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CHRONIC  INFLAMMATION, 
INFILTRATION,  AND  ULCERATION  OF  THE 
EXTERNAL  GENITALS  OF  WOMEN, 
WITH  A  CONSIDERATION  OF  THE 
QUESTION  OF  ESTHIOMENE,  OR  LUPUS,  OF  THESE  PARTS  * 
By  R.  W.  TAYLOR,  M.  D., 

PROFESSOR  OP  DERMATOLOGY  IN  THE  NEW  YORK  POST-GRADUATE 
MEDICAI,  SCHOOL  ;  SURGEON  TO  CHARITY  HOSPITAL,  NEW  YORK. 

In  the  year  1849  Huguier  published  a  paper  in  which 
he  detailed  nine  cases  of  hypertrophic  and  ulcerative  vulvar 
disease,  and  from  his  studies  of  them  he  elaborated  a  disease 
which  he  called  esthiomene.  This  disease  he  considered  to 
be  essentially  a  lupus,  but  he  preferred  to  designate  it  es- 
thiomene when  it  occurred  about  the  female  genitals,  and 
lupus  when  found  upon  the  face.  He  gave  a  fanciful  sketch 
of  what  he  regarded  as  topographical  and  pathological  si- 
militudes between  the  human  face  and  the  configuration  of 
the  external  female  genitalia,  and,  having  classic  authority 
for  the  statement  that  lupus  appeared  on  the  former,  he 
made  bold  to  claim  that  all  non-malignant,  hypertrophic, 
and  ulcerative  lesions  found  upon  the  latter  were  of  neces- 
sity lupus,  or,  as  he  euphoniously  called  it,  esthiomene. 
When  I  state  that  it  is  very  probable  that  most  of  his  cases 
were  those  of  old  syphilis,  that  their  aetiology  was  wholly 
unexplored,  and  that  the  clinical  history  of  the  fanciful 
disease  was  given  in  a  most  positive  manner,  though  based 
only  on  crude  and  far-reaching  assumptions,  it  seems  won- 
derful that  his  lucubrations  were  entertained  by  educated 
men.  Yet  even  to-day,  though  there  are  a  few  dissenters, 
there  are  very  many  believers  in  a  morbid  entity  which  they 
call  lupus  or  the  esthiomene  of  Huguier.  I  do  not  know  in 
all  medical  history  of  an  essay  founded  on  gross  error  and  pure 
assumption  which  has  had  such  influence  for  so  many  years 
in  molding  medical  opinion,  not  only  in  France  but  in  other 
countries. 

In  England,  West,  Matthews  Duncan,  Angus  Macdonald, 
and  others  have  published  papers  describing  lupus  of  the 
female  genitals,  and,  though  they  do  not  use  Huguier's  ap- 
pellation, but  its  equivalent,  lupus,  the  influence  of  his  teach- 
ing is  seen  to  pervade  their  writings. 

In  America,  Huguier  had  until  recently  an  ardent  sup- 
porter in  the  late  Dr.  Isaac  E.  Taylor,  who  published  two 
notable  contributions  to  the  subject  of  these  vulvar  lesions. 
It  is  an  unpleasant  duty  to  criticise  adversely  a  living  author, 
and  it  is  painful  to  criticise  the  dead  whom  in  life  I  much 
respected,  but  science  knows  nothing  of  friendships.  There- 
fore it  is  with  much  reluctance  that  I  say  that  the  baneful 
influence  of  Huguier  was  transferred  to  this  country,  and 
was  much  intensified  by  Dr.  I.  E.  Taylor's  zealous  advocacy 
of  that  misguided  man's  errors.  In  reading  our  lamented 
friend's  memoirs,  one  can  but  wonder  how  such  an  eminent 
man  could  take  such  a  narrow  view  of  a  subject  and  see  only 
an  occult  disease  in  cases  of  simple  inflammation,  in  ordi- 

*  Read  before  the  New  York  Academy  of  Medicine,  December  19,  1 889. 
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nary  vegetations,  in  syphilitic  processes,  and  even  in  malig- 
nant new  growths. 

I  regret  very  much  that  I  can  not  speak  in  terms  of  high 
commendation  of  the  essay  of  Dr.  Grace  Peckham  on  ulcer- 
ative lesions  of  the  vulva,  or  of  her  handling  of  the  question 
of  lupus  or  esthiomene,  for  she  shows  so  much  zeal  and  in- 
dustry and  such  a  desire  for  light  and  truth.  An  attentive 
reading  of  her  paper  indicates  that  she  sees  that  Huguier 
alleged  too  much  and  was  probably  wrong  in  his  assump- 
tion, but  notwithstanding  that  the  specter  of  lupus  hangs 
over  her  and  she  does  not  bring  out  and  elaborate  the  strong 
points  which  her  case  really  ofl^ers. 

The  latest  Amercian  contributor  to  the  subject  is  my 
friend  Dr.  Hyde,  who  is  disposed  to  give  what  in  my  judg- 
ment is  too  great  an  importance  to  the  influence  of  syphilis 
in  the  causation  of  these  vulvar  lesions. 

In  Germany,  Huguier's  tenets  have  been  largely  received 
by  gynaecologists,  but  we  look  in  vain  for  a  systematic  con- 
sideration of  the  subjects  involved  in  them  by  German  au- 
thors, particularly  syphilographers  and  dermatologists. 

In  these  introductory  remarks  I  have  only  mentioned 
certain  authors  whose  contributions  we  may  say  are  land- 
marks, but  in  an  appended  bibliography  all  authors  and  pa- 
pers will  be  mentioned,  while  many  cases  will  be  critici.sed 
in  the  text. 

A  fair  presentment  of  the  views  held  to-day  regarding 
simple  (and  by  that  I  mean  all  processes  not  included  under 
the  head  of  malignant  degenerations)  hypertrophic  and  ul- 
cerative vulvar  lesions  is  as  follows  : 

1.  That  they  are  identical  with  lupus  or  the  esthiomene 
of  Huguier. 

2.  That  they  are  the  result  of  essential  and  specific 
syphilitic  processes. 

3.  That  they  are  the  result  of  some  indeterminate  ulcer- 
ative process. 

4.  That  certain  cases  may  be  the  result  of  tuberculous 
infection. 

It  may  be  further  added  that  certain  of  those  who  do 
not  accept  the  lupus  theory  look  upon  these  affections  as 
being  peculiar  and  even  extraordinary,  and  while  some  even 
regard  them  as  mysterious  and  specific,  they  only  indulge 
in  generalities  in  speaking  of  them. 

As  early  as  1870  I  saw  that  the  profession  in  general 
was  all  wrong  regarding  this  matter,  and  that  the  only  way 
to  get  at  the  truth  was  to  study  the  subject  de  novo,  entirely 
untrammeled  by  the  views  and  theories  of  others.  The 
rich  venereal  field  of  Charity  Hospital  and  other  medical  po- 
sitions held  by  me  have  furnished  me  with  an  abundance  of 
material  upon  which  to  prosecute  these  studies.  I  have  also 
invoked  to  my  aid  the  talent  of  Dr.  Ira  Van  Gieson,  who 
has  done  the  anatomo-pathological  portion  of  this  essay. 

In  reaching  the  conclusions  here  given  I  would  say  that 
much  labor  and  time  have  been  spent  and  that  my  aim  has 
been  to  study  the  subject  upon  broad  ground  and  to  only 
accept  appearances  as  worthy  of  being  stated  as  facts  after 
they  had  long  been  thought  over  and  often  verified.  I  felt 
that,  on  making  such  a  radical  departure  as  was  necessary 
in  the  consideration  of  non-malignant  hypertrophies  and  ul- 
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cerations  of  the  vulvo  anal  region,  too  much  care  could  not  be 
taken  in  the  matter  of  clinical  study,  and  that  too  much 
thought  could  not  be  expended  upon  the  conclusions  derived 
from  that  study.  I  feel  therefore  warranted  in  presenting, 
in  brief,  the  following  conclusions,  which  will  be  fully  elabo- 
rated in  the  course  of  the  essay  : 

1.  That  a  large  and  perhaps  the  greater  number  of 
chronic  deforming  vulvar  affections  are  due  to  simple  hyper- 
plasia of  the  tissues  induced  by  irritating  causes,  inflamma- 
tion, and  traumatisms. 

2.  That  chronic  chancroid  is  a  cause  in  a  certain  pro- 
portion of  cases. 

3.  That  many  cases  are  due  to  essential  and  specific 
syphilitic  infiltrations. 

4.  That  other  cases  are  caused  by  the  hard  oedema  which 
often  complicates  and  surrounds  the  initial  sclerosis  and 
perhaps  gummatous  infiltration, 

5.  That  many  cases  are  due  to  simple  hyperplasia  in  old 
syphilitic  subjects  who  suffer  from  chronic  ulcerations  of 
the  vulva  long  after  all  specific  lesions  have  departed. 

6.  That  some  cases  also  in  old  syphilitics  are  due  to  sim- 
ple hyperplasia  without  the  existence  of  any  concomitant 
ulcerative  or  infiltrative  process,  and  seem  to  be  caused  by 
conditions  which  usually  in  healthy  persons  only  result  in 
vulvar  inflammation. 

The  basis  of  this  essay  involved  a  consideration  of  sev- 
eral hundred  cases  of  vulvar  hypertrophies  and  many  thou- 
sands of  miscellaneous  affections  of  the  vulva. 

In  the  matter  of  illustrations  I  have  selected  such  cases 
as  would  in  my  judgment  best  present  the  subject,  and  I 
have  not  aimed  at  showing  very  much  exaggerated  ones. 

Simple  Hyperplasia  and  Hijper trophy. — For  clearness 
and  fullness  of  clinical  description  we  must  consider  in  a  gen- 
eral manner  the  smaller  orders  of  tumors  of  the  vulva,  since 
they  naturally  lead  up  to  the  larger  growths  which  are  found 
on  these  parts.  These  smaller  orders  of  tumors  are,  first, 
papillary  growths  or  vegetations,  and,  second,  hyperplasia 
of  the  various  prominences,  folds,  and  anfractuosities  found 
within  the  more  or  less  complete  ellipse  formed  by  the 
labia  minora. 

As  to  vegetations  of  the  vulva  I  need  say  little  just 
here,  since  they  will  be  quite  fully  considered  a  little 
further  on  in  this  section  of  the  subject.  They  may  occur 
singly  or  in  various  numbers,  and  are  prone  to  develop  in 
the  vulvar  sulcus,  chiefly  around  the  urethral  and  vaginal 
orifices.  They  are  commonly  seen  on  all  portions  of  the 
vulvo-anal  region,  and  show  no  tendency  whatever  to  locali- 
zation to  the  vulvar  ellipse.  They  are  of  a  pinkish  or  deep- 
red  color,  spear-shaped,  digitate,  sessile,  pedunculated,  cauli- 
flower-like, or  they  may  resemble  strawberries  of  various 
sizes.  They  are  essentially  papillary  hypertrophies,  and 
show  a  tendency  to  exuberant  growth.  The  latter  feature 
and  their  tendency  to  irregular  and  scattered  development 
are  points  of  diagnostic  value  in  separating  them  from  the 
hyperplasic  lesions  now  to  be  considered. 

Simple  new  yrowths  of  the  vulva  have  been  variously 
called  polypi  of  the  urethra  and  of  the  vagina,  hypertrophied 
caruncles — bcrry-likc  tumors — villous  growths,  warty  ex- 
crescences, and  papillary  polypoid  angcioma.   Though  there 


is  much  uncertainty  in  the  minds  of  medical  men  as  to 
their  real  pathology,  and  though  the  most  varied  views  are 
entertained  as  to  their  essential  nature,  the  matter  is  a  very 
simple  one.  In  my  studies  of  the  larger  orders  of  hyper- 
trophies I  included  a  consideration  of  the  pathology  and 
clinical  history  of  these  smaller  ones.  As  a  result  I  found 
that,  clinically,  the  larger  growths  were  but  exaggerations 
of  the  smaller  ones,  and  I  also  learned,  through  pathological 
and  microscopical  studies,  that  the  morbid  process  observed 
in  small  lesions  can  be  traced  in  progressive  and  undeviat- 
ing  development  through  all  sizes  of  these  simple  hyper- 
trophies until  the  enormously  large  ones  are  reached.  This 
progression  of  development  is  well  shown  by  description 
and  illustration  in  the  section  on  pathological  and  micro- 
scopical anatomy  of  this  essay.  I  thus  strongly  state  these 
facts  for  the  reason  that  I  have  seen  the  affection  begin  in 
an  insignificant  manner  on  or  within  the  labia  minora  and 
in  the  course  of  years  eventuate  in  the  development  of 
enormous  vulvar  hypertrophy.  Further  than  this,  I  have 
been  able  to  confirm  the  clinical  facts  which  I  have  observed 
by  what  I  deem  satisfactory  and  convincing  microscopical 
studies  of  the  small,  intermediate,  and  large  lesions  which 
I  excised. 

The  small  growths  of  the  vulva,  which  may  properly  be 
called  hypertrophied  caruncles  and  simple  hyperplastic  tu- 
mors, are  found  either  singly  or  in  numbers  of  from  two  to 
a  dozen  or  more.  They  are  sometimes  very  small,  of  the 
size  of  a  large  shot,  or  as  large  as  a  pea  or  a  strawberry, 
or  even  larger.  They  may  present  a  decided  firmness  of 
structure,  or  they  may  be  soft  and  vascular,  and  between 
these  two  extremes  there  are  many  gradations.  They  may 
be  of  a  pale-pink  color,  of  a  bright  scarlet-red  tint,  of  a 
deep-red,  or  of  a  purplish  hue.  When  they  are  very  firm, 
the  hyperplasia  is  composed  of  all  the  cell  elements  of  the 
mucous  membrane  and  fibrous  tissue,  and  the  new  growth  of 
vessels  is  not  excessive  ;  but  in  the  softer  variety  there  is  a 
greater  amount  of  new-vessel  development,  consequently 
they  are  more  vascular,  of  deeper  color,  and  softer  in 
structure.  These  facts  will  fully  explain  the  varying  clin- 
ical features  of  density  and  color,  I  may,  in  passing,  remark 
that  these  lesions  may  give  rise  to  no  uneasiness  whatever, 
but  may  also  be  the  cause  of  great  suffering,  paroxysmal  or 
continued,  chiefly  from  pruritus  and  neuralgiform  symp- 
toms, particularly  when  they  are  near  the  urethral  or  vaginal 
orifice. 

There  certainly  should  be  no  doubts  in  the  mind  of  the 
observer  as  to  the  nature  of  these  new  growths,  and  in  the 
majority  of  cases  in  women  under  forty  years  of  age  a 
suspicion  of  cancer  need  not  be  entertained  for  a  moment. 
But,  strange  to  say,  all  sorts  of  opinions  are  entertained  as  to 
their  nature,  and  that  which  is  in  reality  simplicity  itself  be- 
comes doubt  and  obscurity  in  the  minds  of  the  untrained  and 
those  who  are  imbued  with  the  idea  that  lupus  of  the  vulva 
is  common.  It  is  an  unpleasant  and  ungrateful  task  to 
criticise  other  men's  work,  but,  in  order  to  clear  the  subject 
of  the  clouds  which  hang  over  it,  I  must  pass  judgment  on 
cases  of  this  form  of  trouble  reported  under  in)]>roper  names. 
No  one  more  than  I  respects  the  deservedly  high  position 
of  Dr.  J.  Matthews  Duncan,  and  it  is  with  some  hesitation 
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that  I  sav  that,  after  a  careful  study  of  bis  valuable  papers 
in  the  "  Transactions  of  the  Obstetrical  Society  of  London  " 
and  of  his  paper  in  the  "  Edinburgh  Medical  Journal,"  I 
firmly  believe  that  his  Cases  I  and  TI  in  the  former  and 
Cases  I,  II,  and  IK  in  the  latter— reported,  respectively,  as 
lupus  minimus  and  hcemorrhagic  lupus — are  not  of  a  lupoid 
nature  at  all,  but  that  they  are  typical  instances  of  simple 
local  hyperplastic  growths.  Neither  in  appearance,  course, 
nor  outcome  do  these  growths  present  any  affiliation  what- 
ever to  lupus,  and  their  denomination  by  that  title  is  wrong 
and  productive  of  nothing  but  error  and  confusion.  Dr. 
Duncan  very  candidly  says  that  Dr.  Thin,  in  careful  micro- 
scopic examinations,  failed  to  find  any  evidence  of  lupus  in 
any  of  the  excised  growths  given  him  by  Dr.  Duncan.  He 
further  admits  that  he  uses  the  term  lupus  because  others 
did  so,  and  a  careful  reading  of  the  text  shows  that  Dr. 
West,  in  his  book  on  diseases  of  women,  adopted  Huguier's 
views  as  to  lupus  of  the  female  genitals,  and  that  Duncan 
followed  West. 

It  must  not  be  assumed  that  all  these  small  growths  in- 
crease in  size  and  eventuate  into  larger  ones.  Many  remain 
for  years  without  any  notable  increase  in  size,  others  be- 
come larger  and  troublesome  and  are  excised,  and  perhaps 
but  few  reach  large  proportions.  Social  position,  personal 
cleanliness,  and  many  other  considerations  tend  to  deter- 
mine the  life  history  of  these  growths.  It  should  always  be 
remembered  that,  as  age  increases,  these  benign  growths 
are  very  liable  to  become  malignant  in  character.  This  is 
particularly  the  case  with  the  more  vascular  ones.  Conse- 
quently the  surgeon  should  always  recommend  their  abla- 
tion in  women  about  and  beyond  forty  years  of  age. 

Large  Hyperplasice  and  Hypertrophies  of  the  Vulva  of 
Simple  Origin. — We  come  now  to  a  consideration  of  the 
larger  orders  of  vulvar  hypertrophies.  Like  the  smaller 
ones,  they  may  be  found  in  early  puberty,  up  to  middle 
life,  and  are  less  common  in  persons  beyond  forty  years 
of  age. 

These  hyperplasise  are,  as  a  rule,  the  direct  result  of 
some  irritation  or  of  traumatism.  Vulvar  inflammation, 
whether  simple  or  the  outcome  of  antecedent  chancroids, 
elytritis,  herpes  progenitalis,  leucorrhcea,  gonorrhoea,  un- 
cleanliness,  masturbation,  tears  in  coitus  and  parturition, 
scratches,  cuts,  bruises,  eczema,  and  all  forms  of  traumatisms, 
have  been  found  to  be  exciting  causes. 

It  is  impossible  to  give  a  systematic  and  comprehensive 
description  of  these  hypertrophies,  since  they  all  differ  from 
one  another.    This  is  due  to  the  fact  of  the  very  great  varia- 
tion in  the  conformation  of  the  vulva  in  women.   In  some  the 
labia  majora  are  large,  in  others  very  small  and  exception- 
ally absent.    The  labia  minora  are  seen  in  an  infinite  num- 
ber of  sizes,  shapes,  and  general  configurations.    Some  are  j 
long  and  thin,  some  short  and  thick,  some  smooth  on  their  | 
free  edge,  others  irregular  and  perhaps  festooned  or  frilled.  [ 
Then  the  structure  of  the  vestibu'e,  the  condition  of  the  j 
introitus  vaginte,  and  the  shape  of  the  fourchette  are  found  ! 
to  vary  so  greatly  that  nothing  like  uniformity  is  seen.  It 
can  be  readily  seen,  therefore,  that  a  good-sized  essay  could 
be  written  on  all  the  varying  appearances  offered  by  these 
vulvar  growths,  and  then  the  limit  would  not  be  reached. 


In  some  cases  there  is  simple  enlargement  of  the  natural 
parts,  but  in  the  majority  there  is  more  or  less  deformity 
and  even  distortion.  Very  little  of  diagnostic  importance  is 
offered  by  a  study  of  the  various  shapes  and  sizes  of  these 
growths.  I  have  selected  from  my  cases  three  which,  in 
their  appearances  and  clinical  history,  are,  I  think,  all  that 
are  necessary  to  convey  a  clear  idea  of  these  growths.  The 
first  case  (see  Fig.  1)  shows  the  localization  of  the  affection 
in  one  nympha,  and  its  history  is  as  follows : 

Case  I.  Hyperplasia  of  One  Kympha  and  of  a  Part  of  the 
Perinceum. — J.T..  aged  thirty,  widow,  domestic,  free  from  svpbi- 
lis,  had  severe  attack  of  herpes  progenitalis  involving  the  right 
labium  minus  when  twenty-eight  years  old.  About  six  months 
later  she  had  a  profuse  purulent  vaginal  discharge  for  a  time, 
and  then  noticed  that  the  right  labium  minus  was  sore  and  slight- 
ly inflamed.  She  drank  considerably  and  paid  very  little  attention 
to  her  genitals,  and  in  a  short  time  the  inflamed  part  became 
noticeably  enlarged  and  of  a  deep  pinkish-red  color.  Though 
she  followed  treatment  at  times,  the  enlarged  labium  steadily 
increased  in  size  until  it  reached  the  proportions  shown  in  Fig. 
1.  It  is  seen  to  be  a  flat  tumor,  semicircular  in  shape,  quite 
deeply  indented  on  its  free  margin,  and  limited  sharply  to  the 
right  labium.  Its  color  was  of  a  whitish  pink  when  the  patient 
was  long  in  the  recumbent  position,  and  of  a  pronounced  pink- 
ish hue  when  she  walked  very  much.  She  thought  that  the 
dimensions  of  the  tumor  were  increased  when  she  took  active 
exercise.  She  was  very  clear  as  to  the  fact  that  in  its  early 
days  the  tumor  was  of  a  rosy  red  color,  softer  and  thicker  than 
now,  and  that  as  it  had  grown  older  it  had  become  decidedly 
contracted  and  much  firmer  in  consistence.  At  the  base  of  the 
enlarged  nympha  corresponding  to  the  introitus  vaginae  were 
two  small  superficial  ulcers  of  simple  character.  The  perineal 
rhaphe  was  somewhat  thickened  and  ended  in  a  thickened  and 
flabby  pouch-like  mass  of  skin,  which  hung  over  the  unaffected 
anas  as  she  lay  on  her  back.  The  inguinal  ganglia  were  unaf- 
fected. Beyond  a  sensation  of  heat  and  pruritus  which  occurred 
in  short  paroxysms,  tiie  patient  experienced  no  discomfort  from 
her  vulvar  aflection.  As  she  was  a  woman  tolerably  careful  of 
her  person,  it  is  probable  that  the  morbid  processes  of  hyper- 
plasia and  ulceration  were  in  a  measure  held  in  abeyance.  I 
excised  the  labial  growth,  and  the  vulva  was  soon  restored  to  a 
seemingly  healtliy  condition.  She  declined  operation  on  the 
growth  at  the  margin  of  the  anus.  Two  ye.irs  were  occupied  in 
the  development  of  these  hyperplasia?.  They  had  no  influence 
upon  her  health  whatever. 

It  will  be  noted  that  the  labial  hyperplasia  began  in  this 
woman  at  the  age  of  twenty-eight  and  reached  the  size  de- 
picted in  Fig.  1  in  about  two  years. 

It  is  important  here  to  call  attention  to  the  flabby,  pouch- 
like tumor  at  the  anal  orifice,  since  growths  like  it  are  so 
common  in  all  cases  of  vulvar  hypertrophy  whatever  may 
be  their  origin.  These  protrusions  are  not,  strictly  speak- 
ing, piles,  for  the  reason  that  they  are  not  of  necessity  con- 
nected with  the  anus,  certainly  in  their  early  stages.  They 
seem  to  begin  as  hyperplasise  of  the  skin  of  the  perinaeum, 
and  as  they  grow  to  settle  themselves  on  the  anterior  margin 
of  the  anus.  In  the  uncomplicated  condition  they  do  not 
impinge  upon  the  anal  orifice,  but  as  they  grow  larger  and 
broader  they  involve  that  outlet  more  or  less,  at  first  on  its 
integumental  part,  and  later,  in  very  chronic  cases,  the  rectal 
mucous  membrane  may  become  affected  by  the  hyperplasia. 

In  Fig.  2  we  reach  a  stage  of  excessive  hypei trophy  of 
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the  vulvar  tissues,  and  a  study  of  Case  II  brings  out  many 
interesting  and  important  points. 

Case  II.  Hypertrophy  of  Both  Nympha  and  of  the  Clitoris. 
— R.  M.,  aged  twenty-five,  American,  single,  had  cohabited  with 
men  from  her  sixteenth  year,  but  was  free  from  syphilis.  She 
had  had  numerous  attacks  of  mild  vulvar  and  vaginal  iDflamma- 
tion,  due  to  sexual  irritation,  but  gave  no  history  of  gonorrhoea. 
About  a  year  before  the  date  of  operation  she  noticed  that  the 
carnnculsB  myrtiformes  were  rather  red  and  tender,  and  that 
some  of  them  soon  increased  to  the  size  of  small  peas,  being 
firm  and  somewhat  shotty  to  the  touch.  Then  she  noticed  that 
her  exteroal  genitals  were  growing  larger  and  protruded,  where- 
as in  former  years  the  nymphse  had  habitually  been  closed  in 
by  the  labia  majora.  In  the  early  period  of  the  development  of 
these  vulvar  growths  they  were  of  a  bright-red  color,  and  from 
their  inner  surfaces  bloody  serum  exuded  at  times.  On  one  oc- 
casion a  mild  hjemorrhage  took  place  which  lasted  several 
hours.  At  this  time  also  the  thickness  of  the  labia  was  much 
greater  than  it  was  when  the  swellings  became  as  large  as 
shown  in  the  figure.  She  experienced  very  little  occasional 
heat  and  pruritus  in  the  parts,  and  only  applied  for  relief  when 
they  became  rather  obstructive  to  copulation.  When  first  seen, 
the  nymphse  and  clitoris  were  much  hypertrophied.  The  left 
tumor  was  fully  five  inches  long,  and  by  traumatism  became 
gangrenous  in  its  distal  half,  which  soon  fell  off.  The  parts  pre- 
sented the  appearance  and  color  of  integument,  were  firm,  even 
leathery  and  resistant,  not  at  all  sensitive,  perhaps  rather 
callous,  and  they  had  an  irregular  lobulated  and  nodulated  con- 
tour. They  are  well  shown  in  Fig.  2.  On  several  occasions 
mild  and  ephemeral  ulcerations  had  existed  in  the  deep  vulva, 
but  they  caused  no  uneasiness.  Two  weeks  after  removal  of 
the  hypertrophied  parts  the  woman  stated  that  she  was  as  well 
as  ever,  and  left  the  hospital.  In  this  case  the  irritation  from 
the  myrtiform  caruncles  extended  to  the  lesser  labia,  and_^this 
led  to  their  hypertrophy.  In  the  early  stage  of  the  affection  the 
parts  were  softer,  more  succulent,  and  redder ;  as  it  grew  old 
they  become  condensed  and  gradually  lost  their  color,  until  they 
came  to  resemble  closely  ordinary  integument.  The  general 
health  was  wholly  unaffected.  There  was  no  involvement  of 
the  inguinal  ganglia. 

In  this  case,  as  a  result  of  simple  local  inflammations, 
the  myrtiform  caruncles  became  inflamed  and  then  hyper- 
plastic, and  from  these  foci  the  new  growth  extended  and 
involved  the  labia  minora,  including  the  prepuce  of  the  cli- 
toris, and  that  organ  itself,  in  hypertrophy.  The  low  form 
of  inflammatory,  red,  oedematous  infiltration  of  the  vulva 
which  was  observed  early  in  the  woman's  medical  history 
will  be  fully  discussed  later  on.  In  this  and  the  preceding 
case  the  limitation  of  the  morbid  process  to  the  vulva  and 
nymphse  is  clearly  marked.  In  them,  also,  the  tendency  of 
the  affection  to  push  outward  and  downward  is  well  shown. 
Later  on,  however,  the  deeper  parts  might  have  become  in- 
vaded, as  we  shall  see.  Case  II,  therefore,  may  be  accepted 
38  a  typical  one,  showing  involvement  of  each  and  all  of  the 
parts  of  the  vulva.  Though  the  introitus  vaginae  was  at  the 
date  of  the  operation  thickened  and  less  supple  than  nor- 
mal, this  condition  was  undoubtedly  due  to  symptomatic 
irritation,  since  in  a  few  weeks  after  the  operation  the  natu- 
ral condition  of  the  parts  was  restored. 

In  I'ig.  3  we  observe  the  acme  of  the  hyperplastic  process, 
which  centered  itself  in  the  praeputium  clitoridis  and  a 
part  of  a  nympha. 


Case  III.  Hypertrophy  of  the  Clitoris. — N.  M.,  twenty-six 
years  of  age,  Irish,  married,  had  not  suffered  from  any  vulvar  or 
vaginal  affection.  Six  months  before  the  operation  siie  had 
fallen  upon  a  fence  and  wounded  the  mons  Veneris  and  upper 
part  of  the  vulva.  These  regions  were  the  seat  of  eccbymosis 
and  pain  for  about  two  weeks.  Shortly  after,  the  patient  noticed 
a  protrusion  from  the  upper  part  of  the  vulva,  but,  as  .it  was 
unaccompanied  by  pain  or  inconvenience,  she  paid  no  attention 
to  it.  It,  however,  grew  quite  rapidly,  until  in  about  eighteen 
months  the  growth  measured  four  inches,  and,  besides  being 
very  inconvenient  from  its  bulk  and  situation,  it  caused  uneasi- 
ness by  its  weight.  The  patient  noticed  that  when  she  was  on 
her  feet  very  much  the  tumor  was  larger  and  of  a  deeper  color 
than  it  was  if  she  remained  recumbent.  There  was  no  affection 
of  the  inguinal  ganglia.  The  mass  is  well  shown  in  Fig.  3.  It 
was  rather  more  than  four  inches  long  and  about  two  inches  at 
its  widest  part.  It  involved  the  prepuce  of  the  clitoris  and  a 
portion  of  the  upper  part  of  the  left  nympha.  It  was  hard  and 
firm  in  consistence,  of  a  pinkish-white  color,  and  its  surface 
was  studded  with  lobulations  and  intersected  with  large  and 
small  furrows.    It  was  ablated,  and  the  woman  left  cured. 

It  is  interesting  to  note  that  this  large  tumor  grew  in  about 
eighteen  months.  It  is  an  example  of  the  rapid  development  of 
vulvar  hyperplasia.  In  this  case  there  was  positively  no  syphi- 
litic complication,  and  such  is  the  condition  of  many  women 
thus  affected.  Years  ago  I  had  under  my  care  a  woman,  aged 
twenty-four,  suffering  from  a  similar  hypertrophy  of  the  clitoris, 
who  had  syphilis  shortly  before  the  onset  of  the  vulvar  lesion. 
This  case  was  afterward  under  the  care  of  my  colleague,  the 
late  Dr.  Bumstead,  in  Charity  Hospital,  who  removed  the  mass, 
the  posterior  surface  of  which  is  shown  in  Fig.  16  to  be  irregu- 
larly tuberculated  and  lobulated.  It  is  interesting  to  note  that 
Dr.  W.  P.  Bush  reports  a  case  of  this  form  of  hypertrophy  in 
a  woman  twenty-four  years  old,  who  had  had  syphilis  some  years 
previously.  These  observations  are  interesting  in  connection 
with  cases  of  hj'pertrophic  vulvar  lesion  in  syphilitic  women 
which  will  be  considered  further  on. 

A  special  point  of  interest  in  this  case  is  the  rapidity 
of  development  of  this  enormous  growth.  Assuming  that 
the  patient's  story  was  correct  (and  great  care  was  taken  to 
get  at  the  truth),  the  large  mass  was  developed  in  about 
eighteen  months.  This  I  may  say  is  very  exceptional,  for 
in  several  other  cases  I  have  noted  that  the  time  occupied 
in  the  growth  of  hypertrophy  of  the  clitoris  has  been  two 
or  more  years.  In  the  present  instance  the  trouble  began 
in  trauma,  but  I  have  seen  a  number  of  cases  in  which  hy- 
pertrophy of  the  prepuce  of  the  clitoris  was  due  to  mastur- 
bation. I  have  now  under  observation  a  woman  of  twenty- 
two  who,  since  her  twelfth  year,  has  produced  almost  daily 
one  or  two  orgasms  by  digital  irritation  of  the  clitoris, 
and  yet  the  hypertrophied  mass  is  not  larger  than  the  first 
joint  of  one's  thumb.  Strange  to  say,  the  woman  remains  in 
excellent  health. 

In  this  affection  it  is  very  probable  that  the  hyperplastic 
process  begins  in  the  prepuce,  and  that  later  on  the  body  of 
the  clitoris  is  involved. 

These  hypertrophic  growths  of  the  vulva  have  been 
wrongly  called  elephantiasis,  notably  by  Hildebrandt,  and 
more  recent! v  (1885)  by  Zweifel.  Neither  in  their  clinical 
history  nor  in  their  pathological  anatomy  do  they  in  any 
way  resemble  trne  elephantiasic  growths,  which  arc  due  to 
lymphatic  inflammation  with  connective-tissue  increase. 
They  are  elephantine  only  in  size. 
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Vulvar  Hypertrophy  Consequent  upon  Vegetations. — 
There  is  a  form  of  hypertrophy  of  the  vulvo-anal  region  of 
women  which  I  believe  has  not  heretofore  been  mentioned 
by  authors.  The  initial  stage  of  this  form  consists  in  the 
development  of  simple  vegetations  on  any  part  of  the  ex- 
ternal genitals.  Owing  to  neglect,  want  of  care  and  clean- 
liness, and  of  surgical  intervention,  these  growths  become 
enlarged  as  they  also  usually  increase  in  numbers.  As  they 
grow  in  height  and  breadth,  particularly  those  on  the  outer 
portions  of  the  labia  majora  (where  they  are  subject  to  con- 
tinuous friction),  they  lose  their  warty  appearance  and  come 
to  look  like  nodules,  processes,  or  tabs  of  skin.  They  are, 
as  it  were,  polished  off,  losing  entirely  their  granular,  rasp- 
berry-like look,  and  taking  on  the  appearance  of  integu- 
ment. In  Fig.  4  this  form  of  hypertrophy,  in  its  initial 
and  advanced  stages,  is  well  shown.  The  figure  was  taken 
from  life,  from  a  young  pregnant  woman  who  had  suffered 
for  a  long  time  from  leucorrhcea,  the  irritation  from  which 
led  to  the  development  of  the  new  growths.  In  the  depth 
of  the  vulva  three  rows  of  typical  vegetations  may  be  seen, 
and  on  the  outer  edge  of  each  of  the  labia  majora  a  string 
of  fleshy  masses,  which  had  been  vegetations  which  had 
undergone  the  polishing-off  process,  may  be  seen.  Over 
the  perinaeum  are  a  number  of  conical  tumors  of  like 
origin,  and  hanging  over  the  anus  is  a  large,  gourd-shaped 
mass  and  several  smaller  ones,  which  had  resulted  from  the 
transformation  of  several  clusters  of  very  exuberant  warts. 
Unless  ablated,  these  tumors  inevitably  lead  to  great  hyper- 
trophy and  disfigurement  of  the  parts.  They,  acting  as 
low-grade  inflammatory  foci,  induce  hyperaemia  and  hyper- 
plasia in  the  vulva,  and  in  the  end  lead  to  its  great  distor- 
tion. I  have  many  times  seen  this  general  hypertrophy  of 
the  external  genitals  by  warts,  and  I  recall  an  instance  in 
which  these  growths,  being  very  large,  were  ablated,  and  in 
their  stumps  hyperplasia  took  place,  which  led  to  great  de- 
formity. The  practical  teaching  of  these  cases  is  not  only 
that  these  new  growths  should  be  thoroughly  removed,  but 
that  great  care  should  be  taken  that  their  sites  shall  not  be- 
come the  foci  of  hyperplastic  new  formations. 

In  this  connection  it  is  interesting  to  note  that  in  the 
late  Dr.  Isaac  E.  Taylor's  latest  brochure  ("Lupus  of  the 
Cervix  Uteri  and  Female  Genitalia,"  1888)  his  Cases  III  and 
IV,  which  are  reported  as  lupus prominens  with  their  hyper- 
trophy of  the  labia  minora,  are  simply  instances  of  very  luxu- 
riant simple  vegetations.  Further,  it  may  be  added  that  his 
second  case  is  one  of  this  form  of  growths,  which,  while 
becoming  flattened  and  less  warty,  have  given  rise  to  much 
adjacent  hyperplasia.  The  formidable  titles  of  "  lupus 
superjicialis"  or  ^'^  lupus  serpiginosus''''  are  given  to  the 
case.  Case  I  of  this  interesting  paper  is  an  excellent  ex- 
ample of  malignant  new  growth  of  the  genitalia  of  an  old 
woman,  though  it  is  labeled  "  lupus  hypertrophicus  et 
tuberosus.^'' 

In  the  matter  of  the  diagnosis  of  this  form  of  vulvar 
hypertrophy  it  is  well  to  remember  that  these  new  growths 
may  be  found  not  only  on  the  vulva,  but  also  and  very  com- 
monly on  the  outer  surface  of  the  labia  majora  and  parts 
around  them. 

There  are  a  number  of  conditions  relating  to  the  early 


stages  of  these  vulvar  hyperplasiae  which  demand  considera- 
tion. In  many  subjects,  particularly  young,  cleanly,  and 
healthy  ones,  these  hypertrophic  growths  run  their  course 
to  full  development  without  any  perceptible  signs  of  in- 
flammation. The  growths  in  these  subjects  are,  while  in- 
creasing, of  a  pink  or  pinkish-red  hue,  and,  as  they  grow 
larger  and  push  from  between  the  labia  majora,  they  become 
blanched  and  finally  may  look  like  integument. 

In  another  class  of  cases,  particularly  in  unhealthy,  un- 
cleanly women,  in  those  subject  to  any  vaginal  discharge, 
and  in  women  about  and  after  the  menopause,  we  see  syn- 
chronously with  their  growth  an  increase  in  inflammatory 
and  quite  densely  (Edematous  features.  In  these  cases  there 
is  always  more  or  less  concomitant  vulvar  hyperfemia.  The 
hyperplastic  parts  (when  their  mucous  membrane  is  yet  in- 
tact) are  either  of  a  deep-red  or  of  a  dull-violet-red  color. 
They  have  not  the  firmness  of  structure,  perceptible  to  the 
touch,  of  the  less  hyperaemic  growths,  but  are  rather  softer 
and,  we  may  say,  more  succulent — a  condition,  in  all  proba- 
bility, due  to  a  correlated  cedematous  exudation. 

In  this  soft  and  succulent  stage  of  the  hypertrophies 
there  is,  besides  the  lesser  degree  of  sharp  limitation  and  of 
localization,  a  decided  tendency  to  ulceration,  particularly 
in  the  fissures,  sinuosities,  and  anfractuosities  which  are 
found  in  them.  In  all  uncomplicated  cases  of  these  simple 
forms  of  hyperplasia  it  will  be  evident  to  a  careful  exami- 
nation that  the  ulcerative  process  is  always  secondary  to  the 
hypertrophy.  It  is  usually  plain  to  the  observer  that  the 
power  of  resistance  of  the  morbid  tissues  to  irritation  is 
greatly  impaired,  and  that  when  pressure  exists,  as  from 
close  coaptation  of  the  parts,  or  when  any  irritation  is  ex- 
erted, there  will  he  find  ulceration.  These  ulcers,  however, 
do  not  present  any  pathognomonic  features,  and  it  is  amus- 
ing reading  to  peruse  the  descriptions  of  these  lesions  by 
those  who  lean  to  the  view  that  they  are  due  to  lupus. 
They  see  distinctly  that  the  ulcers  have  not  a  lupoid  look, 
and  they  go  over  point  after  point  trying  to  reconcile  in 
their  minds  the  evident  discrepancies. 

We  find  as  concomitant  features  of  these  vulvar  hyper- 
trophies simple  excoriations,  smooth  ulcerations,  with  or 
without  slight  or  pronounced  granulating  tendency,  indo- 
lent conditions,  and  sometimes  sluggish  ulcers  covered  with 
necrotic  detritus.  They  are  almost  always,  however,  in  un- 
complicated cases,  what  we  may  term  simple  ulcers,  having 
the  most  varied  shapes — linear,  penniform,  irregular,  and 
stellate — and  differ  very  markedly  from  those  we  shall  study 
in  the  two  following  sections. 

But,  simple  as  they  are,  they  exert  a  very  bad  effect  upon 
the  course  of  the  new  growths.  They  tend  to  increase  the 
morbid  process  itself,  and  they  themselves  very  often  grow 
and  cause  incalculable  mischief.  Thus  they  may  burrow 
and  cause  fistulous  tracts  into  the  labia  and  urethra,  work 
their  way  forward  and  cause  vesico-vaginal  fistula,  pass 
backward  into  the  ischio-rectal  space,  and  even  into  the  rec- 
tum, forming  a  channel  between  it  and  the  vulva  or  vagina. 
Then,  again,  they  frequently  lead  to  necrosis  of  small  and 
even  large  hypertrophic  growths  by  eating  them  away  at 
their  bases. 

These  ulcerations  often  cause  mild  and  even  severe 
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haemorrhage,  which  is  usually  readily  controlled  when  they 
are  superficial,  but  which  may  be  very  intractable  when  they 
are  deeply  seated. 

It  not  uncommonly  happens,  when  both  sides  of  the 
vulva,  as  is  very  common,  are  the  seat  of  hypertrophy 
in  the  succulent  stage,  that  excoriation  of  the  coapted  sur- 
faces occurs,  and  from  them  there  is  an  oozing  of  bloody 
serum  or  blood.  It  is  this  condition,  undoubtedly,  which 
the  older  writers  observed  in  what  they  called  oozing  tumor. 
There  can  be  no  doubt  that  the  third  case  of  Dr.  Angus 
Macdonald  and  the  fourth  case  of  Dr.  Matthews  Duncan  (re- 
ported in  the  "  Edinburgh  Med.  Journal  "),  called,  respect- 
ively, lupus  and  hemorrhagic  lupus,  are  instances  of  simple 
hyperplasia  of  the  vulva  in  the  succulent  and  excoriated 
condition.  I  am  also  convinced  that  the  very  interesting 
case  of  Dr.  Peckham's  belongs  to  this  category,  and  I  know 
of  no  better  illustration  of  this  complication  than  is  given 
in  the  chromo- lithographic  plate  which  accompanies  her 
valuable  essay. 

In  favorable  cases  the  succulent  stage  of  these  growths 
gradually  subsides  and  the  parts  slowly  pass  into  the  condi- 
tion of  condensation,  until  in  the  end  a  dense,  leathery  state 
may  be  reached. 

In  bad  cases — and  they  are  generally  in  old  women — 
however,  the  trouble  extends,  and  destruction  of  the  vulva  and 
its  canals  is  more  or  less  complete.  In  this  event  the  pa- 
tient gradually  wastes  away  from  marasmus,  dies  of  phthisis, 
or  of  chronic  diarrrhoea  or  dysentery.  For  many  years, 
however,  the  general  health  may  remain  unchanged,  and 
only  when  the  destruction  is  great,  and  the  natural  outlets 
of  the  body  more  or  less  destroyed,  do  signs  of  breaking  up 
begin  to  show  themselves. 

When  ulceration  attacks  these  hypertrophies  there  is 
very  often  more  or  less  enlargement  of  the  inguinal  ganglia. 

I  have  been  particularly  struck  with  the  fact  that  I  have 
never  seen  cancerous  degeneration  of  any  of  these  hyper- 
plastic growths,  even  when  they  have  become  very  old  and 
when  very  much  irritated.  The  little  red  vascular  tumors 
of  the  caruncles  and  vulvar  fringes  may  from  irritation  be- 
come epitheliomatous  in  women  toward  and  beyond  forty 
years  of  age,  but  when  they  have  reached  the  stage  of  con- 
densation they,  like  their  larger  congeners,  may  become 
much  inflamed  and  ulcerated,  may  be  the  seat  of  abscesses, 
and  may  slough  off,  but  they  show  no  tendency  to  become 
epitheliomatous.  This  is  probably  due  to  the  fact  that, 
with  the  thickening  of  the  skin,  it  becomes  impervious  to 
the  invasion  of  exuberant  epithelial  tissue  from  above. 

In  some  cases  I  have  seen  much  ephemeral  hypersemia 
and  an  erysipelatous  condition  of  the  growths  and  parts 
around  them,  particularly  in  those  who  had  become  infected 
with  gonorrhoea,  who  had  vaginal  discharges  and  were  un- 
cleanly, and  also  in  women  who  had  returned  to  the  hospi- 
tal after  a  protracted  debauch. 

In  their  succulent  stage  these  hyperplasia}  might  possibly 
be  mistaken  for  epithelioma,  but  the  mistake  should  not  last 
long.  Epithelioma  is  usually  more  localized,  of  a  much 
greater  density  even  to  stoniness,  is  productive  of  a  large 
warty  or  papillomatous  and  ulcerated  surface,  and  is  very 
soon  accompanied  by  enlargement  of  the  inguinal  lym- 


phatic ganglia.  The  ulcerations  of  epithelioma  are  upon 
the  surface  of  the  neoplasm,  while  those  of  simple  hyper- 
plasia are  mostly  found  in  the  interstices  and  fissures  and  at 
the  bases  of  the  simple  hypertrophies.  Epithelioma  of  the 
vulva  gives  rise  to  pain  of  a  lancinating  character,  while 
the  subjective  symptoms  of  the  simple  growths  are  not 
severe  and  consist  mostly  of  heat  and  pruritus.  In  any 
case,  the  diagnosis  can  be  made  at  once  by  a  microscopic 
examination  of  the  morbid  tissue. 

We  shall  see  in  a  later  section  the  various  manners  in 
which  syphilis  affects  these  parts. 

Hyperplasia  resulting  from  Acute  and  Chronic  Chan- 
croidal Ulcerations. — Hypertrophies  of  the  labia  majora  and 
also  of  the  labia  minora,  as  a  result  of  chronic  chancroids, 
are  far  from  uncommon.  Any  one  who  has  had  large  expe- 
rience in  the  treatment  of  these  ulcers  in  women  will  at 
once  call  to  mind  eases  where,  after  the  healing  of  the  ulcer 
or  ulcers,  a  persistent  and  rebellious  thickening  of  the  parts 
remains.  Time,  care,  and  appropriate  treatment  will,  in  most 
cases,  cause  the  disappearance  of  this  residual  thickening. 
But,  when  patients  are  careless  or  refractory  to  treatment, 
uncleanly,  and  given  to  drink,  the  hypertrophy,  if  it  has 
attained  a  moderate  size,  will  almost  inevitably  increase. 
Then,  again,  we  constantly  find  it  perpetuated  by  gonor- 
rhoea! and  leucorrhceal  discharges.  I  have  many  times  seen 
hypertrophies,  as  large  as  those  depicted  (and  presenting 
the  same  general  appearances)  in  Figs.  1,  2,  and  3,  which 
have  developed  after  little,  red,  thickened  spots  or  patches, 
deep  in  the  vulva,  or  on  a  nympha  which  had  previously 
been  the  seat  of  a  chancroid.  The  foregoing  remarks  ap- 
ply to  conditions  secondary  to  what  we  may  call  acute  chan- 
croids— that  is,  lesions  which  have  come  and  have  disap- 
peared within  one,  two,  cr  three  months,  for  this  form  of 
ulcer  is  very  persistent  in  women. 

In  like  manner  hypertrophy  of  the  vulvar  introitus, 
vaginal  and  juxta-anal  region  is  far  from  infrequent  as  a  di- 
rect result  of  chronic  chancroids.  I  could  present  many  strik- 
ing and  even  exaggerated  instances  of  this  form  of  trouble, 
but  I  prefer  simply  to  show  two  cases  which,  owing  to  the 
external  position  of  the  chancroids,  offer  a  very  favorable 
opportunity  to  view  their  extent  as  well  as  the  secondary 
hyperplastic  results  which  they  have  given  rise  to. 

In  Figs.  5  and  6  is  well  shown  a  very  clear  case  of  vulvar 
chancroid  which  has  produced  much  external  and  internal 
deformity.  Its  history  is  very  interesting,  for  it  gives  in  a 
general  way  an  idea  of  the  chronicity  of  the  ulceration  and 
of  the  indifference  and  carelessness  of  its  bearer. 

Case  IV.  Chronic  Chancroid  of  the  Nympha  with  Hyper- 
plasia of  the  Vulva  and  Lower  Part  of  the  Vagina. — J.  M.,  aged 
thirty-five,  American,  widow,  free  from  syphilis,  had  chancroids 
of  the  labia  minora  two  years  previously,  which  were  cured  in 
three  monthfi.  She  noticed  that  after  the  healing  of  the  ulcers 
the  parts  were  thick  and  red,  more  tender  tlian  formerly,  and 
that  they  had  a  tendency  to  bleed  slightly  after  coitus.  Remain- 
ing well,  with  this  exception,  for  a  year  and  a  half,  she  again 
contracted  chancroids  and  entered  the  hospital  after  they  had 
lasted  about  three  months.  At  this  time  the  labia  minora  and 
prteputium  ditoridis  were  as  seen  in  Fig.  5,  very  much  hyper- 
trophied  (for  in  the  normal  state  they  did  not  protrude  be- 
tween the  labia  minora),  and  on  their  surfaces  small  and  large 
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papulations  or  nodnlations  were  to  be  seen.  Tbe  protruding 
parts  were  firm,  even  dense,  in  structure,  and  slightly  darker 
than  the  integument  of  the  snrronnding  parts  and  without  any 
evidence  of  intiammation  whatever.  When  the  nymphje  were 
separated  a  large  chancroidal  ulcer  was  seen  extending  from  the 
right  Dvmpha  on  the  lower  surface  of  the  praeputium  clitoridis 
to  the  left  nympha,  and  extending  back  to  the  introitus  vaginae. 
In  Fig.  6  the  outlines  of  this  large  superficial  ulcer  may  be  seen 
rather  deep  in  the  vulvar  slit.  The  introitus  vaginae  was  much 
thickened  and  considerable  resistance  was  offered  by  the  result- 
ing stenosed  condition  to  the  introduction  of  the  finger,  which 
revealed  thickening  of  the  lower  half  of  the  vagina.  The  parts 
felt  hard  and  brawny.  Jutting  from  the  fourchette  was  one 
large  and  several  small  masses  of  hyperplastic  tissue,  which  were 
formerly  little  fringe-like  masses  of  the  ruptured  hymen.  The 
hyperplasia,  which  had  now  lasted  fully  two  years,  was  in  the 
well-marked  succulent  stage,  and  without  the  ulcerations  would 
pass  for  that  due  to  simple  causes.  The  hyperplasia  had  also 
involved  the  perineal  rhaphe  and  had  caused  a  nutmeg-sized,  pe- 
dunculated, fleshy  mass  which  grew  from  the  anal  margin.  Upon 
the  healing  of  the  chancroid  tbe  woman  went  out,  her  external 
genitals  being  in  a  state  of  decided  hypertrophy  and  infiltration. 

The  history  of  this  woman  is  simply  a  repetition  of  that 
of  most  of  her  class  thus  affected.  In  the  hospital  we  call 
them  "  rounders,"  for  they  come  and  go.  This  woman  stays 
in  the  hospital  just  long  enough  for  the  healing  of  her  ulcer 
and  then  departs  as  she  did  a  year  previous  after  her  first 
chancroid.  If  the  ordinary  observer  had  seen  her  on  her 
departure,  her  genitals  being  the  seat  of  a  rather  red  suc- 
culent hyperplasia,  he  might  have  pronounced  it  lupus.  The 
painlessness  of  the  genitals  in  this  condition  is  often  sur- 
prising, and.  although  the  ostium  vaginae  is  often  hard  and 
rather  unyielding,  these  women  continue  to  have  promis- 
cuous coitus.  After  an  acute  stage  the  hyperaemia  settles 
down  into  an  indolent  condition  which  may  thus  remain  in- 
definitely, or  it  may  be  succeeded  by  an  exacerbation  of  in- 
flammation and  ulceration  due  to  drunkenness,  debauchery, 
and  general  uncleanliness.  Internal  medication  is  power- 
less to  aid  them,  and  topical  applications,  which  are  slow  to 
heal  the  parts  in  the  early  stage  of  the  career  of  these 
women,  in  the  later  periods  have  little  and  often  no  effect. 
As  the  trouble  becomes  chronic,  the  whole  vulva,  more  or 
less  of  the  vagina,  the  anus,  the  rectum,  the  vesico-vaginal 
septum,  and  vagino-rectal  space  become  inflamed  and  hyper- 
plastic, and,  as  a  result,  ulcerated. 

In  general,  chancroids  on  the  clitoris  and  external  por- 
tions of  the  genitals  heal  readily,  while  those  of  the  ostium 
vaginae,  of  the  inner  surfaces  of  the  labia  minora,  and  of  the 
fourchette  are  often  very  difficult  to  cure,  and  thev  show  a 
tendency  to  become  chronic,  to  induce  hyperplasia  and  hv- 
pertrophy  of  the  parts.  In  the  chronic  stage,  in  proportion 
as  the  ulcers  are  deep  and  inaccessible  and  as  they  involve 
the  natural  outlets,  they  are  menaces  to  life  in  the  disastrous 
conditions  which  they  lead  to. 

Large  or  small  fleshy  masses,  the  result  of  an  extension 
of  the  inflammatory  process,  may  occur  on  tbe  perinaeum  or 
at  the  margin  of  the  anus.  Fleshy  tumors  and  excrescences 
may  result  from  chancroids  hidden  in  the  puckered  folds  of 
the  anus. 

In  the  next  case  the  chronicity  of  the  chancroid  of  the 
labium  minus  extending  as  far  back  as  the  ostium  vaginte 


is  well  shown,  the  resulting  hyperplasia  is  made  very  evi- 
dent to  the  eye,  and  its  indolent  persistency  is  well  attested 
in  the  fact  that  judicious  ti^atment  of  a  year's  duration  was 
necessary  for  its  dissipation. 

Case  V.  Chronic  Chancroid  of  the  Left  Labium  Minm  with 
Adjacent  Hyperplasia. — C.  R.,  American,  a  domestic,  aged  forty- 
eight,  never  had  syphilis,  had  a  small  chancroid  just  above  the 
fourchette  on  the  left  labium  minus,  which  had  lasted  nearly  a 
year,  when  she  entered  the  hospital.  It  then  was  an  elevated 
ulceration  (ulcus  elevatnm)  on  the  inner  side  of  the  left  nym- 
pha about  the  size  of  a  silver  quarter.  It  showed  no  tendency 
to  extend,  but  remained  in  an  indolent  condition,  became  hyper- 
plastic and  elevated.  The  corresponding  nympha  was  very 
much  thickened,  hard,  and  elastic,  and  the  hyperplasia  con- 
tinued from  it  into  the  vagina  for  about  an  inch.  The  appear- 
ances are  well  shown  in  Fig.  7,  which  was  made  from  a  photo- 
graph taken  fifteen  months  after  the  chancroidal  infection.  It 
will  be  seen  that  the  hyperplasia  is  well  limited  to  the  affected 
nympha.  Though  this  woman  received  the  utmost  care  from 
my  internes  and  nurses,  the  ulcer  healed  very  slowly,  and  it  re- 
quired a  full  year's  treatment  (for,  contrary  to  the  custom  of 
these  patients,  this  woman  remained  continuously  in  the  hos- 
pital) to  produce  resolution  in  tbe  nympha  and  the  introitus 
vaginae. 

These  chronic  chancroids  with  great  vulvar  hypertrophy 
are  usually  found  in  women  beyond  thirty  and  forty  years 
of  age.  Such  women,  as  long  as  they  are  in  any  way  attract- 
ive to  tbe  male  sex,  remain  in  the  hospital  just  long  enough 
to  become  "  patched  up,"  as  we  may  say.  In  the  early  years 
of  their  trouble  their  general  health  does  not  suffer,  and  it 
is  to  the  uninitiated  a  matter  of  surprise  to  see  women 
with  distorted,  disfigured,  and  ulcerated  vulvae  complain  >o 
little  if  at  all,  and  seem  so  well.  As  time  goes  on,  how- 
ever, things  change.  Ulcerations  may  perforate  the  urethra, 
the  bladder,  the  vagina,  and  the  rectum,  and  they  mav  bur- 
row and  form  large  cavities  which  may  open  by  fistulous  tracts 
about  the  buttocks  or  thighs.  Haemorrhages  of  greater  or 
less  severity  may  take  place  and  erysipelatous  inflammation, 
beginning  about  the  genital  parts,  may  spread  beyond  and 
be  accompanied  by  severe  systemic  reaction.  Then,  as  years 
go  by,  signs  of  decay  show  themselves.  The  patients  begin 
to  cough  and  emaciate,  and  a  rapid  phthisis  may  end  their 
misery.  They  may  become  attacked  by  affections  of  the 
kidneys  and  liver  which  prove  mortal.  Then  again  we  con- 
stantly see  these  women  fall  into  a  condition  of  marasmus, 
over  which  treatment  has  no  influence  whatever.  And 
again  we  see  life  gradually  sapped  by  rebellious  chronic 
diarrhoea  or  dysentery.  I  have  seen  several  of  these  women 
carried  off  by  well-marked  pyaemic  infection. 

In  a  general  way  I  should  say  that  women  suffering 
from  these  severe  forms  of  chronic  chancroids  and  vulvar 
deformity,  with  all  their  dangerous  concomitants,  live  from 
eight  to"  fifteen  years ;  an  average  of  ten  years,  I  think,  is 
quite  constantly  observed. 

I  shall  treat  of  chancroids  in  syphilitic  women  in  the 
following  section. 

It  is  important  to  remember  that,  though  we  use  the 
term  chronic  chancroid,  very  many  of  the  so-called  ulcers 
do  not  present  the  typical  and  classical  appearance  of  these 
lesions  when  of  recent  origin.    Indeed,  the  term  as  applied 
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to  ulcers  about  the  vulva  is  one  of  great  elasticity,  since 
almost  any  good-sized  intractable  ulcer  is  thus  denomi- 
nated. These  ulcers  present  wide  variations,  since  they 
may  appear  like  ulcerated  excoriations,  they  may  pre- 
sent resemblance  to  the  classic  chancroids,  and  they  may 
be  covered  with  a  greenish-brown  or  grayish-black  film, 
or  even  with  a  layer  of  tenacious  necrotic  tissue.  Their 
edges  very  frequently  present  nothing  pathognomonic,  and 
their  secretion  of  pus  and  pus  combined  with  molecular 
detritus,  and  even  blood,  will  be  offensive  to  the  nose  in 
proportion  as  patients  are  uncleanly  and  untreated.  Some 
authors  have  laid  much  stress  on  the  odor  of  the  secretions 
in  these  cases  of  vulvar  hypertrophy,  but  my  experience 
teaches  me  that  it  conveys  nothing  of  diagnostic  import, 
but  that  all  secretions  are  exceedingly  disgusting  in  unclean 
persons. 

In  many  instances  the  origin  of  these  ulcers  in  a  con- 
taminating coitus  is  readily  ascertained,  while  in  others 
they  seem  to  develop  de  novo.  The  truth  of  the  matter  is 
that  in  ail  cases  of  vulvar  hypertrophy,  particularly  in  the 
succulent  stage,  ulceration  is  liable  to  occur  as  a  result  of 
irritation  or  traumatisms  of  all  kinds,  and  that  they  are 
probably  caused  by  micro-organisms,  which  find  a  nutrient 
nidus  in  chronically  inflamed  tissues.  Case  IV  will  illus- 
trate the  point  admirably.  The  woman  left  the  hospital 
healed  as  to  her  ulcers,  but  still  the  victim  of  hypertrophy, 
which  in  the  deep  parts  of  the  vulva  was  yet  in  the  suc- 
culent stage  (and  these  parts  are  the  ones  always  most  prone 
to  ulceration).  A  subsequent  chancroidal  infection  was  not 
absolutely  necessary  to  develop  in  her  so-called  chancroidal 
ulcers.  In  the  intlamed  and  hyperplastic  state  of  her  genitals 
any  cleft,  fold,  or  anfractuosity  was  liable  to  fall  into  ulcera- 
tion, as  a  result  of  unt;leanliness,  of  any  vagina!  discharge, 
and  from  the  irritation  of  the  system  induced  by  a  debauch 
or  by  poverty. 

In  some  cases  we  find  hypertrophy  precede  ulceration, 
and  in  others  chronic  ulceration  to  lead  to  hypertrophy. 
As  a  general  rule,  however,  hyperplasia  is  by  far  the  more 
active  and  the  ulcerative  the  less  prominent  process.  It  is 
remarkable  to  observe  the  great  chronicity  and  indolence 
of  these  vulvar  ulcers.  They,  as  a  rule,  increase  very  slowlv, 
and  may  remain  many  months,  and  sometimes  one  or  two 
years,  without  any  perceptible  change.  In  these  cases,  how- 
ever, the  hyperplasia  goes  on  more  or  less  actively.  The 
reason  for  the  slow  and  indolent  growth  of  these  lesions  lies 
in  the  fact  that  the  condensation  of  the  hyperplastic  tissue 
ofiers,  chiefly  by  its  narrowing  of  the  blood-vessels,  a  not 
soft  and  succulent  soil  for  the  destructive  process. 

The  inguinal  ganglia  in  these  cases  are  usually  some- 
what enlarged  and  sometimes  much  swollen.  In  some 
cases  no  change  is  noted  in  them,  consequently  they  are 
not  of  much  aid  in  diagnosis. 

In  the  following  section  we  shall  see  that  in  recent  and 
old  .syphilitics  chronic  ulcers,  which  we  also  call  chan- 
croidal, may  give  rise  to  great  hyperplasia  of  the  vulvar 
tissues. 

Hypertrophies  of  the  Vulva  due  to  Syphilis. — In  the 
causation  of  vulvar  hypertrophies,  syphilis  is  a  very  important 
factor,  and  it  becomes  onr  duty  to  define  its  scope  and  its 


limitations.  There  are  a  number  of  surgeons  who,  repudiat- 
ing a  lupous  origin  of  these  deformities,  are  disposed  to  at- 
tribute them  very  extensively,  if  not  quite  exclusively,  to 
syphilis.  This  is  well  shown  in  the  remarks  made  by  an 
eminent  English  surgeon  in  the  discussion  of  Dr.  Matthews 
Duncan's  cases,  in  which  he  stated  his  belief  that  they  were 
caused  by  tertiary  syphilis.  Now  we  shall  see  that  syphilis 
is  frequently  the  direct  and  also  the  remote  cause  of  vulvar 
hypertrophy  and  hyperplasia,  and  to  this  end  I  shall  briefly 
present  a  series  of  cases  which  I  think  are  examples  of  all 
the  syphilitic  deformities  of  these  parts. 

Vulvar  Deformities  in  the  Early  Stages  of  Syphilis  by 
Induratiny  (Edema. — In  some  exceptional  cases  the  initial 
sclerosis  occupies  a  whole  labium  and  much  enlarges  it.  In 
a  decided  number  of  instances  we  find  that  accompanying  the 
initial  lesion,  either  around  it  or  in  its  vicinity,  a  hard  oedema 
of  one  labium  or  both  labia  occurs.  This  oedema,  which 
has  been  called  sclerotic  or  indurating,  is  very  peculiar  and 
is  the  sole  appanage  of  syphilis.  It  usually  begins  in  an 
indolent  aphlegmatic  mantier,  without  pain,  and  perhaps  with 
no  heat  and  pruritus,  and  becomes  fully  formed  in  from  one 
to  three  weeks.  Then  again,  in  some  cases,  its  onset  is  quite 
brusque  and  rapid,  and  in  a  few  days  a  labium  may  be 
greatly  enlarged.  When  such  a  labium  is  examined  it  will 
be  fonnd  to  be  of  double,  even  quadruple,  its  normal  size. 
Its  tegumentary  covering  may  be  normal  in  color  or  a  little 
redder  than  usual,  while  its  mucous  membrane  is  of  a  dull 
red.  In  some  cases  the  corresponding  labium  minus  may 
be  affected,  and  its  pinkisk-red  color  is  then  somewhat  in- 
creased. There  is  no  evidence  of  inflammatory  engorge- 
ment, nor  of  oedematous  swelling.  The  parts  are  not  un- 
usually hot,  not  tender  on  pressure  or  otherwise  as  a  rule, 
but  they  are  of  an  extreme  hardness,  sometimes  presenting 
a  dense  elasticity,  like  one's  ear,  and  again  a  stony  feel,  like 
cartilage  or  sclerodermatous  tissue.  The  impress  of  the 
finger  always  meets  resistance.  It  may  be  that  the  whole 
labium  or  the  labia  (if  both  are  involved)  may  be  thus  uni- 
formly sclerotic,  or,  as  it  often  happens,  there  may  seem  to 
be  a  central  kernel  of  great  density  surrounded  by  an  atmos- 
phere of  elastic  firmness.  In  uncleanly  women,  during  preg- 
nancy, and  as  a  result  of  traumatism,  this  indurating  oedema 
may  extend  beyond  the  labial  limits.  Well-marked  sec- 
ondary symptoms  are  constant  concomitants.  This  form  of 
indurating  oedema,  following  a  hard  chancre,  is  very  well 
shown  in  Fig.  8.    Its  history  is  as  follows  : 

Case  VI. — E.  C,  aged  twenty-six,  had  a  bard  chancre  on  the 
left  of  the  fourchette  which  lasted  two  months.  Before  it 
finally  disappeared  she  noticed  that  the  left  labium  majus  slow- 
ly and  painlessly  swelled.  As  this  enlargement  was  going  on,  an 
erythematous  and  papular  eruption  appeared  over  the  body. 
These  Icjions  were  quite  abundant  about  the  genitalia  and  they 
are  indicated  in  the  dark  spots  scattered  over  the  parts  in  the 
figure.  Hy  .means  of  active  treatment,  general  and  local,  the 
swelling  of  the  labium  was  dissipated  in  three  months.  After 
that  the  woman  continued  antisyphilitic  treatment  for  nearly 
a  year,  and  then  thought  herself  well.  About  two  years  after 
her  infection  she  observed  that  the  labia  minora  became  larger 
and  were  jxished  out  between  the  external  parts.  She  at  that 
time  had  seen  no  evidences  of  syphilis  for  a  full  year.  The  hyper- 
trophy of  the  nympliro  went  on  slowlv,  and  in  eight  months 
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they  presented  the  appearances  seen  in  Fig.  12.  They  are  of 
many  times  their  normal  size,  of  very  firm  elastic  consistence,  of  a 
pinkish  hne,  and  nodulated  and  lobulated  on  their  surface.  The 
deep  parts  of  the  vnlva  were  of  a  redder  hue  than  normal,  but 
not  the  seat  of  ulceration.  The  perineal  rhaphe  was  thickened 
and  a  round  lobulated  mass  of  hyperplastic  integument  jutted 
from  tlie  anterior  margin  of  the  anus.  The  patient  showed  no 
perceptible  endence  of  syphilis,  and  the  ganglia,  which  in  the 
early  stages  had  been  markedly  enlarged,  were  scarcely  to  be 
felt.  In  every  respect  the  vulvar  lesions  were  like  those  of  the 
simple  variety  shown  in  Cases  I  and  II. 

The  interesting  point  regarding  the  infiltrating  oedema 
in  this  case,  besides  its  typical  history,  was  its  amenability 
to  antisyphilitic  treatment.  In  many  cases  this  form  of 
(jederaa  is  very  persistent  and  is  frequently  refractory  to  in- 
ternal specific  medication.  Local  mercurial  treatment,  com- 
bined with  great  cleanliness  and  antisepsis,  very  often  is  of 
decided  benefit. 

The  next  form  of  infiltrating  oedema  is  well  shown  in 
the  following  case,  from  which  Fig.  9  was  taken  : 

Case  VII. — K.  C,  aged  twenty-four,  had  a  small  and  ephem- 
eral initial  lesion  at  the  base  of  the  left  labium  minus.  After 
it  had  healed  she  noticed  that  her  genitals  became  redder  than 
normal,  particularly  on  the  left  side.  At  the  regular  evolution 
of  secondary  manifestations  a  linear  series  of  condylomata  lata 
showed  themselves  on  the  inner  surface  of  the  left  labium 
majus.  As  these  lesions  grew  in  size  and  age  she  noticed  that 
the  corresponding  large  lip  gradually  and  painlessly  grew  larger 
until  it  became  three  times  the  size  of  its  fellow.  Upon  exami- 
nation, I  found  no  heat  or  sensitiveness,  but  a  condensed,  un- 
yielding labium,  which  protruded  markedly  downward  and  out- 
ward and  presented  great  deformity.  The  outlines  of  the  super- 
imposed condylomata  are  well  shown  in  the  figure.  In  the 
vnlva  there  was  much  redness  of  a  dull  type  and  no  ulceration. 

This  case,  therefore,  shows  in  an  admirable  manner  in- 
filtrating oedema  accompanying  secondary  lesions — a  form 
which  is  far  from  uncommon.  I  recently  saw  an  instance 
of  it  in  which  the  right  labium  majus  was  enlarged  nearly 
to  the  size  of  a  man's  fist.  In  proportion  to  its  size  it  is 
rebellious  to  treatment,  and  always  requires  local  antisyphi- 
litic treatment. 

Though  indurating  oedema  is  more  commonly  seen  in 
the  primary  and  early  secondary  stages  of  syphilis,  it  may 
occur  later  in  the  disease — namely,  in  the  first,  second,  and 
even  third  years.  In  these  cases  of  late  development,  how- 
ever, there  is  commonly  a  marked  persistence  and  activity 
of  the  diathesis.  While  the  indurating  oedema  of  the 
primary  and  secondary  stages  of  the  disease  usuallv  accom- 
panies cr  follows  the  active  lesions,  that  of  the  later 
periods  may  be  unaccompanied  by  any  previous  or  present 
syphiloma.  Though,  however,  late  oedema  may  be  thus 
complicated  by  various  syphilitic  processes,  it  very  often  is 
developed  by  vaginal  or  vulvar  irritation,  and  also  by  trau- 
matism. 

The  later  form  of  indurating  oedema  is  portrayed  in  an 
admirable  manner  by  Case  VIII,  from  which  Figs.  10  and 
11  were  taken. 

Case  VIII. — K.  R..  aged  twenty-five,  was  in  my  service  in 
Charity  Hospital  in  the  winter  of  18>s2  and  1883.  Three  years 
before  admission  she  became  syphilitic,  and  received  little  if 


any  proper  treatment.  Though  in  the  third  year  of  her  disease, 
she  still  presented  a  fading  papular  eruption  and  marked  gen- 
eralized adenopathies.  She  also  had  a  persistent  vaginal  dis- 
charge, with  some  chancroidal  ulcers  in  the  vulva.  Six  months 
before  admission  she  was  kicked  in  the  genitals  by  her  husband. 
After  the  pain  incidental  to  her  bruise  had  subsided  she  noticed 
that  her  nymphae  grew  large  gradually  and  painlessly,  until  they 
presented  the  appearances  shown  in  Figs.  10  and  11.  The  left 
labium  minus  was  markedly  swollen,  and  looked  as  if  it  con- 
tained a  testis  in  its  substance,  while  the  right  one  was  irregu- 
larly and  less  enlarged.  The  color  of  these  morbid  nymphae 
was  a  deep  and  slightly  purplish  red.  In  consistence  the  left 
one  was  as  hard  as  cartilage,  while  the  right  one  was  very  firm 
and  elastic.  The  inner  surface  of  these  indurated  labia  is 
shown  in  Fig.  11  to  he  nodulated  and  papillated.  The  harden- 
ing process  ended  abruptly  at  the  bases  of  the  nymphae.  In  the 
vulva  was  a  so-called  chancroidal  ulcer.  The  internal  and  local 
use  of  mercury  caused  slight  softening  in  the  induration.  The 
woman  would  not  consent  to  excision  of  the  parts. 

In  this  case  the  indurating  oedema  had  its  origin  in  the 
bruise  of  the  nymphae,  the  woman  being  in  the  active  power 
of  the  syphilitic  diathesis.  It  is  probable  that  the  vaginal 
discharge  may  have  been  a  moderately  accessory  factor. 
The  chancroidal  ulcer  was  in  this  case  scarcely  to  be  con- 
sidered as  a  factor  in  causation.  This  form  of  indurating 
oedema  is  much  less  common  than  the  earlier  forms,  and  it 
may  also  be  seen  on  the  lips  and  the  prepuce.  Typical 
syphilitic  inguinal  adenopathy  is  observed  as  a  rule  in  these 
cases. 

In  general,  all  forms  of  indurating  oedema  are  far  from 
being  well  understood  by  the  profession,  and  precise  notions 
are  not  extensively  held  regarding  the  late  form.  As  an 
instance  of  the  lamentable  ignorance  which  exists  concern- 
ing this  late  indurating  oedema,  I  may  say  that  one  of  my 
cases  has  recently  been  published  by  a  former  interne  of 
Charity  Hospital  as  an  example  of  fibroma  diffusum. 

Late  lesions  of  syphilis  in  the  vulva  may  be  complicated 
by  surrounding  oedema. 

The  foregoing  are  the  essential,  and  I  may  say  direct, 
forms  of  syphilitic  hypertrophy  of  the  vulva,  and  we  now 
come  to  the  study  of  the  more  remote  forms. 

We  frequently  find  in  early  syphilis  and  in  later  periods 
when  the  diathesis  is  active,  and  again  when  it  is  waning, 
ulcers  which  appear  de  novo,  and  from  tradition  we  call 
them  "chancroids."  It  is  to-day  a  generally  accepted  fact 
that  chancroidal  ulcers  are  caused  by  many  forms  of  active 
pus,  and  that  syphilis  is  a  frequent  cause  of  the  secretion 
which  gives  rise  to  these  ulcers.  There  undoubtedly  exists 
in  svphilitics  a  vulnerability  of  the  tissues,  showing  itself 
in  their  tendency  to  ulceration  and  hyperplasia.  About  the 
female  genitals  this  tendency  is  shown  in  the  development 
of  chancroids  upon  parts  irritated  by  uterine,  vaginal,  and 
vulvar  secretions,  and  especially  upon  any  lesion  of  con- 
tinuity, such  as  an  excoriation,  a  tear,  a  fissure,  or  upon  the 
seat  of  vesicles.  In  their  early  stages  these  ulcers  may  re- 
semble the  classical  chancroid,  but  as  they  grow  older  they 
lose  more  or  less  of  their  physiognomy.  Since  these  ulcers 
play  an  important  part  in  the  causation  of  vulvar  deformi- 
ties, I  have  thought  it  worth  while  to  present  a  very  graphic 
representation  of  them,  taken  from  one  of  my  cases,  in 


10 


TAYLOR:   CHRONIC  INFILTRATION  AND  ULCERATION  OF  THE  VULVA.   [X.  Y.  Med.  Jocr., 


which  also  vrell-marked  syphilitic  new  growths  near  the 
anus  are  portrayed. 

In  the  chromo-lithographic  picture  are  seen  just  within 
the  vagina  and  in  the  recesses  on  each  side  of  the  urethra 
two  so-called  chancroids.  The  one  on  the  right  has  ex- 
tended outward  and  downward,  and,  when  the  parts  were 
not  separated,  was  scarcely  visible.  The  one  on  the  left 
runs  parallel  with  the  urethra,  and,  when  the  parts  were  in 
place,  could  not  be  seen.  This  secluded  and  hidden  situa- 
tion is  not  an  uncommon  one  for  these  ulcers,  and  they  are 
very  often  overlooked  by  untrained  observers.  It  w  ill  be  seen 
that  the  ulcers  have  sloping  edges  and  fairly  smooth  bases 
which  are  covered  with  a  greenish-gray  film  of  pus  under 
which  is  a  slightly  papillated  surface.  They  look  indolent 
and  their  history  proves  that  in  general  they  are  aphlegma- 
sic,  persistent,  and  chronic.  They  occur  on  all  parts  of  the 
female  genitalia  and  may  remain  without  any  perceptible 
extension  for  a  long  time,  but  yet  they  frequently  cause 
great  harm.  As  long  as  they  remain  they  give  rise  to  a 
very  low  grade  of  secondary  inflammatory  engorgement 
which  leads  to  hyperplasia,  which  may  extend  up  the 
vagina  or  into  the  vulva,  thickening  the  vaginal  and  often 
the  rectal  walls,  attacking  the  labia  minora  by  preference 
and  causing  their  great  hypertrophy,  aud  also  sometimes 
inducing  similar  change  in  the  labia  raajora.  All  of  the 
clinical  features  of  the  vulvar  hypertrophies  which  result 
from  chronic  chancroids  may  be  produced  by  these  chan- 
croids of  syphilitic  origin  ;  therefore,  having  already  de- 
scribed them,  repetition  is  unnecessary.  It,  however,  may 
be  added  with  advantage  that  where  the  syphilitic  di- 
athesis is  active,  and  often  even  when  it  is  waning,  specifijj 
evidences  of  the  disease  may  be  seen  elsewhere  upon  the 
body.  The  hypertrophies  produced  by  these  syphilitic 
ulcers  are  similar  to  those  of  simple  chancroids,  except  that 
we  sometimes  see  a  greater  tendency  to  destructive  ulcera- 
tion, and  in  some  cases  to  phagedaena.  Though  the  clini- 
cal features  of  chancroidal  and  of  this  form  of  syphilitic 
sequelae  are  hardly  sharply  enough  drawn  to  warrant  sepa- 
rate descriptions  of  their  respective  hyperplasia,  the  under- 
lying facts  must  be  stated,  and  this  necessitates  the  division 
I  have  made.  Hypertrophy  of  the  vulva,  therefore,  depend- 
ing on  simple  hyperplasia  from  chronic  ulceration  in  svpbi- 
litic  patients,  is  far  from  uncommon. 

This  brings  us  to  the  consideration  of  a  condition  of  the 
tissues  in  older  syphilitics,  and  usually  in  persons  of  the 
lower  classes,  which  has  not,  according  to  my  reading,  been 
described  by  any  author,  but  which,  I  am  convinced  from 
years  of  study,  is  quite  common,  about  the  genitals  of  women 
particularly. 

This  condition  consists  in  a  simple  hyperplasia  of  the 
tissues  of  the  genitalia,  which  results  in  more  or  less  de- 
formity. While  early  in  the  disease  we  so  commonly  see 
the  tendency  to  ulceration,  later  in  the  diathesis  it  seems  to 
ingraft  on  these  tissues  a  tendency  to  a  very  low  grade  of 
inflammatory  process  by  wh;ch  organs  and  parts  are  much 
thickened  and  distorted.  This  hyperplasia  in  syphilitics 
is  microscopically  the  same  as  that  of  non-syphilitics,  and 
can  not  in  any  sense  be  considered  as  an  essential  evi- 
dence of  the  disease.    A  very  clear  idea  of  this  remote 


efi'ect  of  syphilis  is  given  in  the  histories  of  the  cases  which 
follow. 

Fig.  12  shows  the  condition,  two  years  later,  of  the 
labia  minora,  clitoris,  and  circum-anal  region  of  the  woman 
whose  history  was  given  in  Case  VI,  Fig.  8.  She  recov- 
ered from  the  indurating  oedema  of  the  vulva,  and  under 
treatment  the  evidences  of  syphilis  were  dissipated,  yet,  from 
the  hyperaemia  left  by  the  early  syphilitic  lesion,  later  on  a 
tumefaction  of  the  vulva  occurred  which  eventuated  in  the 
hypertrophy  of  that  part  in  the  manner  shown  in  Fig.  12. 
Examination  of  the  parts  proved  conclusively  that  the  hy- 
perplasia of  the  tissues  was  precisely  the  same  to  the  eye  as 
that  found  in  non-syphilitics,  and  its  clinical  history  was  simi- 
lar. Certainly,  had  I  not  known  the  woman's  history,  I 
should  not  have  been  reminded  of  syphilis  at  all  by  the  con- 
dition of  her  vulva. 

In  the  next  case  the  woman  had  reached  her  fourth  year 
of  syphilis,  when,  as  a  result  of  elytritis  and  gonorrhoea, 
the  tissues  of  the  vulva  and  vagina  became  the  seat  of  a  very 
low  grade  of  indolent  inflammation  which  led  to  hyper- 
plasia and  hypertrophy. 

Case  IX.  Extensive  Hypertrophy  of  ioth  Labia  Minora,  the 
Clitoris,  the  Labia  Majora,  and  the  Introitus  Vagina,  with  Chan- 
croidal Ulcers. — S.  A.,  twenty-eight  years  of  age,  married,  a 
seamstress,  large  and  fleshy,  contracted  syphilis  when  twenty- 
two  years  old.  She  suffered  severely  in  the  secondary  period 
and  had  very  little  treatment.  In  the  fourth  year  of  her  syphi- 
lis she  suffered  from  gonorrhoea  for  several  months.  After 
recovery  from  this  she  noticed  that  her  vulva  was  swollen  and 
painful.  During  the  two  years  following  she  had  several  attacks 
of  vulvar  and  vaginiil  inflammation,  and  in  this  period  >he  noticed 
the  swelling  of  the  outer  parts  of  her  genitals.  During  the  last 
three  years  she  has  been  several  times  in  Charity  Hospital.  In 
the  sixth  year  of  her  syphilis  (early  in  1889)  I  noted  the  follow- 
ing condition  of  her  genitalia:  The  left  labium  minus  is  very 
greatly  increased  in  length  and  thickness,  the  clitoris  and  its 
prepuce  are  very  much  liypertrophied,  and  the  right  labium 
minus  (which  was  originally  much  shorter  than  its  fellow) 
formed  a  long,  fleshy  process,  wliich  hung  down  nearly  two 
inches  between  the  thighs.  The  appearances  are  well  shown  in 
Fig.  13,  the  hypertrophied  growths  being  brought  into  promi- 
nence by  means  of  tlireads.  The  raucous  membrane  of  these 
parts  was  somewhat  thickened  and  similar  to  integument.  The 
whole  mass  was  of  a  deep  violet  or  purple-red  color.  At  the 
base  of  these  tumors  were  three  shallow  ulcers  which  might  be 
taken  for  chancroids.  Eversion  of  the  hyperplastic  nymphse 
showed  a  thickened,  violaceous  condition  of  the  whole  vulva, 
with  a  decided  narrowing  of  the  vaginal  oritice  by  reason  of  the 
thickening  of  the  tissues,  which  extended  upward  about  three 
inches.  The  orifice  of  the  urethra  was  obscured  by  a  cluster 
of  hypertrophied  caruncles.  The  labia  majora  were  also  en- 
larged and  swollen,  and  the  very  short  perinteura  ended  in  a 
tab-like  mass  of  integument,  seated  just  on  the  anterior  border 
of  the  anus,  but  not  encroaching  upon  it.  From  the  stenosed 
vaginal  orifice  a  copious  persistent  discharge  escaped.  The 
hypertrophied  nymphse  presented  a  firm  resistance  to  pressure, 
and  the  tissues  of  the  vulva,  though  rather  more  dense  than  nor- 
mal, were,  as  we  may  term  it,  in  a  succulent  condition  from  the 
hyperajmia.  The  ulcerations  were  rather  superficial,  of  brown- 
ish-red color,  smeared  with  pus,  smooth  of  surface,  without  well- 
defined  outlines,  and  their  margins  devoid  of  any  appearance 
of  being  undermined.  There  was  little  or  no  pain  in  the  outer 
growths,  though  the  vulva  was  rather  tender,  and  sometimes, 
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when  irritated,  the  seat  of  a  stinging,  smarting,  and  itching 
pain.  The  sufferings  of  the  patient,  however,  did  not  seem  to 
be  at  all  proportionate  to  the  severity  and  extent  of  the  morbid 
process.  She  had  at  times  been  treated  energetically  with  anti- 
syphilitics  with  no  effect  whatever.  I  ablated  the  external  tu- 
mors, greatly  to  tlie  relief  of  the  patient.  Later  on,  hot  anti- 
septic injections  and  appropriate  topical  treatment  cured  the 
ulcers  and  lessened  the  vulvar  hyperplasia.  The  woman  left 
the  hospital  much  improved  and  contented  in  mind. 

It  is  interesting  to  remark  that  during  the  three  or  more 
years  in  which  the  vulvar  hyperplasia  was  going  on  in  this 
women,  the  victim  of  old  and  untreated  syphilis,  she  suf- 
fered very  little  from  the  local  affection.  The  progress  of 
its  development  was  slow,  aphlegmatic,  and  unattended  with 
any  constitutional  reaction.  Microscopical  examination  of 
the  removed  masses  showed  that  their  structure  was  identi- 
cal with  that  of  hyperplasia  occurring  in  non-syphilitic 
women. 

Case  X. — A  still  later  evolution  of  this  hyperplasia  is  shown 
by  the  following  case:  X.  X.,  an  American,  aged  thirty-two, 
a  cook,  became  syphilitic  when  twenty-two  years  old.  She 
suffered  severely  from  multiform  manifestations  of  the  disease 
for  four  years,  during  which  she  followed  treatment  indiffer- 
ently. Seven  years  after  infection,  not  having  suffered  from 
any  manifestation,  nor  having  presented  any  evidence  of  the 
disease  for  three  years,  she,  after  an  attack  of  elytritis,  observed 
that  her  vulva  became  gradually  swollen.  This  hypertrophy 
went  on  for  three  years,  when  it  presented  the  appearances 
shown  in  Fig.  14.  At  this  time  she  became  much  debilitated  and 
took  stimulants  and  opiates.  While  she  was  in  this  state  ulcera- 
tion began  in  the  vulvar  ellipse  and  destroyed  considerable  of  the 
hyperplastic  tissue.  Having  built  her  up  with  tonics  and  gen- 
erous diet,  and  nearly  cured  the  ulcers,  I  removed  the  hyper- 
trophied  masses  and  obtained  a  very  favorable  result  from  cica- 
trization. ■  Microscopic  examination  of  the  new  growths  showed 
simple  hyperplasia. 

When  the  genitals  are  the  seat  of  this  hyperplasia  in 
non-syphilitic  women  ulceration  may  occur,  but  it  is  com- 
monly limited  in  extent  and  not  very  destructive  in  tend- 
ency, though  from  the  nature  of  the  parts  such  damage 
may  be  done  in  these  cases  as  will  lead  to  invalidism  and 
death.  In  chronic  chancroid  the  ulcerative  tendency  is 
sometimes  well  marked  and  even  quite  destructive.  In 
syphilitic  subjects  with  these  hyperplasiae  the  acme  of  dis- 
integration is  often  observed.  In  them,  as  a  rule,  the  ul- 
cerations are  more  active  and  extensive  than  in  non- 
syphilitics.  Xot  only  do  we  find  severe  ulceration  in  the 
syphilitic  subjects,  but  also  phageda?na,  which  may  cause 
terrible  destruction  of  the  affected  parts.  This  complica- 
tion is  well  shown  in  Figr.  15,  of  which  the  history  is  as 
follows  : 

Case  XI. — A.  M.,  aged  forty-seven,  had  had  for  years  great 
hyperplasia  of  the  vulva,  following  syphilis  contr.icted  ten  years 
before.  "When  she  was  in  a  dissipated  and  woe  begone  condi- 
tion, ulceration  began  about  the  fourchette.  This  lasted  several 
weeks,  and  then  the  parts  began  to  melt  away  from  phagedfena 
with  the  result  depicted  in  Fig.  1.5.  Under  treatment,  healing 
was  induced,  cicatrization  took  i)lace,  and  a  fairly  good  condi- 
tion of  the  parts  was  left,  incontinence  of  the  faeces  being  the 
most  distressing  symptom. 


In  Fig.  16  is  well  shown  the  appearance  of  an  hyper- 
trophied  clitoris  (posterior  surface)  which  many  years  ago 
was  for  a  time  under  my  care,  and  which  was  removed  by 
Dr.  Bumstead.  It  had  begun  in  a  woman  some  years  after 
syphilitic  infection,  as  a  simple  hyperplasia,  and  ended  in 
the  full  development  as  a  fibro-cellular  hypertrophy  present- 
ing a  condition  which  approaches  a  diffuse  fibroma.  It 
shows  in  an  admirable  manner  the  tuberculations  and  lobu- 
lations seen  in  these  new  growths. 

Nothing  positive  can  be  stated  as  to  the  condition  of  the 
inguinal  ganglia  in  these  cases  of  hyperplasia  in  old  syphi- 
litics.  In  some  cases  they  are  imperceptible,  and  in  others, 
particularly  when  ulceration  also  is  present,  they  may  be 
more  or  less  swollen.  The  adenopathy  is  more  extensive, 
but  with  less  density,  than  in  early  syphilis. 

There  is  no  doubt  in  my  mind  that  the  ninth  case  of 
Huguier's  memoir,  which  he  labels  esthiomene  hypertro- 
phique  oedemateux  et  vegetant,  is  one  of  simple  hyperplasia 
of  the  vulva  in  a  distantly  syphilitic  woman. 

Desruelles,  who  first  reported  this  case  and  assigned 
syphilis  as  its  cause,  was  convinced  by  Huguier  that  it  was  not 
syphilis  for  the  reason  that  appropriate  treatment  had  no 
effect  upon  it  whatever.  Huguier  thought,  as  many  have 
thought  to  this  day,  that  syphilis  only  produced  lesions 
which  we  may  call  essential ;  he  did  not  know  that  in  the 
wake  of  that  disease  simple  hyperplasia  might  follow,  de- 
pending upon  it  for  causation,  just  the  same  as  upon  any 
simple  irritative  process,  such  as  vulvar  or  vaginal  inflam- 
mation, irritations,  and  traumatisms. 

Several  other  cases  of  Huguier's  are  excellent  examples 
of  simple  hyperplasia  in  old  syphilitics.  His  sixth  case  is  in 
all  probability  one  of  simple  hyperplasia,  following  or  com- 
plicated with  perineal  abscess,  yet  he  considers  it  an  excel- 
lent illustration  of  ^'■esthiomene  perforant  de  Vanus  et  de  la 
vuive.^''  His  seventh  case  is  either  a  fungating  growth,  fol- 
lowing perineal  abscess,  or  a  malignant  new  growth;  more 
probably  the  former.   And  so  on  to  the  end  of  the  chapter. 

Dr.  I.  E.  Taylor's  fifth  case  (brochure  of  1888),  which 
he  calls  perforating  lupus,  bears  intrinsic  evidence  of  being 
an  instance  of  inflammatory  hyperplasia  of  the  vulva  fol- 
lowing laceration  of  the  perinaeum  and  resulting  in  proci- 
dentia recti.  If  the  woman  was  not  remotely  syphilitic,  the 
case  may  be  taken  as  an  example  of  what  we  sometimes  see 
— namely,  the  hypertrophy  of  the  vulvo-anal  region  following 
injury  in  parturition,  the  torn  parts  becoming  chronically 
inflamed  and  the  starting  point  of  hyperplasia  and  its 
sequelae. 

The  ultimate  outcome  of  hyperplasiae  of  the  vulva  in 
old  syphilitics  is  about  the  same  as  that  already  sketched 
of  the  declining  days  of  patients  suffering  from  chronic 
intractable  chancroids  of  that  region. 

The  chronicity  and  inveterate  course  of  these  vulvar  hy- 
perplasiae were  undoubtedly  due  to  the  structural  peculiari- 
ties of  the  vulva,  to  its  excessive  vascular  and  nervous  sup" 
ply,  to  the  conditions  to  which  it  is  so  constantly  subjected, 
and  to  its  dependent  position  compressed  between  the 
thighs.  Except  in  the  mouth  (and  that  very  rarely)  we  do 
not  see  such  persistent  and  deforming  low-grade  inflamma- 
tion and  hyperplasia. 
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Summing  up,  therefore,  the  inflammations  and  infiltra- 
tions of  the  vulva  of  non-malignant  origin,  we  can  include 
them  in  the  following  categories  : 

1.  Small  hyperplasife,  caruncles,  and  papillary  growths. 

2.  Large  hyperplasia;  and  hypertrophies. 

3.  Hyperplasia  resulting  from  acute  and  chronic  chan- 
croids. 

4.  The  various  forms  of  h  vpertrophy  induced  by  the  in- 
durating oedema  of  syphilis. 

5.  Hyperplasia  resulting  from  chronic  ulcers,  the  so- 
called  chancroids,  in  intermediary  and  old  syphilis. 

6.  Hyperplasia  in  old  syphilitics,  presenting  no  specific 
character,  and  occurring  soon  or  long  after  the  period  of 
gummy  infiltration,  in  some  cases  being  coexistent  with  spe- 
cific lesions  elsewhere. 

The  foregoing  affections  have  neither  in  their  clinical 
history  nor  their  pathology  any  resemblances  to  lupus, 
nor  do  they  partake  in  any  manner  of  the  nature  of  lesions 
produced  by  tubercular  infection. 

In  the  last  periods  of  many  cases  in  which  ulceration 
and  destruction  are  very  great,  evidences  of  pulmonary 
phthisis  may  be  seen,  but  my  observation  convinces  me  that 
the  tuberculous  infection  does  not  occur  through  the  geni- 
tals, but  in  the  lungs  of  women  worn  and  spent  with  dis- 
ease. Many  authors,  particularly  the  French,  have  laid 
stress  on  the  point  that  these  vulvar  lesions  are  the  out- 
come of  scrofula. 

Some  patients  are  more  prone  to  inflammation  and  irri- 
tation than  others,  and  they  may  become  the  subjects  of 
vulvar  hyperplasia.  I  have  not  been  led  to  look  upon  a> 
dyscrasia  as  an  underlying  cause  of  any  moment  in  any  non- 
syphilitic  cases.  In  my  experience  the  vulvar  troubles  be- 
gin when  the  women  are  well,  and  ill-health  overtakes  them 
when  the  hypertrophies  have  led  to  ulceration,  fistulae, 
deep  abscess,  fissures,  and  to  strictures  of  the  urethra  and 
rectum  and  stenosis  of  the  vagina. 

In  this  connection  I  must  say  a  word  of  tuberculous  ul- 
cers of  the  female  genitals.  It  may  be  stated  as  a  broad 
fact  that  tuberculosis  of  the  female  genitalia  grows  progres- 
sively more  uncommon  in  occurrence  as  it  descends  from  the 
ovaries,  the  tubes,  and  the  uterus  into  the  vagina  and  vulva. 
Tuberculosis  of  the  vagina  by  extension  of  the  process  from 
above  is  hardly  to  be  called  very  rare.  Involvement  of  the 
vagina  alone  is  far  from  common,  and  when  it  does  occur 
in  some  cases  the  vulva  may  be  more  or  less  involved. 
Primary  tuberculosis  of  the  vulva  is  rare,  and  the  most  satis- 
factory case  of  it  on  record  is  that  of  Deschamps,  Zweig- 
baum's  case  has  been  spoken  of  as  being  rare  and  peculiar. 
It  is  rare  in  the  sense  that  tuberculosis  of  the  female  geni- 
talia is  rare.  The  details  of  it  show  that  the  morbid  pro- 
cess began  in  the  uterus  and  extended  downward  to  the 
vulva.  Chiari's  case  also  seems  to  have  been  one  of  tuber- 
culous infection  of  the  vulva. 

I  have  seen  three  cases  in  which  ulcers  began  just  be- 
yond the  external  genital  regions  and  in  their  extension  in- 
volved the  vulva.  They  had  finely  granular,  coarsely  granu- 
lar, papillomatous,  and  even  fungating  surfaces,  and  were 
encircled  by  hard,  somewhat  everted  edges,  and  secreted  an 
abundance  of  pus.  They  began  as  round  or  oval,  deep,  even 


violaceous  red  tubercles,  which  soon  broke  down  into  ulcera- 
tion. In  former  days  we  classed  these  lesions  under  the 
head  of  scrofulide  tuberculeuse  ulcereuse,  proposed  by 
Hardy  and  Bazin.  Two  of  ray  cases  occurred  before  we 
knew  of  the  existence  of  the  Bacillus  tuberculosis,  while 
from  the  third  and  more  recent  case  I  was  unable  to  excise 
a  portion  of  the  morbid  tissue  for  examination.  The  pa- 
tient, however,  had  pulmonary  phthisis. 

My  studies  and  observations,  therefore,  convince  me 
that  vulvar  ulcers  (not  hyperplasiffi  or  hypertrophies)  may 
be  very  rarely  caused  by  tuberculous  infection,  and  that  they 
should  be  included  in  our  classifications.  If  it  is  here- 
after established  beyond  all  question  that  lupus  and  tuber- 
culosis of  the  skin  are  wholly  identical  in  their  nature  and 
clinical  history,  we  shall  then  have  to  admit  that  there  is  a 
lupus  of  the  external  female  genitals.  In  the  mean  time  we 
can  content  ourselves  with  the  thought  that  what  has  hereto- 
fore been  considered  lupus  on  these  parts  is  not  lupus  at  all. 

Microscopical  Examination  and  Pathology. 

Case  I.* — This  does  not  show  the  initial  stages  of  the 
process  by  which  the  vulvar  growths  in  the  succeeding  four 
cases  have  arisen,  but  it  shows  very  well  the  earlier  stages 
of  this  process.  The  specimen  was  a  small,  white,  smooth- 
surfaced  elliptoidal  nodule  (5  by  3  mm.  in  diameter),  and 
was  rather  soft  and  yielding,  like  the  finger-tip  of  a  new- 
born child.  (The  specimens  from  all  of  the  cases  were 
hardened  in  strong  alcohol,  stained  double  with  htematoxy- 
lon  and  eosin,  and  studied  with  a  Zeiss  one-twelfth  oil-im- 
mersion lens.) 

The  changes  in  the  epidermis  are  of  a  very  moderate  de- 
gree and  consist  of  a  slight  deepening  of  the  interpapillary 
poitions  and  of  a  thinning  here  and  there  of  the  portions  of 
the  epidermis  over  the  apices  of  the  papillae.  Several  of  the 
prolonged  portions  of  the  rete  mucosum  are  incompletely 
invested  by  sheaths  of  small  rounded  or  polygonal  cells. 
In  such  places  the  lowermost  cells  of  the  rete  do  not  appear 
as  a  distinct  row,  and  can  not  be  distinguished  from  the  ad- 
jacent polygonal  cells  of  the  papillary  derma. 

In  the  derma  there  are  changes  in  the  blood-vessels,  in  the 
lymph  spaces,  and  in  the  connective-tissue  cells.  The  endo- 
thelial cells  of  the  capillaries,  smaller  arteries,  and  veins  are 
uniformly  swollen  and  granular,  and  project  into  the  lumen 
of  the  vessels  (Fig.  17).  There  are  also  swelling,  granula- 
tion, and  alteration  of  the  shape  of  the  cells  corresponding 
in  position  to  the  adventitia  of  some  of  the  blood-vessels, 
yet  it  is  very  diflicult  to  determine  in  the  sections  whether 
these  cells  really  belong  to  the  blood  vessels  or  to  the  sur- 
rounding connective  tissue.  Some  of  the  lymph  spaces  are 
dilated  and  their  endothelial  cells  are  changed  in  the  same 
way  as  in  th©  blood-vessels. 

The  connective-tissue  cells  are  greatly  increased  in  num- 
ber and  are  altered  in  shape.   Their  cell  bodies  and  branch- 

*  The  cases  furnishin};  the  morbid  tissues  are  mainly  those  detailed 
in  the  text,  but  others  have  been  used  also  for  microscopic  purposes. 
The  numbering  of  the  cases  in  this  section  is  not  in  any  way  connected 
with  the  numbering  of  those  given  in  the  clinical  part.  They  were  se. 
lected  with  a  view  to  tracing  the  progress  of  the  development  of  the 
new  tissue  step  by  step. 


Jan.  4,  1890.]     TAYLOR:    CHROXIC  IXFILTRATION  AND  ULCERATION  OF  THE  VULVA. 


13 


ing  processes  are  granular  and  swollen  so  that  thev  com- 
pletely fill  up  the  interfibrillary  spaces  in  which  the  normal 
connective  cells  lie  (Fig.  19,  compare  with  Fig.  18,  showing 
the  normal  connective-tissue  cells  from  the  vulva).  The 
connective-tissue  cells  are  everywhere  in  a  condition  of  pro- 
liferation, and  there  are  very  niany  small,  rounded,  and 
polygonal  cells  (Fig.  3,  d)  which  seem  to  be  derived  from 
the  proliferating  connective-tissue  cells,  for  intermediate 
stages  between  the  slightly  swollen  connective-tissue  cells 
and  the  polygonal  cells  are  present  (Fig.  19).  There  are  also 
a  few  giant  cells  (Fig.  20)  filling  up  the  interfibrillary  spaces 
of  the  derma,  and  are  apparently  phases  of  the  proliferation 
of  the  connective-tissue  cells,  because  transitional  forms  in 
the  development  of  these  giant  cells  from  the  connective- 
tissue  cells  were  observed  (Fig.  19,  b,  b,  b,  c).  These  giant 
cells  are  probably  formed  by  a  modification  of  the  indirect 
cell-division  process,  in  which  the  nucleus  of  a  given  con- 
nective-tissue cell  segments  while  the  protoplasm  does  not 
segment,  but  remains  intact,  surrounding  the  group  of  new 
nuclei. 

JThe  majority  of  the  altered  connective-tissue  cells  lie 
scattered  about  diffusely  in  the  derma  and  are  so  numerous 
that  they  lie  very  close  together  and  are  often  in  contact 
with  each  other.  Here  and  there  the  changed  connective- 
tissue  cells  are  aggregated  in  clusters  situated  quite  uni- 
formly in  the  vicinity  of  the  blood-vessels.  In  these  clus- 
ters the  fibers  of  the  stroma  have  been  separated  by  the 
growth  of  the  cells,  a  portion  of  the  stroma  has  disappeared, 
and  the  small  polygonal  cells  (Fig.  20,  d)  composing  the 
clusters  are  separated  by  a  scanty,  delicately  reticulated 
basement  substance.  No  leucocytes  or  other  evidences  of 
exudation  were  found  in  these  perivascular  cell  clusters. 
Possibly  the  element  of  increased  nutrition  of  the  con- 
nective-tissue cells  about  the  blood-vessels  may  account  for 
their  more  active  proliferation  in  this  region  and  for  the 
formation  of  the  perivascular  clusters.  Perhaps  the  pro- 
liferation of  the  connective-tissue  cells  of  the  adventitia  of 
the  vessels  may  also  contribute  toward  the  formation  of 
these  perivascular  clusters. 

Besides  the  changed  connective  tissue  cells  and  their 
apparent  derivates,  the  small  polygonal  cells  (Fig.  19,  d), 
there  are  other  different  cells  quite  profusely  distributed 
through  the  sections.  Some  of  these  are  narrow  spindle- 
shaped  cells  with  homogeneous  shining  extremities ;  others 
have  long  filamentous  bipolar  processes  which  are  often 
bifurcated  and  branching  (Fig.  26,  x).  Most  of  these  cells 
are  isolated,  but  in  places  several  of  them  are  grouped  to- 
gether in  short  slender  strings  with  their  long  axes  parallel. 
These  cells  are  fibroblasts.  Most  of  them  are  older  forms 
of  the  progeny  of  the  connective-tissue  cells,  and,  tending  to 
reproduce  forms  like  their  ancestors,  may  form  new  connect- 
ive-tissue cells  and  new  connective-tissue  fibers. 

Recently  the  life  history  of  these  fibroblasts  has  been  very 
accurately  studied  in  pathological  processes  and  their  sigrnifi- 
cance  made  clear  (Ziegler,  "  Die  Entziindung  u.  die  Entziind- 
gewebebildung,"  "  Lehrb.  der.  path.  Anat.,"  Band  1,  1889). 
The  youngest  forms  of  the  fibroblasts  are  identical  with  the 
small  polygonal  cells  (Fig.  3,  d).  The  young  fibroblasts 
then  lengthen  out  into  spindle-shaped  cells.    Then  the  ex- 


tremities of  the  spindle-shaped  cell  lengthen  out  and  be- 
come fibrillated  so  that  the  fibroblast  approaches  gradually 
the  shape  and  character  of  a  fibrillated  connective-tissue 
fiber  (Fig.  26,  x).  In  other  young  spindle-shaped  fibro- 
blasts fibrillffi  grow  out  of  the  extremities  and  sides  of  the 
cell,  and  these,  fusing  with  the  fibrillae  and  extremities  of  , 
neighboring  fibroblasts,  become  converted  into  fibrillated 
connective-tissue  fibers,  while  the  nucleus  and  some  of  the 
residual  protoplasm  of  some  of  the  fibroblasts  persist  and 
form  a  fixed  connective-tissue  cell  lying  on  the  surface  of  a 
bundle  of  newly  formed  connective  tissue.  Not  all  of  the 
stages  in  the  life  history  of  the  fibroblast  could  be  observed 
in  these  cases,  but  in  Case  I  the  middle  stages,  and  in  Case 
IV  (Fig.  26)  the  later  stages  could  be  well  observed.  Some  of 
the  cells  shown  in  Fig.  3  are  early  forms  of  the  fibroblasts. 

Congestion  and  exudation  are  almost  if  not  quite  en- 
tirely absent  in  this  case. 

Case  II. — This  case  illustrates  a  slightly  later  develop- 
ment of  the  same  process  as  in  Case  I.  The  nodule  is  some- 
what denser  and  larger  (one  centimetre  in  diameter)  than 
in  Case  I,  and  its  surface  is  slightly  corrugated  by  shallow- 
furrows  running  in  different  directions. 

The  epidermis  is  normal  in  places.  In  other  places  it  is 
irregularly  thickened  and  thinned.  In  the  thinned  places 
the  horny  layer  is  thicker  than  elsewhere,  and  the  lower 
rows  of  cells  of  the  rete  mucosum  are  intermingled  with 
the  small  round  and  polygonal  cells  of  the  underlying  pars 
papillaris. 

The  lesions  in  the  derma  consist  of  changes  in  the  blood- 
vessels, lymph  spaces,  and  connective-tissue  cells  of  the 
same  character  as  described  in  the  preceding  case.  The 
proliferated  connective-tissue  cells  are  arranged  diffusely 
(Fig.  21)  or  in  isolated  clusters,  as  a  rule,  about  the  blood- 
vessels. 

In  this  case  there  are  areas  of  new  connective  tissue 
formed  by  fibroblasts  (Fig.  21,  c,  c) — progressive  forms  of 
cell  development  from  the  derivates  of  the  proliferating 
connective-tissue  cells  to  new  fibrillated  connective  tissue, 
and  new  fixed  connective-tissue  cells.  There  are  also  nu- 
merous giant  cells  in  the  interfibrillary  spaces  of  the  derma 
of  the  same  nature  and  origin  as  in  the  preceding  case 
(Fig.  20). 

A  few  of  the  clusters,  composed  of  small  rounded  or 
polygonal  cells  (similar  to  the  cells  shown  in  Fig.  19,  d),  con- 
fain  one  or  more  giant  cells  in  their  centers  (Fig.  22).  Al- 
though these  giant-celled  clusters  look  a  little  like  tubercle 
granula,  yet  they  do  not,  upon  close  examination,  show  any 
of  the  more  definite  morphological  characteristics  of  tubercle 
granula.  (Xo  tubercle  bacilli  were  found.  Central  coagu- 
lation necrosis  absent.  The  clusters  are  not  sharply  out- 
lined, and  have  no  surrounding  inflammatory  zone  of  small 
round  cells.)  The  giant-celled  clusters  are  simply  one  of  the 
phases  of  the  proliferating  connective-tissue  cells. 

Case  III. — This  case  illustrates  a  stage  of  the  same 
process,  in  which  the  development  of  new  connective  tissue 
by  the  fibroblasts  has  gone  on  to  a  very  considerable  extent, 
so  that  a  large  (three  and  a  half  to  four  ctm.  in  diameter), 
irregularly  nodular,  rather  dense  mass  grew  on  the  vulva 
I  by  a  broad  base,  and  was  lobulated  by  three  or  four  deep 
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crevasses.  Its  surface  was  finely  corrugated  by  shallow, 
irregular  furrows. 

The  epidermis  is  norraal. 

The  condition  of  the  blood-vessels  resembles  that  in  the 
previous  specimen.  The  lymph  spaces  in  places  contain 
granular  material.  The  polygonal  cells  are  not  arranged 
diffusely  as  in  the  first  two  cases,  but  are  disposed  in  not 
very  sharply  outlined  clusters  and  strings  about  the  blood- 
vessels (Fig.  23).  There  are  no  evidences  indicating  the 
exudative  origin  of  these  clusters;  on  the  other  hand,  they 
are  composed  of  cells  which  look  as  if  they  were  derived 
from  the  connective-tissue  cells  either  of  the  connective 
tissue  of  the  skin  or  possibly  of  the  adyentitia  of  the  ves- 
sels. Some  of  these  clusters  (Fig.  23,  h,  b,  b) — from  four  to 
six  in  thin  sections,  12  mm.  in  diameter — contain  one  or 
more  centrally  situated  giant  cells  (Fig.  24).  These  giant- 
celled  clusters  do  not  show  the  structural  features  of  tuber- 
cle granula,  and,  as  in  the  preceding  case,  seem  to  be  phases 
in  the  proliferation  of  the  connective-tissue  cells. 

This  case  contains  comparatively  fewer  proliferated  con- 
nective-tissue cells  and  more  newly  formed  connective  tis- 
sue than  in  Case  II.  The  distribution  of  the  new  con- 
nective tissue  and  the  relation  of  the  changed  connective- 
tissue  cells  is  shown  in  Fig.  23.  The  new  connective  tissue 
contains  many  fibroblasts  in  late  stages  of  development  and 
a  few  giant  cells  in  its  interfibrillary  spaces.  (It  is  possible 
for  these  isolated  giant  cells  described  in  these  cases  to  form 
a  brood  of  smaller  cells  by  constrictions  of  the  protoplasm 
about  the  individual  nuclei,  and  then  by  a  separation  of  the 
young  cells  from  the  giant  cell. — Toldt,  "  Lehrbuch  d. 
Gewebekhre,"  chap,  i,  IS 88.) 

A  new  feature  in  this  case  is  the  invasion  of  the  newly 
formed  connective  tissue  in  two  or  three  places  by  an  in- 
flammation with  the  production  of  granulation  tissue  (Fig. 
23,  a).  This  granulation  tissue  occurs  in  patches  just  be- 
neath the  epidermis.  Some  of  these  patches  have  an  ap- 
parently definite  relation  to  the  deep  crevasses  spoken  of  in 
the  description  of  the  gross  appearances,  and  are  centered 
about  the  lips  and  walls  of  these  crevasses.  This  granulation 
tissue  resembles  in  structure  the  ordinary  granulation  tissue 
of  wounds,  and  contains  no  bacteria  or  tubercle  bacilli.* 


*  I  wish  to  make  it  clear  that  the  isolated  giant  cells  in  the  first 
four  cases  and  the  giant  cells  in  the  clusters  in  Cases  II  and  III  are  not 
characteristic  of  any  pathological  process,  that  they  are  not  of  tubercu- 
lar origin,  and  that  they  have  no  special  significance  beyond  indicating 
a  modification  of  the  indirect  cell-division  process.  It  is  desirable  to 
have  these  points  understood,  because  the  pathology  of  this  field  (Cases 
I  to  V)  of  vulvar  lesions  is  very  obscure.  Some  observers  have  de- 
scribed the  appearances  in  the  sections  of  an  isolated  case  well  enough, 
but  have  failed  to  trace  out  the  process  producing  the  growth.  Others 
— apparently  from  the  occurrence  of  just  such  structures  as  these  giant 
cells  and  giant-celled  clusters,  produced  by  an  ordinary  chronic  cellular 
inflammation  of  the  skin — have  been  led  to  make  the  diagnosis  of  lupus, 
lupoid  degeneration,  and  esthiomfene.  It  is  a  waste  of  time  to  try  to 
make  out  what  pathologists  meant  by  lupus  before  the  discover)-  of  the 
tul)ercle  baciUus,  for' the  teiTO  was  used  too  indefinitely.  At  present 
the  term  lupus  among  pafhologisU  has  a  precise  meaning — it  is  tuber- 
cular inflammation  <*f  the  skin.  It  would  be  well  for  clinicians  to  use 
the  term  lupus,  especially  in  the  vulvar  region,  to  designate  tubercular 
inflammation  only,  and  to  classify  the  other  vulvar  lesions  included  un- 
der lupus,  a.s  far  as  possible,  on  a  morphological  basis. 


Case  IV. — This  illustrates  a  stage  in  the  same  process 
observed  in  the  preceding  cases  in  which  the  vulvar  growth 
is  almost  entirely  composed  of  new  connective  tissue,  con- 
taining very  few  proliferating  connective-tissue  cells  (Fig. 

25)  .  The  gross  appearances  are  very  much  the  same  as  de- 
scribed in  the  preceding  case,  except  that  the  mass  con- 
tained several  soft,  reddish,  superficial  patches  (two  to  seven 
mm.  in  diameter),  corresponding  to  the  places  where  the 
growth  was  invaded  by  granulation  tissue. 

The  new  connective  tissue  is  loosely  arranged,  and  con- 
sists partly  of  completely  formed  fibrillated  fibers  and 
partly  of  the  interlacing  processes  of  the  fibroblasts  (Fig. 

26)  .  The  interfibrillary  space  contains  a  few  giant  cells, 
and  here  and  there  some  granular  material  (Fig.  26). 

In  several  places  this  newly  formed  connective-tissue 
mass  has  been  invaded  by  an  inflammation  with  the  produc- 
tion of  granulation  tissue.  In  spots  the  epidermis  over  the 
patches  of  granulation  tissue  was  disintegrated,  so  that  mi- 
nute ulcers  have  been  formed  (Fig.  27). 

Case  V. — The  growth  originating  in  the  clitoris  region 
is  spherical  (about  1^  cm.  in  diameter),  and  its  surfaoe  is 
perfectly  smooth.  The  growth  in  the  labium  majus  is  dif- 
fusely arranged  and  the  epidermis  is  smooth. 

The  structure  of  this  growth  is  entirely  analogous  to 
Case  IV,  except  that  no  patches  of  granulation  tissue  were 
found  in  the  sections. 

Resume  and  Conclusions. — In  the  first  case  there  is, 
hand  in  hand  with  the  proliferation  of  the  connective-tissue 
cells,  a  development  of  fibroblasts  from  their  progeny,  and 
a  subsequent  formation  of  new  immature  connective  tissue 
from  the  fibroblasts,  so  that  the  size  of  the  nodule  depends 
partly  upon  the  multiplication  of  the  connective-tissue  cells 
and  partly  upon  the  presence  of  the  immature  new  connect- 
ive tissue.  In  the  succeeding  four  cases  the  new  connective 
tissue  produced  in  this  way  becomes  more  mature  and  more 
extensive.  Since  the  fibroblasts  may  themselves  proliferate 
(Ziegler,  loc.  cit.),  as  more  and  more  fibroblasts  are  pro- 
duced, fresh  increments  of  new  connective  tissue  result,  and 
the  nodule  grows  larger  and  larger. 

After  these  growths  attain  a  certain  size,  from  their  situ- 
ation, where  they  may  be  subjected  to  pressure,  chafing, 
irritating  discharges,  etc.,  an  inflammation  with  the  pro- 
duction of  granulation  tissue  is  liable  to  occur,  as  in  Cases 
III  and  IV.^ 

This  process,  described  in  the  first  five  cases,  is  a  form  of 
inflammation  with  the  production  of  new  connective  tissue, 
while  congestion  and  exudative  products  are  almost  if  not 
entirely  absent,  and  is  termed  chronic  productive  or  chronic 
cellular  inflammation.  Productive  inflammation  in  mucous 
membranes  and  transitional  cutaneous  mucous  membranes 
produces  a  new  growth  of  connective  tissue  in  the  stroma, 
occurring  diffusely  or  in  the  form  of  nodular  polypoid  out- 
growths. A  characteristic  feature  of  this  form  of  inflam- 
mation is  its  slow  development  and  its  tendency  to  persist 
for  a  long  time.  These  general  characteristics  of  produc- 
tive inflarniiiation  agree  very  well  witli  the  clinical  history 
and  physical  properties  of  the  vulvar  growths  in  the  five 
cases  exannned  microscopically. 

The  foregoing  description  applies  only  to  the  anatomy 
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Fig.  1.— Showing  hypertrophy  ot  the  right  nyiiipha  and  peri-  Fig-  'i.— Showing  hypertrophy  ot  the  nymphfe  and  clitoris, 

nseura. 


tift.  3.— Showing  enormous  hypertrophy  of  tlie  cJitoris.  Fig.  4. — Showing  simple  vegetations  in  process  of  change  to 

fleshy  tabs  and  hypertrophic  masses. 


Fig.  0. — Sliowiog  liyperphiMu  i>t  the  iiymplise  from  chronic 

chancroids. 


Fig.  6. — Shov^^ing  chancroids  of  inner  part  of  vulva,  with 
much  hyperplasia  of  vulvo-anal  rcciim. 


biG.  13. — allowing  hyperplasia  of  external  genitals  in  an  old 
syphilitic. 


Fig.  14. — Showing  hyperplasia  of  vulva  and  perinaeum,  and 
destructive  ulceration,  in  an  old  syphilitic. 


Fio.  15. — Showing  great  dustructiuii  of  hypertrophied  vulva 
nnd  i)criniPiiiii  in  an  old  sypliililic. 


Fig.  16. — Showing  great  hypertrophy  of  the  clitoris  in  an 
old  syphilitic;  ])0!iterior  view. 


Fig.  17. — (Zeiss  oil  immersion,  -j^;  ocular,  4;  tube 
length,  160  mm.)  From  Case  I.  Three  small  blood- 
vessels with  swollen  and  grannlar  endothelial  cells 
projecting  into  the  lumen,  a,  plasma  cells,  b,  swol- 
len or  proliferating  fixed  connective-tissue  cells. 


Fig.  18. — Section  from  the  fourchette  of  the  normal  vulva, 
showing  the  normal  fixed  connective-tissue  cells,  b.  a, 
plasma  cells.  (Drawn  with  same  lenses  as  used  in  Fig. 
17.) 


1 


-J 


I-  .1  I    ^  ^  ■ 


Fig.  19. — A  portion  of  the  subcutaneous  connective  tissue  from  Case  I,  showing  the  swollen  or 
proliferating  connective-tissue  cells,  a,  a.  slightly  swollen  fixed  connective-tissue  cells,  or 
young  fibroblasts,  i,  b,  b,  stages  in  the  development  of  a  giant  cell,  c,  from  the  proliferating 
connective-tissue  cells,  d,  group  of  small  polygonal  cells,  apparently  derived  from  the  con- 
nective-tissue cells.  Among  the  cells  in  this  drawing  are  some  yoong  fibroblasts.  (Same 
lenses  used  as  for  Fig.  17.) 


Fig.  20. — Showing  the  occurrence  of  giant  cells  in  the  intertihrillary  spaces  of  the  derma,  A, 
from  Case  I.    The  other  three  giant  cells  are  from  Case  II.    Magnified  as  in  Case  I. 


Fig.  21.  — Section  of  the  skin  in  Case  II.  «,  normal  epidermis,  b,  b,  6,  small  rounded  and 
polygonal  cells,  apparently  derived  from  the  connective-tissue  cells,  arranged  for  the  most 
part  diffusely,  c,  c,  areas  of  new  connective  tissue,  in  which  the  spindle-shaped  marks 
represent  the  tihrohlasts. 


Fig.  24. — One  of  the  giant-celled  clusters  from  Case  III 
surrounding  a  small  vein. 


Fig.  23. — From  Case  II,  showing  a  topographical  view  of  the  perivascular  cell-clusters  and  their 
position  in  the  extensive  area  of  new  connective  tissue,  a,  zone  of  granulation  tissue.  &, 
giant-celled  clusters. 


Fig.  25. — From  Case  IV,  illustrating  how  in  the  case  the  growth  consists  quite  exclusively  of  new 
connective  tissue  containing  only  a  few  rounded  or  polygonal  cells.  The  small  spindle-shaped 
dots  indicate  the  fibroblasts. 


Fig.  26. — A  portion  ot  tiie  section  from  which  Fig.  25  was  taken,  more  highly  magnified,  showing 
the  miunte  structure  of  the  new  connective  tissue,  x,  x,  fibroblasts,  y,  y,  new  connective-tis- 
sue fibers  and  processes  of  the  fibroblasts  cut  transversely,  r,  v,  plasma  cells,  z,  z,  granular 
material  in  the  interfibrillary  spaces. 
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of  simple  hyperplasia?,  which  have  thus  been  traced  through 
all  periods  of  their  development  and  course.  But  it  must 
be  remembered  distinctly  that  hyperplasia  in  old  syphilitic 
subjects  presents  precisely  the  same  pathological  appear- 
ances as  in  non-syphilitics.  My  aim  in  this  essay  has  been 
to  clear  away  all  the  darkness  that  has  obscured  these  vul- 
var lesions,  by  showing  that  the  majority  of  them  are  in  no 
wav  specific  or  lupous  in  their  nature,  but  that  they  are 
simple  hyperplasise  which,  owing  to  their  situation,  have 
undergone  various  changes.  I  have  not  attempted  to  por- 
tray the  pathological  anatomy  of  any  of  the  syphilitic  new 
growths,  since  that  has  been  done  by  many,  and  it  was  not 
essential  to  the  scope  of  this  essay. 
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Gazette,"  Cincinnati,  1883,  vi,  pp.  300  et  seq. 
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In  the  "American  Journal  of  the  Medical  Sciences"  for 
February,  1890,  will  be  found  a  paper  by  me  on  a  hitherto  un- 
deseribed  form  of  new  growth  of  the  vulva.  It  consists  of  a 
low  grade  of  inflammatory  affection,  which  ultimately  destroys 
the  parts  through  contraction  and  condensation  of  the  tissues. 

40  West  Twenty-first  Street. 


Hypnotics. — The  "  Britisli  Medical  Journal  "  says  :  "  It  is  tolerably 
evident  that  none  of  tlie  new  hypnotics  can  be  regarded  as  a  perfect 
hypnotic,  the  chief  fault  being  that  no  one  of  them  is  sufficiently  pow- 
erful in  action  for  certain  cases.  They  induce  sleep  rather  than  com- 
pel it.  The  number  of  such  chemical  bodies  which  can  be  made  is, 
however,  practically  limitless,  and  there  is  good  reason  for  hoping  that 
we  shall  ultimately  obtain  a  hypnotic  which  will  act  as  powerfully  as 
chloral  hydrate  without  exercising  any  depressant  effect  on  the  circu- 
lation." 
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THE  HOUR 

AT  WHICH  DEATH  MOST  USUALLY  OCCURS. 
By  JOHN  FRANCIS  BURNS,  M.  D., 

SKXIOB  ASSISTANT,  CHAKITT  HOSPITAL  HOUSE  STAPP,  ITEW  TOKK. 

A  VERY  general  opinion  is  entertained  by  medical  prac- 
titioners and  others  engaged  in  caring  for  the  sick  that  the 
greatest  number  of  deaths  occurring  in  individuals  afflicted 
with  disease  takes  place  during  the  hours  immediately  suc- 
ceeding midnight  and  preceding  the  dawn.  This  opinion 
most  probably  originates  in  part  from  imperfect  observa- 
tion and  partly  from  a  misapplication  of  the  physiological 
law  governing  the  lowest  period  of  vitality  in  the  heaithy 
individual.  The  rule  is  said  to  be  particularly  true  in  those 
suffering  from  chronic  exhausting  diseases,  and  deductions 
have  been  drawn  from  these  impressions  which  have  served 
to  regulate  the  administration  of  stimulants  in  such  cases, 
it  being  said,  "  if  six  ounces  of  whisky  be  needed  in  twenty- 
four  hours,  four  should  be  administered  from  2  to  6  a.  m., 
for  then  is  vitality  in  the  human  being  at  its  lowest,"  and 
"  more  deaths  occur  at  these  hours  than  at  any  other 
period."  Such  expressions  may  be  found  scattered  through 
works  on  materia  medica  and  therapeutics,  and  in  many  of 
tlie  text-books  on  the  practice  of  medicine.  The  idea  finds 
expression  also  in  the  lectures  of  teacbers  in  our  colleges, 
and  usually  leaves  a  well-grounded  impression  on  the  mind 
of  the  medical  student,  which  is  apt  to  remain  a  permanent 
one.  I  accepted  this  teaching  at  college  because  I  had 
neither  the  means  nor  the  time  to  verify  or  disprove  it  to 
my  own  satisfaction.  Yet  I  always  doubted  the  correctness 
of  the  conclusions  drawn,  and,  to  settle  the  doubt  in  my 
mind,  since  entering  on  my  duties  at  the  hospital,  I  have 
collected  the  statistics  given  below,  which  I  find  do  not 
agree  with  this  generally  accepted  idea.  Thinking  that 
they  may  interest  others  and  that  the  small  mistakes  in  a 
subject  are  sometimes,  and  to  certain  people,  as  important 
as  the  greater,  I  present  them.  The  statistics  are  taken 
from  the  records  of  the  Charity  Hospital  on  the  one  hand, 
and  from  the  books  of  the  New  York  Board  of  Health  on  the 
other.  The  former  are  mainly  of  deaths  occurring  in  those 
afflicted  with  chronic  exhausting  diseases;  the  latter,  in 
those  dying  from  the  acute  exanthemata.  The  former  repre- 
sents all  the  deaths  at  the  hospital  for  a  period  of  nearly  ten 
years,  irrespective  of  sex,  age,  disease,  or  condition  ;  the 
latter,  all  the  deaths  occurring  in  the  city  and  county  of 
New  York  from  the  acute  contagious  diseases.  At  the  hos- 
pital the  records  of  death  are  kept  with  great  care,  and  I 
am  sure  can  be  taken  as  a  fair  test.  I  have  no  doubt  that 
the  health  authorities'  records  are  also  accurate,  but  thev 
are  the  result  of  individual  reporters,  so  that  they  are  not  so 
reliable  as  those  of  the  hospitals.  There  are  many  circum- 
stances that  should  greatly  tend  to  increase  the  death-rate  at 
night  in  a  large  public  hospital,  principal  among  which  is  the 
great  vitiation  of  the  atmosphere  during  this  period.  Dur- 
ing the  night  all  the  patients  are  confined  to  the  ward,  and 
ventilation  is  apt  to  be  neglected.  This  must  certainly  have 
a  very  depressing  effect  on  those  suffering  with  pulmonary 
affections,  and  on  those  in  whom  disease  has  effected  ex- 
tensive alterations  in  the  physical  and  chemical  characters 
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of  the  blood.  This  alone  should  greatly  tend  to  increase 
the  number  of  deaths  at  night,  and,  if  there  was  any  truth 
in  the  accepted  notion,  the  records  should  show  quite  a  pre- 
ponderance of  deaths  happening  at  night.  The  contrary  is, 
however,  the  rule,  the  figures  showing  27  cases  fewer  dur- 
ing the  hours  from  6  p.  m.  to  6  a.  m.  than  for  the  corre- 
sponding twelve  hours  of  the  day.  Again,  from  2  to  6  p.  m. 
there  were  66  more  deaths  than  from  2  to  6  a.  m.  The 
total  number  of  deaths  in  the  list  of  acute  diseases  for  the 
twelve  hours  from  6  p.  m.  to  6  a.  m.  is  169  less  than  for  the 
corresponding  period  during  the  day.  The  hours  from  2  to 
6  A.  M.  in  this  list  show  53  cases  more  than  for  the  corre- 
sponding period  in  the  afternoon  ;  this  in  nearly  4,000  cases 
is  very  slight.  In  the  chronic  cases  the  greatest  number  of 
deaths  at  any  one  hour  was  at  4  p.  m.,  with  2  and  5  p.  m.  and 
6  A.  M.  close  following.  The  greatest  in  the  acute  list  at  3 
A.  M.,  with  11  A.  M.  and  p.  m.  close  following.  The  lowest 
number  in  the  acute  list  at  12  m.  (midnight),  that  hour  so 
dreaded  in  the  sick-room  by  attendants,  and  to  which  a 
good  deal  of  superstition  attaches.  It  is  noticeable  that  the 
number  for  this  hour  is  exceedingly  low — about  half  of  the 
average  number.  In  the  chronic  diseases  the  lowest  num- 
ber appears  at  9  a.  m.  In  the  chronic  cases  the  number 
dying  from  9  a.  m.  to  12  m.  (noon)  seems  relatively  low 
compared  with  the  same  period  in  the  acute  list.  I  have 
used  all  the  figures  available  at  the  hospital,  and  I  only 
stopped  when  the  death  books  available  were  exhausted.  I 
only  sought  the  health  board's  statistics  for  the  purpose  of 
comparison,  and,  as  the  figures  run  up  quickly,  I  thought  two 
records  would  serve  as  well  as  a  longer  period.  In  making 
the  collections  I  noticed  that  the  figures  did  not  vary  es- 
sentially throughout.  There  was  always  a  preponderance  of 
deaths  in  favor  of  the  hours  of  the  day,  while  the  individual 
hours  would  vary  by  comparison  at  different  periods. 

Deaths  occurring  at  Charity  Hospital,  BlackwelVs  Island,  duriitg  the 
past  ten  years,  by  hours. 

6  A.  M.  to  6  p.  M.  j  6  p.  M.  to  6  A.  M. 

6  A.  M   205     6  p.  M   187 

7  "    178  :  7  "    187 

8  "    180  j   8   "    181 

9  "    138  j   9   "    197 

10  "    165    10   "    165 

11  "    169  !  11   "    172 

12  noon   175    12  midnight   165 

1  p.  M   178  I   1  A.  M   173 

2  "    204  I  2   "    175 

3  "    191  !  3   "    181 

4  "    209  j  4    "    194 

5  "    206  !  5    "    194 

Total   2,198  '        Total   2,171 

Difference  in  favor  of  the  hours  of  the  day,  27. 

Deaths  occurring  in  the  foregoing  table  from  2  to  6  a.  m.  and  2  to  6 
p.  m. 

2  to  6  A.  M.  '  2  to  6  p.  M. 

2  A.  M   175    2  p.  M   204 

3  "    181    3    "   191 

4  "    194   4    "    209 

5  "    194    5    "    206 

Total   744  Total  810 

Difference  in  favor  of  afternoon  hours,  66. 
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Deaths  from  the  acute  contagious  diseases  for  two  years,  reported  to  tlie 
Neio  York  Board  of  Health,  hy  hours. 

6  A.  M.  to  6  p.  M.  6  P.  M.  to  6  A.  M. 


6  a.  m  

  464 

1    "    386 

7  "   

8    "    420 

8  "   

9    "    434 

9  "   

10  "   

  450 

10  "   

11  "   

  512 

.  .  448 

  436 

2  "    

.  428 

2  "   

3   "    436 

3  "   

4  "   

  493 

4  "   

5  "   

  482 

5  "  

Total  

474 
430 
369 
411 
420 
502 
243 
479 
434 


Difference  in  favor  of  the  hours  of  the  day,  169. 


Deaths  occurring  in  the  foregoing  list  fr 
2  to  6  A.  M. 

2  A.  M    434 

3  "    506 

4  "    499  4 

5  "    453  5 

Total   1.8 


'  to  6  a.  m.  and  2  to  6  p. 
2  to  6  p.  M. 


Total . 


Difference  in  favor  of  early  morning  hours,  53. 
From  these  15,000  cases,  extending  over  a  period  of 
twelve  years,  it  would  appear  that  death  occurs  seemingly 
without  any  particular  predilection  for  any  certain 
hour  and  that  the  number  of  deaths  for  each  hour 
is  very  evenly  proportioned  considering  the  large 
number  of  cases  taken  and  the  time  covered.  The 
only  very  positive  conclusions  I  have  formed  from 
the  figures  are  :  1.  That  the  idea  that  more  deaths 
take  place  in  the  early  morning  hours  is  an  errone- 
ous one.    2.  If  stimulants  are  to  be  pushed  in  dis- 
ease during  these  hours,  the  practice  must  be  justi- 
fied upon  some  other  ground  than  to  avert  the  possibility  of 
danger  supposed  to  be  very  probable  at  this  period.   3.  That 
the  vitality  of  an  individual  in  disease  is  not  regulated  by  the 
same  influences  or  subject  to  the  same  laws  that  govern  the 
vitality  of  a  healthy  human  being,  the  normal  equilibrium 
maintained  in  health  between  the  mental  and  physical  states 
being  altered. 


SUBJECTIVE  DIAGNOSIS  OF 
ERRORS  OF  REFRACTION  AND  ACCOMMODATION. 
By  F.  J.  B.  GORDEIRO,  M.  D., 


PASSED  ASSISTANT  SURGEON, 


The  following  is  simply  a  modification  of  Scheiner's  ex- 
periment: Let  P  be  a  luminous  point;  C,  a  cornea;  R,  R', 
and  R"  retinae  corresponding  to  emmetropic,  hypermetropic, 
and  myopic  eyes,  respectively,  as  indicated  in  the  diagram. 
Suppose  a  minute  perforation  in  a  diaphragm  D  to  admit  only 
a  very  slender  pencil  of  rays  on  the  cornea  from  the  distant 
point  P.  In  the  emmetropic  eye  this  pencil  will  be  accu- 
rately focused  on  the  retina;  in  the  hypermetropic  and 
myopic  eyes  there  will  be  diffusion  circles  falling  eccentric- 
ally on  the  retinae  if  the  pencil  does  not  fall  on  the  center 
of  the  cornea.  Now,  it  is  well  known  that  images  falling  on 
the  left  of  the  retina  are  referred  to  the  right,  and  vice  versa. 
Consequently,  by  moving  the  diaphragm  from  left  to  right, 
the  image  on  the  hypermetropic  retina  will  likewise  move 
from  left  to  right  and  the  object  P  will  appear  to  move 
from  right  to  left — i.  6.,  in  an  opposite  direction  to  that  in 
which  the  diaphragm  is  moved.  By  similar  reasoning  it  is 
easily  seen  that  in  the  myopic  eye  the  object  will  appear  to 
move  in  the  same  direction  as  the  diaphragm.  In  the  em- 
metropic eye  there  will  be  no  apparent  motion. 


Saline  Hypodermic  Injections  in  Fost-partom  Haemorrhage. — In 

the  Dresden  Lying-in  Hospital  the  plan  of  introducing  a  large  quantity 
of  a  solution  of  common  salt  under  the  skin  has  been  very  successfully 
emplo3'ed  in  several  severe  cases  of  post-partum  haemorrhage.  The  so- 
lution is  of  the  strength  of  0-6  per  cent.,  and  the  quantity  injected  is  a 
litre,  or  a  little  under  a  quart.  The  spots  selected  for  the  injection  are 
the  infraclavicular  and  the  interscapular  regions.  During  the  progress 
of  the  operation  the  swelling  produced  under  the  skin  must  be  manipu- 
lated by  a  sort  of  shampooing  movement  so  as  to  disperse  the  liquid  as 
much  as  possible.  The  water  with  which  the  solution  is  made  must  be 
sterilized  or  well  boiled.  The  advantages  of  the  plan  are  that  it  can 
be  easily  carried  out  by  any  medical  man,  as  it  is  far  less  difficult  than 
transfusion,  besides  which  it  is  not  so  dangerous.  Dr.  Miinchmeyer 
considers  the  plan  so  suitable  for  private  midwifery  practice  that  he 
suggests  that  a  little  apparatus,  which  is  made  on  purpose  for  it,  should 
always  be  carried  in  the  obstetric  bag,  together  with  the  proper  quan- 
tity of  common  salt.  Boiled  water  can  always  be  procured,  and  this, 
when  cooled  down  to  the  temperature  of  the  body,  98  0°  F.,  will  do  very 
well,  though  in  hospital  clinic  he  employs  a  more  strictly  sterilized  so- 
lution.— Lancet. 


This  experiment  supplies  us  with  a  very  delicate  sub- 
jective test  for  errors  of  refraction.  It  is  advisable  to  have 
the  luminous  point  as  small  as  possible  in  order  to  detect 
the  slightest  motion.  A  candle  flame,  twenty  feet  distant, 
in  a  dark  room  answers  well.  Fixing  the  flame  by  the  un- 
covered eye,  the  motion  of  the  image  caused  by  moving  the 
diaphragm  across  the  other  eye  can  be  referred  to  this,  and 
the  slightest  motion  detected.  The  error  of  refraction  is 
directly  proportional  to  the  amount  of  motion. 

Each  meridian  of  the  eye  can  be  explored  by  moving 
the  diaphragm  backward  and  forward  in  that  meridian. 
Thus  the  nature  and  degree  of  an  astigmatism  can  be  ac- 
curately determined.  To  correct  errors  of  refraction  it  is 
only  necessary  to  find  glasses  such  that  they  will  make  the 
motion  of  the  image  nil  in  every  direction.  The  same  dif- 
ficulties in  securing  perfect  relaxation  of  the  accommodation 
will,  of  course,  be  met  with  in  this  as  in  other  mctlioil-  .)t 
examination. 

In  the  case  of  a  myopic  eye,  if  the  luminous  point  is 
placed  beyond  the  far  point,  the  image  will  move  in  the 
same  direction  as  the  diaphragm,  as  stated  above.  If  the 
luminous  point  is  placed  at  the  far  point,  there  will  be  n(- 
motion;  while,  if  the  luminous  point  lies  within  the  fai 
point,  with  complete  relaxation  of  the  accommodation,  tin 
image  will  move  in  the  opposite  direction  to  the  diaphragm 
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LAPAROTOMY  AS  A  REMEDIAL  MEASURE. 

One  of  the  most  remarkable  articles  of  the  year  is  that  of 
Mr.  Lawson  Tait  in  the  November  number  of  the  Edinburgh 
Medical  Journal,  An  exploratory  abdominal  incision,  accord- 
ing to  the  author's  statement,  has  on  more  than  one  occasion 
caused  the  disappearance  of  abdominal  tumors  even  of  large  size 
and,  in  some  instances,  of  a  nature  supposed  to  be  malignant. 
Mr.  Tait  has  related  several  happy  experiences  of  this  kind,  but 
his  statements  have  been  received  by  the  profession  with  abso- 
lute silence,  which  he  explains  either  by  the  fact  that  his  papers 
have  not  been  read  or  by  their  having  been  received  with  silent 
incredulity.  The  tumors  which  have  disappeared  have  been 
mainly  those  connected  with  disease  of  the  liver,  the  spleen, 
and  the  Iiead  of  the  pancreas.  The  phenomena  can  not  be  re- 
garded as  mere  coincidences,  for  the  cases  are  too  numerous, 
and  it  can  not  be  believed  that  subsequent  medicinal  treatment 
brought  about  the  desired  end.  Mr.  Tait  is  satisfied  that  the 
mere  opening  of  the  peritoneal  cavity  has  a  direct  influence  in 
setting  up  the  process  of  absorption  of  the  tumor.  The  onset  of 
distressing  thirst  after  l;he  peritonaeum  has  been  opened  shows 
that  some  emphatic  physiological  process  is  at  work.  The 
treatment  of  peritonitis  by  abdominal  section  is  another  proof 
that  a  therapeutic  change  is  brought  about  by  the  opening  of 
the  serous  cavity,  and  Mr.  Tait  is  positive  that  cases  of  this  dis- 
ease that  have  gone  as  far  as  suppuration  can  be  cured  perma- 
nently and  speedily  by  opening  and  cleansing.  The  removal  of 
senim  and  the  draining  of  the  peritonaeum,  in  the  great  major- 
ity of  non-purulent  cases,  eflfect  a  cure. 

The  cases  cited  by  the  author  are  very  remarkable.  He  op- 
erated on  a  woman,  thirty  years  old,  supposing  her  to  have  an 
ovarian  or  a  parovarian  cyst.  The  tumor  appeared  to  be  com- 
posed of  a  glutinous  mass  of  tissue  and  to  be  connected  with 
the  substance  of  the  liver  by  a  pedicle.  The  wound  was  closed. 
After  the  operation,  whicb  was  performed  in  January,  1884, 
the  patient's  health  steadily  improved  and  the  tumor  was  ob- 
served to  be  diminishing  in  size  until  it  reached  that  of  a  man's 
fist.  The  next  case  was  more  wonderful.  A  married  woman 
was  sent  to  Mr.  Tait  on  account  of  her  having  been  the  subject 
of  some  hepatic  disease  supposed  to  be  of  a  suppurative  charac- 
ter. On  opening  the  abdomen,  the  liver  was  found  covered 
with  small  seed-like  bodies  which  he  regarded  as  miliary  ab- 
scesses. In  this  case,  too,  a  cure  resulted.  A  lady,  fifty-four 
years  old,  was  sent  to  Mr.  Tait  on  the  supposition  that  she  was 
suffering  from  gall-stones.  The  abdomen  was  opened  and  the 
liver  was  found  to  be  "scattered  with  large  hard  nodules." 
Mr.  Tait  had  no  doubt  of  the  diagnosis  of  cancer  of  the  liver, 
but  here  again  recovery  ensued.    The  head  of  the  pancreas,  in 


the  next  case,  was  the  seat  of  a  positive  growth  of  new  tissue, 
not  an  abscess  or  anything  of  the  kind.  After  an  exploratory 
incision  the  tumor  disappeared  and  the  patient  was  restored  to 
health. 

Time  will  prove  whether  or  not  Mr.  Tail's  experiences  have 
been  exceptional.  Some  years  ago  people  were  astonished  at 
the  success  of  the  ovariotomists,  and  doubted  the  records  in  the 
journals ;  but  who  doubts  them  now  ?  Because  we  can  not  ex- 
plain how  tumors  are  absorbed  we  have  no  excuse  for  doubting 
that  they  do  disappear.  For  example,  we  can  not  explain  the 
process  by  which  a  syphilitic  tumor  disappears  on  the  adminis- 
tration of  mercury.  The  one  disappearance  is  as  inexplicable 
as  the  other.  We  commend  to  our  readers  a  careful  perusal  of 
the  whole  paper,  the  prominent  points  of  which  only,  owing  to 
our  limited  space,  we  are  able  to  notice. 


INSTRUCTION  FOR  GRADUATES  IN  LONDON. 

Post-graduation  instruction,  as  our  London  correspondent 
has  informed  our  readers,  has  at  length  found  its  way  to  Lon- 
don, though  it  took  a  long  time  for  it  to  reach  there  by  the  cir- 
cuitous route  from  Vienna  via  New  York.  For  its  immense 
size  and  its  inexhaustible  supply  of  clinical  material,  London 
has  done  nothing  to  attract  the  young  medical  graduate  to  con- 
tinue his  studies  there.  The  lack  of  centralization  in  medical 
matters,  the  loss  of  time  in  going  from  hospital  to  hospital,  and 
the  fact  that  the  great  English  teachers  of  medicine  and  surgery 
have  never  given  any  attention  to  the  special  instruction  of  the 
young  graduate,  have  driven  many  to  Vienna  and  to  Berlin 
who  would  have  preferred  to  remain  in  a  capital  where  their 
own  language  was  spoken  and  which  was  very  much  nearer 
home. 

Up  to  a  certain  point  the  teaching  afforded  by  the  London 
schools  is  unsurpassed.  The  elementary  branches  are  taught.in 
a  most  thorough  manner  in  every  school  witli  which  we  are 
acquainted,  and  after  the  primary  examination  is  passed  the 
London-taught  student  obtains  a  most  practical  knowledge  of 
medicine  and  surgery,  but  we  consider  that  the  massing  of  clin- 
ical teaching  ability  and  clinical  material  in  London  ought  to 
be  used  to  still  greater  advantage,  and  be  shared  with  the  rest 
of  the  world.  Hitherto  there  has  been  little  to  attract  a  medi- 
cal visitor  in  London.  He  was  allowed  to  witness  operations 
by  great  men  at  the  great  hospitals,  or  he  could  attend  the 
practice  of  some  of  the  physicians  as  a  kind  of  guest,  but  there 
was  no  institution  at  which  he  could  put  down  his  fee,  enroll 
himself  as  a  student,  and  feel  that  he  was  paying  his  footing. 
Moreover,  there  was  no  special  instruction  so  arranged  as  to 
meet  the  requirements  of  senior  students  and  graduates,  unless 
we  include  the  attempts  at  post-graduation  courses  established 
in  a  few  isolated  instances  at  some  of  the  special  hospitals. 

This  winter,  under  tlie  leadership  of  that  veteran  teacher, 
Mr.  Jonathan  Hutchinson,  an  organized  attempt  to  establish  a 
post-graduate  school  will  be  made.  The  staff  of  five  of  the 
principal  special  hospitals — viz.,  the  Brompton  Consumption 
Hospital,  the  great  Orraond  Street  Children's  Hospital,  the  Na- 
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tional  Hospital  for  the  Paralyzed  and  Epileptic,  the  Ophthalmic 
Hospital  at  Moorfields,  and  the  Skin  Hospital  at  Blackfriars — 
have  entered  into  an  agreement  to  form  classes  for  special  in- 
struction under  the  name  of  the  London  Post-graduate  Course. 

That  this  scheme  will  be  successful  we  do  not  doubt,  and 
we  clearly  foresee  that  the  graduate  will  derive  great  benefit 
from  his  course  of  instruction,  but  how  much  more  attractive 
could  this  London  school  be  made  if  a  system  of  centralization 
were  carried  out,  if  some  suitable  building  were  obtained  in 
the  neighborhood,  say,  of  Charing  Cross,  where  the  patients 
could  be  brought  together  under  one  roof  and  a  great  saving  of 
time  and  labor  be  therefore  eiFected.  The  graduate  can  not 
be  blamed  if  he  complains  that  the  London  special  hospitals  are 
too  far  apart  to  be  of  any  practical  use  to  him.  His  stay  in  the 
English  capital  is  short,  and  his  time  and  money  are  limited. 
He  must  have  more  than  one  course  a  day,  and  he  will  object 
to  spending  so  much  time  in  going  to  Dan  for  his  chest  diseases 
after  he  has  been  studying  the  ophthalmoscope  all  the  morning 
at  Beersheba.  A  central  institution  conducted  by  a  selected 
staff  of  Loudon  teachers  would  attract  a  very  large  proportion 
of  those  who  now  flock  to  continental  towns.  If  a  number  of 
Germans  or  Frenchmen  speaking  a  language  unknown  to  most 
of  us  can  so  arrange  their  courses  of  instruction  as  to  attract 
graduates  from  every  school  in  the  world,  surely  a  number  of 
Englishmen  of  at  least  equal  talent  supplied  with  as  good  clin- 
ical material  and  speaking  our  own  tongue  can  enter  the  lists 
as  formidable  rivals  of  their  brethren  of  Berlin,  Vienna,  and 
Paris.   

MINOR  PARAGRAPHS. 

"THE  DREADFUL  REVIVAL  OF  LEPROSY." 

Under  this  rather  alarming  title,  that  might  seem  to  assume 
that  leprosy  had  been  almost  extinguished.  Sir  Moiell  Mac- 
kenzie publishes  in  the  December  number  of  the  Nineteenth 
Century  a  paper  that  seems  to  have  for  its  purpose  the  con- 
demnation of  the  committee  of  the  Royal  College  of  Physicians 
that  in  1867,  made  a  report  on  this  disease.  The  author  refers 
to  the  report  as  "an  ill-starred  document  which  has  probably 
done  more  to  propagate  the  disease  than  any  other  agency  since 
the  crusade.'-  Dr.  Mackenzie,  as  if  apologetically,  prefaces  his 
excursion  into  this  new  field  with  the  statement  that  ''  next  to 
the  skin  the  throat  is  the  part  most  often  attacked  by  the  worst 
form  of  the  disease,"  and  he  has  fortified  his  personal  observa- 
tions by  a  reference  to  the  latest  works  that  have  been  pub- 
lished on  the  subject.  He  believes  that  to  stamp  out  the  dis- 
ease the  motto  ecrasez  Vinfavie  must  be  adopted,  the  sick  being 
separated  from  the  well  and  all  suspicious  cases  being  quaran- 
tined and  carefully  watched.  Intelligent  nursing,  sanitary  ar- 
rangements of  tiie  highest  order,  and  occupation  and  amuse- 
ment for  the  inmates,  should  be  the  essential  features  of  leper 
asylums.  The  most  important  requisite  is  money,  and  the  au- 
thor thinks  that  England  can  much  better  afford  to  make  the 
necessary  expenditure  in  its  colonies  than  Norway  and  Hawaii 
can  in  their  respective  territories.  So  fur  as  the  question  of 
revival  is  concerned,  it  seems  to  us  that  it  is  rather  by  the  in- 
creasing attention  paid  to  sanitary  matters,  and  the  accumula- 
tion of  data  and  issuing  of  health  officers'  reports,  that  so  much 
leprosy  is  known  to  exist. 

In  the  discussion  at  the  New  York  Academy  of  Medicine 
last  spring,  equally  good  authorities  differed  regarding  the  con- 


tagious nature  of  the  disease;  and  in  America  the  number  of 
lepers  in  Louisiana  is  decreasing,  those  in  Florida  come  from 
the  Bahamas;  and  the  Norwegian  lepers  in  Minnesota  have  not 
propagated  the  disease.  Possibly  environment  is  as  important 
a  factor  as  food  is  supposed  to  be  in  the  genesis  of  leprosy. 


ZOSTER  AS  AN  INFECTIOUS  DISEASE. 

During  the  past  few  years  several  European  physicians  have 
been  ranging  themselves  as  advocates  of  the  infectious  nature 
of  zoster,  and  have  pointed  out  what  they  regarded  as  epidemics 
of  that  disease.  In  1884  Gerne  drew  attention  to  the  analogy 
between  zoster  and  the  eruptive  fevers,  and  declared  that  he 
regarded  it  as  a  constitutional  disease.  During  the  present  year 
Weigert,  Gauthier,  Kaposi,  and  Unna,  through  his  student  To- 
rek, have  sai-d  that  the  disease  is  contagious  and  occurs  in  epi- 
demics. Weigert  would  explain  it  upon  the  theory  that  it  is 
due  to  an  unknown  organism  acting  from  without,  while  Gau- 
thier's,  Kaposi's,  and  Unna's  equally  unknown  organism  acts 
from  within.  Gauthier's  great  unknown,  as  treated  of  by  him  in 
Lyon  medical,  has  an  elective  afiinity  for  the  ganglia.  We  may, 
perhaps,  assume  that  there  are  micro-organisms  having  an  affinity 
for  the  pharyngeal  mucous  membrane  in  diphtheria,  but  to  be- 
lieve in  a  like  affinity  for  ganglia  is  not  so  easy.  It  would  seem 
that  we  must  then  believe  in  one  set  of  unknown  organisms 
having  an  affinity  for  one  ganglion,  and  another  set  for  another 
ganglion,  and  so  on.  Now,  all  these  speculations  are  interest- 
ing, and  the  search  for  micro-organisms  is  fascinating,  no  doubt 
It  is  somewhat  like  fishing  to  the  devotee  of  that  pastime.  You 
have  the  sport  whether  you  catch  anything  or  not.  But  up  to 
the  present  time  our  old  answers  to  the  question  "  What  causes 
zoster?"  are  satisfactory  enough,  and,  until  more  proof  appears 
in  support  of  its  infectious  nature,  we  had  better  not  hasten  to 
be  "off  with  the  old  love"  and  "on  with  the  new." 


A  CASE  OF  CREOLIN  POISONING. 

A  CASE  cited  in  the  Centralblatt  fur  Gynakologie  shows  that 
creolin  is  not  so  absolutely  harmless  as  it  has  been  said  to  be. 
A  laborer  drank  250  cubic  centimetres  of  creolin  for  the  pur- 
pose of  committing  suicide.  He  became  unconscious,  and  had 
violent  vomiting  for  two  days,  enlargement  of  the  liver  and  of 
the  spleen,  acute  nephritis,  cramps  in  the  upper  extremities,  and 
anaesthesia  and  paraesthesia  in  the  regions  supplied  by  the  radial 
nerves.  There  were  no  symptoms  of  corrosive  action  in  the 
digestive  tract.  Ultimately  the  patient  recovered.  It  is  evi- 
dent from  this  that  creolin  must  be  considered  a  poisonous  sub- 
stance, at  least  in  large  quantities.  The  symptoms  produced 
were  alarming,  but  the  danger  of  a  fatal  result  appears  to  be 
much  less  than  in  similar  poisoning  with  carbolic  acid.  In  all 
cases  in  which  it  is  employed  it  will  be  advisable  to  watch  its 
excretion  through  the  kidneys,  and  to  do  away  with  the  creolin 
dressing  when  the  urine  becomes  of  a  greenish-black  color  or 
when  traces  of  albumin  appear. 


THE  MEDICAL  CORPS  OF  THE  NAVY. 

In  his  annual  report  to  the  Secretary  of  the  Navy,  Surgeon- 
General  fh"owne  presents  a  very  creditable  showing  of  the 
health  and  sanitary  condition  of  the  navy  for  the  pa«t  year. 
There  are,  of  course,  the  usual  number  of  improvements  sug- 
gested, but  we  are  pleased  to  see  that  many  suggestions  regard- 
ing not  only  the  sanitary  conditions  but  also  the  comfort  and 
convenience  of  several  naval  hospitals  have  been  complied  with. 
There  has  been  a  marked  improvement  in  the  quality  of  the 
supplies  furnished  the  Government  since  the  establishment  of 
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their  chemical  examination  at  the  laboratory  connected  with 
the  Brooklyn  Xavy  Yard,  and  fewer  are  now  rejected  than 
formerly.  Very  interesting  and  valuable  reports  are  made  by 
several  medical  officers.  Those  regarding  the  occurrence  of 
yellow  fever  on  the  Boston  and  Yantic  are  worthy  of  special 
mention.  They  attest  careful  observation  and  attention  to  de- 
tail on  the  part  of  the  officers  in  charge.  The  conduct  of  the 
medical  department  of  our  navy  certainly  compares  well  with 
that  of  the  navy  of  any  nation. 


SOMXAL.  A  NEW  HYPNOTIC. 

Kadlauek,  of  Berlin,  has  introduced  a  new  combination  to 
which  be  lias  given  the  name  "somnal."  This  substance  is 
composed  of  chloral,  alcohol,  and  urethane,  and  is  said  to  be  a 
true  chemical  compound  and  not  merely  a  mixture.  It  is 
therefore  different  from  the  •' chloralurethane  "  which  has  been 
used,  for  a  year  or  more,  by  alienists  and  nerve  specialists,  and 
which  has  been  considered  by  some  of  them  both  safe  and  re- 
liable. The  British  Medical  .Journal  says  that  somnal  occurs  in 
clear,  colorless  crystals,  having  a  slightly  bitter  taste  and  being 
readily  soluble  in  water  and  in  alcohol.  It  is  given  in  doses  of 
thirty  grains,  and  sleep  is  produced  in  thirty  minutes.  The 
sleep  is  described  as  sound  and  natural,  lasting  from  six  to  eight 
hours,  and  followed  by  no  unpleasant  effects.  Somnal  does  not 
disturb  the  digestion,  has  no  influence  over  the  pulse  or  tem- 
perature, and,  in  fact,  has  the  excellent  qualities  of  both  chloral 
and  urethane  without  their  disadvantages.  Favorable  experi- 
ence with  the  drug  is  said  to  have  been  reported  from  the  hos- 
pitals of  Berlin  and  Moscow. 


BACILLI  IN  LANDRYS  PARALYSIS. 

A  STUDY  of  interest  has  recently  been  made  in  the  Patho- 
logical Institute  at  Bologna  by  Dr.  E.  Centanni  (Riforma  medi- 
ca,  1889,  Xo.  161 ;  Centralblatt  fur  klinische  Medicin,  Nov.  30, 
1889)  upon  the  infections  nature  of  Landry's  disease.  He  had 
the  opportunity  of  making  an  anatomical  examination  of  a 
typical  case  of  acute  ascending  paralysis,  and  found  the  lesion 
to  be  an  acute  interstitial  neuritis  with  some  tendency  to  affect 
the  spinal  cord  indirectly.  Furthermore,  a  bacillus  of  peculiar 
character  and  in  typical  localization  was  observed  in  large  num- 
bers in  all  the  peripheral  nerves,  when  subjected  to  staining 
with  methyline-blue  boras,  according  to  Sahli's  method.  The 
germ  is  cylindrical,  rod-shaped;  with  rounded  ends,  about  1"2 
micromillimetres  in  length,  without  spores,  and  showing  no 
tendency  to  any  particular  form  of  aggregation.  It  is  found 
almost  exclusively  in  the  endoneural  lymph-spaces  surrounding 
the  sheath  of  Schwann,  and  not  elsewhere  in  the  nerves  or  mus- 
cular systems. 

THE  BACILLUS  COLI  COMMUNIS  AND  TYPHOID  FEVER. 

In  a  recent  number  of  La  province  medicale,  M.  Rodet  and 
M.  Roox  report  the  results  of  experiments  which  lead  them  to 
believe  in  the  existence  of  an  ietiological  relationship  between 
the  Bacillus  coli  communis  and  typhoid  fever.  This  conclusion 
is  founded  upon  the  examination  of  water  from  a  well  in  Lyons 
from  which  ten  persons  were  supposed  to  have  acquired  typhoid 
fever,  upon  the  examination  of  pus  from  an  abscess  in  a  case  of 
typhoid  fever,  and  upon  the  examination  of  the  dejecta  of  three 
patients  believed  to  be  suffering  from  the  same  disease.  In  all 
these  examinations  the  Bacillus  coli  communis  was  found;  the 
Bacillus  typhosus  of  Eberth  was  thought  to  be  absent.  It  is 
almost  superfluous  to  point  out  the  total  variance  of  these  re- 
sults from  those  obtained  by  all  other  investigators.    In  view 


of  this  fact  and  of  the  small  number  of  cases  examined,  the 
diagnosis  of  some  of  which  was,  to  say  the  least,  doubtful,  we 
must  look  with  much  suspicion  upon  the  conclusions  arrived 
at,  and  hesitate  to  accept  them  until  supported  by  experiments 
as  conclusive  as  those  upon  which  our  present  ideas  regarding 
the  aetiology  of  typhoid  fever  are  based. 


THE  SIGNIFICANCE  OF  ERYTHEMA. 

Erythema  multiforme  is  more  and  more  growing  in  impor- 
tance as  a  symptom  or  precursor  of  not  a  few  grave  diseases. 
It  does  not  do  for  us  now  to  regard  an  attack  of  it  as  simply 
due  to  indigestion.  It  has  been  shown  that  the  occurrence  of 
erythema  may  mark  the  beginning  of  typhoid  fever,  may  occur 
as  one  of  the  symptoms  of  acute  or  chronic  malarial  disease, 
may  be  a  manifestation  of  a  rheumatic  or  lithamic  state,  or  may 
even,  as  it  were,  be  an  aborti^'e  manifestation  of  any  of  these 
diseases.  Our  attention  is  again  drawn  to  the  fact  byDr.  Mon- 
corvo,  of  Rio  de  Janeiro,  who,  in  a  recent  number  of  the  Revue 
mensuelle  des  maladies  de  I'enfance,  reports  two  cases  of  ery- 
thema nodosum  occurring  in  the  course  of  acute  malarial  dis- 
ease and  yielding  promptly  to  quinine. 


CREOLIN  IN  THE  TREATMENT  OF  ERYSIPELAS. 

In  the  Gazette  hebdomadaire  de  medecine  et  de  chirnrgie, 
M.  Eloy  gives  some  formulae  for  the  use  of  creolin  in  erysipelas 
that  have  been  employed  by  German  and  Austrian  physicians. 
One  is  an  ointment  of  three  parts  of  creolin  to  twenty-five  of 
lanolin,  to  be  smeared  over  the  affected  part  and  for  an  inch  or 
two  beyond  its  limits,  and  covered  with  gntta-percha  tissue. 
Another  is  an  ointment  of  one  part  of  creolin,  four  parts  of 
iodoform,  and  ten  parts  of  lanolin.  The  latter  is  said  to  be  the 
more  active  of  the  two.  The  use  of  either  should  be  continued 
for  several  days  after  the  disease  has  ceased  to  spread. 
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Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  December  31,  1889: 


DISEASES 

Week  ending  Dec.  ai. 

Week  ending  Dec.  31. 

Cases. 

Deaths. 

Cases. 

Deaths. 

U 

2 

18 

5 

57 

6 

lo 

3 

Cerebro-spinal  meningitis  .... 

0 

0 

3 

3 

43 

6 

63 

J 

99 

16 

97 

40 

8 

0 

0 

The  late  Dr.  James  H.  Hutchinson,  of  Philadelphia. — The  College 
of  Physicians  has  adopted  the  following  minute:  "  Tlie  College  of 
Physicians  of  Philadelphia  has  heard  with  profound  regret  of  the  death, 
after  only  a  few  hours'  illness,  of  its  vice-president,  Dr.  James  H. 
Hutchinson,  and  hereby  records  its  profound  sense  of  the  loss — to 
human  eyes  irreparable — thus  occasioned,  not  alone  to  its  own  bodv, 
but  as  well  to  the  whole  medical  profession  of  the  city  and  vicinity, 
and  to  the  entire  community.  Still  in  the  prime  of  Ufe,  with  skill  and 
knowledge  broadened  and  confirmed  by  wide  and  ever-growing  expe- 
rience, Dr.  Hutchinson  shone  prominent  both  as  a  faithful  and  trusted 
family  physician  and  as  a  consultant  whose  advice  and  assistance  were 
largely  sought  for  and  highly  prized  by  his  fellow-practitioners,  all  of 
whom  recognized  both  the  value  of  his  counsel  and  the  uniform  candor 
and  conscientious  honesty  with  which  it  was  bestowed.  A  fellow  of 
this  college  for  more  than  a  quarter  of  a  century,  he  served  it  in  coun- 
cil and  committee  room  with  a  zeal  and  fidelity  which  are  amply  wit- 
nessed by  its  transactions  and  by  the  records  of  its  library,  and  which 
but  met  with  its  just  recognition  in  his  unanimous  election  to  the  hon- 
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orable  office  of  vice-president.  A  scholarly  and  accomplished  writer; 
an  able  clinical  teacher ;  a  skillful  and  judicious  practitioner,  well  ex- 
emplifying the  highest  and  best  type  of  the  practical  physician;  a 
high-minded,  honorable  Christian  gentleman,  tried  and  true  in  all  the 
various  relations  of  an  active,  busy  life — his  death  leaves  a  gap  which 
can  never  be  filled ;  a  precious  memory  which  will  endure  long  after 
those  who  now  grieve  for  him  shall  themselves  have  passed  away  for- 
ever." 

St.  Luke's  Hospital. — Dr.  T.  Halsted  Myers  has  been  appointed  at- 
tending orthoptedie  surgeon  to  the  hospital. 

The  Manhattan  Medical  and  Surgical  Society. — Officers  were  re- 
cently elected  as  follows  :  President,  Dr.  W.  K.  Simpson  ;  vice-presi- 
dent, Dr.  Hobart  Cheesman  ;  secretary  and  treasurer,  Dr.  W.  T.  Daw- 
son ;  executive  committee,  Dr.  C.  W.  Allen  and  Dr.  A.  M.  Leon. 

The  Death  of  Dr.  David  Prince,  of  Jacksonville,  111.,  is  announced 
as  having  taken  place  on  the  19th  of  December,  in  the  seventy-fourth 
year  of  his  age.  Dr.  Prince  was  one  of  the  leading  surgeons  of  the 
West,  with  a  reputation  far  more  widely  diffused  than  is  implied  by 
that  term. 

Phenacetin  in  Influenza. — Dr.  A.  C.  Hallam,  of  Brooklyn,  states 
that  he  has  used  phenacetin  extensively  in  the  present  epidemic  of  in- 
fluenza and  has  been  well  pleased  with  its  effects.  The  rapidity  with 
which  it  relieves  the  muscular  pains  has  been  very  gratifying  to  him, 
the  patient  breaking  out  in  a  profuse  perspiration  and  in  a  few  hours 
seeming  relieved  of  all  but  the  catarrhal  symptoms,  which  run  on  and 
call  for  other  treatment. 

The  New  York  Academy  of  Medicine. — Mrs.  Eliza  C.  Farnham  has 
given  S10,000  to  the  library  fund  in  memory  of  her  deceased  husband, 
Dr.  Horace  P.  Farnham. 

Change  of  Address. — Dr.  H.  Y.  Wiirdemann,  from  Washington, 
D.  C,  to  Xo.  805  Grand  Avenue,  Milwaukee,  Wis. 

Army  Intelligence. — Official  List  of  Changes  in  the  Stations  and 
Dvties  of  Officers  serving  in  the  Medical  Department,  United  States 
Army,  from  December  22  to  December  28,  1889  : 

DeWitt,  Calvin,  Major  and  Surgeon,  Foit  Missoula,  Montana,  is  granted 
leave  of  absence  for" one  month,  to  take  effect  net  later  than  Janu- 
ary 1,  1890,  with  permission  to  apply  to  Division  Headquarters  for 
an  extension  to  include  February  27,  1890. 

Brown,  Paul  R.,  Captain  and  Assistant  Surgeon,  now  at  Trinidad, 
Colorado,  will,  by  direction  of  the  Secretary  of  War,  report  in  per- 
son to  the  surgeon  in  charge  of  the  Army  and  Xavy  General  Hos- 
pital, Hot  Springs,  Arkansas,  for  admission  to  and  treatment  in  the 
hospital.  Par.  16,  S.  0.  296,  A.  G.  0.,  December  20,  1889. 
Naval  Intelligence. — Official  List  of  Changes  in  the  Medical  Corps 

of  the  United  States  Navy  for  the  week  ending  December  28,  1889 : 

Stone,  E.  P.,  Passed  Assistant  Surgeon.  Ordered  to  the  Independence, 
Mare  Island,  Cal. 

Society  Meetings  for  the  Coming  Week : 

Monday,  January  6th:  New  York  Academy  of  Sciences  (Section  in 
Biology) ;  German  Medical  Society  of  the  City  of  New  York  ;  Mor- 
risania  Medical  Society  (private) ;  Brooklyn  Anatomical  and  Surgical 
Society  (private) ;  Utica  Medical  Library  Association ;  Boston  So- 
ciety for  Medical  Observation  ;  St.  Albans,  Yt.,  Medical  Association ; 
Providence,  R.  I.,  Medical  Association ;  Hartford,  Conn.,  City  Medi- 
cal Association ;  Chicago  Medical  Society. 

Tuesday,  January  7th :  New  York  Obstetrical  Society  (private) ;  New 
York  Neurological  Society ;  Elmira  Academy  of  Medicine  ;  Buffalo 
Medical  and  Surgical  Association ;  Ogdensburgh  Medical  Associa- 
tion ;  Medical  Societies  of  the  Counties  of  Broome  (quarterly)  and 
Niagara  (semi-annual— Lockport),  N.  Y. ;  Hudson  (Jersey  City)  and 
Union  (quarterly),  N.  J.,  County  Medical  Societies ;  Chittenden,  Vt., 
County  Medical  Society,  Androscoggin,  Me.,  County  Medical  Asso- 
ciation (annual) ;  Baltimore  Academy  of  Medicine. 

Wednesday,  January  8th  :  New  York  Surgical  Society  ;  New  York 
Pathological  Society  (annual) ;  American  Microscopical  Society  of 


the  City  of  New  York  ;  Medical  Societies  of  the  Counties  of  Albany 
and  Dutchess  (annual — Poughkeepsie),  N.  Y.  ;  Tri-States  Medical 
Association  (Port  Jervis,  N.  Y.);  Pittsfield,  Mass.,  Medical  Associa- 
tion (private) ;  Hampshire  (quarterly — Northampton)  and  Worces- 
ter (Worcester),  Mass.,  District  Medical  Societies ;  Bennington 
County,  Vt.,  and  Hoosick,  N.  Y.,  Medical  Society  (annual — Arling- 
ton, Vt.) ;  Philadelphia  County  Medical  Society. 

Thursday,  January  9fh  :  New  York  Academy  of  Medicine  (Section  in 
Pediatrics)  ;  Society  of  Medical  Jurisprudence  and  State  Medicine  ; 
Brooklyn  Pathological  Society  (annual) ;  Medical  Societies  of  the 
Counties  of  Cayuga,  Fulton  (annual — Johnstown),  and  Rensselaer 
(annual),  N.  Y. ;  South  Boston,  Mass.,  Medical  Club  (private) ;  Patho- 
logical Society  of  Philadelphia. 

Friday,  January  10th  :  New  York  Academy  of  Medicine  (Section  in 
Neurology) ;  Yorkville  Medical  Association  (private) ;  Medical  So- 
ciety of  the  Tow;n  of  Saugerties. 

Saturday,  January  11th  :  Obstetrical  Society  of  Boston  (private). 


SOUTHERN   SURGICAL   AND  GYX.ECOLOGICAL  AS- 
SOCIATIOX. 

Second  Annual  Meeting,  held  in  Nashville,  Tenn.,  Novemher  12, 
13,  and  IJf,  1889. 

The  President,  Dr.  Htjxtee  McGdiee,  of  Ricbmond,  Va.,  in  the 
Chair. 

(Concluded  from  vol.  I,  page  663.) 

The  Improved  Caesarean  Section  versus  Craniotomy.-  - 

Dr.  W.  D.  Haggard,  of  Nashville,  read  a  paper  in  which  he 
said  that  the  improved  Caesarean  section  offered  justifiable 
means  of  saving  both  mother  and  child,  and  relieved  the  heart 
aud  conscience  from  the  charge  of  scientific  murder.  Embry- 
otomy on  a  living  child  would  soon  cease  to  be  regarded  as 
scientific,  or  even  a  justifiable  operation.  This  seemed  to  be 
foreshadowed  by  the  statistics  of  Caruso,  \vho  had  reported  a 
case  in  detail  by  Sanger  and  one  by  Zweiffel,  and  added  statis- 
tics np  to  October,  1888,  comprising  one  hundred  and  thirty- 
five  cases.  Six  successful  cases  were  known  in  addition  to 
Caruso,  but  the  details  necessary  for  publication  were  lacking. 
German  operators  had  performed  seventy-four  of  these  opera- 
tions, Americans  sixteen,  and  Austrians  sixteen.  The  results 
obtained  by  American  surgeons  were  inferior  to  those  of  Ger- 
man and  Austrian  operators.  The  results  showed  a  large  per- 
centage of  recoveries  among  mothers  in  all  cases,  and  a  still 
larger  percentage  in  the  cases  of  children.  In  three  cases  in 
which  the  operation  had  been  done  a  second  time,  both  mothers 
and  children  had  recovered.  A  careful  estimate  of  the  results 
of  craniotomy  under  antiseptic  precautions  showed  that  93"04 
per  cent,  of  mothers  recovered.  Selecting  similar  cases  on 
which  section  was  performed,  the  percentage  of  recoveries  in 
these  cases  was  89'04,  and  100  per  cent,  in  children. 

The  Treatment  of  Ectopic  Pregnancy.  —  Dr.  W.  H. 
Wathen,  of  Louisville,  Ky.,  read  a  paper  on  this  subject.  He 
said,  in  order  to  adopt  the  best  treatment  in  ectopic  pregnancy, 
it  was  necessary  to  know  its  correct  patiiology  ;  failure  in  this 
particular  had  resulted  in  a  variety  of  metiiods  of  treatment, 
and  gyniBCologists  of  good  ability  differed  widely  in  their  views. 
But  physicians  who  recognized  that  ectopic  pregnancy  was 
probably  always  tubal  in  its  origin  were  united  in  their  oppo- 
sition to  the  use  of  electricity  or  other  means  to  destroy  foetal 
life.    They  preferred  the  removal  of  the  gestation  sac  bv  lapa- 
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rotomy.  He  referred  to  the  fact  that  Thomas  adhered  pretty 
much  to  the  old  classification  of  Parry  and  De  Zeimeris,  and 
that  he  spoke  of  an  "impregnated  ovum  attaching  itself  pri- 
marily to  theperitoDjeura,  and  of  a  foetus  and  placenta  entering 
the  peritoneal  cavity  by  rupture  and  developing  there."  He 
denied  the  possibility  of  an  ovum  attaching  itself  primarily  to 
the  peritonaeum,  and  said  that  the  placenta  could  not  become 
separated  from  the  tube  and  then  become  attached  to  other 
structures;  the  ovum  must  be  held  immovably  in  one  position 
before  its  villi  could  penetrate  the  tissues ;  the  placenta  might 
become  slowly  separated  from  its  tubal  attachments  and  fasten 
itself  to  other  structures  by  making  epiphytic  inroads  upon  the 
abdominal  walls  or  viscera  by  stripping  off  the  peritonaeum. 
He  did  not  believe  that  a  classification  based  upon  old  statis- 
tics of  post-mortem  examinations  could  be  correct,  because 
these  examinations  were  made  by  men  not  trained  in  pathologi- 
cal and  microscopical  research,  who  could  not  accurately  dis- 
tinguish the  tissues,  often  matted  together  and  entirely  changed 
in  physical  appearance. 

He  divided  the  treatment  of  ectopic  pregnancy  as  follows: 
1.  The  treatment  before  primary  rupture  of  the  tube.  2.  The 
treatment  after  rupture  of  the  tube  into  the  folds  of  the  broad 
ligament,  and  before  the  period  of  foetal  viability.  3.  The 
treatment  where  the  sac  ruptures  into  the  peritoneal  cavity. 
4.  The  treatment  after  foetal  viability,  and  at  the  full  period  of 
gestation.  5.  The  treatment  after  death  of  the  foetus,  at  or  be- 
fore the  full  period  of  gestation. 

He  did-not  believe  that  a  correct  diagnosis  was  ever  probable 
before  primary  rupture,  and  in  no  instance  would  he  use  elec- 
tricity to  destroy  foetal  life.  He  performed  laparotomy,  and 
maintained  that  the  immediate  and  subsequent  results  would  be 
better.  He  said  that  whUe  Dr.  Harbert  in  1849,  Kiwisch  in 
1857,  and  Dr.  Rodgers  in  1867.  had  suggested  the  removal  of 
the  sac  in  tubal  rupture,  he  was  probably  the  first  to  recommend 
its  removal  if  the  diagnosis  was  made  before  rapture.  If  the 
tube  had  ruptured  into  the  folds  of  the  broad  ligament  and 
pregnancy  had  continued  four  and  a  half  or  five  months,  he  ad- 
vised expectancy,  and  to  operate  after  foetal  viability,  but  be- 
fore the  beginning  of  false  labor.  He  advocated  the  removal  of 
the  placenta  and  foetal  membranes  where  it  was  possible  to  do 
so  and  control  haemorrhage  by  ligation  en  misse  at  the  proxi- 
mate end  of  the  large  vessels.  If  this  could  not  be  done,  it  was 
best  to  jleave  the  placenta  to  be  absorbed  and  close  the  ab- 
dominal wound  aseptically,  after  the  fashion  recently  described 
by  Mr.  Tait. 

Pus  in  the  Pelvis  and  how  to  Deal  with  it— Dr.  Joseph 
Pbice,  of  Philadelphia,  contributed  a  paper  on  this  subject.  By 
pus  in  the  pelvis  he  meant  pus  that  had  its  fom  et  origo  in  the 
pelvic  organs  or  their  investment.  The  rarer  causes  of  pus  in 
the  pelvis  might  be  said  to  be  (1)  carious  bone,  psoas  abscess : 
(2)  traumatism,  sloughing,  results  of  electricity,  direct  violence, 
etc.;  (3)  foreign  bodies,  such  as  an  extra-uterine  foetus's  bones,  etc. 
The  general  rule  was  that  pus  in  the  pelvis  was  always  the  result 
of  diseased  conditions  of  the  uterine  appendages,  whether  it  oc- 
curred as  a  result  of  a  ruptured  extra-uterine  gestation  sac.  a  sup- 
purating ovarian  or  dermoid  cyst,  or  salpingitis  caused  by  gon- 
orrhoea, parturition,  dirty  instruments,  electricity,  or  what  not. 
In  general,  then,  when  the  surgeon  found  pus  in  the  pelvis  he 
would  find  its  origin  in  the  uterine  appendages.  He  had  seen 
pus  discharging  from  the  rectum,  from  the  bladder,  from  the  um- 
bilicus, and  from  the  vagina.  He  had  seen  psoas  abscess,  perfo- 
rating appendicitis,  idiopathic  peritonitis,  and  typhoid  fever,  and 
found  the  seat  of  trouble  in  the  tubes  and  ovaries.  In  all  his 
experience  he  had  never  seen  pus  in  the  pelvis  independent  of 
disease  of  the  appendages.  To  make  the  statement  definite,  he 
had  seen  more  than  once  double  pyosalpinx  and  double  ovarian 


abscess  contained  in  a  pus-pocket  in  the  peritoneal  cavity  com- 
posed of  adherent  intestines  and  inflammatory  tissue,  four  abscess 
cavities  contained  within  a  fifth.  Again,  he  had  seen  a  single 
purulent  tube  with  four  distinct  pockets  in  it.  Pus  could  burrow- 
through  the  cellular  tissue  and  find  vent  as  before  stated.  How 
should  pus  in  the  pelvis  be  treated  ?  The  general  principles  of 
surgery  for  the  treatment  of  pus  in  any  other  part  of  the  body 
applied  with  equal  force  to  the  pelvis.  Namely,  where  pus  was 
present,  evacuate  it,  ahd  secondly  remove  the  cause  of  the  sup- 
purative process.  It  was  as  unsurgical  and  unscientific  to  allow 
pus  to  remain  in  the  pelvis  as  it  would  be  to  allow  it  to  remain 
in  the  brain,  in  the  mammary  gland,  or  under  the  fascias  in  any 
part  of  the  body.  It  was  as  unsurgical  to  allow  a  suppurating 
tube  or  ovary  to  remain  in  the  pelvis  as  it  would  be  to  allow  a 
sequestrum  of  dead  bone  to  remain  in  place  or  a  necrotic  pla- 
centa or  membrane  to  remain  in  the  uterus.  These  principles 
did  not  admit  of  evasion.  All  sorts  and  kinds  of  treatment  had 
been  tried  without  avail.  Every  man  of  experience  knew  the 
futility  of  counter-irritation,  local  depletion,  or  a  general  sys- 
temic treatment  in  the  vast  majority  of  cases. 

There  were  only  three  methods  of  treatment  common  to 
physicians  to-day — namely,  electricity,  vaginal  drainage,  and 
abdominal  section  with  the  removal  of  the  diseased  parts,  thor- 
ough irrigation  of  the  peritoneal  cavity,  and  drainage. 

The  first  of  these  methods  need  scarcely  be  mentioned  in 
cases  where  pus  was  already  present.  Electricity  had  no  place 
in  the  treatment  of  pus  in  the  pelvis.  Vaginal  drainage  was  a 
crude,  inefiicient  method,  and  was  not  so  safe  as  some  would 
have  us  believe.  In  abdominal  section  we  had  the  quickest, 
easiest,  most  exact,  and  therefore  safest  mode  of  treatment  for 
pus  in  the  pelvis. 

Gynaecology  in  its  Relation  to  Obstetrics.— Dr.  W.  L. 
RoBixsox,  of  Danville,  Va.,  read  a  paper  in  which  he  spoke  of 
the  cervix  uteri  in  its  pathological  condition  predisposing  to 
haemorrhage  prior  to  labor,  laceration,  and  septic  absorption. 
He  could  find  no  explanation  in  medical  literature  of  the  cause 
of  ulceration  of  the  cervix,  non-specific  and  non-malignant, 
causing  haemorrhage  in  the  cases  which  came  under  his  obser- 
vation within  the  last  twelve  months.  He  used  the  word  "non- 
specific because  of  the  perfect  health  of  patients  prior  to 
pregnancy  aud  since  delivery. 

The  speaker  gave  the  histories  of  two  cases  and  said  that  he 
had  for  several  years  made  it  a  practice  to  examine  his  regular 
patients  whenever  a  yellowish  or  dirty  white  vaginal  discharge 
existed,  especially  if  the  vulva  was  in  a  state  of  irritation,  and 
almost  invariably  found  the  os  granulated,  whether  lacerated 
or  not,  and  he  persistently  treated  such  cases  until  it  was  re- 
stored to  a  healthy  condition,  explaining  fuUy  to  the  patient  the 
importance  of  such  treatment. 

Dr.  Bedfobd  Brown,  of  Alexandria,  Va.,  corroborated  the 
statements  of  Dr.  Pvobinsou  by  the  citation  of  a  case.  The 
patient  had  had  a  bilateral  laceration  of  the  cervix.  She  had 
become  bitterly  hostile  to  sexual  intercourse  with  her  husband, 
and  had  an  intense  dislike  of  his  company  and  presence.  This 
had  preyed  upon  her  mind  to  such  an  extent  that  she  had 
become  insane.  He  had  treated  the  case  with  applications  of 
nitrate  of  silver,  and  the  lacerations  had  healed  perfectly.  After 
this  all  symptoms  had  entirely  disappeared.  The  patient  re- 
gained her  reason  and  her  affection  for  her  husband,  and  lost 
the  hostility  to  sexual  intercourse  which  she  had  had.  She  had 
since  borne  three  children.  The  speaker  had  examined  the 
condition  of  the  cervix  after  each  birth,  and  the  repair  was 
perfect. 

Menstruation  and  Pregnancy  after  Removal  of  Both 
Ovaries. — Dr.  Geoege  J.  Exgelmajjx,  of  St.  Louis,  read  a  paper 
thus  entitled.    The  following  were  the  conclusions  drawn  from 
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the  history  and  microscopical  exaraiaatioa  of  Dr.  Engelmann's 
cases,  which  were  corroborated  by  numerous  cases  of  oophorec- 
tomy and  double  ovariotomy  now  observed  whose  histories  had 
been  recorded  for  a  sufficient  length  of  tinae  after  the  operation : 

1.  That  the  continuance  of  menstruation  after  removal  of  both 
ovaries  was  due  to  remnants  of  ovarian  stroma  left  in  situ. 

2.  That  portions  of  the  ovarian  tissue,  however  small,  which 
remained  after  the  removal  of  the  greater  portion  of  the  organ, 
whether  or  not  the  Falloppian  tube  was  preserved,  might  retain 
their  activity  and  continue  the  functions  of  the  entire  organ. 

3.  Even  elongated  pedicles  might  contain  ovarian  stroma  in 
which  the  functional  activity  of  the  organ  might  be  continued. 

4.  That  remnants  of  ovarian  stroma  did  not  necessarily  preserve 
their  vitality  and  functional  activity.  The  deductions  of  prac- 
tical value  to  the  operator  were  even  of  greater  importance,  and 
they  were  these:  (a)  For  the  successful  performance  of  oopho- 
rectomy it  was  requisite  that  every  particle  of  ovarian  stroma 
should  be  removed  if  the  desired  result  was  to  be  expected  with 
certainty,  (b)  If  shrinkage  of  fibers,  the  limitation  of  haemor- 
rhage, or  cessation  of  annoying  symptoms  was  to  be  accom- 
plished with  the  greatest  certainty,  both  ovaries  must  be  re- 
moved completely,  and  not  even  a  particle  of  ovarian  tissue  left 
in  situ,  (c)  In  the  performance  of  double  oophorectomy  in 
women  not  yet  beyond  the  climacteric,  and  not  suffering  from 
utero-ovarian  reflexes,  such  healthy  ovarian  tissue  as  might 
exist  should  be  spared  in  order  that  functional  activity  might 
not  be  impaired. 

Dr.  W.  D.  Haggard,  of  Nashville,  said  that  it  was  very  rare 
for  a  woman  to  menstruate  regularly  after  removal  of  both 
ovaries  and  both  tubes.  He  believed  that  the  hsemorrhagic  dis- 
charges from  the  uterus  after  oophorectomy  depended  upon 
some  other  cause  than  that  of  menstruation.  It  might  depend 
upon  some  trouble  connected  with  the  endometrium,  as  sujr- 
gested  by  Dr.  Engelmann,  a  polypoid  growth,  or  a  congested 
condition  of  the  blood-vessels  which  supplied  the  endometrium. 
In  January  last  he  had  removed  both  ovaries  and  both  tabes 
from  a  woman,  and  it  was  barely  possible  that  bits  of  ovarian 
stroma  were  left  behind,  as  three  months  later  the  patient  con- 
tinued to  have  haemorrhagic  discharges  which  greatly  annoyed 
her. 

Dr.  A.  W.  Johnstone,  of  Danville,  Ky.,  held  and  believed 
that  the  ovary  had  no  more  to  do  with  menstruation  than  the 
clitoris  had.  To  demonstrate  this  he  had  left  ovarian  tissue 
behind,  yet  menstruation  had  ceased.  He  gave  at  considerable 
length  his  reasons  for  such  a  belief. 

Dr.  Virgil  O.  Hardon,  of  Atlanta,  Ga.,  had  operated  on  a 
patient  about  eighteen  months  since  for  a  bleeding  fibroid 
tumor,  removing  both  ovaries,  and  in  removing  the  second 
ovary  be  feared  he  had  not  removed  all  the  ovarian  tissue,  as 
the  precarious  condition  of  the  patient  at  the  time  would  not 
permit  a  continuance  or  prolongation  of  the  operation.  Tlie 
patient  had  recovered  from  the  operation  and  had  menstruated 
with  unvarying  regularity  from  that  time  to  the  present. 

Dr.  Richard  Docglas,  of  Nashville,  said  that  Battey's  op- 
eration of  itself  did  not  control  menstruation,  whereas  in  Tait's 
operation,  which  consisted  in  the  removal  of  both  ovaries  and 
both  tubes,  the  gynajcologist  embraced  in  his  ligature  the  nerve 
which  controlled  the  menses. 

Dr.  A.  V.  L.  Brokaw,  of  St.  Louis,  warmly  took  exception 
to  some  remarks  made  by  Dr.  Johnstone,  who  was  inclined  to 
give  Tait  the  credit  of  first  performing  oophorectomy.  He  said 
he  admired  Tait's  skill  as  an  operator,  but  as  a  man  he  did  not, 
for  with  characteristic  English  modesty  he  (Tait)  added  his 
name  to  operations  that  did  not  rightfully  belong  to  him,  as, 
for  instance,  the  flap-splitting  operation. 

Dr.  Brokaw's  remarks  were  warmly  applauded. 


Dr.  Wathex  said  gynaecologists  were  more  familiar  with  the 
laws  that  govern  menstruation  in  many  respects  than  they  for- 
merly had  been,  but  that  we  still  required  more  scientific  in- 
vestigation, personal  observation,  and  experience  to  convince  us 
that  any  one  cause  controlled  menstruation. 

Dr.  JoHSSTONE  said  he  arose  for  the  purpose  of  defending 
an  absent  friend.  The  statement  made  by  Dr.  Brokaw  that  Tait 
had  professed  to  be  the  originator  of  the  flap-splitting  operation 
was  not  true.  A  full  description  of  the  method  could  be  found 
in  a  recent  issue  of  the  American  Journal  of  Obstetrics."  It 
was  true  that  Tait  had  used  the  flap-splitting  operation  without 
knowing  that  it  had  been  described  some  twenty  years  ago  by 
a  Dublin  surgeon,  but  in  this  issue  he  gave  the  originator  due 
credit  for  the  operation. 

An  Experimental  Study  of  Intestinal  Anastomosis.— Dr. 
John  D.  S.  Davis,  of  Birmingham,  Ala.,  then  read  a  paper  on 
this  subject,  in  which  he  reported  thirty-two  adhesive  experi- 
ments on  dogs  and  seventy-nine  successful  anastomotic  opera- 
tions by  means  of  his  approximation  catgut  mats  and  catgut 
plates  for  the  purpose  of  illustrating  the  advantages  of  denud- 
ing the  coaptation  serous  surfaces  and  the  integrity  and  absorb- 
ability of  his  catgut  mats  and  plates.  He  reported  two  applica- 
tions of  anastomosis  to  man.  The  first,  ileo-colostomy  for  ob- 
struction in  the  region  of  the  ileo-c£ecal  valve,  by  means  of 
catgut  mats;  the  second,  Jejuno-jejunostomy  for  multiple  gun- 
shot injuries  of  the  jejunum,  with  resection  and  lateral  approxi- 
mation by  means  of  catgut  plates. 

His  paper  gave  the  advantages  of  anastomosis  over  circular 
enterorrhaphy,  based  on  experimental  facts.  His  anastomotic 
devices  consisted  of  catgut  mats  and  catgut  plates,  oval  and 
horseshoe-shaped.  The  mats  were  made  of  catgut  in  the  fol- 
lowing manner:  A  large,  continuous,  four-rib  catgut  frame 
was  held  in  an  oblong  shape  by  four  artery  forceps,  while  the 
frame  was  being  interwoven  into  an  oval  mat  of  the  desired 
size  by  means  of  a  small  catgut  thread,  armed  with  a  needle. 
The  coaptation  threads  were  fixed  by  passing  a  needle  and 
thread  between  the  two  middle  ribs  and  so  returned  as  to  loop 
two  or  three  of  the  small  gut  sutures  used  in  weaving  the  ribs 
together.  The  plates  were  made  of  any  size  by  means  of  an 
ordinary  pocket-knife  from  a  large  one-eighth-inch  thick,  dry, 
compressed  plate  of  the  uncut  gut  tissue.  The  coaptation 
threads  were  fixed  by  passing  them  through  the  plates  by 
means  of  a  needle,  or,  better,  by  means  of  an  awl,  and  knotted 
to  fix  them.  The  horseshoe  plates  were  made  from  the  oval 
plates  by  cutting  out  one  end.  They  were  used  for  closing  in  a 
hinge  manner  extensive  gunshot  wounds  of  the  convexity  of  the 
bowel. 

Intestinal  Anastomotic  Operations  with  Segmented 
Rubber  Rings,  with  Some  Practical  Suggestions  as  to  their 
ITse  in  other  Surgical  Procedures,  by  Dr.  A.  V.  L.  Brokaw, 
of  St.  Louis,  Mo.  For  many  months  the  author  had  been  ex- 
perimenting with  segmented  rubber  rings  in  all  the  anastomotic 
operations,  and  such  operations  as  gastrostomy,  cholecystostomy, 
duodeno-cholecystotomy,  jejuno-cholecystotomy,  and  circnlar 
enterorrhaphy.  The  rings  used  by  him  were  rapidly  made,  daring 
an  operation  if  necessary.  All  that  was  required  was  some  rub- 
ber tubing  or  a  soft  ordinary  rubber  catheter  and  some  catgut. 
He  preferred  tubing  a  sixteenth  to  an  eighth  of  an  inch  in  diameter. 
A  section  of  this,  of  sufficient  length  to  make  a  ring  of  the  de- 
sired aperture,  was  cut  into  four  or  eight  segments.  Passing 
heavy  strands  of  catgut  through  the  lumen  of  these  pieces,  the 
ends  were  tied  tightly  enough  to  bring  the  ends  of  all  segments 
together,  forming  an  oval  ring.  To  the  catgut  strands  were  tied 
from  four  to  six  silk  apposition  threads  twelve  to  fourteen  inches 
long,  and  the  attachment  of  needles  to  these  threads  rendered 
the  ring  ready  for  use.    Another  method  was  to  pass  a  heavy 
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double  strand  of  catgut  continuonsly  through  tlie  segments  sev- 
eral times,  approximate  the  ends  of  the  segments,  and  push  the 
ends  of  the  catgut  into  the  tubing.  This  ring  would  have  a 
better  surgical  finish,  and,  after  the  apposition  threads  were  tied 
between  the  segments,  the  ring  would  maintain  its  perfect  form 
until  the  catgut  was  absorbed.  The  rings  had  been  passed  as 
early  as  the  fifth  day  in  one  of  liis  experiments.  In  forming 
an  anastomosis,  after  ordinary  Xo.  6  darning  needles  were  at- 
tached to  the  apposition  threads,  he  compressed  the  ring  and 
passed  it  through  the  opening  made  in  the  lumen  of  the  bowel, 
then  passed  the  threads  through  the  intestinal  wall  from  within 
outward.  Ascertaining  that  the  ring  rested  well  in  place,  he 
proceeded  to  the  second  in  the  same  manner ;  he  apposed, 
and  after  scarification  of  the  marginal  serous  surfaces,  as  sug- 
gested by  Senn,  tied  the  apposition  threads.  When  possible, 
it  was  well  to  utilize  omental  grafts,  which  added  to  the  se- 
curity. With  two  such  rings  circular  enterorrhaphy  might 
be  performed,  the  rings  corresponding  in  size  to  the  lumen 
of  the  bowel,  care  being  taken  that  they  were  not  so  large 
as  to  press  too  much  upon  the  delicate  mucosa  or  to  over- 
stretch the  bowel,  as  a  local  gangrene  might  then  follow.  A 
ring  being  introduced  at  each  end  of  the  gut  at  the  point  of 
section,  the  threads  were  passed  through  the  wall  less  than  one 
third  of  an  inch  from  the  divided  margins.  The  distal  end  of 
the  gut  was  invaginated  and  the  proximal  gut  pushed  into  the 
distal,  bringing  the  serous  surfaces  in  contact.  The  threads 
were  then  tied  and  a  few  Lembert  sutures  added,  the  entire 
operation  requiring  less  than  ten  minutes.  In  one  half  of  his 
experiments  with  this  operation  the  result  had  been  excellent. 
Of  the  fourteen  dogs  operated  on  by  this  method,  in  seven  the 
results  had  been  all  that  could  be  desired;  marked  stenosis  was 
found  in  several  cases  and  in  all  a  ridge  at  the  seat  of  the  opera- 
tion. The  great  advantage  of  the  segmented  rubber  rings  over 
other  devices  used  was  the  simplicity  of  their  construction  and 
the  rapidity  with  which  any  number  might  he  made.  The  large 
aperture  of  segmented  rings  made  it  possible  to  perform  ileo- 
colostomy  by  the  following  method,  which  the  author  believed 
was  original :  The  ileum  being  divided  a  short  distance  from  the 
caecum,  the  divided  end  of  the  distal  bowel  was  invaginated 
into  itself  end  secured  by  a  continuous  suture  through  the  serous 
and  muscular  coats.  Above  the  proximal  end  a  clamp  was 
placed  and  a  ring  adjusted  to  the  lumen;  a  slit  was  then  made 
in  the  convex  surface  of  the  ascending  colon  and  a  ring  intro- 
duced. The  bleeding  checked,  the  proximal  end  of  the  divided 
ileum  was  inserted  into  this  slit,  the  threads  were  tied,  and 
Lembert  sutures  were  added.  This  operation  might  be  per- 
formed quickly,  and  was  indicated  in  such  cases  as  irreducible 
intussusception  of  the  ileum  into  the  caecum  and  malignant  dis- 
eases of  the  colon. 

The  Open  Abdominal  Treatment— Dr.  B.  E.  Hadra,  of 
Galveston,  Texas,  read  a  paper  with  this  title  in  which  he  said 
that  abdominal  surgery,  notwithstanding  its  immense  progress, 
had  not  as  yet  given  even  a  moderate  degree  of  satisfaction  in 
acute  diffuse  septic  peritonitis.  Chronic  infectious  processes 
offered  much  better  prospects  for  surgical  interference,  such  as 
tuberculosis,  actinomycosis,  and  the  recently  described  microbic 
peritonitis  of  as  yet  unknown  origin.  • 

The  points  marking  the  diffuse  septic  peritonitis  were:  1. 
The  extensive  area  of  peritoneal  surface  with  its  enormous 
power  of  resorption  of  the  poisonous  fluid.  2.  The  active  .se- 
cretion into  the  sac,  thereby  furnishing  cultivating  fluids  for  the 
germs.  3.  The  ready  absorption  by  the  lymphatics  of  the  dia- 
phragm. 4.  General  distribution  of  the  poison  by  intestinal 
peristalsis.  5.  The  infection  of  the  intestinal  walls  from  with- 
out, and  the  additional  infection  of  the  peritoneal  cavity  by 
transudation  and  immigration  of  germs  from  the  inside  of  the 


bowels.  6.  Distension  of  the  bowels,  increasing  the  pressure 
and  resorption.  7.  The  impeding  effect  of  this  latter  condition 
upon  respiration,  defecation,  and  secretion  of  urine,  leading  to 
systemic  poisoning  by  retained  products  of  oxidization.  8.  In 
perforative  cases,  the  contamination  by  facal  matter;  in  stab 
and  gunshot  wounds,  by  other  impurities,  bile,  urine,  etc.,  and, 
above  all,  contaminated  blood. 

The  indications  for  treatment,,  besides  supporting  the  pa- 
tient's strength,  relieving  suffering,  giving  proper  action  to  the 
bowels  and  kidneys — in  short,  besides  the  general  medical  treat- 
ment, were:  1.  To  remove  the  obnoxious  material — germs, 
faecal  matter,  urine,  etc.  2.  To  prevent  its  new  formation  or  a 
repetition  of  its  entrance.  The  sac  should  be  kept  dry  to  de- 
prive the  germ  of  its  soil.  The  breaks  have  to  be  mended  so 
that  the  channels  of  contamination  may  not  lead  to  the  outside. 
3.  To  prevent  the  bowels  from  distributing  the  poison  through- 
out the  whole  cavity.  4.  To  counteract  pressure  and  suction 
in  order  to  prevent  resorption  of  the  poison.  5.  To  prevent 
infection  of  the  peritonaeum  and  the  bowel.  6.  To  relieve 
pressure  in  order  to  avoid  disintegration  and  paralysis  of  the 
different  structures.  7.  To  free  respiration,  defecation,  and 
urination. 

Twenty  Consecutive  Cases  of  Abdominal  Section.— Dr. 

L.  S.  McMuRTKY,  of  Danville,  Ky.,  read  a  paper  with  this  title. 

The  series  of  cases  comprised  the  first  twenty  abdominal 
sections  performed  by  him,  and  illustrated  a  variety  of  patho- 
logical conditions  and  diverse  complications.  All  the  cases  had 
been  in  private  practice,  and,  with  two  exceptions,  all  the  opera- 
tions had  been  <lone  at  the  homes  of  the  patients.  Two  had 
been  treated  as  private  patients  in  a  well-app>'inted  hospital. 
In  many  cases  operative  treatment  had  only  been  accepted  after 
all  ordinary  and  so-called  conservative  measures  had  been  ex- 
hausted ;  and  in  several  cases  the  operation  had  only  been  ac- 
cepted when  the  patient's  condition  was  regarded  hopeless  by 
both  physician  and  family.  In  no  case,  however  desperate  or 
complicated,  had  an  operation  been  refused. 

After  reciting  the  histories  of  a  number  of  cases  the  speaker 
said  that  thorough  work,  irrigation,  and  drainage,  all  conjoined, 
gave  the  only  basis  of  success  in  the  cases  reported.  In  a  num- 
ber of  his  cases  he  had  operated  in  the  midst  of  active  peritonitis, 
with  vomiting  and  tympanites.  In  tliis  condition  of  affairs  he 
had  witnessed  the  most  gratifying  results  from  persistent  and 
oft-repeated  exhibition  of  calomel,  dropping  two  or  three  grains 
on  the  tongue  every  hour  until  the  bowels  were  freely  moved. 
Increasing  experience  had  impressed  him  more  and  more  with 
the  difficulties  of  abdominal  work,  and  made  him  less  confident 
of  meeting  often  with  simple  cases. 

He  closed  his  paper  with  a  plea  for  earlier  interference  in 
abdominal  diseases.  When  operations  were  done  in  good  time, 
before  emaciation  and  exhaustion  came,  and  before  repeated 
attacks  of  peritonitis  had  complicated  the  comparatively  easy 
task  for  the  surgeon,  then  would  the  surgeou's  results  excel  even 
the  brilliant  records  of  the  present  time. 

Complications  occurring  in  the  Clinjcal  History  of  Ova- 
rian Tumors. — Dr.  Richard  Douglas,  of  Xashville,  read  a 
paper  with  this  title.    (To  be  published.) 

Tropho-neuroses  as  a  Factor  in  the  Phenomena  of  Syphi- 
lis.— Dr.  G.  Frank  Lydstox,  of  Chicago,  111.,  read  a  paper  in 
which  he  called  attention  to  the  relation  of  disturbances  of  the 
trophic  function  of  the  sympathetic  nervous  system,  which  he 
maintained  were  the  essence  of  all  the  phenomena  of  syphilis. 
He  said  the  relation  of  certain  syphilitic  phenomena  to  organic 
or  functional  disturbances  of  the  nervous  system,  and  particular- 
ly the  sympathetic  system,  was  manifested  here  and  there  along 
the  whole  line  of  morbid  phenomena  developed  in  the  course  of 
the  disease.    Syphilitic  fever  was  undoubtedly  dependent  upon 
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the  action  of  a  special  poison  upon  the  sympathetic  nervous  sys- 
tem. From  what  we  knew  of  the  trophic  functions  of  the  sympa- 
thetic, we  were  justified  in  inferring  that  the  majority  of  fevers 
were  dependent  upon  the  action  of  a  specific  poison  upon  the 
sympathetic  ganglia.  The  syphilitic  poison  miglit  produce  dis- 
turbances of  the  sympathetic,  with  perversion  of  tissue,  metab- 
olism, and  excessive  production  of  heat.  The  inconstancy  of 
the  syphilitic  fever  was  explicable  upon  the  ground  of  idiosyn- 
crasy. The  syphilitic  roseola  had  been  demonstrated  to  be  an 
exception  to  the  rule  that  syphilitic  lesions  were  due  to  a  col- 
lection of  proliferating  cells.  It  was  due  to  vaso  motor  dis- 
turbance, with  resulting  dilatation  of  capillaries.  This  nervous 
disturbance  was  dependent  upon  the  impression  of  the  sypliilitic 
poison  upon  the  sympathetic  ganglia.  The  accumulation  of  cells 
in  the  more  pronounced  lesions  of  syphilis  was  simply  an  ex- 
aggeration of  the  normal  process  of  tissue  building.  As  was 
well  known,  such  tissue  building  was  presided  over  by  the  fila- 
ments of  the  sympathetic  nerves. 

He  maintained  that  all  the  pathological  processes  incidental 
to  syphilis  were  due  to  disturbances  of  nutrition  produced  by 
the  impression  of  the  syphilitic  poison  upon  the  sympathetic 
nervous  system,  and  that  it  was  immaterial  to  the  cogency  of 
this  theory  whether  the  poison  of  syphilis  was  a  microbe,  a 
degraded  cell,  or  a  chemical  poison.  If  any  attem])t  had  been 
made  to  show  that  tropho-neuroses  were  the  basis  of  all  syphi- 
litic phenomena,  the  author  was  not  aware  of  if. 

Gunshot  Fractures  of  the  Femur.— -Dr.  John  Beowxrigg, 
of  Columbus,  Miss.,  read  a  paper  in  which  he  discussed  the  class 
of  cases  requiring  amputation,  and  those  in  which  a  more  con- 
servative course  should  be  pursued.  He  exhibited  several  ap- 
pliances devised  by  himself. 

Treatment  of  Contracted  Bladder  by  Hot-water  Dilata- 
tion.— Dr.  I.  S.  Stoxe,  of  Lincoln,  Ya..  read  a  paper  on  this 
subject.  During  the  past  few  years  certain  protracted  cases  of 
cystitis,  occurring  chietiy  in  women,  had  been  observed  by  the 
writer,  which  had  resisted  all  known  forms  of  medical  treat- 
ment, and  called  for  spme  surgical  or  mechanical  measure  of 
relief.  He  described  the  manner  of  dilatation  as  follows  :  ''The 
patient  is  given  sulphate  of  morphine,  gr.  J,  sulphate  of  atro- 
pine, gr.  hypodermically.  She  is  placed  on  her  back  on 
a  table  for  convenience,  although  it  would  answer  to  arrange 
the  bed  with  the  patient  thereon  to  suit  the  operator.  A  soft 
catheter  is  at  once  inserted  into  the  bladder,  and,  after  the 
urine  has  escaped,  hot  water  (at  110°  F.)  is  thrown  into  the 
bladder  until  the  patient  will  no  longer  bear  it.  This  is  allowed 
to  escape,  and  is  measured,  giving  the  full  size  of  the  bladder 
in  its  present  condition.  As  the  morphine  gradually  becomes 
absorbed,  the  patient  will  bear  further  distension ;  each  time 
perhaps  one  drachm  may  be  added  to  the  capacity  of  the  blad- 
der. I  prefer  using  a  rubber-ball  syringe  holding  two  to  four 
ounces.  The  presfure  of  the  hand  is  safer  than  that  of  the  tube 
or  funnel  or  any  instrumental  gauge,  as  the  patient  generally  is 
unable  to  resist  the  tendency  to  strain,  owing  to  tenesmus  pro- 
duced by  the  expansion.  As  each  seance  should  continue  thirty 
to  sixty  minutes,  the  bladder  may  be  filled  and  emptied  many 
times,  and  at  first  the  operator  must  be  well  satisfied  if  tlie  gain 
is  only  one  or  two  drachms  in  a  bladder  whose  capacity  is  per- 
haps only  two  ounces.  As  the  patient  comes  fully  under  the 
influence  of  tlie  morphine,  tlie  water  may  be  increased  in  tem- 
perature to  120°  F.  The  very  best  eflfects  follow  its  use  when 
at  this  temperature." 

Remarks  on  Certain  Obscure  and  Minor  Forms  of  Pelvic 
Cellulitis  simulating  Malarial  Fever.— Dr.  Bedfokd  Bkowk, 

of  Alexandriii,  \'m..  read  an  inttrc-ting  paper  with  this  title. 

Observations  based  upon  an  Experience  of  Seventy- 
two  Miscellaneous  Abdominal  Sections.— Di.  .Ioseph  Tauer 


Johnson,  of  Washington,  D.  C,  presented  a  paper  thus  en- 
titled. Of  this  number,  29  had  been  for  the  removal  of  ovarian 
tumors  varying  in  size  from  one  to  sixty-four  pounds — 26  recov- 
eries and  3  deaths;  29  cases  of  removal  of  the  uterine  append- 
ages, with  27  recoveries  and  2  deaths;  7  supravaginal  hyster- 
ectomies for  large  uterine  fibroids,  with  3  recoveries  and  4 
deaths;  1  Csesarean  section,  death  on  the  tenth  day;  1  cyst  of 
the  kidney,  weighing  seventy-four  pounds,  death  from  exhaus- 
tion ;  1  fatal  case  of  extra-uterine  pregnancy,  operated  on  six 
weeks  after  rapture,  general  peritonitis,  with  pulse  ]30,  tem- 
perature 103°,  for  the  week  previous :  1  fatal  case  of  general 
abdominal  cancer;  3  exploratory  incisions,  all  ending  in  recov- 
ery.   Total,  72  laparotomies,  with  59  recoveries  and  13  deaths. 

Of  the  58  ovarian  operations,  the  first  three  deaths  had  been 
in  the  second  and  third  and  fifth  of  his  series.  In  the  last  52 
ovarian  operations  there  had  been  only  two  deaths;  one  of 
these  was  from  tetanus  occurring  on  the  fifteenth  day  after 
operation,  when  everything  had  indicated  a  perfect  recovery. 
The  other  had  been  that  of  an  insane  patient  who  had  been  four 
years  in  an  insane  asylum  on  account  of  nymphomania.  She 
could  not  be  controlled  entirely,  and  her  efi"orts  to  get  out  of 
bed  set  up  inflammation  about  the  abdominal  sutures,  causing 
an  abscess  which  had  burst  internally  and  caused  death. 

Dr.  Johnson  emphasized  the  statement  that  experience  in 
operating  was  nowhere  so  valuable  as  in  the  abdominal  cavity  ; 
that  the  "unexpected"  was  so  often  found;  that  many  cases 
would  be  lost  if  the  operator  was  not  prepared  for  and  equal 
to  the  emergencies  as  they  "unexpectedly  "  arose. 

Officers  for  the  Ensuing  Year.— The  following  ofiScers 
were  elected:  President,  Dr.  George  J.  Engelmann,  of  St. 
Louis,  Mo. ;  first  vice-president.  Dr.  B.  E.  Hadra,  of  Galveston, 
Texas;  second  vice-president,  Dr.  Duncan  Eve,  of  Nashville, 
Teun. ;  secretary,  Dr.  W.  E.  B.  Davis,  of  Birmingham,  Ada.; 
treasurer,  Dr.  Hardin  P.  Cochrane,  of  Birmingham,  Ala. 

On  motion,  the  association  adjourned  to  meet  in  Atlanta, 
Ga.,  on  the  second  Tuesday  in  November,  1890. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  IN  0RTH0PJ:DIC  SrEGEEY. 

Meeting  of  October  18,  1889. 

Dr.  A.  B.  JrnsoN  in  the  Chair. 

ShacMtic  Pseudo-paralysis.— The  paper  of  the  evening 
was  read  by  Dr.  H.  W.  Berg,  who  stated  tliat  in  this  aflFection 
the  rickety  child  from  two  to  five  years  old  was  unable  to  walk, 
and  in  some  cases  he  could  not  stand  or  even  sit.  The  dis- 
ability was  not  the  result  of  nervous  lesion,  but  rather  the  result 
of  muscular  weakness,  pain  in  the  muscles  and  in  the  bones  at  the 
points  of  muscular  attachment,  flaccidity  of  the  ligaments,  and 
softness  of  the  bony  levers.  Such  a  child  wished  to  be  let  alone ; 
he  instinctively  preferred  to  keep  quiet.  This  condition  was  to 
be  distinguished  from  infantile  paralysis  by  the  ab.«ence  of  local 
atrophy  and  cold,  and  real  paralysis;  not  so  readily,  however, 
from  metadiphtheritic  paralysis,  where  the  diagnosis  would  rest 
on  the  preceding  occurrence  of  diphtheria,  the  recent  origin  of 
the  paralysis,  and,  above-all,  on  the  difliculty  of  swallowing  and 
speaking,  dependent  on  involvement  of  naso  pharyngeal  and 
laryngeal  mqscles.  Spastic  paralysis,  even  when  mild,  had  an 
exalted  muscular  activity  which  served  to  distinguish  it  from 
rhachitic  pseudo-paralysis;  and  the  paraplegia  of  Pott's  disease 
could  not  be  mistaken  if  the  kyphosis  was  obvious.  The  prog- 
[  nosis  was  uniformly  favorable.  These  were  the  cases  which 
j  gave  such  good  results  after  indiscriminate  circumcision.  The 
object  of  treatment  should  be  to  counteract  the  eflfect  of  rhachi- 
1  tic  malnutrition.    Tliese  children  should  have  a  great  deal  of 
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Tuilk:  cod-liver  oil  should  be  given  anmixed;  and  phosphorus 
in  the  following  prescription  : 

5  Pbosphori   gr.  j  ; 

Alcohol,  absolut   ttIcccI  ; 

Spt.  raenth.  pip   ^x; 

Glycerinae   |  ij. 

M.  et  sig. :  Sis  minims  three  times  a  day,  to  be  increased 
one  drop  weekly  until  ten  drops  were  given. 

Dr.  W.  L.  Cakr  had  seen  a  number  of  cases  in  which  a 
striking  lack  of  muscular  power  was  symptomatic  of  rickets, 
although  bone  changes  were  not  obvious.  A  number  of  these 
children  had  been  fed  at  the  table  or  on  patented  foods.  Proper 
attention  to  diet  soon  brought  about  a  restoration  of  muscular 
power  without  tonics. 

Dr.  R.  J.  Devlix  recalled  well-marked  cases  of  this  aifection 
in  children  who  had  been  exclusively  fed  on  milk  from  a  healthy 
mother. 

Dr.  T.  H.  HoLGATE  said  that  in  his  experience  with  non- 
rickety  children  the  relief  of  preputial  irritation  by  operative 
interference  had  removed  serious  nervous  troubles.  In  one 
case,  which  he  had  presented  to  the  Academy,  inability  to  walk 
or  stand  had  been  relieved  in  this  way  in  a  child  who  was  en- 
tirely free  from  evidences  of  rickets. 

Dr.  R.  H.  Sayke  related  a  similar  case  occurring  in  a  boy 
who  from  some  central  lesion  had  not  walked  for  some  years. 
After  partial  circumcision  he  could  walk  with  the  aid  of  two 
canes.  A  trouble  of  twelve  years"  standing  had  thus  been  re- 
lieved in  six  weeks. 

Dr.  Beug  agreed  with  Dr.  Carr  in  thinking  that  rhachitic 
inability  to  walk  was  sometimes  present  without  the  usual  rha- 
chitic deformities.  He  recognized  the  fact  that  urinary  troubles 
occurred  as  the  result  of  contracted  prepuce,  but  he  had  never 
seen  a  case  of  lesion  of  the  nervous  centers  cured  by  circumcis- 
ion. He  recalled  a  case  of  difficult  micturition  and  inability  to 
walk  in  a  I'ickety  child  whose  phimosis  had  not  been  relieved, 
because  the  operation  had  been  declined.  The  difficulty  in 
micturition  had  persisted,  but  the  child  had  walked  within  eight 
weeks  after  being  put  upon  proper  diet. 

Excision  of  the  Hip  Joint— Dr.  R.  H.  Satre  presented  a 
little  boy  on  whom  Dr.  L.  H.  Sayre  had  operated  by  excision  of 
the  hip  joint.  About  a  year  ago  the  patient  had  presented 
himself  with  the  hip  very  badly  deformed  from  long-standmg 
disease.  The  thigh  was  flexed  on  the  trunk  at  a  right  angle 
and  abducted.  A  deep  abscess  was  opened  behind  the  tro- 
chanter and  the  acetabulum  and  femoral  head  were  then  found 
to  be  badly  eroded.  The  femur  was  divided  above  the  lesser 
trochanter,  at  right  angles  with  the  axis  of  the  shaft,  and  the 
deformity  was  thus  reduced  by  excision  instead  of  by  simple 
tenotomy,  which  had  been  proposed  at  first.  The  wound  was 
stuffed  with  iodoform  gauze,  and,  after  two  months'  use  of  the 
wire  cuirass,  a  long  traction  splint  was  applied,  and  the  boy 
took  a  long  journey  to  his  home.  At  the  present  time  there 
was  no  abduction,  and  but  a  trace  of  flexion,  with  some  motion 
in  the  joint. 

Dr.  John  Ridlon  asked  whether  an  operation  would  have 
been  advised  for  the  abscess  alone.  He  had  found  that  many 
abscesses  were  certain  to  disappear  when  the  hip  was  properly 
treated  mechanically. 

Dr.  Satbe  said  that,  as  the  abscess  was  causing  but  little 
disturbance,  he  would  have  postponed  operating  on  it  if  the  child 
could  have  been  kept  under  observation. 

The  Chaibmax  thought  that  opening  an  abscess,  if  done  at 
all,  should,  as  a  rule,  be  followed  by  excision,  as  in  the  case  re- 
lated by  Dr.  Sayre,  on  the  ground  that  the  presence  of  diseased 
bone  was  a  greater  e*il  than  the  presence  of  pus.  He  had  seen 
no  bad  results  follow  letting  the  abscesses  alone. 


Dr.  A.  M.  Phelps  said  that  there  were  some  abscesses  which 
he  would  probably  not  open  at  once,  but  he  believed  the  op- 
eration perfectly  harmless,  and  desired  to  speak  emphatically 
against  the  opinion  that  it  was  a  dreadful  and  a  dangerous  thing 
to  open  these  abscesses. 

Dr.  H.  L.  Tayloe  thought  that,  if  rest  and  protection  were  se- 
cured for  the  joint,  the  occurrence  of  abscesses  was  not  of  seri- 
ous import.  The  aspirator  had  failed  in  his  hands,  apparently 
because  it  left  shreds  of  necrotic  tissue  which  prevented  the  ab- 
scess from  closing.  It  seemed  wise  in  most  cases  to  open  freely, 
clean  out  easily  removable  debris,  and  close  the  wound.  If 
sinuses  remained,  injections  with  a  saturated  solution  of  iodoform 
in  ether  would  sometimes  cause  them  to  close. 

Dr.  L.  A.  Saybe  said  that,  on  the  principle  that  an  empty 
house  was  better  than  a  bad  tenant,  he  always  evacuated  an 
abscess  as  soon  as  found,  and  by  doing  this  antiseptically,  and 
securing  thorough  drainage,  there  was  no  danger  of  bad  results. 

Dr.  R.  T.  MoKEis  said  that  his  usual  custom  was  to  open 
these  abscesses  at  once,  washing  out  with  peroxide  of  hydro- 
gen, removing  debris,  and  establishing  drainage.  He  related 
the  history  of  a  recent  case  in  which  this  procedure,  followed 
by  traction  in  the  Hue  of  the  deformity,  had  secured  a  good 
result.  He  had  recently  performed  excision  in  another  case  in 
which  disease  of  the  acetabulum  and  femur  had  been  produced 
by  the  application  by  the  physician  in  attendance  of  traction  in 
a  straight  line,  according  to  Thomas's  method.  In  excising  the 
hip,  he  usually  made  a  section  through  the  great  trochanter  in 
such  a  way  as  to  allow  the  lesser  trochanter  to  go  into  the 
acetabulum  and  so  prevent  the  formation  of  a  flail  joint. 

Dr.  RiDLOx  did  not  think  Thomas,  of  Liverpool,  made  trac- 
tion in  any  line. 

Dr.  Phelps  said  that  Mr.  Thomas  would  treat  a  case  when 
the  leg  was  flexed  at  right  angles  by  lashing  the  patient  to  the 
splint,  and  then  with  his  wrench  bending  the  splint  down  as 
nearly  as  possible  to  a  straight  line.  That  was  a  form  of  traction 
which  produced  great  intra-articnlar  pressure,  and  would,  if  con- 
tinued for  any  length  of  time,  produce  destruction  of  the  joint. 

Dr.  RiDLOX  said  that  he  had  used  Thomas's  hip  splint  in 
some  twelve  or  fifteen  cases  with  great  satisfaction.  He  found 
it  cheap  and  easily  applied.  It  had  not  caused  destruction  of 
tissue,  but,  on  the  contrary,  had  relieved  symptoms  and  pro- 
moted recovery. 

Dr.  L.  A.  Saybe  said  that  it  seemed  as  if  the  profession  were 
determined  to  misunderstand  him,  for  he  had  endeavored  for 
years  past  to  make  clear  what  he  meant  by  traction  in  the  line 
of  the  deformed  limb ;  it  was  to  make  traction  in  such  a  way  as 
to  separate  the  bone  slightly  from  the  base  of  the  acetabulum,  and 
so  prevent  pressure,  gradually  changing  the  line  of  traction  until 
the  limb  was  brought  parallel  with  the  other  limb,  and  then 
apply  the  splint;  whereas,  if  one  employed  leverage,  as  Thomas 
did,  this  pressure  in  the  joint  was  only  increased.  Not  until 
the  limb  was  in  proper  position  could  the  splint  be  applied  to 
advantage.  One  objection  to  Thomas's  splint  was  that  there 
was  no  traction  for  overcoming  muscular  rigidity,  and  hence  it 
seemed  to  be  fixation  only,  and  as  such  did  not  compare  in 
point  of  efficiency  with  a  properly  applied  plaster-of-Paris 
splint,  for  here  the  weight  of  the  limb  would  produce  some  trac- 
tion, and  the  plaster  of  Paris  gave  the  necessary  fixation.  An- 
other objection  was  that  the  patients  wearing  Thomas's  splint 
could  not  sit  down,  whereas  with  a  properly  applied  splint  they 
could  sit  down  with  great  comfort. 

Dr.  R.  H.  Sayre  said  that  in  the  case  presented  the  original 
intention  had  been  simply  to  open  and  drain  the  abscess ;  but 
the  diseased  condition  of  the  bones  had  rendered  excision 
necessary.  As  regarded  the  conditions  under  which  he  woiUd 
advise  excision,  if  the  leg  were  straight  and  the  abscess  causing 
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but  little  disturbance,  he  would  postpone  the  operation,  pro- 
vided the  patient  could  be  kept  under  observation;  but  if  the 
latter  condition  could  not  be  secured,  he  would  be  disjjosed  to 
remove  whatever  disease  already  existed  rather  than  allow  the 
case  to  go  from  under  observation  with  the  disease  ready  to 
extend  at  any  time. 

Dr.  Berg  thought  that  the  good  condition  of  the  patient  in 
the  present  case  justified  operative  procedure  for  the  correction 
of  deformity. 

Dr.  Taylor  thought  that  excision  might  be  required  in  neg- 
lected cases,  of  which  there  probably  would  always  be  a  con- 
siderable number ;  but  the  operation  should  be  looked  upon 
rather  as  treatment  of  the  results  of  neglect  than  as  treatment 
for  hip  disease. 

Dr.  Phelps  practiced  excision  by  an  open  wound,  leaving 
the  periosteum  to  reproduce  bone.  The  German  surgeons  re- 
moved the  periosteum  and  capsule  and  tried  to  secure  union  by 
the  first  intention.  Their  results  were  shortening,  flail  joints, 
and  relapses  in  a  large  percentage  of  cases.  He  referred  to 
two  recent  cases  of  excision  in  patients  thirty-four  and  twenty- 
three  years  of  age.  In  these  cases  the  femoral  head  was  de- 
stroyed and  the  acetabulum  extensively  diseased,  a  condition  in 
which  removal  of  the  disease  was  the  most  rational  treatment. 
In  one  of  the  cases  the  head  was  found  separate  from  the  shaft. 
He  had  frequently  found  this  condition,  and  believed  that  the 
head  lying  loose  in  the  joint  cavity  was  to  be  considered  as  a 
foreign  body.  It  was  better  to  remove  it  than  to  leave  it  to 
undergo  decomposition  and  lead  to  septicaemia  and  amyloid  dis- 
ease. A  more  useful  limb  was  left  if  the  exsection  included  the 
trochanter.  In  general,  he  thought  excision  under  the  age  of 
ten  was  a  calamity.  In  the  case  presented,  however,  he  thought 
the  result  was  good,  as  extreme  deformity  had  been  corrected. 

The  Chairman  thought  that  in  excision  we  had  no  certainty 
of  removing,  together  with  the  diseased  bone,  those  portions 
whicii  contained  latent  foci.  He  had  found  no  method  of  de- 
termining whether  the  actual  inflammation  was  the  only  out- 
break to  be  feared,  or  whether  it  was  to  be  followed  by  others. 
In  some  patients  a  single  abscess  closed  the  morbid  process; 
in  others  one  abscess  followed  another,  showing  that  osteitis 
was  lighted  up  successively  in  the  neck,  the  head,  the  shaft, 
and  the  bones  of  the  pelvis.  An  excision  might  fortunately 
remove  all  that  was  diseased,  with  a  good  immediate  result ; 
or  it  might  leave  dormant  foci  which  came  into  activity  one 
after  another,  and  led  to  a  tedious  and  unfavorable  result. 
Ultimate  good  results  were  obtained  in  these  difficult  cases  by 
management  with  the  hip  splint  and  without  excision. 
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The  Necessity  for  a  Higher  Standard  of  Accuracy  for  Toxic  and 
Narcotic  Drugs. — "Show  us,"  says  the  "Medical  Age,"  "a  physician 
or  pharmacist  who  has  not  been  many  times  puzzled  by  the  variable 
action  of  toxic  drugs,  indicating  lack  of  uniformity  in  preparation,  and 
such  an  one  will  be  found  to  have  had  no  practice  in  either  art.  \Vhile 
the  question  of  standardizing  preparations  of  toxic  drugs  is  not  a  new 
one,  and  has  been  the  dream  of  every  progressive  pharmacist  and  phy- 
sician, practically  it  would  seem  difficult  to  determine  just  what  stand- 
ard of  strength  to  adopt.  According  to  the  Pharmacopoeia,  one  cubic 
centimetre  of  a  fluid  extract  represents  one  gramme  of  the  drug  em- 
ployed in  making  it.  It  is  apparent  that  such  n  preparation,  although 
made  from  the  best  quality  of  drug  the  market  affords,  will  not  be  of 
invariable  strength.  In  the  purchase  of  this  crude  drug  the  quality 
must  be  largely  judged  by  physical  indications,  which  are  often  very 


deceptive.  An  estimation  of  the  active  medicinal  ingredients  is  the 
only  true  criterion  by  which  to  judge  the  quality  of  a  drug;  and  this  is 
subject,  even  in  carefully  selected  drugs,  to  a  wide  variation.  Fluid  ex- 
tracts must,  of  course,  share  in  this  variability.  It  is  this  defect  which 
is  to  be  remedied.  That  a  pound  of  crude  drug  of  good  quality  prop- 
erly manipulated  should  produce  a  pound  of  fluid  extract  seems  a  good 
basis  for  operations  ;  but  when  the  variability  of  crude  drugs,  and  the 
consequent  variability  of  fluid  extracts  produced  therefrom,  is  known, 
one  can  not  but  look  forward  to  the  advent  of  the  new  Pharmacopoeia 
with  the  hope  that  some  uniform  and  more  reliable  method  of  stand- 
ardizing fluid  extracts  upon  some  safer  and  surer  foundation,  by  which 
a  preparation  must  be  produced  that  can  be  used  with  more  confidence 
in  its  definite  therapeutic  value,  may  be  adopted.  Individuals  and  manu- 
facturing houses  have  in  a  measure  recognized  the  necessity  for  such  a 
standardization,  and  have  in  the  past  in  various  ways  endeavored  to 
meet  the  requirements  of  the  medical  profession  in  this  respect.  The 
result  has  been  that  there  are  already  standardized  preparations  on  the 
market,  but  these  vary  greatly  in  the  strength  adopted  as  the  standard. 
There  should  be  one  only,  and  for  this  the  Committee  of  Revision  of  the 
Pharmacopoeia  for  1 890  should  prescribe  the  process." 


To  Contributors  and  Correspondents. —  The  attention  of  all  who  purpose 
favoring  m  with  communications  m  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed :  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notifed 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specif  ed  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  typesetters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  icith  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  proj'ession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  oar 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  A'o  at- 
tention  will  be  paid'  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confdential.  We  can 
not  give  advice  to  laymen  as  to  particidar  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societie.t'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  ichen  they  are  received  in  time. 

Newspapers  and  othtr  publications  containing  matter  which  the  person 
sending  them  de.-iircs  to  bring  to  our  notice  .ihonid  be  marked.  Mem- 
bers of  the,profcs.iion  who  send  «.s  information  of  matters  of  interest 
to  our  readers  will  be  considered  at  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  hi)n 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  shcntld  be  ad- 
dressed  to  the  publishers. 
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RELAPSING 

DESQUAMATIVE  SCARLATINIFORM  ERYTHEMA. 
By  GEORGE  T.  ELLIOT,  M.  D., 

ASSISTANT  PBTSICIAN  TO  THE  SETT  TOBK  SKIN  AND  CANCER  HOSPITAL.  ETC. 

A  REVIEW  of  medical  literature  shows  that  the  qualifying 
term  scarlatinoid  or  scarlatiniform  has  been  applied  to  many 
cases  in  whicb  there  has  been  a  cutaneous  eruption  bear- 
ing a  more  or  less  accurate  resemblance  to  the  one  seen  in 
true  scarlatina,  though  there  have  not  been  at  the  same  time 
the  general  systemic  symptoms  present  which  characterize 
that  specific  disease.  Such  eruptions  have  been  seen  to 
develop  under  the  most  various  influences  from  the  most 
divergent  causes,  and  the  majority  could  be  attributed  to 
some  definite  and  tangible  agent.  But,  on  the  other  hand, 
there  have  been  some  in  which  the  causative  influence  could 
not  be  demonstrated;  they  seemed  to  originate  spontane- 
ously, though  they  unquestionably  must  have  had  some  ex- 
citing cause.  The  scarlatiniform  eruptions  belonging  in  the 
first  category  have  thus  appeared  as  expressions  of  a  pure 
reflex  vaso-motor  disturbance  coming  immediately  after  op- 
erations upon  or  the  wounding  of  portions  of  the  body  rich 
in  nerves — a  circumcision,  an  ovariotomy,  etc.,  or  even  a 
natural  labor — also  developing  twenty-four  to  forty-eight 
hours  after  severe  operations  or  subcutaneous  wounds,  re- 
sembling a  medicinal  eruption  and  representing  forms  which 
can  best  be  termed  toxic  erythemata.  According  to  HofEa, 
they  are  probably  occasioned  by  the  absorption  of  wound 
secretion,  or  particles  of  destroyed  tissue  elements,  or  per- 
haps fibrin  ferment.  Similar  eruptions  have  been  observed 
in  peritonitis  not  septic  in  origin,  and  also  when  pyemia 
and  septicaemia  have  been  present,  and  likewise  in  puerperal 
peritonitis.  In  the  last  three  diseases  the  cutaneous  mani- 
festations were  usually  indicative  of  death.  The  occurrence 
of  a  scarlatinoid  rash  after  tracheotomy  for  croup  was  noted 
many  years  ago,  and  also  its  occurrence  in  the  beginning 
or  course  of  several  general  systemic  diseases — variola,  ty- 
phoid fever,  diphtheria,  cholera,  etc.  Not  infrequently  such 
a  rash  has  been  observed  in  rheumatism,  though  more  often 
in  acute  cases,  and  also  in  gout.  It  has  been  seen  in  the 
ague  of  young  children,  showing  the  same  tendency  to 
periodic  return  as  the  intermittent  fever.  Certain  kinds  of 
food — fish,  shellfish,  fruit,  and  vegetables — have  likewise 
been  known  to  produce  a  scarlatiniform  eruption.  This 
latter  has  appeared  after  the  administration  of  anaesthetics 
and  of  other  drugs — quinine,  opium,  belladonna,  etc. — and 
it  also  has  been  seen  in  patients  suffering  from  carbolic  and 
bichloride-of-mercury  intoxication.  Among  external  causes, 
the  sun,  sea-baths,  and  mineral  waters  have  been  mentioned. 

The  cases  forming  the  second  group  of  the  scarlatini- 
form manifestations  difler  from  those  just  mentioned  in 
that  they  seem  to  be  idiopathic  in  origin,  or,  as  Brocq  has 
80  admirably  and  tersely  characterized  them,  they  represent 
a  form  of  pseudo-exanthema  which  simulates  scarlatina  in 
its  quite  sudden  onset  with  fever,  is  accompanied  by  the 


eruption  of  an  intense,  diffuse  redness,  which  tends  to  be. 
come  quickly  generalized  over  the  entire  body,  and  is  fol- 
lowed by  a  dry,  lamellous  desquamation  of  squamae  of  vari- 
ous sizes,  according  to  different  regions  of  the  body,  which 
begins  to  make  its  appearance  even  before  the  redness  has 
disappeared.  It  lasts  from  two  to  six  weeks;  occasionally 
the  hair  and  nails  are  attacked  and  shed.  It  can  relapse 
many  times,  and  then  each  attack  seems  to  be  shorter  and 
less  severe. 

Cases  belonging  in  this  group  were  described  fully  a 
century  ago  under  other  names,  but  their  recognition  as 
forming  a  morbid  entity  and  their  special  characterization 
were  first  made  by  Besnier-Fereol,  who  also  suggested  the 
name  of  "  relapsing  desquamative  scarlatiniform  erythema." 
Since  that  time  other  cases  have  been  described,  but  they 
are  few  in  number.  Brocq,  in  an  earlier  article,  was  only 
able  to  collect  fourteen  incontestable  ones.  Their  patho- 
logical basis  and  the  causes  which  operate  in  producing 
their  cutaneous  symptoms  are  also  more  or  less  wrapped  in 
obscurity.  Vogler,  however,  reports  a  case  which  developed 
after  an  involuntary  cold  bath  ;  Burkhardt,  one  preceded  by 
a  severe  attack  of  intestinal  catarrh.  Bussy  ascribes  its  ap- 
pearance to  individual  idiosyncrasy.  Grindon  considers  it 
to  be  of  gastric  origin,  but  still  the  majority  of  those  refer- 
ring to  or  describing  the  eruption  state  nothing  in  regard 
to  its  possible  causation.  The  obscurity  surrounding  this 
erythematous  affection  requires,  consequently,  that  all  un- 
mistakable cases  should  be  carefully  observed,  described, 
and  recorded,  in  order  that  when  a  sufiicient  number  have 
accumulated  they  may  be  analyzed,  and  perhaps  then  some 
general  law  governing  all  of  them  may  be  formulated  or 
their  definite  nature  be  discovered.  It  is  for  this  reason 
that  the  following  case  of  relapsing  desquamative  scarlatini- 
form erythema  is  reported,  fortunately  in  a  detailed  man- 
ner, owing  to  the  patient  being  a  woman  of  considerable  in- 
telligence, who,  much  concerned  about  her  disease,  had 
conscientiously  noted  all  the  facts  in  regard  to  it  from  its 
very  inception  : 

P.  H.,  female,  aged  thirty-nine,  German,  consulted  nie  in  the 
Outdoor  Clinic  of  the  New  York  Skin  and  Cancer  Hospital 
(Dr.  Bulkley's  service)  on  March  11,  1889.  She  stated,  when 
questioned  about  her  antecedent  history,  that  wliile  a  yoong 
girl  she  had  always  enjoyed  good  health.  Menstruation  and 
other  physiological  functions  had  been  in  every  way  normal. 
She  was  married  at  the  age  of  twenty-seven  and  had  had  her 
first  child  in  1879.  The  pregnancy  had  been  a  normal  one,  labor 
natoral,  except  that  the  placenta  had  been  adherent.  She  re- 
sumed her  duties  at  the  end  of  eight  days  feeling  perfectly  well. 
The  menses  reappeared  at  the  regular  time  the  month  after  con- 
finement, being  natural  in  every  way,  but  after  its  cessation 
there  was  a  feeling  of  weight  and  considerable  pain  in  the  left 
pelvic  region,  intensified  by  walking  or  long  standing.  These 
symptoms  persisted  until  she  became  again  pregnant,  when  they 
ceased,  to  return  after  labor,  and  since  that  time  they  have  al- 
ways been  more  or  less  present.  In  her  second  confinement 
everything  was  natural,  except  that  the  placenta  was  again  ad- 
herent. Her  husband  dying  shortly  after  the  birth  of  the  second 
child,  she  emigrated  to  this  country  in  1884,  and  went  into  service, 
doing  general  housework.  In  January,  18S5,  she  cut  the  palm  of 
the  right  hand  at  the  base  of  the  little  finger  with  a  knife.  The 
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wound  waspainfol,  the  finger  became  stiff  and  powerless,  and  the 
loss  of  power  gradually  extended  until  the  entire  hand  was  use- 
less. She  was  treated  at  dispensaries  and  by  physicians,  but 
without  result,  and  finally  entered  a  hospital  at  the  end  of  Feb- 
ruary, 1885.  After  being  there  a  few  days,  the  hand  became 
swollen,  she  was  greatly  prostrated,  had  fever,  nausea,  and  se- 
vere pain  throughout  the  lower  abdomen  and  the  pelvic  region. 
At  the  end  of  a  few  hours  a  bright-red  punctate  rash  appeared 
on  the  chest,  became  confluent,  and  rapidly  extended  over  the 
entire  body.  Menstruation  began  on  the  following  day,  there 
being  severe  pain.  The  redness  lasted  about  four  days,  the 
eruption  being  very  itchy.  Desquamation  began  immediately 
and  continued  for  three  weeks.  The  hand  improved  slowly  and 
she  left  the  hospital  the  first  week  in  April.  In  July,  1885, 
there  was  a  recurrence  of  the  eruption.  Its  appearance  was 
preceded  by  the  same  general  systemic  symptoms  as  were  ob- 
served at  the  time  of  the  first  attack,  menstruation  came  on  the 
following- day,  and  the  objective  cutaneous  symptoms  were  the 
same  as  in  March.  In  the  interval  between  these  two  outbreaks 
the  patient  had  been  well,  except  at  the  menstrual  epochs,  when 
she  had  suffered  from  nausea,  gastric  disturbance,  a  burning  sen- 
sation in  the  back,  and  swollen  feet.  In  September,  1885,  there 
was  another  attack  clinically  similar  to  the  two  others.  It  was 
preceded  for  several  days  by  fever,  gastralgia,  ovarian  neuralgia, 
bearing-down  pains  in  the  pelvis,  and  swollen  hands  and  feet, 
and  was  followed  the  next  day  by  the  appearance  of  the  menses. 
The  patient  remained  well  until  January,  1887,  when  she  suffered 
in  a  similar  way.  She  was  married  a  second  time  in  the  spring 
of  1887.  Attacks  of  the  erythema  attended  by  the  usual  train 
of  symptoms  occurred  the  day  before  the  period  in  July,  1887, 
and  in  April,  1888,  the  patient  remaining  well  in  the  interval, 
except  for  general  distress  at  monthly  periods.  She  had  be- 
come pregnant  in  March,  and  in  April,  1888,  at  the  regular  time 
for  the  menses  to  appear,  an  attack  of  the  erythema  supervened 
instead.  This  was  repeated  again  the  following  month — May. 
No  farther  attacks  occurred  until  October,  1888,  when  her  preg- 
nancy terminated  by  a  miscarriage.  She  says  she  suffered  se- 
verely and  was  much  weakened.  The  child — a  seven-months' 
one — died  at  the  end  of  five  days.  While  she  was  still  in  bed, 
the  cutaneous  eruption  appeared,  being  in  every  way  identical 
with  the  previous  attacks.  In  November  there  was  again  a 
relapse  of  the  erythema  accompanied  by  severe  menorrhagia. 
Recurrences  of  the  affection  were  observed  in  December,  1888, 
and  in  January,  February,  and  March,  1889.  In  the  last  six  re- 
lapses, the  appearance  of  the  rash  was  preceded  not  only  by  the 
symptoms  already  mentioned,  but  also  by  chills,  great  nervous- 
ness, melancholia,  occasional  dizziness,  and  excessive  sweating, 
and  it  was  followed  in  from  twelve  to  twenty-four  hours  by  the 
menses,  except  in  the  one  which  occurred  in  October.  The 
redness  lasted  from  one  to  three  days,  the  desquamation  of  the 
epidermis  sometimes  beginning  while  the  rash  was  still  present, 
but  more  often  after  its  disappearance,  and  then  lasting  for  from 
three  to  four  weeks.  Severe  itching  was  always  present  while 
the  redness  lasted,  but  it  disappeared  with  the  commencement 
of  the  scaling  process. 

When  the  patient  was  seen  by  me  in  March,  1889,  desqua- 
mation was  progressing.  She  felt  quite  well,  though  she  com- 
plained of  nervousness,  globus  hystericus,  and  constipation. 
There  was  also  some  ovarian  tenderness,  and,  when  later  she 
was  examined  by  Dr.  Outerbridge  and  Dr.  Bushong,  at  the  De- 
milt  Dispensary,  the  uterus  was  found  to  be  (juite  large  and  in 
a  condition  of  subinvolution,  the  left  ovary  prolapsed,  and  the 
tube  twisted  so  that  the  organ  lay  behind  the  uterus.  It  was 
enlarged  and  quite  tender.  The  character  of  the  desquamation 
varied  according  to  the  regions  of  the  body.  It  was  not  very 
abundant.    On  the  trunk  there  were  small,  dry,  white  scales. 


which  came  oflf  freely,  but  on  the  arms  and  legs  they  were  more 
adherent  and  larger.  Some,  as  large  as  a  small  finger-nail, 
could  be  stripped  oflf,  and  there  were  here  and  there  patches 
of  variable  extent,  which,  bounded  by  ragged  epidermis,  had 
the  appearance  as  though  this  latter  had  been  worn  off.  On 
the  hands  and  feet  the  scaling  began  a  little  later,  and  here  large 
lamellae,  half  an  inch  to  three  quarters  in  length,  could  be  pulled 
oflf.  The  face  was  unimplicated.  The  patient  was  given  cascara 
sagrada.  The  skin  became  normal  by  March  26th,  and  the  pa- 
tient remained  well  until  July,  being  all  the  time  under  the  same 
treatment.  On  the  8th  of  that  month  she  reported  that  the 
menses  had  begun  on  the  1st,  but,  without  any  cause  known  to 
her,  they  had  ceased  suddenly  on  the  3d.  On  the  5th,  6th,  and 
7th  she  had  suffered  severely  from  cramps  and  a  slight  diar- 
rhoea, which  had,  however,  stopped.  She  denied  taking  any- 
thing whatever,  except  tea  and  toast  and  hot  milk.  On  the 
day  she  was  seen  she  had  had  general  malaise,  nausea,  eructa- 
tions, and  dizziness,  and  these  were  followed,  at  the  end  of  a 
few  hours,  by  the  appearance  of  the  rash.  The  woman  was 
excessively  nervous  and  hysterical;  complained  of  hiccough  and 
globus.  Her  temperature  was  100°  F. ;  pulse,  96.  The  erup- 
tion, which  had  begun  on  the  chest,  as  in  the  previous  attacks, 
had  rapidly  extended  ov£r  the  body,  and  when  the  patient  was 
examined  it  was  found  to  reach  down  to  the  knees  and  upward 
to  the  neck  and  over  the  shoulders  to  the  middle  of  the  upper 
arras.  The  face  was  free  and  remained  so,  but  the  redness  de- 
veloped in  a  few  hours  upon  the  entire  extremities,  hands,  and 
feet.  The  mucous  membranes  of  the  mouth  and  throat  were 
normal  in  every  way,  only  the  tongue  was  covered  with  a  whitish 
coat.  A  specimen  of  urine  was  obtained.  No  albumin  was 
present,  nor,  on  further  examination,  anything  abnormal. 

The  trunk  was  diffusely  bright-red,  and  the  extremities  be- 
came also  similarly  affected ;  but  when  the  patient  was  first 
examined  it  was  seen,  on  the  upper  arm  and  near  the  knees,  that 
the  eruption  primarily  consisted  of  slightly  elevated  punctate 
spots,  and  it  was  by  their  aggregation  together  that  the  diffuse 
patches  were  formed.  There  was,  however,  no  appreciably 
swollen  appearance  of  the  skin,  nor  were  there  any  miliaria 
lesions,  as  mentioned  in  some  cases,  nor  any  evidences  of  exu- 
dation. Severe  itching  was  complained  of.  This  attack,  the 
first  which  had  developed  after  the  menses,  was  a  slight  one. 
The  redness  disappeared  at  the  end  of  twenty-four  hours,  the 
affected  portions  having,  however,  a  yellowish  color ;  the 
neurotic  symptoms  became  much  less  evident.  Desquamation, 
however,  did  not  begin  until  five  days  later — the  14th — mani- 
festing itself  first  upon  the  chest  and  arms  and,  two  days  after, 
upon  the  lower  half  of  the  body.  In  character  it  was  similar 
to  that  seen  after  the  March  attack,  except  that  the  lamellte 
were  larger  on  the  hands  and  feet,  and  the  squamse  on  the  trunk 
also.  The  surface  from  which  they  came  oflf  was  dry,  never 
moist.  The  desquamation  lasted  three  weeks.  The  hair  did 
not  fall  out,  nor  were  the  nails  aflfected  in  any  way  whatever. 
No  medicine  had  been  given  during  this  attack.  The  patient 
remained  in  a  nervous,  hysterical  condition;  complained  of  glo- 
bus, hiccough,  gastric  and  general  malaise,  which  lasted,  in  a 
more  or  less  marked  degree,  until  the  next  attack,  which  oc- 
curred September  10th,  two  days  after  cessation  of  the  menses. 
Previous  to  the  appearance  of  the  eruption  she  had  suflfered 
from  vertigo  and  general  malaise,  but  no  pain  in  the  abdomen 
or  pelvis the  period  had  been  scanty  and  ushered  in  by  severe 
pelvic  pain.  The  eruption  began  on  the  chest  and  extended 
over  the  entire  body  except  the  face,  and  in  character  was  the 
same  as  in  the  previous  attacks  observed.  The  redness  lasted 
only  twenty-four  hours,  and  desquamation  began  immediately, 
continuing  for  three  weeks  and  offering  the  same  symptoms  as 
previously  described.    At  the  inception  of  the  eruption  the 
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temperature  was  99-6°  F. ;  the  pulse,  102.  Following  this  attack 
there  was  a  marked  condition  of  hysteria;  the  patient  became 
melancholic,  neglected  her  household  duties,  and  would  spend 
hours  doing  nothing  but  sitting  quietly.  At  the  end  of  a  few 
weeks  she  began  to  have  a  period  of  excitenient,  to  abuse  her 
husband,  seemed  to  have  a  great  fear  of  something  or  other,  and 
finally,  in  the  middle  of  October,  had  a  somewhat  severe  attack 
of  hysterical  mania.  Since  that  time  I  have  not  seen  her  and  do 
not  know  the  outcome  of  the  case.  The  last  particulars  were 
given  me  by  her  husband. 

When  the  history  of  this  patient  is  analyzed  and  con- 
sidered, there  appear  to  be  several  factors  in  it  which  do 
not  seem  to  allow  its  being  included  among  those  cases 
which  constitute  the  idiopathic  form  of  the  scariatiniforra 
erythema.  These  are  the  inception  of  the  disease  while  the 
patient  was  suffering  from  the  results  of  the  wound  in  her 
band,  and  also  its  occurrence  immediately  after  her  con- 
finement in  October,  1888.  The  first  may,  however,  be 
excluded,  I  think,  inasmuch  as  .the  scarlatiniform  erup- 
tions developing  after  wounds  appear  in  a  few  to  forty- 
eight  hours  and  not  some  weeks  later.  The  second  factor, 
also,  does  not  seem  important,  owing  to  the  fact  that  the 
cutaneous  symptoms  not  only  preceded  that  date  for  sev- 
eral years,  but  also  appeared  frequently  subsequent  to  it. 
On  the  other  hand,  in  the  symptomatology  of  the  eniption, 
its  course,  duration  of  the  redness  and  desquamation,  its 
frequent  relapses,  etc.,  it  agreed  so  closely  with  the  other 
cases  constituting  the  group  first  definitely  characterized  bv 
Besnier-Fereol,  and  subsequently  treated  of  by  Brocq  and 
others,  that  I  do  not  hesitate  in  considering  it  as  an  ex- 
ample of  relapsing  desquamative  scarlatiniform  erythema. 
There  does  not  seem  to  be  any  reason  to  regard  it  as  a  drug 
eruption.  While  under  my  care  she  received  only  bicar- 
bonate of  sodium,  fluid  extract  of  cascara  sagrada,  tincture 
of  nux  vomica,  and  tinctura  ferri  pomati.  Their  adminis- 
tration was  not  succeeded  by  any  eruption,  but  this  latter 
appeared  as  readily  when  she  was  not  receiving  any  of  these 
drugs  as  when  she  was.  She  stated  most  emphatically  that 
she  never  took  any  drugs  to  alleviate  her  menstrual  pain, 
and,  as  she  was  intelligent  and  eager  to  be  rid  of  her  distress- 
ing complaint,  the  possibility  of  such  being  the  case  was 
laid  before  her.  Still  the  patient  earnestly  denied  that  such 
could  be  the  origin  of  her  trouble,  and,  following  my  advice, 
refrained  from  all  possible  ingested  substances  that  might 
exert  any  influence  upon  her. 

The  study  of  the  history  seems  to  me  to  point  to  the 
condition  of  the  generative  organs  as  the  active  cause  in  the 
appearance  of  the  cutaneous  eruption.  The  uterus  was  in 
a  condition  of  subinvolution,  the  left  ovary  prolapsed  and 
lying  behind  the  uterus ;  the  eruption  occurred  with  the 
strictest  regularity  only  at  the  menstrual  epochs,  immedi- 
ately preceding  the  menses  every  time,  except  in  the  last 
two  attacks,  when  it  appeared  a  few  days  after  the  sudden 
cessation  of  the  flow,  which  had  been  scanty  and  not  nor- 
mal ;  it  did  not  manifest  itself  at  any  other  time  of  the 
month  ;  its  development  in  April  and  May,  1888,  at  the  time 
the  period  should  have  begun,  but  did  not,  owing  to  the 
patient  being  pregnant.  These  factors,  pointing  to  an  ap- 
parent constant  relationship  existing  between  the  physio- 
logical functions  of  the  generative  organs  and  the  eruption, 


seem  to  me  to  distinctly  accuse  the  abnormal  condition  of 
the  uterus  and  left  ovary  as  being  the  starting  point  and  in- 
ducing cause  of  the  cutaneous  manifestations.  It  is  true 
that  this  abnormal  condition  had  probably  been  present  for 
a  long  time  previous  to  the  first  appearance  of  the  skin  erup- 
tion— in  both  confinements  during  her  first  marriage  the 
placenta  bad  been  adherent,  and  between  the  two  pregnan- 
cies and  after  the  second  one  she  had  suftered  from  pelvic 
pain,  a  sensation  of  heaviness  in  that  region,  etc. — but  still 
it  may  be  that  it  was  not  sufficiently  severe  in  degree  to  ex- 
ert any  other  than  a  local  influence  at  the  times  of  the  pe- 
riod, or  that  a  further  impulse  was  needed  for  the  manifes- 
tation of  reflex  phenomena  of  some  sort  or  other.  Such  an 
impulse  may  have  been  the  wound  of  the  hand,  which  caused 
considerable  mental  worry,  depression,  and  anxiety  f'T  the 
future  owing  to  the  loss  of  use  of  the  hand — in  other  words, 
there  was,  in  consequence,  a  lowered  tone  of  her  general 
nervous  system.  On  the  other  hand,  it  may  be  that  this 
had  nothing  to  do  with  the  matter,  but  that  the  ovary  be- 
coming steadily  larger,  owing  to  the  constant  irritation  it 
was  subjected  to  from  its  prolapsed  position,  there  was  final- 
ly a  climax  reached,  which  then  led  to  the  exhibition  of  the 
various  reflex  symptoms  seen  in  the  case.  As  might  be  ex- 
pected, the  ovarian  disturbance  would  be  intensified  at  the 
time  just  preceding  the  menstrual  epoch,  on  account  of  its 
increased  congestion  at  those  periods,  and  in  consequence 
the  general  systemic  and  gastric  malaise  and  disturbance, 
the  pelvic  pain,  the  hysterical  and  other  nervous  symptoms 
would  be  brought  about.  Such  conditions  are  constantly 
met  with  in  women  suffering  from  uterine  and  ovarian  dis- 
ease, and  there  are  very  often  associated  with  them  vari- 
ous cutaneous  eruptions,  so  that  it  does  not  seem  to  me 
incorrect  to  attribute  in  this  case  the  general  systemic  and 
skin  symptoms  also  to  the  abnormal  conditions  existing  in 
the  pelvis.  The  occurrence  of  the  last  two  attacks  after  the 
period  does  not  invalidate  the  conclusion  owing  to  the  fact 
that  menstruation  both  times  was  not  natural,  but  ceased 
suddenly,  having  been  scanty,  conditions  which  would  con- 
duce to  irritation  of  the  pelvic  organs;  nor  would  the  ap- 
pearance of  the  erythema  in  April  and  May,  1888,  during 
the  first  months  of  pregnancy,  destroy  it,  because  the  uterus 
must  have  been  at  that  time  larger  and  also  when  impreg- 
nated lies  lower  in  the  pelvis  in  the  first  months,  only  rising 
toward  the  end  of  the  third  and  the  beginning  of  the  fourth 
month.  The  prolapsed  ovary  would,  therefore,  have  been 
subjected  in  those  months  to  greater  pressure  and  also  ex- 
posed to  greater  irritation.  That  the  erythema  appeared 
only  at  the  date  when  the  menses  should  have  begun  seems 
to  me  clear  for  the  reasons  given,  but  why  it  did  not  appear 
at  every  menstrual  epoch  is,  however,  a  fact  for  which  no 
explanation  can  be  given  by  me.  Nevertheless,  the  connec- 
tion between  the  abnormal  conditions  of  the  uterus  and 
ovary  and  the  appearance  of  the  eruption  seems  to  me  a 
very  evident  one,  though  absolute  proof,  such  as  would  have 
been  furnished  by  ablation  of  the  ovary  and  cure  of  the  sub- 
involution and  consequent  cessation  of  the  attacks,  can  not 
be  given,  owing  to  the  refusal  of  the  patient  to  subject  her- 
self to  the  necessary  treatment.  Removal  of  the  ovary  was 
not  recommended  at  the  time  she  was  under  treatment,  but 
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I  stroDgly  advised  her  following  the  directions  given  ber  by 
Dr.  Outerbridge  and  Dr.  Bushong;  still  she  would  not  do 
so.  The  manner  in  which  the  disturbances  in  the  pelvic 
organs  could  operate  would  have  to  be  a  reflex  one  neces- 
sarily, according  to  the  view  taken  of  the  case,  and  therefore 
the  cutaneous  symptoms  have  to  be  regarded  as  an  expres- 
sion of  a  reflex  angioneurosis.  Whether  in  ail  cases  of  the 
aflection  a  definite  reflex  origin  will  be  demonstrable  it  is 
of  course  impossible  to  premise.  In  this  case,  however,  that 
fact  seems  to  be  not  only  presumable  but  probable.  The 
history  has  been  detailed,  however,  especially  for  the  pur- 
pose of  adding  one  more  to  the  small  number  of  examples 
of  relapsing  desquamative  scarlatiniform  erythema.  In 
time,  perhaps,  an  accumulation  of  such  cases  may  lead  to 
their  entire  comprehension  and  classification. 
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A  RARE  FORM  OF 
INTESTINAL  STRANGULATION  BY  A  BAND. 
By  ROBERT  ABBE,  M.D., 

SURGEON  TO  8T.  LTTEE'si  HOSPITAL,  ETC. 

The  accompanying  narrative  of  a  case  and  the  illustra- 
tions of  it  will  be  of  interest  to  all  students  of  abdominal 
surgery,  as  representing  a  typical  history  of  strangulation 
and  siiowing  one  well-defined  method  by  which  that  was 
brought  about  : 

This  woman,  aged  thirty-five,  had  a  preceding  history  of  a 
short  attack  of  peritonitis  two  years  before.  Otherwise  she 
was  in  perfect  health  up  to  the  moment  of  seizure,  which  came 
as  suddenly  as  a  hernial  strangulation.  October  1st,  the  attack 
commenced  abruptly  by  hypogastric  pain  with  vomiting,  not  ac- 
counted for  by  indiscretion  of  diet.  Complete  con.stipation  suc- 
ceeded. There  was  no  rise  of  temperature.  The  pulse  was  very 
little  disturbed.  Her  physician,  a  distinguished  practitioner  of 
this  city,  gave  her  eneinata,  calomel,  and  other  purgatives  in 
vain.  Not  even  wind  passed  the  bowel.  Vomiting  increased, 
and  on  the  third  day  became  stercoraceous.  The  abdomen  be- 
came tympanitic,  but  showed  no  tumor  or  dull  place  to  suggest 
the  seat  of  obstruction.  At  the  end  of  the  fourth  day  she  was 
still  vomiting  not  only  whatever  she  took,  but  much  thin,  fecu- 
lent fluid  from  the  distended  bowel. 

At  this  juncture  I  first  saw  her  and  learned  tiiat  for  six 


hours  already  she  had  shown  a  characteristic  apathy  and  ex- 
haustion then  evident  in  her  face.  Her  temperature  was  nor- 
mal, her  pulse  100  and  weak.  It  was  evident  at  a  glance  that  in 
immediate  laparotomy  was  the  only  hope,  and  that  was  not  great 
considering  the  facial  expression,  which  sugirested  fatally  stran- 
gulated hernia  cases  to  me.  Within  an  hour  laparotomy  was 
done  under  ether.  The  abdomen  was  filled  with  greatly  distend- 
ed and  highly  congested  small  intestine,  among  which  was  seen 
a  coil  of  small,  pale,  and  empty  bowel.  This,  as  well  as  the  dis- 
tended portion,  on  being  followed,  was  found  to  dip  into  Doug- 
las's cul-de-sac.  The  Falloppian  tube  on  each  side  was  turned 
backward  to  the  sacrum  and  fixed  by  adhesion  so  as  to  form  a 
tight  pocket  behind  the  uterus  in  which  were  held  two  knuckles 
of  healthy  bowel  and  one  strangulated.  An  attempt  to  remove 
these  was  futile  on  account  of  the  mechanical  fixation  and  risk 
of  tearing. 

The  patient's  condition  flagged  so  at  this  Juncture  that  it  be- 
came necessary  to  do  an  ileostomy  as  quickly  as  possible  and 
leave  the  rest  to  future  operation. 

She  vomited  the  same  feculent  matter  twice  after  operation, 
but  lived  five  hours  and  died  of  shock  of  strangulation. 


Fig.  1. 


An  examination  afterward  showed  the  condition  so 
beautifully  depicted  by  Dr.  H.  Macdonald  in  the  accom- 
panying drawings  from  nature  and  from  my  sketches. 


Ki<i.  «. 


The  modus  operandi  of  the  fatal  trouble  was  not  at  all 
clear  at  a  glance,  and  it  was  only  after  I  iiad  sketched  out 
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the  backward  steps  of  the  loop-forming  band,  as  shown  in 
Figs.  1,  2,  and  3,  that  the  method  was  apparent  by  which 
the  pliant  band  bad  been  thrown  like  a  lasso  around  a 


Fig.  i. 


loop  of  intestine  to  which  it  itself  was  attached.  The  ad- 
jacent bowel  had  for  two  years  been  twisting  itself  in  fan- 
tastic peristaltic  changes  with  this  murderous  noose  lying 
innocently  by  it,  until  by  coincidence  the  loop  and  the 
noose  fell  together,  and  the  former  was  instantly  snared. 


Fig.  4. 


In  Fig.  4  is  shown  the  exact  condition  of  the  strangula- 
tion, while  in  Figs.  1,  2,  and  3  are  shown  the  steps  lead- 
ing up  to  it.  The  coats  of  the  bowel  had  already  begun  to 
show  gangrene  along  the  line  of  pressure  of  the  sharp  cut- 
ting band. 

11  West  Fiftieth  Street. 


A  CASE  OF  DISLOCATION  AND  FRACTURE  OF 
THE  SEVENTH  CERVICAL  VERTEBRA. 

WITH  PARTIAL  RECOVERY  FROM  THE  PARALYSIS. 
AND   PROLONGATION   OF  LIFE   FOR  MORE   THAM  A  YEAR. 

Bt  EDWARD  S.  DWIGHT,  M.  D., 

SMTKSA.  DEL. 

I  WAS  called  on  the  15th  of  October,  1888,  to  see  Mrs.  S.  A., 
M.,  the  wife  of  a  well-to-do  farmer  living  about  three  miles 
from  this  town ;  the  patient,  a  large  woman,  aged  fifty -five 
years,  having,  while  descending  the  back  stairs,  caught  her  foot 
in  the  folds  of  some  linen  which  she  was  carrying,  and  fallen 
to  the  floor  below.  This  staircase  is  steep  and  crooked,  the 
lowest  steps  projecting  into  the  dining-room.  Above  these  last 


steps  is  a  doorway,  within  which  the  stairs  turn  at  right  angles 
and  ascend  parallel  to  the  partition  wall  of  the  room. 

No  one  was  present  when  Mrs.  M.  fell,  but  she  remembered 
that  she  was  coming  down  stairs  at  the  time.  When  discov- 
ered by  the  members  of  her  family  she  was  lying  in  a  dazed 
condition  at  full  length  upon  her  back  on  the  dining-room  floor, 
her  feet  directed  toward  the  bottom  of  the  steps.  From  this  it 
would  appear  that  she  must  have  fallen  sideways  against  the 
door-post,  probably  coming  against  it  head  first,  her  body  then 
rebounding  backward  through  the  open  doorway  down  the  re- 
maining steps  into  the  room  below. 

When  picked  up  she  was  completely  paralyzed  except  in  the 
muscles  of  the  face,  and  she  complained  of  pains  in  the  back  of 
her  neck  whenever  she  was  moved.  Her  respiration  was  en- 
tirely diaphragmatic,  but  was  regular  and  easy.  She  could  not 
feel  the  inflation  of  the  chest  below  the  line  of  the  third  or 
fourth  rib.  Examination  along  the  backbone  revealing  abso- 
lutely nothing,  a  probable  spinal  concussion  was  suggested  to 
the  family  as  the  cause  of  the  paralysis;  the  patient  was  placed 
in  bed,  a  mixture  containing  ergot,  bromide  of  potassium,  and 
belladonna  was  prescribed,  warm  applications  were  made  along 
the  spine,  and  the  use  of  the  catheter  was  commenced,  its  sys- 
tematic employment  being  enjoined  upon  the  patient's  daughters. 
Several  days,  however,  elapsing  without  bringing  any  decided 
change  for  the  better  in  her  paralyzed  condition,  the  diagnosis 
was  changed  to  that  of  probable  fracture  of  some  one  of  the 
lower  cervical  vertebrae. 

Not  long  after  the  accident  a  black  and  blue  spot  appeared 
over  the  sacrum.  This  broadened  day  by  day  until  an  enor- 
mous bed-sore  was  formed.  The  early  appearance  of  the 
eschar  was  supposed  to  be  due  to  the  violent  blow  necessarily 
received  by  the  patient  upon  that  part  of  her  spine  during  the 
fall.  A  much  smaller  but  very  deep  slough  also  formed  simul- 
taneously at  the  angle  of  one  of  the  lower  ribs,  on  the  left  side. 

Gradually,  as  weeks  passed  by,  a  certain  degree  of  motion 
returned  to  the  upper  part  of  the  arms,  and  the  patient  became 
able  to  move  her  shoulders  and  elbows  a  little.  She  also  began 
to  experience  a  great  deal  of  burning  and  tingling  in  the  lower 
limbs,  and  would  complain  of  the  tickling  whenever  the  soles 
of  her  feet  were  touched.  By  careful  experiment,  however,  we 
satisfied  ourselves  that  this  last  sensation  was  an  imaginary  one 
on  her  part,  as  she  did  not  notice  our  touching  her  feet  when 
she  was  looking  in  another  direction  or  attending  to  something 
else. 

She  did  not  at  this  time  complain  of  the  peculiar  constricted 
feelings  of  meningitis,  nor  were  there  any  muscular  twitchings. 
Her  urine  was,  of  course,  constantly  alkaline  and  charged  with 
phosphates  and  with  vesical  mucus.  Mild  cathartics  were  ad- 
ministered every  third  day  during  nearly  the  whole  of  her  con- 
finement to  bed,  and  answered  the  purpose  very  well.  The 
sores  were  kept  washed  with  alcoholic  and  astringent  lotions, 
and  their  edges  protected  with  zinc  ointment.  Charcoal  bags 
were  used  to  absorb  the  odors,  and  a  hole  was  cut  out  of  the 
mattress  so  that  there  might  be  no  pressure  upon  the  larger 
sore.  With  a  view  to  possil>ly  limiting  the  extension  of  the 
latter,  a  weak  but  permanent  galvanic  current  was  tried,  the 
negative  pole  being  connected  with  a  large  sponge  beneath  the 
sacrum,  the  positive  being  in  contact  with  the  patient's  side. 
As  the  whole  of  the  back  appeared  red  and  angry,  it  was  daily 
sponged  with  alcohol  and  water,  and  afterward  greased  with 
vaseline.  For  a  time  belladonna  ointment  was  daily  applied 
along  the  spine,  and  small  doses  of  ergot  and  bromide  of  potas- 
sium were  given  internally,  with  one-eighth-grain  doses  of  the 
protiodide  of  mercury  to  limit  eff"usion.  This  internal  medi- 
cation was  stopped  as  soon  as  the  symptoms  of  spinal  irritation 
abated. 
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A  week  or  two  after  the  accident  a  lump  appeared  on  the 
left  side  of  the  vertebral  coloiun,  at  the  level  of  the  seventh 
cervical  vertebra.  It  was  quite  perceptible  to  the  touch,  and  I 
considered  it  due  to  the  formation  of  callus. 

As  the  sloughs  slowly  separated  from  the  living  tissues 
around,  the  patient  began  to  manifest  symptoms  of  septicemia, 
with  great  prostration,  sleeplessness,  and  want  of  appetite. 
Her  feet  and  knees  were  swollen,  and  large  quantities  of  albu- 
rain'were  found  in  her  urine.  She  was  at  once  put  upon  iron, 
the  mineral  acids,  quinine,  and  milk  punch,  and  the  kidneys 
were  washed  out  by  means  of  the  infusion  of  digitalis.  A  con- 
sultation being  decided  upon.  Dr.  Thomas  G.  Morton,  of  Phila- 
delphia, saw  her  with  me  on  the  9th  of  November,  at  which 
time  she  was  in  a  very  low  condition.  He  agreed  with  me  that 
a  cervical  fracture  was  probable,  but  not  capable  of  actual 
demonstration,  though  the  small  lump  above  mentioned  might 
perhaps  be  due  to  the  throwing  out  of  callus.  As  the  family 
suspected  a  second  fracture  lower  down,  at  the  seat  of  the 
larger  bed-sore,  Dr.  Morton  made  a  digital  examination  per 
rectum,  but  could  detect  no  such  lesion  there.  He  next  ad- 
vised the  immediate  removal  of  the  necrosed  mass  over  the 
sacrum,  now  freely  separated  all  around,  which  was  at  once 
performed.  He  also  recommended  a  water-bed,  which  we  pro- 
cured from  Philadelphia  on  the  following  day. 

At  the  time  of  Dr.  Morton's  visit  a  very  slight  reflex  could 
be  excited  by  irritating  the  soles  of  the  feet ;  but  this  subse- 
quently disappeared. 

The  source  of  the  blood-poisoning  removed  and  the  patient 
placed  on  the  water-bed,  she  at  once  began  to  improve  rapidly, 
her  appetite  returned,  sleep  became  regular  once  more,  and 
emaciation  ceased  to  progress.  The  albumin,  too,  disappeared 
from  the  urine.  At  Dr.  Morton's  suggestion,  I  now  commenced 
the  use  of  strychnine  (which  I  gave  in  the  form  of  the  tincture 
of  nux  vomica),  and  kept  up  its  use  for  quite  a  while. 

Early  in  December  the  fracture  seemed  to  have  consolidated 
and  the  patient  began  to  move  her  head  with  ever-increasing 
freedom.  It  soon  be^an,  however,  to  incline  perceptibly  to  the 
right  side,  a  position  which  it  maintained  up  to  the  time  of  her 
death.  On  the  18th  she  had  a  slight  attack  of  remittent  fever, 
which  yielded  in  the  course  of  a  few  days  to  quinine.  In  .Janu- 
ary another  similar  attack  occurred,  together  with  a  severe 
bronchitis,  in  which  she  had  great  difiiculty  in  expectorating, 
from  the  paralyzed  condition  of  the  thoracic  muscles.  During 
this  time  the  bed-sores  contracted  greatly  and  granulated  in  so 
fairly  satisfactory  a  manner  that  we  commenced  skin-grafting; 
this  soon  reduced  the  raw  surfaces  considerably. 

Symptoms  of  lateral  sclerosis  now  became  evident,  contract- 
ures taking  place  in  the  upper  extremities,  to  which  they  were 
always  limited.  The  arms  were  strongly  flexed  at  the  elbows, 
the  hands  being  extended  backward  upon  the  wrists  with  the 
fingers  nearly  straight  and  the  thumbs  drawn  laterally  ihto  the 
palm.  There  were  constantly  present  more  or  less  severe  neu- 
ralgic pains  in  both  arms,  but  particularly  in  the  left,  with  sore- 
ness to  the  touch,  so  that  she  suff'ered  acutely  when  turned  upon 
her  side,  as  she  daily  was,  in  order  to  dress  her  back.  These 
pains  yielded  somewhat  to  heat  and  frictions.  As  emaciation 
bad  again  become  progressive,  weak  faradaic  currents  were 
used  to  the  limbs  and  arms  to  promote  circulation ;  and,  as  I 
strongly  advised  the  systematic  use  of  the  constant  current. 
Dr.  G.  Betton  Massey,  of  Philadelphia,  was  called  on  the  16th 
of  March  to  superintend  this  part  of  the  treatment. 

When  he  first  saw  my  patient  there  was  an  exaggeration  of 
galvanic  and  an  entire  absence  of  faradaic  response  in  the 
lower  limbs,  and  in  place  of  the  knee  jerk  there  was  a  sharp 
pain  high  up  in  the  spinal  cord.  Both  currents  produced  con- 
tractions in  the  muscles  of  the  arms.    Dr.  Massey  then  outlined 


a  course  of  galvanic  treatment  to  be  pursued  every  day,  to- 
gether with  systematic  massage  and  passive  motions  of  the 
stiffened  joints,  and  continued  to  see  the  patient  with  me  at  in- 
tervals until  the  time  when  hope  had  to  be  abandoned. 

On  the  21st  of  the  same  month  she  had  a  severe  attack  of 
capillary  bronchitis,  which  lasted  for  a  week.  It  was  accom- 
panied by  considerable  fever,  and  at  night  by  an  enormous 
secretion  of  viscid  mucus,  which  she  was  able  to  expectorate 
only  at  the  price  of  the  greatest  effort.  I  considered  these 
nightly  exacerbations  as  due  to  periodical  malarial  congestion, 
and  used  quinine  freely.  Hot  poultices  and  expectorants  were 
of  little  avail  at  such  times,  and  it  was  fouud  impossible  to  pro- 
duce emesis.  So  I  tried  steam  sprays  of  tar,  benzoin,  and  tryp- 
sin, but  found  that  sprays  of  a  strong  solution  of  bicarbonate 
of  sodium  were  particularly  useful  in  lessening  the  viscidity  of 
the  secretion,  and  thus  promoting  its  expectoration. 

As  soon  as  Mrs.  M.  had  entirely  recovered  from  this  attack 
the  electrical  treatment  was  resumed  in  earnest,  the  galvanic 
application  covering  a  half  hour  daily  and  the  massage  and 
passive  motions  being  done  frequently  in  the  course  of  every 
twenty-four  hours  by  the  nurse.  The  galvanic  apparatus  used 
was  one  of  Flemming's  thirty-cell  portable  batteries,  and  only 
suflicient  current  was  employed  to  produce  good  muscular  con- 
tractions (about  eight  freshly  charged  cells  for  the  arms  and- 
fifteen  for  the  legs). 

On  May  loth  the  electrical  record  was  as  follows  (copied  by 
kind  permission  of  Dr.  Massey): 

Galvanic. — Left  leg:  Peroneal  response  bad ;  thigh  and  calf 
good.  Left  arm :  Good  response  in  fiexors  of  the  arm  and  ex- 
tensors of  the  hand.  Right  leg :  Calf  response  good  ;  peroneal, 
slight;  thigh  good.  Right  arm:  Response  of  the  extensors  of 
the  hand  and  of  the  flexors  of  the  arm  good  ;  a  trace  of  re- 
sponse in  the  flexors  of  the  hand  and  the  extensor  of  the  arm. 

Modal  and  qualitative  changes  of  degeneration  reaction  inva- 
riably present. 

Faradaic. — Right  arm:  Slight  response  in  the  extensors  of 
the  hand  and  in  the  flexors  and  extensors  of  the  arm  and  the 
shoulder  muscles.  Right  leg :  Response  in  the  anterior  muscles 
of  the  thigh  and  slight  response  in  the  muscles  of  the  calf;  no 
peroneal  response.  Left  arm :  Slight  response  in  the  extensors 
of  the  hand,  and  good  response  in  the  flexors  of  the  arm  and  in 
the  shoulder  muscles.  Left  leg :  Response  in  the  anterior  mus- 
cles of  the  thigh,  and  slight  response  in  the  peroneal  and  gas- 
trocnemii  groups. 

On  May  28th  faradaic  response  was  found  also  in  the  flexors 
of  the  left  hand.  On  June  12th  the  peroneal  response  of  the 
left  leg  to  the  galvanic  current  was  found  to  be  good,  and  by 
October  slight  faradaic  reactions  were  found  in  the  flexors  of 
the  right  hand  and  in  the  right  peroneal  muscles.  During  this 
time  the  symptoms  of  sclerosis  retrograded  steadily.  The  pa- 
tient regained  a  very  fair  degree  of  motion  in  her  neck,  shoul- 
ders, elbows,  and  wrists,  the  contractures  disappearing  to  a 
great  extent.  She  ultimately  became  able  to  pronate  and  snpi- 
nate  the  forearms,  to  raise  her  shoulders  from  the  bed  and  to 
arch  her  back,  and,  lastly,  commencing  motion  was  evident  in 
the  forefinger  of  her  right  hand. 

Early  in  the  summer  I  designed  a  reclining  chair  for  her, 
which  was  constructed  at  a  manufactory  in  this  town.  The 
chair,  which  had  a  back-  and  foot-rest  adjustable  at  any  angle, 
jwas  really  a  commode,  and,  the  back  part  of  the  seat  being 
hinged,  its  front  could  be  elevated  by  a  crank,  so  that  the  pa- 
tient could  not  possibly  slide  out.  The  back  was  so  constructed 
that  no  pressure  was  made  upon  the  spine,  and  the  patient 
sat  on  a  ring  pillow  half  filled  with  water.  The  whole  was 
mounted  on  large  rollers.  As  she  recovered  some  powtr  of 
motion  she  would  sit  up  for  hours  at  a  time  and  read  the  papers, 
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which  were  placed  upon  a  bracket  screwed  to  the  arm  of  the 
chair. 

The  course  of  electrical  treatment  was  .several  times  inter- 
rupted, however — in  the  tirst  instance  apparently  in  conse- 
quence of  tiie  use  of  sulphate  of  strychnine,  which  I  was  giving 
her  three  times  a  day  in  one-sixtieth-of  a-grain  doses.  This 
produced  after  a  time  twitchings  of  all  the  muscles  of  the  para- 
lyzed parts,  with  greatly  exaggerated  retleses,  horning  sensa- 
tions, an  uncomfortable  feeling  in  the  rectum,  and  the  well- 
known  feeling  of  a  tight  cord  about  her  body.  At  night  there 
were  hallucinations  and  mild  delirium.  The  strycimine  was  at 
once  laid  aside,  and  in  a  week  or  so  these  untoward  symptoms 
subsided.  (1  afterward  learned  that  a  peculiar  idiosyncrasy  ex- 
isted in  her  case  in  regard  to  the  drug.) 

From  time  to  time  I  examined  her  urine.  It  was  always 
charged  with  mucus  and  usually  loaded  with  phosphates,  though 
I  gave  her  the  mineral  acids  pretty  frequently.  At  intervals 
she  would  pass  small  pho-phatic  calculi,  on  one  occasion  void- 
ing as  many  as  nineteen.  At  such  times  her  urine  would  escape 
involuntarily,  though  ordinarily  catheterization  every  three 
hours  sufficed  to  keep  the  bladder  empty  and  the  bed  dry.  She 
could  tell  when  the  bladder  was  full  by  a  peculiar  feeling  of 
warmth.  This  sensation  also  replaced  the  pain  of  strong  elec- 
tric currents  in  her  lower  limbs.  She  could  feel  the  latter 
acutely,  however,  when  applied  to  her  arms.  Under  the  elec- 
trical treatment  she  regained  sensation  in  the  chest  and  ab- 
domen, as  well  as  in  the  upper  part  of  the  back  to  a  great  ex- 
tent. When  she  commenced  passing  calculi  I  began  to  wash 
out  the  bladder  at  intervals,  using  boric  acid  and  a  weak  solu- 
tion of  permanganate  of  potassium  alternately. 

The  sacral  bed-sore  cicatrized  slowly  up  to  the  time  of  her 
death.  We  tried  sponge-grafting  early  in  the  summer  to  hasten 
healing,  but  without  good  result.  Occasionally  small  sloughs 
would  form  in  various  parts  of  the  limbs,  but  soon  separated 
and  filled  up.  A  second  attack  of  delirium  and  wakefulness 
coming  on  and  not  yielding  promptly  to  treatment,  I  examined 
her  urine  and  found  it  loaded  with  albumin.  A  hydragogue 
cathartic  and  a  large  dose  of  the  fluid  extract  of  ergot  enabled 
lier  to  sleep  and  dissipated  the  delirium.  From  that  time  until 
her  final  attack  she  was  very  comfortable  though  weak.  She 
died  November  11,  1889,  of  Bright's  disease,  nearly  thirteen 
months  after  her  accident,  the  manner  of  death  being  by  oedema 
of  the  lungs.  There  was  no  dropsical  effusion  anywhere  visible 
externally,  and  the  kidneys  continued  to  excrete  large  quanti- 
ties of  urine  of  a  low  specific  gravity  almost  to  the  last. 

The  spinal  lesion  was  found  after  death  to  have  been  a  rotary 
dislocation  of  the  seventh  cervical  vertebra,  its  body  being 
carried  toward  the  left  and  the  spinous  process  toward  the 
right.  There  was  also  a  fracture  at  the  base  of  the  left  lateral 
process.    The  cord  was  not  examined. 

I  do  not  consider  the  case  so  notewortliy  by  reason  of 
the  ienarth  of  time  elapsing:  between  the  accident  and  the 
patient's  death  as  I  do  on  account  of  the  great  improvement 
produced  in  the  sclerosed  condition  of  her  spinal  cord  by 
the  action  of  the  galvanic  current.  Had  it  not  been  for  the 
renal  complication.  Dr.  Massey  and  I  are  both  convinced 
that  she  would  ultimately  have  regained  at  least  the  use  of 
her  hands. 

Sterilized  Lint. — "  M.  Regnier  renders  lint  sterile  by  heating  it  to  a 
temperature  of  120'  C.  (248'  F.).  He  has  tested  the  antiseptic  value 
of  lint  thus  prepared  in  dressings  applied  after  operations  of  various 
kinds  with  good  results.  At  a  recent  surgical  congress  he  stated  that 
he  considered  sterilized  lint  equal  to  antiseptic  dressings." — Drng^Utip 
(Hretilar  and  Chemical  Gazette. 


THE  HEALTH  DEPARTMENT 
AND  THE  CONFERENCE  COMMITTEE  OF 
THE  ACADEMY  OF  MEDICINE*  . 
By  JOSEPH  D.  BRYANT,  M.  D. 
But  a  short  time  since,  the  president  of  this  honorable 
body  addressed  to  me  a  communication,  inviting  me  to 
present  a  paper  "  on  some  subject  that  might  be  of  interest 
to  the  Academy  and  to  myself."  To  be  thus  invited  I 
deemed  a  matter  of  no  small  honor,  but  to  meet  fully  the 
conditions  of  the  invitation  was  esteemed  a  task  which, 
to  say  the  least,  implied  a  labor  of  much  thought  and 
care,  and  perhaps  not  a  little  self-assurance  as  well.  To 
speak  of  matters  interesting  to  one's  self  should  be  quite 
as  easy  as  to  eat  and  drink  of  those  things  that  please  the 
fancy  of  one's  palate.  But  to  speak  of  matters  to  others 
that  interest  only  one's  self  is  frequently  akin  to  address- 
ing one's  self,  and  often  'tis  much  less  kind.  There  is  one 
subject,  however,  that  is  of  deep  significance  to  us  all — one 
subject  in  which  all  of  mankind  alike  cherish  a  deep  per- 
sonal interest — the  preservation  of  the  health  of  the  public 
and  its  associated  prosperity  and  happiness.  While  I  do 
not  believe  this  to  be  the  only  subject  in  common  witb 
myself  and  the  fellows  of  the  Academy,  still  I  do  believe 
that  it  is  one  which  can  be  well  considered  bv  us  at  this 
time  with  marked  mutual  benefit,  and  with  ijreat  advan- 
tage to  those  whom  we  .serve  alike — the  members  of  the  in- 
dulgent public.  The  subject  which  I  have  chosen  for  the 
evening's  paper  is  one  which  is  certainly  of  great  interest 
to  the  Health  Department,  and  it  should  be  of  equal  inter- 
e.st  to  the  medical  profession  of  this  city.  I  know  of  no 
good  reason  why  legalized  action  for  the  prevention  and 
treatment  of  disease,  as  it  is  embodied  in  the  Health  De- 
partment of  this  city,  should  not  cherish  the  earnest  sup- 
port and  the  hearty  co  operation  of  that  profession  which 
seeks  the  same  end,  although  by  a  somewhat  different 
means.  It  is  true,  no  doubt,  that  unavoidable  friction  niav 
arise  when  two  such  powerful  bodies  as  these  seek  a  com- 
mon result  by  means  not  altogether  parallel  ia  the  lines  of 
action.  But  since  friction  is  equally  liable  to  happen  in 
other  matters,  both  of  a  worldly  and  spiritual  nature,  and, 
too,  since  friction  is  found  to  be  a  part  of  the  process  of 
evolution  toward  the  attainment  of  higher  aims  and  better 
things,  let  us  therefore,  while  not  fostering  its  develop- 
ment, recognize  and  respect  its  presence,  that  we,  too,  may 
emulate  the  attainments  in  other  thitigs  through  the  influ- 
ence of  its  salutary  effects. 

Friendly  and  considerate  friction  makes  good  friendship 
the  brighter  and  keener,  but  unkind  and  thoughtless  op- 
position darkens,  dulls,  and  often  destroys  it,  substituting 
confusion  for  order,  defeat  for  victory,  disaster  for  success, 
and,  not  infrequently,  death  for  existence.  In  1887,  if  not 
before,  the  commissioners  of  the  Health  Department  recog- 
nized the  fact  that  a  successful  administration,  in  the  full 
sense  of  the  term,  of  the  requirements  relating  to  public 
health  in  this  city  needed  for  its  consummation  the  svm- 

*  Read  before  the  New  York  Academv  of  Medicine,  December  a, 
1889. 
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path}',  advice,  and  support  of  the  medical  profession  of  the 
city.    The  opinion  of  1887  has  since  that  time  been  de- 
veloped into  a  fixed  certainty,  and  the  Health  Commission- 
ers .of  1889  desire  at  this  time  to  freely  thank  the  fellows 
of  the  Academy  for  the  aid  rendered  the  department  in  the 
near  past,  and  to  solicit  the  continuance  of  the  same  con- 
fidence and  consideration  for  the  department  and  for  the 
public  good  that  prompted  its  action  at  that  time.    A  little 
more  than  two  years  ago  to-night  it  was  both  a  pleasure 
and  an  honor  for  me  to  read  a  paper  before  the  Academy 
at  the  urgent  request  of  Dr.  Jacobi,  the  then  president  of 
the  Academy,  on  the  following  subject :  "  How  the  Medical 
Profession  can  aid  the  Board  of  Health."     In  that  paper  it 
was  said,  among  other  things,  that  "  the  medical  profession 
could  aid  the  Board  of  Health  in  a  most  signal  manner  .  .  . 
by  the  appointment  of  a  conference  committee  from  your 
members  at  once  of  not  more  than  five  (5)  members,  which 
committee  shall  confer  with  the  Health  Department  on  all 
matters  of  health  relating  to  the  general  public  when  re- 
quested."   By  authority  of  the  fellows  then  present,  the 
president  appointed  as  the  members  of  this  committee  Dr. 
C.  R.  Agnew,  Dr.  E.  G.  Janeway,  Dr.  Stephen  Smith,  and  Dr. 
Richard  H.  Derby,  and,  at  the  request  of  the  Academy,  the 
president.  Dr.  Jacobi,  became  a  member.    I  hope  I  express 
myself  with  becoming  modesty  when  I  say  that  no  wiser 
suggestion  than  this  has  been  proved  to  be  had  been  made 
by  the  Health  Commissioners  to  the  medical  profession  be- 
fore nor  since  that  time.    The  support  which  this  commit- 
tee gave  to  the  Health  Department  during  the  time  of  the 
threatened  importation  of  cholera  and  small-pox  can  not 
be  fully  appreciated  except  by  those  immediately  cognizant 
of  its  aid  and  the  imminence  of  the  danger.    Finally,  to 
crown  its  usefulness  in  the  interest  of  the  public  at -this 
time.  His  Honor,  Mayor  Hewitt,  referred  to  this  committee 
the  question  of  the  necessary  steps  to  be  taken  to  afford 
protection  to  the  city  from  imported  disease.    The  com- 
mittee's report  and  recommendations  formed  not  only  the 
stimulus,  but  the  basis  that  caused  sufficient  appropriations 
to  be  made  to  meet  the  exigencies  of  future  similar  de- 
mands at  Quarantine.     Well  indeed  did  this  committee 
perform  the  labors  asked  of  it,  and  I  am  sure  that  its  living 
members  will  proudly  acknowledge  that  the  completeness 
of  the  report  was  largely  the  result  of  the  assiduity  of 
the  then  chairman,  the  public-spirited  and  indefatigable 
Agnew.    During  Agnew's  life  no  one  could  justly  profess 
to  be  a  more  faithful  and  unbiased  public  servant.  He 
served  the  public  for  the  public  good  alone,  not  for  private 
gains,  nor  for  personal  aggrandizements.    He  sacrificed  his 
health,  comfort,  and  fortune  to  better  the  physical  condi- 
tion of  his  fellow-beings,  and  to  advance  them  to  a  higher 
moral  plane.    While  my  acquaintance  with  Dr.  Agnew  had 
been  scarcely  more  than  a  casual  one  prior  to  my  appoint- 
ment as  commissioner,  yet  from  him  promptly  came  the 
first  letter  to  me  tendering  his  counsel  and  support  in  the 
performance  of  my  official  duties  when  they  might  be  re- 
quested.   No  greater  earnest  of  his  noble  intent  can  be 
given  than  the  following  letter,  addressed  to  me  in  reply  to 
a  communication  of  mine  asking  a  conference  with  him  re- 
garding matters  of  importance  in  the  Health  Department: 


MoNTACK,  L.  I.,  July  30,  1887. 
My  dear  Doctor:  Your  esteemed  favor  of  27tli  inst. 
reached  me  here  at  this  vltima  Thule.  twenty-five  miles  away 
from  a  railway,  last  evening.  It  would  be  indeed  a  privilege 
for  me  to  talk  with  you  on  the  subjects  to  which  you  refer  if  I 
were  within  talking  distance.  I  came  away  on  Thursday  last 
after  a  steady  pull  at  work,  and  not  intending  to  return  for 
some  weeks.  I  am  entirely  at  your  service,  however,  and  will 
come  up  immediately  to  the  city  if  I  may  in  any  way  assist  in 
the  good  cause  to  which  you  have,  with  such  public  spirit,  de- 
voted yourself.  A  telegram  sent  in  the  morning  before  ten 
o'clock,  addressed  as  follows,  would  reach  me  here  before  bed- 
time: C.  R.  Agnew,  care  of  Conklin,  Montank  Express,  East- 
hainpton,  L.  I.  A  letter  addressed  Montauk,  via  Easthampton, 
L.  I.,  mailed  in  the  evening  at  New  Y'ork,  will  reach  me  here 
the  next  evening.  Do  not  consider  ray  convenience  or  sup- 
posed ease  if  I  can  serve  you  in  any  way. 

Faithfully  yours,  C.  R.  Agnew. 

■Joseph  D.  Bryant,  M.  D. 

Surely  Agnew  was 

"  True  as  the  needle  to  the  pole 
Or  as  the  dial  to  the  sun." 

Since  the  reading  of  the  paper  of  two  years  ago,  in 
which  the  general  plan  of  working  of  the  various  subdivis- 
ions of  the  department  was  explained,  further  advances 
have  been  made,  especially  in  the  division  of  contagious 
diseases.    Dr.  H.  P.  Loomis  has  been  appointed  one  of  the 
pathologists  of  the  department.    The  previous  appointment 
of  Dr.  Prudden  and  Dr.  Biggs  has  been  mentioned  already. 
The  intimate  relationship  existing  between  the  pathological 
and  the  otherwise  sanitary  questions  considered  by  the 
conference  committee  caused  the  pathologists  of  the  de- 
partment to  become  also  practically  members  of  the  com- 
mittee.   They  were  present  at  all  important  conferences 
and  gave  to  the  committee  the  benefit  of  their  more  inti- 
mate knowledge  of  disease  propagation  and  prevention. 
The  importance  of  the  services  of  these  gentlemen  to  the 
department  can  be  best  estimated  when  the  practical  char- 
acter of  their  work  is  considered.    As  an  illustration,  about 
two  years  ago  a  person  in  the  city  was  attacked  with  symp- 
toms closely  resembling  Asiatic  cholera,  and  the  associa- 
tions of  the  patient  had  been  such  that  a  diagnosis  of  this 
disease  was  not  considered  at  all  extravagant.    The  non- 
existence of  cholera  in  the  case  was  boldly  announced  by 
both  Dr.  Prudden  and  Dr.  Biggs,  after  sufficient  time  had 
elapsed  to  determine  by  the  culture  process  the  absence  of  the 
characteristic  bacillus  in  the  discharges.    The  recent  report 
on  tuberculosis,  made  by  Dr.  Prudden,  Dr.  Biggs,  and  Dr. 
Loomis  at  the  request  of  the  commissioners  of  the  Health 
Department,  and  the  circular  issued  by  the  board,  are  mat- 
ters that  are,  no  doubt,  still  fresh  in  the  minds  of  the  pro- 
fession of  this  city.    They  are  certainly  fresh  in  the  minds 
of  the  members  of  the  medical  profession  elsewhere,  since  the 
requests  for  circulars  and  reports  are  frequent  and  urgent, 
showing  that  the  advance  in  the  investigation  and  prevention 
of  disease  being  made  by  this  department  attract  widespread 
attention  and  general  commendation  in  other  cities  and 
countries.    Nor  is  this  all,  for,  at  the  request  of  the  depart- 
ment, these  same  gentlemen  devised  an  apparatus  for  disin- 
fection, and  suggested  the  construction  of  a  crematory  ;  by 
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means  of  these,  all  infected  material  can  be  properly  disin- 
fected or  destroyed.  The  thanks  of  the  profession  are  due, 
not  only  to  the  pathologists  bat  also  to  the  "  City  Fathers," 
who  at  that  time  in  their  oflBcial  capacity  appropriated  at 
once  the  means  for  the  construction  of  the  apparatus.  This 
disinfecting  plant  is  located  in  a  building  near  the  Willard 
Parker  Hospital,  and  all,  lay  and  professional  alike,  are  in- 
vited to  call  and  inspect  the  outfit  when  completed.  In 
the  near  future  it  is  the  intention  of  the  commissioners  of 
the  Health  Department  to  conduct  a  kind  of  disinfecting 
laundry,  to  take  from  premises  all  infected  portable  textile 
fabrics,  and  to  disinfect  them  and  return  them  to  the 
owners.  It  will  be  recalled,  I  trust,  that,  in  the  paper  pre- 
sented by  me  two  years  ago,  an  allusion  was  made  to  the 
fact  that  the  medical  inspectors  of  the  department  had  just 
been  placed  at  legitimate  medical  work.  At  that  time  the 
city  had  just  been  divided  in  districts  to  conform  as  nearly 
as  practicable  with  the  occurrence  of  contagious  diseases  in 
the  city,  and  to  each  district  a  medical  sanitary  inspector 
had  been  assigned  with  instructions  to  visit  at  once  each 
case  of  contagious  disease  reported  in  his  district,  to  search 
for  the  cause  of  the  disease,  to  co-operate  with  the  friends 
and  physicians  in  the  prevention  of  the  spread  of  it,  and  to 
examine  the  premises  carefully  for  any  sanitary  defects  as 
regards  plumbing,  ventilation,  etc.  As  the  result  of  this 
change,  the  following  cases  of  disease  have  been  interro- 
gated, rooms  disinfected,  etc. : 

Number  of  premises  containing  contagious  disease  inspected 
by  the  Medical  Sanitary  Inspectors  from  Dec.  1,  1887,  to 


Nov.  2,  1889   35,471 

Variety  of  Contagious  Diseases. 

Typhus   4 

Typhoid   2,378 

Scarlet  fever   16,180 

Measles    10,843 

Diphtheria   13,048 

Cerebro-spinal  meningitis   285 

Small-pox   316 

Phthisis   873 

Tubercular  meningitis   128 

Dysentery     52 

Malaria   61 

Tabes  mesenterica   23 

Entero-colitis   4 

Total   44,195 

Number  of  rooms  fumigated   32,153 

Number  of  rooms  disinfected   115,693 


It  is  not  uninteresting  to  note  the  fact  that  the  use  of 
SOj  appears  to  be  in  all  respects  as  good  a  practical  agent  as 
yet  employed,  notwithstanding  the  adverse  results  follow- 
ing limited  experimentation  regarding  its  eflBciency  made 
in  biological  laboratories.  (  Vide  Edson's  report,  Med.  Rec- 
ord, Nov.  16,  1889.) 

It  will  be  noticed  that  the  department  is  at  present  en- 
gaged in  the  investigation  of  tubercular  diseases.  Eight 
hundred  and  seventy-three  cases  of  phthisis,  128  cases  of 
tubercular  meningitis,  and  23  cases  of  intestinal  tubercu- 
losis have  been  investigated  since  July  8,  1889.  The  plan 
adopted  is  to  visit  the  premises  where  deaths  have  been 
reported  to  have  occurred  from  those  diseases,  and  make 


investigations  as  to  the  relation  of  the  death  to  the  pre- 
vious existence  of  similar  diseases  on  the  premises;  also  to 
note  the  existence  or  non-existence  of  similar  diseases  then 
present  on  the  same  premises.  Thus  far  sufficient  facts 
have  not  been  collected  to  warrant  the  expression  of  an 
opinion  as  to  the  relationship  existing  between  them. 
However,  should  future  examinations  warrant  the  belief 
that  the  spread  of  these  diseases  can  be  limited  by  action 
of  the  department,  the  members  of  the  profession  will  be 
called  on  to  report  tubercular  cases  to  the  department  when 
coming  first  under  their  observation. 

It  is  interesting  to  note  that  the  medical  inspectors, 
while  engaged  in  the  investigation  of  contagious  diseases, 
have  made  8,128  complaints  against  unsanitary  conditions 
found  to  exist  in  connection  with  cases  of  contagious  dis- 
eases. Had  this  plan  not  been  adopted,  there  is  little  rea- 
son to  believe  that  the  great  majority  of  these  defects  would 
have  been  brought  to  the  attention  of  the  department  for 
some  time  to  come. 

The  following  tabulated  statement  shows  the  number  of 
cases  removed  to  the  hospitals  of  this  department  while 
suffering  from  contagious  diseases  : 


Cases  sent  to  Hospitals  from  Dec.  1,  1887,  to  Nov.  13,  1889. 


PETBB. 

1  Typhu.. 
1  Remittent. 
!  Typhoid. 

Scnrlet. 

X 

s 
1 
il- 
ia 

=3 
1 

if 

|i 

ti 

Vorlalla. 

Parotltl.. 

3 

H 

Keceptton  and  N.B.I. 

5  1 

2 

368 

235 

23 

335 

1 

26 

16 

3 

1,015 
765 

Willard  Parker  Hosp. 

(ad'lt) 
342 

419 

FaTiUoD. 

1 

5  1 

2 

710 

233 

4421  335 

1 

26 

16 

3 

1,780 

Since  the  Health  Department  assumes  charge  of  cases  of 
contagious  disease  in  the  hospitals  devoted  exclusively  to 
their  treatment,  many  of  which  seek  these  hospitals  by  the 
advice  of  members  of  the  profession,  it  is  eminently  proper 
that  the  rates  of  mortality  of  the  respective  diseases  in  the 
department  hospitals  should  be  known  by  the  profession  : 


Number  of  Cases  treated  at  the  Willard  Parker  Hospital  from  Jan. 
1,  1888,  to  Nov.  13,  1889,  with  Rate  of  Mortality  in  each. 


Treated. 

Died. 

Mortality. 

425 

88 

20-7 

596 

123 

20-83 

The  following  is  a  report  of  the  number  of  cases  treated 
at  Riverside  Hospital  and  rate  of  mortality  from  January  1, 
1888,  to  November  1,  1889  : 


DISEASE. 

Number  of 
cases  treated. 

Number  of 
fatal  cases. 

Mortality.— 
Rate  per  cent 

386 

76 

19-69 

381 

39 

10-24 

194 

12 

6-18 

32 

5 

15-62 

Tvphoid  fever  

4 

3 

7500 

2 

0 

Mumps  

0 

Chicken-pox  

1 

0 

Total  

1,001 

135 

13-49 
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The  following  is  a  tabulated  statement  showing  the 
mortality  rate  for  certain  diseases  treated  outside  of  the 
Riverside  and  Willard  Parker  Hospitals  in  the  city  of  New 
York  from  January  1,  1888,  to  November  9,  1889  : 


DISEASE. 

Touil 
cases  re- 
ported. 

Total 
deaths. 

Total 
outside 
H,  D. 
hospitals. 

Deaths  Mortality 
outside  outside 
H.  D.        H.  D. 
hospitals,  hospitals. 

Diphtheria  

Typhoid  fever  

Total  

15,594 
11,879 
13,226 
2,363 
17 

2,559 
3,433 
1,024 
702 
5 

14,788 
11.284 
13,032 
2,359 
16 

2,432 
3,310 
1,012 
699 
5 

16-44 
29-33 
7-77 
29-63 
31-25 

43,079 

7,723 

41,479 

7,458 

17-98 

No  comparison  can  be  made  of  small-pox,  as  only  292 
cases  were  reported  from  the  city,  the  balance  of  the  386 
cases  treated  in  the  hospital  being  made  up  of  cases  removed 
from  Quarantine,  a  few  from  Long  Island  City,  and  some 
remaining  over  from  1887. 

Two  cases  of  typhus  were  reported,  and  both  were 
treated  in  the  hospitals  of  the  Health  Department. 

The  five  diseases  given  in  the  table  are  therefore  the 
only  ones  that  can  be  used  for  comparison. 

It  will  be  noticed  that  the  mortality  rate  of  scarlatina 
in  the  Willard  Parker  Hospital  (20-7)  is  greater  than  in  the 
Riverside  Hospital  (10-24).  This  difference  is  largely  due 
to  the  fact  that  only  older  persons  are  treated  for  this  dis- 
ease in  the  latter  hospital.  It  is  also  noticeable  that  the 
mortality  rate  of  this  disease  outside  of  these  hospitals 
(16-44)  is  less  (4-26)  than  that  of  the  Willard  Parker  Hos- 
pital. However,  when  it  is  considered  that  children  only 
are  treated  in  the  Willard  Parker  Hospital,  and  that  they 
have  been  found  associated,  as  a  rule,  with  the  most  un- 
wholesome sanitary  surroundings  of  the  city,  this  result 
may  be  considered  remarkable  in  a  comparative  sense.  In 
other  respects  the  mortality  rates  of  the  hospitals  of  the 
department  appear  at  an  advantage,  except  perhaps  with 
reference  to  the  four  cases  of  typhoid  fever  treated  at  the 
Riverside  Hospital.  These  cases  came  under  the  care  of 
the  department  as  suspected  typhus,  owing  to  the  severity 
of  the  attack  and  of  the  nature  of  the  surroundings  from 
which  they  came,  and  after  other- means  of  succor  had  been 
exhausted. 

The  vaccinating  done  by  the  department  can  not  fail  to 
be  of  interest  to  you. 

The  following  statements  show  the  total  number  of  vac- 
cinations performed  during  the  year  1888,  and  from  Janu- 
ary 1  to  November  1,  1889. 

The  percentage  of  success  of  primary  vaccinations  per- 
formed in  1888  is  exact;  the  other  percentages  are  esti- 
mated from  results  obtained  in  April  and  September,  1889, 
and  from  the  exact  results  of  26,174  revaccinations  done  in 
public  schools : 


Primary  vaccinations,  1888    24,862 

Percentage  of  success  (exact)   83 

Secondary  vaccination!',  1888   58,201 

Percentage  of  success,  1888,  first  attempt   47  5 

Percentage  of  success,  1888,  second  attempt   24  9 

Total  number  of  vaccinations  performed  in  1888    8  M,<it)3 


Primary  vaccinations  of  1889  (to  November  1st)   22,288 

Percentage  of  success  (estimated — to  November  1st)   80 

Secondary  vaccinations,  1889  (to  November  1st)   40,999 

The  percentage  of  success  can  not  at  present  be  esti- 
mated, since  it  is  made  by  the  public-school  vaccinators  at 
the  end  of  each  year. 

Total  vaccinations  performed  in  1889  to  November  1st, 
63,287. 

During  the  past  five  years  the  record  of  births  per  year 
has  averaged  32,407.  The  officers  of  the  Health  Depart- 
ment vaccinated  each  year  about  24,800  primaries.  This 
leaves  about  7,600  children,  most  of  whom  are  vaccinated 
by  physicians  not  connected  with  the  department.  This 
estimate,  however,  is  a  rough  one,  because  the  number  of 
unreported  births  can  not  be  well  determined.  However, 
when  the  number  of  vaccinations  performed  by  dispensaries 
and  hospitals  that  are  supplied  with  free  virus  by  the  de- 
partment is  estiiTiated,  it  will  be  seen  that  the  city  is  well 
protected  against  small-po.x.  This  number  is  approximately 
10,000  at  least. 

It  is  with  not  a  little  pleasure  that  the  commissioners 
call  the  attention  of  the  profession  to  the  fact  that  no  case 
of  indigenous  small-pox  has  appeared  in  the  city  since  De- 
cember 8,  1888. 

The  importance  of  having  in  this  city  sufficient  and 
suitable  accommodations  in  which  cases  of  contagious  dis- 
eases can  be  treated  that  occur  among  transient  people  and 
others  who,  by  reason  of  their  affluent  circumstances,  can 
avail  themselves  of  the  accommodation  and  attention  which 
their  importance  or  means  entitle  them  to  receive,  should 
be  given  most  earnest  consideration.  This  is  especially  im- 
portant in  view  of  the  fact  of  the  contemplated  international 
fair  to  be  held  in  this  city  in  1892. 

It  is  not  difficult  to  understand  that  the  guests  of  the 
city,  and  even  of  the  nation,  on  this  occasion  might,  by  rea- 
son of  an  unfortunate  attack  of  even  a  mild  form  of  conta- 
gious disease,  be  obliged  to  spend  time  in  the  hospitals  of 
the  city  devoted  to  the  purpose  of  treating  contagious  dis- 
eases. 

It  frequently  happens  that  well-to-do  occupants  of  apart- 
ment houses  and  hotels  who  are  affected  with  contagious 
disease  are  required  to  go  for  treatment  to  the  hospitals  of 
this  department,  although  financially  able  and  willing  to 
secure  more  acceptable  quarters,  if  available,  where  they 
might  be  properly  attended  by  persons  of  their  own  choice. 

Among  the  advances  being  made  by  the  department  is 
one  which  the  following  resolution,  adopted  June  21,  1888, 
will  explain  : 

"  Resolved,  That  a  thorough  inspection  be  made  of  the 
more  crowded  Italian  quarters  in  this  city  with  reference 
to  their  sanitary  condition,  particularly  as  to  overcrowding 
and  cleanliness." 

Within  a  few  days  thereafter — or  nights,  I  ought  to  say 
— a  large  force  of  the  sanitary  police  officers  attached  to  the 
department  visited  the  overcrowded  rooms  in  these  dwell- 
ings during  sleeping  hours  and  made  complaints  against  the 
owners  of  them  on  account  of  such  overcrowding.  On 
June  29th,  one  week  after,  the  following  resolution  was 
adopted  by  the  board  : 
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''Resolved,  That  the  reports  of  the  sanitary  officers  re- 
specting the  overcrowding  and  sanitary  condition  of  certain 
tenement  houses  be  and  are  hereby  referred  to  the  sanitary 
superintendent,  and  that  the  sanitary  superintendent  be  and 
is  liereby  directed  to  enforce  Section  664  of  the  Consolida- 
tion Act  in  all  instances  demanding  the  same." 

This  labor  has  been  continued  as  vigorously  as  the 
means  at  the  command  of  the  department  would  permit 
from  that  time  until  the  present,  and  has  been  extended  to 
other  overcrowded  quarters  than  those  occupied  by  Ital- 
ians. Up  to  November  12,  1889,  1,793  orders  calling  for 
the  reduction  of  overcrowded  rooms  have  been  issued,  re- 
sulting in  a  red.uction  of  the  population  of  these  rooms  of 
7,040  souls  in  sixteen  months. 

The  question  of  unwholesome  and  adulterated  food  has 
not  been  lost  sight  of  by  this  department.  It  is  somewhat 
questionable,  indeed,  if  Macbeth  could  have  uttered  the  sen- 
timent— 

"  Now  good  digestion  wait  on  appetite, 
And  health  on  both," 
bad  he  resided  in  this  city  and  been  obliged  to  do  his  own 
marketing  at  times  when  market  products  were  not  amena- 
ble to  the  scrutiny  of  a  health  department.  As  illustrative 
of  this,  in  1888  and  to  November  1,  1889,  there  were, con- 
demned and  destroyed  by  the  department  17,741  quarts  of 
milk,  827  tons  of  fish,  462  tons  of  meat,  and  1,546  tons  of 
fruit  and  vegetables. 

Now,  my  friends,  after  this  exhibit  of  unwholesomeness, 
I  will  venture  to  quote  for  your  benefit  from  Henry  VIII, 
who  perhaps  had  a  clearer  insight  than  Macbeth  of  things 
present  and  perspective  when  he  said  : 

"  Read  o'er  this  ; 
And,  after  this ;  and  then  to  breakfast  with 
What  appetite  you  have." 
The  number  of  the  arrests  made  and  the  amount  of  the 
fines  imposed  in  connection  with  these  seizures  have  proved 
somewhat  salutary,  as  the  following  statement  will  show  : 


Arrests.  Fines. 

1888                                                      430  $13,027 

1889,  to  Nov.  1                                           2134  8,835 

Total                                               694  $21,862 


Almost  the  entire  amount  of  these  fines  were  imposed 
for  the  sale  and  exposure  for  sale  of  sophisticated  milk ; 
another  striking  illustration  of  the  proverb  that  teaches 
us  that  "the  way  of  the  transgressor  is  hard,"  especially 
the  "  milky  way." 

Since  the  year  1879  the  department  has  had  the  power 
of  approval  or  disapproval  of  all  plans  for  the  construction 
of  tenement  and  lodging  houses  in  this  city  in  so  far  as  they 
relate  to  light  and  ventilation  and  to  the  supervision  of  the 
construction  of  the  same  in  accordance  with  the  plans  as  ap- 
proved ;  also  the  approval  and  disapproval  and  the  supervision 
of  all  changes  made  in  all  buildings  to  be  used  as  tenement 
or  lodging  habitations,  as  to  light  and  ventilation.  The  fact 
that  all  dwellings,  as  apartment  houses,  etc.,  which  are  oc- 
cupied by  three  or  more  families,  are  u'nder  the  law  "tene- 
ment houses,"  will  enable  one  to  form  more  clearly  a  proper 


estimate  of  the  full  scope  of  this  part  of  the  work.  Since 
1881  the  department  has  had  the  approval  and  disapproval 
and  supervision  of  the  plans  of  the  plumbing  of  all  build- 
ings erected  in  the  city.  This  labor  is  one  of  immense  re- 
sponsibility, and  requires  a  high  degree  of  knowledge,  hon- 
esty, and  vigilance  on  the  part  of  those  engaged  in  the 
work  that  can  not  be  properly  estimated,  except  by  those 
familiar  with  the  rapid  growth  of  the  city,  and  with  the 
fallibility  of  human  nature  as  modified  by  the  desire  of  per- 
sonal gain  and  a  dearth  of  personal  honesty.  During  the 
last  two  years  the  following  work  has  been  performed  by 
this  branch  of  the  Health  Department : 

■Nov.  1,  1887,  to  (  Plumbing  plans,  3,157,  covering  6,308  houses. 
Nov.  1,  1889.    (  Light  and  ventilation,  1,935,  covering  3,576  houses. 

I  might  prolong  the  descriptive  part  of  this  paper 
almost  indefinitely  by  entering  into  the  detail  necessary  to 
accomplish  properly  the  purposes  which  the  law  contem- 
plates. This,  however,  would  become  fatiguing,  and  would 
be  soon  forgotten.  The  limits  of  this  paper  will  not  permit 
me  to  speak  of  other  than  such  branches  of  dutj'  as  coni^ern 
most  intimately  the  labor  and  observation  of  the  physician 
himself.  Professional  duties  make  you  necessarily  aware 
of  the  methods  and  purposes  of  the  Bureau  of  Vital  Sta- 
tistics. The  facts  relating  to  inspections  from  house  to 
house  and  inspections  based  on  "citizens'"  complaints  are 
also  matters  that  were  of  general  knowledge  long  since. 

Such,  then,  is  the  brief  resume  of  a  portion  of  the  de- 
partment only.  It  may  be  of  interest  for  you  to  learn  that 
the  commissioners  of  the  department  contemplate  the  in- 
auguration on  or  about  the  1st  of  May  next  of  a  radical 
change  in  the  handling  of  stable  manure.  Many  members 
of  this  Academy  have  been  active  for  a  long  time  in  the 
attempt  to  bring  about  a  radical  reform  of  the  present 
methods  in  this  respect.  We  sincerely  hope  that  the  ardor 
and  logic  of  your  arguments  in  the  past  in  behalf  of  a  change 
will  be  redoubled  in  the  earnestness  of  the  support  which 
you  will  give  to  it  in  the  future  if  necessary. 

We  are  sorry  to  be  obliged  to  say  to  you  that  a  change 
in  the  form  of  the  death  and  other  certificates  is  to  be  made 
for  the  coming  year,  to  enable  the  department  not  only  to 
continue  to  preserve  the  records  in  the  best  possible  form 
as  to  durability,  availability,  and  correctness,  with  a  mini- 
mum expense  to  the  city,  but  also  at  the  same  time  to  meet 
all  cavil  as  to  a  proper  compliance  with  the  demands  of  the 
law.  Finally,  the  policy  of  the  board  at  the  present  and 
for  the  future  is  the  same  as  in  the  near  past,  in  so  far  as 
security  of  position  and  of  proper  promotion  will  be  the 
rewards  for  fidelity  and  the  faithful  performance  of  duty  on 
the  part  of  the  subordinates;  the  good  record  of  an  appli- 
cant will  be  the  strongest  recommendation  he  can  have  for 
appointment  or  preferment.  In  all  other  matters  pertain- 
ing to  the  department  the  wise  precedents  established  by 
the  previous  commissioners  will  be  adhered  to,  and,  at  the 
same  time,  new  lines  of  action  will  be  formulated  and  ad- 
vanced in  accordance  with  good  sanitary  policy  of  the  pres- 
ent time;  also  careful  attention  and  vigilance  will  be  exer- 
cised in  all  matters,  for,  as  Scott  wrote — 
"Chance  will  not  do  the  work — chance  sends  the  breeze; 

But  if  the  pilot  slumber  at  the  helm. 
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The  very  wind  that  wafts  us  toward  the  port 
May  dash  us  on  the  shelves.  The  steersman's  part 
Is  vigilance,  blow  it  rough  or  smooth." 
The  good  wishes,  support,  and  aid  of  the  medical  profes- 
sion are  earnestly  solicited,  and  the  commissioners  will,  in 
turn  and  out  of  turn,  do  what  lies  in  their  legal  power  to 
conform  to  all  proper  requests  made  of  them  by  the  citizen, 
be  he  lay  or  professional.  A  few  words  more  and  I  am 
done ;  and  these  words  are  spoken  more  in  the  light  of  a 
suggestion  than  otherwise.  Owing  to  the  death  of  Dr. 
Agnew,  there  exists  a  vacancy  in  the  Conference  Committee 
of  the  Academy.  The  commissioners,  therefore,  respect- 
fully request  that  this  vacancy  be  filled  at  your  earliest 
pleasure.  They  also  respectfully  suggest  that  the  chief 
representative  of  the  Academy — the  president — be  at  all 
times  a  member  of  the  committee,  since  by  means  of  his 
dual  position  he  will  be  fully  cognizant  of  the  desire  of 
both  the  medical  profession  and  the  Health  Department, 
and  thereby  be  fully  able  to  serve  intelligently  in  behalf  of 
the  common  interests  of  each  of  these  bodies. 


EPIDEMICS   OF  INFLUENZA, 

FROM  A.  D.  1510  TO  A.  D.  1890. 
By  henry  MACDONALD,  M.  D. 

It  having  been  my  privilege  to  attend  a  meeting  re- 
cently held  by  the  Committee  on  Hygiene  and  a  contingent 
of  the  County  Medical  Society,  of  New  York,  and  also  to 
have  received  carte  blanche  to  communicate  the  subject-mat- 
ter there  discussed  to  the  New  York  Medical  Journal,  I 
propose  to  avail  myself  of  the  opportunity  in  a  manner  apro- 
pos to  a  present  clinical  crisis.  The  meeting  referred  to  was 
called  for  the  purpose  of  eliciting  reliable  information  from 
a  given  number  of  medical  men,  in  active  practice,  in  New 
York  city,  as  to  their  respective  findings  while  attending 
patients  attacked  by  the  prevailing  epidemic.  Having  of 
late  given  its  early  history  some  careful  research,  I  have 
thought  that  a  few  remarks  by  men  who.  noted  the  clinical 
aspects  of  this  disease  as  remotely  as  1749  might  serve  as 
an  effective  background  to  the  more  recent  findings. 

Short's  History  of  the  Air,  published  in  London  in  1749, 
is  a  quaint  chronological  survey  of  the  remarkable  effects 
produced  in  sundry  places,  and  at  different  Times,  upon 
Animal  Bodies,  by  the  Air  and  the  Weather,  by  Seasons 
and  by  Meteors,  &c.,  &c.  It  is  therein  stated  that  in  a.  d. 
1510  there  appeared  a  disease  called  Coccoluche,  or  Cocco- 
lucio  (because  the  Sick  wore  a  Cap  or  Covering  close  all 
over  their  Heads).  This  disease  was  said  to  have  come  from 
the  "  Island  of  Melite  in  Africa,  into  Sicily  ;  so  into  Spain, 
and  Italy,  from  that  over  the  Alps  into  Portugal,  Hungary, 
and  a  great  part  of  Germany,  even  to  the  Baltic  Sea;  every 
Month  shifting  its  Situation  with  the  wind,  from  E.  to  W. 
So  into  France,  Britain,  itc.  It  attacked  at  once,  and  raged 
all  over  Europe,  not  missing  a  family,  and  scarce  a  person. 
A  grevious  pain  of  the  Head,  Heaviness,  Difficulty  of  Breath- 
ing, lloarsness.  Loss  of  Strength  and  Appetite,  Restless- 
ness, Watchings,  from  a  terrible  taring  cough.  Presently 
succeeded  a  Chilness,  and  so  violent  a  cough  that  many 


were  in  danger  of  Suffocation.  The  first  Days  it  was  with- 
out spitting,  but  about  the  7th  or  8th  Day  much  vicid 
Phlegm  was  spit  up.  Others  (though  fewer)  spit  up  only 
Water  &  Froth.  When  they  began  to  spit  Cough  and 
shortness  of  Breath  were  easier.  None  died,  except  some 
children.  In  some  it  went  off  with  a  looseness  ;  in  others 
by  sweating.  Bleeding  and  purging  did  hurt.  Bole  Ar- 
moniac  was  chiefly  useful  with  Oily  Lintus's,  pectoral 
troches  and  Decoctions.  Where  blood  was  let,  the  disease 
proved  malignant  and  pestilential,  being  attended  with  a 
violent,  cruel,  and  unheard  of  Malignity,  and  made  bad 
Work.  It  was  preceded  by  a  long  moist  Air.  We  shall 
find  it  again  in  1557,  '80,  and  '97,  &c." 

Of  the  outbreak  of  1557  it  is  said  that  "  In  some  more 
remote  Countries  presently  came,  after  a  very  strong  cold 
north  wind,  many  Catarrhs,  quickly  followed  by  a  most  se- 
vere Cough,  Pain  of  the  Side,  Difficulty  of  Breathing,  and 
a  Fever.  The  Pain  was  neither  violent  nor  pricking,  but 
mild.  The  3rd  Day  they  expectorated  freely.  The  6th, 
7th  or  8th  Day  all  who  had  that  Pain  of  the  Side  died,  but 
such  ns  were  blooded  the  first  or  second  Day  recovered  on 
the  4th  or  5th  ;  but  Bleeding  on  the  last  two  Days  did  no 
service.  Slippery,  thickening,  Linctuses,  were  found  of 
most  service.  Broths  or  spoon-meats,  or  moist  foods  were 
good,  But  where  the  Season  continued  still  rainy,  the  case 
was  very  different,  bleeding  or  purging  was  then  so  danger- 
ous that  at  Mantua  Carpentaria,  near  Madrid,  2000  who 
were  let  Blood  of,  died.  There  it  began  with  a  roughness 
of  the  Jaws,  small  cough,  then  a  strong  fever,  with  a  Pain 
of  the  Head,  Back  and  Legs;  some  felt  as  though  they  were 
corded  over  the  Breast  and  had  a  Weight  at  the  Stomach  ; 
all  which  continued  to  the  3rd  Day  at  farthest,  then 
the  fever  went  off  with  a  sweat,  or  bleeding  at  the  Nose. 
In  some  few  it  turned  to  a  Pleurisy  or  fatal  Peripneu- 
mony." 

Coming  then  to  1580,  it  is  chronicled  that  "The  weath- 
er for  some  years  past  having  been  extraordinary  moist,  wet 
and  rainy.  Wind  South,  at  the  rising  of  the  Dog  Star  came 
a  cold  Dry  North  Wind.  From  the  middle  of  August  to 
the  end  of  September  raged  a  malignant  epidemic  Catarrh  : 
it  began  with  a  pain  of  the  Head  and  Feverish  Heat.  Some 
were  disposed  to  Sleep  others  to  Watching  ;  presently  fol- 
lowed a  dry  cough.  Pain  of  the  Breast,  Haskness,  and 
Roughness  of  the  Throat,  Weakness  of  the  Stomach;  at  last 
a  terrible  Panting  for  Breath,  like  Dying  Persons.  This 
Disease  raged  all  over  Europe  at  least,  and  prevailed  for  six 
weeks." 

"  The  same  Epidemic  returned  in  October  and  Novem- 
ber that  year.  At  the  same  Time  a  Fever  of  the  same  kind 
prevailed  all  over  the  World,  and  was  the  same  with  that  of 
1551,  as  the  Catarrh  and  Disorder  of  the  Breast  were  the 
same  with  those  of  1510,  1591,  1597,  1610,  «fec.,  over  all 
Europe,  with  a  Rheum  and  Distillation  from  the  Head,  Fe- 
ver, Pain,  Heaviness,  Hoarsness,  Weakness,  &c." 

And  so  is  described  the  present  epidemic  by  this  ancient 
chronicler.  As  proof  that  the  disease  of  1510  was  rocog 
nized  as  identical  in  general  outline  with  la  Grippe,  one  ha> 
only  to  turn  to  Forfy's  remarkable  article  on  Epidemic  In 
fluenzRS,  written  in  reference  to  the  then  prevailing  catarrh- 
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al  fever,  in  the  New  York  Journal  of  Medicine,  for  July, 
1843. 

This  writer  commences  by  saying  "that  the  history  of 
disease  presents  few  subjects  of  greater  interest  than  the 
epidemic  infiuenzas  which  have  of  late  years  prevailed  with 
more  than  ordinary  frequency — a  disease  marked  with  char- 
acters so  striking  as  to  render  its  identification  with  previous 
epidemics  a  question  admitting  of  no  doubt." 

The  following  further  quotations  from  Forry  will  give  a 
fair  idea  of  the  then  existing  medical  view  of  the  subject : 

"It  is  here,  in  the  city  of  New  York,  as  cities  always 
abound  in  the  exciting  causes  of  epidemics,  that  the  disease 
seems  to  have  its  stronghold.  The  population  appears,  in- 
deed, to  have  experienced  an  almost  universal  attack,  neither 
age,  sex,  nor  any  condition  in  life  being  exempt  from  its 
invasion.  To  the  airy  habitations  of  comfort  and  affluence 
and  to  the  hovels  of  wretchedness  its  visitations  are  equallv 
made.  .  .  . 

"Many  ships,  however,  have  suffered  an  invasion  of  the 
disease  in  mid-ocean,  which  affords  evidence,  independent 
of  the  characti^ristic  symptoms  of  the  disorder,  that  the  dis- 
ease really  belongs  to  the  class  of  epidemic  influenzas. 
Acute  bronchitis  and  common  catarrhal  fever  are  perhaps 
the  only  diseases  with  which  it  may  be  readily  confounded ; 
and  the  single  fact  that  it  prevails  likewise  on  the  ocean, 
where,  as  the  temperature  is  equable,  catarrhs  are  little 
known,  indicates  a  peculiar  affection,  which  can  not  be  as- 
cribed to  ordinary  atmospheric  vicissitudes — the  existence 
of  a  peculiar  virus,  whatsoever  its  nature,  which,  like  that 
of  measles,  scarlatina,  or  epidemic  cholera,  is  propaorated 
under  certain  laws.  And  this  conclusion  is  further  substan- 
tiated by  the  two  facts,  that  the  malady  attacks  individuals 
indiscriminately,  without  reference  to  any  predisposition  to 
catarrhal  affections,  and  that  it  is  attended  with  a  much 
greater  depression  of  the  powers  of  life,  both  corporeally 
and  mentally,  and  with  more  local  pain,  than  are  propor- 
tionate to  the  severity  of  the  catarrhal  symptoms.  Indeed, 
many  individuals,  after  forty-eight  hours'  confinement  by 
this  disorder,  look  like  convalescents  from  some  severe  and 
protracted  disease. 

"  Synonxjma. — It  is  the  Rkeuma  epidemicum  of  Sauva- 
ges,  the  Catarrhus  a  cojitae/io  of  Cullen,  the  Catarrkus 
epidemicus  of  Swediaur  and  Good,  the  Morbus  catarrhalis 
of  Ehrman,  the  Fehris  catarrhalis  epidemica  of  Iluxham, 
the  Dejluxio  catarrhalis  of  Young,  the  Febris  remittens  ca- 
tarrhalis of  Macbride,  and  the  C'atarrhe  pulmonaire  of 
Pinel.  By  the  French  writers  it  is  variously  known  by  the 
names  of  Grippe,  Folette,  Coqueluche,  Petite  poste,  Rhume 
epidemique,  Fievre  catarrhal  epidemique  ;  by  the  Germans, 
Fpidemischer  Schnupfenfieber,  die  Russische  Krankheit,  Rus- 
sische  Katarrh,  Influenz,  Huhnerzipf,  Blitzkatarrh  ;  by  the 
Italians,  Influenza,  Catarro  Russo  ;  bv  the  Spanish,  Infla- 
encia  Rusa  ;  by  the  Swedes,  Snufsjuka.  With  us  the  dis- 
ease is  mostly  known  by  the  terms  Influenza  and  la  Grippe 
— the  former  is  the  Italian  for  'influence,'  implying  a  sup- 
posed astral  or  terrestrial  agency  in  its  production  ;  and  the 
latter  is  derived  from  gripper,  'to  gripe.'  'to  catch  hold 
of,'  being  the  vulgar  French  appellation." 

History. — "In  1729  and  1730,  during  a  period  of  five 


months,  the  influenza  spread  throughout  all  Europe,  having 
attacked  fifty  thousand  persons  at  Milan,  sixty  thousand  at 
Rome,  and  the  same  number  at  Vienna.  In  Paris  and  Lon- 
don it  was  very  fatal,  cutting  off  one  thousand  a  week,  in 
September,  in  the  latter  city.  The  epidemic  influence 
seemed  to  continue  in  operation  ;  and  in  1732-'3o  it  again 
spread  over  all  Europe,  and  also  appeared  in  America.  It 
reappeared  in  1742-'43,  overrunning  all  Europe.  The  year 
1762  is  characterized  by  the  next  remarkable  visitation  of 
the  influenza,  of  which  an  elegant  description  is  given  by 
Sir  George  Baker.  Although  it  extended  over  a  large  pro- 
portion of  Europe,  yet  few  died,  except  the  old,  the  asth- 
matic, and  the  consumptive.  In  America  it  had  prevailed 
in  the  preceding  year.  The  next  epidemic  catarrh,  in  the 
order  of  time,  was  that  noticed  in  Europe  in  1775,  and  de- 
scribed by  Dr.  Fothergill.  This  visitation  was  mild  in  its 
character,  and  the  most  of  the  deaths  which  did  occur,  un- 
like preceding  epidemics,  were  attributed  to  the  omission 
of  bleeding.  In  the  spring  of  1782  influenza  again  raged 
in  England,  Ireland,  and  Scotland,  having,  as  usual,  ap- 
proached from  the  east  and  south.  By  Dr.  Haygarth  the 
disorder  was  considered  contagious.  The  influenza  of  1803, 
which  also  advanced  in  a  northerly  direction,  was  taken  ad- 
vantage of  for  collecting  a  great  number  of  notices  of  the 
epidemic  1'rom  different  parts  of  the  country ;  and  in  this 
the  London  Medical  Society  set  a  laudable  example  by  pro- 
posing a  set  of  queries  to  its  corresponding  members.  The 
epidemic  visited  the  United  States  the  same  spring ;  and 
here  the  disorder  was  often  followed  by  a  severe  dysentery, 
while  in  France  ophthalmia  as  frequently  ensued.  For  an 
excellent  account  of  this  visitation  we  are  indebted  to  Dr. 
Fothergill,  who  considered  the  malady  contagious.  The 
influenza  of  1830,  though  generally  mild  in  its  character, 
was  perhaps  universal  over  the  earth's  surface.  In  its  wide 
diffusion  this  epidemic  spread  from  the  east  over  the  Amer- 
icas, and  in  many  places  it  was  the  precursor  of  epidemic 
cholera.  The  epidemic  reappeared  in  1833,  and,  lastly,  in 
1836-'37.  At  the  latter  period  it  was  again  most  widely 
diffused,  having  existed  simultaneously  at  Sydney,  at  the 
Cape  of  Good  Hope,  and  on  the  shores  of  the  Baltic." 

Concluding  a  resume  of  the  history  of  the  influenza  from 
1510  to  1837,  this  author  (Forry)  states  that  the  subject 
is  one  of  great  importance  and  richly  deserves  special  in- 
vestigation, since  it  is  warranted  by  medical  records  that 
the  visitation  occurs,  on  an  average,  once  in  ten  years.  Still 
more  important  he  considers  the  tact  that,  of  all  epidemics, 
taken  in  the  aggregate  this  has  proved  the  most  destructive 
— an  inference  receiving  additional  force  from  the  well- 
grounded  opinion  that  for  years  after  the  disappearance  of 
the  epidemic  a  modified  condition  of  the  atmosphere  may 
remain,  causing  a  liability  to  affections  of  a  kindred  charac- 
ter. He  recommends  every  medical  association  in  the  coun- 
try, wherever  the  epidemic  may  prevail,  to  exert  itself  in 
obtaining  all  the  information  possible  relative  to  its  whole 
character. 

"  Causes  of  the  Epidemic. — Althouofh  the  various  ac- 
counts of  the  phenomena  attending  this  epidemic,  in  its 
different  visitations,  abound  in  discrepancies,  yet  in  many 
of  the  descriptions  we  find,  either  as  precursor  or  attendant 


42 


MACDONALD: 


EPIDEMICS  OF  INFLUENZA. 


[N.  Y.  Med.  Jouh., 


signs,  extraordinary  vicissitudes  of  weather,  thick  or  offensive 
fogs,  easterly  winds,  and  diseases,  often  of  a  similar  kind, 
among  horses,  dogs,  and  cattle.  For  example :  Short  says 
that '  thick,  ill-smelling  fogs  preceded  some  days  the  epidem- 
ic catarrh  of  1567.  July,  August,  and  September  had  been 
very  hot  and  dry  ;  and  in  the  end  of  September  came  a  very 
strong,  cold  north  wind.'  According  to  De  Jussieu, 'the 
influenza  of  the  spring  of  1*733  appeared  in  France  imme- 
diately after  offensive  fogs,  more  dense  than  the  darkness  of 
Egypt.''  At  Edinburgh,  at  this  time,  coughs  and  running 
from  the  nose  in  horses  were  universal,  just  before  the  dis- 
ease attacked  men.  In  the  epidemic  catarrh  of  1755  the 
disease  in  France,  according  to  Petit,  was  ushered  in  by 
thick,  noisome  fogs,  and  a  cold,  rainy  autumn ;  and  in  Eng- 
land, before  the  influenza  broke  out.  Dr.  Anthony  Fother- 
gill  says  that  the  disease  was  general  among  dogs  and 
horses.  As  regards  the  influenza  of  spring  1782,  Dr.  Parr 
asserts  that  horses  were  affected  with  a  cold  at  the  same 
time  near  Exeter;  and,  in  reference  to  this  same  epidemic, 
at  Petersburg,  Maertens  records  the  following  striking  fact: 
'On  a  cold  night  the  thermometer  rose  thirty  degrees  of 
Fahrenheit;  the  next  morning  forty  thousand  people  were 
taken  ill  with  the  influenza.'  Were  it  deemed  necessary, 
similar  extracts  might  be  indefinitely  extended.  Suffice  it 
to  add  that  by  Huxham  it  is  remarked  that  '  the  cause  of 
epidemic  catarrh  seems  to  depend  on  a  thick,  moist,  and 
cold  air.'  .  .  . 

"  Others  have  indulged  in  the  speculative  idea  that  the 
noxious  matter  diff'used  is  dependent  on  animalculjB,  which 
have  been  proved  to  exist  abundantly  in  the  atmosphere  by 
the  observations  of  Ehrenberg.  Such  organized  matter,  it 
has  been  supposed,  may,  under  the  influence  of  magnetical 
or  other  changes,  become  so  modified  as  to  affect  the  con- 
dition of  the  atmosphere  in  its  relations  to  the  higher  or- 
ders of  living  beings;  or  it  may  become  a  source  of  dis- 
ease, by  engendering  or  diffusing  some  peculiar  virus.  This 
hypothesis  of  insect  life  as  a  cause  of  disease  is  by  no  means 
a  new  speculation  ;  but  it  is  only  of  late  years  that  that 
vast  domain  of  life  to  which  the  infusoria  belong  has  been 
clearly  disclosed  to  us  by  the  wonderful  eye  of  the  micro- 
scope. A  most  excellent  view  of  this  subject  is  presented 
by  Dr.  Holland  in  his  Medical  Notes'  and  Reflections.  .  .  . 

"  Contagion. — To  this  cause  the  prevalence  of  this  dis- 
ease has  been  attributed  by  many  writers,  Cullen  having 
designated  it  Catarrhus  a  contagio.  Although  the  evi- 
dence in  favor  of  its  contagiousness  is  too  forcible  to  be 
altogether  disregarded,  yet  we  can  not  consider  this  mode 
of  communication  essential  to  its  propagation.  From  in- 
quiries instituted  by  Dr.  Haygarth  in  ten  of  the  towns  of 
Cheshire,  it  appears  that  in  seven  instances  the  first  cases 
presented  themselves  in  houses  visited  by  persons  who  had 
arrived  from  affected  places.  In  the  visitation  of  1836-'37 
it  appears  from  the  Trans,  of  Prov.  Med.  Assoc.  that  a 
similar  observation  was  made.  On  the  other  hand,  how- 
ever, we  discover  certain  phenomena  which  seem  absolutely 
inexplicable  on  the  doctrine  of  contagion — as,  for  instance, 
the  extraordinary  rapidity  of  its  diffusion  over  large  tracts 
of  the  earth's  surface,  there  being  many  accounts  of  its 
having  attacked  whole  kingdoms 'a^  once' — and  also  the 


occurrence  of  the  disease  in  ships  which  had  put  to  sea 
some  weeks  before  the  epidemic  appeared  at  the  ports  from 
which  they  sailed.  Upon  the  whole,  we  are  certainly  war- 
ranted in  placing  influenza  very  low  in  the  scale  of  conta- 
giousness. .  .  . 

"  Symptoms. — This  epidemic,  like  all  others,  has,  at 
every  period,  maintained  certain  prominent  characteristics 
of  its  identity ;  and,  like  others,  it  has  also,  in  its  different 
visitations,  exhibited  some  diversity  of  symptoms,  accord- 
ing to  the  season  of  the  year,  the  endemic  character  of  the 
locality,  the  constitution  of  the  individual,  as  well  as  the 
general  epidemic  constitution,  which  last,  by  the  way,  is  a 
phrase  that  merely  wraps  ignorance  in  the  garb  of  scientific 
language. 

"In  the  Cyclopaedia  of  Practical  Medicine  the  following 
symptoms  are  given,  by  vi'hich  the  ordinary  course  of  the 
disease  has  been  marked  : 

'"It  usually  commenced  witii  slight  chills,  amounting 
sometimes  to  shiverings  and  alternate  flushings  of  heat, 
with  languor  and  sens'e  of  extreme  weariness;  then  sore- 
ness over  the  eyes,  or  pain  in  the  course  of  the  frontal 
sinuses;  these  were  quickly  followed  by  frequent  sneezing, 
a  copious  discharge  of  lymph,  or  thin,  clear  fluid  from  the 
nose  and  eyes,  sometimes  so  acrid  as  to  excoriate  the  upper 
lip ;  heat  and  soreness  in  the  top  of  the  larynx  and  oesoph- 
agus, and  along  the  course  of  the  windpipe,  with  hoarse- 
ness and  dry  cough ;  sense  of  stricture  in  the  chest,  and 
diflaculty  of  breathing,  sometimes  attended  with  darting 
pain  in  the  muscles  subservient  to  respiration  ;  weight  and 
anxiety  about  the  prsecordia;  flying  pains  in  the  back, 
knees,  calves  of  the  legs,  and  various  parts  of  the  body ; 
depression  of  spirits,  and  sudden  and  extraordinary  pros- 
tration of  strength.  The  tongue  was  mostly  covered,  at  an 
early  period  of  the  complaint,  with  extremely  white  mucus, 
like  cream — a  symptom  particularly  noticed  by  Huxham, 
Baker,  Petit,  and  others;  there  was  loss  of  appetite,  the 
thirst  was  inconsiderable,  and  the  pulse  generally  quick, 
weak,  and  soft.'  .  .  . 

"  The  more  severe  cases  are  marked  by  a  decided  rigor, 
alternating  with  heat  and  flushing  of  skin  ;  and  the  fever, 
which  has  an  evening  exacerbation,  may  continue  from  two 
to  fourteen  days.  These  symptoms  correspond  so  entirely 
with  those  of  the  present  epidemic  that  every  patient  will 
at  once  recognize  his  own  case;  and  in  this  visitation,  as 
has  been  observed  in  all  preceding  ones,  one  of  the  most 
characteristic  phenomena  has  been  the  persistence  of  cough 
and  debility  for  weeks  after  the  cessation  of  the  other 
symptoms.  In  the  present  epidemic,  the  duration  of  an 
attack  is  from  a  day  or  two  to  a  week  or  fortnight;  but  in 
the  majority  of  cases  a  critical  sweat,  attended  with  free 
expectoration,  appears  on  the  third  day,  with  a  banishment 
of  the  fever  on  the  fifth.  Debility  and  vertigo  have  alwjjiys 
been  observed  as  among  the  most  remarkable  features  of 
influenza;  and  these  two  symptoms  have  been  very  marked 
in  the  present  visitation.  We  have  seen  some  patients, 
who.  even  in  the  state  of  convalescence,  could  not  rise  from 
the  horizontal  posture  without  a  tendency  to  sudden  faint- 
ing. But  there  will  necessarily  be  many  complications  of 
disease  in  this  epidemic,  dependent  partly  on  atmospheric 
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conditions  and  partly  on  the  predispositions  of  the  individ- 
uals affected;  and  of  these  complications,  the  most  frequent 
and  important  are  inflammation  of  the  bronchial  tubes, 
lungs,  and  pleura,  or  of  the  brain  and  its  membranes,  neu- 
ralgia, cutaneous  eruptions,  and  acute  articular  rheumatism 
or  merely  sharp  flying  pains.  These  various  results  have 
doubtless  been  observed  by  every  physician  in  the  present 
epidemic.  In  some,  the  leading  complication  is  cynanche 
tonsillaris ;  in  others  it  is  bronchial,  attended  with  difBcult 
and  oppressed  respiration,  which,  in  very  old  and  debili- 
tated subjects,  presents  the  character  of  a  suffocative  ca- 
tarrh ;  in  a  third  class  the  disease  falls  more  particularly 
upon  the  mucous  membrane  of  the  stomach  and  bowels,  in- 
dicated by  diarrhoea,  mucous  evacuations,  and  sometimes 
abdominal  tenderness;  in  a  fourth  class  the  complication  is 
decidedly  cerebral,  characterized  by  vertigo,  delirium,  and 
erysipelatous  eruption  on  the  face;  others,  again,  will  have 
the  rheumatic  or  neuralgic  complication  ;  and,  lastly,  there 
is  a  typhoid  form,  marked  by  extreme  prostration  of 
strength,  great  weakness  of  pulse,  and  other  symptoms  of 
adynamic  fever,  but  this  last,  fortunately,  rarely  occurs,  be- 
iiig  almost  exclusively  confined  to  the  poor  and  badly  nour- 
ished. 

"  The  sedative  influence  of  the  disorder  is  truly  re- 
markable, testified  in  the  graver  cases  by  a  sudden  and 
often  extreme  depression  of  the  vital  powers;  and  this  de- 
pression, in  many  cases,  extends  in  a  remarkable  manner  to 
the  whole  nervous  system,  impairing  the  mental  functions 
and  feelings  in  a  degree  not  inferior  to  the  corporeal  de- 
rangements. Upon  whatever  tissue  the  impression  may  be 
made,  the  same  generic  character  and  type,  as  indicated  by 
the  adynamic  state  of  the  system,  are  evinced.  The  raucous 
membrane  lining  the  respiratory  passages  is  no  doubt  the 
texture  primarily,  perhaps  chiefly,  affected;  but,  in  a  more 
advanced  stage,  or  in  consequence  of  a  more  active  virus  or 
of  a  difference  of  corporeal  predisposition,  the  lining  mem- 
brane of  the  oesophagus,  extending  even  to  the  stomach, 
may  become  affected,  causing  that  peculiar  distress  about 
the  prfecordia  which  sometimes  attends  eruptive  diseases, 
before  translation  to  the  skin  has  occurred  ;  and  this  symp- 
tom, in  consequence,  at  the  same  time,  of  the  more  general 
implication  of  the  lungs,  is  accompanied  by  large  mucous 
secretions,  cough,  and  laborious  respiration.  .  .  . 

"■Prognosis  and  Ratio  of  Mortality. — Although  uncom- 
plicated influenza  rarely  destroys  life,  yet  the  ratio  of 
fatality,  as  previously  remarked,  as  deduced  by  Ozanam 
from  a  calculation  of  the  mortality  of  all  the  recorded  ac- 
counts of  epidemic  catarrh,  is  not  less  than  two  per  cent,  of 
those  attacked.  .  .  . 

"  We  perceive,  during  the  two  weeks  of  the  prevalence 
of  the  epidemic,  a  most  extraordinary  increase  in  the  ratio 
of  mortality,  the  last  week  exhibiting  an  augmentation  of 
one  hundred  per  cent. ;  yet,  strange  as  it  may  appear  at  first 
view,  not  more  than  nine  deaths  from  influenza  are  reported 
in  the  week  ending  with  the  first  of  Julv,  and  four  from  the 
same  cause  in  the  week  preceding.  This  apparent  dis- 
crepancy admits,  however,  of  the  most  ready  explanation, 
when  we  bear  in  mind  the  fact,  taught  us  by  the  history  of 
all  earlier  catarrhal  epidemics,  that,  in  those  who  have  died 


while  suffering  from  the  malady,  anatomical  examinations 
generally  reveal  some  associated  disease ;  for  example,  the 
chief  victims  have  always  been  found  among  the  aged  and 
asthmatic,  those  susceptible  to  disease  of  the  lungs,  and  of 
full,  oppressed  habits.  First,  then,  as  regards  old  age,  it  is 
found  that  nineteen  deaths  are  reported  from  this  cause  dur- 
ing the  two  weeks  of  the  epidemic,  while  but  three  deaths 
from  the  same  cause  occurred  during  the  four  preceding 
weeks.  Moreover,  in  the  last  week,  five  deaths  are  regis- 
tered under  the  head  of  '  debility  ' — a  term,  by  the  way, 
which  physicians,  in  the  present  advanced  state  of  pa- 
thology, ought,  in  view  of  its  complete  indefiniteness,  to  en- 
deavor to  expunga  wholly  from  the  the  bill  of  mortality  

''When  death  has  followed  from  simple  influenza,  the 
chief  pathological  appearances  revealed  are  the  following : 
A  deep-red  color  pervades  the  mucous  membrane  of  the 
lan>nx  and  bronchi,  the  trachea  is  found  injected  and  cov- 
ered with  glassy-looking  mucus,  and  flakes  of  lymph  are 
sometimes  observed  in  the  ventricles  and  on  the  chordfe 
vocales;  while  a  serous  and  mucous  fluid  surcharges  the 
lungs  generally,  portions  of  their  lower  lobes  being  en- 
gorged, and  sometimes  consolidated.  Tn  violent  cases  of 
influenza  the  danger  seems  to  arise  from  a  deficient  ar- 
terialization  of  the  blood,  in  consequence  of  an  excess  of 
mucus;  but,  as  the  diflBculty  of  respiration  appears  to  be 
generally  out  of  all  proportion  to  the  quantity  of  secretion 
and  degree  of  inflammation,  it  has  been  inferred  that  the 
cause  of  the  disease  produces  primarily  an  impression  on 
the  vital  energy  of  the  lungs,  analogous  to  that  resulting 
from  a  section  of  the  nervus  vagus. 

"  Treatment. — Making  due  allowance  for  the  diversity 
of  character  exhibited  by  this  epidemic  in  its  various  visita- 
tions, modified,  as  it  necessarily  must  have  been,  not  only 
in  the  degrees  of  their  intensity,  but  by  season,  climate,  and 
epidemic  constitution,  it  is  surprising  to  see  how  remarkably 
physicians  of  eminence  agree  in  their  testimony  as  to  the 
general  rules  and  principles  of  their  practice.  .  .  . 

"  We  can  not  even  assert,  positively,  that  we  can,  under 
any  circumstances,  cut  short  the  period  of  its  duration.  In 
the  present  state  of  our  knowledge,  we  can  do  no  more  than 
direct  our  efforts  to  the  mitigation  of  such  symptoms  as 
may  be  in  excess;  and  thus,  by  promoting,  at  the  same 
time,  a  normal  state  of  the  natural  excretions,  we  m.iy  pre- 
vent injury  to  any  particular  tissue  or  organ.  In  thus  de- 
fining the  exact  scope  of  our  power,  the  judicious  physician 
will  at  once  see  the  importance  of  avoiding  the  ofticiousness 
of  too  much  interference  with  the  course  of  the  disease:  for 
this  disorder  presents,  no  doubt,  a  definite  course  of  mor- 
bid actions,  as  the  result  of  a  specific  virus,  for  which  we 
know  neither  a  specific  antidote  nor,  unlike  the  case  of 
small-pox,  a  specific  prophylactic. 

''Generally  speaking,  it  is  best  to  commence  the  treatment 
with  calomel  and  compound  extract  of  colocynth,  followed 
by  a  saline  purgative;  for,  in  nearly  all  cases,  in  the  present 
epidemic,  there  is  more  or  less  derangement  of  the  chylo- 
poetic  viscera ;  and  even  should  there  be  no  such  indica- 
tions, these  measures  will  obviate  congestion,  and  diminish 
the  liability  to  local  inflammation.  Should  intestinal  irrita- 
tion in  some  degree  be  present,  mercury  in  a  milder  form. 
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as  blue  mass,  combined  with  an  anodyne  extract,  may  be 
employed,  to  be  followed  by  castor  oil.  .  .  . 

"  Sequelce. — Reference  has  already  been  made  to  the 
tendency  of  this  disease  to  change  the  condition  and  aug- 
ment the  susceptibility  to  disordered  action  of  the  mucous 
membranes  and  of  the  nervous  system.  These  sequelae 
have,  in  many  instances,  been  more  dangerous  than  the 
primary  malady  ;  and,  what  is  singular,  these  subsequent  af- 
fections often  bear  no  relation,  as  regards  their  severity  or 
danger,  to  the  violence  of  the  epidemic  seizure.  As  the 
tissue  upon  which  the  force  of  the  disease  is  chiefly  ex- 
pended remains  peculiarly  susceptible  of  derangement,  a 
liability  to  chronic  bronchitis  and  asthmatic  affections,  to 
rheumatic  and  neuralgic  disorders,  and  to  intestinal  irrita- 
tion, often  continues  for  years." 

The  consensus  of  medical  experience  and  opinions  as  to 
the  present  scourge,  elicited  by  discussion  at  the  recent 
meeting,  may  be  briefly  summed  up  for  general  comparison. 

It  was  thought  (by  one  observer)  that  in  its  earlier  stages 
the  disease  resembled  cerebro-spinal  meningitis  ;  that  the 
most  severe  manifestation  of  the  symptoms,  as  well  as  the 
greatest  suffering  and  danger,  had  been  during  the  first  and 
second  day,  excepting,  of  course,  those  cases  in  which  pneu- 
monia and  bronchitis  supervened  as  complications.  This 
disease  appeared  to  differ  from  all  other  diseases  supposed 
to  be  of  microbic  origin.  From  cerebro-spinal  fever  it  dif- 
fered in  that  the  cases  of  influenza  were  multiple  in  a  fami- 
ly. This  was  evidence  of  the  contagious  nature  of  the 
affection,  which,  however,  was  pretty  widely  disseminated 
through  the  atmosphere,  by  which  means  the  infection 
might  be  conveyed.  There  seemed  to  be  no  other  explana- 
tion of  the  rapid  and  universal  spread  of  the  disease,  except 
that  it  was  carried  by  the  winds.  The  period  of  incubation 
appeared  to  be  from  one  to  five  days.  That  the  disease 
did  not,  as  a  rule,  attack  children  or  persons  over  sixty-five 
years  of  age.  That  a  very  fatal  type  of  pneumonia,  attrib- 
utable to  the  epidemic,  developed,  in  the  event  of  impru- 
dent exposure,  after  the  subsidence  of  the  acute  symptoms. 
That  to  the  high  mortality  rate  of  the  past  few  weeks,  from 
pneumonia  and  allied  inflammatory  conditions,  the  epidemic 
had  contributed  as  an  initial  factor.  That  the  contagious- 
ness of  the  disease  was  by  no  means  assured,  but  its  epi- 
demic character  seemed  evident.  That  it  was  not  self-pro- 
tective, the  liability  to  its  recurrence  in  the  same  individual 
having  been  demonstrated.  That  there  was  no  reason  to 
assume  that  its  existence  was  influenced  by  climate.  That 
the  erythematous  symptoms  characteristic  of  former  visita- 
tions had  been  noted.  That  the  disease  appeared  under 
many  varieties,  making  any  direct  classification  of  the 
symptoms  impossible.  The  following  symptoms  might  ex- 
ist together,  or  only  in  part:  Brief  malaise,  headache,  chill, 
fever,  pains  over  the  whole  body,  especially  in  the  back  and 
loins;  suffusion  of  the  eyes;  bronchitis;  a  characteristic 
cough  ;  gastro-intcstinal  irritations  ;  skin  eruptions ;  deli- 
rium ;  great  prostration,  phy.sical  and  mental ;  and  certain 
violent  neuralgias.  That  the  treatment,  when  directed 
promptly  to  the  "  chylopoetic  viscera,"  relieving  the  intense 
congestion  by  active  catharsis,  and  to  the  lowering  of  the 
temperature  by  any  of  the  standard  antipyretics,  was  usu- 


ally effective  in  securing  an  early  subsidence  of  the  initial 
symptoms.  That  the  administration  during  the  second 
stage,  which  was  that  of  depression,  of  stimulants,  such  as 
digitalis,  with  the  view  of  warding  off  the  tendency  to  hy- 
postatic or  catarrhal  pneumonia,  was  undoubtedly  indicated. 
That  it  was  the  duty  of  the  profession  as  a  whole  to  warn 
the  public  against  what  seemed  to  be  really  the  only  dan- 
ger connected  with  the  epidemic;  this  lay  in  the  resump- 
tion of  normal  vocations  before  recuperation  was  thor- 
oughly established,  and  in  exposure  and  fatigue  during  the 
stage  of  convalescence. 

This  epidemic,  now  waning,  came  as  a  stranger,  and, 
stranger-like,  took  in  a  goodly  quota  of  the  ultra  diagnosti- 
cians. As  a  matter  of  fact,  medical  lore  is  replete  with  in- 
formation on  the  subject.  If  the  prognostications  of  for- 
mer observers  are  of  value,  the  general  depression  and  tend- 
ency to  a  certain  class  of  ailments  follows  for  some  time 
in  the  wake  of  such  visitations.  It  is  a  fact  certainly  worthy 
of  note  that,  even  after  the  so-called  period  of  depression 
is  past,  convalescence  well  established,  and  vocations  re- 
sumed, there  is  a  very  decided  lack  of  tone,  patients  tell- 
ing you  that  they  don't  seem  to  be  able  to  pull  themselves 
together.    How  long  this  will  last  remains  to  be  noted. 

As  yet  the  microbic  origin  of  the  malady  has  not  been 
demonstrated.  It  has,  however,  been  suggested  that,  this 
being  admitted,  the  development  of  a  resultant  ptomaine 
might  cause  the  pneumonia.  While  in  the  interests  of 
science  it  is  most  desirable  that  "  grip's "  private  germ 
should  be  caught  and  bottled,  it  is  of  paramount  impor- 
tance that  the  suggestion  for  great  caution  during  conva- 
lescence, which  formed  the  committee's  semi-official  mani- 
festo, should  be  promulgated  among  the  laity,  and  that  the 
profession  should  make  such  use  of  the  present  opportunity 
that  it  will  know  the  disease  when  it  again  comes  this  way. 

3.S4  West  Thirty-fifth  Street,  January  8,  1890. 


A  Chinese  Prescription. — "  Dr.  Cho  Ping  was  summoned  to  the  bed- 
side of  one  of  his  patients  who  had  swallowed  an  overdose  of  opium. 
First,  the  doctor  sat  feeling  the  man's  pulse  for  a  couple  of  hours  ;  he 
then  wrote  out  the  subjoined  recipe,  which  it  took  half  a  day  to  make 
up: 

2  couples  of  salted  lizards  (2  male   ^  oz.  tail  of  rattlesnake, 


male  and  3 


and  2  : 

I  oz.  of  Korea  ginseng  root, 
6  dried  grasshoppers 

female), 
1  oz.  of  sweet-potato  stalks, 
1  oz.  walnuts, 
\  oz.  lotus  leaves, 
The  whole  to  be  mixed  with 


2  ozs.  black  dates, 
\  oz.  elm-tree  bark, 
\  oz.  devil-fish  claw, 
\  oz.  hartshorn, 
\  oz.  birds'  claws, 
J  oz.  dried  ginger, 
^  oz.  old  coffin  nails, 
wo  quarts  of  water,  and  boiled  down 
to  one  half  the  quantity.    Then  let  the  patient  drink  the  mixture  as 
quickly  as  possible." — Brithh  and  Coloiiial  Drurigkt. 

Tannin  in  the  Treatment  of  Burns. — "A  correspondent  of  th<- 
Pharraaceutische  Zeitung,  speaking  from  his  own  experience,  says  that 
tannin  can  not  be  too  highly  recommended  as  an  application  to  burns, 
especially  when  very  extensive,  the  skin  being  entirely  removed.  .\ 
five-per-cent.  solution  is  squeezed  from  a  spouge  over  the  denuded  sur- 
face, which  is  then  dressed  with  some  soft  ointment,  either  with  or 
without  tannin.  Pain  immediately  abates,  and  the  healing  process  is 
wonderfully  rapid.  The  tannin  solution  must,  of  course,  be  freshly 
applied  as  often  as  the  dressings  are  renewed." — Ditiffffixtx'  Circular 
and  Chemical  Gazette. 
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COClLLAisA. 

Ox  the  occasion  of  the  readiiig  of  Dr.  Wilcox's  paper,  pub- 
lished in  a  recent  number,  Dr.  H.  H.  Rusby  presented  specimens 
of  the  bark,  as  well  as  herbarium  specimens  of  the  plant  show- 

!  ing  a  leafy  branch  bearing  flowers  and  yo'ing  fruit.  He  stated 
that  he  had  heard  fabulous  stories  concerning  the  powerful 

,  properties  of  this  bark  long  before  encountering  the  tree.  In 
spite  of  tlie  absurdity  of  these  stories,  it  was  evident  that  the 

I     drug  possessed  important  properties.    The  natives  of  that  re- 

i  gion  knew  only  two  uses  for  drugs — as  an  emetic  and  as  a  ca- 
thartic. It  appeared  that  cocillafta  bark  was  used  in  both  ways, 
larger  doses  being  required  to  cause  purging.  They  were  ac- 
customed to  give  it  in  decoction.  The  use  of  a  piece  as  large  as 
the  hand  had  been  known  on  several  occasions  to  cause  death, 

i  preceded  by  violent  vomiting  and  purging.  Dr.  Rusby  had  ad- 
ministered the  bark  in  substance  to  his  companions  and  care- 
fully noted  its  effects.  From  this  it  had  become  apparent  that 
it  possessed  an  important  influence  over  the  functions  of  the 
respiratory  tract.  According  to  his  observations  made  at  that 
time,  its  action  was  the  most  pronounced  upon  the  upper  por- 
tions of  that  tract — namely,  the  pharynx  and  nares.  He  had 
therefore  been  greatly  surprised  to  find,  on  clinical  trial,  that 
this  was  the  very  region  which  bad  failed  to  become  affected  by 
its  action.  He  was  inclined  to  consider  this  the  result  of  too 
small  doses  having  been  administered.  He  believed  that  where 
the  drug  was  given  in  larger  and  more  frequently  repeated 
doses,  bringing  the  patient  rapidly  to  the  point  of  nausea,  action 
would  be  secured  upon  this  portion  of  the  respiratory  tract,  and 
an  ordinary  cold  might  be  aborted.  Upon  this  point  evidence 
was  as  yet  lacking.  In  his  own  experience  he  had  found  that 
the  drug  produced  the  best  action  when  its  administration  was 
somewhat  forced.  Upon  the  first  indications  of  an  attack  of 
acute  bronchitis,  he  would  give  fifteen  minims  of  the  fluid  ex- 
tract, repeating  it  ordinarily  in  two  or  three  hours.  This 
would  result  in  the  production  of  a  profuse  mucous  discharge, 
with  a  tendency  toward  the  return  of  the  mucous  membrane  to 
its  normal  condition  and  the  abortion  of  the  attack.  If,  how- 
ever, such  a  favorable  result  was  not  produced,  the  admitiistra- 
tion  of  the  medicine  should  no  longer  be  continued  in  this  man- 
ner. We  must  then  look  forward  to  a  more  prolonged  treat- 
ment, and  doses  of  from  fifteen  to  twenty-five  minims  should  be 
given  only  at  intervals  of  three  or  four  hours.  One  of  its  most 
important  offices  be  believed  to  be  that  of  promoting  the  appe- 
tite. This  was  among  its  earliest  and  most  marked  eflfects,  and 
he  believed  that  its  use  in  smaller  doses,  of  say  from  ten  to  fif- 
teen minims,  an  hour  before  meals,  was  plainly  indicated  inde- 


45 

pendently  for  this  purpose.  Dr.  Wilcox's  paper  he  thought  was 
specially  valuable  inasmuch  as  it  indicated  a  reason  not  only  for 
the  failure  of  the  drug  in  certain  cases,  bnt  for  the  unquestioned 
fact  that  in  the  hands  of  several  experimenters  it  had  produced 
harmful  results  in  certain  cases.  Dr.  Wilcox  had  explained  this 
by  showing  that,  while  cocillafia  possessed  the  power  of  increas- 
ing the  discharge  and  its  fluidity,  it  did  not  possess  the  power 
of  stimulating  the  organs  to  throw  off  this  discharge:  so  that 
its  use  was  dangerous  in  cases  where  there  was  great  impair- 
ment of  this  power.  Some  of  the  results  reached  by  Dr.  Wilcox 
exactly  confirmed  those  which  had  been  reached  by  other  clini- 
cians, notably  Dr.  David  D.  Stewart,  of  Philadelphia,  who  had 
published  an  important  paper  on  this  subject  in  the  iledical 
News  for  August  24lh.  In  other  respects  Dr.  Wilcox's  investi- 
gations were  original,  and  the  conclusions  reached  were  very 
important. 


SHOULD  SYPOILITIC   PHYSICIAXS   PRACTICE  THEIR  PRO- 
FESSION ? 

Professoe  Neissek  discusses  this  subject  at  some  length  in 
the  Centralblatt  fur  Chirurgie.  His  paper  is  largely  theoretical 
and  deals  with  the  question  of  liability  of  contagion  more  than 
with  the  one  really  at  issue,  and  his  conclusions,  with  which 
we  concur,  are  based  upon  a  somewhat  bald  statement  of  the 
improbability  of  such  infection  occurring  at  the  hands  of  a  care- 
ful physician,  rather  than  upon  his  elaborate  proofs  of  its  pos- 
sibility. There  is  no  doubt  that  there  is  danger  of  infection  of 
a  healthy  person  by  contact  with  another  in  the  active  stage  of 
syphilis  under  certain  conditions,  unless  some  mechanical 
means  is  employed  to  prevent  inoculation.  Among  physicians 
the  danger  exists  particularly  in  gynsecological  and  obstetric 
practice,  and  a  physician  or  midwife  with  a  primary  lesion,  or 
secondary  efflorescences  of  the  hand  or  finger,  may  sow  the  dis- 
ease broadcast  if  no  means  of  prevention  is  adopted.  This  is 
very  likely  to  happen  when  from  ignorance  or  carelessness  the 
presence  of  the  disease  is  overlooked,  but  as  soon  as  he  be- 
comes aware  of  its  existence  the  self-interest  of  the  physician 
will  induce  him  to  take  measures  to  prevent  anj  further  con- 
tagion from  himself,  and  he  will  adopt  the  best  available  pre- 
cautionary means  of  which  he  has  knowledge.  The  probability 
of  infection  then  becomes  very  slight,  even  in  these  branches  of 
practice. 

Neisseris  of  the  opinion  that  mercury  renders  the  poison  of 
the  disease  less  virulent  and  less  likely  to  be  transmitted  to 
others.  However  this  may  be,  it  is  in  all  probability  true  that 
the  duration  of  what  may  be  termed  the  infectious  stage  of  the 
disease  is  very  materially  shortened  by  a  systematic  mercurial 
treatment,  and  that  after  a  few  years  of  such  treatment  the 
physician  can  safely  attend  all  cases  without  these  special  pre- 
cautions. The  probability,  therefore,  that  a  physician  who 
may  have  the  misfortune  to  acquire  syphilis  will  become  the 
nidus  for  its  dissemination  is  so  slight  that  it  does  not  seem 
right  to  exclude  him  from  practice  unless  it  can  be  shown  that 
he  has  knowingly  and  wantonly  given  the  disease  to  others.  In 
that  case  hardly  any  penalty  would  be  too  severe. 
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MINOR  PARAGRAPHS. 

SPONTANEOUS  RUPTORE  OF  UTERUS,  WITH  OPERATION 
SIX  WEEKS  LATER  FOR  EXTRACTION  .OF  THE  FCETUS. 

The  British  Medical  Journal  quotes  from  a  Cracow  medical 
publication  the  history  of  an  unusual  case  of  uterine  rupture 
with  extraction  of  the  foetus  after  an  interval  of  six  weeks.  Dr. 
St.  Braun  is  the  reporter  of  the  case,  which  occurred  in  a 
woman,  thirty-eight  years  old,  the  mother  of  nine  children. 
The  patient  entered  the  hos|)ital  six  weeks  after  the  cessation 
of  foetal  movement,  due  to  spontaneous  rupture  of  the  uterus 
and  the  escape  of  the  foetus  into  the  peritoneal  cavity.  She  had 
had  au  offensive,  purulent  discharge  from  the  vagina  and  um- 
bilicus for  two  weeks  prior  to  admission.  Abdominal  section 
was  performed  and  a  well-developed,  macerated  foetus  was 
found  lying  free  in  the  suppurating  peritoneal  pouch  or  abscess. 
The  patient  hved  some  time,  but  ultimately  died  from  exhaus- 
tion. At  the  autopsy  it  was  found  that  the  peritoneal  abscess 
had  found  an  outlet  at  the  umbilicus,  and  pus  had  worked  its 
way  ahmg  the  foetal  membranes  and  caused  placental  suppura- 
tion, with  the  resulting  foetid  vaginal  discharge.  The  bladder 
and  kidneys  were  diseased.  The  extent  of  the  renal  comi)hca 
tion  was  regarded  by  Dr.  St.  Braun  as  in  itself  sufficient  to  have 
caused  the  death  of  the  patient,  and  she  would  in  all  probability 
have  survived  the  operation  hut  for  the  intercurrent  inflam- 
mations. 


THE  COLD-BATH  TREATMENT  OF  TYPHOID  FEVER. 

Dr.  F.  W.  E.  Hare,  resident  physician  of  the  Brisbane  Hos- 
pital, has  contributed  to  the  Australian  Medical  Gazette  an 
analysis  of  the  cold-bath  treatment  of  typhoid  fever  at  that  hos- 
pital in  1888.  He  gives  statistics  showing  a  reduciion  in  the 
fatality  from  typhoid,  which  in  1886  was  14-6  per  cent.  After 
the  bath  treatment  was  introduced,  in  1887.  a  lower  rate  of  ITS 
percent,  was  recorded.  In  1888,  a  further  fall  to  6'8  per  cent, 
was  obtained.  During  the  same  period  the  fever  mortality  at 
the  Sydney  Hospital  and  one  other,  in  a  neighboring  district, 
remained  about  stationary,  the  cold-bath  treatment  not  having 
been  adopted  in  those  two  hospitals.  Dr.  Hare  finds  that  the 
bath  tends  to  influence  favorably  those  causes  of  death  which 
are  common  to  all  fevers — toxaemia,  asthenia,  coma,  pneumonia, 
etc. — rather  than  the  local  dangers  of  tjphoid,  such  as  perfora- 
tion, intestinal  haemorrhage,  and  peritonitis.  The  reduction  of 
the  fatal  intercurrence  of  pneumonia  seems  to  have  been  a  spe- 
cial result  of  this  method  of  treatment  at  the  Brisbane  Hospital. 


THE  VITAL  STATISTICS  OF  NEW  YORK  AND  BROOKLYN 
FOR  1889. 

The  total  number  of  deaths  in  New  York  in  1889  was  39,583. 
This  is  equivalent  to  a  deatli-rate  of  2512  in  a  thousand,  the 
population  being  estimated  at  1,571,558.  This  is  an  improve- 
ment over  the  rate  for  1888,  when  there  were  26'24  in  a  thou- 
sand. The  deaths  exceeded  the  rei)orted  births  by  2,062.  There 
were  14,400  marriages  reported.  Phthisis,  as  usual,  was  chief 
among  the  causes  of  death.  It  caused  5,163  deaths,  or  100 
fewer  than  in  1888.  There  was  only  one  deatii  by  small-pox. 
The  total  increase  in  the  city's  population  was  estimated  at 
50,000. 

In  Brooklyn  the  mortality  in  1889  was  18,379,  representing 
a  death-rate  of  22'10  in  each  thousand  of  a  population  estimated 
at  831,600.  This  is  the  lowest  rate  since  1884,  when  21-9  died 
in  a  thousand.  Twelve  thousand  three  hundred  births  were  re- 
ported and  4,770  marriages.  The  deaths  by  phthisis  were 
2,049.    Dipiilheria  caused  nearly  1,000  deaths.    Typhoid  fever 


caused  169  deaths,  showing  an  element  of  increase,  notwith- 
standing the  surface  wells  were  all  destroyed  a  few  years  ago 
in  the  hope  that  an  essential  cause  of  fever  would  thus  be  ob- 
literated. No  case  of  small-pox  is  known  to  have  occurred 
during  the  year. 

THE  MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 

A  SPECIAL  meeting  of  this  society  will  be  held  on  January 
14th,  to  consider  the  question  of  Expert  Medical  Testimony,  and 
the  following  proposed  resolution  will  be  discussed  as  showing 
a  means  of  dignifying  the  expert  witness's  position  before  the 
courts : 

'•  Remixed,  that  it  is  the  sense  of  this  society  that  the  phy- 
sicians who  are  called  upon  to  give  evidence  in  legal  cases  with 
reference  to  the  existing  condition  of  patients  should  insist,  if 
it  be  possible,  upon  meeting  in  consultation  the  physicians  to 
be  called  by  the  other  side,  so  that  there  may  be  a  full  inter- 
change of  views  before  they  give  their  evidence."  Members 
of  the  legal  profession  have  been  invited  to  take  part  in  the 
discussion  of  this  question. 


THE  UNIVERSITY  OF  CINCINNATI. 

The  trustees  of  the  University  of  Cincinnati  have  under  con- 
sideration the  establishment  of  a  medical  department.  The 
university  has  recently  acquired  the  right  to  erect  buildings  for 
educational  purposes  in  Burnet  Woods,  one  of  the  finest  of  the 
parks  in  that  city,  and  medicine  can  come  within  the  scope  of 
these  operations  if  an  ample  endowment  fund  is  forthcoming. 
Two  medical  colleges — the  Miami  and  tlie  Ohio — have  already  a 
nominal  relation  with  the  university,  and  it  has  been  suggested 
as  pos?ible  that  these  separate  institutions  may  be  fused  into 
one  school. 


RHAPHANIA  IN  RUSSIA. 
The  British  Medical  Journal  for  November  23d  has  an  item 
regarding  the  occurrence  of  a  convulsive  disorder,  called 
rhaphania,  in  the  department  of  Wjatka,  in  Russia ;  683  cases 
have  been  reported  and  34  deaths.  This  disease  is  supposed  to 
be  identical  with  chronic  ergotism.  A  thorough  investigation 
has  been  ordered  by  the  authorities. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  January  7,  1890: 


DISEASES. 

Week  ending  Dec.  31. 

Week  ending  Jan.  7. 

Cases. 

Deaihi'. 

Cases. 

Deaths. 

0 

0 

1 

0 

18 

5 

17 

h 

75 

3 

69 

'I 

Cerebro-spinal  meningitis  

3 

3 

i> 

53 

8 

!>7 

40 

98 

•23 

The  Ophthalmic  Eeview  begins  its  new  volume  with  an  American 
editor,  Dr.  Edward  .laokson,  of  Philadelphia,  who  succeeds  Dr.  James 
Ander.son,  of  London.  It  will  hereafter  contain  original  articles  from 
American  as  well  as  English  ophthalmic  surgeons,  with  notices  of  all 
ophthalmological  papers  published  here  or  abroad  and  full  reviews  of 
the  more  important  of  them. 

The  Presbyterian  Hospital  has  so  far  recovered  from  the  effects  of 
the  fire  as  to  be  in  good  working  order  with  sixty-four  beds.  The  new 
dispensary  building  is  used  as  a  ward.    Being  very  thoroughly  venti- 
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lated,  it  is  admirably  adapted  for  this  purpose.  It  will  accommodate 
forty  patients.  The  chapel  in  the  administration  building  has  been 
fitted  up  as  a  ward  containing  twenty-four  beds.  The  dispensary  has 
been  assigned  new  quarters  in  one  of  the  buildings  erected  last  sum- 
mer, and  the  emergency  ward  for  the  reception  of  those  accidentally  in- 
jured is  accommodated  on  the  ground  floor  of  the  administration  build- 
ing ;  so  that  the  regular  work  of  the  hospital  is  going  on  as  usual,  only 
the  number  of  beds  has  been  lessened  nearly  one  half. 

The  late  Dr.  Lewis  Hall  Sayre. — At  the  annual  meeting  of  the 
Alumni  Association  of  the  Bellevue  Hospital  Medical  College,  .January 
4,  1890,  on  the  announcement  of  the  sudden  death  of  our  much  es- 
teemed president,  Lewis  Hall  Sayre,  M.  D.,  the  following  resolutions 
were  adopted : 

1.  That  the  association  receives  this  intelligence  with  deep  sorrow, 
and  mourns  the  loss  of  a  member  so  eflScient,  so  kindly,  and  so  gener- 
ous withal. 

2.  That  we  extend  to  the  family  our  sincere  sympathy  in  this  their 
greatest  hour  of  affliction. 

.3.  That  we  attend  in  a  body  the  funeral  services  of  our  late  presi- 
dent. 

4.  That  copies  of  these  resolutions  be  sent  to  his  family  and  to  the 
prominent  medical  journals  of  this  city  for  insertion. 

:  Y.  P.  GiBNET,  M.  D., 

[Signed.]  )  Henry  Goldthwaite,  M.  D., 

(  David  Webster,  M.  D. 

The  Middleton  Goldsmith  Lecture  will  be  delivered  in  the  hall  of 
the  Academy  of  Medicine  on  the  evening  of  Wednesday,  January  loth, 
by  William  Pepper,  M.  D.,  LL.  D.,  Provost  of  the  University  of  Penn- 
sylvania, on  the  subject  of  "  Hepatic  Fever." 

The  Long  Island  Railroad  Company. — Dr.  W.  D.  Wood,  of  Jamaica, 
has  been  appointed  surgeon  to  the  company.  He  succeeds  Dr.  Z.  P. 
Dennler,  of  Long  Island  City. 

The  Ontario  Medical  Association. — Dr.  William  Goodell,  of  Phila- 
delphia, has  been  invited  to  deliver  an  address  at  the  next  annual  meet- 
ing, which  will  bfi  held  in  Toronto,  in  June,  1890. 

Changes  of  Address.— Dr.  A.  J.  Fox,  to  No.  35  West  Thirty-sixth 
Street ;  Dr.  W.  R.  Gillette,  to  No.  24  West  Fortieth  Street. 

Society  Meetings  for  the  Coming  Week : 

Monday,  January  13th :  New  York  Academy  of  Medicine  (Section  in 
Surgery) ;  New  York  Ophthalmological  Society  (private) ;  New  York 
Medico-historical  Society  (private) ;  New  York  Academy  of  Sciences 
(Section  in  Chemistry  and  Technology) ;  Lenox  Medical  and  Surgical 
Society  (private) ;  Boston  Society  for  Medical  Improvement  (an- 
nual) ;  Gynaecological  Society  of  Boston ;  Burlington,  Yt.,  Medical 
and  Surgical  Club;  Norwalk,  Conn.,  Medical  Society  (private); 
Baltimore  Medical  Association. 

TfESDAY,  .January  IJfth  :  New  York  Medical  Union  (private — election) ; 
Medical  Societies  of  the  Counties  of  Chautauqua  (semi-annual), 
Chenango  (annual),  Clinton  (annual — Plattsburgh),  Erie  (annual — 
Buffalo),  Genesee  (semi-annual^ — Batavia),  Greene  (quarterly),  Jef- 
ferson (annual — Watertown),  Livingston  (semi-annual),  Madison 
(semi-annual),  Oneida  (semi-annual — Rome),  Onondaga  (semi-an- 
nual— Syracuse),  Ontario  (quarterly),  Oswego  (semi-annual — Os- 
wego), Schenectady  (annual  —  Schenectady),  Schuyler  (annual), 
Steuben  (semi-annual),  Tioga  (annual — Owego),  Wayne  (semi-an- 
nual), and  Yates  (semi-annual),  N.  Y. ;  Newark  (election),  N.  J.,  and 
Trenton  (private),  N.  J.,  Medical  Associations  ;  Norfolk,  Mass.,  Dis. 
trict  Medical  Society  (Hyde  Park) ;  Baltimore  Gvnaecological  and 
Obstetrical  Society. 

Wednesday,  January  loth  :  Northwestern  Medical  and  Surgical  So- 
ciety of  New  York  (private) ;  Medico-legal  Society  (anniversary) ; 
Hailem  Medical  Association  of  the  City  of  New  York  ;  New  Jersey 
Academy  of  Medicine  (Newark) ;  Philadelphia  County  Medical  So- 
ciety. 

Thuhsday,  January  16th  :  New  York  Academy  of  Medicine  ;  Brooklyn 
Surgical  Society  ;  New  Bedford,  Mass.,  Society  for  Medical  Improve- 
ment (private). 


Friday,  January  17th :  New  York  Academy  of  Medicine  (Section  in 
Orthopaedic  Surgery);  Chicago  Gynecological  Society;  Baltimore 
Clinical  Society. 

Satcrday,  January  18th  :  Clinical  Society  of  the  New  York  Post-gradu- 
ate Medical  School  and  Hospital. 


0h\imxuB.  - 


Lewis  Hall  Sayre,  M.  D.,  a  son  of  Dr.  Lewis  A.  Sayre, 
died  suddenly  during  the  night  of  the  2d  inst.  At  a  late  hour 
he  returned  to  his  father's  house  from  a  professional  visit  out  of 
town,  and  was  found  dead  in  liis  chair  in  the  morning.  The 
deceased  was  a  graduate  of  Bellevue  Hospital  Medical  College, 
of  the  class  of  1876,  and  at  the  time  of  his  death  was  the  presi- 
dent of  its  Alumni  Association.  Dr.  Sayre  was  associated  with 
his  father  and  with  his  brother  in  practice,  and  was  known  in 
the  profession  as  a  clever  orthopaedist  and  as  an  attractive  and 
estimable  man.  His  excellence  as  a  practitioner  was  not  shown 
exclusively  in  orthopaedics,  but  it  was  his  work  in  that  specialty 
that  was  more  particularly  brought  to  the  attention  of  the  pro- 
fession. His  early  death  involves  not  only  a  decided  loss  to  his 
art,  but  also  a  peculiar  grievous  affliction  to  his  family,  who 
will  have  the  sympathy  of  all  our  readers  unquestionably. 


fitters  to  ihj  ^bitor. 


THE  BACTERIOLOGY  OF  YELLOW  FEVER. 
Johns  Hopkins  University,  Baltimore,  .January  1,  1890. 
To  the  Editor  of  the  Neic  Vork  Medical  Journal: 

Sir:  In  order  to  avoid  confusion  and  misapprehension,  J  beg 
leave  to  make  a  few  remarks  upon  the  paper  by  Dr.  Stub,  in 
the  Xew  York  Medical  Journal  of  December  28th,  on  Bacteri- 
ological Investigations  in  Yellow  Fever. 

Dr.  Stub  says  (p.  707) :  "  Professor  Sternberg,  of  Baltimore, 
found  in  two  cases  out  of  nine  the  same  bacillus  described  by 
Lacerda  and  Baker."  This  should  read  :  Dr.  Sternberg,  in  ma- 
terial Irought  from  Br.  Lacerda' s  laboratory,  found  the  bacillus 
of  Lacerda  and  Babes  (not  Baker)  in  two  cases  out  of  nine.  He 
says  further :  "  Professor  Sternberg  found  the  micrococcus 
described  by  Dr.  Freire,  and  named  Cryptococcus  xanthogenicus.'''' 
Dr.  Sternberg  (not  Professor)  did  not  find  the  micrococcus  de- 
scribed by  Freire  in  connection  with  yellow-fever  cases  or 
cadavers,  but  in  Dr.  Freire's  laboratory,  where  it  was  presented 
to  me  by  that  gentleman  as  his  Cryptococcus  xanthogenicus. 
With  reference  to  this  see  my  report  just  published  in  the  an- 
nual volume  of  the  Marine-Hospital  Service. 

In  the  descriptive  text  below  Fig.  2  Dr.  Stub  says :  "  Bacilli 
and  cocci  found  in  the  vomitns  niger;  the  former  identical  with 
those  described  by  Dr.  Lacerda,  Dr.  Freire,  and  Dr.  Carmonay  " 
(should  be  Carmona). 

IjR-ould  remark,  ^r«^,  that  the  micro-organisms  described  by 
the  three  gentlemen  named  are  all  different  in  their  morpholo- 
gy, and  that  no  one  of  them  is  identical  with  the  straight  bacil- 
lus in  chains  represented  in  this  figure;  second,  that  a  great  va- 
riety of  bacilli  and  micrococci  are  found  in  black  vomit,  as  I 
can  testify  from  having  examined  very  many  preparations,  both 
by  culture  methods  and  by  the  direct  examination  of  stained 
specimens;  third,  that  morphological  resemblance,  especially  in 
the  case  of  cocci,  is  entirely  insafiicient  for  the  establishment  of 
identity. 

Finally,  although  I  have  not  seen  Dr.  Stub's  sections  of  liver, 
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from  his  drawing  (Fig.  3),  and  from  liis  account  of  the  appear- 
ance presented  by  the:n,  1  venture  to  doubt  whether  the  objects 
represented  in  the  liver  cells  are  micrococci. 

Geoege  M.  Steexbeeg,  M.D. 

Mount  Pleasant,  Iowa,  January  S,  1890. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sib:  In  the  number  of  your  Journal  of  December  28,  1889, 
I  notice  an  article  by  Dr.  Arnold  Stub,  of  Brooklyn,  on  Bac- 
teriological Investigations  of  Yellow  Fever. 

On  page  708  he  gives  a  drawing  of  "  bacilli  and  cocci  found 
in  vomitus  niger,"  resembling  some  found  by  Dr.  Sternberg 
and  by  J.  Baptista  Lacerda,  who  regarded  them  as  the  bacilli  of 
yellow  fever. 

Now  I  have  a  slide  containing  exactly  the  same  thing  from 
the  sputum  of  a  young  lady  who  had  consumption  and  has  since 
died  of  that  fatal  disease.  I  suppose  I  must  have  examined  at 
least  tifty  cover-glass  preparations  in  this  case.  I  found  plenty  of 
tubercle  bacilli  whenever  I  followed  the  directions  for  obtaining 
and  staining  them.  In  the  case  of  the  slide  alluded  to  I  mere- 
ly stained  with  methyl  and  got  no  tubercle  bacilli,  but  these 
chains  of  short  bacilli.  From  the  fact  that  I  got  nothing  like  it 
at  any  other  time,  I  concluded  that  some  adventitious  bacteri- 
um bad  accidentally  found  a  lodgment  either  in  the  buccal  cavity 
or  from  the  air.  The  inclosed  pencil  drawing  gives  a  good  illus- 
tration. If  you  deem  this  of  any  importance,  you  might  give 
it  to  Dr.  Stub  if  he  still  thinks  the  bacterium  figured  actually 
came  from  a  case  of  yellow  fever  and  is  peculiar  to  that  disease. 

 H.  M.  Faee,  M.D. 

PHENACETIN  IN  INFLUENZA. 
221  Genesee  Street,  Utica,  N.  Y.,  January  6,  1890. 
To  the  Editor  of  the  JVew  York  Medical  Journal: 

Sir  :  I  desire  to  echo  the  statement  made  in  your  last  issue 
by  Dr.  A.  C.  Hallam,  of  Brooklyn — viz.,  that  in  the  treatment 
of  fifty  cases  of  influenza  I  have  used  phenacetin  in  five-grain 
doses  repeated  hourly  until  fifteen  grains  had  been  taken,  and 
in  every  ca.se  the  severe  muscular  pains  and  headache  disap- 
peared ;  following  this  with  five-grain  doses,  three  times  daily, 
of  the  salicylate  of  cinchonidine.  The  disease  disappeared  upon 
the  fourth  day,  and  in  no  cases  have  there  been  any  sequelae 
either  of  bronchitis  or  pneumonia.  Phenacetin  I  consider  supe- 
rior in  every  way  to  antipyrine  and  acetanilide. 

Chaeles  R.  Weed,  M.  D. 


Iprote^trtngs  of  Societies. 

NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  December  5,  1889. 
The  President,  Dr.  A.  L.  Loomis,  in  the  Cliair. 
The  Health  Department  and  the  Conference  Conm^ttee 
of  the  Academy  of  Medicine. — Dr.  J.  D.  Bhyant  read  a  paper 
with  this  title.    (See  page  35.) 

Dr.  A.  Jacobi  said  that  when,  two  years  ago,  he  had  invited 
a  medical  member  of  the  health  board  to  read  a  paper,  he  had 
hardly  known  how  fertile  would  be  the  results.  One  thing,  how- 
ever, he  had  been  sure  of — that  if  it  were  pointed  out  to  the  Acad- 
emy what  it  could  do  to  aid  the  Health  Department  and  the  public 
the  Academy  would  stand  ready  to  do  that  work.  The  reliance 
he  had  felt  had  been  amply  fulfilled.  While  he  did  not  desire 
to  assert  that  every  individual  medical  man  in  the  Academy 


was  an  e.xpert  in  everything  that  might  come  along,  he  did  con- 
sider that  that  body  represented  the  medical  profession  at  large, 
and  from  such  point  of  view  might  be  considered  expert  in  all 
things  medical.  He  would  suggest  that  the  attention  of  the 
department  be  called  to  the  method  of  furnishing  in  some  of 
the  more  densely  populated  houses.  All  medical  men  who  vis- 
ited tenement  and  flat  houses,  both  of  the  lowest  and  better 
kind,  knew  that  there  existed  one  nuisance  which,  he  thought, 
could  easily  be  removed  if  proper  measures  were  taken.  He 
referred  to  the  carpet  furnishing  of  a  large  number  of  these 
houses.  Many  of  these  houses,  which  contained  from  ten  to 
twenty  families  to  a  house,  had  the  halls  and  staircases  covered 
with  thick  carpets  which  were  never  cleaned.  Thesp  fabrics 
collected  the  sputum  of  consumptives,  the  desquamations  from 
scarlet  fever,  and  the  membrane  of  diphtheritic  patients  for 
safe  keejjing,  and  with  the  ultimate  effect  of  poisoning  the  com- 
munity. It  seemed  to  the  speaker  that  the  removal  of  these 
carpets  would  be  the  removal  of  a  great  source  of  mischief,  and 
would  really  save  a  great  many  lives. 

Mr.  Charles  G.  Wilson,  President  of  the  Board  of  Health, 
said  he  was  extremely  grateful  for  the  opportunity  afforded  him 
of  listening  to  the  paper  which  had  been  read,  dealing  as  it  did 
with  a  subject  interesting  to  all— that  of  the  best  means  of  en- 
abling the  Board  of  Health  to  promote  the  well  being  of  the 
people  of  the  city  of  New  York.  He  had  since  his  connection 
with  the  board  made  a  careful  investigation  of  its  records  from 
1873,  and  was  convinced  as  to  the  wisdom  and  necessity  of 
maintaining  the  closest  relations  with  the  medical  profession  of 
the  city.  It  was  a  body  not  only  abreast  with  the  scientific 
thought  of  the  day,  but  leading  it,  making  it  practical,  and  trans- 
forming the  dream  of  the  theorist  into  the  reality  of  the  phi- 
lanthropist. All  laws  were  but  ink  and  parchment  unless  fol- 
lowed by  public  approval,  and  in  their  special  province  no  class 
was  so  powerful  and  influential  as  that  of  the  medical  profes- 
sion. He  could  assure  the  Academy  that  he  was  voicing  the 
sentiments  of  himself  and  his  associates  when  he  said  that  every 
suggestion  coming  from  the  Conference  Committee  would  be 
well  considered  and  carried  out  if  possible. 

Dr.  D.  B.  St.  John  Roosa  thought  that  at  any  rate  the 
Academy  had  been  most  fortunate  in  the  medical  men  specially 
representing  it  on  the  Board  of  Health.  He  was,  however,  by 
no  means  satisfied  with  the  condition  of  things  in  New  York. 
Let  this  great  work  done  by  the  Board  of  Health  be  consid- 
ered. Every  city  that  maintained  itself  at  all  in  the  category  of 
decent  cities  did  as  much,  or  there  would  be  no  sense  in  estab- 
lishing a  board  of  health.  As  to  the  assurance  given  them  that 
all  medical  matters  coming  before  the  Board  of  Health  were  re- 
ferred to  the  medical  members  of  that  board,  he  considered 
nothing  came  before  the  Board  of  Health  that  was  not  a  medi- 
cal matter,  and  all  such  should  be  in  the  hands  of  medical  men. 
He  thought  it  an  offense  to  the  profession  that  the  Chairman  of 
the  Board  of  Health  was  not  a  medical  man.  He  knew  it  was 
of  no  use  to  buft  the  head  against  a  windmill,  but  he  w  s  no* 
going  to  say  he  was  satisfied.  The  medical  profession  in  the 
city  of  New  York  did  not  receive  from  the  public  officials,  voic- 
ing the  sense  of  the  community,  as  much  recognitio  i  by  a 
hundred-fold  as  was  accorded  such  departments  in  Paris  and 
London,  or  even  in  eoine  other  cities  ia  this  country.  They  had 
been  told  that  the  powers  of  the  Board  of  Health  were  ample, 
and  when  the  time  came  he  did  not  propose  that  this  statement 
should  be  forgotten.  They  had  been  told,  also,  that  it  was  ne- 
cessary that  they  wait  until  May  next  before  this  board  could 
give  any  practical  evidence  of  its  power  in  the  matter  of  the 
stable-manure  nuisance.  For  his  part  he  was  quite  sure  he 
should  not  believe  that  this  nuisance  had  been  removed,  even 
though  he  saw  it.    His  knowledge  of  the  power  of  the  Board  of 
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Health,  together  with  the  history  of  its  work,  did  not  allow  him 
to  fjo  home  feeling  as  confident  as  lie  should  wish  to  do.  After 
stating  that  he  thought  the  Board  of  Health  should  be  made  re- 
sponsible for  the  filthy  condition  of  our  streets,  for  the  dangers 
from  electric  wires,  and  other  nuisances  which  were  rife,  Dr. 
Roosa  concluded  by  saying  that  his  remarks  had  been  made  in 
no  spirit  of  captious  criticism  of  the  present  board,  which  he 
believed  was  one  of  the  best,  if  not  the  best,  which  the  city  had 
ever  had.  His  remarks,  he  said,  had  rather  been  intended  as  a 
criticism  on  the  medical  supineness  which  submitted  to  have  the 
power  thus  kept  out  of  the  hands  of  the  profession.  The  speak- 
er's tirade,  delivered  without  acerbity  and  with  the  most  palpa- 
ble good  humor,  caused  much  amusement. 

Dr.  E.  G.  Janeway  thought  that  mucli  might  be  urged  on 
the  other  side  of  the  question.  If  the  Board  of  Health  were  to 
act  up  to  its  powers  in  every  instance  it  would  soon  cease  to 
exist.  He  would  suggest  that  the  profession  assist  the  board 
practically  by  its  co-operation.  Unfortunately,  invidious  criti- 
cism was  too  often  indulged  in  instead  of  active  interest  in  the 
work  in  the  shape  of  advice  and  help.  As  to  the  establishment 
of  more  hospitals  for  the  reception  of  patients  suffering  from  in- 
fections diseases,  any  one  who  had  tried  to  obtain  a  location  for 
such  an  institution  would  appreciate  the  fact  that  it  was  a  mat- 
ter of  the  utmost  difiiculty.  He  had  personally  made  the  at- 
tempt for  a  year  and  a  half,  and  had  each  time  been  thwarted  by 
indignation  meetings.  He  thought  that  it  would  be  necessary, 
for  a  permanent  hospital,  to  secure  a  location  higher  up  in  the 
city,  somewhere  toward  the  water-front.  Something  had  been 
said  about  the  board's  power  in  reference  to  the  question  of  the 
dangers  from  electric  wires.  He  believed  it  was  a  matter  of 
law  that  when  another  department  was  given  full  power  to  act 
in  any  particular  matter  the  authority  of  the  department  having 
general  power  in  such  matter  ceased.  It  was  not  fair  to  blame 
the  Board  of  Health  in  the  matter  of  the  electric  wires.  The 
speaker  concluded  by  suggesting  that  more  discretion  be  exer- 
cised in  ascertaining  the  fitness  ot  persons  recommended  to  the 
board  for  appointment  as  its  employees. 

Dr.  Daniel  Lewis  said  that  in  former  years  he,  too,  had 
held  the  opinion  that  it  was  an  injustice  to  the  profession  not 
to  have  a  medical  man  for  president  to  the  Board  of  Health. 
Since  becoming  better  acquainted  with  the  duties  of  that  office, 
however,  he  now  felt  that,  while  it  might  be  a  very  good  thing 
to  secure  the  services  of  a  physician  as  president  to  the  board, 
still  it  would  be  a  matter  of  impossibility  to  get  any  physician 
of  repute  who  would  be  willing  to  perform  the  duties  of  the 
position.  He  could  fancy  Dr.  Jacobi  going  down  to  the  offices 
every  morning  at  nine  o'clock  and  checking  cartage  bills  and 
doing  an  indefinite  quantity  of  such  necessary  routine  work. 
Certainly  in  the  department  all  these  duties  were  more  or  less 
medical,  but  they  were  not  of  a  highly  medical  order.  He 
was  inclined  to  believe  the  law  was  good  enough  in  the  matter, 
and  thought  that  they  had  a  Board  of  Health  with  which  they 
might  and  ought  to  co-operate.  The  powers  of  the  board  were 
uudoubtedly  ample,  and,  indeed,  the  danger,  if  any,  seemed 
likely  to  arise  from  the  full  use  of  those  powers.  Public  opin- 
ion must  be  respected,  and  people  who  had  sick  children  had 
certainly  a  right  to  say  whether  or  not  they  should  be  taken 
away  from  home.  No  one  else  had  any  right  over  them  unless 
the  public  health  was  jeopardized.  It  whs  not  proper  to  take 
such  children  from  their  mothers  and  nurses  and  put  them 
among  strangers.  He  did  not  suppose  that  the  hospitals  for  in- 
fectious diseases  had  any  arrangements  for  taking  in  the  parents 
as  nurses.  Retreats  should  be  provided  where  such  children 
could  be  placed  with  the  consent  of  their  families  and  with  the 
attendance  of  such  physician  as  the  family  might  choose.  In 
this  way  the  co-operation  of  the  public  would  be  secured  to  the 


board,  which  was  quite  as  important  as  the  co-operation  of  the 
medical  profession. 

After  some  further  remarks  by  Dr.  H.  M.  Biggs,  of  the 
Pathological  Department  of  the  Board  of  Health,  urging  the 
medical  profession  to  kee  abreast  with  the  more  advanced  medi- 
cal work  of  the  day,  Dr.  Bryant,  in  reply,  said  that  he  felt  a 
certain  amount  of  self-congratulation  on  two  points — first,  that 
he  had  read  the  paper  of  two  years  ago,  though  he  regretted 
that  Dr.  Roosa  was  not  then  present ;  secondly,  he  was  glad 
that  he  had  read  the  paper  that  evening,  since  it  had  elicited  a 
discussion  which  would,  he  believed,  be  fraught  with  good  re- 
sults. He  thought  ther^. had  been  two  distinct  forms  of  argu- 
ment adduced — one  from  Dr.  Janeway,  who  spoke  from  expe- 
rience, and  one  from  Dr.  Roosa,  who  could  not  be  said  to  have 
any  on  this  particular  subject.  In  the  matter-  of  the  electric 
wires,  it  had  been  decided  by  the  consensus  of  legal  opinion 
that  the  Board  of  Health  had  no  responsibility.  As  to  the 
street-cleaning,  he  was  by  no  means  prepared  to  admit  that  the 
board  ought  or  ought  not  to  have  charge  of  it.  The  death-rate, 
though  it  might  seem  incredible,  was  daring  the  last  few 
months  lower  than  it  had  ever  been.  He  was  most  desirous 
that  the  members  of  the  medical  profession  should  acquaint 
themselves  with  the  working  and  methods  of  the  hospitals  cim- 
trolled  by  the  board.  He  wished  it  understood  that  the  moth- 
ers of  the  children  were  permitted  to  go  with  them  when  it  was 
necessary  to  their  welfare,  and  that  trained  nurses  were  in  con- 
stant attendance. 

On  motion  of  Dr.  Jacobi,  it  was  resolved  that  Dr.  Bryant 
be  requested  by  the  Section  of  Public  Health  to  read  his  paper 
in  reference  to  the  manure  question  at  the  next  meeting  of  the 
section. 

Resolved,  also,  "that  in  future  the  president  of  the  Acad- 
emy of  Medicine  shall  be  one  of  the  members  of  the  Conference 
Committee." 


NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  IN  SURGERY. 

Meeting  of  December  9,  1889. 
Dr.  Robert  Abbe  in  the  Chair. 

Rare  Form  of  Shoulder  Dislocation.— Dr.  C.  A.  Powers 
presented  a  young  man  who,  three  years  ago  last  October,  had 
been  injured  by  being  caught  in  a  wringer,  his  right  shoulder, 
it  was  said,  being  forcibly  drawn  against  the  machine.  This  in- 
iury  had  been  followed  by  complete  disability  of  the  shoulder 
joint.  Three  months  later  a  surgeon  had  placed  the  patient  under 
ether,  and  returned  the  head  of  the  humerus  to  its  place.  The 
bone  had,  however,  slipped  out  again  and  had  remained  in  the 
position  in  which  it  was  now  seen.  There  was  an  anterior  dis- 
location, the  bead  of  the  humerus  being  in  front  of  the  glenoid 
cavity.  When  the  elbow  was  raised  and  the  bone  manipulated, 
making  an  excursion  upward  and  inward,  its  head  could  be 
made  to  rest  completely  above  the  clavicle.  When  the  arm  was 
approximated  to  the  side,  the  head  of  the  bone  could  then  be 
pressed  very  nearly  into  the  glenoid  cavity.  Flexion  and  ex- 
tension were  nearly  complete.  When  the  scapula  was  fixed,  ab- 
duction took  place  to  about  forty  or  forty-five  degrees.  When 
the  head  of  the  bone  was  grasped  by  the  fingers  and  the  arm 
rotated,  internal  and  external  rotation  seemed  but  little  im- 
paired. The  greater  and  lesser  tuberosities  could  be  plainly  felt, 
and  at  about  the  position  of  the  surgical  neck  a  distinct  bony 
ridge  could  be  made  out.  It  seemed  that  there  had  been  an  an- 
terior dislocation  of  the  humerus,  with  laceration  of  the  capsu- 
lar ligament,  this  rent  being  quite  extensive.  The  question 
arose  whether  there  had  also  been  fracture  through  the  head  or 
neck  of  the  bone.    The  various  surgeons  who  had  seen  the  case 
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did  not  appear  to  agree  as  to  the  probability  of  fracture  having 
occurred  at  the  time  of  the  injury. 

Dr.  J.  D.  Bryant  said  that  the  head  of  the  humerus  seemed 
to  be  pressing  through  the  capsule  and  to  be  separating  the 
fibers  of  the  deltoid;  at  least  he  thought  he  could  detect  these 
fibers  running  off  to  either  side.  He  doubted  very  much  if  there 
had  existed  any  fracture,  though  he  might  have  to  come  to  a  dif- 
ferent opiuion  upon  fiirtiier  examination. 

Accidents,  Complications,  and  Results  followii^  In- 
ternal Urethrotomy  in  One  Hundred  and  Twenty  Cases 
of  Stricture. — Dr.  George  E.  Brewer  read  a  paper  with  this 
title.  He  stated  that  the  cases  which  he  reported  included  all 
those  of  which  he  had  any  record,  whether  favorable  or  un- 
favorable. This  list  would  be  given,  together  with  an  account 
of  the  normal  caliber  of  the  urethrse,  the  number,  size,  and  loca- 
tion of  the  strictures,  the  symptoms  for  which  the  patient  had 
sought  relief,  the  complications,  and  the  results,  immediate  and 
remote,  which  had  followed  the  operation  as  far  as  could  be  as- 
certained. The  operation  in  each  instance  had  been  undertaken 
for  the  relief  of  certain  symptoms  which  had  been  thought  to  be 
directly  or  indirectly  traceable  to  the  stricture.  Of  the  one 
hundred  and  twenty  cases  reported,  in  all  but  three  a  distinct 
history  of  gonorrhoea  had  been  obtained ;  in  the  remaining  three 
no  cause  could  be  ascertained  which  would  adequately  account 
for  the  presence  of  the  stricture,  althougli  in  one  excessive  mas 
turbation  had  been  practiced,  and  in  one  other  the  occurrence 
of  lithfflinia,  with  impacted  urethral  calculus,  had  been  probable. 
In  but  three  instances  had  the  normal  caliber  of  the  urethra 
been  found  to  be  below  30  mm.  in  circumference,  and  these  had 
occurred  in  individuals  exhibiting  also  arrested  development  in 
other  portions  of  the  body.  In  twenty-one  cases  the  normal 
caliber  had  been  found  to  be  30  F. ;  in  44,  32  F. ;  in  29,  34 
F. ;  in  2,  35  F. ;  in  17,  36  F.;  in  1,  38  F.;  in  3,  40  F.— the 
average  being  about  83  F.  The  number  of  strictures  in  each 
case  had  varied  from  one  to  seven.  Their  location  had,  in  all 
but  one  instance,  been  confined  to  the  anterior  urethra,  or  that 
portion  between  the  meatus  and  the  bulbo-membranous  junc- 
tion. The  exception- had  occurred  in  a  patient  who  had  had  a 
dense  fibrous  stricture  in  the  membranous  portion  of  the  ure- 
thra, tOi;ether  with  a  second  band  anteriorly,  which  had  ren- 
dered the  combined  operation  of  external  and  internal  ure- 
throtomy necessary.  In  regard  to  the  method  of  operating,  it 
might  be  stated  that  in  all  cases  where  the  stricture  had  occurred 
at  the  meatus  or  within  three  quarters  of  an  inch  of  the  orifice 
the  operation  had  consisted  of  an  incision  made  with  a  straight 
blunt-pointed  bistoury  on  the  floor  of  the  canal.  Where  the 
stricture  had  been  situated  at  a  point  deeper  than  three  quarters 
of  an  inch  from  the  external  opening,  dilating  urethrotomy,  by 
means  of  the  Otis  dilating  urethrotome,  was  practiced,  the  cut 
being  made  on  .the  roof  of  the  urethra.  A  departure  from 
this  rule  had  been  made  in  but  one  instance — where  a  dense 
fibrous  band  located  at  four  inches  from  the  meatus  had  been 
divided  on  the  floor.  This  had  been  immediately  followed  by 
an  idarming  profuse  haemorrhage,  an  extensive  urinary  infiltra- 
tion, chills,  and  fever,  rendering  the  patient's  condition  ex- 
tremely critical.  Cocaine  had  been  employed  for  ansBsthesia  in 
one  hundred  and  sixteen  cases;  ether  in  four.  The  method  of 
producing  cocaine  anaesthesia  had  been  as  follows:  By  means 
of  an  Ultzmann  or  other  long-pointed  syringe,  about  thirty  min- 
ims of  a  four-per  cent,  solution  of  cocaine  was  injected  into  the 
balbous  portion  of  the  urethra.  As  tiie  syringe  was  withdrawn, 
the  lips  of  the  external  orifice  were  gently  compressed  with  the 
thumb  and  forefinger.  The  solution  was  in  this  manner  re- 
tained for  ten  minutes,  which  was  found  to  be  sufficient  to  ren- 
der the  entire  anterior  urethra  insensitive,  save  that  portion 
compressed  by  the  fingers.    As  this  was  always  the  most  sensi- 


tive part,  the  hypodermic  injection  of  two  or  three  mininas  of 
the  solution  just  below  the  meatus  would  render  the  whole  ab- 
solutely insensitive  to  pain.  In  only  two  instances  where  this 
method  had  been  fully  carried  out  did  the  patients  complain  of 
pain  during  the  operation.  Regarding  the  after-treatment,  it 
bad  been  found  that  the  daily  passage  of  a  full-sized  sound  to 
the  bulbo-membranous  junction,  during  the  first  four  or  five 
days,  had  been  by  far  the  most  comfortable  for  the  average  pa- 
tient, as  the  pain  attending  its  passage  had  always  been  more 
marked  and  the  haemorrhage  more  severe  after  the  cut  sur- 
face had  been  allowed  to  glue  together  for  two  or  more  days. 

If  recontraction  of  the  stricture  was  to  take  place,  it  was 
usually  possible  to  detect  a  tendency  toward  this  within  four- 
teen days  from  the  date  of  the  operation;  when  this  was  found, 
further  use  of  the  sound  was  abandoned.  If  after  three  weeks 
the  urethra  was  liealed  and  there  was  no  evidence  of  recontrac- 
tion of  the  strictures,  the  use  of  the  sound  was  discontinued. 
The  use  of  sounds  for  an  indefinite  period  after  an  operation, 
with  a  view  to  "  keeping  the  stricture  open,"  was  wholly  un- 
necessary. If  a  stricture  was  to  be  cured  by  urethrotomy,  it 
must  be  by  division,  whicii  did  away  with  the  prolonged  after- 
treatment  by  dilatation.  In  reviewing  the  symptoms  complained 
of  by  patients,  which  were  supposed  to  be  occasioned  directly 
or  indirectly  by  the  strictures,  it  was  found  that  gleet  was  pres- 
ent in  ninety-two  cases.  In  eleven  cases  there  was  frequency 
of  micturition,  in  thirteen  some  disturbance  of  the  sexual  func- 
tion; of  this  last  number,  eleven  complained  of  diminished  sex- 
ual vigor.  Chronic  prostatitis  was  diagnosticated  in  six  patients 
who  had  complained  of  various  abnormities  in  the  sexual  and 
urinary  functions.  Neuralgia  was  present  in  four  instances. 
Among  tlie  unfavorable  complications  which  were  likely  to 
occur  as  a  result  of  this  operation  might  be  mentioned,  first, 
severe  basmorrhage.  This  had  occurred  in  six  of  the  one  hun- 
dred and  twenty  cases.  Of  these,  three  had  been  primary  and 
had  occurred  at  or  near  the  time  of  the  operation,  and  three 
secondary,  coming  on  after  a  period  which  had  varied  from  one 
to  three  weeks.  In  the  treatment  of  haemorrhage  it  was  rarely 
necessary  to  institute  measures  other  than  rest  and  gentle  press- 
ure applied  against  the  lips  of  the  urethral  orifice.  For  con- 
trolling violent  haemorrhage  Irom  the  anterior  urethra  Dr.  Otis 
had  suggested  the  introduction  of  a  full-.-ized  endoscopic  tube, 
upon  which  any  amount  of  pressure  might  be  brought  to  bear 
by  means  of  an  external  bandage.  The  application  of  heat,  by 
means  of  the  retrojection  of  very  hot  water,  had  served  in  one 
instance  to  check  a  persistent  and  very  annoying  haemorrhage. 
Chills  and  fever  might  be  meiitioned  as  the  second  complica- 
tion likely  to  follow  urethrotomy.  This  had  followed  the  oper- 
ation in  three  cases.  In  every  instance  the  chill  had  come  on 
after  the  passage  of  the  sound  through  the  deep  urethra.  Epi- 
didymitis as  a  complication  had  occurred  in  two  patients,  and 
in  each  it  had  followed  the  pas.«age  of  a  sound  through  the  deep 
urethra.  Infiltration  of  urine  into  the  cellular  tissue  of  the 
penis  had  occurred  in  one  case  where  the  cut  had  been  made  on 
'the  floor  of  the  urethra.  The  treatment  of  this  last  condition 
consisted  in  regular  catheterization,  hot  retrojection,  and  the  ex- 
ternal application  of  heat,  the  object  being  to  prevent  its  re- 
currence and  prevent  septic  infection  of  the  infiltrated  tissues 
and  to  promote  absorption.  Acute  urethritis  had  followed  the 
operation  in  ten  cases.  A  slight  ecchymosis  had  appeared 
in  the  skin  of  the  penis  in  the  vicinity  of  a  cut  in  four  of 
the  cases,  and  was  of  interest  only  on  account  of  its  relation  to 
a  more  or  less  lasting  curvature  of  the  penis  on  erection.  In 
the  treatment  of  this  condition  use  had  been  made  of  inunctions 
of  oleate  of  mercury,  the  galvanic  current,  and  massage.  Sup- 
pression of  urine  might  occur  as  a  complication  in  cases  of 
urethrotomy,  but  this  could  best  be  avoided  by  confining  all 
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operative  procedares  to  the  aDterior  urethra  and  by  the  employ- 
ment of  strict  antiseptic  precautions. 

The  results  which  had  followed  urethrotomy  in  these  one 
hundred  and  twenty  cases  were  considered  under  two  heads — 
clinical  and  anatomical.  Of  the  ninety-two  patients  who  had 
complained  of  gleet,  fifty-three  had  been  relieved,  eleven  had 
not  been  relieved,  and  in  twenty-eight  the  result  was  unknown. 
Of  the  eleven  who  had  had  frequent  micturition,  nine  had  been 
relieved,  one  had  been  unrelieved,  and  in  one  the  result  was 
unknown.  Those  complaining  of  sexual  neorasthenia  had  been 
relieved.  The  speaker  had  purposely  avoided  the  term  "  cared," 
because  he  did  not  consider  that  the  cases  had  been  suflSciently 
long  under  observation  to  warrant  such  a  conclusion.  In  re- 
gard to  the  anatomical  result  it  might  be  stated  that,  of  the  one 
hundred  and  twenty  case?  reported,  thirty  had  been  re-examined 
after  a  period  varying  from  two  months  to  three  years.  In  near- 
ly every  case  where  the  meatus  had  been  divided  it  had  been 
found  to  have  contracted  slightly — from  one  to  three  milHmetres 
in  circumference.  Of  the  thirty  cases  re-examined,  twenty-one 
had  been  found  to  be  free  to  the  normal  cahber,  and  in  nine  re- 
contraction  had  taken  place.  The  conclusions  were :  1.  That 
internal  urethrotomy  as  a  means  of  treating  stricture  of  the 
anterior  urethra  was  a  comparatively  safe  operation.  2.  That, 
by  the  intelligent  application  of  a  few  well-known  measures, 
alarming  haemorrhage  could,  in  nearly  all  cases,  be  avoided.  3. 
That  the  occurrence  of  a  more  or  less  lasting  curvature  of  the 
penis  after  operations  was  probably  due  to  the  extension  of  the 
incision  beyond  the  necessary  limit.  4.  That,  with  the  excep- 
tion of  the  meatus,  the  practice  of  dividing  anterior  strictures 
on  the  floor  of  the  urethra  should  be  condemned  as  a  dangerous 
procedure.  5.  That  the  passage  of  instruments  through  the 
deep  urethra  should,  if  possible,  be  avoided  immediately  after 
the  operation.  6.  That  in  a  majority  of  cases,  by  a  thorough 
and  complete  division  of  all  stricture  bands,  a  radical  cure  and 
complete  restoration  of  the  canal  to  its  normal  caliber  might  be 
expected.  7.  That  all  attempts  to  prevent  recontraction  in  im- 
perfectly divided  strictures  by  means  of  dilatation  were  useless. 

The  Chaibman  remarked  upon  the  comparative  infrequency 
at  the  present  time  of  external  urethrotomies  for  strictures  of 
the  deep  urethra.  Fifteen  years  ago  it  had  seemed  that  we  very 
often  saw  cases  of  this  character,  wiiile  they  were  now  met  with 
but  rarely,  owing  probably  to  the  more  general  surgical  inter- 
ference by  cutting  and  the  consequent  greater  freedom  from 
Btricture  among  persons  who  would  otherwise  sulfer  from  it. 
He  had  seen  four  cases  of  neuralgia  resulting  from  stricture, 
three  of  which  had  been  relieved  by  division  of  the  strictures. 
He  believed  there  were  many  cases  of  neuralgia,  both  urethral 
and  reflex,  from  this  cause,  either  unrecognized  or  unrecorded. 
In  the  cases  he  had  seen,  the  neuralgic  pains  had  been  referred 
to  the  thigh  and  lower  extremities. 

Dr.  F.  N.  Otis  expressed  the  great  satisfaction  he  had  de- 
rived from  listening  to  the  paper.  It  seemed  to  have  been 
based  on  careful  and  intelligent  deductions,  and  the  conclusions 
drawn  seemed  entirely  warranted.  Tlie  methods  of  operation 
were  those  which  the  speaker  had  ventured  to  advocate  and 
which  he  had  found  to  be  successful  in  his  own  practice.  He 
thought  that  as  operators  gained  experience  in  this  line  of  prac- 
tice they  would  be  led  to  do  more  rather  than  less  in  the  matter 
of  incisions.  Of  course  there  were  reasonable  limits,  but  the 
localized  band  of  adventitious  tissue  constituting  the  stricture 
should  be  divided  completely  wherever  it  might  be  situated. 
Cases  might  perhaps  exist  in  which  the  division  of  the  cicatri- 
cial tissue,  owing  to  the  extent  of  the  deposit,  might  be  found 
impracticable,  but  such  cases  were  extremely  rare.  At  least 
division  of  the  stricture  should  be  made  up  to  the  fuU  capacity 
of  the  urethra,  having  always  in  mind  the  relation  which  the 


size  of  the  urethra  bore  to  that  of  the  penis.  This  relation 
would  be  found  for  all  practical  purposes  a  constant  one.  For 
instance,  supposing  that  the  penis  measured  three  inches  and  a 
quarter  in  circumference,  it  would  always  be  found  that  there 
existed  a  normal  urethra  of  thirty-two  millimetres  in  circumfer- 
ence. For  every  quarter  of  an  inch  added  to  the  circumference 
of  the  penis  there  would  be  a  corresponding  increase  of  two  milli- 
metres in  the  circumference  of  the  urethra.  This  point  would  be 
found  of  increasing  importance  to  those  who  gave  it  attention, 
and  his  experience  led  him  to  suggest  it  to  the  profession  as  a 
fact  which  might  be  accepted  without  hesitation.  As  to  curva- 
ture of  the  penis  occurring  after  operations  upon  the  urethra,  he 
had  seen  quite  a  number,  and  was  not  inclined  to  attribute  them 
to  deep  divisions.  He  thought  it  was  best  accounted  for  by  the 
gluin<r  togetlier  of  the  fascia  of  the  corpus  spongiosum,  or  to 
some  infarction  within  the  mucous  membraue  of  the  urethra. 
He  had,  however,  seen  it  occur  in  cases  where  there  had  been  no 
division  of  the  fascia  surrounding  the  corpus  spongiosum.  So 
far  as  the  speaker's  experience  went,  he  had  not  found  these 
curvatures  characterized  by  permanence.  They  seldom  lasted 
more  than  two  or  three  weeks.  A  patient  might  always  be  as- 
sured that  the  condition  would  pass  off  entirely.  He  had  for 
some  time  been  in  the  habit  of  treating  these  cases  by  massage, 
and  still  continued  to  employ  this  treatment,  but  now  performed 
with  a  sound  in  the  urethral  canal  as  suggested  by  Dr.  Hartt- 
ley.  The  oleate  of  mercury  he  had  also  used,  but.  as  this  had 
always  been  in  combination  with  other  therapeutic  agents,  he 
could  not  specify  the  exact  benefit  derived  from  its  use.  In 
cases  where  the  curvature  was  assumed  to  be  due  to  adhesions 
he  would  put  the  penis  upon  the  stretch,  when  these  adhesions 
would  sometimes  give  way  with  an  audible  snap,  some  slight 
haemorrhage  occurring.  Some  patients  having  slight  curvature 
would,  upon  connection,  notice  a  little  bleeding,  which  would 
be  followed  by  immediate  relief  of  the  contraction.  He  thought 
the  showing  of  the  statistical  portion  of  the  author's  paper 
should  encourage  those  looking  toward  the  cure  of  stricture  by 
internal  urethrotomy.  So  far  as  be  knew,  there  was  not  on 
record,  in  any  authoritative  work  on  the  subject,  a  single  case 
of  cure  by  dilatation.  They  might,  however,  in  the  course  of 
the  discussion  hear  evidence  to  the  contrary  from  those  who 
advocated  this  method  to  the  exclusion  of  internal  urethrotomy. 
It  was  a  most  desirable  thing  so  to  deal  with  these  strictures 
that  patients  might  at  the  earliest  possible  moment  be  released 
from  their  bondage  to  the  surgeon.  Patients  should  not  be  al- 
lowed to  go  on  without  hope  of  cure,  and  with  the  knowledge 
that  as  they  got  on  in  life  the  difficulty  would  augment  until  they 
sought  assistance  by  an  operation  of  grave  import  upon  impor- 
tant organs. 

Dr.  F.  R.  Stukgis  thought  that  even  with  ordinary  care  the 
operation  advocated  by  the  author  of  the  paper  was  a  dangerous 
one.  There  was  always  a  possibility  of  cutting  too  deeply,  and 
that  was  why  they  were  advised  not  to  cut  upon  the  floor  of 
the  canal.  The  upward  incision  was  certainly  the  only  one 
which  should  be  made,  and  even  then  the  liability  was  great  of 
making  the  incision  too  deeply.  He  agreed  with  Dr.  Otis  in 
thinking  that  the  cases  of  curvature  were  in  no  way  resultants 
of  the  incisions.  In  chordee,  occurring  as  it  did  in  the  earlier 
stages  of  gonorrhoea,  there  were  no  incisions  or  infiltrations,  but 
there  was  most  decided  curvature.  He  believed  that  the  condition 
arose  from  inflammatory  processes  and  the  invasion  of  lymph 
into  the  spaces.  The  curvature,  provided  it  was  not  due  to  the 
fibrous  sheath  being  cut  through,  was  pretty  sure  to  disappear. 
Haemorrhage  was  certainly  a  source  of  danger,  and  was  often 
difficult  of  control.  He  agreed  with  Dr.  Brewer  that  the  op- 
eration should  never  be  practiced  until  the  inflammatory  symp- 
toms had  entirely  subsided.    Where  oedema  existed  or  where 
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pus  was  found  in  tlie  urine,  internal  urethrotomy  should  never 
be  performed,  but  the  perineal  section  must  then  be  resorted 
to.  He  was  surprised  to  hear  the  author  of  the  paper  advocate 
the  passing  of  sounds  the  day  following  the  operation.  He  was 
in  the  habit  of  leaving  this  till  the  third  or  fourth  day,  and  did 
not  believe  the  chance  of  haemorrhage  was  thereby  enhanced, 
bnt  diminished.  Epididymitis  was  always  a  possible  complica- 
tion; some  patients  seemed  to  have  it  if  only  approached,  and 
some  could  not  tolerate  the  use  of  sounds  under  any  circum- 
stances. He  did  not  deem  the  passage  of  instruments  through 
the  deep  urethra  the  cause  of  epididymitis,  cystitis,  or  surgical 
fever,  and  he  did  not  see  liow  the  full  benefit  of  the  treatment 
could  be  obtained  unless  the  instruments  were  so  passed.  Re- 
contraction  was  very  liable  to  occur,  and  was  due  to  incom- 
plete division.  He  did  not  believe  the  operation  curative, 
though  it  was  a  step  in  that  direction.  If  contraction  did  occur, 
it  would  probably  do  so  within  a  month.  The  condition  of  the 
urethra  behind  the  stricture  was  the  cause  of  much  mischief, 
and,  of  course,  before  this  could  be  restored  the  removal  of  the 
stricture  was  necessary;  he  doubted,  however,  if  division  of 
the  stricture  proper  was  often  effected  thoroughly.  On  the 
other  hand,  he  had  seen  cases  with  Dr.  Bumstead  in  which 
dilatation  had  been  resorted  to  with  perfect  success  and  with 
no  recontraction  after  ten  years.  The  speaker  concluded  by 
speaking  favorably  of  the  method  of  rapid  dilatation  advocated 
by  Holt. 

Dr.  A.  G.  Geester,  in  the  course  of  his  remarks,  said  that 
be  was  glad  to  hear  Dr.  Otis  say  that  there  existed  cases  of 
stricture  in  which  complete  division  was  not  possible,  or  at 
least  not  proper.  The  term  stricture  was,  he  thought,  used  too 
promiscuously.  A  stricture  of  the  urethra  demonstrated  four 
or  six  weeks  after  a  gonorrhoea  was  of  a  ditterent  ty])e  from 
that  which  had  lasted  some  thirty  years,  and,  as  regarded  the 
operation,  these  should  not  be  classed  together.  In  some  of 
these  old  cases  of  callous  stricture  the  peri  urethral  tissues,  the 
skin,  and  finally  the  scrotum,  would  be  found  involved,  and  it 
was  folly  to  expect  the  operation  to  cure  such  as  these,  the 
pathological  condition  of  which  he  would  compare  to  elephan- 
tiasis. He  did  not  believe  they  could  be  cured  at  all,  and  the 
best  that  could  be  done  was  to  maintain  a  moderate  caliber  of 
the  urethra  by  repeated  dilatation.  As  a  matter  of  practice  he 
advised  division,  because  it  was  the  most  rapid  method  of  cur- 
ing these  strictures,  and  this  was  a  matter  of  great  importance 
to  many  patients.  He  considered  internal  urethrotomy  a  safe 
operation  if  the  cases  were  properly  selected.  He  had  never 
seen  a  case  of  serious  hasmorrhage.  He  thought  the  author  of 
the  paper  made  a  mistake  in  passing  his  sounds  so  early.  It 
was  his  custom  to  observe  the  strictest  aseptic  and  antiseptic 
precautions  in  treating  these  cases,  and  he  thus  avoided  compli- 
cations such  as  cystitis.  The  speaker  then  exhibited  an  instru- 
ment which  he  had  designed  for  use  in  dividing  strictures  by 
internal  uretiirotomy,  one  of  the  principal  merits  of  which  was 
the  readiness  witli  which  it  could  be  taken  apart  and  cleaned. 

Dr.  L.  B.  Bangs  considered  internal  urethrotomy  a  perfectly 
safe  operation — he  meant  tlie  operation  as  performed  with  tiie 
use  of  the  Otis  instrument.  He  did  not  agree  with  Dr.  Sturgis, 
who,  he  thought,  laid  too  much  stress  upon  the  deptli  of  the 
incision.  He  would  urge  that  the  operation  was  one  which 
should  never  be  undertaken  witiiout  due  regard  to  tiie  proper 
care  of  the  patient  immediately  afterward.  He  deprecated  the 
custom  of  doing  this  operation  at  physicians'  offices  or  at  clinics 
and  letting  the  patient  go  away  directly  afterward.  While  this 
might  be  done. with  impunity  for  a  long  time,  it  was  taking 
grave  chances,  and  would  sooner  or  later  lead  to  disastrous  re- 
sults. As  to  the  best  time  for  the  introduction  of  instruments, 
he  thought  it  was  probably  within  the  first  twenty-four  hours, 


and  if  there  was  then  any  necessity  for  delay  it  might  be  left 
for  a  week.  He  had  seen  no  cases  where  this  plan  had  been 
followed  in  which  the  general  results  had  been  anything  but 
good,  or  in  which  any  serious  haemorrhage  had  been  caused  in 
the  urethra.  Of  course,  there  were  cases  in  which  some  discre- 
tion must  be  used.  He  considered  proper  care  of  the  urethra, 
both  before  and  after  the  introduction  of  sounds,  a  most  impor- 
tant thing. 

Dr.  R.  M.  Fuller  thought  that  all  fibrous  strictures  should 
be  cut,  though  it  was  just  as  well  to  pass  a  sound  several  times 
and  ascertain  if  the  stricture  was  dilatable  or  showed  any  tend- 
ency to  contract.  It  was  best  to  cut,  and  cut  thoroughly.  He 
thought  a  sound  ought  to  be  passed  the  day  after  the  opera- 
tion;  it  could  then  be  omitted  two  or  three  days  without  any 
trouble. 

Dr.  Hopkins  thought  that  in  many  cases  of  stricture  in  old 
men,  many  of  whom  sufl'ered  from  chronic  inflammation  of  the 
bladder,  the  divulsor  should  be  used. 

Dr.  Bryant  said  he  had  had  some  experience  with  both  the 
dilatation  and  incision  of  strictures.  It  was  his  custom  to  em- 
ploy dilatation  when  a  gleety  process  existed  or  until  the  patient 
became  tired  of  this  method  and  desired  a  more  radical  inter- 
ference ;  then,  if  the  stricture  was  of  such  a  character  as  to 
warrant  it,  he  would  operate.  He  had  been  somewhat  amused 
at  the  tenor  of  the  discussion.  Those  who  devoted  their  time 
largely  to  the  dividing  of  strictures  and  characterized  the  opera- 
tion as  a  safe  one  were  very  careful  to  caution  others  who 
might  follow  the  method.  Haemorrhage  had  occurred  certainly 
in  his  cases,  but  whether  it  could  be  called  dangerous  haemor- 
rhage depended  upon  one's  idea  of  the  definition  of  the  term. 
The  sound,  he  thought,  might  be  introduced  twenty-four  hours, 
and  then  forty-eight  hours,  after  the  operation.  He  believed  in 
internal  urethrotomy,  but  he  did  not  believe  in  the  indiscrimi- 
nate use  of  it. 

Dr.  Alexander  advised  the  employment  of  aseptic  treat- 
ment, by  which  he  meant  irrigation  of  the  urethra  daily  during 
the  first  week  after  the  operation.  It  was  his  custom  to  use 
simple  borax  solution.  The  sounds,  he  thought,  should  be 
passed  in  twenty -four  hours;  if  allowed  to  go  for  a  week  the 
meatus  was  almost  certain  to  be  found  contracted.  Haemor- 
rhage, he  thought,  depended  upon  where  the  urethra  was  cut; 
if  the  bulbous  portion  of  the  urethra  was  involved  he  preferred 
the  external  operation.  Haamorrhage  after  division  in  the  first 
four  inches  and  a  half  of  the  canal  he  considered  rare. 

Dr.  Otis  said  that,  in  the  event  of  haemorrhage,  pressure 
should  be  made  as  near  as  possible  to  the  point  cut.  Simply 
holding  a  meatus  between  the  fingers  did  not  agree  with  his  ideas 
of  arresting  haemorrhage.  Every  endeavor  should  be  made  to 
keep  the  blood  from  being  carried  back  into  the  posterior  part 
of  the  urethra  or  into  the  bladder.  Such  bleeding  was  usually 
readily  controlled  by  the  introduction  of  a  tube  with  external 
pressure  by  a  bandage.  It  only  required  the  same  amount  of 
care  and  attention  on  the  part  of  a  surgeon  as  haemorrhage  in 
any  other  situation. 

Dr.  Brewer  said  that,  if  the  passage  of  sounds  was  delayed, 
for  instance,  until  the  tliird  day,  it  often  caused  pain  much 
more  severe  than  if  it  was  done  earlier.  By  passing  the  in- 
strument up  to  the  bulbo-membranous  junction,  it  simply 
passed  the  point  of  division,  which  was  all  that  was  necessary. 
These  opferations  were  not  intended  for  soft  chronic  strictures. 
In  the  large,  dense  strictures  complete  division  could  sometimes 
be  etfected,  but  more  often  this  was  not  tlie  case. 

A  Bladder  Curette.— Dr.  Hopkins  then  exhibited  an  in- 
geniously contrived  in.strument  with  which  lie  had  successfully 
curetted  the  internjil  surface  of  the  male  bladder. 

An  Improved  Evacuator.— Dr.  Otis  showed  the  practical 
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working  of  a  very  scientifically  devised  improvement  which  he 
had  lately  perfected  upon  his  original  evacnator  for  the  purpose 
of  removing  the  detritus  after  the  operation  of  litholapasy.  By 
its  use  the  objectionable  feature,  consit-ting  in  a  hitherto  un- 
avoidable return  of  a  certain  amount  of  the  particles  of  crushed 
stone  during  the  process  of  evacuation,  was  absolutely  and  most 
ingeniously  avoided.    The  '•  perfected  evacnator    consisted  of 
a  strong  glass  bulb,  two  inches  in  diameter  (the  reservoir),  into 
one  side  of  which  a  hard-rubber  tube  was  inserted,  curving 
down  to  its  lowest  part.    The  superior  end  of  this  tube  con- 
nected directly  with  the  proximal  end  of  the  evacuating  cathe- 
ter.   To  the  floor  of  the  reservoir  a  strong  glass  bottle  Tthe  re- 
ceiver) was  connected  by  screw  threads  molded  on  the  necks  of 
the  receiver  and  reservoir  respectively  and  fitting  a  hard-rubber 
collar,  into  which  the  corresponding  screw  thread  was  cut.  On 
the  side  of  the  reservoir  opposite  the  tube  connecting  with  the 
evacuatiog  catheter  was  another  tube  of  smaller  caliber  curving 
upward  to  near  the  top  of  the  globe.  By  this  means  the  current 
was  so  directed  that  it  flowed  between  the  two  tubes,  leaving 
the  receiver  below  a  perfectly  dead  point,  and  fragments,  drop- 
ping into  it  of  their  own  weight,  remained  quietly  there  without 
the  intervention  of  traps,  strainers,  or  valves,  and,  this  part  of 
the  instrument  being  entirely  transparent,  it  was  easy  to  observe 
that  the  fragments  did  not  return  to  the  bladder.  Connecting 
with  this  tube  of  entrance  to  the  reservoir  was  a  strong  rubber 
bulb  which  in  some  form  constituted  the  power  in  all  the  mod- 
ern evacuators.    A  small  stop-cock  had  been  inserted  -into  the 
I    end  of  this  bulb  for  convenience  in  introducing  fluid  into  the 
j    bladder  during  operation.    This  was  the  only  stop-cock  con- 
i    nected  with  the  instrument,  as  the  atmospheric  pressure  was 
I    found  to  be  sufficient  to  retain  the  water  in  all  ])Ositions  neces- 
1    sary  during  operation.    In  case,  however,  it  became  desirable 
I    to  lay  the  instrument  down  on  its  side,  a  hard-rubber  plug 
bad  been  added  which  fitted  the  tube  of  exit.    The  joints  of  the 
I    instrument  had  all  been  constructed  in  such  a  manner  that  they 
I     were  brought  tightly  against  the  glass  by  means  of  screw 
I    threads,  so  that  freedom  from  leakage  was  assured ;  there  was 
no  cementing  substance  to  give  out,  and  the  surgeon  conld  him- 
self take  the  instrument  entirely  to  pieces,  either  for  cleansing 
or  to  replace  an  injured  part.  To  fill  the  instrument  it  was  only 
I    necessary  to  submerge  the  end  of  the  large  tube,  remove  the 
I    plug,  and,  by  repeated  pressures  on  the  bulb,  the  air  would  be 
replaced  by  the  fluid  ;  should  any  air  still  remain,  it  was  of  no 
particular  import,  but  might  be  entirely  removed  by  inverting 
the  instrument,  when  the  air  would  flow  into  the  receiver,  which 
could  then  be  disconnected  and  the  air  let  out  under  water. 

After  a  crushing,  the  lithrotrite  having  been  removed,  a  suit- 
able tube  was  introduced  into  the  bladder,  and  whatever  fluid 
remained  allowed  to  flow  out. 

The  instrument  presented  did  not  diflPer  from  the  one  pre- 
viously described  by  him  (see  New  York  Medical  Journal, 
August  24,  1889)  except  in  its  construction,  which  was  now 
1     such  that  the  instrument  could  be  entirely  taken  apart  and 
cleansed,  or  an  injured  part  easily  replaced  by  the  surgeon  him- 
self.   One  of  the  great  difficulties  iu  the  construction  of  all 
evacuators  had  been  the  inability  of  the  instrument-makers  to 
discover  a  cementing  substance  which  would  stand  the  changes 
of  temperature  and  moisture  to  which  these  instruments  were 
necessarily  subjected,  so  that  the  joints  in  these  instruments 
\     very  rapidly  worked  loose  and  caused  great  annoyance  by  leak- 
I     ing,  if  they  were  not  rendered  entirely  useless.    In  the  present 
i     form  of  his  instrument  the  speaker  had  had  the  joints  all  con- 
structed in  such  a  manner  that  they  were  brought  tightly  against 
i     the  glass  by  means  of  screw  threads,  so  that  freedom  from  leak- 
age was  assured  and  there  was  no  cementing  substance  to  give 
out  at  perhaps  a  critical  moment. 


A  Hand-booh  of  Physical  Diagnosis  of  Diseases  of  the  Organs  of 
Respiration  and  Heart,  and  of  Aortic  Aneurysm.  By  R.  C. 
M.  Page,  M.  D.,  Professor  of  General  Medicine  and  Diseases 
of  the  Chest  in  the  New  York  Polyclinic;  Visiting  Physician 
to  St.  Elizabeth's  Hospital,  etc.  New  York :  J.  H.  Vail  & 
Co.    Pp.  297. 

As  admirable  little  treatise,  convenient  in  form,  condensed 
in  matter,  printed  in  clear,  well-spaced  type  on  an  excellent 
quality  of  paper,  comprehensive  in  scope  without  prolixity, 
terse  and  definite  in  phraseology,  accurate  and  scientific  in  the 
exposition  of  anatomical  relations  and  of  signs  and  symptoms 
upon  which  physical  diagnosis  is  based,  this  addition  to  medi- 
cal literature  is  attractive  and  readable  both  to  the  student  and 
to  the  practitioner — to  the  student,  because  the  definitions  are 
clear  and  concise,  and  the  description  and  the  signification  of 
normal  and  pathological  phenomena  with  the  aid  of  which  he 
must  make  his  diagnosis  in  a  given  case  are  enunciated  in  easily 
understood  terms ;  to  the  practitioner,  because  a  glance  at  these 
systematic  pages  will  quickly  recall  to  his  mind  the  varied  data 
to  be  obtained  in  a  given  case  by  a  complete  physical  examination. 

The  drawings  in  which  the  work  abounds  are  by  Dr.  Henry 
Macdonald,  and  the  numerous  lithographs  illustrating  pulmo- 
nary and  cardiac  diseases  are  also  from  drawings  by  the  same 
gentleman. 

A  Treatise  on  the  Science  and  Practice  of  Miduifery.    By  "W. 
S.  Platfair,  M.  D.,  LL.  D.,  F.  R.  C.  P.,  Physician-Accouch- 
eur to  H.  I.  and  R.  H.  the  Duchess  of  Edinburgh  ;  Professor 
of  Obstetric  Medicine  in  King's  College,  etc.    Fifth  Ameri- 
can from  the  Seventh  English  Edition.    "With  Notes  and 
Additions  by  Robert  P.  Harris,  M.  D.    With  Five  Plates 
and  Two  Hundred  and  Seven  Illustrations.    Philadelphia : 
Lea  Brothers  &  Co.,  1889.    Pp.  xsv-33  to  671.    [Price,  $4-.] 
CoxcisEXEss  and  clearness  characterize  this  work,  which 
ranks  among  the  best  offered  to  the  student  or  practitioner. 
The  conservatism  of  Playfair's  teachings  makes  him  a  safe  guide 
in  obstetric  procedures.    New  illustrations  have  been  added, 
and  new  short  notes,  together  with  a  comprehensive  exposition 
of  the  conservative  Csesarean  operation,  and  recent  advances  in 
the  treatment  of  extra-uterine  pregnancy.    The  arrangement 
and  style  give  much  in  a  small  space ;  and  the  book  recom- 
mends itself  in  every  way  to  the  busy  physician  seeking  facts 
and  the  rational  conclusions  that  are  the  outcome  of  facts. 

Anatomic  topographique  du  duodenum  et  hernies  duodenales. 
Par  JoxNESCO,  prosecuteur  provisoire  de  la  Faculte,  interne 
des  hopitaux.  Avec  13  planches  (21  figures)  hors  texte. 
Paris:  Lecrosnier  et  Babe.  [Publications  du  Progres  medi- 
cal.] 

For  any  one  who  wishes  to  make  a  very  close  study  of  the 
anatomy  of  the  duodenum  it  is  impossible  to  suggest  a  better 
work  than  this.  It  is  almost  painfully  minute  in  its  details,  very 
few  of  which,  if  any,  can  have  escaped  the  close  observation  of 
the  author.  But  it  seems  to  be  fitted  only  for  those  who  wish 
to  make  a  special  study  in  this  direction,  for  its  minuteness  ren- 
ders its  perusal  wearisome  to  a  student  or  to  an  ordinary  prac- 
titioner without  furnishing  him  sufficient  practical  information 
to  recompense  him  for  the  expenditure  of  time  and  labor.  The 
very  rare  form  of  hernia  of  the  duodenum  is  thoroughly  de- 
scribed. Altogether  the  book  does  not  impress  one  as  being 
practical.  It  is  very  erudite  and  bears  the  impress  of  a  great 
amount  of  labor,  but  it  deals  with  a  subject  which  can  hardly 
be  considered  of  great  importance  to  the  general  practitioner. 
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De  da  choree  chronique.  Par  le  Dr.  E.  Huet,  ancien  interne  des 
hopitaux  de  Paris,  etc.  Paris:  E.  Lecrosnier  et  Babe,  1888-'89.  Pp. 
5  to  260.    Prix  5  francs.    [Publication  du  Progres  medical.] 

Guide  medical  h.  I'exposition  universelle  Internationale  de  1889  h. 
Paris.  Par  Marcel  Baudouin  avec  la  collaboration  de  MM.  P.  Achalme, 
G.  Capus,  P.  Keraval,  L.  Lamotte,  A.  Raoult,  L.  Regnier,  A.  Rousselet- 
2me  fascicule :  anatomic,  therapeutique,  pharmacologie,  microbiologie, 
hygiene,  assistance  publique.  Avec  figures  dans  le  texte.  Paris  :  E.  Le- 
crosnier et  Babe,  1889.    [Publication  du  Progres  medical.] 

Diabetes  Mellitus  and  Insipidus.  By  Andrew  H.  Smith,  M.  D.,  Pro- 
fessor of  Clinical  Medicine  and  Therapeutics  at  the  New  York  Post- 
graduate Medical  School  and  Hospital.  Detroit:  George  S.  Davis, 
1889.    [The  Physician's  Leisure  Library.] 

Education  and  Culture  as  related  to  the  Health  and  Diseases  of 
Women.  By  Alex.  J.  C.  Skene,  M.  D.  Detroit :  George  S.  Davis, 
1889.    [The  Physician's  Leisure  Library.] 

Transactions  of  the  Association  of  American  Physicians.  Fourth 
Session,  held  at  Washington,  D.  C,  September  18,  19,  and  20,  1889. 
Vol.  IT. 

Mechanical  Dysmenorrhoea.  By  William  Goodell,  M.  D.  [Reprinted 
from  the  University  Medical  Magazine.] 

Sketch  of  Charles  H.  Nichols,  M.  D.,LL.  D.  By  W.  W.  G.  [Re- 
printed from  the  American  Journal  of  Insanity.] 

The  Laurie  Case :  the  Medical  Evidence  Dissected.  By  Dr.  Camp- 
beU  Black. 

The  National  Medical  Dictionary ;  including  English,  French,  Ger- 
man, Italian,  and  Latin  Technical  Terms  used  in  Medicine  and  the  Col- 
lateral Sciences,  and  a  Series  of  Tables  of  Useful  Data.  By  John  S. 
Billings,  A.  M.,  M.  D.,  LL.  D.  Edin.  and  Harv.,  D.  C.  L.  Oxon.,  Surgeon 
U.  S.  A.,  etc.  With  the  Collaboration  of  W.  0.  Atwater,  M.  D.,  Frank 
Baker,  M.  D.,  S.  M.  Burnett,  M.  D.,  W.  T.  Councilman,  M.  D.,  James 
M.  Flint,  M.  D.,  J.  A.  Kidder,  M.  D.,  William  Lee,  M.  D.,  R.  Lorini, 
M.  D.,  Washington  Matthews,  M.  D.,  C.  S.  Minot,  M.  D.,  H.  C.  Yarrow, 
M.D.  Vol.  I— A  to  J.  Pp.  xlvi-731.  Vol.  II— K  to  Z.  Pp.  799. 
Philadelphia :  Lea  Brothers  &  Co  ,  1890. 

Clinical  Lectures  on  Varicose  Veins  of  the  Lower  Extremities.  By 
William  H.  Bennett,  F.  R.  C.  S.,  Surgeon  to  St.  George's  Hospital,  etc. 
With  Three  Plates.  Loudon :  Longmans,  Green,  &  Co.,  1889.  Pp.  ix 
to  93. 

Emergency  Notes.  What  to  do  in  Accidents  and  Sudden  Illness 
until  the  Doctor  comes.  By  Glentworth  R.  Butler,  A.  M.,  M.  D.,  etc. 
With  Eighteen  Original  Illustrations.  New  York  :  Funk  and  Wag- 
nalls,  1889.    Pp.  9  to  102. 

Hunterian  Lectures  on  Intracranial  Inflammations  starting  in  the 
Temporal  Bone  ;  their  Complications  and  Treatment.  Delivered  at  the 
Royal  College  of  Surgeons,  June,  1889,  by  Arthur  E.  J.  Baker, 
F.  R.  C.  S.,  Hunterian  Professor  of  Surgery  and  Pathology,  etc.  Lon- 
don: Illustrated  Medical  News  Company,  1889.    Pp.  72. 

Phymosis  in  Children.  By  J.  T.  Freeland,  M.  D.,  Bedford,  Ind. 
(Read  before  the  Indiana  State  Medical  Society,  June  5,  1888.) 
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HYGIENE  AND  PUBLIC  HEALTH. 

Bt  S.  T.  ARMSTRONG,  M.  D., 

r.       MARINE-HOSPITAL  SERVICE. 

The  Bacteriology  of  Actinomycosis. — Dr.  V.  Idelson  (London  Medi- 
cal Recorder,  April  20,  1889)  reports  that,  at  the  third  Congress  of 
Russian  physicians,  Dr.  Nadejda  K.  Schuiz  and  Dr.  M.  I.  AfanasiefT 
stated  that  they  had  isolated  the  bacteria  of  actinomycosis,  they  believ- 
ing that  former  investigators  had  experimented  with  contaminated 
cultures.  After  disinfecting  the  oral  cavity  of  a  patient  the  sputum  is 
collected,  or  pus  is  taken  from  a  metastatic  abscess,  and  any  yellowish 
or  whitish  grains  picked  out  by  a  platinum  needle  and  placed  in  test 


tubes  containing  blood  serum,  beef  broth,  gelatin,  or  agar.  The  tubes 
are  kept  in  the  thermostat  from  three  to  fifteen  days  at  37°  C.  In  the 
broth  gray  round  granules  soon  appear ;  on  blood  serum  the  granules 
are  yellow  ;  on  agar  and  gelatin  in  from  seven  to  nine  days  minute 
granules  appear,  like  actinomycotic  products  in  man.  Under  the  mi- 
croscope these  grains,  varying  in  diameter  from  O'l  to  1  millimetre, 
represent  a  felt-like  structure,  composed  of  interweaving  filaments  aris- 
ing from  a  common  center  and  proceeding  radially  to  a  periphery. 
They  believe  it  is  not  a  fungus,  but  a  cladothrir,  and,  on  account  of  its 
radial  arrangement,  should  be  called  aclino-dadothrix.  Actinomycosis 
has  been  produced  by  inoculating  animals  with  pure  cultures  of  actino- 
cladothrix.  It  may  be  distinguished  from  leptothrix  by  the  thick, 
straight,  non-ramifying  threads  of  the  latter,  while  cladothrix  filaments 
are  fine,  wavy,  and  dichotomizing. 

Experiments  upon  the  Tubercnlons  Infection  of  Chickens. — Pro- 
fessor A.  Maffucci  (/(!'/</.)  made  a  solution  of  a  blood-serum  culture  of 
tubercle  bacillus  in  broth,  and  inoculated — as  a  control,  a  hen  and 
guinea-pig — eighteen  eggs.  The  guinea-pig  and  hen  died  of  tubercu- 
losis, thus  demonstrating  the  purity  of  the  culture.  In  three  weeks 
eight  eggs  hatched,  the  remaining  ten  being  either  unimpregnated  or 
without  embryo.  In  the  unimpregnated  eggs  unchanged  tubercle  ba- 
cilli were  found.  One  chick  died  thirty-six  hours  after  birth  ;  neither 
tubercle  nor  bacilli  were  found  in  its  organs.  Second  chick  emaciated, 
died  in  twenty  days ;  tubercle  nodules  found.  The  third  died  on  the 
thirty-second  day,  the  fourth  on  the  fortieth  day,  the  sixth  on  the 
forty-seventh  day,  the  seventh  on  the  seventy-eighth  day,  the  eighth  in 
four  months  and  a  half — all  tuberculous.  The  fifth  died  on  the  forty- 
third  day  ;  no  bacilli  found.  The  author  believes  infection  of  the  em- 
bryo takes  place  in  the  area  vasculosa,  the  virus  being  absorbed  from 
the  albumin,  and  the  liver  is  thus  first  affected. 

Diffosion  of  the  Tubercle  Bacillus  outside  the  Body. — Dr.  Cornet 
(Zeitschrift  f.  Hygiene,  Bd.  v,  p.  191)  has  made  a  number  of  experi- 
ments with  dust  removed  from  the  walls  of  rooms  in  private  houses 
and  public  institutions,  and  in  one  case  from  a  hotel  room,  that  had 
been  occupied  by  consumptives.  The  dust  was  taken  from  places  that 
could  not  easily  be  contaminated  by  expectoration ;  and,  dissolved  in 
sterilized  broth,  it  was  injected  into  the  peritoneal  cavities  of  healthy 
animals.  In  due  course  of  time  the  animals  died  with  tuberculosis. 
He  made  a  scries  of  control  experiments  by  sterilizing  the  dust  and 
then  injecting  it ;  but  tuberculosis  did  not  follow.  If,  however,  to 
the  sterilized  dust  he  added  dried  tuercular  sputum,  tuberculosis 
occurred. 

The  experiments  demonstrated  the  necessity  of  disinfecting  the 
sputum  and  effects  of  tub<»rculous  patients,  and  of  proper  disinfection 
of  rooms  occupied  by  them.  He  thought  this  should  be  done  by  rub- 
bing the  walls  with  bread.  Kissing  of  children  by  strangers  or  licking 
bv  dogs  should  not  be  allowed.  Phthisical  mothers  should  not  nurse 
their  children,  and  wet-nurses  must  be  carefully  examined;  cows'  milk 
should  be  taken  from  cows  inspected  by  a  physician.  Library  books 
may  be  sources  of  infection.  Second-hand  furniture,  if  purchased,  should 
be  carefully  disinfected.  Free-disinfection  ovens  should  be  established 
in  all  cities,  and  the  state  should  destroy  tuberculous  cows  and  swine. 
Above  all,  it  is  necessary  to  recognize  the  possibility  of  the  transmis- 
sion of  tuberculosis  from  affected  to  healthy  persons. 

The  Disinfection  of  Faeces.— As  the  result  of  extensive  experi- 
ments with  different  lime  salts  as  germicides  for  various  micro-organ- 
isms, Liborius  concluded  (Zeit.  f.  Hygiene,  1887,  p.  47):  1.  In  a 
watery  solution  of  0  0074  to  0  0246  per  cent,  of  quicklime,  tvphoid  and 
cholera  bacilli  were  destroyed  in  the  course  of  a  few  hours,  the  latter 
requiring  longer  timfe  than  the  former.  2.  In  bouillon  cultures  of  the 
cholera  bacillus  that  contained  coagulated  albumin,  and  thus  in  physi- 
cal characteristics  presented  as  unfavorable  gi-ound  for  the  action  of 
the  lime  a«  natural  cholera  dejections,  in  the  course  of  a  few  hours  the 
addition  of  0  4  per  cent,  of  puritied  quicklime  or  2  per  cent,  of  crude 
quicklime  in  small  pieces  to  the  stools  would  completely  disinfect  them. 
3.  This  action  of  quicklime  may  be  obtained  under  the  most  difficult 
circumstances,  and  in  a  most  energetic  way,  if  a  clean,  pulverized  quick- 
lime is  used,  or  a  twenty-per-cent.  watery  solution  of  quicklime. 

An  investigation  of  the  germicidal  properties  of  certain  acids  and 
alkalies  was  subsequently  made  by  Dr.  Shibasaburo  Kitasato  (ihld.y 
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Btl.  3,  p.  404),  the  experiments  being  made  with  the  typhus  and  cholera 
bacilli,  and  the  time  was  from  four  to  five  hours  ;  the  volumetric 
per  cent,  necessary  to  destroy  the  bacilli  is  given  in  the  following 
table : 


Typhoid. 

Cholera. 

Per  cent. 

Per  cent. 

•OA 

•20 

•14S 

•3 

.9 

34 

"7 

•90 

■  -98- 

1  .1 

•q 

I'DO 

1-33 

•0966 

•1004 

•18 

•237 

•3 

•338 

•666 

•79 

•81 

1^0 

1^0 

13 

10 

r42 

Sodium  carbonate  

2^47 

3-45 

9^23 

9-23 

10-37 

10-37 

12-0 

12-0 

This  table  shows  that,  excepting  sulphuric  acid,  quicklime  has  a 
stronger  germicidal  effect  than  any  acid  or  alkali,  and  that  this  effect  is 
not  shared  by  other  alkalies. 

In  order  to  determine  in  what  manner  and  form  quioklime  was  most 
efiBcacious,  a  series  of  experiments  were  made  by  Dr.  E.  Pfuhl  (ibid., 
Bd.  vi,  p.  98).  Pieces  of  lime  and  powdered  lime  were  added  to  typhoid 
dejections  in  the  volumetric  proportion  of  2,  3,  4,  5,  and  6  per  cent.  It 
required  the  latter  strength  two  hours  to  sterilize  the  dejections.  Lime- 
water  was  added  in  volumetric  per  cent,  of  ^,  1,  2,  and  3,  and  examina- 
tions were  made  in  one,  two,  five,  and  twenty-four  hours,  and  five  days ; 
with  the  first  strength  numerous  colonies  of  bacilli  were  found  at  each 
examination,  but  with  the  2-  and  3-per-cent.  experiments  no  develop- 
ment of  bacilli  occurred.  He  concluded  that  pieces  of  quicklime  would 
not  always  dissolve  in  the  dejections,  and  that  powdered  quicklime  was 
apt  to  form  lumps,  thus  interfering  with  the  germicidal  effect ;  but  if 
lime-water  was  used,  being  added  to  the  dejections  to  be  disinfected  and 
thoroughly  stirred  therewith  until  the  mixture  would  change  red  htmus- 
paper  to  a  pronounced  blue,  the  stools  would  soon  be  disinfected.  In 
war  times  the  quickUme  would  be  easily  sent  to  the  seat  of  war  by  the 
ton,  and  the  lime-water  prepared  in  any  vessel,  or  even  a  hole  in  the 
ground. 

Dr.  Richard  and  Dr.  Chantemesse  (Revue  d'hygiene,  July  20,  1889) 
state  that  the  foregoing  results  were  so  unexpected  and  at  the  same 
time  so  valuable  in  practice  that  they  believed  it  a  duty  to  repeat  the 
experiments.  In  flat-bottomed  flasks  fifty  cubic  centimetres  of  typhoid 
stools  were  introduced,  and  the  flasks  and  contents  were  sterilized ; 
then  four  of  them  were  inoculated  with  typhoid  bacillus,  and  two 
others  with  the  bacillus  that  they  believed  caused  dysentery.  In  eight 
days  they  had  pure  cultures  of  the  typhoid  and  dysenteric  bacilli  in 
faecal  matter,  and  they  had  for  disinfection  purposes  the  conditions  that 
exist  in  practice.  They  added  to  the  cultures  a  cubic  centimetre  (two 
per  cent,  of  the  volume  in  each  flask)  of  a  twenty-per-cent.  solution  of 
lime,  of  a  five-per-cent.  solution  of  chloride  of  lime,  of  a  one-per-cent. 
bichloride  solution,  and  one-per-cent.  bichloride  *)lution  with  five  per 
cent,  of  hydrochloric  acid ;  with  a  drop  of  the  mixtures  thus  made  they 
inoculated  gelatin  tubes  in  one  half,  one,  two  and  a  half,  and  forty- 
eight  hours,  following  the  Esmarch  process.  The  typhoid  inoculations 
with  both  disinfections  of  bichloride  of  mercury,  as  well  as  chloride  of 
lime,  contained  living  germs  in  forty-eight  hours,  whereas  the  inocula- 
tions with  the  twenty-per-cent.  lime-water  solution  were  sterilized  in 
half  an  hour.  The  same  result  was  obtained  with  the  dysenteric  ex- 
periments. 


It  suffices  therefore,  when  it  is  necessary  to  disinfect  typhoid, 
dysenteric,  or  choleraic  stools,  to  place  therein  two  per  cent,  of  their 
volume  of  lime-water.  Closets  and  latrines  that  have  had  such  dis- 
charges thrown  into  them  may  be  disinfected  by  the  addition  of  the 
proper  per  cent,  of  lime-water. 

Dr.  Charles  J.  Foote,  in  the  American  Journal  of  the  Medical  Sci- 
ences for  October,  1889,  describes  a  series  of  experiments  that  he 
made  in  sterilizing  faeces,  using  a  solution  containing  corrosive  subli- 
mate, 3  ij  to  a  gallon  of  water ;  a  second  solution  containing  chlorinated 
lime,  I  iv  to  a  gallon ;  a  third,  containing  sulphate  of  iron,  \  xviij  to  a 
gallon ;  a  fourth,  containing  corrosive  sublimate,  3  ij,  tartaric  acid, 
3  X  to  a  gallon ;  a  fifth,  a  one-per-cent.  solution  of  hydrochloric  acid ; 
a  sixth,  corrosive  sublimate  3  ij,  hydrochloric  acid  3  x,  to  a  gallon  ;  a 
seventh,  a  five-per-cent.  solution  of  carbolic  acid ;  and  an  eighth,  cor- 
rosive sublimate  3  ij,  potassium  permanganate  3  ij,  to  a  gallon.  Nor- 
mal faeces,  mixed  with  two  thirds  their  bulk  of  decomposing  urine,  were 
used  as  a  test  mixture,  five  hundred  cubic  centimetres  of  this  mixture 
being  regarded  as  equal  to  a  dejection. 

To  two  hundred  and  fifty  cubic  centimetres  of  the  mixture  of  faeces 
were  added  five  hundred  cubic  centimetres  of  the  disinfectant  to  be 
tested.  This  was  thoroughly  mixed  with  a  glass  rod,  filtered  through 
cotton  into  a  sterilized  flask,  and  inoculations  made  from  the  filtrate 
into  tubes  of  sterile  beef  bouillon  and  of  nutrient  gelatins.  The  results 
are  tabulated  by  the  number  of  tubes  remaining  sterile  : 


!   1  hour. 

4  horns. 

48hoiii8. 

Per  cent. 

Per  cent. 

Per  cent. 

8 

25 

60 

80 

75 

50 

30 

50 

70 

76 

87 

87 

0 

0 

66 

0 

0 

50 

These  experiments  show  that,  while  chloride  of  lime  is  a 

rapid  dis- 

infectant,  its  results  are  less  permanent  than  those  obtained  by  using 
bichloride  of  mercury  and  hydrochloric  acid.  All  experiments  with  the 
mercury  preparations  demonstrate  that  their  disinfecting  power  increases 
with  the  time  duration  of  their  action.  The  author,  in  his  conclu- 
sions, emphasizes  the  necessity  of  using  fresh  solutions  of  chloride  of 
lime. 

Sanitaria  for  Tubercnlous  Children. — Dr.  Leon  Petit,  in  a  paper 
read  before  the  Societe  francaise  d'hygifene  (Journal  d'hygiene,  Sept. 
5,  1889),  stated  that  a  number  of  prominent  French  physicians  were 
interested  in  the  establishment  of  sanitaria  for  the  gratuitous  treat- 
ment of  poor  children.  Nine  years  ago  the  hospital  of  Villepinte  was 
established  for  the  treatment  of  tuberculous  young  girls,  and  now 
has  more  than  two  hundred  beds.  Unfortunately,  young  boys  are  not 
respected  by  this  disease,  and  an  attempt  was  made  to  establish  a  sec- 
ond asylum  for  their  reception ;  this  was  successful,  and  the  Armesson 
Hospital,  containing  forty  beds,  has  been  opened.  The  association  had 
been  offered  a  large  tract  on  the  Mediterranean,  situated  in  a  forest  of 
pines  at  the  base  of  the  Esterel  Mountains,  for  the  establishment  of  a 
convalescent  sanitarium.  He  recommends  the  establishment  of  sani- 
tary colonies  for  those  that  have  been  benefited  by  the  sanitaria,  be- 
cause to  these  children  the  cities  are  dangerous,  as  they  favor  the  re- 
appearance of  what  may,  in  outdoor  life,  become  a  latent  disease.  It 
is  to  be  hoped  that  this  association  will  succeed  in  realizing  their  ideal, 
and  the  experiment  will  be  watched  with  much  interest. 

Tuberctilosis  in  Asia  Minor. — Dr.  R.  Robinson,  of  Constantinople, 
in  a  paper  read  before  the  Congress  for  Tuberculosis  (Comptes  ren- 
dus),  arrived  at  the  conclusions  that  tuberculosis  was  as  common  in 
Asia  Minor  and  Cappadocia  as  in  civilized  countries  ;  that  the  inhabit- 
ants of  those  regions  recognized  that  the  disease  was  serious,  heredi- 
tary, and  contagious ;  that  a  residence  in  a  hygienic  locality  protects 
from  the  contagion  of  tuberculosis  ;  and  that  the  most  powerful  means 
of  contagion  was  probably  the  milk  of  tuberculous  cows,  meat  from 
such  animals  being  much  less  contagious. 

Disinfection  of  Wells  and  the  Germ  Contents  of  Gronnd- Water. — 
Dr.  Carl  Frankel  (Zeitschrift  fiir  Hygiene,  Bd.  6,  Hft.  1,  1889,  f.  23) 
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divides  the  subject  into  a  consideration  of  the  ordinary  wells  and  tube 
wells.  He  agrees  with  Plagge  in  considering  that  the  former  are  hygi- 
enic monstrosities  and  incapable  of  being  disinfected,  and  they  should 
be  everywhere  replaced  by  tubular  wells.  A  thick  pellicle  forms  in  old 
soil,  that  effectually  precludes  the  passage  of  germs  beyond  certain 
depths  (two  to  three  metres).  As  the  water  enters  the  tube  wells  ab- 
solutely free  from  micro-organisms,  the  tube  wells  in  Berlin  are  usually 
free  from  germs.  But  if  the  pellicle  just  referred  to  is  broken  at  some 
point,  or  if  the  ground  is  pebbly  or  gravelly,  allowing  the  transmission 
of  micro-organisms,  and  as  the 'chemical  constitution  of  the  water  from 
these  old  wells  is  likely  to  be  of  such  a  character  that  it  will  lead  to  the 
free  growth  of  micro-organisms,  the  tubular  well  may  occasionally  con- 
tain them.  In  such  a  case  the  growth  of  micro-organisms  clings  to  the 
sides  of  the  tube.  One  method  of  disinfection  is  to  cleanse  the  sides  of 
the  tube  by  passing  a  brush  to  its  bottom  and  then  pumping  off  the 
turbid  liquid  ;  where  this  proves  inadequate,  concentrated  carbolic  and 
sulphuric  acid  should  be  dropped  into  the  tube,  and  in  one  or  two  days 
disinfection  will  be  complete.  If  lime  should  be  used  for  disinfection 
it  would  combine  with  the  water  to  make  mortar,  and  clog  the  well. 

The  Mortality  from  Tuberctilosis  among  Nurses. — Dr.  George  Cor- 
net has  published  in  the  Zeit.  f.  Hygiene,  Bd.  vi.  Heft  1,  f.  64,  a  study  of 
the  mortality  rates  in  the  population  of  towns  and  cities  compared  with 
the  mortality  among  trained  nurses,  almost  75  per  cent,  of  whom  be- 
long to  religious  orders,  in  38  cloisters,  having  a  yearly  service  aver- 
aging 4,028'8  sisters,  the  aggregate  service  was  87,450  years  during  the 
twenty-five  years  that  the  statistics  covered.  During  this  period  the 
mortality  was  2,099  ;  of  this,  1,320  deaths,  or  62-88  per  cent.,  were  from 
tuberculosis  ;  177,  or  8-23  per  cent.,  from  typhus  fever;  and  the  other 
contagious  diseases  caused  but  a  small  fraction  of  the  mortality. 

The  most  important  evidence  in  the  paper  is  on  the  contagiousness 
of  tuberculosis.  An  elaborate  table  shows  the  mortality  from  tuber- 
culosis compared  with  that  from  other  diseases,  demonstrating  that  the 
mortality  rate  of  the  former  attains  its  maximum  between  the  twenty- 
fifth  and  fortieth  years,  declining  in  the  subsequent  decennial  epochs. 
Comparing  the  death-rate  from  tuberculosis  among  nurses  with  that  of 
the  entire  population,  it  is  shown  that  between  the  ages  of  fifteen  and 
twenty  the  mortality  among  the  former  class  is  six  times  greater  than  in 
the  latter ;  between  twenty  and  thirty,  it  is  over  four  and  a  half  times 
greater  among  nurses ;  between  thirty  and  forty,  it  is  almost  three 
and  a  half  times  greater.  It  is  true  that  other  contagious  diseases  ex- 
hibit the  same  increase  of  mortality  among  nurses  during  the  years 
mentioned ;  but,  as  shown  above,  their  disparity  is  small  when  com- 
pared with  tuberculosis. 

Among  nurses  the  expectation  of  life  at  the  age  of  seventeen  is  only 
19  67  years,  while  in  ordinary  life  the  expectation  at  this  age  is  41-17 
years.  At  twenty  years  the  probability  of  life  for  a  nurse  is  almost 
the  same  as  that  for  an  ordinary  person  aged  fifty-two  years. 

The  sanitary  conditions  of  the  hospitals  varied  greatly ;  in  fifteen 
out  of  twenty-one  hospitals  tubercle  bacilli  were  found  on  the  walls  and 
furniture.  As  former  experiments  of  this  author  have  shown  the  dis- 
semination of  the  tubercle  bacilli  by  the  air,  the  excessive  mortality 
from  tuberculosis  among  nurses  would  seem  to  be  due  to  contact  and 
the  neglect  of  the  ordinary  means  that  should  be  employed  to  prevent 
the  spread  of  the  dise.ise. 

As  his  data  are  the  first  that  have  been  compiled  on  so  extensive 
a  scale,  and  allow  a  comparison  of  the  prevalence  of  tuberculosis 
among  persons  more  or  less  constantly  exposed  to  the  disease  with  the 
prevalence  of  this  disease  among  the  people  at  large,  it  is  to  be  hoped 
that  they  will  be  carefully  considered  by  the  members  of  the  profession 
that  still  consider  the  contagiousness  of  tuberculosis  as  a  question  sub 
judice. 

Infectious  Disewes  in  French  Schools. — By  a  recent  regulation, 
French  school-teachers  are  required  to  notify  the  sub-prefect  of  the  de- 
partment when  a  case  of  infectiovis  disease  occurs  in  their  schools. 
They  are  also  required  to  forward  to  the  same  officer  a  return  of  cases 
of  epidemic  disease  that  have  appeared  during  each  quarter ;  these  sta- 
tistics are  eventually  forwarded  to  the  central  authorities  of  the  Sanitary 
Department. 

Compulsory  Kotdfication  of  Infectious  Disease  in  England. — By 

the  recent  Infectious  Disease  Act,  that  will  soon  come  into  force  in  Lon- 


don, though  outside  of  that  metropolis  it  must  be  adopted  by  resolution 
by  each  sanitary  district,  every  medical  practitioner  is  required  to 
notify  the  medical  officer  of  health  of  the  district  of  the  existence  of 
any  infectious  disease  (small-pox,  cholera,  diphtheria,  membranous 
croup,  erysipelas,  the  disease  known  as  scarlatina  or  scarlet  fever,  ty- 
phus fever,  typhoid  or  enteric  fever,  relapsing,  continued,  or  puerperal 
fever,  other  diseases  being  added  by  resolution  of  the  sanitary  author- 
ity and  approval  of  the  local  government  board)  from  which  any  pa- 
tient that  he  may  be  called  in  to  see  is  suffering.  He  is  required  to 
make  this  report  on  a  form  that  is  furnished  giatuitously,  and  is  paid 
two  shillings  and  sixpence  for  each  notice,  unless  the  case  occurs  in  an 
institution,  when  the  fee  is  one  shilling.  A  failure  to  make  this  report 
is  punishable  by  a  fine  of  forty  shillings. 

If  the  attending  physician  is  the  medical  officer  of  health  of  the  dis- 
trict, he  is  allowed  the  same  fee.  The  act  applies  to  Scotland  and  Ire- 
land as  well  as  England  and  Wales. 

This  law  is  the  consequence  of  the  repeated  efforts  of  English  prac- 
titioners to  secure  from  the  state  the  recognition  that  the  service  ren- 
dered by  such  notification  was  entitled  to  compensation. 


To  Contributors  and  Correspondents. —  The.  attention  of  all  who  purport 

favoring  us  with  coiiiinuuicatiom  vs  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
rontributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  alivays  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
/lave  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  ai  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  cngagenunts  will  admit  of — xce 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  {3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  ptt 
into  the  ti/pc-setttrs'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^ s  name  and  address,  not  necessarily  for  publication.  Xo  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  informatiofi  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  icill  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  anmcer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  itidi- 
vidual  practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies''  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  othtr  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  irho  send  us  information  of  matters  of  interest 
to  our  readers  will  be  confid(red  as  doing  than  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad. 
dressed  to  the  publishers. 
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ox  THE  SELF-REGULATION  OF  RESPIRATION.* 
By  S.  J.  MELTZER,  M.  D., 

NEW  TOBK. 

It  is  certainly  a  rather  simple  experiment  to  stimulate 
the  central  end  of  the  vagus  by  electricity  and  to  observe 
the  effect  of  this  stimulation  on  respiration ;  still,  in  the  en- 
tire field  of  physiology  there  is  hardly  any  experiment  which 
has  been  so  often  repeated  and  has  given  rise  to  the  same 
amount  of  discussion.  More  than  forty  years  ago  this  ex- 
periment was  first  made  by  Traube,t  who  stated  that  during 
stimulation  respiration  was  arrested  in  the  inspiratory  phase. 
Since  that  time  hardly  a  year  has  passed  in  which  at  least 
one  investigation  of  this  subject  has  not  appeared.  Among 
the  investigators  we  find  the  most  eminent  physiologists  ; 
and  still  to-day  we  are  no  further  advanced  in  the  knowl- 
edge of  this  subject  than  we  were  in  the  first  decade  of  this 
period  of  investigation.  Even  in  the  first  decade  we  find 
more  than  a  dozen  investigators  engaged  in  the  solution  of 
this  problem.  We  find  as  many  views  advanced  as  this  sub- 
ject permits  :  that  respiration  is  arrested  during  the  stimu- 
lation— in  inspiration,  in  expiration,  in  inspiration  and  ex- 
piration— according  to  the  intensity  of  the  stimulation. 
Toward  the  end  of  the  fifth  decade  of  this  century,  I.  Rosen- 
thal entered  the  field,  and  his  position  with  reference  to  this 
question  thenceforth  remained  the  chief  center  around  which 
most  of  the  later  investigations  rotated;  for  Rosenthal  J  had 
made  the  discovery  that  by  stimulating  one  branch  of  the 
vagus — the  laryngeus  superior — respiration  was  positively 
arrested  in  the  expiratory  phase.  He  then  attempted  to  ex- 
plain the  contradictory  results  obtained  by  stimulation  of 
the  vagus  by  the  assumption  that  all  careful  stimuli  of  the 
vagus  produced  only  inspiratory  effect,  while  the  expiratory 
effects  were  caused  only  by  escape  of  the  current  to  the  la- 
ryngeus or  by  unipolar  stimuli  of  the  same  nerve.  Although 
even  after  Rosenthal's  time  many,  in  fact  most,  of  the  in- 
vestigators adopted  the  view  that  stimulations  of  the  trunk 
of  the  vagus  below  the  point  where  the  superior  laryngeus 
is  given  off  might  produce  expiratory  effects  derived  from 
the  vagus  itself  and  not  from  the  simultaneous  stimulation 
of  the  superior  laryngeus,  they  furnish  no  other  proof  than 
the  assurance  that  they  had  used  no  strong  currents  for 
the  stimulation  and  had  guarded  against  escape  of  the  cur- 
rent. Now,  when  Rosenthal,*  in  his  Neuere  Studien,  says 
that  he  has  not  been  able  to  convince  himself  by  the  study 
of  these  papers  that  the  authors  had  really  avoided  all 
sources  of  error,  we  are  as  yet  without  any  means  which 
would  enable  us  to  decide  for  one  or  the  other  view. 


*  Read  at  the  annual  meeting  of  the  American  Physiological  Society, 
on  December  28,  1889,  in  the  College  of  Physicians  and  Surgeons,  New 
York. 

+  Traube,  Medizinal-Zeitung,  1847,  p.  20. 

\  Rosenthal,  Die  Athembewegungen  u.  ihre  Beziehungen  zum  Xer- 
Tus  Vagus. 

*  Neuere  Studien,  DiiBois-Rejonond's  Archiv  fiir  Physiologie,  1880, 
Suppl.  Bd.,  1881. 


Some  years  ago  I  also  made  experiments  in  this  direc- 
tion, not  with  the  intention  of  increasing  the  large  number 
of  investigations  by  still  another,  but  rather  in  order  to  en- 
ter upon  the  real  point  at  issue  between  Rosenthal  and  the 
other  authors.  In  the  first  place,  I  wished  to  find  some  mark 
which  would  enable  us  to  recognize  whether  the  superior  la- 
ryngeus was  stimulated  or  not ;  secondly,  to  examine  whether 
the  entire  basis  of  Rosenthal's  assumption  was  tenable.  The 
dispute  between  Rosenthal  and  the  other  authors  turns  on 
the  single  question  of  whether  in  certain  stimulations  of  the 
vagus  the  superior  laryngeus  had  been  excited  along  with  it, 
or  not.  At  the  same  time  it  is  tacitly  assumed  that  when 
the  superior  laryngeus  is  stimulated  with  the  vagus,  its  effect 
must  predominate ;  in  other  words,  if  the  vagus  and  supe- 
rior laryngeus  are  stimulated  at  the  same  time,  the  action 
of  the  latter  completely  hides  that  of  the  former,  even  when 
the  exclusive  stimulation  of  the  vagus  causes  a  pronounced 
inspiratory  standstill.  But  whence  is  the  justification  for 
this  assumption  derived  ?  It  is  clear  that  the  assumption 
of  such  a  principle  can  not  be  made  without  preceding  ex- 
perimental investigation. 

AVith  reference  to  the  former  point  I  believe  I  can  des- 
ignate the  rejlex  of  deglutition  as  a  certain  landmark  by 
which  it  is  possible  to  recognize  clearly  whether  the  supe- 
rior laryngeus  has  been  stimulated.  Stimulation  of  the  cen- 
tral end  of  the  superior  laryngeus  produces  reflexes  of  deg- 
lutition at  least  as  promptly  as  it  affects  the  respiration. 
In  the  graphic  representation  of  respiration,  especially  by 
means  of  the  phrenograph,  the  swallowing  motions  are 
marked  on  the  tracing  as  small  inspirations.  In  the  gradual 
search  for  the  smallest  effective  stimulation  I  have  always 
been  able  to  prove  that  both  reflexes — that  of  deglutition 
and  the  influence  on  respiration — appear  with  almost  the 
same  intensity  of  the  stimulation.  If  arrest  of  expiration 
is  obtained  by  stimulation  of  the  vagus,  the  presence  or  ab- 
sence of  frequent  deglutition-marks  furnishes  a  criterion 
whether  the  superior  laryngeus  has  been  stimulated  along 
with  it  or  not.  I  said  "frequent  deglutition-marks,"  be- 
cause isolated  acts  of  deglutition  are  also  produced  by  the 
vagus  itself;  but  the  frequency  of  their  occurrence  bears  no 
relation  to  that  caused  by  the  laryngeus.  For  instance,  if 
the  superior  laryngeus  or  the  vagus  is  stimulated  for  ten 
seconds,  we  see  in  the  case  of  the  former  about  ten  marks 
of  deglutition,  while  in  the  case  of  the  latter  one  or  at  most 
two  are  produced,  and  even  these  only  when  the  stimulation 
is  intense.  By  studying  the  graphic  curves  of  other  authors, 
and  chiefly  by  personal  investigations,  I  have  been  enabled 
to  convince  myself  positively  by  the  above-mentioned  cri- 
terion that  the  expiratory  effect  in  stimulation  of  the  vagus 
is  due  to  the  latter,  and  not  to  escape  of  the  current  to  the 
superior  laryngeus. 

As  to  the  second  point,  I  shall  here  but  briefly  state 
that  I  have  made  many  stimulations  of  the  vagus  alone,  as 
well  as  of  the  superior  laryngeus  alone,  and  of  both  nerves 
together,  and  that  the  result  has  been  that  when  stimula- 
tions of  the  vagus  produced  an  absolute  inspiratory  stand- 
still, simultaneous  stimulation  of  the  superior  laryngeus 
showed  no  additional  influence,  except  the  appearance  of 
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deglutition-marks  on  the  tracing  representing  the  inspiratorv 
standstill.  The  manifold  details  of  these  investigations 
will  be  reported  fully  in  another  place.  I  have  cited  the 
preceding  experiments  only  in  order  to  show  that  in  speak- 
ing of  our  experiences  with  stimulation  of  the  vagus  we 
need  no  longer  fear  the  escape  of  the  current  to  the  supe- 
rior laryngeus. 

What  I  intend  to  relate  chiefly  in  this  connection  is  ray 
experience  with  strong  electrical  stimulations  of  the  vagus 
and  the  significance  of  these  results  for  normal  respiration. 
In  the  last  few  decades  hardly  any  strong  stimulations  of 
the  vagus  have  been  attempted  for  fear  of  the  escape  of  the 
current.  As  I  no  longer  feared  this  escape,  I  have  made 
such  strong  stimulations  systematically.  The  results,  I  be- 
lieve, are  worthy  of  reporting,  but,  in  order  to  make  them 
understood,  it  will  be  best  to  report  first  some  of  my  expe- 
riences with  stimulation  of  the  vagi  by  means  of  weak  and 
medium  strong  currents.  I  shall  therefore  refer  to  them 
briefly. 

All  the  animals  I  experimented  with  may  be  divided 
into  three  groups.  In  those  of  the  first  group,  pronounced 
inspiratory  efi^ects  have  been  obtained  with  both  weak  and 
medium  strong  currents.  In  those  of  the  second  group  it 
was  possible  to  produce  with  weak  currents  an  expiratory 
influence ;  with  medium  strong  currents,  a  more  or  less 
varying  intermediate  position.  In  those  of  the  third 
group,  only  pronounced  expiratory  standstill  could  be 
produced,  whether  the  currents  were  weak  or  of  moderate 
intensity.  Both  the  inspiratory  and  the  expiratory  effects 
showed  a  certain  after-effect  when  the  stimulation  had 
ceased:  but  the  inspiratory  after-effect  was  incomparably 
more  pronounced  than  the  expiratory  after-effect,  with  ref- 
erence both  to  intensitv  and  to  duration ;  with  the  strength 
of  the  stimulation,' intensity  and  duration  increased  in  both 
after-effects,  but  most  markedly  in  the  inspiratory  variety. 

But  it  is  different  with  strong  stimulations.  Xo  matter 
how  the  individuals  may  vary  with  reference  to  stimulation 
of  weak  or  moderate  intensity,  they  will  react  nearly  alike 
to  strong  stimulation.  Tlie  degree  of  intensity  of  stimula- 
tion may  vary  considerably  in  different  individuals,  but  if 
we  gradually  increase  the  strength  of  the  current  we  shall 
be  sure  to  reach  an  intensity  by  which  a  positive  expiratory 
effect  will  be  produced,  even  in  such  individuals  in  whom 
weaker  currents  caused  a  pronounced  inspiratory  effect. 
The  expiratory  effects  consist  partly  in  passive  and  partly 
in  active  expirations.  These  expiratory  effects  bear  a  special 
characteristic  in  that  after  cessation  of  the  stimulation  but 
little  can  be  seen  of  an  expiratory  after-effect ;  on  the  con. 
trary,  a  characteristic  inspiratory  after-effect  soon  manifests 
itself  in  such  a  way  as  if  during  stimulation  there  had  been, 
not  an  expiratory,  but  an  inspiratory  influence. 

The  appearance  of  the  passive  expiration  admits  of  two 
interpretations — either  during  the  expiratory  arrest  there  is 
with  the  active  expiration  a  relaxation  of  the  inspiratory 
muscles,  or  else  the  inspiratory  muscles  are  likewise  con- 
tracted during  the  stimulation,  but  they  are  overpowered  by 
the  stronger  expiratory  muscles.  In  order  to  clear  up  this 
doubt,  I  hare  divided  the  spinal  cord  at  the  point  where 
the  cenrical  medulla  joins  the  dorsal  portion  of  the  cord, 


whereby  the  expiratory  muscles  are  almost  completely  ex- 
cluded. If  the  inspiratory  muscles  were  likewise  excited 
during  the  stimulation  and  prevented  from  manifestinof 
themselves  merely  by  the  expiratory  muscles,  then  an  in- 
spiratory effect  alone  could  he  apparent  during  the  stimula- 
tion after  exclusion  of  the  expiratory  muscles.  But  this 
was  not  the  case.  Even  after  division  of  the  spinal  cord 
there  occurred  during  the  stimulation  only  a  simple  expira- 
tory standstill  which  was  absolutely  free  from  active  expi- 
rations :  after  cessation  of  the  stimulation,  an  inspiratory 
after-effect  ensued  as  usual.  Hence  proof  is  furnished  that 
during  strong  stimulation  the  inspiratory  muscles  relax,  are 
inhibited,  and  still  after  cessation  of  the  stimulation  we 
observe  an  inspiratory  after-effect  as  if  the  inspiratory  mus- 
cles during  stimulation  had  bt-en  excited  instead  of  inhib- 
ited. 

Conditions  similar  to  this  we  have  just  demonstrated  in 
strong  stimulation  of  the  tmnk  of  the  vagus  are  to  be  seen 
likewise  in  the  influence  of  expansion  of  the  lung  on  respi- 
ration. It  is  well  known  that  Hering  and  Breuer*  have 
shown  that  inflation  of  the  lung  interrupts  inspiration. 
Gad  and  Wegelef  have  subsequently  demonstrated  bv  di- 
vision of  the  spinal  cord  that  the  interruption  of  the  in- 
spiration indicates  a  relaxation,  a  genuine  inhibition,  of 
the  inspiratory  muscles.  Furthermore,  Henry  Head  J  has 
reported  the  following  with  reference  to  the  after-effects  of 
expansion  of  the  lungs  :  Expansions  of  brief  duration  cause 
an  inhibition  of  the  inspiratory  muscles  ;  this  inhibition  has 
a  short  after-effect  which  Head  terms  "  positive."  Pro- 
longed expansions,  on  the  other  hand,  after  cessation  have 
a  strong  inspiratory  or,  as  Head  calls  it,  "  negative  "  after- 
effect— that  is  to  say,  after  cessation  of  the  expansion  the 
expiratory  standstill  changes  into  an  inspiratory  one.  Head 
makes  a  similar  statement  with  reference  to  the  effects  of 
pulmonary  collapse,  which,  however,  do  not  interest  us  in 
this  place.  Therefore  a  prolonged  expansion  of  the  lung 
during  its  continuance  causes  a  genuine  inhibition  of  respi- 
ration ;  but  after  cessation  of  the  expansion  an  inspiratory 
after-effect  follows  in  the  same  manner  we  have  demon- 
strated for  strong  stimulation  of  the  vagus.  What  is  the 
meaning  of  this  "  negative  "  after-effect ;  how  is  it  brought 
about  ?  The  following  reflection  seems  to  me  apt  to  throw 
snflBcient  light  upon  the  question  : 

We  have  seen  that  expansion  of  the  lung,  as  well  as 
irritation  of  the  trunk  of  the  vagus,  causes  relaxation  of  the 
inspiratory  muscles,  inhibition  of  inspiration.  This  inhibi- 
tion is  a  genuine  one — that  is  to  say.  the  inspiratory  im- 
pulses, while  still  in  the  center,  are  prevented  from  passing 
to  the  motor  nerves.  Hence  the  vagus  contains  fibers 
which  cause  an  inhibition  of  inspiration  by  certain  stimuli. 
On  the  other  hand,  it  is  equally  certain  that,  at  least  in  a 
number  of  individuals,  medium  strong  and  weak  stimuli 

*  Heruig  und  Breuer,  Sitzungsberichte  der  Wiener  Academie,  Bd, 
Ivii. 

f  Wegele,  Ueber  die  centrale  Xatur  der  reflectorischen  Athemhem- 
mung.  Verhandlungen  der  pbvsikalisch-medicin.  Gesellschaft  lu  Wiin- 
burg,  n.  F.,  Bd.  ivii. 

X  Henry  Head,  On  the  Regulation  of  Respiration,  Journal  of  Phya- 

ologV,  Tol.  X. 
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can  positively  produce  inspiratory  effects.  Let  us  for  the 
present  keep  in  view  the  latter  individuals.  For  these,  then, 
we  are  forced  to  assume  that  their  vagi  contain  two  kinds 
of  fibers — those  whose  stimulation  causes  inspirations,  and 
others  whose  stimulation  inhibits  inspiration.  This  latter 
kind  of  fibers  may  be  compared  with  the  inhibitory  fibers 
of  the  vagus  for  the  movements  of  the  heart.  Both  sup- 
press impulses  to  action.  The  inspiratory  fibers  may,  fur- 
thermore, be  compared  with  the  nervi  accelerantes  of  the 
heart.  Both  augment  or  strengthen  impulses  to  action. 
Similar  opposing  factors,  as  in  the  heart,  are  known  also  in 
other  functions — for  instance,  in  the  blood-vessels  of  the 
submaxillary  glands.  Here  the  chorda  tympani  acts  as  the 
inhibitory  nerve,  and  the  sympathetic  is  compared  with  the 
accelerans.  For  the  various  nerves  which  suppress  motion 
we  have  a  common  name — "  inhibitory  nerves."  I  should 
like  to  use  in  like  manner  a  common  term  for  the  various 
nerves  which  increase  motion,  and  call  them  "nerves  of  ac- 
tion." The  vagus,  therefore,  contains  for  inspiration  nerves 
of  action  and  inhibition. 

Let  us  now  consider  the  relations  of  both  kinds  of 
nerves  in  the  mechanism  of  the  heart,  as  studied  by 
Schmiedeberg,*  H.  P.  Bowditch,t  and  Baxt.J  When 
both  vagus  and  accelerans  are  stimulated,  the  effect  of  the 
vagus  alone  is  observable  during  stimulation.  Even  when 
the  vagus  is  stimulated  with  strong  currents  and  the  ac- 
celerans with  weak  ones,  the  effect  of  the  latter  nerve  during 
stimulation  is  not  in  the  least  perceptible.  The  vagus, 
hosvever,  possesses  only  a  short  after-effect,  while  that  of  the 
accelerans  is  very  prolonged.  If  the  simultaneous  stimula- 
tion of  both  nerves  is  simultaneously  terminated,  the  after- 
effect of  the  accelerans  manifests  itself  in  a  manner  as 
if  the  latter  alone  had  been  stimulated  during  the  entire 
time.  It  is  concluded  from  this  that  the  vagus  is  not  able 
either  to  destroy  the  impulses  which  are  produced  by  the 
stimulation  of  the  accelerans  or  to  suppress  their  further 
development ;  only  the  transition  of  these  impulses  to  the 
motor  mechanism  of  the  heart  is  prevented.  The  vagus 
having  no  long  after-effect,  the  impulses  of  the  accelerans 
stimulation  which  are  further  developed  in  the  center  make 
themselves  felt  by  their  long  after-effect.  I  shall  only  add 
quite  briefly  that,  according  to  the  investigations  of  M.  v. 
Frey,*  analogous  relations  obtain  between  the  chorda  tym- 
pani and  the  sympathetic.  Only  the  condition  is  reversed 
in  so  far  that  here  the  nerve  of  action,  the  sympathetic, 
predominates  ;  and,  furthermore,  the  absohite  predominance 
of  one  nerve  over  the  other  during  stimulation  is  found 
solely  when  maximal  stimulation  for  both  nerves  is  em- 
ployed. In  submaximal  stimulation  the  effect  is  rather  a 
resultant  of  both  modes  of  action. 

If  now  we  attempt  to  apply  the  above-described  experi- 
ences to  the  nerves  of  action  and  inhibition  for  inspiration, 
we  find  that  the  results  may  be  interpreted  quite  naturally 
in  the  sense  of  the  relation  of  the  cardiac  nerves,  with  the 
exception  that  this  applies  only  to  maximal  stimuli — in  this 

*  Schmiedeberg,  Arbeiten  der.  physiologischen  Anstalt  zu  Leipzig, 
1869. 

+  Bowditch,  idem,  18V3.  %  Baxt,  idem,  1875. 

»  M.  V.  Frey,  idem,  1876. 


respect,  exactly  as  in  the  nerves  of  the  submaxillary  gland. 
The  nerve  fibers  which  inhibit  inspiration  have  but  a  very 
brief  after-effect,  while  that  of  the  fibers  of  action  for  in- 
spiration is  prolonged.  On  maximal  stimulation  of  the 
trunk  of  the  vagus — that  is  to  say,  of  both  kinds  of  fibers 
simultaneously — the  inhibitory  fibers  predominate;  hence, 
during  stimulation  we  observe  only  an  expiratory  effect. 
With  cessation  of  the  stimulation,  however,  we  see  a  strong 
inspiratory  after-effect,  as  if  only  the  nerves  of  action  had 
been  excited  during  the  stimulation.  This  phenomenon 
bears  a  striking  resemblance  to  the  after-effects  of  simul- 
taneous stimulation  of  the  vagus  and  accelerans,  and  ob- 
viously has  the  same  meaning.  The  impulses  which 
have  been  produced  by  simultaneous  stimulation  of  the 
fibers  of  action  for  inspiration  are  prevented  by  the  in- 
hibitory fibers  only  in  their  transition  to  the  muscles  of  in- 
spiration, but  they  have  not  been  destroyed  ;  for  this  reason 
the  prolonged  after-effects  of  these  inspiratory  impulses  may 
be  manifested  after  cessation  of  the  stimuli  (and  tlius  after 
cessation  of  the  predominance  of  the  inhibitory  fibers,  to- 
gether with  their  brief  after-effects). 

I  think  the  analogy  with  the  mechanism  of  the  heart  is 
obvious,  and  the  explanation  given  for  the  "  negative " 
after-effect  seems  to  me  to  be  almost  unassailable. 

But  we  can  also  conclude,  wherever  we  find  after  an  ex- 
piratory arrest  an  inspiratory  after-effect,  that  inspiratory 
fibers  are  present  in  the  trunk  and  have  been  likewise  stimu- 
lated in  a  latent  manner.  But,  as  we  have  demonstrated  in 
all  animals  under  strong  stimulation,  such  an  inspiratory 
after-effect  following  an  expiratory  inhibition,  we  may  con- 
clude that  both  kinds  of  nerves  exist  in  the  vagus  of  all 
animals. 

The  conception  here  explained  also  disposes  of  a  dis- 
tinction, attempted  by  Heidenhain,*  between  inhibition  of 
the  heart  and  many  other  genuine  inhibitions.  Heidenhain 
believes  with  others  that  in  cardiac  inhibition  the  latter 
does  not  destroy  the  opposite  impulses,  but  only  prevents 
their  transition  to  the  motor  mechanism.  In  many  other 
inhibitions,  among  which  Heidenhain  includes  inhibition  of 
respiration,  the  opposing  impulses  are  destroyed.  By  the 
correct  analysis  of  the  inspiratory  after-effect  I  believe  the 
proof  is  furnished  that  respiratory  inhibition  bears  the  same 
relation  to  the  opposing  impulses  as  in  the  case  of  cardiac 
inhibition. 

It  is  perhaps  hardly  necessary  to  set  forth  in  detail  that 
the  same  explanation  which  has  been  given  above  of  the 
phenomena  resulting  from  strong  stimulation  of  the  trunk 
of  the  vagus  applies  without  any  modification  to  Head's 
experience  with  expansion  of  the  lung.  The  latter  stimu- 
lates at  the  same  time  both  the  inspiratory  and  the  in- 
hibitory fibers.  The  effects  of  the  latter  are  exclusively 
manifested  during  the  stimulation,  but  at  the  end  of  the  ex- 
pansion the  long  after-effect  of  the  inspiratory  fibers  be- 
comes fully  evident.  The  expression  "  negative  after-effect  " 
applied  by  Head  to  the  above-mentioned  after-effect,  there- 
fore, is  not  quite  suitable,  since  the  latter  is  a  positive  after- 


*  Heidenhain,  Untersuchungen  iiber  den  Einfluss  des  Xv.  Vagus  auf 
die  Herzthatigkeit,  Pfluger's  Archiv  f.  d.  ges.  Physiologie,  Bd.  xxvii. 
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effect  from  the  stimulation  of  the  inspiratory  fibers  which 
runs  a  latent  course. 

The  view  here  advanced  that  the  vagus  of  respiration 
possesses  two  kinds  of  nerves  bearing  a  similar  relation  to 
each  other  as  that  demonstrated  in  the  case  of  the  cardiac- 
nerves,  might  assist  us  in  completing  the  theory  of  self- 
legulation  [Selbststeuerung)  of  respiration  in  a  natural  and 
satisfactory  manner.  It  is  well  known  that  Hering  and 
Breuer,  who  discovered  the  inhibitory  influence  of  expan- 
sion of  the  lung  on  inspiration,  made  an  additional  state- 
ment to  the  effect  that  collapse  of  the  lung  produced  an  in- 
spiration. They  therefore  advanced  the  theory  that  the 
rhythm  of  normal  respiration  was  effected  by  a  sort  of  self- 
regulation.  Inspiration  expands  the  lung,  thereby  causing 
an  interruption  of  the  inspiration — that  is  to  say,  an  expira- 
tion ;  with  this  the  lung  collapses,  and  this  again  produces 
the  inspiration,  which  causes  another  expiration,  etc.  Al- 
though the  fundamental  facts  on  which  this  theory  is  based 
have  not  been  disputed,  it  has  not  been  clear  to  anybody 
that  expansion  of  the  lung  should  be  a  specific  stimulus  for 
inhibition,  and  pulmonary  collapse  another  one  for  inspira- 
tion. Altogether,  the  view  has  found  few  adherents  that  col- 
lapse of  the  lung  forms  an  additional  stimulus.  Gad,*  there, 
fore,  has  accepted  this  reflex  theory  only  for  the  inhibition 
of  inspiration.  For  the  production  of  inspiration.  Gad  seeks 
the  cause  in  a  center  in  which  a  constant  inspiratory  stimu- 
lus resides.  Thus  the  inspiration  is  said  to  start  from  the 
center,  and  the  inhibition  of  this  inspiration  is  to  be  effected 
by  reflex  from  the  lungs.  Hence  the  inspiratory  nerve 
fibers  which  undoubtedly  exist  in  the  vagus  find  no  applica- 
tion in  Gad's  theory,  and  this  alone  speaks  sufficiently 
against  this  hypothesis. 

According  to  the  view  above  set  forth,  I  believe"!  am 
able  to  formulate  a"  theory  of  respiration  which  is  free  from 
both  objectionable  features.  In  the  first  place,  I  assume  that 
both  fibers — those  producing  and  those  inhibiting  inspira- 
tion— equally  participate  in  the  production  of  the  rhythm. 
But  I  do  not  assume  that  both  kinds  of  fibers  are  excited 
by  particular  specific  stimuli.  I  simply  mean  to  introduce 
the  long  after-eff"ect  of  the  inspiratory  fibers  as  a  factor  in 
the  mechanism.  Wc  have  above  made  it  plausible  enough 
that  during  strong  stimulation  of  the  trunk  of  the  vagus,  or 
during  expansion  of  the  lung,  both  kinds  of  fibers  are  equally 
excited,  and  that  in  this  the  effect  of  the  inhibitory  nerves 
predominates  ;  but  that  after  cessation  of  the  stimulation 
the  long  after-effect  of  the  inspiratory  nerve  is  manifested, 
precisely  as  in  the  cardiac  nerves.  Thus  I  believe  that  nor- 
mal respiration,  too,  is  effected  according  to  the  principle 
just  explained.  Inspiration  expands  the  lung,  thereby 
stimulating  both  the  inspiratory  and  the  inspiration-inhibit- 
ing nerve  fibers.  But  during  stimulation  and  for  a  very 
short  time  after  cessation  of  the  expansion  the  inhibiting 
effects  alone  are  manifested  ;  thereby  inspiration  is  inter- 
rupted, and  an  expiration,  a  collapse  of  the  lungs,  follows. 
But  since,  with  the  cessation  of  pulmonary  expansion,  the 
given  stimulus  disappears,  and  the  after-effect  of  the  inhibit- 


*  Gad,  Die  Regulirung  der  normalon  Athmung,  DuBois-Revmond's 
Arthiv  f.  Physiologie,  1880. 


ing  fibers  is  of  but  short  duration,  the  latent  inspiratory  im- 
pulses prevail,  owing  to  their  long  after-effect,  and  cause  an 
inspiration.  This  again  establishes  an  expansion  of  the 
lung  and  thereby  an  expiration,  etc.  The  respiratory  pause 
is  probably  due,  as  above  indicated,  to  the  slight  after-effect 
of  the  inhibitory  nerves,  which  seems  to  be  somewhat 
lengthened  with  the  degree,  and  within  certain  limits  also 
with  the  duration  of  the  expansion.  The  degree  of  expan- 
sion which  is  able  to  act  as  a  stimulus,  and  especially  pro- 
duce an  inhibition  of  respiration,  may  vary  in  different  ani- 
mals. But  this  pertains  to  the  minor  details  which  I  shall 
not  enter  upon  more  fully  in  this  place.  I  shall  add  onlj' 
the  following  explanatory  remark.  It  might  appear  strange 
that  a  comparatively  slight  expansion,  such  as  occurs  in 
normal  inspiration,  should  suffice  to  act  as  a  stimulus  for 
both  kinds  of  nerves,  seeing  that  we  obtain  such  an  effect 
from  the  nerve  trunk  only  by  maximal  stimuli.  In  reply,  I 
may  state  that  the  relation  of  the  surface  of  the  lung  to  the 
trunk  of  the  vagus,  with  reference  to  the  respiratory  reflex, 
is  about  the  same  as  in  the  well-known  relation  of  the  sur- 
face of  the  skin  to  the  nerve  trunks  with  reference  to  gen- 
eral reflexes.  In  this  respect  we  know,  from  Marshall  Hall, 
Volkmann,  and  others,  that;  in  order  to  produce  regular 
general  reflexes,  much  stronger  stimuli  are  required  for 
stimulation  of  the  nerve  trunk  than  for  stimulation  of  the 
surface  of  the  skin.  And  indeed  it  is  no  unreasonable 
assumption  to  look  upon  the  surface  of  the  lung  as  a  periph- 
eral organ  for  the  respiratory  reflexes. 
179  East  One  Hundred  and  Ninth  Street. 


THE  TREATMENT  OF  CROUP.* 
By  a.  brothers,  M.  D., 

PHYSICIAN  TO  children's  DEPARTMENT,  OUT-DOOR  BUREAU  OF  RELIEF, 
BELLEVUE  HOSPITAL. 

For  the  purposes  of  the  practicing  physician,  croup  may 
be  regarded  as  a  form  of  acute  laryngeal  stenosis  tending 
to  produce  death  by  suffocation.  It  excludes  those  cases  in 
which  the  disturbance  is  due  to  oedema  simply,  to  tumors 
intralaryngeal  or  extralaryngeal,  or  to  cases  of  chronic  pro- 
gressive stenosis  due  to  carcinoma,  tuberculosis,  or  syphilis. 
It  may  be  due  to  (1)  a  simple  catarrhal  laryngitis;  (2)  it 
may  originate  in  a  croupous  bronchitis,  and  invade  the 
larynx  by  extension  upward;  (3)  it  may  begin  as  a  diph- 
theritic larvngitis,  or  occur  in  connection  with  diphtheria 
of  the  nose,  tonsils,  or  pharynx.  Whether  all  cases  of 
croup  are  contagious  or  not  will  not  enter  into  the  domain 
of  this  paper,  although  it  is  my  practice  to  isolate  these 
cases  from  the  beginning  and  treat  them  as  though  conta- 
gious. 

Is  there  a  prophylactic  or  preventive  treatment  of 
croup?  In  children  who  have  frequent  attacks  of  diphthe- 
ria, Caille  has  recommended  systematic  dental  supervision, 
with  regular  daily  cleansing  of  the  teeth  and  mouth.  These 
same  rules  may  be  applied  in  families  in  which  croup  has 
shown  itself.    It  is  well,  likewise,  to  cure  the  too  frequently 

*  Read  before  the  Society  of  the  Ahimni  of  Bellevue  Hospital,  De- 
cember 4,  1889.  • 
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observed  cases  of  chronic  nasal  catarrh  in  young  children, 
which,  in  the  poorer  classes  especially,  are  allowed  to  run 
tlieir  course  unchecked.  A  daily  nasal  syringing  with  a 
mild  saline  solution  is  sufficient.  Lastly,  perform  only  ne- 
cessary operations  on  the  tongue,  tonsils,  and  mouth  during 
the  winter  months,  for  every  such  wound  may  be  the 
starting-point  of  a  diphtheritic  process  which  may  terminate 
in  croup. 

The  treatment  of  croup  proper  divides  itself  into  the 
three  classes  referred  to  in  the  beginning.  The  first  class 
includes  the  cases  of  simple  catarrhal  laryngitis.  These 
cases  begin  suddenly,  usually  in  the  night,  with  a  dry,  me- 
tallic, barking  cough,  hoarseness,  fever  ranging  between 
101°  and  105^  F.,  and  rapid  heart  action,  and  are  usually  as- 
sociated with  a  catarrh  of  the  bronchial  tubes.  In  some  in- 
stances the  dvspnoea  may  be  very  alarming.  These  cases 
may  be  distinguished  by  the  following  signs:  (1)  absence 
in  most  cases  of  marked  dyspnoea  or  retraction  of  chest 
walls;  (2)  absence  of  diphtheria  in  the  nose  or  throat;  (3) 
presence  of  a  general  bronchitis,  for  they  are  often  only  an 
upward  extension  of  a  bronchial  inflammation ;  (4)  pres- 
ence usually  of  marked  fever.  These  cases  do  well  under  a 
mild  emetic — such  as  syrup  of  ipecac,  wine  of  antimony,  or 
subsulphate  of  mercury.  After  vomiting,  I  order  steam, 
bichloride  of  mercury,  chlorate  of  potassium,  tincture  of 
chloride  of  iron,  and  warm  applications  to  the  throat  and 
chest.  If  the  fever  is  high,  I  give  antipyretics.  When  the 
dyspnita  is  unusually  intense,  a  hot  general  mustard  bath 
or  operative  interference  may  be  called  for.  As  the  laryn- 
geal trouble  abates,  the  bronchitis  usually  has  to  be  attended 
to  for  some  time  longer. 

The  second  class  of  cases  includes  those  in  which  the 
croupous  process  begins  in  the  bronchial  tubes  and  extends 
upward.  This  condition  is  known  as  fibrinous  bronchitis, 
or  ascending  croup.  According  to  Jacobi,  it  is  a  very  rare 
disease,  but  I  certainly  have  met  quite  a  number  of  cases, 
and  believe  them  to  be  not  at  all  infrequent.  At  the  be- 
ginning these  cases  simulate  acute  catarrhal  bronchitis, 
but,  day  by  day,  the  child  becomes  sicker,  the  larynx  be- 
comes involved,  and  the  picture  of  croup,  with  its  horrible 
attempts  to  force  air  through  narrow  air-tubes,  presents. 
Violent  attacks  of  coughing  may  be  followed  by  the  expec- 
toration of  membrane,  which  at  once  clears  the  diagnosis. 
In  this  variety  of  croup  the  prognosis  is  very  gloomy. 
Jacobi  saved  a  patient  by  putting  him  into  the  bath  room 
and  keeping  him  in  an  atmosphere  opaque  with  steam. 
Where  this  is  not  practicable,  steam  from  slaking  lime  or 
croup  kettles  is  indicated.  An  occasional  vomit  can  do  no 
harm  and  may  loosen  membrane.  Flaxseed  to  the  neck 
and  chest,  bichloride  of  mercury,  and  free  stimulation  are 
indicated.  When  the  stenosis  becomes  threatening,  it  mav 
be  necessary  to  operate,  although  these  cases  oflfer  very  poor 
chances  of  ultimate  recovery.  In  intubating,  use  small  tubes, 
so  that  they  may  be  readily  coughed  out,  allowing  detached 
casts  to  follow.  But  tracheotomy  seems  to  offer  better 
chances  in  these  cases.  One  patient  of  mine  got  well  after 
intubation  ;  another  died  before  the  coughed- out  tube  could 
be  reintroduced ;  several  others  died  in  terrible  agonies 
while  weaving  tubes,  which,  as  subsequentlv  determined. 


were  not  occluded.  In  a  case  of  this  sort  Caille  recently 
saved  a  girl  of  twelve  years  by  tracheotomy,  and  Huber 
lost  one  at  the  eleventh  hour,  after  the  O'Dwyer  tube  had 
been  expelled  and  reinserted  quite  a  number  of  times. 

Cases  of  pure  diphtheritic  croup  may  begin  and  remain 
as  a  local  affection  of  the  larynx,  or  may  occur  with  patches 
in  the  nose  or  on  the  pharynx  and  tonsils.  When  the  case 
begins  with  membrane  in  the  larynx,  the  diagnosis  from 
simple  catarrhal  croup  is  often  difficult  or  impossible.  If 
the  fever  is  high,  the  probability  is  more  strongly  in  favor 
of  catarrhal  croup  and  the  prognosis  is  better.  Where  the 
fever  is  low,  or  where  there  is  diphtheria  in  the  throat, 
family,  or  house,  or  where  the  child  is  subject  to  repeated 
attacks  of  diphtheria,  the  case  is  probably  diphtheritic. 
Whether  diphtheritic  or  not,  I  believe  that  delay  is  inex- 
cusable. With  the  first  evidence  of  croupy  cough  I  at  once 
put  these  children  on  large  doses  of  bichloride  of  mercury, 
as  I  shall  hereafter  describe,  and  I  have  repeatedly  witnessed 
the  cough  entirely  disappear  in  twenty-four  hours.  Of 
course,  where  the  case  progresses  from  bad  to  worse,  with 
increasing  dyspnoea  and  cyanosis,  operative  interference  by 
intubation  of  the  larynx  is  required,  and,  where  no  compli- 
cations exist  or  develop,  is  followed  by  the  most  favorable 
results. 

The  diphtheritic  laryngitis  may  follow  nasal  diphtheria. 
Where  this  is  present,  disinfection  of  the  nasal  canals  is  ur- 
gently indicated.  Even  where  membrane  is  not  visible  the 
nose  ought  to  be  disinfected  in  laryngeal  diphtheria,  for  the 
original  focus  may  be  deeply  located  in  the  posterior  nares, 
and  only  syringing  will  reach  it.  As  soon  as  the  laryngeal 
symptoms  develop,  at  once  resort  to  the  use  of  bichloride 
of  mercury,  or,  in  extreme  cases,  intubate  the  larynx.  The 
glands,  however,  at  the  angle  of  the  jaw  are  apt  to  be  in- 
volved by  direct  infection  from  the  nose,  and  with  this  the 
entire  circulation  is  apt  to  become  poisoned.  These  patients, 
therefore,  tend  to  succumb  to  general  sepsis,  and  require  the 
utmost  stimulation. 

In  cases  where  the  diphtheritic  laryngitis  supervenes 
on  a  tonsillar  or  pharyngeal  diphtheria,  it  is  my  practice 
to  at  once  resort  to  the  bichloride  of  mercury.  In  fact, 
there  is  no  valid  reason  for  not  disinfecting  the  nose  and 
giving  bichloride  of  mercury  before  the  larynx  is  invaded. 
We  all  know  how  mild  tonsillar  diphtheria  usually  is,  but 
occasionally  the  process  extends  to  the  pharynx  and  poste- 
rior nares,  the  submaxillary  glands  enlarge,  and  general 
sepsis  supervenes;  or  the  process  jumps  to  the  larynx, 
and  croup  develops.  Therefore  it  is  well  not  to  regard 
these  cases  too  lightly.  Occasionally  in  these  children  an 
emetic  is  indicated  if  the  condition  of  the  heart  is  good. 
These  cases,  however,  tend  to  go  on  from  bad  to  worse,  and 
operative  interference  may  become  imperative.  These  are 
generally  favorable  cases  for  intubation,  if  the  diphtheritic 
process  has  not  extended  too  far  downward.  Local  brush- 
ing must  be  stopped,  for  fear  of  bringing  out  the  tube  too 
soon,  although  the  atomizer,  steam,  nasal  injections,  warm 
applications,  stimulants,  potash-and-iron  mixture,  and  bi- 
chloride of  mercury  should  be  kept  up.  In  case  membrane 
has  formed  in  the  trachea,  there  is  a  risk  of  pushing  it  in 
front  of  the  tube,  thus  expediting  a  fatal  termination,  or  a 
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fresh  diphtheritic  process  may  be  lighted  up  at  the  lower 
end  of  the  tube,  or  death  may  follow  futile  attempts  to  in- 
troduce the  tube,  or  a  broncho-pneumonia  raay  make  its 
appearance  after  the  operation — the  so-called  "  Schluck- 
pneumonie." 

After  this  rapid  review  of  the  various  phases  of  croup, 
with  their  respective  indications  for  treatment,  I  will  now 
describe  more  in  detail  the  various  measures  to  which  I  have 
before  alluded. 

Among  the  general  measures  in  the  treatment  of  croup, 
steam  ranks  high.  If  the  patient  can  be  placed  in  a  small 
room  and  the  air  kept  opaque  with  steam,  this  would  be 
ideal.  The  softening  effects  of  the  warm  vapor  on  the  air- 
passages  must  be  of  great  effect  in  loosening  membranes,  and, 
in  cases  of  fibrinous  bronchitis  with  ascending  croup,  would 
be  very  valuable.  Unfortunately,  this  is  not  possible  in 
the  majority  of  croup  cases,  especially  in  poorer  patients; 
and  here  the  sick-chamber  can  be  partitioned  into  a  small 
space  by  means  of  sheets  hung  vertically.  Into  this  small 
compartment  a  long  tin  tube  connected  with  the  water-ket- 
tle on  the  stove  can  be  arranged  so  that  the  steam  keeps  the 
atmosphere  moist.  The  addition  of  lime  to  the  water  may 
render  the  steam  more  efficacious.  Another  plan  is  to  put 
lime  into  the  wash-boiler  at  the  bedside,  and  at  intervals  to 
pour  water  on  it.  The  most  convenient  appliance  for  this 
purpose  is  the  croup-kettle,  which  in  certain  forms  can  be 
bought  at  a  small  expense.  The  apparatus  is  kept  on  a  chair 
at  a  little  distance  from  the  child's  cot  and  allowed  to  blow 
over  the  child's  head.  The  chief  objection  to  this  method 
is  that  the  steam  is  apt  to  be  cold,  and  condenses  on  the 
child's  face  without  reaching  the  deeper  air-passages. 
Whether  disinfectants  carried  by  means  of  steam  to  the 
larynx  are  of  much  additional  use  I  can  not  say,  but  the 
heat  and  moisture  are  certainly  desirable. 

Besides  this  internal  method  I  believe  in  the  use  of  heat 
and  moisture  externally  by  means  of  moist  flaxseed  poul- 
tices. The  great  objection  to  their  use  seems  to  be  the  dan- 
ger of  chilling  the  neck  when  the  poultice  gets  cold.  By 
frequently  renewing  and  by  surrounding  the  poultice  with 
flannel  and  oil-silk,  this  objection  is  readily  overcome. 

The  sick-room  should  be  kept  warm — at  about  70°  F. 
By  warm  I  do  not  mean  close  and  stuffy,  for  proper  venti- 
lation is  more  needed  in  croup  than  in  any  other  disease. 
The  blood  already  suffers  from  lack  of  oxygenation,  and 
one  of  the  chief  indications  of  danger  is  cyanosis.  Indeed, 
there  are  cases  in  which  the  direct  employment  of  oxygen 
is  strenuously  required.  Besides  these  general  measures, 
disinfection,  as  usuallj'  employed  in  all  contagious  diseases, 
is  demanded. 

The  use  of  nasal  injections  I  strongly  recommend  from 
the  outset.  I  am  accustomed  to  employ  the  ordinary  glass 
syringe  tipped  with  soft  rubber.  In  some  cases  a  medicine- 
dropper  may  be  employed,  or  simple  snuffing  from  the  palm 
if  there  is  any  apprehension  of  middle-ear  inflammation.  I 
have  very  seldom  met  with  a  case  of  inflammation  of  the 
middle  ear  which  I  could  trace  to  such  syringing,  although 
I  have  used  this  method  freely  for  years.  The  liquid  em- 
ployed is  a  solution  of  common  salt  in  warm  water,  less  than 
one  half  per  cent.,  although  there  is  no  objection  to  lime- 


water,  boric  acid,  or  other  mildly  antiseptic  preparations. 
When  I  resort  to  the  hand-spray  through  the  nose  or  mouth 
I  use  a  weak  solution  of  corrosive  sublimate  (1  to  5,000  or 
10,000)  ;  but  I  object  to  the  use  of  carbolic  acid  in  young 
children,  on  account  of  its  ready  absorption  into  the  system. 
Finally,  I  repeat  the  nasal  injections  once  in  two  hours  or 
oftener  if  the  nose  is  markedly  occluded,  and,  in  case  of 
necessity,  I  force  a  way  through  each  meatus  with  a  cotton- 
protected  silver  probe,  using  the  gentlest  pressure. 

Medication  is  a  vefy  important  factor  in  croup.  The 
one  drug  on  which  I  place  most  faith  is  bichloride  of  mer- 
cury. Whether  this  acts  by  combating  the  diphtheritic 
germ  in  the  general  circulation,  or  whether  by  a  local  action 
on  the  larynx  after  absorption,  I  do  not  care  to  discuss. 
Certain  it  is,  however,  that  for  several  years  I  have  used 
this  drug  in  large  doses  in  cases  of  croup.  Thus  I  do  not 
hesitate  to  give  from  an  eighth  of  a  grain  to  a  grain  of  bi- 
chloride of  mercury  to  a  child  of  two  years  in  the  twenty- 
four  hours  for  days  in  succession.  Originally  I  gave  larger 
doses,  but,  having  met  with  several  cases  with  bloody  and 
mucous  discharges  from  the  bowels,  I  prefer  to  give  some- 
what smaller  quantities,  keeping  an  eye  on  the  frequency 
and  character  of  the  stools.  Stomatitis  as  a  result  of  large 
doses  of  mercury  I  have  never  met  with  in  children.  I  have 
histories  of  a  dozen  cases  cured  by  this  drug,  and  I  have 
probably  cured  twice  as  many  more  of  which  I  have  kept 
no  records.    A  few  histories  may  not  be  out  of  place. 

Case  I. — Child,  twenty  months  old.  First  seen  March  7, 
1889.  Sick  since  day  before.  Diagnosis,  croup.  Throat  red, 
but  no  membrane  visible.  Chest  clear.  Mild  fever.  Dry,  har- 
assing cough,  with  distressing  laryngeal  dyspnoea.  Grave  prog- 
nosis, witli  possibility  of  intubation  in  several  hours.  Ordered 
bichloride  of  mercury  in  divided  doses  every  honr,  so  that 
one  grain  is  taken  in  twenty-fonr  hours.  Next  day  (March 
8th)  child  very  much  better.  Temperature  higher  (103°  F.). 
Dyspntta  has  disappeared.  No  diarrhoea.  Same  treatment 
continued,  with  addition  of  antifebrine.  March  9th,  child 
well. 

Case  II. — Nursing  infant,  fourteen  months  old.  Had  been 
sick  a  number  of  days  with  croupy  cough  before  seen  on  Octo- 
ber 2,  1889.  Found  considerable  dyspnoea  and  epigastric  sink- 
ing during  inspiration,  although  ipecac  had  been  used  freely. 
Tliroat  red  and  covered  with  mucus,  but  no  membrane  visible. 
Lungs  clear.  No  temperature.  Nose  occluded.  Diagnosis, 
croup  with  grave  prognosis.  Ordered  bichloride  of  mercury, 
half  a  grain  in  the  twenty-four  hours.  Child  improved  by  next 
day,  but  treatment  was  continued  in  diminished  quantities  for 
several  days  longer. 

Case  III. — Nursing  infant,  six  months  old.  First  seen  March 
7,  1889.  Sick  for  twenty-four  hours  with  croupy  cough  and 
breathing.  Temperature  slightly  elevated.  Case  looks  very 
alarming.  Abdomen  sinks  to  the  spine  with  each  inspiration. 
Throat  and  chest  clear.  Bad  prognosis.  Gave  one  third  of  a 
grain  of  bichloride  of  mercury  a  day  for  forty-eight  hours  con- 
tinuously, then  reduced  the  quantity,  although  relief  was  evi- 
dent in  the  tirst  twelve  hours.  The  baby  then  developed  a 
broncho-pneumonia,  which  kept  it  sick  for  several  weeks  longer. 
Six  months  later  the  child  had  a  second  attack  of  croup  and 
dyspncta;  became  so  bad  in  four  hours  that  child  bad  to  be  in- 
tubated. After  doing  well  for  two  days,  it  coughed  out  the 
tube  during  the  night,  and  before  1  could  reach  the  child  sev- 
eral hours  later  it  was  dead. 
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These  cases  can  not  be  regarded  as  diphtheritic,  al- 
though, from  the  low  fever  in  all,  perhaps  they  were.  My 
experience  with  corrosive  sublimate  has  led  me  to  conclude 
that  it  will  have  its  best  effect  if  given  early  in  croup.  If 
the  case  is  treated  from  the  onset,  within  the  first  six  or 
twelve  hours,  it  may  not  go  on  to  form  membrane;  so 
that,  in  this  sense,  I  believe  the  treatment  abortive.  Where 
diphtheritic  patches  already  exist  in  the  throat  the  majority 
of  cases  of  croup  are  apt  to  go  on  from  bad  to  worse.  But 
even  then  I  believe  in  pushing  the  mercurial  treatment. 

With  the  bichloride  of  mercury  I  usually  prescribe  chlo- 
rate of  potassium  and  tincture  of  the  chloride  of  iron.  As 
they  all  three  contain  chlorine,  there  is  no  chemical  incom- 
patibility, and,  by  mixing  them,  it  saves  dosing  the  child 
oftener  than  is  necessary.  The  use  of  potash  and  iron  is  of 
long  standing  in  cases  of  diphtheria,  and  the  vast  majority 
of  patients  with  mild  tonsillar  diphtheria  rapidly  get  well 
under  this  treatment  alone.  In  croup,  especially  where 
there  are  patches  in  the  throat,  these  drugs  are  also  useful. 
By  making  a  weak  solution  of  the  three  remedies  in  gly- 
cerin and  water,  they  may  be  given  every  half-hour  or  hour, 
night  and  day.  Whether  the  iron  and  potash  touch  the 
diseased  parts,  and  so  cure  the  disease  by  local  action ; 
whether  the  same  result  is  obtained  in  the  larynx  after  ab- 
sorption ;  whether  the  iron  acts  specifically  on  the  diphthe- 
ritic germ  ;  or  whether  the  potassium  salt  prevents  renal 
complications — are  questions  which  have  been  repeatedly 
discussed.  The  fact  remains,  however,  that  they  are  at 
present  used  by  the  vast  majority  of  medical  men,  and,  I 
believe,  justly. 

Fever,  when  present,  is  due  to  catarrhal  rather  than 
diphtheritic  croup.  It  may  be  due  to  complications,  espe- 
cially pulmonary.  When  high  it  may  be  controlled  by  an- 
tifebrine,  anlipyrine,  phenacetin,  or  cold  sponging. 

Heart  failure  is  one  of  the  chief  dangers  of  croup,  espe- 
cially diphtheritic.  It  may  occur  long  after  the  croup  has 
ceased  to  cause  alarm.  I  very  distinctly  remember  a  boy 
of  four  who  had  a  mild  croup  after  tonsillar  diphtheria  for 
two  weeks,  and,  while  playing  on  the  floor,  was  suddenly 
attacked  with  heart  failure  and  died.  I  start  early  with  al- 
coholic stimulants.  Brandy  in  teaspoonful  doses,  repeated 
every  half-hour  or  hour,  is  not  too  much  for  a  baby  a  year 
old  if  the  case  is  severe.  The  other  heart-stimulants  are 
also  indicated  :  sparteine,  strophanthus,  digitalis,  caffeine, 
camphor,  ammonia,  etc. 

What  is  the  position  of  emetics  in  croup  ?  The  older 
treatment  consisted  almost  exclusively  in  causing  these  chil- 
dren to  vomit  at  frequent  intervals.  Among  the  laity  it  is 
a  very  prevalent  idea  to  vomit  these  children  as  much  as 
possible.  In  fact,  I  have  known  a  mother  to  use  up  an 
ounce  of  syrup  of  ipecac  in  trying  to  vomit  a  j)uny  infant 
that  had  a  slight  croupy  cough.  The  baby  died.  An  in- 
telligent lady  once  told  me  that  after  the  doctors  had  given 
up  her  child,  which  was  suffering  from  a  severe  attack  of 
croup,  she  saved  its  life  by  causing  it  to  expectorate  a  large 
cast  after  the  use  of  kerosene  oil.  The  great  objection  to 
the  use  of  emetics  is  the  depressing  influence  they  have  on 
the  system.  For  this  reason,  in  a  weakening  disease  like 
croup,  it  is  best  to  avoid  them  as  much  as  possible.  Still, 


in  the  beginning  of  croup  or  in  the  face  of  urgent  dyspnoea, 
provided  the  condition  of  the  heart  is  good,  I  frequently^ 
employ  an  emetic.  When  the  disease,  however,  is  far  ad- 
vanced, I  have  known  as  powerful  an  emetic  as  apomor- 
phine  given  hypodermically  to  fail  to  cause  relief.  I  prefer 
the  milder  emetics  when  I  use  them,  such  as  syrup  of  ipe- 
cac, wine  of  antimony,  or  subsulphate  of  mercury.  In  em- 
ploying them,  rather  order  them  in  small  doses  repeated 
every  fifteen  minutes  till  vomiting  ensues,  and  limit  the 
number  of  doses,  so  that,  in  case  the  stomach  is  too  weak 
for  reaction,  no  poisonous  quantity  is  taken. 

This  brings  me  to  the  consideration  of  the  operative 
treatment  of  croup.  The  indications  for  operation  in  many 
cases  are  plain,  in  others  not  so  clear.  A  case  of  croup, 
diphtheritic  in  origin,  with  progressive  and  increasing  cya- 
nosis, the  breathing  every  hour  becoming  more  and  more 
labored,  deep  supraclavicular  and  episternal  retraction,  ab- 
sence of  respiratory  murmur  in  lower  lobes  of  lungs,  can 
have,  in  the  vast  majority  of  cases,  in  spite  of  all  medicinal 
treatment,  but  one  termination — and  that  is  death.  In  rare 
instances  a  superhuman  effort  at  coughing  will  dislodge 
membrane  and  give  a  new  lease  of  life  or  favorably  termi- 
nate the  case  ;  but  this  can  not  be  counted  on.  In  these 
cases  operative  interference  is  indicated,  and  often  no  time 
is  to  be  lost.  In  New  York,  within  the  past  few  years,  as 
you  know,  the  treatment  by  intubation  of  the  larynx  has 
been  in  vogue.  I  believe  the  operation  to  have  a  settled 
place  in  the  treatment  of  croup,  although  the  method  is  still 
open  to  improvement.  The  results  of  the  investigations  of 
Dillon  Brown  in  2,368  cases  give  a  prognosis  of  27'3  per 
cent,  recoveries.  I  would  here  say  that  the  operation  is 
never  done  unless  the  case  presents  urgent  dyspnoea  and  be- 
ginning or  advanced  cyanosis.  The  table  on  the  next  page 
represents  a  small  series  of  nineteen  cases  which  have  oc- 
curred in  my  own  practice. 

Besides  these  nineteen  cases — in  all  of  which  the  pa- 
tients probably  would  have  died  if  not  operated  upon — I 
have  assisted  at  as  many  more  in  the  practice  of  colleagues; 
so  that  I  trust  I  may  not  be  regarded  as  presumptuous  in 
entering  more  into  the  details  of  this  procedure. 

My  method  of  operating  is  as  follows :  Having  care- 
fully threaded  the  tube  and  tried  if  the  instruments  work 
properly,  I  stand  the  child  (rath^  than  seat  it)  on  the  chair 
just  between  the  father's  thighs,  and  wrap  its  body  in  a 
shawl  or  sheet.  Although  some  operators  say  that  they  can 
dispense  with  the  mouth-gag,  I  have  seen  unnecessary  repe- 
titions of  attempts  at  introduction  and  diphtheritic  finger  in 
the  operator  follow  such  a  plan.  I  prefer  the  Denhard  gag, 
and,  having  separated  the  jaws,  I  feel  for  the  epiglottis, 
hook  it  forward,  and  slip  the  tube  beneath  my  index  finger 
into  the  larynx.  I  now  remove  the  gag  and  wait.  If  the 
child  does  n.)t  respond  by  coughing,  I  give  it  pure  brandy, 
which  will  pass  in  part  into  the  larynx  and  excite  coughing. 
If  the  child  still  remains  blue  and  irresponsive,  I  pull  on  the 
thread  and  withdraw  the  tube,  for  there  is  membrane  which 
has  been  pushed  ahead  of  it.  When  the  child  coughs 
properly  and  the  breathing  is  relieved,  the  thread  may  be 
cut  and  the  child  left  alone.  It  is  my  practice  of  late  to 
use  a  tube  a  size  smaller  than  directed  by  O'Dwyer,  so 
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No. 

Age. 

1 

2 

3 

4 

lA- 

6 

6 

4 

7 
8 

l-.'V 

9 

3 

10 

8 

11 

4 

18  4 

19.  1,V 


Mch., 

April, 

April, 

June, 
May, 

May, 
Nov., 
Nov., 

Nov., 
Mch., 
Mch., 

Apr., 

Apr., 
May, 
Aug., 
Aug., 

Oct., 

Oct., 
Nov.,  ' 


Physician. 


Result. 


Huber. 
Huber. 
Alone. 


Recovery. 
Death. 
Death. 


Alone.  Death. 
Joyce.  Recovery. 


Joyce. 
Alone. 
Muldberg  and 
Cronson.- 
Freeman. 
Denhard. 
Richardson  and 
Freeman. 
Joyce  and 
Muldberg. 
Marcuse. 
Gordon. 
Alone. 
Muldberg. 

Keefe  and 

Horn. 

Joyce. 
Ladinsky. 


Death. 
Death. 
Death. 

Recovery. 
Death. 
Death. 

Recovery. 

Recovery. 
Recovery. 
!  Death. 
Death. 

1  Recovery. 

Recovery. 
I  Death. 


Croup  following  measles  ;  operated  third  day ;  terrible  dyspnoea ;  later,  broncho-pneumonia  : 
tube  removed  and  reinserted  on  fifth  day ;  coughed  out  next  day. 

Operated  after  twenty-four  hours ;  intense  dyspnoea ;  broncho-pneumonia,  with  high  tem- 
perature and  rapid  breathing.    Died  on  third  day. 

Operated  after  twenty-four  hours ;  violent  pneumonia  already  present ;  tube  pushed  mem- 
brane ahead,  and  was  not  left  in.    Child  died  several  hours  later. 

Membrane  pushed  ahead  of  tube,  as  in  last  case,  with  same  result. 

Diphtheria  for  a  week  previously  in  tonsils;  pneumonia:  tube  coughed  out,  and  reinserted 

next  day  ;  removed  tube  four  days  later. 
Bad  case  of  measles  and  nasal  diphtheria ;  tube  pushed  membrane  and  was  not  left. 
Carried  tube  eight  days ;  died  of  pneumonia. 

Complicating  broncho-pneumonia  from  beginning ;  carried  tube  four  days. 

Bad  case;  patient  moribund  when  operated  on;  removed  tube  on  fifth  day. 

Tonsillar  diphtheria  and  nephritis  ;  operated  on  third  day.    Died  two  days  later. 

Required  repeated  intubation  during  three  days,  and  larjTigeal  stenosis  was  completely  re- 
lieved.   Several  days  later  child  died  of  pneumonia. 

Dr.  Huber  intubated  for  ascending  croup  March  23d,  and  again  April  5tli ;  then  tube 
coughed  out :  1  reinserted  it  April  6th,  and  worn  almost  continuously  to  April  29th. 

Tonsillar  diphtheria ;  removed  tube  on  third  day. 

Removed  tube  fifth  day,  but  necessary  to  reinsert  same  day ;  coughed  out  two  days  later. 

Descending  croup.    Died  after  two  days,  although  unocduded  tube  in  larvnx. 

Intubated  four  hours  after  first  croupy  symptoms  developed ;  did  well  till  third  day,  when 

tube  coughed  up,  and  before  it  could  be  reinserted  child  died. 
Tonsillar  diphtheria  ;  nephritis  ;  removed  tube  on  fifth  day. 

Tonsillar  diphtheria;  nephritis  (80  per  cent,  albumin);  coughed  tube  up  sixth  day. 
Ascending  croup ;  died  in  fourteen  hours. 


Total  number  of  cases   19 

Recoveries   8,  or  42  per  cent. 

Deaths   11,  or  58  per  cent. 

that  the  tube  can  be  more  readily  coughed  out  in  case  of 
occlusion. 

The  after-treatment  often  requires  great  judgment. 
After  the  operation  the  child  usually  goes  to  sleep.  When 
it  awakens,  a  little  cracked  ice  may  be  given.  The  medici- 
nal treatment  maj'  be  continued.  Bichloride  of  mercury, 
iron,  potash,  stimulants,  and  symptomatic  medication  are 
indicated.  Feeding  is  the  most  important  problem.  Semi- 
sohds  are  swallowed  most  readily.  Babies  at  the  breast 
usually  have  no  difficulty  in  swallowing.  Hence  nursing- 
bottles  have  been  suggested  for  older  children.  An  exclu- 
sive diet  of  ice-cream  has  saved  several  of  my  patients.  In 
rare  cases,  feeding  with  the  head  inclined  downward,  nasal 
feeding,  or  feeding  per  rectum  may  be  required.  In  all 
cases  continue  the  use  of  steam  and  hot  flaxseed  poultices. 
In  one  case,  in  which  I  intubated,  the  attending  physician 
insisted  on  making  local  applications  to  the  diphtheritic 
tonsils.  I  would  advise  Against  this  practice,  as  the  irrita- 
tion may  cause  the  tube  to  be  prematurely  coughed  out. 

The  removal  of  the  tube,  if  the  case  has  done  well,  can  be 
accomplished  on  the  sixth  day.  In  several  cases  in  which  I 
have  removed  it  before  this  time  I  have  had  to  reinsert  it. 
Special  cases,  with  flapping  of  loose  membrane  at  the  lower 
end  of  the  tube,  may  necessitate  its  earlier  removal.  If  a 
case  is  not  doing  well  it  docs  no  harm  to  remove  the  tube 
and  introduce  one  of  a  dififerent  size  or  the  same  tube.  In 
all  cases,  when  removing  the  tube,  have  a  fresh  one  ready, 
for  the  act  of  extraction  may  so  irritate  the  parts  that  spasm 
of  the  larynx  may  suddenly  come  on  and  kill  the  patient.  I 
once  nearly  lost  a  patient  in  the  presence  of  two  colleagues 
by  a  neglect  of  this  precaution.  In  all  cases  I  prefer  the 
child  to  cough  out  the  tube  of  itself  about  the  fifth  or 
sixth  day,  and  inverting  the  child  occasionally  a.ssists  in 
obtaining  this  result.    The  use  of  a  smaller-sized  tube  is  of 


The  recoveries  were : 

4  cases  under  3  years. 
4  cases  over  three  years. 

advantage  from  this  standpoint  as  well  as  its  advantage  in 
being  readily  dislodged  during  choking  spells  caused  by 
membrane  or  secretions  below  the  tube.  The  only  incon- 
venience is  that  it  may  necessitate  re-intubation  at  inoppor- 
tune and  inconvenient  hours.  But,  unless  the  physician  is 
willing  to  make  many  sacrifices  to  his  own  convenience,  he 
had  better  leave  intubation  to  others,  for  the  management 
of  these  cases  is  often  more  tedious  and  troublesome  than 
was  at  first  imagined. 

Having  decided  to  remove  the  tube,  place  the  child  in 
the  same  standing  position,  with  an  assistant  behind  and  a 
gag  in  the  mouth.  It  is  maintained  that  by  a  process  of 
gentle  squeezing  of  the  larynx  the  tube  can  be  pushed  into 
the  mouth.  However  this  may  be,  there  are  cases  in  which 
the  removal  of  the  tube  will  be  far  more  difficult  than  its  in- 
troduction. In  a  case  recently  occurring  in  the  practice  of  a 
colleague,  the  tube  was  so  imbedded  in  swollen  and  (Edem- 
atous tissues  above  the  upper  end  that  it  required  repeated 
and  protracted  eftbrts  before  its  removal  could  be  accom- 
plished. Ordinarily  it  is  necessary  to  pull  the  epiglottis 
forward  with  the  index  finger,  introduce  the  closed  blades  of 
the  extractor  into  the  aperture  of  the  tube,  and  separate  the 
blades,  and  the  tube  readily  comes  out.  Now  remove  the 
gag  and  wait.  If  there  is  no  return  of  dyspna^a,  the  child 
may  be  left.  Occasionally,  after  the  lapse  of  several  hours, 
it  is  necessary  to  return  and  reinsert  the  tube.  In  such 
cases  always  use  the  smallest  size  possible.  This  will  usu- 
ally stay  in  place  a  few  hours  or  days  longer,  and  then  be 
coughed  out  spontaneously.  A  third  insertion  is  rarely 
required. 

Without  describing  the  treatment  of  the  complications 
or  sequela;  of  croup — for  time  will  not  permit — I  have  one 
word  yet  to  say  in  reference  to  tracheotomy  in  croup.  In 
the  majority  of  cases  of  this  disease  in  which  formerly  it  was 
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exclusively  resorted  to,  I  believe  intubation  of  the  larynx  to 
at  least  as  wood,  il'  not  better,  results  without  the  spe- 
cial surgical  skill  required  by  the  cutting  operation  and  the 
inconveniences  of  special  nursing  and  after-treatment.  I 
ha\  c,  however,  met  with  certain  cases  in  which  tracheotomy 
would  have  been  done  had  the  parents  consented.  These 
arc:  1.  Cases  in  which,  owing  to  spasm  or  oedema  of  the 
uiottis,  the  tube  can  not  be  introduced  by  O'Dwyer's  meth- 
od. 2.  Cases  in  which  the  tube  enters  the  larynx,  but 
pushes  membrane  ahead  of  it.  3.  Cases  of  ascending  croup, 
in  which  the  lower  and  larger  opening  of  tracheotomy  al- 
lows the  membranes  and  secretions  a  better  avenue  of 


escape. 


Madison  Street,  jVovemher,  1889. 


THE  CLASSIFICATION  AND  NOMENCLATURE  OF 
THE  DIARRHCEAL  DISEASES  OF  INFANCY 
FROM  A  STUDY  OF  THE  LESIONS.* 
By  L.  EMMETT  HOLT,  M.  D., 

FBOFESBOB  OP  DISEASES  OP  CHILDREN  IN  THE  NEW  YORK  POLTCLINIC, 
ATTBNDDJO  PHYSICIAN  TO  THE  NEW  YORK  INPANT  ASYLUM 
AND  TO  THE  BABIES'  HOSPITAL. 

There  is  no  more  difficult  task  in  medicine  than  the 
classification  of  diseases.  Increasing  knowledge  of  the 
aetiological  factors  in  disease  and  in  the  anatomical  changes 
produced  by  it  is  continually  requiring  us  to  group  anew 
our  cases. 

A  certain  uniformity  of  nomenclature  and  classification 
is  desirable  among  physicians  in  order  that  we  may  com- 
pare our  observations  as  to  symptomatology  and  treatment. 
One  needs  only  to  glance  at  a  dozen  different  text-books 
upon  paediatrics,  or  to  go  over  in  the  vital  statistics  of  our 
Board  of  Health  the  returns  made  in  cases  of  death  from 
diarrhoeal  diseases,  to  see  what  widely  varying  notions  are 
held  by  physicians  in  regard  to  this  class  of  diseases  among 
youni;  children. 

One  sets  down  all  deaths  from  infantile  diarrhoea  as  due 
to  "  cholera  infantum."  Another  sees  in  every  similar  case 
"  entero- colitis."  To  a  third  a  "large  number  appear  as 
"dysentery."  It  was  with  the  hope  of  unraveling  some  of 
this  skein  of  mystery  and  uncertainty  that  the  writer  began 
over  two  years  ago  a  series  of  observations  upon  the  patho- 
logical anatomy  of  the  diarrhoea)  diseases  in  young  children, 
some  of  the  results  of  which  are  here  presented. 

■  Microscopical  examinations  have  been  made  in  this  con- 
nection upon  the  intestines  of  one  hundred  and  nine  cases. 
Seventy  of  this  number  were  from  cases  dying  of  diarrhoeal 
disease  or  complications.  The  remaining  thirty-nine  vvere 
taken  at  random  among  many  autopsies,  cases  of  pneumonii 
predominating.  These  have  been  used  principally  as  cen 
tral  cases,  although  in  several  of  them  interesting  lesions  of 
the  milder  types  have  been  very  often  seen. 

The  cases  of  intestinal  disease  have  been  for  the  most 
part  taken  consecutively  from  one  institution — the  New 
York  Infant  Asylum,  where  nearly  every  fatal  case  comes  to 


autopsy.  This  fact  adds  some  value  to  the  list  of  cases  from 
a  statistical  point  of  view. 

The  scheme  of  classification  which  is  herewith  offered  is 
made  up  chiefly  from  a  study  of  the  clinical  and  pathologi- 
cal features  of  these  seventy  cases,  but  modified  by  a  com- 
parison of  upward  of  fifteen  hundred  non-fatal  cases  of 
diarrhoea  among  children.  A  classification  based  solely 
upon  the  pathological  findings  becomes"  complicated  and 
needlessly  confusing  to  the  clinician.  I  have  tried  to  solve 
the  difficulty  by  placing  in  the  left-hand  column  the  best 
grouping  of  the  cases  clinically  which  I  have  been  able  to 
make,  and  to  show  the  relation  of  these  to  the  pathological 
conditions,  which  are  arranged  in  the  right-hand  column. 

It  is  to  be  borne  in  mind  that  this  is  not  put  forth  as  a 
final  classification,  but  only  as  a  provisional  one,  as  there 
are  many  points  upon  which  our  knowledge  is  as  yet  too  in- 
complete to  allow  us  to  speak  positively.  Many  of  these 
obscure  points  relate  to  fetiology,  and  these  experimental 
bacteriology  alone  can  decide. 

Clinical.  Pathological. 
I.  Simple  diarrhoea  No  lesions. 

II.  Acute  mycotic  diiirrlioea  Acute  desquamative  catarrh. 

1.  Acute  dyspepsia. 

2.  Cholera  infantum. 

I  1.  Catarrhal. 

III.  Acute  entero-colitis  \  ^'  ^''''"P'"^^- 

I  8.  Follicular  ulceration  (ulceration  of 
(_        lymph  nodules). 

IV.  Chronic  dyspeptic  diarrhoea^  Hyperplasia  of  lymph  nodules,  or  no 

(  lesions. 


V.  Chronic  entero-colitis 


1.  Chronic  catarrhal  inflammation. 

2.  Follicular  ulceration. 


*  Read  before  the  Section  in  Paediatrics  of  the  New  York  Academy 
of  Medicine,  December  14,  1889. 


I.  Simple  Diarrhoea. — Under  this  head  I  have  included 
the  cases  of  diarrhoea  not  accompanied  by  fever  and  which 
are  not  dyspeptic — i.  e.,  there  is  no  vomiting  and  the  symp- 
toms of  acute  intestinal  indigestion,  flatulence,  etc.,  are 
wanting.  There  is  functional  derangement,  chiefly  exag- 
gerated peristalsis,  and  partly  digested  food  may  appear  in 
the  stools  merely  from  the  fact  that  the  intestinal  contents 
are  hurried  along  before  digestive  absorption  is  completed. 

Simple  diarrhoea  has  no  anatomical  changes.  In  two  or 
three  cases  I  have  had  an  opportunity  to  examine  very  soon 
after  death  the  intestines  in  acute  diseases,  usually  pneu- 
monia, in  which  a  diarrhoeal  complication  had  existed  and 
the  epithelium  was  essentially  normal. 

II.  Acute  Mycotic  Diarrhoea,  or  the  class  which  aie 
probably  of  bacterial  origin.  1  say  probably,  for  it  has  not, 
I  think,  yet  been  demonstrated  that  any  known  form  of  bac- 
teria stands  in  a  direct  causative  relation  to  any  one  of  the 
varieties  of  diarrhoea.  However,  such  a  mass  of  evidence 
has  now  accumulated  that  there  remains  very  little  room  for 
doubt  that  these  cases  depend  upon  bacteria  as  their  prin- 
cipal exciting  cause. 

I  will  not  stop  here  to  go  over  this  evidence.  I  have 
done  so  at  length  in  Vol.  Ill  of  Keating's  Cyclopaedia.* 
But  it  seems  to  me  to  be  sufficient  to  warrant  our  introduc- 
tion of  the  term  "mycotic  "  into  the  nomenclature  of  diar- 


*  The  reader  is  referred  to  this  article  also  for  a  fuller  description 
of  pathological  changes,  with  drawings  of  the  microscopical  appearances 
and  photographs  of  the  gross  lesions. 
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rhoeal  diseases.  This  class  embraces  tlie  greater  number  of 
those  commonly  designated  as  "  summer  diarrhoea." 

These  cases  are  divisible  into  two  classes:  (1)  Acute 
dyspeptic  diarrhoea  and  (2)  cholera  infantum. 

(1)  Acute,  dyspeptic  diarrhoea  is  characterized  by  an  ab- 
rupt invasion,  usually  with  vomiting,  a  considerable  eleva- 
tion of  temperature  (100°  to  104°  F.),  and  by  thin  or 
watery  stools  containing  undigested  food,  generally  passed 
with  much  flatus.  The  prostration  is  sometimes  quite 
marked.  The  vomiting  and  fever  continue  only  for  from 
twenty-four  to  forty-eight  hours,  and  with  proper  manage- 
ment a  child  with  a  fairly  good  constitution  and  surround- 
ings is  usually  convalescent  in  two  or  three  days,  and  quite 
well  in  a  week.  If  surroundings  and  constitution  are  bad, 
the  diarrhopal  symptoms  continue  and  the  case  becomes  one 
of  chronic  dyspeptic  diarrhoea  or  one  of  entero-colitis. 

(2)  Cholera  Infantum. — Contrasting  strongly  with  the 
great  frequency  of  the  cases  just  mentioned,  those  of  cholera 
infantum  are  rare.  I  think  this  term  should  be  limited,  as 
has  been  done  by  some  of  our  American  writers,  particu- 
larly Meigs  and  Pepper  and  J.  Lewis  Smith,  to  cases  of 
true  choleraic  diarrhoea.  These  cases,  as  I  have  met  with 
them,  have  been  characterized  by  the  following  symptoms: 
Profuse  vomiting  and  purging,  the  stools  finally  becoming 
serous  in  character,  very  great  prostration,  highly  developed 
nervous  symptoms — delirium,  coma  or  convulsions — and  hy- 
perpyrexia, the  temperature  rising  in  a  few  hours  to  104° 
or  105°  F.,  and  often  touching  before  death  107°  or  108°. 
With  such  symptoms  death  has  occurred  in  my  cases  nearly 
always  within  thirty-six  hours  from  the  beginning  of  severe 
symptoms.  These  cases  are  not  common,  and  have  formed 
only  about  one  or  two  per  cent,  of  the  cases  of  diarrhoea 
seen  in  summer.  They  seem  to  me  to  differ  from  the  cases  of 
acute  dyspeptic  diarrhoea  in  something  more  than  severity. 

Having  thus  sketched  the  clinical  features  of  these  cases, 
we  now  turn  to  their  lesions. 

Of  the  seventy  autopsies  made  upon  children  dying  from 
intestinal  diseases  which  were  studied  under  the  microscope, 
twenty-two  belonged  to  the  group  classed  as  acute  mycotic 
diarrhoea.  These  were  divided  as  follows:  Four  were  true 
cholera  infantum  and  eighteen  were  acute  dyspeptic  diarrhoea 
without  choleraic  symptoms.  Thirteen  of  these  eighteen 
cases  were  in  children  suffering  previously  from  athrepsia 
or  marasmus. 

I  was  unable  by  the  microscope  to  separate  the  cholera- 
infantum  cases  from  the  rest  of  the  group,  which  does  not 
prove  identity,  but  only  that  the  differences  are  clinical,  and 
probably  also  {Etiological.  The  only  essential  and  constant 
change  in  these  cases  was  a  desquamation  of  the  superficial 
epithelium.  This  was  found  even  in  the  cases  in  which 
the  autopsies  were  made  as  early  as  three  hours  after  death. 
The  study  of  the  bacteria  in  the  tissues  has  thu«  far  been 
rather  barren  of  results.  Bacteria  are  found  upon  the  sur- 
face of  the  mucous  membrane  in  all  cases.  They  are  found 
in  the  superficial  layers  of  the  mucosa  in  a  small  number. 
It  is  rare  to  find  many  in  the  deeper  layers  when  autopsies 
are  made  within  the  first  twelve  hours;  when  found  in  this 
situation  at  a  much  later  period  than  this  they  arc  of  no 
signiBcance,  as  they  are  quite  likely  from  post-mortem 


changes.  I  think  this  class  of  cases  should  be  distinguished 
from  the  cases  of  gastro-enteritis  or  gastro-entero-colitis,  in 
which  all  the  usual  evidences  of  an  exudative  inflammation 
are  found. 

The  process  has  seemed  to  me,  as  I  have  watched  these 
cases  by  the  bedside  and  studied  them  under  the  micro- 
scope, as  one  of  acute  decomposition  or  fermentation  in  the 
alimentary  tract,  often  involving  nearly  the  whole  of  it. 
Since  the  only  anatomical  changes  are  in  the  epitheliunn,  I 
have  classified  them  pathologically  as  cases  of  acute  desqua- 
mative catarrh.  The  symptoms — high  temperature,  pros- 
tration, convulsions,  etc. — seem  to  me  pretty  clearly  of  toxic 
origin. 

It  has  been  already  stated  that  of  the  eighteen  cases  of 
acute  dyspeptic  diarrhoea,  thirteen  were  in  cases  previously 
suffering  from  athrepsia.  This  is  a  striking  fact.  It  shows 
that  children  of  the  class  described  succumb  very  easily  to 
an  acute  intestinal  attack  of  no  great  severity,  and,  further, 
that,  except  in  this  class  of  children,  death  rarely  occurs 
from  diarrhoea  until  the  case  has  gone  on  to  the  develop- 
ment of  exudative  inflammatory  lesions  unless  the  case  be 
one  of  genuine  cholera  infantum. 

III.  Acute  Entero-colitis.  —  Under  this  head  I  have 
grouped  all  the  acute  cases  in  which  there  was  not  only  loss 
of  epithelium,  but  also  an  inflammatory  exudation  of  cells 
or  cells  and  fibrin.  These  cases  are  quite  distinct  clinically 
from  the  foregoing.  They  are  characterized  by  a  much 
longer  course,  a  continuance  of  severe  symptoms,  especially 
of  fever. 

The  exact  relation  of  acute  dyspeptic  diarrhoea  to  entero- 
colitis is  not  quite  clear.  Clinically  we  meet  with  many 
cases  characterized  by  severe  gastro-intestinal  symptoms, 
high  temperature,  and  nervous  symptoms,  which  are  con- 
valescent in  two  or  three  days.  We  see  others  like  these 
in  the  beginning  in  which  there  is  improvement  in  all  the 
severe  general  symptoms;  the  temperature  falls  nearly  to 
normal  and  the  vomiting  subsides,  but  the  intestinal  symp- 
toms continue,  the  stools  become  less  frequent  and  less 
watery  and  usually  less  offensive,  but  there  is  more  mucus, 
and  occasionally  they  are  streaked  with  blood. 

Again,  we  see  cases  in  which  there  are  two  or  three 
such  initial  attacks  before  continuous  diarrhoea  is  finally 
established,  these  being  separated  by  a  number  of  days  or 
even  weeks,  in  which,  as  a  rule,  however,  the  stools  never 
are  quite  normal. 

There  is  another  class  of  cases  not  nearly  so  numerous 
as  those  above  mentioned  in  which  we  have  initial  symp- 
toms which  are  indistinguishable  from  those  described,  but 
in  which  the  severe  general  symptoms  and  high  tempera- 
ture continue  without  any  remission  for  from  four  to  four- 
teen days  until  death  occurs,  or  the  general  symptoms  sub- 
side after  a  variable  time  and  there  is  final  recovery,  but 
only  after  a  very  protracted  convalescence. 

It  setms  likely,  then,  that  the  majority  of  cases  of  acute 
entero-colitis  are  preceded  by  an  acute  dyspeptic  diarrhoea; 
that  in  some  the  entero-colitis  is  not  established  until  the 
second  or  third  attack;  that  in  a  smaller  number  there  has 
probably  existed  from  the  beginning  an  intense  intestinal 
inflammation. 
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Acute  dyspeptic  diarrhoea  lias  often  a  high  fever  at  the 
outset,  but  it  is  of  short  duration,  usually  subsiding  as  the 
•  bowels  arc  freely  evacuated,  rarely  continuing  beyond 
the  second  day.  It  is  a  rule,  to  which  the  exceptions  are 
very  few,  that  where  we  find  continuous  fever  with  diar 
rhoeal  diseases,  lesions  are  present ;  and  their  extent  and 
severity  are  usually  in  direct  proportion  to  the  intensity 
and  duration  of  the  febrile  symptoms.  The  converse  of 
this  statement  is  also  true,  that  where  we  have  a  continu- 
I  ance  of  diarrhceal  symptoms  and  no  fever  after  the  first  day 
or  two  we  have  no  lesions  of  importance  to  deal  with. 

The  nature  of  the  lesions  met  with  in  acute  entero-coli- 
tis  and  their  relative  frequency  were  as  follows: 

1.  Acute  catarrhal  intiammation,  sixteen  cases. 

2.  Acute  croupous  inflammation,  nine  cases. 

3.  Follicular  ulceration  (or  ulceration  of  the  lymph  nod- 
ules), twenty  cases. 

I  1.  Acute  Catarrhal  Inflammation. — Two  varieties  of  this 
i  form  are  met  with  :  First,  the  superficial  form,  milder  in  de- 
gree and  affecting  only  the  mucosa.  It  is  characterized  by 
loss  of  superficial  epithelium  and,  in  many  places,  of  entire 
tubular  glands,  and  with  a  moderate  cell  infiltration  into  the 
macosa.  This  variety  is  usually  widespread,  and  involves 
often  nearly  the  whole  intestinal  tract  and  even  the  stom- 
ach. The  second  variety  is  much  more  severe,  and  there  is 
dense  infiltration  of  mucosa  and  submucosa  also  with  cells, 
small  hsemorrhages,  destruction  of  the  tubular  glands,  and 
it  resembles  the  croupous  forms  in  all  but  the  presence  of 
fibrin.  The  inflammatory  process  is  so  intense  that  super- 
ficial erosions  or  catarrhal  ulcers  are  sometimes  formed. 
The  severe  variety  affects  with  great  constancy  the  lower 
two  or  three  feet  of  the  ileum  and  the  colon.  The  upper 
small  intestine  and  the  stomach  are  usually  nearly  or  quite 
normal. 

The  first  or  superficial  form  is  that  which  most  likely 
exists  in  most  of  the  cases  which  recover;  the  second  is  so 
severe  a  process  that  it  is  probably  almost  always  fatal. 

2.  Acute  Croupous  Inflammation. — This  is  the  most  in- 
tense inflammatory  process  seen  in  the  intestines.  It  affects 
with  great  uniformity  the  whole  colon,  though  not  to  the 
same  degree,  and  the  lower  two  or  three  feet  of  the  ileum. 
It  usually  stops  quite  abruptly,  so  that  within  two  or  three 
inches  we  may  have  a  transition  from  an  intense  inflam- 
mation to  nearly  normal  intestine.  The  most  marked 
changes  are  nearly  always  seen  near  the  ileo-caecal  valve, 
in  the  ileum  or  the  caecum,  or  in  the  sigmoid  flexure. 

The  amount  of  fibrin  on  the  surface  is  usually  small,  and 
often  none  can  be  seen  in  areas  large  enough  to  be  stripped 
off  in  flakes  or  shreds.  It  more  often  appears  as  fins  gran- 
ules of  a  gray  or  yellowish-green  color;  in  others  the  intes- 
tine is  red  and  granular,  and  nothing  suggests  a  pseudo- 
membrane.  There  is  no  deep  sloughing  and  rarely  any 
ulcers,  contrasting  in  a  striking  manner  with  the  croupous 
process  as  observed  in  adults.  The  intestine  always  ap- 
pears greatly  thickened,  and  the  small  intestine  may  stand 
open  like  a  trachea. 

Microscopically  there  is,  as  in  the  very  severe  variety  of 
catarrhal  inflammation,  extensive  destruction  of  the  tubular 
glands  of  Lieberkiihn,  dense  cell  infiltration  into  the  mu- 


cosa, submucosa,  and  sometimes  even  the  muscular  coats, 
and,  in  addition,  a  fibrinous  layer  upon  the  surface  and 
fibrin  infiltrated  to  a  greater  or  less  degree  through  the  mu- 
cosa and  the  deeper  coats,  and  may  even  form  a  layer  upon 
the  peritoneal  surface.  This  lesion  is  so  severe  that  recov- 
ery from  it  is  rare,  and  so  intense  that  the  cases  usually  die 
in  the  acute  stage — within  from  ten  to  fourteen  days  of 
the  onset. 

3.  Follicular  Ulceration,  or  Ulceration  of  the  Lymph 
Nodules. — It  is  common  to  find  in  cases  of  acute  catarrhal 
inflammation  more  or  less  swelling  of  the  lymph  nodules. 
In  a  considerable  number  of  cases  the  swelling  and  breaking 
down  of  these  nodules  with  the  formation  of  ulcers  is  the 
chief  lesion.  Follicular  ulcers  never  exist  without  other 
evidence  of  inflammation,  usually  of  the  catarrhal  variety, 
and  the  extent  of  these  changes  depends  principally  upon 
the  duration  of  the  pathological  process. 

These  cases  usually  run  a  slower  course  than  the  catar- 
rhal and  croupous  varieties.  They  are  rarely  seen  in  cases 
lasting  less  than  a  week,  and  the  average  duration  is  be- 
tween two  and  three  weeks. 

Frequency. — These  ulcers  were  found  in  twenty  out  of 
the  seventy  cases.  Of  those  lasting  over  two  weeks,  they 
formed  rather  more  than  half  the  cases. 

Situation. — Ulcers  were  found  in  the  small  intestine 
alone  in  but  two  cases ;  in  the  small  intestine  and  colon  in 
three  cases  ;  in  fifteen  cases  they  were  only  in  the  colon. 
When  in  the  small  intestine,  they  were  only  in  the  lower 
ileum.  Occasionally  in  such  cases  ulceration  was  seen  in 
one  or  two  of  the  nodules  of  a  Peyer's  patch.  The  ulcers 
in  the  colon  were  most  common,  and  deepest  in  the  lower 
half  of  the  gut. 

It  is  of  interest  to  note  the  frequency  of  bloody  stools 
in  those  cases  where  ulceration  existed.  Blood  was  abun- 
dant in  two  cases ;  traces  were  present  in  four  cases ;  in  the 
remaining  fourteen  there  was  no  blood  in  the  stools  at  any 
time.  It  is  evident,  then,  that  this  symptom  of  ulceration, 
upon  which  so  much  stress  is  laid  in  most  of  our  text-books, 
is  of  no  practical  value  in  the  diagnosis  of  this  condition, 
being  absent  in  about  two  thirds  of  the  cases. 

The  small  ulcers  usually  involve  the  mucous  coat  only  ; 
the  deeper  ones  extend  some  distance  into  the  submucosa, 
occasionally  to  the  muscular  layer.  This  layer  I  have  seen 
involved  in  but  a  single  case.  Perforation  I  have  never 
seen.  The  usual  size  of  the  small,  round  ulcers  is  about  a 
twelfth  of  an  inch  in  diameter.  By  a  coalescence  of  several 
of  these,  larger  ulcers  are  formed,  which  vary  from  a  quarter 
of  an  inch  to  an  inch  in  diameter,  rarely  larger. 

By  far  the  greatest  number  of  the  cases  in  which  these 
ulcers  form  prove  fatal  in  the  acute  stage.  Occasionally  a 
case  drags  on  for  two  or  three  months,  I  have  only  seen 
one  which  lasted  a  longer  time.  In  this  solitary  instance 
cicatrized  ulcers  were  found  a  year  subsequent  to  the  acute 
attack,  and,  although  the  intestinal  symptoms  ceased  after 
nearly  four  months,  the  patient  never  regained  his  health, 
dying  finally  of  general  tuberculosis. 

Is  it  possible  to  separate  clinically  these  three  varieties 
of  entero-colitis — the  acute  croupous,  the  catarrhal,  and  fol- 
licular ulceration  ? 
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The  croupous  variety — relatively  the  least  frequent — is 
usually  characterized  by  the  highest  temperature  (102°  to 
105°  F.)  and  the  most  severe  constitutional  symptoms,  and 
generally  lasts  from  ten  to  fourteen  days.  Its  course  is 
steady  and  severe.  Shreds  of  membrane  in  the  stools,  which 
would  settle  the  diagnosis,  are  very  infrequently  seen  in  in- 
fancy. 

The  very  severe  cases  of  the  catarrhal  variety  resemble 
in  all  particulars  the  croupous  cases.  In  the  milder  forms 
we  have  a  lower  temperature;  more  frequently  there  is  im- 
plication of  the  stomach.  The  febrile  symptoms  gradually 
subsiding  after  one  or  two  weeks,  we  have  frequently  pro- 
longed convalescence,  but  the  majority  undoubtedly  re- 
cover. 

In  the  cases  of  follicular  ulceration  we  have  most  com- 
monly pretty  much  the  same  early  history,  except  as  to  the 
gastric  symptoms.  They  may  die  at  the  end  of  the  first  or 
early  in  the  second  week,  with  the  colon  filled  with  minute 
ulcers ;  or  more  commonly  they  drag  on  a  slow  irregular 
course  for  from  one  to  six  weeks  longer,  wasting  steadily, 
with  but  little  fever,  till  death  occurs. 

A  careful  study  of  the  histories  of  the  forty-five  cases 
here  classed  as  acute  entero-colitis  convinces  me  that  we  are 
not  able  at  present,  in  by  far  the  largest  number  of  cases, 
to  distinguish  between  these,  three  varieties  clinically.  I 
think  we  can  not  now  do  better  than  to  group  them  to- 
gether as  cases  of  acute  entero-colitis.  In  a  small  propor- 
tion of  the  cases  we  may  be  able  to  judge  pretty  accurately 
as  to  the  exact  nature  of  the  lesions. 

Dysentery. — It  will  seen  that  this  term  has  no  place  in 
our  scheme  of  classification.  It  has  seemed  to  me  that  it 
would  be  advantageous  if  it  were  dropped  altogether  from 
the  nomenclature  of  the  diseases  we  are  considering. 

The  commonly  "received  opinion — that  in  "diarrhoea" 
we  have  to  do  with  lesions  in  the  small  intestine,  while  in 
"dysentery"  we  have  lesions  in  the  large  intestine — is  com- 
pletely overthrown  by  the  post-mortem  findings.  The  truth 
is,  that  in  by  far  the  largest  number  of  cases  of  diarrhoea  in 
which  lesions  exist,  the  most  important  ones  are  in  the  colon, 
while  in  the  cases  of  so-called  "  dysentery,"  lesions  are  al- 
most invariably  found  in  the  lower  ileum  as  well  as  in  the 
colon. 

By  other  writers,  severe  general  symptoms,  high  tem- 
perature, bloody  and  mucous  stools,  tenesmus,  infection,  and 
the  lesions  of  ulceration  or  pseudo-membrane  are  regarded 
as  distinguishing  "  dysentery."  Severe  general  symptoms 
and  high  temperature  are  common  to  many  forms  of  intes- 
tinal disease.  Ulceration,  and  even  pseudo-membranous 
inflammation,  are  found  in  cases  which  were  clinically  only 
diarrhoea.  Blood  is  more  frequently  absent  from  than  pres- 
ent in  the  stools  in  cases  of  ulceration.  It  may  be  present 
in  many  pathological  processes.  Mucus  is  present  in  almost 
every  case  of  diarrhoea  at  some  stage  in  the  process.  Fur- 
thermore, the  evidence  is  quite  convincing  that  several  va- 
rieties of  diarrhoea  are  infectious.  We  have  left,  then,  only 
tenesmus  as  distinguishing  dysentery  from  diarrhoea,  and 
this  symptom,  whether  associated  or  not  with  stools  of 
blood  and  mucus,  depends  not  upon  the  nature  of  the  patho- 
logical process,  but  upon  its  seat;  tenesmus,  with  painful 
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expulsive  efforts,  occurring  with  inflammation  of  the  rectum 
and  lower  colon  whenever  this  reaches  a  certain  grade  of 
intensity. 

It  has  seemed  to  me,  then,  better  to  abandon  altogether 
the  use  of  the  term  "  dysentery  "  as  signifying  a  special 
form  of  disease,  since  this  term  in  the  minds  of  so  many  fos- 
ters ancient  errors.  With  a  clear  understanding  of  just  what 
is  meant  there  can  be  no  objection  to  the  terms  "dysenteric 
symptoms  "  or  "  dysenteric  stools  "  to  characterize  certain 
forms  of  colitis  in  which  the  lesion,  for  a  time  at  least,  is 
principally  in  the  lower  part  of  the  large  intestine. 

If  I  were  to  make  the  simplest  classification  possible 
of  acute  diarrhoeal  diseases  in  children  I  would  divide 
them  into  two  classes — first,  the  cases  without  lesions,  and 
secondly,  the  cases  with  lesions — and  if  the  practicing 
physician  were  able  sharply  to  separate  these  two  classes,  he 
would  have  the  key  to  prognosis  and  to  treatment,  it  being 
remembered  that  in  the  former  class  nearly  the  whole  gas- 
tro-intestinal  tract  is  more  or  less  involved  and  that  the  most 
important  morbid  condition  is  probably  acute  fermentation 
or  decomposition  ;  in  the  latter  class  the  seat  of  lesions  is, 
with  remarkable  uniformity,  the  last  two  or  three  feet  of  the 
ileum  and  the  whole  colon.  Finally,  that  the  most  impor- 
tant differential  symptom  between  the  two  great  classes  is 
the  existence  of  a  continuous  fever. 

Other  Lesions  Present  in  Cases  dying  of  Acute  Diar- 
rhoeal Diseases. — Brain  :  Notwithstanding  the  frequency  of 
cerebral  symptoms,  it  is  very  exceptional  to  find  any  ade- 
quate explanation  for  them  in  the  post-mortem  appearances. 
Overlapping  of  the  bones  of  the  skull  is  occasionally  seen 
in  the  rapidly  fatal  cases  in  young  infants.  A  slight  in- 
crease in  the  cerebro-spinal  fluid  is  not  uncommon,  but  of 
no  special  significance.  Thrombosis  of  the  sinuses  I  have 
not  met  with.  Congestion  of  the  brain  was  not  rare  in  cases 
dying  with  convulsions  and  high  temperature,  but  not  apart 
from  these.  In  but  a  single  case  have  I  seen  very  marked 
anaemia  of  the  brain  which  seemed  to  be  the  explanation  of 
cerebral  symptoms  during  life.  These  symptoms  were  so 
marked  in  this  case  that  two  excellent  physicians  who 
watched  the  case  from  the  outset  had  made  a  diagnosis  of 
undoubted  meningitis.  The  brain  in  this  case  was  almost 
bloodless. 

Lungs:  Pulmonary  tuberculosis  was  met  with  in  several 
cases  in  patients  dying  of  intestinal  disease  which  was  not 
tubercular. 

By  far  the  most  frequent  pulmonary  lesion  was  broncho- 
pneumonia. It  was  present  in  one  sixth  of  all  the  fatal 
cases,  and  in  one  half  of  those  lasting  over  ten  days.  In 
six  cases  it  was  the  immediate  cause.  Some  French  writers 
have  attempted  to  prove  that  this  pneumonia  is  in  some 
way  dependent  upon  the  absorption  of  infectious  materials 
from  the  intestine.  I  find  little  ground  for  such  an  opinion. 
The  pneumonia  is  precisely  like  that  seen  in  other  diseases 
of  infancy  running  a  prolonged  asthenic  course  like  these 
diarrhoeal  cases.  It  affects  almost  invariably  the  posterior 
borders  of  both  lungs,  and  the  upper  lobes  rather  less  than 
the  lower.  It  is  always  associated  with  more  or  less  of 
hypostatic  congestion,  and  it  may  be  a  slow  subacute  va- 
riety which  is  rather  the  most  common,  or  there  may  be 
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added  to  this  larger  or  smaller  areas  of  hepatization  as  the 
result  of  an  acute  process.  With  the  latter  there  is  nearly 
always  found  some  pleurisy. 

In  a  single  case  I  have  seen  a  pulmonary  abscess  the 
size  of  a  lemon  resulting  from  a  simple  pneumonic  process. 

The  liver  is  usually  pale,  but  essentially  normal  in  other 
respects.    The  spleen  is  very  rarely  enlarged. 

Peritonitis  was  not  met  with  except  as  a  localized  plastic 
inflammation  in  a  single  case  of  croupous  entero  colitis. 

Kidneys:  Ever  since  the  writings  of  Kjellborg,  in  1870, 
it  has  been  the  custom  of  writers  upon  this  subject  to  speak 
of  the  great  frequency  of  nephritis  in  these  cases.  My  own 
observations  have  not  con6rmed  his  results.  In  but  a  single 
instance  have  I  met  with  well-marked  nephritis.  Cloudy 
swelling  of  the  epithelium  of  the  tubules  is  very  common, 
and  is  seen  in  almost  all  cases  where  there  had  been  high 
temperature.  Taking  the  cases  as  a  class,  however,  the 
renal  changes  were  very  much  what  are  met  with  in  pneu- 
monia or  any  other  febrile  disease,  but,  in  my  experience, 
are  no  more  marked. 

Multiple  intussusceptions  were  met  with  in  about  ten 
per  cent,  of  the  cases,  but  are  of  no  significance. 

IV.  Chronic  Diarrhoea. — Chronic  diarrhoea  may  last  for 
weeks  and  even  for  months,  usually  with  exacerbations  and 
remissions,  and  if  the  patient  then  dies  of  some  acute  dis- 
ease and  the  intestines  are  Examined  within  a  few  hours 
(less  than  six),  we  may  find  absolutely  nothing  which  we 
can  assert  to  be  pathological  in  the  appearances.  Such 
cases  are  not  often  preceded  by  an  acute  attack,  but  be- 
gin very  gradually,  and  perhaps  we  can  characterize 
them  by  no  term  better  than  that  of  chronic  dyspeptic 
diarrhoea. 

In  another  class  of  cases  with  a  clinical  history  some- 
what similar — except  that  they  have  more  frequently  suf- 
fered from  an  antecedent  acute  diarrhoea,  sometimes  from 
several  such  attacks — we  find  very  marked  hyperplasia  of  the 
lymph  nodules  or  solitary  follicles  of  the  intestine.  In  the 
majority  of  the  cases  this  change  is  seen  in  the  colon  only ; 
occasionally  it  is  those  of  the  small  intestine  only  which  are 
affected.  In  the  latter,  Peyer's  patches  are  also  the  seat  of 
similar  changes.  I  do  not  think  that  in  any  case  the  hyper- 
plasia has  affected  the  lymph  nodules  of  both  the  large  and 
the  small  intestine  to  any  considerable  degree. 

If  the  stools  have  for  weeks  or  months  habitually  con- 
tained much  mucus,  we  are  quite  sure  of  finding  this  con- 
dition in  the  colon. 

This  change  seems  to  me  to  be  one  of  little  importance 
in  itself,  but  probably  of  considerable  moment  as  a  predis- 
posing condition  to  follicular  ulceration  when  an  acute 
attack  supervenes.  \Yhen  once  established,  these  lymphoid 
swellings  are  slow  in  disappearing. 

The  chronic  inflammatory  processes  in  the  intestine,  so 
far  as  I  have  had  the  opportunity  to  study  them,  have  fol- 
lowed the  acute. 

An  important  clinical  distinction  is  to  be  made  just 
here  between  the  cases  of  slow  convalescence  from  acute 
attacks  and  those  which  are  in  reality  cases  of  chronic  in- 
flammation. The  first  are  very  common.  Those  of  the 
second  class  are  quite  rare,  and  yet,  at  a  certain  stage  in 


their  progress,  it  is  almost  impossible  to  distinguish  between 
the  two. 

Chronic  entero  colitis  may  follow  the  acute  catarrhal 
form  or  that  of  follicular  ulceration,  the  ulcers  remaining 
unhealed.  The  cases  of  croupous  inflammation  are  so  severe 
as  to  cause  death  almost  invariably  in  the  acute  stage. 

If  the  antecedent  attack  be  of  the  acute  catarrhal  variety, 
we  have,  after  the  febrile  symptoms  have  lasted  two  or  three 
weeks,  a  subsidence  of  these,  but  a  continuance  of  the  intes- 
tinal symptoms,  with  exacerbations  and  remissions  for  from 
two  to  four  months,  till  death  occurs  from  exhaustion  with 
wasting,  or  from  complications,  usually  pneumonia.  Here 
the  gross  changes  are  so  slight  that  the  lesion  may  be  over- 
looked entirely  svithout  a  microscopical  examination. 

The  latter  shows  infiltration  of  the  mucosa  with  new 
cells,  extensive  destructiim  of  the  tubular  glands,  and  in  the 
small  intestine  of  the  villi  also,  and,  if  the  process  has 
lasted  long  enough,  new  connective  tissue  has  formed  and 
we  may  get  true  intestinal  atrophy.  This  lesion  I  found  in 
but  a  single  case. 

In  the  cases  in  which  the  chronic  diarrhoea  depends 
upon  the  presence  of  follicular  ulcers  we  have  a  continuance 
of  the  intestinal  symptoms,  with  occasional  exacerbations, 
and  progressive  wasting  until  the  infants  are  often  literal 
skeletons.  They  rarely  last  more  than  three  months,  and 
the  immediate  cause  of  death  in  nearly  all  cases  is  broncho- 
pneumonia. 

At  the  autopsy,  follicular  ulcers  in  various  stages  of 
repair  are  found  throughout  the  colon. 


MISCARRIAGE  OF  TRIPLETS. 

By  GEORGE  M.  SPECK,  M.  D., 

HAMLEB.  OHIO. 

After  reading  the  report  of  the  meeting  of  the  New 
York  Academy  of  Medicine  in  regard  to  the  management 
of  abortion,  I  have  concluded  to  report  a  case  occurring  in 
my  practice.  While  it  may  not  be  interesting  to  the  older 
practitioner,  it  will  surely  prove  instructive  to  the  younger 
ones,  and  cause  them,  as  it  did  me,  to  accept  with  doubt 
the  teachings  of  some  of  the  authors  on  obstetrics  in  regard 
to  leaving  a  retained  afterbirth  in  the  cavity  of  the  uterus 
after  miscarriage  occurring  at  or  prior  to  the  third  month 
of  pregnancy. 

Mrs.  S.,  aged  twenty-eight  years,  married  thirteen  years, 
mother  of  four  children,  first  came  under  my  care  Febrnary  1, 
1889,  when  she  miscarried  at  the  fifth  month.  The  afterbirth 
was  expelled  promptly.  There  was  very  little  haemorrhage. 
Her  health  was  poor  during  the  summer.  I  was  again  called  to 
see  her  on  September  8th,  when  I  found  her  threatened  with 
another  miscarriage.  She  said  she  had  been  pregnant  about 
eight  weeks,  and  remarked  that  her  abdomen  had  enlarged 
much  faster  than  in  any  former  pregnancy.  1  found  her  suffer- 
ing severe  pain  in  the  back  and  loins;  there  was  slight  haemor- 
rhage. 

Fluid  extract  of  ergot  was  prescribed  in  drachm  doses  every 
four  liours,  morphine  to  relieve  pain,  and  rest  in  the  recumbent 
position.  On  September  11th  a  foetus  three  inches  and  a  half 
long  was  expelled.     The  membranes  were  retained,  consid- 
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erable  hsemorrhage  following.  The  patient  felt  fairly  well  un- 
til the  afternoon  of  the  13th.  when  she  experienced  considerable 
pain  and  passed  another  foetus  partially  decomposed.  The 
niembraues,  as  in  the  first  one,  were  retained,  hsemorrhage  free, 
but  stopped  in  about  two  hours  without  interference.  There 
were  sligiit  pain  and  suffering  until  Sunday  morning,  Septem- 
ber loth,  when  she  was  seized  with  severe  pains  and  violent 
liaemorrhage,  and  expelled  the  third  foetus  in  ai)Utrid  condition, 
the  Iiaemorrhage  continuing,  the  patient  having  lost  conscious- 
ness from  loss  of  blood. 

On  examination,  I  found  the  uterus  firmly  contracted  on  the 
placenta,  which  was  in  a  very  putrid  condition  and  as  thick  as 
the  afterbirth  at  full  term.  With  the  fingers  I  removed  the 
afterbirth  piecemeal  (having  no  confidence  in  the  curette),  the 
hsemorrbnge  stopping  as  soon  as  the  womb  was  empty.  With 
the  aid  of  stimulants  she  soon  regained  consciousDess  and  com- 
plained of  no  pain.  Recovery  was  rapid  and  complete  under 
Ionic  treatment.  Syringing  of  the  vagina  with  tepid  water  was 
kept  up  for  two  weeks,  and  never  once  was  there  any  fever  or 
synaptoms  of  pysamia,  which  naturally  could  be  expected  in  such 
cases. 

Now,  had  I,  after  the  expulsion  of  the  first  foetus,  made 
a  thorough  examination  of  the  uterus  and  emptied  it  of  its 
rontents  as  soon  as  possible,  instead  of  leaving  Nature  to  do 
it,  as  taught  by  some  of  our  authors,  the  patient's  life  would 
not  have  been  put  in  nearly  so  much  danger,  and  I  should 
not  have  been  guilty  of  what  I  term  almost  a  fatal  error. 

The  young  practitioner  may  be  able  to  get  some  in- 
formation here  which  if  obtained  by  experience  he  may 
have  cause  to  regret  all  his  life. 
December  9,  1889. 


THE  UXTOWARD  EFFECTS  OF  COCAl^'E. 
Br  JOHN  A.  WESSINGER,  M.  D., 

HOTTEIX,  jnCH. 

CocAiyE,  although  a  comparatively  recent  addition  to 
our  materia  medica  and  indispensable  as  a  therapeutic 
agent,  yet,  valuable  as  the  remedy  is,  it  should  not  be  for- 
gotten that  cocaine  is  a  poison  ;  that  while  we  may  admin- 
ister it  with  comparative  impunity,  yet  occasionally  patien+s 
will  present  themselves  upon  whom  cocaine  will  assert  its 
untoward  effects  in  a  most  violent  and  shocking  manner. 
The  following  case  is  placed  on  record  to  illustrate  the  toxic 
action  of  the  agent  in  certain  cases  : 

G.  R.,  aged  twenty -four,  single,  has  always  been  healthy, 
is  well  nourished  and  well  developed,  weight  one  hundred  and 
fifty  pounds,  height  five  feet  five  inches.  On  December  10- 
18S9,  patient  consulted  me  in  regard  to  the  removal  of  a  small 
fibro  cystic  tumor  in  the  left  side  of  the  neck  immediately  below 
the  ramus  of  the  jaw.  Examination  of  the  patiect  previous  to 
operation  found  pulse  80,  regular,  strong.  Respiration  and  tem- 
perature normal.  Heart  and  lungs  sound.  Preliminary  to  the 
removal  of  the  growth  I  injected  ten  minims  of  a  fifteen-per- 
cent, solution  ot  cocaine  hydrochloride.  Immediately  following 
this  the  patient  was  seized  with  distrtss-ing  dy>pnoea,  pallor  of 
the  face,  pupils  widely  diluted,  spa<m  of  the  fiexor  mu^cles  of 
the  arms  and  legs ;  pulse  140,  very  small,  wiry.  Respirations  40 
a  minute.  Patient  perspiring  profusely,  but  at  no  time  un- 
conscious. I  gave  a  hypodermic  injection  of  morphine  and 
atropine,  \  and  j-J-^,  and  in  twenty  minutes  from  time  of  first 
seizure  patient  bad  sufficiently  recovered  to  enable  me  to  re- 
move the  growth. 


This  experience  with  cocaine  is  not  unique,  as  several 
similar  instances  are  recorded  in  medical  literature.  I  well 
remember  the  experience  of  Dr.  George  A.  Hendricks,  of 
Ann  Arbor.  Mich.,  related  by  him  before  a  recent  meeting 
of  the  Michigan  State  Medical  Society.  One  of  his  patients, 
immediately  after  the  injection  and  without  any  premoni- 
tory symptoms,  was  seized  with  violent  spasm  amounting  to 
complete  opisthotonos.  And  it  may  be  of  interest  to  say 
that,  after  various  modes  of  procedure,  the  doctor  did  not 
succeed  in  relieving  his  patient  until  he  finally  resorted  to 
violent  stimulation  (by  a  heavy  blow  on  the  patient's  abdo- 
men) of  the  great  splanchnic  system  of  nerves. 

It  would,  no  doubt,  be  of  interest  to  know  whether  co- 
caine manifests  its  poisonous  action  more  frequently  when 
used  in  certain  regions  of  the  body  than  in  others.  We 
know  that  other  anaesthetics  (such  as  chloroform  and  nitrons 
oxide)  manifest  their  lethal  effect  most  frequently  during 
operations  in  regions  supplied  by  the  fifth  pair  of  nerves. 
Is  this  also  true  of  cocaine/  The  recorded  experience  upon 
this  question  of  gentlemen  in  ophthalmic  practice  would 
certainly  be  of  interest.  I. find,  on  searching  the  literature 
upon  this  subject,  that  in  1888  there  occurred  four  cases  of 
fatal  cocaine  poisoning — one  after  injecting  cocaine  into 
the  eyelid,  two  during  dental  operations,  and  one  after  in- 
jection per  urethram. 


CorrcsjDonbfnce. 


LETTER  FROM  PARIS. 

The  Close  of  1889.— The  Changes  at  the  Hotel  Dieu.— Professor 
Eichet  and  Professor  Verneuil. —  The  Potability  of  the 
Water  Supply  of  Paris. — Professor  Earabevfs  Lectures. — 
The  Candidates  for  the  Vacancy  at  the  Pitie. 

Paris,  Decetnber  26,  1889. 
The  year  1SS9  closes  in  a  calm  manner,  greatly  in  contrast 
with  the  agitation  of  its  tirst  months.  Who  then  would  have 
expected  the  month  of  December  to  pass  so  quietly  I  At  tb.nt 
efioch  political  discussions  occupied  even  the  students,  who  held 
caucuses  and  published  manifestoes  that  were  placarded  in  their 
yellow,  green,  and  red  colors  on  every  available  wall.  Only  a 
faint  and  distant  memory  of  this  tumultuous  period  remains. 
The  general  elections  took  place  in  vacation  time,  when  every 
thought  was  engrossed  by  the  Exposition.  There  was  no  tumult, 
hardly  any  shouting.  Those  that  were  most  excited  last  year 
have  returned  quietly  to  the  laboratories  or  to  the  hospitals, 
with  no  further  thought  of  their  former  melancholy  prognosti- 
cations. It  is  true  that  there  has  been  a  slight  reminder  of  last 
year  in  the  toast  offered  to  the  republican  deputies.  A  political 
discussion  was  then  held — it  is  true,  with  bated  breath — to  which 
the  public  press  paid  no  attention,  and  that  left  the  general  pub- 
lic indifferent. 

The  most  important  event  accompanying  the  reopening  of 
the  medical  school  has  been  the  change  in  the  professor  of  the 
surgical  clinic  of  the  Hotel  Dieu.  This  hospital  has  always  ex- 
ercised a  great  power  over  the  Parisian  medical  world.  It  is 
there  that  the  student  often  takes  his  first  steps  in  hospital  life. 
It  is  near  the  school,  being  the  eastern  limit  of  the  Latin  quarter, 
the  buildings  are  conveniently  arranged,  the  visits  to  the  wards 
are  regularly  made,  and  numerous  patients  with  manifold  diseases 
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can  be  seen  there.  Clinics  on  many  subjects,  held  by  official  as 
well  as  volontary  professors,  are  freely  and  gratuitously  opened 
to  the  medical  students.  It  has  frequently  happened  that  the 
voluntary  professor  has  been  more  assiduously  followed  than  the 
official  one,  who  confined  his  instructions  to  such  days  as  were 
prescribed  by  the  faculty  law.  For  more  than  twenty  years 
Dupnytren  held  the  chair,  and  his  memory  i*  still  green.  The 
last  incumbent,  Professor  Richet,  made  but  infrequent  and  sh'irt 
visits  to  his  wards',  being  habitually  replaced  by  an  assistant 
called  an  agrege.  This  was  by  no  means  an  evil.  The  agreges 
brought  to  bear  upon  their  work  a  zeal  and  ardor  that  neither 
years  nor  success  have  served  to  abate.  It  is  at  the  H6tel  Dieu 
that  they  first  carry  arms,  that  they  strike  the  note  that  is 
henceforth  to  characterize  them  as  the  clinicians,  the  masters 
of  the  future.  The  general  public  is  well  wishing,  but  forces 
have  to  be  measured  with  tiie  internes:  the  candidates  for  hos- 
pital preferment,  the  clinical  as>istants,  those  who  to-flay  are 
pupils  are  to-morrow  official  equals.  The  least  forgetfulness, 
the  least  elocutionary  delect,  will  not  be  allowed  to  pass  un- 
noticed. 

'Tis  easy  to  see  that,  although  instruction  given  in  such  an 
atmosphere  would  necessaiUy  be  both  solid  and  polished,  the 
continual  changing  of  tenant  was  abnormal  and  could  not  last 
indefinitely.  Professor  Richet  understood  this,  and,  although 
vigorous  and  in  full  possession  of  all  his  faculties,  he  voluntarily 
resigned  a  position  that  he  could  riglitfully  have  held  in  his 
quality  of  member  of  the  Institute  until  he  was  seventy-five 
years  of  age.  He  is  replaced  by  Professor  Verneuil.  It  is  im- 
possible to  imagine  a  greater  contrast  to  Professor  Richet,  who 
was  methodical  and  clear,  and  most  desirous  of  imbuing  his  stu- 
dents with  a  certain  number  of  correct  and  practical  ideas  which 
he  wished  understood  and  remembered.  His  treatise  on  sur- 
gical anatomy,  which,  despite  its  forty  years  of  eiistence,  is 
still  consulted,  is  the  best  exponent  of  his  manner. 

Professor  VerneuiTs  characteristics  and  good  qualities  are 
of  quite  a  different  order.  One  rarely  attends  one  of  his  clin- 
ics without  carrying  away  many  new  ideas.  He  defined  his 
own  ideals  in  his  inaugural  address:  "  Composure  and  prudence 
should  reign  in  the  practice  of  the  medical  art,  while  boldness 
should  characterize  its  doctrines."  A  faithful  and  attentive 
audience  has  always  grouped  itself  around  him  during  his  fifteen 
years'  tenure  of  the  surgical  chair  at  the  Pitie.  A  considerable 
number  of  theses  and  monographs  have  been  written  at  his  sug- 
gestion. His  lessons,  which  will  henceforth  be  givt-n  at  the 
H6tel  Dieu,  are  perhaps  too  learned  for  the  young  student,  who 
stUl  ignores  the  teachings  of  the  past,  the  truth  of  to-day;  who 
has  not  yet  a  glimpse  of  general  pathology  ;  but  they  are  admi- 
rably adapted  to  the  more  advanced  scholar,  for  doctors  who  de- 
sire to  keep  abreast  with  the  more  advanced  thought  of  the  day 
as  applied  to  surgical  practice. 

There  has  been  much  discussion  about  potable  waters  by  the 
members  of  the  Board  of  Health,  of  the  Hospital  Medical  Soci- 
ety, and  of  the  Society  of  Public  and  Professional  Health.  The 
water  that  is  actually  distributed  in  Paris  comes,  first,  from  dis- 
tant rivers  that  have  been  imprisfmed  for  a  longer  or  shorter 
time;  second,  from  the  Seine,  the  Ourcq,  the  Marne.  The  first 
are  of  good  quality  but  of  insufficient  quantity :  the  second  have 
to  be  substituted,  and,  unfortunately,  they  are  absolutely  worth- 
less. What,  then,  will  inevitably  happen  ?  From  the  day  on 
which  the  change  took  place  little  epidemics  of  typhoid  fever 
broke  out  in  every  direction.  This  was  the  case  in  1889,  as  also 
in  1887.  The  warm  season  of  1888  was  fortunately  a  wet  one, 
so  that  the  water  of  the  first  class  sufficed. 

As  Chautemesse  and  Widal  found  tiie  typhous  bacillus  in  the 
drinking  water  of  the  Menilmontant  district  at  the  lime  of  an 
epidemic  reigning  there,  it  is  proved  that  the  most  important 


factor  in  the  diflfu>ion  of  t\ phoid  tever  in  Paris  is  the  water  that 
one  drinks  here.  The  bt-st  method,  therefore,  of  preventing 
epidemics  and  of  considerably  diminishing  the  number  of  spo- 
radic cases  is  to  so  increase  the  quantity  of  pure  river  water  as 
to  be  able  to  furnish  an  abundant  supply  to  all  the  inhabitants 
of  every  part  of  the  city  throughout  the  entire  year". 

The  city  has  desired  to  purchase  quite  an  important  river, 
the  Avre,  which  rises  about  160  kilometres  to  the  west  of  Paris. 
The  money  is  ready,  the  working  plans  are  completed,  but,  as  the 
inhabitants  of  the  country  through  which  the  river  passes  ob- 
ject to  having  their  water  taken  from  them,  it  will  be  necessary 
to  pass  a  law  in  order  to  overcome  their  resistance. 

The  lectures  of  Professor  Farabeuf  have  been  among  those 
most  frequented  this  year.  His  good  nature,  his  simplicity,  and 
his  thoughtfulness  for  his  students  have  made  him  thoroughly 
liked  by  them.  This  year  the  subject  of  his  opening  address 
pertained  neither  to  anatomy  nor  to  medicine,  but  still  was  one 
that  appealed  not  only  to  his  hearers,  but  also  to  the  entire 
school — that,  namely,  of  the  remarkable  slowness  with  which  the 
architfctural  renovations  of  the  school  buildings  have  been  con- 
ducted. It  certainly  would  incline  one  to  suppose  that  the 
architect  conducted  the  siege  of  Troy  or  of  Azof,  that  lasted  for 
twenty-nine  years.  His  dilatoriness  was  the  cause  of  the  de- 
struction by  fire  of  the  beautiful  paintings  of  Matont,  represent- 
ing Ambroise  Pare  rejecting  the  actual  cautery,  and  two  visits 
to  the  hospital  in  the  eighteenth  century. 

The  resignation  of  Professor  Richet  has  left  a  vacant  pro- 
fessorship at  the  Pitie.  Great  excitement  is  felt  among  tho 
surgeons  who  are  likely  to  be  possible  candidates.  Legally  the 
Minister  of  Public  Instruction  makes  the  appointment,  but  in 
reality  whoever  the  faculty  of  the  medical  school  place  first  in 
the  list  which  they  hind  to  the  Minister  will  inevitably  receive 
the  position.  Intrigues  of  all  kinds  naturally  arise.  At  present 
the  chances  seem  equally  fiivided  between  Tillaux  and  Le  Dentu. 
The  first  named  is  approaching  the  age  at  which  professors  in 
other  countries  think  of  retiring.  He  is  nearly  sixty  years  oldi 
and  should  have  belonged  to  the  faculty  for  the  last  ten  years. 
At  the  tiwie  when  its  amphitheatres  were  but  little  frequented, 
crowds  flocked  to  listen  to  his  lectures  on  topographical  anat- 
omy, delivered  at  the  hospital  anatomical  amphitheatre,  situated 
in  a  remote  part  of  the  city.  His  hospital  service  at  Hotel  Dieu 
is  considered  one  of  the  best.  The  number  of  young  surgeons 
in  the  city  who  have  not  studied  with  him  is  easily  counted. 
Notwitlistanding  all  these  well-founded  claims  to  the  professor- 
ship, Lefort,  Guyoo,  Duplay,  and  Launelongue  have  been  succes- 
sively preferred  to  him.  These  elections  have  not  been  ratified 
by  public  opinion,  but  that  carries  but  little  weight  in  such 
nominations.  Will  Tillaux  he  elected  this  time?  Ills  opponent' 
Le  Dentu,  who  has  just  been  unanimously  elected  member  of  the 
Academy  of  Medicine,  is  also  a  skillful  surgeon,  a  correct  and 
ehiquent  lecturer,  and  a  noted  writer,  and  has  the  advantage  over 
Tillaux  in  being  sixteen  years  younger.  It  would  be  difficult  at 
present  to  predict  what  will  be  the  result  of  the  contest. 


Treatment  of  Stammering. — "  It  is  said  that  stammerers  rarely  if 
ever  show  any  irapeiliment  to  speech  when  speaking  in  whispers.  On 
this  fact  a  new  method  of  treatment  has  been  advocated  by  Dr.  Coen, 
which  is  as  folIoH-s :  In  the  first  ten  days  speaking  is  prohibited.  This 
will  allow  rest  to  the  voice,  and  constitutes  the  preliminary  state  of 
treatment.  During  the  next  ten  days  speaking  is  permissible  in  the 
whispering  voite,  and  in  the  course  of  the  next  fifteen  days  the  ordi- 
nary conversational  tone  may  be  gradually  employed." — Druggists'  Cir- 
cular and  Chemical  Gnzetie. 

Tie  Academic  royals  de  medecine  de  Belgiqne. — Dr.  H.  A.  Hare, 
of  the  University  of  Pennsylvania,  has  been  awarded  a  prize  of  4,000 
francs  for  an  essay  on  epilepsy. 
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TREPHIXIXG  FOR  GEXERAL  PARALYSIS  OF  THE  INSANE. 

Paealytic  dementia  has  long  been  known  as  a  hopeless  and 
invariably  fatal  disease.  When  seen  in  the  early  stages,  the 
prognosis  is,  as  a  role,  death  in  from  two  to  five  years,  although 
in  exceptional  cases  these  extremes  may  be  exceeded.  In  the 
earliest  stages  there  are  characteristic  bulbnr  symptoms,  to 
gether  with  psychic  exaltation  and  a  beginning  dissolution  of 
the  higher  mental  j^rocesses.  The  pathological  anatomy  of  the 
aifection  is  shown  chiefly  in  the  cortex,  and  i)articularly  in  it« 
upper  layers.  There  is,  probably,  an  irritative-  lesion  which 
gives  rise  to  gradual  cortiral  atrophy,  with  disappearance  of 
the  tangential  fibers.  Subsequently  there  are  pressure  symp- 
toms from  the  presence  of  fluid.  Remedies  of  any  sort,  even 
in  cases  presumefl  to  have  a  syphilitic  foundation,  have  proved 
thus  far  unavailing.  It  would  seem,  therefore,  that  any  meas- 
ure which  offered  even  a  remote  possibility  of  altering  the 
morbid  process  for  the  better  was  justifiable,  at  least  from  an 
experimental  standpoint.  Actuated  by  such  considerations  and 
by  the  progress  of  modern  cerebral  surgery.  Dr.  T.  Claye  Shaw, 
lecturer  on  psychological  medicine  at  St.  Bartholomew's  Hos- 
pital, London,  had  the  simple  operation  of  trephining  performed 
in  a  case  presenting  early  symptoms  of  general  paresis.-  Dr. 
Ferrier  was  called  in  cousnltation,  and  agreed  that  the  case  was 
one  rapidly  approaching  dementia  of  the  paralytic  form,  and 
coincided  in  the  recommendation  of  an  operative  procedure. 

The  history  of  the  patient  is  brit-fly  as  follows :  W.  H.,  ad- 
mitted November  14,  1888,  a  packer,  was  in  an  excited,  gran- 
diose mental  state.  His  delusions  were  described  in  the  medi- 
cal certificate  as  expansive  in  nature,  and  he  was  evidently  in 
an  elevated  and  happy  frame  of  mind  altogether  out  of  pro- 
portion to  the  gravity  of  his  condition.  The  speech  was  af- 
fected, the  reflexes  were  exaggerated,  the  gait  was  very  un- 
steady, and  the  urine  was  retained.  It  seemed  probable  that 
he  was  suffering  from  a  bulbar  lesion  which  was  extending  to 
the  superficial  parts  of  the  brain.  From  time  to  time  he  had 
convulsive  attacks  and  short  periods  of  loss  of  sensation,  chiefly 
in  the  left  extremities,  and  iiis  pow  ers  of  deglutitinn  and  talking 
became  more  and  more  impaired,  and  he  seemed  to  be  rapidly 
becoming  demented.  On  July  28th  he  was  trephined  over  the 
right  central  gyri,  about  two  inches  from  the  median  line,  the 
operation  being  performed,  under  strictly  antiseptic  precau- 
tions, by  Mr.  Harriscm  Cripps  and  Mr.  Bruce  Clarke.  Two 
holes  were  made  with  the  trei)hine  and  the  intermediate  bone 
Avas  removed,  leaving  an  opening  about  an  inch  and  a  half  by 
three  quarters  of  an  inch.  The  dura  mater  was  i)artly  cut  awuy 
to  allow  the  escape  of  considerable  fluid.  Healing  was  complete 
on  the  tenth  day,  so  that  the  patient  could  sit  up  out  of  bed. 


and  the  temperature  at  no  time  exceeded  99"5°.  There  have 
been  no  cerebral  symptoms  since  the  operation  except  a  slight 
tingling  in  the  fingers  of  the  left  hand  on  August  9th  and 
15th. 

The  result  is  improvement  in  every  respect,  even  as  regards 
the  bulbar  symptoms.  He  swallows  more  easily,  and  his  utter- 
ance is  more  distinct.  He  has  had  no  further  epileptoid  at- 
tacks and  is  free  from  headache.  But  it  is  his  mental  condi- 
tion which  has  been  most  markedly  benefited.  Dr.  Clifford 
Alhutt,  who  has  seen  the  patient  since,  pronounces  him  sane, 
and  Dr.  Shaw,  in  his  account  of  the  experiment  in  the  British 
Medical  Journal  of  November  16,  1889.  announces  his  intentiot! 
of  discharging  the  patient  as  no  longer  iusane. 

The  author  explains  the  object  of  the  procedure  as  an  at- 
tempt to  modify  the  metabolic  processes  going  on  in  the  cortex, 
and  also  to  relieve  tension,  the  latter  very  frequently  giving  rise 
in  the  early  periods  to  characteristic  headaches.  Trephining 
would  seem  to  be  a  more  certain  way  of  relieving  pressure  than 
depletion  by  purgatives  or  medicines  intended  for  the  lower- 
ing of  vascular  tension.  He  speaks  of  the  value  of  nerve- 
stretching  and  cord-stretching  in  certain  disorders,  and  per- 
ceives an  aualogy  in  the  way  of  brain-stretching  in  his  oper- 
ation, which  permits  that  organ  to  expand.  We  think  it  is  as 
yet  too  early  to  regard  this  one  case  as  very  successful.  Re- 
missions of  many  months  and  even  years  are  frequent  in  gen- 
eral paralysis.  In  this  case  but  four  months  have  elapsed  since 
the  surgical  interference,  and.  furthermore,  the  remission  may 
be  a  mere  coincidence,  or  it  may  be  an  actual  relief,  temporary 
n  its  nature,  of  the  more  serious  symptoms.  We  shall  await 
with  interest  the  outcome  of  this  case.  If  so  insidious  and 
thus  far  irremediable  a  disease  can  be  cured,  or  even  if  a  remis- 
sion of  indefinite  duration  can  be  brought  about  by  trephining 
the  skull,  a  new  day  will  dawn  upon  the  darkness  of  asylum 
life.  At  the  same  time  it  will  be  wisest  to  hasten  slowly,  to 
observe  for  a  longer  period  the  results  in  this  one  patient,  to 
await  the  further  experiments  of  this  character  which  the  in- 
stigator purposes  to  undertake,  and  not  blindly  to  begin  a 
wholesale  mutilation  of  patients  with  paralytic  dementia  in  onr 
asylums  before  surgical  treatment  has  proved  to  be  of  certain 
value  as  a  therapeutic  measure. 


SCTOPOTOMY. 

This  term,  ambiguous  at  best,  is  used  by  Stratz  to  include 
all  laparotomies  undertaken  for  the  relief  of  ectopic  pregnancy. 
The  greatest  danger  after  operations  for  extra- uterine  preg- 
nancy, in  the  opinion  of  this  author,  consists  in  possible  infec- 
tion from  the  diseased  tube,  the  danger  from  haemorrhage 
being  next  in  importance.  This  would  necessitate  in  all  opera- 
tive procedures  the  careful  ligation  of  the  tube  and  all  vessels 
which  might  contribute  to  its  nutrition,  while  rigorous  atten- 
tion to  antisepsis  would  not  of  necessity  demand  that  the  en- 
tire gestation  sac  be  extirpated.  His  own  experience  and  that 
of  others  have  taught  him  that  if  these  conditions  are  ob- 
served the  intraperitoneal  treatment  of  the  pedicle  is  pref- 
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erable  to  the  long-continued  and  troablesorae  details  which  tlie 
extraperitoneal  method  requires.  He  reports  three  cases  in 
which  the  intraperitoneal  plan  was  adopted.  In  the  first  case 
three  quarters  of  the  sac  was  removed.  The  remaining  quarter 
was  firmly  fixed  in  Douglas's  cul-de-sac.  Its  cavity  was 
washed  out  with  a  ten-per-cent.  solution  of  chloride  of  zinc, 
and  a  donble  ligature  was  passed  around  its  wall.  Recovery 
was  uninterrupted.  In  the  second  case  the  same  antiseptic 
solution  was  used,  the  portion  of  sac  retained  being  the  lower 
portion  of  the  thickened  left  broad  ligament.  In  this  case 
there  was  also  a  prompt  recovery.  In  the  third  case  the  preg- 
nancy had  reached  the  fifth  month,  and  the  sac  was  adherent 
to  the  rectum  and  pelvic  wall.  It  was  separated  from  these 
structures,  and  washed  out  as  in  the  other  cases.  Great  retrac- 
tion followed,  and  after  removing  as  much  as  possible  the 
pedicle  was  stitched  with  catgut.  Death  resulted  on  the  third 
day,  ileus  and  septic  peritonitis  having  intervened.  The 
autopsy  showed  general  peritonitis,  which  was  most  severe  in 
the  area  which  had  been  the  seat  of  operation.  In  the  left 
parametrium  was  an  old  abscess  which  had  been  overlooked 
when  the  operation  was  performed.  There  was  no  hjemor- 
rhage,  and  the  stump  was  in  good  condition.  We  would  sug- 
gest that  the  term  "ectopotomy"  be  abandoned,  as  etymo- 
logically  inexpressive  of  this  author's  meaning.  No  single 
word,  so  far  as  we  know,  has  been  proposed  which  will  cor- 
rectly designate  the  operation  for  removal  of  an  ectopic  ges- 
tation sac  (tije  term  laparokelyphoectomia  is  both  clumsy  and 
indefinite),  and  we  hope  our  German  brethren  and  all  others 
will  spare  us  the  further  infliction  of  any  uncouth  combination 
for  the  attainment  of  that  end.  Brevity  is  indeed  "the  soul  of 
wit,"  but  there  are  degrees  of  wit,  and  we  should  have  charity 
for  those  who.ae  auditory  nerve  is  sensitive.  There  are  two 
Other  points  in  this  paper  which  touch  upon  important  ques- 
tions still  unsettled ;  one  is  the  method  of  treating  ectopic 
gestation  in  general,  and  the  other  the  method  of  treating  the 
pedicle  if  laparotomy  is  performed.  With  all  the  advancement 
which  electrical  therapeutics  has  made  in  pelvic  disease  we 
have  heard  little  of  late  in  regard  to  its  application  to  ect0[)ic 
gestation. 

Amid  the  multitude  of  reports  of  cases  in  which  cure 
has  resulted  from  timely  laparotomy  there  have  been  few, 
if  any,  in  which  electricity  has  been  used  as  the  remedial 
agent.  What  conclusion  is  to  be  drawn  from  this  silence?  As 
to  the  treatment  of  the  pedicle,  the  author  is  following  in  the 
lead  of  Schroeder,  who  was  as  earnest  in  his  advocacy  of  the 
intraperitoneal  method  as  of  anything  which  he  advocated  in 
the  closing  years  of  his  useful  life,  but  with  reference  more 
particularly  to  the  pedicles  of  fibroid  tumors.  In  general,  we 
see  no  reason  why  the  remnant  of  a  gestation  sac,  if  not 
too  large  and  thick,  may  not  be  as  .safely  dropped  within 
the  peritonsButn  as  the  pedicle  of  an  ovarian  tumor,  always 
supposing  that  it  is  aseptic  when  dropped.  But  if  the  rem- 
nant is  large  and  the  area  of  possible  infection  extensive, 
we  would  much  prefer  the  more  conservative  extraperitoneal 
method. 


IlJBOIi  PARAGRAPHS. 

THE  CHARITIES  OF  KINGS  COUNTY. 

The  county  charities  of  Kings  County  and  the  medical  men 
who  are  connected  with  them  officially  have  apparently  fallen 
upon  an  evil  time  with  the  opening  of  the  new  year.  A  new 
board  of  commissioners  has  come  into  the  control  of  charity 
affairs,  and  its  members  have  shown  an  unmistakable  tendency 
toward  a  restoration  of  old  methods  of  mismanagement  which 
it  took  years  of  fighting  and  legislation  to  overturn.  About  the 
first  act  was  to  vote  to  take  away  from  Dr.  Arnold,  of  the  Flat- 
bush  institutions,  the  power  to  appoint  his  own  nurses  and  other 
employees ;  this  step,  to  those  who  know  its  dire  meaning,  is  the 
first  on  the  road  that  leads  direct  to  extravasance.  cruelty,  and 
debauchery,  known  in  irony  as  "the  old  charities'  system." 
The  very  first  act  of  the  new  directors  has  excited  suspicion  and 
alarm.  Their  second  was  like  unto  it.  They  voted  to  reduce 
the  salary  of  the  medical  superintendent  at  St.  Johnland  by  the 
amount  of  $600,  and  gave  that  sum  to  a  needy  politician,  as  an 
added  salary.  This  last  act  was  virtually  a  breach  of  faith, 
since  Dr.  Harrison  was  induced,  not  many  mouths  ago,  by  the 
former  commissioners,  to  remain  at  St.  Johnland,  when  an  ofier 
was  made  to  him  of  a  superintendency  elsewhere.  Both  these 
acts  tend  to  belittle  the  medical  and  charitable  operations  of  a 
great  county,  and  the  outlook  of  the  physicians  employed  under 
such  an  administration  is  gloomy  in  the  extreme.  These  gen- 
tlemen have  been  giving  their  talents  and  energy  to  the  build- 
ing up  of  an  admirable  institution,  in  a  true  spirit  of  charity 
toward  the  sick,  the  pooi-,  and  the  demented,  and  they  must 
view  with  poignant  feeling  the  prospect  that  there  is  about  to 
be  a  wreck,  before  their  very  eyes,  of  that  which  is  but  barely 
launched. 


DESTRUCTION  OF  LIFE  IN  INDIA  BY  SNAKES. 

The  large  loss  of  life  and  destruction  of  cattle  by  venomous 
snakes  in  India  has  been  a  matter  tor  the  careful  consideration 
of  the  Indian  Government.  The  reports  shosv  that  there  has 
been  no  decrease  in  such  loss  for  some  years  past : 


YEAR. 

1883. 

1884. 

188.5. 

1886. 

1887. 

Number  of  people  killed  

Number  of  cattle  killed  

Number  of  snakes  killed  

Amount  of  reward  paid — rupees  . . . 

m.% 

39,620 
1.728 
380.081 
28,551 

20,142 
l,-)83 
420,044 
25,213 

22.1.^ 
2..514 
417,596 
25,.331 

19,740 
2,716 
562,321 
.37,912 

Sir  Joseph  Fayrer,  who  is  an  authority  in  natural  history  as 
well  as  medical  science,  in  a  paper  in  the  Nineteenth  Century 
for  December,  considers  that  .«nake  poison  kills  by  extinguish- 
ing in  some  way  the  source  of  nervous  energy,  causing  particu- 
larly respiratory  paralysis.  No  physiological  antidote  is  ye'^ 
known,  and  treatment  must  be  directed  to  preventing  the  poison 
entering  the  system.  Hence  ligatures  above  the  wound ;  and 
excision,  burning,  or  potassium  permanganate  for  the  wound 
itself. 

There  should  be  a  system  of  rewards  from  8  to  2  annas,  ac- 
cording to  the  species,  for  each  snake  killed ;  and  the  regula- 
tions should  be  uniform  and  enforced  throughout  the  whole  of 
India. 


SURGICAL  PATHOLOGY  OF  THE  NERVE-ENDS  IN  THE 
MAMMA. 

Ix  order  to  investigate  the  cause  of  the  different  forms  of 
pain  in  diseases  and  cicatrices  of  the  mammary  gland.  Professor 
Pacinotti  has  instituted  ten  observations.  According  to  the 
Deutsche  Medizinal-Zeitnng,  his  conclusions  are  that,  in  conse- 
quence of  the  process  of  inflammation  or  the  extension  of  a 
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new  growth  io  the  mamma,  the  Paccinian  corpuscles  may  be 
found  iotiltrated  between  little  plates  originating  from  their 
cell  elements.  There  appears  to  be  a  very  close  connection  be- 
tween these  plates  and  the  lymphatic  space  about  and  within 
the  nerve  to  which  the  Paccinian  corpuscle  belongs.  This  in- 
filtration was  present  in  every  very  painful  case  of  carcinoma, 
but  not  in  cases  of  other  tumors  which,  from  their  form,  the 
character  of  their  elements,  or  encapsulation,  could  not  spread. 
In  these  latter  cnses  the  clinical  symptom  of  pain  also  was 
wanting.  The  relation  of  the  pain  to  the  alteration  of  the  cor- 
puscles is  such  that  he  considers  its  appearance  in  connection 
with  a  tumor  an  indnbitable  token  of  the  extension  of  the  neo- 
plasm in  the  lymphatic  space  about  the  nerve  and  deduces  that 
the  tumor  should  be  removed  when  possible  before  pain  has 
become  a  marked  symptom.  A  diagnosis  can  not  be  based  on 
the  lancinating,  throbbing,  or  burning  character  of  the  pain. 
The  area  about  the  base  of  the  nipple  should  be  avoided  as  far 
as  possible  during  operations,  because  the  Paccinian  corpuscles 
are  grouped  thickly  here  and  wounds  of  all  kinds  are  apt  to 
leave  painful  cicatrices. 


TRAUMATIC  LESION  OF  ONE  SIDE  OF  THE  SPIXAL  CORD. 

In  the  Deutsche  Medizinal-Zeitnng  for  November  18,  1889, 
is  an  account  of  an  interesting  case,  reported  by  Albrecht,  of 
injury  to  one  side  of  the  spinal  cord  in  the  region  of  the  fifth 
intercostal  nerve.  On  the  left  side  there  was  paralysis  of  the 
entire  lower  extremity  with  maintenance  of  muscle  sense  and 
feeling,  and  on  the  right  side  there  was  complete  anaesthesia  of 
the  lower  extremity.  The  paralysis  of  the  left  side  soon  disap- 
peared, leaving  only  a  slight  amount  in  the  foot,  but  the  antes- 
thesia  of  the  right  side  remained  unchanged.  The  left  poste- 
rior lateral  columns,  together  with  the  gray  substance  of  the 
left  posterior  horn  and  the  outer  part  of  the  left  posterior  col- 
umn, were  the  portions  injured.  Xo  regeneration  of  the  nerve- 
fibers  involved  had  taken  place.  The  restoration  of  motility  to 
the  left  lower  extremity  may  be  explained  by  supposing  the 
paralysis  to  have  been  caused  by  a  simple  compression  of  the 
lateral  columns  by  eff"nsed  blood,  or  to  have  occurred  as  a  func- 
tional compensation.  There  was  nothing  strange  in  this  recov- 
ery from  the  paralysis,  because  the  injured  portion  of  the  lat- 
eral column  was  very  slight. 


MYOPIA  AND  THE  ORBITAL  ARCH. 

In  an  article  in  the  Fortschritte  der  Medicin,  Stilling  makes 
these  observations:  In  Suabia  the  people  are  of  the  broad-faced 
type  with  low  orbits,  and  myopia  was  found  in  eighty-one  per 
cent,  of  the  students  in  Tubingen.  In  Hanover  the  longer- 
faced  type  with  high  orbits  prevails,  and  in  the  high  schools 
in  Hanover  less  than  thirty-three  per  cent,  of  myopia  was 
found. 

NON-TUBERCULAR   AND   NON-CARDIAC   HAEMOPTYSIS  IN- 
ELDERLY  PERSONS. 

SiK  AxDREw  Clakk,  in  the  Lancet,  describes  a  form  of 
haemoptysis  which  occurs  in  certain  elderly  persons  the  subject 
of  gout  in  some  form.  This  hnemorrhage  is  rarely  fatal,  but  it 
may  cause  death.  In  two  fatal  cases  the  author  found  "emphy- 
sematous patches"  in  the  lungs,  together  with  disease  of  the 
arteries.  He  considers  the  pulmonary  lesion  similar  in  kind 
to  that  of  the  articulations.  Treatment  by  large  doses  of  as- 
tringents aggravates  the  hiemoptysis.  The  cases  do  best,  says 
the  author,  if  treated  "  by  diet  and  quiet,"  together  with  anti- 
lithir  remedies. 
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Infections  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  January  14,  1890: 

]  Week  ending  Jan.  7.  Week  ending  Jan.  14. 
DISEASES  '  •  


Cases. 

Deaths. 

Case?.. 

DeatbK. 

Typhus  fever  

1 

0 

I 

0 

17 

5 

14 

9 

59 

12 

75 

8 

Cerebro-spinal  meningitis  .... 

2 

2 

2 

2 

Measles  

39 

60 

3 

98 

23 

112 

37 

Varicella  

1 

0 

4 

0 

The  Society  of  the  Alumni  of  Charity  Hospital. — At  the  January 

meeting,  held  on  the  evening  of  the  14th  inst..  Dr.  Ramon  Guiteras 
read  a  paper  entitled  Some  Features  of  the  Prevailing  Epidemic  of  In- 
fluenza. In  the  discussion  many  interesting  points  were  brouglit  out. 
Dr.  Newton,  of  Montclair,  N.  J.,  reported  the  interesting  fact  that  in 
several  cases  of  ''  grip  "  which  had  come  to  his  knowledge  complicating 
pneumonia  had  undoubtedly  started  in  the  deeper  parts  of  the  lung  and 
spread  to  the  periphery — a  fact  which  he  thought  tended  to  show  that 
the  complication  was  due  to  direct  infection  from  the  bronchi.  Dr. 
Daniel  P.  Pease  read  an  interesting  paper  on  The  Differential  Diagnosis 
of  Variola.    This  paper  also  elicited  a  very  general  discussion. 

The  New  York  Surgical  Society  meets  at  12  West  Thirty-first 

Street,  at  8.30  p.  m.,  Wednesday,  January  22d.  The  paper  of  the  even- 
ing, by  Dr.  John  A.  Wyeth,  will  contain  the  following  cases :  Suture 
of  the  Great  Sciatic,  External  and  Internal  Popliteal  Nerves ;  Tre- 
phining for  Old  Depressed  Fracture  of  Skull  with  Epilepsy ;  Explora- 
tion of  Spinal  Canal,  Abscess  of  the  Cord ;  Death  from  Rectal  Anaes- 
thesia;  Perityphlitic  Abscess  opening  into  the  Bladder;  Large  Cystic 
Tumor  of  the  Breast ;  Infectious  Mammitis,  with  Destruction  of  Both 
Breasts;  Exsection  of  the  Knee  for  Traumatic  Dislocation ;  Complete 
Removal  with  Perfect  Reproduction  of  the  Clavicle. 

St.  Peter's  Hospital  at  Brooklyn. — The  addition  to  St.  Peter's 
Hospital  at  Brooklyn,  now  nearly  finished,  will  accommodate  two  hun- 
dred and  forty  patients.  It  has  a  frontage  of  two  hundred  and  twenty 
feet,  or  one  block's  length  at  that  part  of  the  city.  The  new  hospital 
has  been  two  years  in  building  and  represents  an  expenditure  of  $200,- 
000.  The  most  modern  appliances  for  heating,  ventilating,  sewering, 
and  protection  against  fire  have  been  wrought  into  the  plans,  and  as  to 
its  exterior  it  has  been  spoken  of  by  a  competent  judge  as  "  one  of  the 
most  imposing  and  attractive  hospital  structures  in  the  country." 
There  will  be  accommodations  for  fifty  pay-patients.  Consumptives  to 
the  number  of  fifty  have  been  provided  for. 

Kings  County  Medical  Association. — At  the  annual  meeting  of  the 
Kings  County  Medical  Association,  held  Friday,  January  10th,  the  elec- 
tion of  officers  for  the  current  year  was  declared  as  follows  :  President, 
Dr.  William  McCollom  ;  vice-president.  Dr.  L.  A.  W.  Alleman ;  recording 
secretary.  Dr.  J.  C.  Bierwirth;  corresponding  secretary.  Dr.  H.  B.  Reed; 
treasurer.  Dr.  J.  R.  Vanderveer ;  and  member  of  the  executive  commit- 
tee, Dr.  E.  R.  Squibb.  The  scientific  subject  before  the  meeting  was 
an  extemporaneous  discussion  of  epidemic  influenza. 

An  Inspection  of  the  Yellow-fever  Fields. — The  arrival  in  Havana, 
Cuba,  is  announced  of  Dr.  Hamilton,  of  the  Marine-Hospital  Service, 
and  Dr.  Horlbeck,  of  the  Charleston  Board  of  Health.  They  are  a  part 
of  a  medical  committee  empowered  to  make  a  midwinter  inspection  of 
the  yellow-fever  hal)itats  in  Cuba  and  also  of  the  Key  West  quarantine, 
Tampa,  Sanford,  and  other  exposed  points  in  Florida.  The  case  re- 
ported DecerSber  31st  from  Jacksonville  as  yellow  fever  has  been  de- 
nied to  be  of  that  nature  by  Dr.  Daniel,  president  of  the  Florida  Board 
of  Health. 

Fatal  Pysemia  following  Bape. — The  British  Medical  Journal  states 
that  Dr.  A.  S.  Underliill,  of  Birmingham,  England,  has  recently  reported 
to  his  local  medical  association  the  results  of  a  case  where  death  was 
occasioned  by  an  attempt  at  rape.    The  victim,  aged  fourteen  years. 
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suffered  severely  from  shock  and  from  a  septicseraia  which  had  its  start- 
ing point  in  a  laceration  of  the  foiuchette.  This  laceration  was  fol- 
lowed by  metritis,  a  plugging  of  the  right  iliac  veins,  by  repeated  rigors, 
and  by  secondary  deposits.  The  fatal  issue  occurred  at  the  end  of  the 
third  week  after  the  assault. 

Montgomery  County  Medical  Society,  Pennsylvania. — The  members 
of  the  Montgomery  Society  in  Pennsylvania  have  elected  as  their  presi- 
dent Dr.  Alice  Bennett,  resident  physician  at  the  State  Hospital  for  the 
Insane,  at  Norristown. 

The  New  York  Academy  of  Medicine. — At  the  next  meeting  of  the 
Section  in  Theory  and  Practice  of  Medicine,  on  Tuesday  evening,  the 
21st  inst.,  the  nomination  and  election  of  officers  will  take  place,  and  Dr. 
Walter  Mendelson  will  read  a  paper  on  The  Physiological  Treatment  of 
Obesity. 

At  the  next  meeting  of  the  Section  in  Obstetrics  and  Gyntecology,  on 
Thursday  evening,  the  23d  inst.,  the  nomination  and  election  of  officers 
will  take  place,  and  Dr.  J.  R.  Goffe  will  read  a  paper  on  Four  Successful 
Cases  of  Supravaginal  Hysterectomy  for  Fibroid  Tumors. 

At  the  next  meeting  of  the  Section  in  Laryngology  and  Rhinology, 
on  Tuesday  evening,  the  28th  inst.,  the  nomination  and  election  of 
officers  will  take  place,  and  a  demonstration  of  cases  and  new  instru- 
ments will  be  made.  Dr.  James  E.  Nichols  will  read  a  paper  on  A 
Method  of  Correcting  Adhesions  between  the  Soft  Palate  and  the 
Pharyngeal  Wall,  and  Dr.  Joseph  O'Dwyer  will  read  a  paper  on  Intu- 
bation in  the  Chronic  Laryngeal  Stenosis  of  Adults,  and  exhibit  cases 
and  new  instruments. 

The  Philadelphia  Polyclinic. — Among  the  new  laboratory  courses 
is  one  on  experimental  physiology  and  therapeutics,  in  the  charge  of 
Professor  Thomas  J.  Mays,  M.  D.  In  this  course  the  students  are 
taught  the  methods  of  experimental  physiology  so  far  as  these  pertain 
to  therapeutics  ;  after  which  these  methods  are  utilized  for  the  pur- 
pose of  diicovermg  new  drug  properties,  and  of  studying  more  thor- 
oughly the  action  of  those  drugs  already  known.  Demonstrative 
lectures  will  be  given  on  therapeutic  subjects  from  time  to  time  during 
each  term.  The  laboratory  is  furnished  with  all  the  necessary  appa- 
ratus and  appliances. 

The  New  York  Pathological  Society. — The  following  officers  were 
elected  at  the  annual  meeting,  held  January  8,  1890 :  President, 
Dr.  J.  West  Roosevelt ;  vice-president,  Dr.  H.  P.  Loomis ;  treasurer. 
Dr.  J.  H.  Hinton ;  secretary.  Dr.  T.  L.  Stedman ;  editor  of  the  Trans- 
actions, Dr.  G.  C.  Freeborn ;  committee  on  admissions  and  ethics,  Dr. 
W.  P.  Northrup,  Dr.  H.  P.  Loomis,  Dr.  R.  H.  Sayre,  Dr.  J.  S.  Ely,  and 
Dr.  R.  G.  Freeman ;  committee  on  publication,  Dr.  T.  M.  Prudden  and 
Dr.  W.  B.  James. 

The  late  Dr.  Lewis  Hall  Sayre. — At  the  meeting  of  the  Board  of 
Governors  of  the  Hackensack  Hospital,  held  on  January  7,  1890,  the 
following  resolutions  were  adopted  and  ordered  to  be  placed  on  the 
minutes  of  the  board  : 

Resolved^  That  the  death  of  Dr.  Lewis  Hall  Sayre,  one  of  the  con- 
sulting surgeons  to  this  hospital,  is  deplored  by  us  as  a  great  calamity 
to  this  institution,  and  deprives  us  of  a  man  possessed  of  fine  surgical 
knowledge  and  skill. 

Resolved,  That  the  services  of  Dr.  Sayre,  always  so  freely  and  cheer- 
fully rendered,  have  been  of  inestimable  value  to  the  medical  staff  and 
patients  of  our  hospital,  and  can  only  be  suitably  estimated  by  One  who 
said,  "  Inasmuch  as  ye  have  done  it  unto  one  of  these,  my  brethren,  ye 
have  done  it  unto  me." 

Resolved,  That  to  the  family  of  the  deceased  we  offer  our  heartfelt 
condolence,  and  assurance  that  the  memory  of  his  skill  and  generous 
kindness  will  be  cherished  by  this  board  and  passed  on  to  our  suc- 
cessors as  a  precious  legacy.  David  Terhune, 

Alvah  Trowbridge, 
David  St.  John,  M.  D., 

Committee. 

Professor  Anton  von  Troeltsch,  the  otologist,  is  reported  to  have 
died  at  Wiirzburg  on  the  11th  inst. 

Change  of  Address. — Dr.  J.  B.  Bogart  to  407  Washington  Avenue' 
Brooklyn. 


Army  Intelligence. — Official  List  of  Changes  in  the  Stations  and 
Duties  of  Officers  serving  in  the  Medical  Department,  United  States 
Army,  from  December  29'  1889,  to  January  11,  1890  : 

Cabell,  Julian  M.,  First  Lieutenant  and  Assistant  Surgeon.  By  direc- 
tion of  the  Secretary  of  War,  the  leave  of  absence  granted  in  S.  0. 
249,  A.  G.  0.,  October  25th,  is  extended  one  month.  S.  0.  304, 
A.  G.  0.,  December  31,  1889. 

Jarvis,  Nathan  S.,  First  Lieutenant  and  Assistant  Surgeon.  By  direc- 
tion of  the  Secretary  of  War,  Paragraph  1,  S.  0.  180,  December  6, 
1889,  Department  of  the  Missouri,  transferring  from  Fort  Lewis, 
Colorado,  to  Camp  Wade,  Kingfisher,  Indian  Territory,  is  confirmed. 
Par.  6,  S.  0.  303,  A.  G.  0.,  December  30,  1889. 

Mearns,  E  a.,  Captain  and  Assistant  Surgeon.  By  direction  of  the 
Secretary  of  War,  the  leave  of  absence  granted  in  S.  0.  244,  October 
19,  1889,  from  this  office,  is  extended  two  months.  S.  0.  303, 
A.  G.  0.,  December  30,  1889. 

Powell,  Junius  L..  Captain  and  Assistant  Surgeon.  By  direction  of 
the  Secretary  of  War,  ordinary  leave  of  absence  for  two  months  is 
granted  in  extension  of  the  leave  of  absence  on  account  of  sickness 
granted  him  in  S.  0.  2.58,  November  5,  1889,  from  this  office.  Par. 
1,  S.  0.  1,  A.  G.  0.,  January  2,  1890. 

LoRiNG,  Leonard  Y.,  Major  and  Surgeon,  will,  by  direction  of  the 
President,  report  in  person  to  Colonel  Benjamin  H.  Grierson,  Tenth 
Cavalry,  president  of  the  Army  Retiring  Board,  at  Los  Angeles, 
Cal.    Par.  3,  S.  0.  6,  A.  G.  0.,  January  8,  1890. 

Maus,  Louis  M.,  Captain  and  Assistant  Surgeon.  By  direction  of  the 
Secretary  of  War,  leave  of  absence  for  six  months  on  surgeon's 
certificate  of  disability,  with  permission  to  go  beyond  sea,  is  granted. 
Par.  13,  S.  0.  4,  A.  G.  0.,  January  6,  1890. 

Walker,  Freeman  V.,  First  Lieutenant  and  Assistant  Surgeon  (Jack- 
son Barracks,  La.),  is  granted  leave  of  absence  for  one  month  on 
surgeon's  certificate  of  disability.  Par.  7,  S.  0.  5,  Division  of  the 
Atlantic,  January  7,  1890. 

Benham,  R.  B.,  Captain  and  Assistant  Surgeon,  is,  by  direction  of  the 
Secretary  of  War,  relieved  from  duty  in  the  Department  of  the 
Platte,  to  take  effect  upon  the  abandonment  of  Fort  Laramie,  Wy- 
oming, and  will  then  report  to  the  commanding  officer  at  Madison 
Barracks,  N.  Y.,  for  duty  at  that  station.  Par.  8,  S.  0.  6,  A.  G.  0., 
January  8,  1890. 

Naval  Intelligence. — Official  List  of  Changes  in  the  Medical  Corps 
of  the  United  Stales  Navy  for  the  two  weeks  ending  January  11,  1890 : 
Clark,  John  H.,  Medical  Inspector.    Ordered  to  the  U.  S.  Steamer 

Baltimore. 

DiEHL,  Oliver,  Passed  Assistant  Surgeon.  Ordered  to  the  U.  S.  Steam- 
er Baltimore. 

Stitt,  E.  H.,  Assistant  Surgeon.  Ordered  to  the  U.  S.  Steamer  Balti- 
more. 

Smith,  Howard,  Surgeon.    Ordered  to  the  U.  S.  Steamer  Alliance. 
Gate  WOOD,  J.  D.,  Passed  Assistant  Surgeon.    Ordered  to  the  U.  S. 

Steamer  Despatch. 
Tryon,  J.  R.,  Surgeon.     Ordered  to  the  Naval  Medical  Examining 

Board. 

Scofield,  W.  K.,  Medical  Inspector.  Ordered  to  special  duty  at  New 
York  city. 

GuiTERAS,  D.  M.,  Passed  Assistant  Surgeon.    Ordered  to  the  Naval 

Hospital,  Philadelphia,  Pa. 
Whiting,  Robert,  Passed  Assistant  Surgeon.     Detached  from  the 

Minnesota  and  ordered  to  the  Dale. 
PiCKRELL,  George  McC,  Assistant  Surgeon.    Detached  from  the  Dale 

and  ordered  to  the  Minnesota. 

Society  Meetings  for  the  Coming  Week: 

Mosv AY,  January  20th :  New  York  Academy  of  Medicine  (Section  in 
Ophthalmology  and  Otology) ;  New  York  County  Medical  Associa- 
tion ;  Hartford,  Conn.,  City  Medical  Association ;  Chicago  Medical 
Society. 

Tuesday,  January  21st :  New  York  Academy  of  Medicine  (Section  in 
Theory  and  Practice  of  Medicine) ;  New  York  Obstetrical  Society 
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(private) ;  Medical  Societies  of  the  Counties  of  Franlclin  (annual), 
Kings  (annual),  Otsego  (semi-annual — Cooperstown),  and  Westches- 
ter, N.  Y. ;  Ogdensburgh  Medical  Association  ;  Connecticut  River 
Valley  Medical  Association  (Bellows  Falls,  Vt.) ;  Baltimore  Acad- 
emy of  Medicine. 

Wednesday,  Januai-i/  22d :  New  York  Surgical  Society;  New  York 
Pathological  Society;  American  Microscopical  Society  of  the  City 
of  New  York;  Medical  Society  of  the  County  of  Albany;  Philadel- 
phia County  Medical  Society. 

Thursday,  January  23d:  New  York  Academy  of  Medicine  (Section  in 
Obstetrics  and  Gynaecology) ;  New  York  Orthopedic  Society ;  Rox- 
bury,  Mass.,  Society  for  Medical  Improvement  (private);  Brooklyn 
Pathological  Society  ;  Pathological  Society  of  Philadelphia. 

Friday,  Janunry  24th :  Yorkville  Medical  Association  (private) ;  New 
York  Society. flf  German  Physicians;  New  Y'ork  Clinical  Society 
(private) ;  Philadelphia  Clinical  Society ;  Philadelphia  Laryngologi- 
cal  Society. 

Saturday,  Jamtary  25th  :  New  Y'ork  Medical  and  Surgical  Society 
(private — annual). 


fetters  to  tbc  (^bttor. 


POISONING  BY  ILLUMINATING  GAS. 

Zasesville,  Ohio,  January  1,  1890. 
To  the  Editor  of  the  iVew  York  Medical  Journal: 

Sir:  Dr.  Kloman's  .article  on  gas  poisoning  published  in  the 
Journal  some  time  ago  evidently  created  the  impression  that  he 
was  the  first  to  use  tlie  treatment  in  question.  I  wrote  my 
article  to  correct  that  erroneous  impression  and  to  record  my 
case.  I  meant  no  itnputation.  Speaking  of  the  treatment  in 
questiiin,  in  his  letter  he  says :  "  I  am  unaware  who  mentioned 
or  used  it  earlier,  and  shall  be  very  glad  to  be  informed."  If 
the  do('tor  will  reread  my  article  he  surely  will  obtain  the  de- 
sired information.  Nitroglycerin  was  first  put  in  the  slmps'iD 
the  form  of  a  solution;  I  have  been  carrying  the  tablets  for 
nearly  a  year.  J.  C.  Crossland,  M.  D. 


ORCHITIS  WITH  EPIDIDYMITIS  CURED  BY  COMPOUND 
LICORICE  POWDER. 

59  RiviNGTON  Street,  New  Y'ork,  J)eceml>er\18,  1889. 
To  the  Editor  of  the  Xew  York  Medical  Journal : 

Sir:  L.  G.,  eighteen  years  of  age,  came  to  my  office  on  De- 
cember 13th  complaining  of  epididymitis  and  orchitis  of  more 
than  two  months'  standing.  He  had  been  treated  in  different 
dispensaries,  the  last  one  the  German  Dispensary.  On  examina- 
tion, the  left  testicle  was  found  to  be  as  large  as  a  fist,  hard  and 
very  tender  to  pressure.  The  epididymis  was  as  ihick  as  the 
middle  finger,  and  felt  like  a  large  steel  sound.  He  suffered 
from  pain  to  such  an  extent  that  he  had  beeu  obliged  to  give  up 
his  work  and  take  to  his  bed.  When  he  came  to  my  office  he 
was  assisted  by  his  mother.  His  general  appearance  was  ca- 
chectic, his  bowels  costive.  He  stated  that  the  dispensary  treat  ■ 
inent  had  not  benefited  him  and  that  he  had  lost  his  strength. 
I  prescribed  for  him  c^impound  licorice  powder  in  teaspoonfiil 
doses,  and  an  external  application  of  tincture  of  iodine.  On  the 
17th  of  December  he  again  came  to  my  office.  His  appearance 
had  changed  for  the  better  to  such  a  degree  that  I  scarcely 
recognized  him.  The  swelling  of  the  testicle  had  disappeared 
altogether,  that  of  the  epididymis  was  much  reduced,  and  the 
pain  was  entirely  gOne.  He  came  to  thank  me  for  the  treatment, 
and  to  a-k  my  advice  about  continuing  to  rub  in  the  powder, 
one  »pi»lication  of  which  had  helped  him  so  wonderfully.  "  Did 


you  rub  in  the  powder,  and  what  did  you  do  with  the  little 
bottle?"  I  asked  him.  "I  took  one  teaspoonful  from  the 
bottle,"  he  answered,  "  and,  as  I  felt  some  pain  in  my  bowels^ 
I  stopped  it  and  continued  to  rub  in  the  powder."  Of  course, 
a  one-drnchm  dose  of  the  tincture  of  iodine  operated  like  a 
charm  in  his  case,  hut  how  did  he  escape  being  poisoned  by 
such  a  (lose  ?  Leo  Dann,  M.  D. 


Iproceeinngs  of  Societies. 

THE  SOCIETY  OF  THE  ALUMNI  OF  BELLEVUE 
HOSPITAL. 

Meeting  of  December  ^  1889. 

The  President,  Dr.  Richard  Kalish,  in  the  Chair. 

Paralysis  of  Obscure  Origin. — Dr.  E.  Le  Fetre  presented 
a  case  in  order  to  elicit  suggestions  as  to  the  {etiology  and  treat- 
ment. The  patient  was  an  apparently  healthy  young  man  who 
bad  begun  to  suffer  last  August  with  pain  upon  one  side  of  the 
head.  This  had  been  followed  by  severe  earache  which  had 
persisted  until  October  loth,  when  he  came  under  the  speaker's 
care.  He  had  had  no  chills,  and,  although  suffering  from  pain- 
ful deglutition,  he  could  not  say  just  when  this  began.  On  ex- 
amination, a  boggy  swelling  was  found  to  extend  up  into  the 
parotid  region  on  one  side  of  the  face ;  the  roof  of  the  month 
was  oedematous;  tonsils  enlarged  and  congested,  saliva  drib- 
bling constantly.  There  were  no  concretions  in  the  ear  and  no 
perforation  of  the  drum;  no  naso-pharyngeal  catarrh,  and  no 
asthmatic  symptoms.  The  hearing  was  slightly  impaired.  At 
the  second  visit  there  was  deviation  of  the  tongue,  slight  ptosis, 
and  an  involvement  of  the  muscles  of  the  face.  He  was  unable 
to  whistle,  and  deglutition  was  so  imperfect  that  food  collected 
behind  the  palate.  The  pupil  on  the  affected  side  was  much 
smaller  than  on  the  other,  but  both  reacted  to  light.  For 
a  while  everything  eaten  tasted  sweet.  There  were  no  enlarged 
glands  except  in  the  groin,  and  no  specific  history,  nor  did  he 
respond  to  specific  treatment.  There  were  no  other  paralyses. 
The  faradaic  current  was  the  only  thing  that  had  been  benefi- 
cial, and  this  had  given  prompt  relief.  Reaction  to  the  galvanic 
current  was  very  imperfect. 

Dr.  A.  Brothers  looked  upon  the  case  as  one  of  unilateral 
facial  paralysis  probably  caused  by  exposure  to  cold. 

Dr.  GoRHAM  Bacox  was  inclined  to  look  upon  the  case  as 
one  of  inflammation  of  the  middle  ear  resulting  from  cold. 

Dr.  Matthew  D.  Field  called  attention  to  the  fact  that  the 
reaction  to  the  galvanic  current  indicated  a  central  lesion. 

Rupture  of  the  Aortic  Valves  following  a  Severe  FalL— 

Dr.  Herman  M.  Bigos  presented  specimens  illustrating  several 
rare  and  interesting  pathological  lesions.  The  patient  after  a 
severe  fall  had  suffered  from  disturbance  of  the  heart's  action, 
and  had  been  found  to  have  a  double  murmur  at  the  aortic  ori- 
fice, *and  a  murmur  at  the  apex,  probably  due  to  mitral  regurgi- 
tation. The  symptoms  had  become  more  severe,  and  had  been 
associated  with  a  very  irregular  fever.  A  provisional  diagnosis 
of  ulcerative  endocarditis  had  been  made.  The  autopsy  had 
showeil  thabacuspof  the  aortic  valve  had  been  torn  through 
three  fourths  of  its  extent,  and  the  torn  portion  and  the  base  of 
the  valve  were  covered  with  a  very  thick  deposit  of  fibrin.  The 
other  aortic  cusps  were  absolutely  normal,  and  so  were  the 
aortic  valves,  and,  with  the  exception  of  a  very  slight  deposit  of 
fibrin  between  the  pulmonary  valves,  the  valves  on  the  right 
side  were  also  normal.    The  specimen  had  not  yet  been  exam- 
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ined  raicroscopicallv,  but  the  history,  together  with  the  appear- 
ance of  the  exudatiim,  made  it  almost  certainly  a  case  of  mycotic 
endocarditis.  The  probable  explanation  of  the  mycotic  process 
was  that,  as  a  result  of  changes  in  nutrition  caused  by  the  rapt- 
ure, a  localized  infectious  process  liad  been  established  which 
had  resnlted  in  death.    The  accident  was  exceedingly  rare. 

Double  Perforating  Ulcer  of  the  Duodenum.— Dr.  Biggs 
-  I  presented  specimeiis  from  the  case  of  a  patient  who  had 
-n  admitted  to  the  insane  pavilion  of  Bellevne  Hospital 
ith  a  diagnosis  of  dementia  and  articular  rheumatism.  The 
l  atient  had  been  in  bad  condition  but  had  uot  been  thought 
to  be  in  imminent  danger;  however,  he  had  suddenly  gone 
into  collapse  and  had  died  in  seventeen  hours.  The  a'ltopsy 
had  showed  a  general  peritonitis  with  abundant  sero-pnrulent 
exudation  and  much  tibrin  on  the  surface  of  the  peritonseuui.  | 
There  had  been  also  much  intestinal  fluid  in  the  abdominal  cav-  j 
ity,  and  the  duodenum  had  been  the  s^at  of  two  ulcers  prrsent- 
ing  the  characteristic  appearance  of  the  so  called  peptic  ulcers,'' 
together  with  two  perforations  about  2  cm.  in  diameter.  The 
specimen  was  interesting  both  on  account  of  the  rarity  of  pri- 
mary duodenal  ulcers,  and  especially  of  a  double  ulceration  with 
double  perforation.  The  setiology  of  this  condition  had  never 
been  satisfactorily  explained.  The  theory  which  ascribed  it 
to  thrombosis  or  embolism  was  now  generally  discarded  f)n 
account  of  its  not  being  found  when  thrombosis  or  embolism 
existed  elsewhere.  The  theory  which  found  more  favor  at  the 
present  time  was  that  they  resulted  from  congestions  which 
had  been  set  up  by  temporary  spasm  of  the  blood-vessels,  or 
that  they  arose  from  hsemorrbages  into  the  mucous  membrane, 
resulting  in  interference  with  the  circulation  of  the  parts.  In 
addition  to  the  interesting  specimens  just  presented,  the  case  had 
also  furnished  an  instance  of  thrombosis  of  the  abdominal  aorta. 
There  had  been  two  large  thrombi  in  the  lower  portion  of  the 
abdominal  aorta,  almost  completely  occluding  it  and  extending 
down  to  the  right  common  iliac.  They  could  not  have  been 
of  very  long  standing,  for,  with  the  weakened  condition  of  the 
patient's  heart  from  extensive  interstitial  myocarditis,  the  cir- 
culation would  have  become  so  impaired  as  to  cause  paraplegia. 
The  brain  had  presented  the  lesions  of  an  extensive  pachymen- 
ingitis hsemorrhagica,  the  dura  mater  of  the  whole  brain  being 
involved.  The  middle  and  anterior  fossce  on  the  left  side  had 
been  the  seat  of  a  large  hematoma  which  was  undoubtedly  the 
cause  of  the  dementia. 

In  answer  to  a  question  from  Dr.  E.  Le  Fevre,  Dr.  Biggs 
said  that  the  spasm  of  the  blood-vessels  need  not  be  of  long 
duration  in  order  to  give  rise  to  ulceration. 

Impacted  Urethral  Calculus.— Dr.  Hexrt  M.  Silver  pre- 
sented the  specimens  reiuoved  from  a  patient.  The  speaker  said 
that  he  had  been  called  about  a  month  ago  to  assist  his  friend 
Dr.  Bogart  in  the  removal  of  a  calculus  of  the  urethra  from  a 
patient  with  the  following  history  :  Mr.  C.  thirty-seven  years  of 
age,  had  first  been  troubled  with  urinary  retention  twenty  years 
before,  and  had  been  told  at  that  time  by  the  family  physician 
that  there  was  some  obstruction  in  the  urethra,  but  that  Xature 
would  take  care  of  it  and  no  operation  was  necessary.  The  pa- 
tient had  had  periodic  attacks  of  retention  of  urine  ever  since, 
and  when  he  had  come  under  Dr.  Bogart's  care,  on  October  15, 
1889,  he  was  found  to  be  suffering  from  an  irregular  fever,  with 
severe  pains  in  the  right  lumbar  region,  radiating  toward  the 
testicle.  There  had  been  anorexia  and  some  irritability  of  the 
bladder;  and  as  the  other  symptoms  had  declined,  those  con- 
nected with  the  bladder  had  become  more  prominent;  micturi- 
tion had  been  ditBcult,  and  the  urine  had  been  loaded  with 
mucus.  As  at  that  time  the  patient  had  not  told  of  his  former 
urinary  troubles,  a  diagnosis  of  cystitis  had  been  made,  and  a 
few  days  later  a  more  careful  examination  had  revealed  the 


presence  of  some  growtii  in  the  urethra,  which  had  at  first  been 
thought  to  be  of  an  osseous  nature.  On  attempting  to  iniro 
duce  a  catheter  for  the  purpose  of  washing  out  the  bladder,  it 
had  been  obstructed  by  a  calculus.  The  more  urgent  symptoms 
ha\ing  been  relieved,  on  November  8th  the  operation  for  the 
removal  of  the  calculus  was  performed  under  cocaine.  In  order 
to  facilitate  the  removal  of  the  calculus,  it  was  pressed  down- 
ward as  far  as  possible  into  the  deep  urethra,  and  an  incision 
was  made  two  inches  in  length  externally  and  an  inch  and  a 
half  through  the  urethra.  This  disclosed  two  calculi,  the  smaller 
of  which  was  half  an  inch  long  and  weighed  ten  grains,  while 
the  other  was  two  inches  and  an  eighth  in  length,  had  a  circum- 
ference of  three  inches  at  its  largest  extremity,  and  weighed 
three  hundred  and  forty-three  grains.  The  first  calculus  was 
removed  without  trouble,  but  the  larger  one  required  consider- 
able dilatation  of  the  urethra.  There  was  rather  free  haemor- 
rhage, but  it  was  controlled  by  compression  and  the  use  of  two 
ligatures.  The  scrotum  was  bound  forward  so  as  to  prevent  in- 
filiraiioii  of  urine  into  it.  The  wound,  with  the  exception  of  a 
very  slight  fistula,  healed  promptly,  and  the  patient  was  able  to 
go  about  with  comfort.  Unfortunately,  the  bladder  had  not 
yet  be«  n  examined  to  ascertain  the  presence  of  any  other  cal- 
culi. 

A  Case  of  Mastoid  Disease.— Dr.  Gorham  Bacon  presented 
a  boy  who  had  had  a  chronic  discharge  from  the  right  ear  for  a 
number  of  years.  Two  years  ago  an  abscess  had  formed  over 
the  right  mastoid  region,  and  had  been  operated  upon  by  the 
speaker,  who  had  removed  considerable  pus,  bony  debris,  and 
cheesy  matter.  There  was  a  permanent  opening  into  the  mas- 
toid, and,  as  there  was  very  little  discharge,  it  gave  an  unusually 
good  opportunity  to  examine  the  whole  mastoid  cavity  during 
life.  The  ossicles  of  the  ear  had  disappeared  by  ulceration, 
but  there  was  still  pretty  fair  hearing  on  the  right  side;  bony 
conduction  was  better  on  this  side,  and  the  tuning-fork  was 
heard  by  aerial  conduction,  and  even  the  slightly  raised  voice 
was  audible  on  the  atfected  side. 

The  Treatment  of  Croup.— Dr.  A.  Beothees  read  a  paper 
on  this  subject.    (See  p  60.) 

Dr.  Le  Fevee  was  disappointed  that  the  author  had  not 
clearly  defined  what  he  considered  to  be  the  pathological  con- 
dition when  he  made  use  of  the  term  "  croup,''  and  on  this 
account  he  was  unable  to  fully  appreciate  some  of  the  points 
of  the  paper.  He  did  not  consider  that  cases  of  so-called 
'•ascending  croup"  starting  as  a  fibrinous  bronchitis  should  be 
included  in  the  term  "  croup"  at  all,  and  he  was  unable  to  un- 
derstand how  such  cases  could  be  in  any  way  benefited  by 
operation.  In  ordinary  non-diphtheritic  croup  he  considered 
the  exudation  was  on  the  free  surface  of  the  mucous  membrane, 
whereas  in  the  diphtheritic  variety  the  submucous  tissue  was 
involved  ;  and  hence  the  treatment  of  these  two  conditions  must 
vary  accordingly.  In  the  former  he  would  advocate  the  use  of 
steam  and  hot  applications,  and  in  the  latter  constitutional  treat- 
ment was  all-important. 

Dr.  Floyd  M.  Crandall  urged  the  importance  of  insisting 
upon  perfect  quiet  of  the  patient  even  in  cases  of  slight  tonsillar 
diphtheria.  In  simple  spasmodic  croup  he  was  accustomed  to 
use  emetic  doses  of  ipecac,  followed  by  a  full  dose  of  opium. 
In  diphtheritic  croup  he  had  employed  the  bichloride  of  mer- 
cury in  large  doses — as  much  as  a  twentieth  of  a  grain  every 
two  hours  to  a  child  of  two  years  of  age ;  but  in  those  cases 
which  were  distinctly  diphtheritic  this  method  of  treatment  he 
had  not  found  very  successful. 

Dr.  A.  B.  Pope  could  see  no  reason  for  the  advice  given  in 
the  paper  to  stop  local  treatment  after  intubation.  Contrary  to 
the  experience  of  the  last  speaker,  he  had  been  much  more  suc- 
cessful since  he  had  begun  the  internal  administration  of  the 
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bichloride  of  mercury,  which  he  had  prescribed  in  doses  just 
short  of  those  which  would  produce  toxic  symptoms. 

Dr.  iiiGGS  had  repeatedly  seen  cases  of  almost  instantaneous 
death  following  the  1  >dgment  of  a  foreign  body  in  the  larynx. 
Death  apparently  resulted  from  inhibitioo  of  tlie  heart's  action, 
for  it  was  too  rapid  to  allow  of  the  occurrence  of  asphyxia.  On 
this  account  he  had  always  been  at  a  loss  to  understand  how  the 
larynx  tolerated  so  well  the  O'Dwyer's  tube. 

Dr.  Le  Fevbe  said  the  explanation  might  be  found  in  the 
fact  that  the  muscles  in  the  neighborhood  of  membranous 
exudations  were  with  difficulty  thrown  into  spasm.  Thus,  in 
cases  of  fibrous  pleurisy  -where  he  had  investigated  the  charac- 
ter of  the  muscle  changes,  he  had  found  them  respond  very 
sluggishly  to  the  current,  and  this  reaction  seemed  in  direct 
proportion  to  the  amount  of  exndalion  present.  The  nervous 
system  seemed  to  be  involved  in  the  process. 

Dr.  Beothees  said  that  his  paper  was  a  purely  clinical 
one,  and  he  had  purposely  avoided  di-cussing  pathological 
questions.  Catarrhal  and  diphtheritic  croup  couM  not  be  di- 
vided by  any  sharp  line  founded  on  the  depth  to  which  the 
exudation  extended.  As  a  practical  illustration  of  the  relief 
that  might  be  obtained  in  cases  of  ascending  croup,  he  would 
call  attention  to  the  case  of  a  girl,  twelve  years  of  age,  who 
had  been  presented  at  the  recent  meeting  of  the  American 
Paediatric  Society.  Tracheotomy  had  been  performed  upon  her, 
and  large  casts  were  discharged  from  the  tube.  The  varying 
results  obtained  by  the  bichloride  treatment  might  perhaps  be 
explained  by  the  varying  dosage  employed.  He  had  repeatedly 
seen  five  to  ten  grains  of  calomel  produce  in  adults  an  alarming 
stomatitis,  whereas  ]>rolonged  administration  of  very  large  doses 
of  mercurials  to  children  had  given  rise  to  no  toxic  symptoms. 
"With  regard  to  the  propriety  of  local  treatment  after  intuba- 
tion, he  iiad  thought  it  inadvisable  to  continue  brushing  the  ton- 
sils. He  had  seen  sudden  ce  sation  of  respiration  upon  the 
introduction  of  the  tube  into  the  larynx,  but  it  had  been  ap- 
parently caused  by  pushing  down  membrane  before  the  tube, 
and  in  every  case  the  child  was  resuscitated  and  lived'for  a 
shore  time. 

THE  MEDICO-CHIRURGICAL  SOCIETY  OF|MONTREAr. 
Meeting  of  December  27,  1889. 
The  President.  Dr.  Aemstrong,  in  the  Chair. 

Exhibition  of  Pathological  Specimens— The  President 
exhibited  the  ovaries  of  a  patient  who  had  been  suffering  for 
some  months  from  very  severe  pelvic  pain,  and  had  thereby 
been  rendered  unfit  for  the  ordinary  duties  of  life.  A  tumor 
could  be  distinctly  telt  behind  the  uterus,  and  it  was  soft  and  of 
a  semi-fluid  consistence.  Examination  of  the  ovaries  showed 
that  a  very  considerable  haemorrhage  had  taken  place  into  one 
and  that  the  other  had  undergone  cystic  degeneration.  The 
organs  were  functionally  useless  and  had  become  a  source  of 
danger  to  the  health  and  welfare  of  the  patient. 

Dr.  James  Stewart  exhibited  a  patient  who  had  been  for 
some  time  under  his  care  in  the  General  Hospital  suffering  from 
a  curious  train  of  nervous  symptoms,  including  per.-istent  poly- 
uria and  weakness  of  the  muscles  of  one  half  of  the  lace.  The 
cause  could  not  be  ascertained,  nor  had  treatment  any  effect. 

Dr.  HiSGSTOK  and  Dr.  W.  Gardner  both  alluded  to  the  oc- 
currence of  polyuria  after  the  operation  of  ovariotomy. 

Dr.  HiNGSTON  then  exhibited  tliroe  calculi  remove<l  from  the 
bladder.  They  were  all  of  large  size.  The  point  of  interest  in 
the  case  was  the  fact  that  although  the  bladder  had  on  many 
occasions  been  sounded,  only  once  did  the  instrument  strike 
upon  stone.  The  urine  passed  through  the  urethra  from  the 
first. 


A  Case  of  Appendicitis.— A  paper  with  this  title,  by  Dr. 
Shepherd  and  Dr.  MacDonnell,  was  then  read  by  Dr.  Mac- 
Donnell.  The  patient,  aged  twenty,  a  strong,  healthy  girl,  was 
admitted  to  the  medical  wards  of  the  Montreal  General  Hospital, 
under  the  care  of  Dr.  MacDonnell,  with  a  hi?tory  of  having  had 
two  previous  attacks  of  severe  abdominal  pain  during  the  past 
year.  The  present  illness  had  begun  nine  days  previous  to  ad- 
mission. There  had  been  a  sudden,  sharp  pain  in  the  right  iliac 
fossa  occurring  in  the  middle  of  the  night,  which  had  been  fol- 
lowed by  distressing  vomiting.  Tiie  pain  had  conlinned,  and 
after  a  few  days'  illness  there  had  been  several  distinct  rigors. 
She  had  been  under  treatment,  evidently  by  opium,  until  the 
day  of  her  entering  the  hospital.  On  admission  there  was  dor- 
sal decubitus,  knees  drawn  up,  face  somewhat  pinched  and  ex- 
pressive of  great  suffering.  The  tenderness  on  pressure  over 
the  right  iliac  fossa  was  extreme,  and  pjiin  extended  from  there 
over  the  surface  of  the  abdomen  generally,  but  especially  in  the 
direction  of  the  right  breast  and  up  the  back  of  the  chesty 
Pulse  120,  small,  hard.  Respirations  hurried  and  shallow,  30. 
Morning  temperature  99'4°,  evening  temperature  in0'8°.  The 
bowels  had  not  moved  for'several  days.  On  the  following  day 
her  condition  was  much  worse.  The  pain  became  much  more 
severe  and  the  whole  abdominal  surface  was  extremely  tender 
and  very  hard. 

Dr.  Shepherd  stated  that  on  the  14th  of  September,  1889, 
he  had  been  asked  by  Dr.  MacDonnell  to  see  the  patient,  who 
was  suffering  from  symptoms  of  appendicitis,  and  that  they  had 
both  agreed  on  the  necessity  for  immediate  operation.  Without 
further  loss  of  time  the  patient  was  placed  under  ether.  After 
thoroughly  cleansing  the  abdominal  walls,  an  incision  was  made 
in  the  right  iliac  fossa,  some  four  inches  in  length,  having  its 
central  point  a  little  internal  to  the  anterior  superior  spine  of 
the  ilium.  After  cutting  through  the  abdominal  walls  a  mass  of 
inflammatory  tissue  and  omentum  appeared  ;  this  was  c:irefully 
pulled  aside,  and  in  doing  so  a  small  foetid  abscess  was  evacuated. 
The  appendix  was  now  searched  for  and  was  somewhat  diffi- 
cult to  find.  The  first  structures  that  came  into  view  were 
some  coils  of  small  intestine  and  the  right  Falloppian  tube. 
The  caecum  was  then  found,  and  curled  up  beupath  it,  imbedded 
in  a  ma-s  of  inflammatory  tissue,  the  appendix  was  seen.  After 
cautiously  separating  it,  preparatory  to  ligating,  an  abscess  be- 
hind the  cajcum,  containing  several  ounces  of  foetid  pus,  was 
found.  A  gangrenous  ulcer  was  situated  in  the  appendix  quite 
close  to  the  caecal  junction  which  had  almost  separated  it  from 
the  bowel.  The  appendix  was  with  difficulty  ligated  above  the 
ulcer,  it  being  necessary  to  pinch  up  a  piece  of  the  cjecum  to 
make  the  ligature  hold,  and,  after  removing  the  appendix,  the 
cavity  of  the  peritonfBum  was  washed  out  with  boiled  water  and 
the  wound  closed,  except  at  the  lower  end,  where  a  large  rub- 
ber drain  was  introduced  into  the  bottom  of  the  abscess  cavity. 

The  patient  passed  a  very  restless  night,  with  considerable 
vomiting  and  pain.  The  dressings  were  saturated  with  bloody 
sernm  and  had  to  be  renewed.  The  bowels  acted  freely  two 
days  after  the  operation,  and  at  the  end  of  a  week  the  patient 
was  going  on  well,  had  very  little  pain,  and  no  rise  of  tempera- 
ture. Tiie  discharge  from  the  wound  was  yet  in  considerable 
quantity  and  had  a  faecal  odor.  The  stitches  were  removed  on 
the  ^ixth  day  and  the  wound  gaped  considerably  at  the  lower 
end,  so  the  drainage-tube  was  removed  and  the  wound  was 
packed  with  iodoform  gauze.  The  wound  gradually  closed  and 
the  patient  was  going  about  the  ward  at  the  end  of  the  fourth 
week.  She  was  discharged  on  November  4th.  On  December 
18th  she  was  seen  again;  she  had  been  back  to  her  work  for 
three  weeks  and  was  feeling  perfectly  well.  There  was  still  a 
shallow  sinus  where  the  drainage-tube  had  been. 

Tne  speaker  said  that  the  lateral  incision  was  much  the  best 
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where  the  diagnosis  of  the  case  was  not  doubtful,  and  it  was 
much  the  most  favorable  for  atter-drainage ;  he  strongly  advo- 
cated the  necessity  of  early  operation  in  cases  of  appendicitis 
if  good  results  were  to  be  looked  for.  The  cases  most  favorable 
for  operation  were  those  like  the  one  related,  those  which  had 
a  history  of  previous  attacks,  had  the  appendix  curled  up  be- 
neath tbe  caecum  and  the  diseased  area  separated  from  the  gen- 
eral peritoneal  cavity  by  a  limiting  boundary  of  inflammatory 
tissue.  Cases  with  a  history  of  previous  attacks  should  be  op- 
erated on  without  hesitation.  These  cases  differed  much  from 
others  where  the  appendix  hung  freely  on  the  brim  of  tbe 
pelvis,  and  perforation  occurred  almost  without  previous  warn- 
ing and  was  not  preceded  by  a  limiting  inflammation.  In  such 
cases  there  was  a  sudden  lighting  up  of  a  general  poritonitis 
of  a  most  virulent  form,  which,  in  spite  of  any  operation,  rap- 
idly proceeded  to  a  fatal  termination.  He  said  there  was  no 
doubt  in  his  mind  that  the  degree  and  virulence  of  the  perito- 
neal inflammation  caused  by  perforation  of  the  appendix  varied 
considerably  in  diti^erent  cases  and  depended  on  the  condition 
of  the  individual  and  the  quality  of  the  poisonous  matter  ex- 
truded from  the  perforated  appendix.  In  some  cases  operation 
was  of  no  avail,  even  if  performed  early. 

In  the  discussion  which  followed  the  reading  of  the  paper. 
Dr.  James  Bell  stated  that  he  had  become  converted  to  the 
views  expressed  lately  by  Dr.  Weir  and  Dr.  McBurney  that  in 
these  cases  the  abscess  was  always,  intraperitoneal.  He  had 
recently  had  two  successful  cases. 

The  necessity  for  early  interference  in  cases  of  peritonitis 
was  nrged  by  several  speakers. 

In  his  closing  remarks  Dr.  MacDoxnell  pointed  out  the 
frequent  occurrence  of  peritonitis  in  young  adults  which  was 
nearly  always  the  result  of  appendix  disease,  and  which  was 
now  amenable  to  treatment  if  the  symptoms  were  at  an  early 
stage  appreciated  and  properly  interpreted.  It  was  the  duty  of 
every  practitioner  to  keep  himself  well  informed  as  to  what 
was  being  done  in  this  department  of  medicine  and  surgery, 
and  not  to  allow  patients  to  go  down  to  their  graves  simply 
because  the  early  symptoms  of  appendix  disease  failed  to  attract 
their  attention. 


NEW  YORK  ACADEMY  OF  .MEDICINE. 

SECTION  IN  NEUROLOGY. 

Meeting  of  December  13,  1889. 

Dr.  Laxdon  Carter  Gray  in  the  Chair. 

Facial  Hemiplegia.— Dr.  Sachs  showed  a  case  of  this  af- 
fection. He  said  that  a  condition  existed  noted  in  only  two 
out  of  forty  such  cases  recorded— that  of  marked  atrophy  of  the 
affected  side.  The  atrophic  changes  did  not  affect  the  muscles 
so  much  as  the  subcutaneous  fat  and  connective  tissue.  In  ad- 
dition to  the  facial  atrophy  there  was  an  almost  constant  spasm 
of  tbe  left  masseter  and  left  temporal  muscles.  When  talking, 
the  patient  would  suddenly  stop,  unable  to  proceed,  and  while 
masticating  her  food  the  spasm  would  come  on,  preventing  her 
from  opening  the  mouth.  She  experienced  great  difBculty  in 
speaking  naturally,  and  there  seemed  to  be  a  spastic  condition 
of  the  tongue  and  of  the  two  muscles  mentioned  ;  there  was  also 
distinct  atrophy  of  the  tongue  on  the  left  side.  The  skin  on  this 
side  of  the  face  lacked  coloi'.  No  unilateral  sweating  had  oc- 
curred in  this  case  or  any  diminution  of  sensory  perception. 
The  auditory  test  showed  bearing  to  be  unaffected.  The  pupil 
lary  conditions  were  normal,  as  were  the  reactions  to  the  elec- 
trical tests. 

A  Contribution  to  the  Study  of  Exophthalmic  Goitre.— 

A  paper  on  this  subject  was  read  by  Dr.  G.  M.  Hammond. 


The  Relation  between  Peripheral  Irritation  and  Nerv- 
ous Phenomena,  with  Special  Reference  to  Eye  Strain,— 

Dr.  M.  Allen  Starr  read  a  paper  with  this  title.  He  said  that 
the  question  of  the  exact  relation  between  peripheral  irritation 
and  serious  nervous  phenomena  was  not  a  new  one,  but  had 
been  brought  into  prominence  of  late  by  those  who  had  paid 
some  attention  to  the  study  of  eye  strain.  It  was  maintained 
by  these  recent  writers  that  irritation  arose  from  a  lack  of  bal- 
ance between  the  various  ocular  muscles,  and  was  sufficient  to 
produce  various  general  nervous  manifestations,  and  even  such 
diseases  as  epilepsy  and  chorea.  The  enthusiasm  of  the  expo- 
nents of  this  method  equaled  that  displayed  in  former  years  by 
others  who  had  worked  along  the  same  lines.  Genital  irrita- 
tion was  urged  at  one  time  by  a  distinguished  surgeon  as  a 
cause  of  paraplegia.  For  a  time  circumcision  was  regarded  as 
indispensable  in  tbe  treatment  of  many  nervous  diseases,  such 
as  infantile  paralysis  and  spastic  paraplegia.  Subsequently,  con- 
genital stricture  of  the  urethra  was  brought  forward  as  a  cause 
of  many  neuroses  and  temporary  states  of  nervous  excitability. 
Recently  it  had  been  taught  that  the  peripheral  irritation  of 
nasal  obstruction  was  respcmsible  for  many  respiratory  neu- 
roses, of  which  asthma  might  be  taken  as  a  type,  while  the  ear 
and  its  canals,  and  even  the  teeth,  had  not  been  neglected  by 
those  in  search  of  hidden  seats  of  nervous  affections.  It  was 
not  strange,  therefore,  that  to  the  influence  of  modern  fashion 
certain  ophthalmologists  should  have  yielded,  and  that  inas- 
much as  the  exact  relation  between  internal  eye  strain  and 
nervous  symptoms  had  long  been  ascertained,  they  should  have 
fallen  upon  external  eye  strain  as  the 'sole  remaining  point 
d'appui.  The  object  of  this  glance  at  past  investigations  was 
very  largely  intended,  not  to  throw  ridicule  on  them,  but  to 
emphasize  tbe  fact,  which  could  not  be  denied,  that  though 
each  form  of  peripheral  irritation  might  produce  nervous  symp- 
toms, no  one  form  had  such  a  special  importance  as  to  warrant 
the  extravagant  statements  made  by  its  earliest  supporters.  It 
had  been  the  history  of  progress  in  every  line  of  medical  re- 
search which  had  been  repeated  in  this  particular.  First,  ex- 
travagant assertions  based  on  hypotheses;  then  important  oppo- 
sition and  negation  ;  lastly,  calm,  judicial  conclusion  that  truth 
lay  in  neither  extreme.  While  it  was  undoubtedly  true  that 
many  nervous  disorders  were  produced  secondarily  by  local 
irritations,  it  was  also  true  that  nervous  affections  so  produced 
bore  very  different  characteristics  from  cases  of  true  epilepsy 
and  the  well-known  forms  of  mental  diseases.  When  periph- 
eral irritation  existed  sufficient  in  degree  to  be  in  any  way 
injurious,  it  might  be  stated  as  a  rule,  to  which  there  were  only 
occasional  exceptions,  that  Nature  pointed  it  out  by  producing 
a  sense  of  discomfort  or  of  pain  in  the  part  irritated.  The 
proposition  had  been  advanced  within  the  past  few  years  that 
insufficiency  of  the  ocular  muscle  was  a  frequent  cause  of  func- 
tional nervous  diseases,  such  as  epilepsy  and  chorea.  Any  one 
familiar  with  muscular  physiology  knew  that  muscular  power 
varied  constantly.  Effort  strengthened  it  if  moderate,  and 
weakened  it  if  too  long  continued.  Rest  increased  it  if  moder- 
ate in  duration,  but  atrophy  was  the  result  if  too  prolonged. 
The  smaller  the  muscle  the  greater  the  relative  degree  of  varia- 
tion. Tbe  speaker  had  been,  during  the  past  three  years,  con- 
stantly testing  ocular  muscles  as  to  their  power,  and  he  had 
observed  under  the  same  tests  in  the  same  individual,  at  differ- 
ent times,  considerable  variation.  He  also  found  a  relation  be- 
tween the  patient's  general  condition  and  the  power  of  these 
muscles.  In  neurasthenia  and  other  functional  diseases  the 
ocular  muscles  would  at  one  time  show  a  relative  weakness  and 
at  another  time  the  test  would  be  negative,  but  as  these  pa- 
tients recovered,  under  treatment,  their  general  strength  and 
tone,  a  proper  strength  and  balance  of  these  muscles  returned. 
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In  epilepsy  there  was  often  very  evident  variation  in  the  equili- 
brium of  the  ocular  muscles,  to  the  tests,  before  and  after  an 
attack.  It  was  the  opinion  of  the  speaker  that  in  normal  indi- 
viduals and  in  those  affected  by  functional  diseases  the  power 
of  the  ocular  muscles  varied  considerably  from  time  to  time. 
It  was  well  known  by  those  who  were  doing  much  testing  with 
prisms  that  continued  efforts  on  the  part  of  one  or  more  of  the 
ocular  muscles  very  soon  elicited  complaint  from  the  patient. 
In  a  word,  a  real  strain  of  an  ocular  muscle  produced  discom- 
fort. It  was  the  speaker's  experience  that,  unless  an  extreme 
degree  of  ocular  insufficiency  existed,  patients  did  not  suffer  dis- 
comfort. It  was  also  his  experience  that,  in  functional  neuroses 
of  any  kind,  the  moment  a  patient's  attention  was  directed  to 
an  organ,  he  became  conscious  of  sensations  in  that  organ 
which  might  be  perfectly  natural  and  yet  which  he  believed  to 
be  abnormal.  Spontaneous  testimony  was  therefore  more 
valuable  than  if  suggested.  The  conclusions  were  those  drawn 
from  .spontaneous  testimony,  that  slight  ocular  insufficiencies 
tlid  tiot  produce  discomfort ;  that,  in  view  of  the  facts  already 
established,  variations  iu  the  muscular  power  were  natural,  and 
that  Nature  warned  us  of  overexertion  in  any  direction  by 
means  of  conscious  fatigue.  It  became  evident,  then,  that  in- 
sufficiency of  an  ocular  muscle  incapable  of  causing  discomfort 
was  really  a  matter  of  very  little  importance.  The  review  of 
the  subject  of  peripheral  irritation  in  general  had  shown  that 
any  such  irritation  of  a  serious  nature  or  of  long  continuance 
was  capable  of  producing  nervous  manifestations  in  a  nervous 
person,  and  that  such  irritation,  by  giving  rise  to  discomfort  or 
pain,  was  indicated  bj  Nature  as  the  cause  of  the  symptoms. 
Out  of  three  thousand  cases  of  nervous  disease,  the  speaker 
could  cite  only  one  case  of  true  nervous  manifestation  undoubt- 
edly caused  by  eye  strain,  and  in  his  opinion  such  cases  were 
rare.  It  had  been  a  matter  of  dispute  whether  so-called  reflex 
disturbances  were  identical  with  serious  nervous  diseases — such, 
for  example,  as  hysteria,  chorea,  and  epilepsy.  The  nervous 
manifestations  arising  from  peripheral  irritation  when  carefully 
studied  differed  from  the  ordinary  neurfises  in  their  history, 
and  therefore  presented  features  which  were  characteristic. 
The  conclusion,  therefore,  which  seemed  inevitable  was  that 
while  eye  strain  or  other  peripheral  irritation  might  be  a  source 
of  nervous  manifestation,  it  was  a  rare  cause  of  nervous  disease. 
The  speaker  would  class  eye  strain,  either  from  muscular  in- 
sufficiency or  from  errors  of  refraction,  with  other  kinds  of 
peripheral  irritations,  neither  more  nor  less  frequent  and  impor- 
tant. He  considered  it  necessary  to  ascertain  in  any  case  of 
nervous  diseases  whether  any  form  of  peripheral  irritation  was 
present.  But,  unless  it  had  been  spontaneously  observed  by 
the  patient,  he  would  not  attach  much  importance  to  its  pres- 
ence as  an  etiological  factor  unless  the  nervous  manifestati-ns 
were  of  such  a  character  and  mode  of  development  as  to  point 
to  a  peripheral  origin.  The  speaker  did  not  believe  that  true 
epilepsy  or  chorea  could  be  produced  by  eye  strain  or  cured  by 
its  relief,  and  thought  that  the  general  indiscriminate  recom- 
mendation of  treatment  directed  to  the  i-elief  of  supposed  eye 
strain  in  these  diseases  would  soon  come  to  be  recognized  as 
malpractice. 

Dr.  Sachs  thought  that  the  paper  was  not  open  to  discussion 
80  far  as  he  was  concerned,  because  he  quite  agreed  with  the 
author's  views,  and  thought  that  all  neurologists  would  be 
unanimous  in  expression  of  similar  opinion.  He  deprecated  the 
extravagant  way  in  which  cases  of  reflex  neuroses  had  been 
operated  on.  He  considered  that  no  difference  existed  between 
the  neurotic  symptoms  and  the  supposed  reflex  origin  of  those 
symptoms.  In  cases  of  intestinal  irritation  due  to  parasitic  in- 
vasion it  was  true  that  convulsions  occurred.  In  such  cases  as 
he  had  had  an  opportunity  of  keeping  under  observation  for 


years  these  symptoms  had  occurred  once  or  twice.  No  other 
symptom  could  be  properly  cla.«sified  as  due  to  reflex  origin. 
Even  headaches  accompanying  eye  strain,  or  reflex  headaches 
from  trigeminal  neuralgia  or  dental  difficulty,  were  no  more  of 
reflex  character  than  a  pain  in  the  tbigh  due  to  neuritis  in  the 
sciatic  nerve.  It  was  the  direct  irritation  of  the  terminal  ends 
of  the  nerve  which  was  responsible  for  the  pain,  and  there  was 
nothing  reflex  about  it.  He  thought  that  m&ny  of  the  cases  of 
facial  chorea,  facial  twitching  supposed  to  be  due  to  nasal  ob- 
struction, and  treated  accordingly,  would  do  much  better  under 
the  ordinary  treatment  for  chorea.  He  thought  this  subject 
had  been  overdone  generally.  There  was  no  more  reason  for 
referring  epilepsy  to  eye  strain  than  there  would  be  to  refer 
spinal  efiilepsy  to  phimosis. 

Dr.  Kn.\pp  said  he  had  not  seen  that  nervous  symptoms  had 
been  at  all  improved  by  treatment  directed  to  the  eye,  outside 
the  inability  to  use  the  eye  and  the  discomfort  which,  of  course, 
was  real.  Headaches  due  to  insufficiency  would  disappear  upon 
the  proper  correction  .of  the  errors  of  refraction,  and  this  was 
one  of  the  most  thankful  tasks  the  eye  specialist  had  to  perform. 
The  exaggeration  lay  in  assuming  that  the  most  minute  degrees 
of  insufficiency  called  for  operation 

Dr.  RoosA,  in  the  course  of  his  remarks,  said  that  in  his 
opinion  there  never  had  been  anything  in  the  doctrine  which 
advocated  the  operation  on  slight  degrees  of  insufficiency  for 
the  cure  of  epilepsy  and  chorea.  He  had  never  felt  any 
particular  interest  in  the  discussion,  but  it  had  served  to 
bring  out  a  few  points,  and  would,  he  hoped,  settle  them 
forever.  The  conclusions  of  the  author's  paper  were  as  nearly 
in  accord  with  conclusions  of  his  own  as  they  could  possibly 
be  made. 

Dr.  C.  S.  Bull  spoke  in  strong  terms  of  the  effect  of  the 
present  method  of  living  in  this  country,  and  especially  in  New 
York.  The  high  nervous  tension  necessary  to  the  fulfillment  of 
the  business  and  social  requirements  he  considered  answerable 
for  the  extreme  prevalence  of  neuroses  of  all  kinds.  The  par- 
tial tenotomy  of  the  ocular  muscles  for  producing  any  lasting 
effect  in  the  direction  alleged  for  the  operation  was  absurd. 
The  prismatic  test  of  the  muscular  strain  was  the  proper  evi- 
dence for  determining  whether  partial  or  complete  tenotomy 
was  to  be  done. 

Dr.  BiRDSALL  said  that  he  heartily  agreed  with  the  conclu- 
sions of  Dr.  Starr.  Still,  he  thought  there  existed  a  class  of 
cases  in  which  there  might  be  a  reflex  element  from  peripheral 
irritation,  which  set  up  a  train  of  nervous  disturbances  and 
symptoms,  the  removal  of  which  might  bring  relief.  He  thought 
that  a  certain  instability  in  the  condition  of  the  nerves,  existing 
in  some  individuals,  was  enough  in  this  class  for  a  very  slight 
peripheral  irritation  to  set  up  a  very  profound  disturbance.  No 
matter  what  the  operation  might  be  which  was  undertaken  for 
the  relief  of  this  class,  such  patients  would  continue  to  present 
themselves  with  the  same  or  some  allied  symptoms.  He  be- 
lieved that  an  effort  should  be  made,  when  there  existed  evident 
disturbance  in  the  function  of  an  organ,  to  restore  the  lost  equi- 
librium of  the  muscles,  or  between  sets  of  muscles.  Of  course, 
some  cases,  in  which  the  conditions  arose  out  of  hereditary 
tendencies,  might  l)e  beyond  relief  by  operative  interference, 
but  many  of  the  cases  were  dependent  upon  present  inaccura- 
cies of  habit,  overwork,  over-excitement,  or  other  causes. 

Dr.  Mary  Putnam  Jacobi  said  that  the  title  of  Dr.  Starr's 
paper  covered  much  more  ground  than  its  subject-matter  did. 
Taken  in  its  widest  sense,  the  "  relations  of  peripheric  lesions  to 
sensory  phenomena"  might  be  said  to  embrace  the  entire  range 
of  organized  life,  at  least  if  we  substituted  the  term  "impres- 
sions "  for  that  of  "  lesions."  The  fundamental  function  of  the 
nervous  system  was  directed  toward  the  central  co-ordination  of 
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the  multitudinous  impressions  which  were  iucessantly  impinging 
npon  the  periphery  of  the  organism,  and  to  the  direction  of  the 
resultant  impulse  into  motor  channels.  Hence  it  was  to  be 
expected  that  disordered  phenomena  would  arise,  either  when 
there  were  morbid  impressions,  or  when  the  central  co-ordina- 
tion of  normal  impressions  was  defective,  or  when  the  channels 
of  centrifugal  impulse  were  blocked  or  impeded.  The  peripheric 
projection  of  central  processes  farther  complicated  these  com- 
plex relations.  We  all  knew  of  the  distinct  sensations  of  the  ex- 
tremity of  amputated  limbs  when  the  nerves  of  the  stump  were 
irritated.  Weir  Mitchell  liad  given  some  remarkable  examples. 
The  hallucinations  of  hearing  in  the  insane  illustrated  the  double 
possibility  of  causation  for  the  same  phenomenon.  The  auditory 
phenomenon  might  be  excited  entirely  by  irritation  of  the  brain 
centers,  or  lesions  of  the  labyrinth  or  middle  ear  might  be  the 
proximate  occasion  for  delusions  of  whispering,  of  persecution, 
etc.  These  delusions  were  only  excited  in  a  predisposed  brain, 
and  the  fact  illustrated  the  fundamental  doctrine  in  the  whole 
matter — namely,  that  peripheric  impressions,  however  morbid, 
could  not  excite  central  phenomena  unless  the  nerve  centers 
were  already  predisposed.  The  train  must  be  laid ;  then,  but 
not  till  then,  the  touch  of  a  match  would  cause  an  explosion. 
Id  grave  hysteria  the  central  predisposition  predominated,  or 
existed  alone,  and  innumerable  peripheric  symptoms  were  to 
be  regarded  as  projections  of  central  processes,  as  cerebral  hallu- 
cinations of  pain  or  motor  irritation.  On  the  other  hand,  utero- 
ovarian  disease  might  cause  hysteroid  symptoms  even  in  per- 
sons of  quite  normal  nerve  centers,  but  these  differed  from  true 
grave  hysteria.  But  it  was  surprising  how  the  suflFering  from 
utero-ovarian  disease  varied,  not  in  proportion  to  the  extent  of 
the  disease,  but  to  the  sensibility  of  the  nerve  centers  toward 
which  its  irritations  irradiated.  The  speaker  had  been  much 
struck  with  Dr.  Starr's  remark  that  epileptoid,  hysteroid,  and 
choreoid  symptoms,  dependent  on  peripheric  lesion,  would 
be  distinguished  objectively  from  true  epilepsy,  hysteria,  and 
chorea:  and  especially  that  the  epileptoid  attacks  were  re- 
markable for  their  sudden  frequency,  while  in  true  epilepsy  the 
attacks  at  first  came  on  at  long  intervals.  She  had  recently  seen 
this  observation  confirmed  in  a  little  boy  of  four,  where  an  op- 
eration for  circumcision,  plus  bromide  treatment  for  eighteen 
months,  had  entirely  cured  an  onset  of  rapidly  recurring  attacks 
resembling  petit  mal.  In  the  most  striking  and  authentic  cases 
of  remote  effects  from  peripheric  lesions  the  effect  consisted  in 
some  isolated  symptom  that  was  quite  different  from  a  complex 
disease.  The  most  famous  class  of  cases  were  the  so-called  re- 
flex paralyses,  attributed  by  Brown-Sequard  to  vaso-motor  spasm 
in  the  nerve  centers,  by  Leyden  to  ascending  neuritis,  by  .Jac- 
coud  and  Weir  Mitchell  to  exhaustion  from  shock,  by  most  re- 
cent writers  to  inhibition.  Brown-Sequard's  theory  wasentirely 
exploded;  but  it  seemed  as  if  the  three  remaining  theories  might 
all  apply  to  different  cases,  but  especially  the  doctrine  of  inhi- 
bition. Weir  Mitchell  had  .related  in  detail  seven  cases  of  pa- 
ralysis of  one  or  more  limbs  occurring  suddenly  at  the  same 
moment  as  dried  paralysis  from  traumatism  of  another  limb 
Paraplegia  from  utero-ovarian  disease  undoubtedly  existed,  but 
the  question  always  arose  whether  it  was  produced  by  direct 
inhibition  of  the  lumbar-cord  centers  or  whether  it  could  be  due 
to  a  coincident  hysteria.  The  speaker  had  observed  one  case 
where  a  profoundly  neurotic  girl  of  twenty,  after  suffering  for 
some  time  from  moderate  ovarian  para?sthesia  in  the  abdominal 
region,  had  become  suddenly  but  incompletely  paraplegic.  A 
few  months  later  Dr.  Thomas  had  found  a  prolapsed  ovary,  but 
distinctly  denied  any  "  reflex character  to  the  paraplegia  which 
he  called  "  hysterical."  It  had  continued  to  grow  worse  until 
the  girl  had  been  unable  to  execute  the  slightest  movement  of 
the  lower  limbs,  even  the  toes.    She  had  remained  bedridden 


for  eight  years  and  had  then  been  considered  by  a  neurologist 
to  have  an  incurable  myelitis.  She  had  suff'ered  terribly  from 
dysmenorrhoea,  by  which  she  had  been  prostrated  for  nearly 
three  weeks  out  of  every  month.  For  this  Dr.  Munde  had  hem 
consulted,  who,  having  tried  many  other  means  without  success, 
had  removed  the  ovaries  simply  to  relieve  the  suffering,  and 
without  expecting  to  affect  the  paralysis.  But  in  ten  days  after 
the  operation  the  patient  could  move  her  toes,  and  in  a  short 
time  recovered  her  ability  to  work.  She  was  also  relieved  of 
her  menstrual  suffering,  but  remained  a  good  deal  of  an  invalid. 
Dr.  Munde  reported  the  ovaries  as  macroscopically  normal  in 
structure,  although  prolapsed.  Like  Dr.  Starr,  the  speaker  had 
read  with  great  interest  the  recent  paper  by  Dr.  Goodell.  Cer- 
tainly its  statements  could  be  indorsed,  that  there  had  been  an 
immense  exaggeration  in  referring  symptoms  of  all  kinds  to  en- 
tirely insignificant  lesions  of  the  utero-ovarian  system,  or  even 
in  assuming  the  necessary  existence  of  these  lesions  where  they 
could  not  be  tangibly  demonstrated.  The  course  of  reasoning 
in  such  cases  implied  often  a  willful  lack  of  logic  and  of  care  in 
analyzing  the  proportion  of  evidence,  perhaps  also  deliberate 
neglect  of  the  pathological  laws  of  all  parts  of  the  organism  be- 
yond the  range  of  the  specialist.  The  speaker  could  not  refrain 
from  noting  that,  had  such  errors  been  committed  by  any  special 
class  or  race,  or  by  practitioners  of  one  sex  alone,  they  would 
have  been  deemed  sufficient  to  pronounce  that  sex  quite  incom- 
petent for  practice. 

Dr.  L.  H.  Satee  spoke  in  advocacy  of  the  benefits  to  be 
expected  from  operative  interference  for  nervous  phenomena 
obviously  due  to  reflex  causes  originating  in  the  genitals  of 
young  persons. 

The  Chaiemax  said  that  he  had  known  cases  of  nocturnal 
incontinence,  and  of  night-terrors  in  children,  to  be  cured  by 
cutting  off  the  prepuce.  He  had  seen  cases  of  epilepsy  bene- 
fited by  this  operation,  and  had  operated  on  quite  a  number  of 
epileptics  and  seen  them  improve  after  circumcision.  To  satis- 
fy himself,  however,  he  had  in  two  cases  cat  out  a  large  area  of 
skin  from  the  back.  These  two  patients  had  improved  just  as 
much  as  those  in  whom  the  operation  for  phimosis  had  been  done. 
Another  patient,  who  had  been  having  five  to  ten  epileptic  at- 
tacks a  day,  had  come  to  the  city  for  advice  and  treatment,  and 
did  not  have  a  single  attack  while  here,  the  fits  coming  on  again 
when  the  patient  returned  home.  Some  patients  would  have  a 
series  of  seizures  during  several  months,  when  these  would  cease 
perhaps  for  years.  He  had  never  seen  anything  but  slight  im- 
provement follow  operations  on  the  ocular  muscles  or  from  the 
use  of  prisms  in  epilepsy.  As  to  chorea,  he  only  knew  of  three 
cases  in  which  the  method  had  been  ti-ied,  and  not  the  slightest 
improvement  had  resulted.  Cases  of  migraine  and  of  that  form 
of  headache  which  was  a  neurosis — neurotic,  not  neuralgic,  in 
character — he  had  been  informed  were  greatly  improved  by 
operation.  One  case  of  his  own  he  could  also  cite — that  of  a 
man  of  active  prominence,  who  had  been  incapacitated  for  a 
year  by  some  vague  form  of  nervous  trouble,  and  was  enabled  to 
return  to  his  work  in  a  short  time  after  his  ocular  muscles  had 
been  exercised  by  means  of  prisms.  He  thought  that  the  nerv- 
ous systems  of  such  individuals  were,  as  had  been  suggested, 
of  an  unstable  character,  unable  to  properly  seize  and  co-ordi- 
nate the  impressions,  and  that  this  very  condition  of  instability 
which  gave  rise  to  the  nervous  phenomena  observed  was  the 
condition  most  likely  to  respond  to  operative  interference. 

Dr.  Staee  said  that  he  did  not  wish  to  deny  the  possibility 
of  certain  reflex  manifestations  as  likely  to  arise  from  genital 
irritation,  but  believed  the  underlying  condition  was  an  un- 
stable and  weak  nervous  system,  and  peripheral  irritation  was 
only  one,  and  not  necessarily  an  important,  cause  of  certain 
nervous  phenomena. 


82 


PROGEEDINQS  OF  SOCIETIES. 


[N.  Y.  Mku.  Juuh.. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  IN  ORTHOPEDIC  SURGERY.  , 

Meeting  of  November  15,  1889. 
Dr.  A.  B.  JuDSON  in  the  Chair. 

The  Treatment  of  Talipes  Equino-vanis  by  Continuous 
Leverage. — A  paper  on  this  subject  was  read  by  Dr.  H.  L. 
Taylor,  who  said  that,  viewed  from  behind,  this  deformity  was 
a  curve  of  the  foot  and  leg  with  its  convexity  directed  outward. 
In  order  to  exert  continuous  leverage,  a  splint  was  applied  to  the 
inner  or  concave  side  of  the  curve,  and  then  the  deformity  was  re- 
duced by  drawing  the  foot  and  leg  to  the  splint.  By  progress- 
ively bending  the  splint,  valgus  might  be  produced.  Leverage 
should  thus  be  applied  to  overcome,  first,  the  varus,  and  after- 
ward the  equinus,  the  heel  cord  being  left  until  the  plantar 
fascia  had  yielded.  Tenotomy  did  not  take  tlie  place  of  sys- 
tematic mechanical  treatment. 

The  appliance  used  by  Dr.  Taylor  consisted  of  a  steel  shank, 
which  was  easily  bent  according  to  the  roquirements  of  the 
ease,  pivoted  to  a  foot-piece  composed  of  a  sole  plate  and  aside 
plate.  It  was  worn  inside  the  shoe.  The  shoe  could  not  hold 
the  foot,  as  it  had  no  certain  grasp,  and  the  foot  slipped  and 
turned  inside.  The  foot  was  to  be  held  and  gently  forced  into 
position  by  the  properly  applied  pressure  of  straps  and  buckles, 
the  sole  being  kept  in  contact  with  the  sole  plate  by  a  three- 
tailed  adhesive  plaster  applied  to  the  leg,  a  piece  of  webbing 
being  attached  to  the  plaster  and  buckled  to  the  heel  of  the 
apparatus.  Moderate  continuous  stretching  thus  applied  was 
irresistible,  and  was  easily  borne  by  the  patient.  During  the 
prolonged  after-treatment  the  patient  went  about  quite  inde- 
pendently, the  brace  being  completely  concealed  by  the  shoe 
and  stocking. 

Dr.  V.  P.  GiBNEY  had  formerly  corrected  both  the  varus  and 
the  equinus  at  once,  but  for  some  years  past  he  had  been  in  the 
habit  of  first  converting  the  equino-varus  into  equino-valgus 
and  then  reducing  the  equinus,  the  after-treatment  being  con- 
ducted with  a  retentive  apparatus.  He  preferred  taking  sis 
months  to  reduce  the  deformity,  which  could  be  done  in  many 
cases  without  tenotomy ;  but  a  speedy  method  consisted  in 
giving  an  anaesthetic  and  molding  the  parts  for  ten  or  fifteen 
minutes,  and  then  reducing  the  varus  by  manual  force.  A  light 
plftster-of-Paris  bandage  held  the  foot  in  equino-valgus  for  four 
weeks,  and  then  the  tendo  Achillis  was  cut,  and  for  ten  days  the 
foot  was  held  in  calcaneo-valgus.  An  apparatus  was  then  ap- 
plied, and  the  parents  were  instructed  in  regard  to  the  after- 
treatment.  In  those  cases  in  which  the  bones  were  unmistaka- 
bly distorted  and  elongated  on  one  side  and  atrophied  on  the 
other,  he  had  tried  various  methods,  including  excision,  stretch- 
ing, and  gradual  and  rapid  replacement,  with  good  results. 

Dr.  N.  M.  Shaffer  preferred  to  use  an  apparatus  applied  on 
the  outer  side  of  the  foot,  believing  that  if  applied  on  the  inner 
side  it  would  have  an  improperly  located  center  of  motion,  as  was 
demonstrated  on  the  blackboard.  Points  of  pressure,  however, 
were  made,  as  in  the  apparatus  described  by  Dr.  Taylor,  on  the 
inner  aspect  of  the  heel  and  the  inner  and  upper  aspect  of  the 
tibia,  while  between  these  i)oint8  of  pressure  there  was  inserted  a 
center  of  motion  to  the  outer  side  of  and  below  the  external  mal- 
leolus. The  operator  was  thus  enabled,  by  the  use  of  the  key,  to 
exert  a  real  traction  force  on  the  resisting  lateral  tissues,  the  heel 
being  thrown  downward  and  outward,  after  the  straight  line  was 
reached,  instead  of  upward  and  outward.  lie  had  not  found  it 
necessary  to  use  adhesive  plaster  in  this  method  of  reducing  the 
deformity.  He  favored  the  application  of  exaggerated  force 
at  very  short  intervals  if  reduction  could  not  be  effected  by 
constant  pressure.    As  soon  as  this  rigorous  treatment  had 


made  it  possible  for  the  patient  to  properly  apply  the  foot  to  the 
floor,  a  walking  shoe  was  applied,  which  made  use  of  the  weight 
of  the  body  as  a  means  of  overcoming  muscular  and  ligament- 
ous resistance. 

Dr.  R.  H.  Sayre  said  that  the  treatment  of  club-foot  was 
simply  a  question  of  bringing  the  foot  into  a  normal  position 
and  keeping  it  there  while  shortened  tissues  were  gaining 
length,  and  lengthened  ones  were  contracting  to  their  proper 
dimensions.  If  resistance  was  encountered,  cutting  the  fibers 
was  certainly  preferable  to  tearing  them  by  the  exercise  of  great 
force.  Whether  or  not  a  tissue  could  be  stretched  might  be 
determined  by  putting  the  part  on  the  greatest  possible  stretch, 
and,  while  so  stretched,  making  point  pressure  with  the  finger 
or  pinching  the  part  between  the  finger  and  thumb.  If  a  reflex 
spasm  was  obtained,  this  tissue  would  not  stretch.  Dr.  Taylor 
had  well  said  that  tenotomy  and  osteotomy  were  only  steps  in 
the  treatment,  and  the  method  to  be  adopted  was  to  keep  the 
foot  in  the  normal  position  while  it  was  growing.  We  might 
derive  encouragement'from  the  marked  results  of  the  Chinese 
in  their  persistent  efforts  to  deform  the  foot. 

The  Chairman  preferred  a  lever  on  the  inner  side  of  the  foot, 
and  used  a  single  strip  of  adhesive  plaster  wound  around  the  foot 
and  buckled  on  the  side  of  the  foot-piece.  In  this  way  the 
ankle  was  drawn  into  the  concavity,  the  foot  was  untwisted, 
and  the  heel  was  held  in  contact  with  the  foot-plate.  In  the 
new-born,  the  deformity  was  to  be  reduced  in  the  most  con- 
venient of  a  half-dozen  approved  methods.  This  must  be  done 
gently  and  thoroughly  by  the  time  the  child  began  t<>  walk. 
After  that,  a  light  brace,  worn  for  many  years,  should  hold  the 
foot  on  the  right  side  of  the  dividing  line  between  varus  and 
valgus,  so  that  every  foot-fall  of  the  growing  child  would  give 
an  impulse  toward  the  normal  shape. 

Dr.  J.  RiDLON  thought  that  orthopedic  surgeons  frequently 
failed  to  recognize  the  fact  that  the  after-treatment  in  these 
cases  was  of  the  same  duration  whether  the  deformity  was  cor- 
rected in  a  few  days  by  operative  means,  or  only  after  many 
months  or  years  by  instrumental  means.  It  was  doubtful  if  it 
was  justifiable  to  confine  a  patient  for  so  long  a  period  as  was 
usually  done  when  instrumental  means  were  employed  simply 
to  avoid  an  operation.  Another  objection  to  the  mechanical 
treatment  of  these  cases  was  that  valuable  time  was  lost  during 
the  period  of  growth,  for  a  crooked  foot  grew  crooked,  and  a 
straight  foot  straight.  It  would  therefore  seem  desirable  to 
correct  the  deformity  at  the  earliest  possible  moment  in  order 
to  get  the  benefit  of  the  growth  in  the  corrected  position,  and 
in  order  also  to  get  the  correcting  force  of  the  superincumbent 
weight,  as  described  by  the  last  speaker.  Congenital  cases  in 
very  young  children,  which  yielded  readily  to  stretching,  might 
be  treated  in  that  way,  and  other  cases,  which  could  in  a  rea- 
sonable time  be  corrected  by  intermittent  traction,  would  seem 
to  be  suitable  cases  for  mechanical  treatment,  but  the  severe 
forms  of  club-foot  should  be  subjected  to  more  vigorous  meas- 
ures. 

Meeting  of  December  20,  1889. 
Dr.  A.  B.  JuDSON  in  the  Chair. 

The  Functions  of  the  Ligamentum  Teres.  —  Dr.  J.  D. 

Bryant  read  a  paper  with  this  title.  The  paper  was  illustrated 
by  a  prepgtration  including  the  femur,  the  os  innoininatum,  and 
one  half  of  the  sacrum.  The  capsular  ligament  of  the  hip  joint 
was  left  entire,  and  the  acetabulum  was  perforated  by  a  tre- 
phine from  the  inner  side  of  the  os  innominatum.  A  thread  at- 
tached to  the  ligamentum  teres  and  passing  out  of  the  opening 
was  held  in  the  hand  of  the  observer,  while  the  femur  was  made 
to  describe  the  natural  motions  of  the  hip  joint.  It  was  found 
that  the  ligament  was  relaxed  in  all  positions,  excepting  in  out- 
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ward  rotation  with  flexion  and  addaction  with  flexion.  When 
these  positions  were  taken  the  ligament  tightened,  and  it  was 
thus  demonstrated  that  the  round  ligament  had  no  mechanical 
function  excepting  when  the  femur  was  flexed,  and  its  use  when 
this  position  was  assumed  was  to  check  adduction  and  outward 
rotation.  It  was  most  relaxed  in  abduction.  But  the  ligament 
was  so  frail  that  it  was  almost  of  no  use  in  the  mechanism  of 
the  joint.  While  it  wa*  always  ruptured  in  dislocation  of  the 
hip,  its  presence  could  not  be  considered  as  a  preventive  of  tliis 
accident,  and  it  was  so  little  liable  to  tension  or  injury,  even 
from  exti  eine  violence  to  the  limb,  that  it  could  hardly  be  con- 
sidered in  the  question  of  the  aetiology  of  hip  disease.  That  it 
was  the  initiil  seat  of  hip  disease  beloncred  to  the  long  list  of 
unproved  theories,  assumptions  that  could  not  be  gainsaid.  The 
principal  function  of  the  round  ligament  was  to  carry  nutrient 
ves.«els  to  the  femoral  liead  ;  and  yet  when  the  epiphysis  joined 
the  (liaphysis  the  vessels  returned  before  reaching  the  head,  and 
subsequently  they  disappeared  entirely  from  the  ligament. 

Dr.  X.  M.  Shaffer  called  attention  to  the  fact  that  abduc- 
tion, in  which  the  ligament  was  most  relaxed,  was  the  position 
in  which  the  limb  was  found  in  the  very  early  stages  of  hip- 
joint  disease,  when  the  first  sign  of  the  disease  was  an  in.stinct- 
ive  protection  of  the  joint.  Although  motion  was  limited  in 
all  directions,  there  was  the  greatest  limitation  where  the  strain 
on  this  ligament  was  the  greatest.  Subsequently,  when  the 
fonctions  of  the  ligament  were  practically  abolished  by  the  ad- 
vance of  the  disease,  tlie  muscles  assumed  control  independently 
of  the  ligamentum  teres.  As  this  very  vascular  ligament  nour- 
ished the  epiphysis,  he  believed  it  should  be  carefully  studied  in 
its  relation,  to  disease  in  early  youth  and  in  its  early  stages. 

Dr.  V.  P.  GiBXET  suggested  that  abduction  was  seen  in  the 
very  early  stage,  because  the  patient,  when  standing,  threw  hi' 
weight  on  the  sound  limb,  and  instinctively  put  the  affected 
limb  in  the  position  of  rest  in  which  it  was  abducted  and  ad- 
vanced. He  thought  Dr.  Bryant's  demonstration  made  it  diffi- 
cult to  see  how  this  ligament  could  piay  an  important  part  in 
the  history  of  hip  disease. 

The  Chaibmax  agreed  with  the  last  speaker. 
He  thought  the  profession  had  of  late  years  turned 
away  from  the  view  that  hip  disease  began  in  the 
articular  surfaces  or  the  synovial  membrane,  and 
haii  [tretty  generally  agreed  that  it  began  in  an 
osteitic  focus  deep  in  the  cancellous  tissue.  It  was 
therefore  a  backward  step  to  turn  again  toward 
the  ligamentum  teres  as  a  structure  early  involved. 

Dr.  Mart  Pctxam  Jacobi  said  that  it  might  be  interesting  to 
note  that  one  view  held  wasthat  with  the  termination  of  foetal  life 
the  ligamentum  teres  ce.nsed  to  have  any  functions.  There  were 
many  such  structures  in  the  body  about  which  learning  and  re- 
search might  be  vainly  ex|)ended  in  the  efi"ort  to  discover  their 
function,  because  it  was  really  outgrown.  It  was  highly  prob- 
able that  this  ligament  conld  have  but  little  to  do  with  the  me- 
chanics of  the  joint.  Since  the  investigations  of  Yolkmann,  it 
had  been  pretty  well  agreed  that  in  children  disease  began  in 
the  cancellous  tissue ;  but  that  in  adult  life  it  sometitnes  oc- 
curred as  a  primary  disease  of  the  synovial  membrane,  es|)e- 
cially  under  the  infiuence  of  rheumatism.  It  was  also  worthy 
of  note  that  in  children  it  was  often  possible  to  mark  out  very 
distinctly  the  point  in  the  clinical  history  where  hip  disease 
ceased  to  be  limited  to  the  bone  and  invaded  the  joint.  She 
had  had  an  excellent  illustration  of  this  in  a  child  who  had  come 
to  the  dispensary  with  the  history  of  having  limped  for  several 
months,  but  who  at  that  time  had  no  pain  and  no  malposition 
of  the  limb.  The  child  was  seen  several  times  during  the  next 
few  weeks,  but  it  was  only  after  some  time  that  it  returned 
complaining  more  of  pain  than  of  limp.   Then  the  leg  was  found 


I  to  be  adducted  and  somewhat  flexed,  and  passive  abduction  was 
'  excessively  painful.    From  that  time  the  case  had  followed  the 

usual  course  of  hip  disease, 
j      Dr.  E.  H.  Satre  had  found  in  the  early  stages  of  most  cases 
i  of  hip  disease  that  the  first  movement  to  be  markedly  limited 
I  was  that  of  internal  rotation.    Yet  internal  rotation,  as  siiown 
by  Dr.  Bryant's  preparation,  did  not  make  traction  on  the  liga- 
mentum teres.    Hip-joint  disease  might  be  either  synovial  or 
i  osteitic,  although  in  the  vast  majority  of  cases  it  was  primarily 
j  osteitic.    In  childhood,  cases  were  occasionally  found  of  disease 
of  the  knee  and  ankle  particularly,  which  were  apparently 
synovial  from  the  outset ;  and  'the  same  occurred,  though  rare- 
ly, in  the  hip. 


Heto  Inbrntions,  tit. 


A  NEW  SURGICAL  NEEDLE-HOLDER. 
By  Fred.  J.  Leviseur,  M.  D., 

PHTiSICIAN  TO  ST.  BABTHOLOSTEW's  HOSPITAL  AND  DISPEN3ART. 

While  engaged  with  improving  some  instruments  for  dermatologi- 
cal  use  I  devised  a  new  surgical  needle-holder,  which  I  take  the  liberty 
of  warmly  recommending  to  the  profession.  The  mechanism  of  the 
inftrument  is  not  founded  on  the  principle  of  the  forceps,  but  on 
that  of  the  screw,  and  my  needle-holder  consequently  differs  from  all 
the  others  already  in  existence.  It  consists  of  two  parts — the  handle 
and  the  small  movable  head.  The  handle  terminates  in  a  double- 
threaded  male  screw.  The  head — a  cylindrical  piece  of  steel — is  perfo- 
rated from  end  to  end  in  the  direction  of  its  long  axis.  A  part  of  this 
bore-hole  contains  the  female  screw,  into  which  the  handle  fits.  The 
head  is  slit  open  in  the  tUreetion  of  its  small  axis — namely,  so  that  the 
slit  meets  the  long  axis  at  an  anjile  of  about  45'.  The  accompanying 
woodcut  (Fig.  A)  shows  this  simple  arrangement  very  well. 

To  use  the  instrument :  Take  the  holder,  slit  upward,  in  your  right 
hand.  Holding  the  needle  in  your  left  hand,  insert  it  in  the  slit,  con- 
cave side  downward.    Turn  the  handle  to  the  left  until  the  male  screw 


inside  the  head  has  been  sufficiently  retracted  to  allow  the  needle  to 
sink  to  the  bottom  of  the  slit.  Turn  the  handle  to  the  right  until  the 
needle  is  firmly  grasped  (Fig.  B).  After  the  needle  has  been  pushed 
through  the  tissues,  it  is  disengaged  from  the  holder  by  half  a  turn  of 
the  handle  to  the  left.  In  order  to  get  hold  of  the  protruding  point  of 
the  needle,  catch  the  latter  in  the  sht  from  below,  and  tighten  the  screw 
in  the  same  manner  as  before.  The  needle  is  finally  pulled  out  of  the 
tissues  by  an  easy  lotatory  motion  of  the  hand. 

Any  kind  of  needle  can  be  used  with  my  new  needle-holder,  but 
curved  needles,  especially  those  of  the  Hagedom  kind,  are  particularlv 
well  adapted  for  it. 

The  well-known  firm  of  George  Tiemann  &  Co.,  who  manufacture 
and  sell  the  instrument,  furnish  it  with  a  vulcanized  rubber  handle, 
which  is  in  no  way  affected  by  prolonged  boiUng.  It  is  consequently 
very  easy  to  keep  the  instrument  thoroughly  clean.  The  head  can  be 
entirely  unscrewed  from  the  handle  and  cleansed  by  the  aid  of  absorb, 
ent  cotton  according  to  the  strict  rules  of  modem  antisepsis. 

My  new  needle-holder  is  very  simple  as  to  mechanism,  prompt  as  to 
action,  reliable  as  to  cleanliness,  and  cheap,  and  will  therefore  find  an 
appropriate  place  in  the  general  practitioner's  pocket-case  of  instru- 
ments. 

687  Lexisgtox  Avesce. 
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Mortality  in  Cities  in  the  United  States.— The  following  table  rep- 
resents the  mortality  in  the  cities  named,  as  reported  to  Dr.  John  B. 
Hamilton,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  abstract  of  sanitary  reports  received  by  him  during  the 
week  ending  January  10th  : 
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The  Death-rate  of  Boston. — There  were  416  deaths  in  Boston  in  the 
week  ending  January  11th  at  noon,  the  rate  being  51 '5.  One  hundred 
and  nineteen  people  are  reported  to  have  died  of  pneumonia,  and  a 
large  number  of  these"  cases  were  caused  by  the  prevailing  influenza. 
In  the  corresponding  week  last  year  there  were  but  12  deaths  from 
pneumonia  and  but  180  deaths  altogether.  The  number  of  cases  and 
deaths  from  other  infectious  diseases  reported  this  week  is  as  follows : 
Diphtheria,  37  cases  and  17  deaths;  scarlatina,  15  cases  and  1  death; 
typhoid  fever,  7  cases  and  4  deaths ;  measles,  3  eases  and  no  deaths. 
The  deaths  from  consumption  were  69,  heart  disease  26,  bronchitis  29, 
and  marasmus  5.  There  were  8  deaths  from  violent  causes,  including 
two  railroad  accidents.  The  number  of  children  who  died  under  one 
year  was  49  ;  number  under  five  years,  87 ;  number  of  persons  who 
died  over  sixty  years  of  age  was  89  ;  deaths  in  public  institutions,  66. 

The  following  table  shows  the  remarkable  increase  of  mortality : 
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The  Conditions  of  Intra-uterine  Infection. — "  Infection  of  the  foetus 
before  birth  is  a  recognized  fact,  but  it  is,  perhaps,  too  readily  assumed 
that  infective  material  may  pass  from  the  maternal  into  the  fcctal  blood 
by  the  normal  channels  of  embryonic  nutrition.  Dr.  Romeo  Mangeri, 
of  Catania,  believes  this  to  be  impossible.  As  the  result  of  wide  study 
of  the  literature  of  the  subject  and  of  original  experiments,  he  has 
come  to  the  conclusion  that  no  formed  elements  naturally  pass  out  of 
the  mother's  blood  into  the  fn-tal  circulation.  Cinnabar,  Indian  ink, 
carmine,  and  other  materials  were  injected  into  the  jugular  veins  of 
animalH  advanced  in  pregnancy,  but  in  no  case  could  any  trace  of  the 


substance  employed  for  experiment  be  found  in  the  f<ptus.  Passage  of 
fonned  elements  can  only  occur  when  the  maternal  placenta  becomes 
diseased  by  inflammation,  haemorrhages,  etc.,  so  that  the  walls  of  the 
villi  are  destroyed.  Only  under  these  conditions  can  septic  or  specific 
organisms  pass  from  the  mother  into  the  blood  of  the  foetus." — British 
Medical  Journal. 


ANSWERS  TO  CORRESPOXDEXTS. 

No.  305. — We  can  not  recommend  individual  practitioners  or  spe- 
cial methods  of  treating  the  affection,  but  we  think  you  have  succeeded 
so  well  with  our  colleague  that  his  case  is  hopeful  if  the  treatment  is 
pushed.  We  think  it  would  be  safe  now  and  imperative  to  withdraw 
the  drug  entirely,  allowing  some  substitute,  such  as  Indian  hemp  or 
coca,  in  case  of  untoward  symptoms.  It  would  be  well  to  send  him  on 
a  long  voyage,  such  substitutes  being  furnished  to  the  commander  of 
the  vessel,  with  strict  instructions  as  to  their  use  and  as  to  not  allow- 
ing the  patient  to  have  a  particle  of  the  drug  from  the  use  of  which  he 
is  suffering.  The  voyage  ought  to  be  one  of  six  months,  including  the 
outward  and  homeward  trips. 


To  Contributors  and  Correspondents. — The  attention  of  all  who  purpose 

favoring  us  with  commun nations  u  respectfully  called  to  the  follovc- 
ing :  . 

Authors  of  articles  intended  for  publication  under  the  head  of  '■^original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  ahoays  do  so  with  the  understanding  that  the  folloieing  condi- 
tions are  to  be  observed:  {!)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  cimtomary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  heis  been  put 
into  the  typesetters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 
All  letters,  whetlier  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publicatiem.  Xo  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  informatiem  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  tkis  journal,  will  be  answered  by 
number,  a  private  communication  being  pn-evionsly  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communicatiems  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can. 
not  give  advice  to  laymen  as  to  partiaUar  ceises  or  recommend  indi- 
vidual practitioners. 
Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings icill  be  inserted  when  they  are  received  in  time. 
Newspapers  and  other  publications  containing  matter  which  the  person 
sending  tliem  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  its  information  o  f  matters  of  interest 
to  ovr  readers  will  be  coniidered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  sub.tiance  of  such  communications. 
All  communications  intended  for  the  editor  should  be  addressed  to  him 

in  care  of  the  pulilishers. 
All  communications  relating  to  the  business  of  the  journal  should  be  ad' 
the  publishers. 
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A  COXTRIBrXIOX  TO 
THE  STUDY  OF  EXOPHTHALMIC  GOITRE  * 
By  GR^ME  M.  HAMMOND,  M.  D. 
Althoitgh  exophthalmic  o;oitre  has  been  recognized  as 
a  distinct  disease  since  1835,  a  period  of  nearly  forty  years, 
our  knowledge  of  the  disease  has  advanced  but  little  in  that 

1  time.  In  fact,  the  only  advantages  we  possessed  over  the 
earlier  observers  up  to  the  beginning  of  the  present  year 
consisted  in  a  more  thorough  acquaintance  with  the  symp- 
toms they  observed,  in  the  additional  knowledge  of  a  few 
symptoms,  such  as,  for  instance,  von  Graefe's  symptom, 

I  Stellweg's  symptom,  tremor,  gastric  disturbance,  etc.,  which 
they  had  not  noticed,  but  which,  however  interesting  they 
may  be,  are  of  no  particular  value  to  us  from  the  standpoint 
of  the  diagnostician,  and  the  possession  of  a  few  remedies 
which  seem  to  act  marvelously  in  some  cases,  while  they 
are  only  remarkable  for  their  ineflSciency  in  others. 

The  great  question  of  what  constitutes  the  pathological 
change  which  produces  the  symptoms  designated  as  exoph- 
thalmic goitre  is  to-day  almost  as  unsatisfactorily  answered 
as  it  was  a  quarter  of  a  century  ago.  It  is  a  remarkable 
fact  and  a  subject  for  regret,  in  view  of  the  tremendous  ad- 
vances pathology  has  made  in  every  branch  of  medical  sci- 
ence, that  greater  attention  has  not  been  paid  to  this  ques- 
tion, particularly  as  opportunities  for  post-mortem  examina. 
tions  are  bv  no  means  rare.  There  is  scarcely  another 
disease.  I  might  almost  say  there  is  no  other  disease,  in 
which  the  symptoms  have  been  so  clearly  defined  for  so 
many  years,  which  has  been  the  subject  of  so  little  original 
research  and  in  which  so  little  advancement  has  been  made. 
As  Gowers  states,  exophthalmic  goitre  is  truly  a  "mysteri- 
ous malady." 

In  regard  to  the  symptomatology  of  the  disease  I  shall 
say  but  little.  The  usual  three  cardinal  symptoms,  upon 
the  existence  of  one  or  more  of  which  the  diagnosis  depends, 
are  so  well  known  as  to  need  no  comment.  The  various 
other  syftptoms,  which  are  as  often  absent  as  they  are  pres- 
ent, are  so  familiar  to  you  all  that  any  further  mention  of 
them  is  superfluous;  but  there  is  one  symptom  which  has 
recently  been  discovered  which  deserves  considerable  atten- 
tion. I  refer  to  Dr.  Louise  Bryson's  symptom.  It  has 
never  been  observed  before,  as  far  as  I  can  ascertain,  and  is 
of  the  greatest  importance  in  regard  to  the  prognosis  of  the 
disease,  and  is  also  of  assistance  in  locating  the  seat  of  the 
lesion.  Dr.  Bryson's  symptom  consists  in  the  inability  of 
the  patient  to  expand  the  chest  under  forced  inspiration  up 
to  the  normal  extent.  In  every  case  that  has  been  exam- 
ined since  Dr.  Bryson's  discovery  this  deficiency  has  been 
Dbserved.  In  some  instances  the  loss  of  the  power  of  ex- 
pansion is  remarkable,  and  Dr.  Bryson  states  that  where  the 
Jxpansion  is  found  to  be  reduced  to  half  an  inch  or  less 
;he  termination  of  the  case  is  invariably  fatal.    This  state- 

•  Read  before  the  Section  in  Neurology  of  the  New  Yoi  k  Academy 
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ment  has  been  substantiated  in  at  least  one  case  that  I  know 
of.  In  five  cases  that  came  under  the  care  of  my  assistant. 
Dr.  Combes,  and  in  three  cases  that  came  under  my  per- 
sonal inspection,  this  symptom  was  observed,  and  in  all  of 
the  cases,  as  recovery  gradually  took  place,  the  power  of  the 
chest  expansion  has  been  slowly  restored.  I  will  not  at  this 
time  discuss  this  symptom  further,  as  Dr.  Bryson  will  prob- 
ably consider  it  in  every  detail  in  her  paper  on  the  subject 
which  is  shortly  to  appear. 

The  questions  of  the  pathology  and  the  morbid  anatomy 
of  this  disease  have  always  been  enigmas,  and  have  not,  to 
this  day,  been  positively  and  satisfactorily  settled,  though 
probably  the  solution  of  the  problem  is  not  far  distant.  A 
year  or  two  ago  it  was  almost  universally  believed  that  cer- 
tain lesions  discovered  in  the  cervical  sympathetic  were  re-- 
sponsible  for  the  symptoms.  At  this  date  there  are  many 
and  potent  reasons  for  believing  that,  in  the  majority  of 
cases  at  least,  the  sympathetic  system  is  not  involved  at  all, 
or,  if  it  is,  it  is  involved  secondarily  and  that  the  lesion  is 
of  an  irritative  nature  and  is  situated  in  the  medulla  ob- 
longata. It  may  possibly  not  be  long  before  the  origin  of 
the  disease  can  be  traced  to  even  a  higher  level — that  is,  to 
the  cortex — for  it  is  well  known  that  mental  shocks,  such  as 
fear,  which  unquestionably  ati'ect  the  cortex,  have  resulted 
in  exophthalmic  goitre,  just  as  they  have  in  epilepsy,  in 
chorea,  and  many  other  forms  of  nervous  disease.  At  the 
present  time,  however,  it  is  only  necessary  to  consider  the 
two  theories  which  can  be  supported  by  any  evidence  which 
is  in  the  least  degree  conclusive.  These  theories  are:  1. 
That  exophthalmic  goitre  is  due  to  disease  of  the  cervical 
sympathetic  system.  2.  That  it  is  due  to  an  abnormal  con- 
dition of  the  medulla  oblongata. 

In  regard  to  the  first  theory,  the  evidence  goes  to  show 
that  in  many  cases  post-mortem  examination  discloses  dis- 
ease of  the  sympathetic  nerve,  and  particularly  of  the  cer- 
vical ganglia.  The  changes  observed  in  the  ganglia  are 
enlargement,  hardness  and  redness,  granular  degeneration, 
infiltration  with  round  cells  or  with  spindle-shaped  cells, 
destruction  of  the  ganglionic  structure  with  increase  in  the 
amount  of  connective  tissue.  Physiological  experiments  on 
the  sympatlietic  nerve  also  prove  conclusively  that  the 
symptoms  of  exophthalmic  goitre  can  be  produced  arti- 
ficially by  this  means. 

The  arguments  against  this  theory  are  certainly  very 
convincing.  A  number  of  cases  are  recorded  where  no 
changes  can  be  discovered  in  either  the  sympathetic  nerve 
or  its  ganglia.  Hammar,*  in  a  report  of  a  case  of  his  own 
where  no  lesion  of  the  sympathetic  could  be  discovered, 
cites  twenty-two  other  cases  where  autopsies  were  obtained. 
Of  these,  seven  showed  lesions  in  the  sympathetic  system, 
while  in  the  fifteen  remaining  no  sympathetic  lesion  could 
be  discovered  at  all.  Two  other  autopsies  have  been  re- 
ported since  then,j  in  neither  of  which  were  the  sympa- 
thetic nerves  diseased.  As  to  the  physiological  experiments, 
though  it  is  admitted  that  many  of  the  individual  symp- 

*  Upsala  Lakare  Forhande,  vol.  xxiv. 
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toms — such  as  dilatation  of  blood-vessels,  exophthalniia,  en- 
largement of  the  thyreoid  gland,  contraction  of  the  lids,  and 
accelerated  action  of  the  heart — can  readily  be  obtained  by 
producing  artificial  lesions  of  the  sympathetic,  it  is  well 
known  that  any  one  such  lesion  can  not  result  in  all  of 
these  symptoms,  since  some  of  them  are  produced  by  pa- 
ralysis and  others  by  irritation  of  the  sympathetic.  I  think 
it  will  be  admitted  that  it  is  clearly  impossible  for  any  one 
lesion  to  produce  both  irritation  and  paralysis  at  the  same 
time. 

The  theory  of  a  central  lesion  is  far  more  acceptable  to 
my  mind.  In  the  first  place,  centers  are  known  to  exist 
grouped  together  within  a  small  area  in  the  medulla,  lesions 
of  which  result  in  the  appearance  of  the  three  principal 
symptoms  of  the  disease. 

Filehne,  in  his  now  well-known  experiments,  produced 
each  of  the  three  symptoms  in  turn,  and  in  one  case  all 
three  of  them  together — a  result  which  has  never  been  ob- 
tained by  any  single  lesion  made  on  the  sympathetic. 
Probably  the  fourth  symptom — Dr.  Bryson's  symptom — 
was  obtained  also  by  Filehne,  although,  not  knowing  of  its 
existence,  he  probably  did  not  look  for  it. 

In  the  second  place,  it  does  not  seem  unreasonable  to 
attribute  the  three  principal  conditions  of  vagus  paralysis, 
vaso-raotor  paralysis,  and  respiratory  paralysis — which  pro- 
duce the  four  principal  symptoms,  accelerated  heart  action, 
enlargement  of  the  thyreoid  gland,  exophthalniia,  and  dimin- 
ished chest  expansion — to  a  single  circumscribed  lesion  af- 
fecting the  vagus  nucleus,  the  vaso-motor  nucleus,  and  the 
respiratory  nucleus.  Polyuria,  which  is  a  frequent  symp- 
tom of  Graves's  disease,  can  also  be  produced  by  a  lesion  in 
this  region. 

Physiological  research  is  not  unsupported  by  post-mor- 
tem evidence.  Dr.  W.  Hale  White  *  has  reported  a  case 
where  "  the  sympathetic  was  found  to  be  healthy.  A  series 
of  sections  were  made  from  the  lowest  part  of  the  medulla  to 
the  corpora  quadrigemina.  At  the  level  of  the  lowest  part 
of  the  olivary  nucleus  there  was,  just  under  the  posterior 
surface  of  the  medulla,  evidence  of  slight  inflammation. 
The  next  few  sections  were  quite  healthy,  but  those  in  the 
neighborhood  of  the  sixth  nerve  showed  considerable 
changes.  Immediately  under  the  posterior  surface  of  the 
medulla,  extending  from  the  mesial  line  as  far  out  as  the 
restiforra  bodies,  which  were  slightly  implicated,  were  nu- 
merous ha;morrhages.  The  area  occupied  by  these  hsemor- 
rhages  did  not  extend  deeply,  so  that,  except  for  a  slight 
implication  of  the  nerve  cells  of  the  sixth  nucleus  on  one 
side,  the  nerve  cells  had  escaped  injury.  The  hemor- 
rhages seemed  almost  entirely  limited  to  the  posterior  part 
of  the  formatio  reticularis,  but  there  were  two  or  three 
small,  deep  ones.  They  were  not  marked  at  this  level,  but 
were  observed  up  to  the  lower  part  of  the  aqueduct  of  Syl- 
vius." 

Dr.  White  believes  this  is  the  first  case  where  organic 
lesions  have  been  discovered  in  the  medulla  in  exophthal- 
mic goitre,  but  Lockbart  Clark  f  reports  a  case  where  the 
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"corpora  quadrigemina  and  the  medulla,  particularly  on  its 
posterior  part,  were  very  soft,  and,  on  minute  examination, 
displayed  the  usual  appearance  of  common  softening." 

Fox  *  states  that  "  the  weak  point  in  this  theory  of 
central  origin  seems  to  be  that  there  is  so  seldom  any  dila- 
tation of  other  vessels  besides  the  thyreoidal."  There  is  a 
strong  probability  that  there  is  a  general  dilatation  of  the 
blood-vessels.  It  has  been  conclusively  shown  that  in  ex- 
ophthalmic goitre  the  electrical  resistance  of  the  patient  is 
very  much  diminished  below  the  normal  point.  And  al- 
though as  yet  there  is  no  absolute  proof,  it  seems  plausible 
and  probable  that  a  general  dilated  condition  of  the  vessels 
would  account  for  the  greatly  diminished  electrical  resist- 
ance. 

In  many  instances  no  lesion  has  been  discovered  at  all, 
and  the  burden  of  proof  goes  to  show  that  exophthalmic 
goitre  is  frequently  a  reflex  neurosis.  It  is  not  essential 
that  even  the  fatal  cases  should  be  of  organic  origin,  as  a 
reflex  irritation  can  readily  be  imagined  to  be  of  so  pow- 
erful a  nature  as  to  produce  almost  total  paralysis  of  the 
nerve  cells  in  the  medulla,  which,  of  course,  in  the  present 
state  of  our  knowledge,  would  be  undetected  after  death. 
The  theory  that  exophthalmic  goitre  is  often  of  reflex 
origin  is  supported  by  clinical  evidence.  Semon  f  reports 
a  case  on  which  he  operated  by  means  of  the  galvano- 
caustic  loop  for  the  removal  of  multiple  recurrent  mucous 
polypi  of  the  nose.  Within  a  day  or  two  after  the  opera- 
tion exophthalmia  of  the  right  eye  suddenly  appeared. 
Graefe's  and  Stellweg's  symptoms  were  both  present,  but 
there  was  no  enlargement  of  the  thyreoid  gland  and  no  in- 
creased action  of  the  heart.  Hoffmann,  of  Cologne,  |  reports 
a  case  of  exophthalmic  goitre  which  was  entirely  cured  by 
an  operation  performed  within  the  nasal  cavity,  and  Hack, 
of  Freiberg,  and  B.  Frankel,  of  Berlin,  both  report  cases 
where  operations  for  nasal  diseases  have  cured  cases  of 
Graves's  disease.  It  will  not  be  amiss  to  mention  here  that 
Mr.  George  Storker,  of  London,  reports  two  cases  where 
ordinary  goitre  disappeared  after  intranasal  operations. 

It  will  be  observed  that  in  all  of  these  cases  the  reflex 
disturbance  was  situated  within  the  nasal  cavity.  The 
thought  will  at  once  occur  to  us  all  that  if  nasal^irritation 
can  reflexly  result  in  exophthalmic  goitre,  irritations  in  other 
parts  of  the  body  can  do  the  same.  It  would  be  well,  there- 
fore, in  the  future  examination  of  patients,  to  search  for  and 
relieve  such  abnormal  conditions  as  we  know  are  most  likely 
to  result  in  reflex  neuroses.  These  abnormal  conditions  are 
most  liable  to  be  found  in  the  eyes,  the  nasal  cavity,  and  the 
genito-urinary  apparatus. 

In  regard  to  the  treatment  of  exophthalmic  goitre,  I 
shall  confine  my  remarks  to  two  drugs,  one  of  which  I 
think  is  entirely  new  to  the  profession  as  a  remedy  for  this 
disease.  All  other  remedies  which  have  been  recommended 
are  so  familiar  as  to  render  any  mention  of  them  superflu- 
ous to  an  assembly  like  this.  The  first  agent  I  shall  speak 
of  is  strophanthus.    Strophanthus  was  first  experimented 
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with  by  Professor  T.  R.  Fraser.*  Wood  f  states  that  "  the 
name  Strophanthus  Jcombe  has  been  given  to  the  species 
which  is  believed  to  yield  the  kombe  poison,"  but  "  Blon- 
del's  I  researches  have  shown  that  such  a  species  as  Stro- 
phanthus kombe  does  not  exist;  what  has  been  distin- 
guished by  that  name  hitherto  is  simply  Strophanthus  his- 
pidus.'^ 

Experiments  by  Fraser,  Drasche,  and  Zerner  and  Loaw  * 
show  that  strophanthus  prolongs  the  diastole  of  the  heart, 
causes  it  to  beat  more  slowly  and  to  discharge  at  each  con- 
traction a  larger  quantity  of  blood  into  the  arterial  system  ; 
at  the  same  time  the  arteries  become  contracted.  These 
facts  are  clearly  expressed  in  an  able  article  in  the  British 
Medical  Journal. || 

Bahadhurji,'^  who  experimented  with  strophanthus  in 
CO  operation  with  Langgaard,  of  Berlin,  found  that  stro- 
phanthus has  a  marked  central  effect  upon  the  vagus.  They 
report  also  that  the  respirations  are  at  first  increased,  but  are 
subsequently  slower  and  weakened.  This  may  be  the  result 
on  the  healthy  organism,  but  in  exophthalmic  goitre,  at  least 
in  the  cases  that  have  come  under  my  observation,  the  respi- 
ration becomes  slower  and  stronger,  while  the  power  of 
expansion  becomes  greater.  It  is  therefore  probable  that 
strophanthus  aftects  the  central  respiratory  center  as  well 
as  the  vagus  center.  Tf  these  statements  are  true,  we  have 
in  strophanthus  a  remedy  which  should  exert  a  powerful 
influence  in  subjugating  the  four  principal  symptoms  of 
exophthalmic  goitre — namely,  the  exophthalmia,  the  en- 
largement of  the  thyreoid,  the  cardiac  rapidity,  the  short- 
ened respirations,  and  the  diminished  chest  expansion. 

Zerner  and  Loaw  ^  have  employed  strophanthus  with 
success  in  this  disease.  BrowerJ  reports  three  very  inter- 
esting cases  which  were  cured  by  this  drug  in  from  four  to 
six  weeks.  Three  cases  of  my  own  show  decided  improve- 
ment under  its  use.  Other  observers  have  used  it  with  ad- 
vantage, but  the  foregoing  cases  are  sufficient  to  show  its 
practical  utility  in  many  instances. 

The  only  preparations  of  the  drug  which  can  be  ob- 
tained are  the  tincture  of  strophanthus  and  strophanthine. 
The  latter  is  hardly  available  for  therapeutic  purposes,  as 
its  extreme  potency  renders  its  use  dangerous.  The  ordi- 
nary dose  of  strophanthine  is  -^^-^  of  a  grain. 

The  other  remedy  which  I  wish  to  call  your  attention 
to  is  the  carbazotate  of  ammonium.  This  drug  was  used  at 
one  time  principally  by  French  physicians  as  a  remedy 
against  malarial  disorders.  But  Wood  |  states  that  the 
testimony  so  far  seems  to  indicate  that  this  drug  has  no 
value  as  a  therapeutic  agent.  As  a  remedy  for  exophthal- 
mic goitre  we  are  indebted  for  its  discovery  to  my  clinical 
assistant.  Dr.  A.  C.  Combes.  He  discovered  it  accidentally 
in  the  following  way  :  A  patient  afflicted  with  exophthalmic 
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goitre  consulted  him  nearly  a  year  ago.  She  had  been 
under  the  care  of  a  well-known  New  York  physician,  who, 
not  recognizing  the  nature  of  her  complaint,  and  thinking 
she  was  suffering  from  some  febrile  disease,  gave  her  the 
carbazotate  of  ammonium.  She  was  subsequently  told  the 
name  of  her  disease,  and,  feeling  dissatisfied  with  her  phy- 
sician, she  left  him  and  consulted  Dr.  Combes.  Dr.  Combes 
found  that  under  the  drug  she  was  taking  her  symptoms 
were  disappearing,  lie  continued  the  remedy  with  excel- 
lent results,  and  has  since  used  it  on  five  cases,  and  in  all 
of  them  with  benefit.  I  have  used  it  on  three  cases  of  my 
own,  with,  I  think,  decidedly  good  results.  Its  use  is,  how- 
ever, limited,  and  for  reasons  which  I  will  now  mention  can 
not  be  given  indefinitely. 

Following  the  directions  of  Dr.  Combes,  I  have  given 
the  remedy  in  pill  form  (each  pill  containing  one  grain  of 
the  drug)  three  times  a  day  for  the  first  week.  In  the 
second  week  two  pills  three  times  a  day  are  given,  and,  if 
it  can  be  borne,  three  pills  three  times  a  day  in  the  third 
week.  The  physiological  effects  of  the  drug  are  very  de- 
cided. They  were  observed  by  Dr.  Combes,  and  his  obser- 
vations have  been  verified  by  my  own.  At  about  the  end 
of  the  first  week  the  skin  and  conjunctivaj  assume  a  slight 
saffron  color,  w^hich  deepens  if  the  drug  is  persisted  in. 
Then  a  peculiarly  unpleasant  odor  emanates  from  the  body, 
which  is  identical  with  that  produced  by  dirty  feet,  and  can 
be  distinctly  noticed  if  you  approach  within  six  or  eight 
feet  of  the  patient.  Following  this,  severe  gastric  disturb- 
ances show  themselves.  It  is  rarely  possible  that  patients 
can  take  this  remedy  longer  than  three  weeks,  but  while 
they  take  it  the  effects  upon  the  heart,  the  respiratory  tract, 
and  the  exophthalmia  are  undoubted.  In  view  of  the  fore- 
going statements  the  following  cases  may  not  prove  unin- 
teresting : 

Cask  I. — Mrs.  T.,  whom  I  have  the  pleasure  of  presenting  to 
you  to-night,  was  first  seen  by  Dr.  Combes  on  June  19,  1889' 
She  is  forty-five  years  of  age,  and  has  passed  through  a  good 
deal  of  worry  and  trouble.  On  June  19th  her  pulse  was  120. 
Goitre  measured  fifteen  inches;  chest  expansion  was  a  little 
over  an  inch.  The  eyes  were  very  prominent.  She  was  given 
the  carbazotate  of  ammonium  in  pill  form— one  grain  three 
times  a  day  after  meals.  The  second  week  she  took  two  grains 
three  times  a  day,  and  the  third  week  three  grains  thi'ee  times 
a  day.  On  July  5th,  sixteen  days  after  treatment,  the  pulse 
was  reduced  to  1 12  ;  the  goitre  measured  fourteen  inches;  the 
eyes  were  less  prominent.  On  July  12tb,  twenty-three  days 
after  treatment  began,  it  was  found  necessary  to  leave  off  the 
carbazotate  of  ammonium,  as  the  physiological  effects  were  very 
decided.  The  tincture  of  strophanthus  was  then  substituted,  in 
doses  of  seven  drops  three  times  a  day.  On  August  23d  the 
goitre  was  thirteen  inches  in  circumference;  pulse,  98;  eyes 
much  less  prominent.  Her  last  measurements  were  made  yes- 
terday. The  circumference  of  the  neck  over  the  goitre  is  now 
twelve  inches  and  a  half;  very  little  enlargement  can  be  ob- 
served. The  pulse  is  88 ;  the  chest  expansion,  two  inches ;  and 
the  prominence  of  the  eyeballs  is  almost  gone.  She  has  not 
taken  strophanthus  or  any  other  remedy  for  exophthalmic  goitre 
for  several  weeks,  yet  there  seems  to  be  no  return  of  her  symp- 
toms. No  other  remedies  were  given  at  the  same  time  with  the 
carbazotate  of  ammonium  or  with  the  strophanthus.  Her  gen- 
eral health  is  greatly  improved. 
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Case  II. — Mrs.  J.  S.,  aged  forty-nine,  consulted  me  on  No- 
vember 1,  1889.  Her  eyes  began  to  protrude  three  years  ago. 
Pulse,  120  and  intermittent.  The  goitre  was  not  large;  its 
measurement  through  its  middle  line  and  over  the  seventh  cervi- 
cal vertebra  was  thirteen  inches  and  five  eighths.  The  eyes  were 
very  prominent  and  seemed  as  if  they  would  drop  from  their 
sockets.  Hhe  complained  of  attacks  of  great  pain  in  the  eye- 
balls, lasting  all  day ;  it  felt  "  as  if  the  eyes  would  burst."  The 
chest  expansion  was  an  inch  and  a  half.  Neither  von  Graefe's 
nor  Stellweg's  symptoms  were  ])resent.  She  complained  of  ex- 
cessive thirst,  tremor,  excessive  sweats,  leucorrhoea,  and  a  rash 
on  the  body.  She  had  been  treated  for  diabetes.  She  was 
treated  with  the  carbazotate  of  ammonium,  in  doses  of  one  grain 
three  times  a  day.  On  November  6th  the  pulse  was  reduced  to 
100,  and  was  quite  regular.  The  neck  measurement  was  thir- 
teen inches  and  three  sixteenths,  a  reduction  of  nearly  half  an 
inch  in  a  week.  She  was  now  under  the  physiological  effects 
of  the  drug,  so  her  treatment  was  changed  to  the  tincture  of 
strophantlius,  in  doses  of  seven  drops  three  times  a  day.  She 
has  intermitted  this  treatment  once  to  go  back  to  the  carbazo- 
tate of  ammonium  for  a  week,  but  at  the  expiration  of  that 
time  she  returned  to  the  strophanthus  again. 

On  November  15th  she  said  she  felt  much  better;  a  marked 
diminution  in  the  protrusion  of  the  right  eye  was  noticed;  the 
pulse  was  100;  temperature,  99-5° ;  neck  same  as  before.  She 
has  progressed  steadily  up  to  the  present  time.  At  the  last  visit 
both  eyes  were  decidedly  less  protruded ;  the  neck  measured 
only  thirteen  inches;  pulse,  88 ;  chest  expansion,  two  inches; 
all  oth«r  symptoms  have  disappeared. 

I  have  seen  this  patient  again  this  afternoon,  and  have  the 
following  interesting  note  to  add  :  Three  days  ago  her  husband 
suddenly  disappeared,  and  did  not  reappear  for  nearly  two  days. 
She  was  in  a  constant  state  of  anxiety  and  fright  during  this 
period.  This  afternooi^  she  complained  of  nervousness  and 
tremor.  Her  pulse  had  gone  up  to  112;  temperature,  IPl "5°; 
and  her  chest  expansion  had  fallen  from  two  inches  to  half  an 
inch,  which,  according  to  Dr.  Bryson's  opinion,  is  a  symptom 
of  grave  significance.  The  ocular  examination  shows  increased 
ocular  tension,  disc  somewhat  ])ale,  vessels  distended,  and  ap- 
parent beginning  neuritis  and  presbyopia. 

Case  III.— Mrs.  H.  H.,  colored,  aged  twenty-tive,  married, 
dressmaker,  consulted  me  on  November  22,  1889.  She  pre- 
sented the  following  history  :  Previous  to  the  exophthalmia  she 
had  suffered  from  rhinitis,  pharyngitis,  pertussis,  and  measles. 
The  exophthalmia  began  five  years  ago,  following  a  miscarriage. 
She  also  euft'ers  from  migraine,  which  tirst  made  its  appearance 
at  puberty.  The  exophthalmia  has  progressed  from  the  very 
first.  Two  years  ago  she  had  an  attack  of  rheumatism.  She 
thinks  her  sym[>toms  have  advanced  more  rapidly  since  then 
There  are  brown  discolorations  on  the  chest;  there  is  excessiv( 
leucorrhoea  and  amblyopia  at  times.  She  has  the  typical  visual 
hallucinations  of  migraine;  there  is  also  at  times  restricted  and 
transient  hemianopsia  without  headache.  Early  in  the  disease 
she  had  diarrha-a  and  melancholia. 

Physical  examination  showed  the  eyeballs  very  prominent. 
The  pulse  ranged  from  90  to  105,  and  was  intermitting.  The 
enlargement  of  the  thyreoid  was  not  well  marked,  the  neck 
measuring  twelve  inches  and  five  sixths  over  the  middle  line  of 
the  gland.  The  temperature  was  100°  F. ;  the  chest  expansion 
one  inch  and  a  half.  Neither  von  Graefe's  nor  Stellweg's  symp- 
toms were  observed.  She  was  treated  with  the  carbazotate  of 
ammonium  only.  On  December  4tli  the  pulse  was  regular,  and 
registered  86  beats  per  minute.  The  other  symptoms  were  un- 
cliaoged.  She  was  then  under  the  physiological  effect  of  the 
aru;i,  80  it  was  discontinued  and  the  tincture  of  strophunlhus 
was  suhetituted,  in  doses  of  seven  drops  three  times  a  day. 


On  December  9th  the  patient  said  she  felt  better.  The  eru])- 
tion  had  disappeared.  The  pulse  was  102,  neck  12|^.  This  pa- 
tient has  not  been  seen  since,  but  Case  11,  who  lives  in  the  same 
se  with  her,  states  that  all  her  friends  remark  that  her  eyes 
do  not  protrude  nearly  so  much  as  they  did.  It  is  also  reported 
that  the  patient  does  not  take  her  medicine  regularly.  In  view 
of  the  pre-existing  nasal  and  bronchial  affections,  and  in  view  of 
her  disease  appearing  immediately  after  a  miscarriage,  it  will 
occur  to  us  all  that  this  may  be  one  of  those  cases  of  reflex  ori- 
gin. At  her  next  appearance  examinations  will  be  made  for 
such  reflex  causes. 
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PERITYPHLITIC,  AND  PARATYPHLITIC 
INFLAMMATIONS  AND  SUPPURATIONS, 
WITH  AN  INTERESTING  HISTORY  AND  POST-MORTEM.* 
By  WILLIAM  HENRY  PORTER,  M.  D., 

PROFESSOR  OF  CLINICAL  MEDICINE  AND  PATHOLOGY  AT  THE  NEW  YORK 
POST-GRADUATE  MEDICAL  SCHOOL  AND  HOSPITAL. 

This  subject,  as  you  all  well  know,  has  been  very  care- 
fully studied  by  many  of  our  most  competent  observers  dur- 
ing the  last  quarter  of  a  century.  It  is  also  one  to  which,  ■ 
perhaps,  little  that  is  absolutely  new  can  be  added.  At  the 
same  time  the  plain  fact  still  remains  that  many  are  con- 
stantly being  stricken  down  in  the  full  vigor  of  their  physi- 
ological powers  and  carried  prematurely  to  the  grave  by 
this  affection  ;  while,  in  a  measure,  we  are  without  the 
ability  to  stay  with  certainty  its  fatal  course. 

Although  much  progress  has  been  made  in  the  treat- 
ment of  these  conditions,  there  is  unquestionably  room  for 
further  advance.  If  the  precise  point  of  origin  can  be  clearly 
estaWished,  and  the  course  of  the  pathological  changes  traced 
step  by  step  from  the  time  of  inception  to  termination  and 
thoroughly  understood,  we  shall  then  be  in  a  better  position 
to  interpret  accurately  and  at  all  stages  the  symptoms  that 
are  produced  by  the  pathological  processes  constituting 
these  affections.  We  shall  be  enabled  early  to  diagnosti- 
cate the  exact  condition.  It  will  also  teach  how  to  outline 
concisely  the  most  desirable  course  of  treatment,  and  that 
which  will  offer  the  greatest  expectation  for  complete  re- 
covery. 

In  preparing  this  paper  an  effort  has  been  made  to  give 
a  complete  and  concise  picture  of  the  pathological  process, 
with  the  view  of  making  the  diagnosis  and  treatment  more 
certain. 

First  the  history  and  necropsy  findings  in  a  most  inter- 
esting and  suggestive  case  are  given  in  detail,  as  they  will 
largely  aid  in  clearly  understanding  the  remainder  of  the 
paper. 

For  the  history  of  the  case  1  am  indebted  to  Dr.  Alex- 
ander Lambert,  senior  physician  to  the  Fourth  Medical 
Division  of  Bellevuc  Hospital : 

L.  C.,-aged  forty-two,  female,  single,  housekeeper,  was  ad- 
mitted to  the  hospital  August  20,  1888. 

Family  history,  so  far  as  she  knew,  was  good,  her  ])arent8 
having  died  of  old  age. 

Previous  History.— She  had  always  been  well  with  the  ex- 
ception of  some  of  the  milder  diseases  of  childhood.    She  had 

*  Read  before  the  Clinical  Society  of  the  New  York  Post-graduate 
Medical  School  and  Hospital,  November  SO,  1889. 
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never  been  pregnant,  and  absolutely  denied  the  alcoholic  habit. 
Xo  svinptoms  of  syphilis  could  be  detected. 

Present  Illness.— The  patient  was  troubled  with  a  diarrhoea 
tor  about  two  weeks  before  her  admission  to  the  hospital.  One 
week  before  coming  to  the  hospital  she  had  taken  some  medi- 
cine which  checked  the  diarrhoea,  and  the  bowels  remained  con- 
fined until  the  day  before  her  admission.  While  the  diarrhoea 
continued  she  had  no  pain,  but  wlien  it  ceased  she  was  suddenly 
attacked  in  the  night  with  a  very  severe  pain,  which  was  local- 
ized in  the  right  iliac  region.  It  was  a  very  sharp  pain,  as  she 
described  it,  and  continued  unremittingly  up  to  the  time  when 
she  entered  the  hospital.  There  was  also  some  pain  in  the  right 
hip  which  she  attributed  to  rheumatism.  She  did  not  notice 
any  sweUing  in  the  right  iliac  region.  At  the  same  time  she 
commenced  menstruating;  the  sanguineous  discharge  lasted  only 
one  day  instead  of  three,  which  was  the  usual  duration.  This 
all  occurred  at  the  regular  time  for  the  menstrual  epoch.  The 
abdomen  was  generally  swollen,  and  she  suffered  from  day  to 
day  with  colicky  pains  in  the  stomach.  But  with  all  these 
symptoms  she  continued  at  work.  She  vomited  once,  but  had 
no  cephalalgia  or  any  symptoms  pointing  to  renal  disease.  The 
day  before  she  came  to  the  hospital  the  bowels  moved  easily,  as 
the  result  of  a  mild  laxative  taken  the  night  previous. 

Physical  Examination. — The  patient  was  an»raic  and  ema- 
ciated. The  tongue  dry  and  red.  Sordes  upon  the  teeth  and 
gums.  Breath  foul.  The  liver  dullness  extended  in  a  line  mid- 
way between  the  nipple  and  anterior  axillary  margin,  from  the 
fifth  rib  to  the  free  border  of  the  chest  wall.  Below  this  point 
in  the  line  of  the  colon  an  intra-abdominal  mass  was  felt  that 
was  hard  and  resisting  to  pressure.  It  was  smooth  and  could 
be  traced  to  a  point  superior  to  the  umbilical  level,  and  to  the 
left  of  the  free  border  of  tlie  ribs  to  a  point  two  inches  to  the 
right  of  the  median  line  and  down  to  the  right  iliac  fossa.  This 
tumor  was  unquestionably  the  distended  and  displaced  caecum 
and  ascending  colon  which  had  been  crowded  forward  and 
downward,  and  rolled  over  in  the  abdominal  cavity  by  the 
development  of  a  paratyphlitic  inflammation  and  abscess.  The 
spleen  came  forward  as  far  as  the  left  anterior  axillary  line. 
The  longs  were  normal  anteriorly.  Posteriorly  and  to  the 
right  of  the  median  line  from  a  point  an  inch  and  a  half  in- 
ferior to  the  angle  of  the  scapula  down  to  the  base  of  the  lung 
there  was  marked  dullness  almost  equal  to  flatness.  Over  this 
territory  there  was  complete  absence  of  vocal  fremitus.  The 
remaining  portions  of  the  lungs  appeared  to  be  sound,  giving 
normal  results.  Urine  amber  in  color,  acid  in  reaction,  speci- 
fic gravity  1-024,  and  free  from  albumin.  From  the  day  of  ad- 
mission up  to  August  2.5th  the  pulse  oscillated  between  80  and 
108;  the  temperature  ranged  between  101°  F.  and  103'2°  F.  It, 
like  the  pulse,  was  fluctuating  and  strongly  suggestive  of  acute 
suppuration. 

August  25th.. — Since  admission  the  tumor  has  continned  to 
increase  in  size.  There  is  now  marked  pain  on  pressure.  Tem- 
perature high,  cheeks  flushed,  and  the  patient  appears  some- 
what apathetic.  The  urine  was  amber-colored,  alkaline  in  re- 
action, specific  gravity  1-021,  free  from  albumin;  microscopic 
examination  negative. 

29th.— IUq  tumor  appeared  to  have  diminished  in  size  and 
to  be  less  fluctuating.  The  pain  was  less.  The  tongue  still 
coated  in  the  center  but  clean  at  its  edges.  Pulse  and  tempera- 
ture about  the  same. 

30th.  —  General  condition  about  the  same,  the  tumor  de- 
creasing in  size  and  harder.  Tongue  dry.  Respirations  from 
August  2.5th  to  date  ranged  between  18  and  32  to  the  minute. 
The  pulse  fluctuated  between  80  and  114  to  the  minute;  the 
temperature  from  101°  F.  to  102-6°  F. 

September  The  tongue  was  moist  and  coated.  The 


pulse  was  of  good  tension  and  force.  There  was  no  pain  on 
pressing  over  the  tumor,  and  it  remained  small  in  size. 

3d. — No  pain  was  cau.-ed  by  manipulating  the  patient's  ab- 
domen. The  tumor  was  not  visible  and  nothing  was  felt  upon 
palpation,  except  a  slight  amount  of  resistance  in  the  right  iliac 
region.  There  was,  however,  the  continuous  elevation  of  tem- 
perature. The  tongue  was  dry  in  the  cente;-  and  red  and  moist 
at  the  edges.  The  pulse  was  regular,  of  small  force,  and  low  in 
tension.    The  patient  has  coughed  for  several  days. 

6th. — The  tongue  was  dry  and  fissured.  Pulse  regular,  rapid, 
of  small  volume  but  with  fair  tension.  Breath  ofifensive.  There 
still  remained  marked  induration  over  the  previous  seat  of  the 
tumor. 

8th. — The  only  change  in  symptoms  was  a  few  subcrepitant 
rales  heard  behind  over  the  base  of  both  lungs. 

10th. — Mucous  and  subcrepitant  rales  more  distinct  over  both 
lungs  posteriorly,  hut  much  diminished  below  the  eighth  rib 
upon  the  right  side.  At  the  eighth  intercostal  space  on  the  right 
side  a  hypodermic  needle  was  inserted  and  a  small  amount  of 
pus  withdrawn. 

13th. — Last  night  a  hypodermic  needle  was  again  inserted  at 
the  eighth  intercostal  space  posteriorly  and  on  the  right  side, 
and  pus  again  withdrawn.  With  the  aspirator,  however,  only 
a  small  amount  of  pus  was  obtained,  along  with  considerable 
blood.  On  the  morning  of  September  13ih  a  similar  result  was 
obtained  at  the  ninth  intercostal  space.  A  small  pus  cavity  was 
also  found  just  inferior  to  this  point.  Cocaine  was  hypoder- 
mically  injected  in  this  region  and  an  incision  was  made  in  the 
ninth  intercostal  space  just  above  the  pleura,  and  a  small  amount 
of  very  thick  and  offensive  pus  obtained.  The  aspirating  needle 
was  then  introduced  somewhat  deeply  through  the  eleventh  in- 
tercostal space,  which  resulted  in  the  abstraction  of  more  pus, 
but  apparently  from  another  focus  of  suppuration.  An  incision 
was  then  made  down  through  the  eleventh  intercostal  space  at 
the  site  of  the  aspiration.  The  incision  extended  in  to  about 
the  point  where  the  liver  lies  against  the  diaphragm.  The 
wound  did  not  reach  the  abdominal  cavity,  but  appeared  to  enter 
a  purulent  center  between  the  liver  and  diaphragm.  Only  a 
small  quantity  of  pus  was  obtained.  In  fact,  a  large  amount  of 
pus  could  not  be  secured  at  any  one  point.  A  drainage-tube 
was  inserted  and  an  antiseptic  dressing  applied. 

I5th. — The  patient  appears  better,  the  temperature  having 
fallen.  The  highest  and  lowest  points  for  the  past  twenty-four 
hours  have  been  102°  F.  to  100°  F.,  this  also  being  the  lowest 
point  reached  since  admission  into  the  hospital. 

18th. — Since  the  15th  there  has  been  a  marked  afternoon 
rise  in  the  temperature,  reaching  103-7°  F.  on  the  afternoon  of 
the  17th,  which  was  the  highest  point  reached  up  to  date.  Pulse 
rapid,  regular,  but  weak.  Severe  sweats.  There  was  also  a  small 
discharge  of  dirty  pus  from  the  drainage-tubes. 

19th. — The  tongue  dry.  Pulse  regular,  but  rapid  and  weak. 
Perspiration  less  marked. 

25th. — The  patient  growing  thinner  and  more  anaamic.  The 
tongue  red  and  dry.  Many  gurgles  are  to  be  heard  in  the  trans- 
verse colon.  Sordes  upon  the  teeth  marked.  The  induration 
in  the  right  iliac  and  lumbar  regions  more  marked.  The  urine 
of  the  24th  was  amber- colored,  acid  in  reaction,  specific  gravity 
1-021;  free  from  albumin.  Chlorides  diminished  and  the  urates 
increased.  Microscopic  examination  revealed  an  abundance  of 
squamous  epithelium  and  crystallized  matter.  The  respirations 
rapid  and  shallow,  about  40  to  the  minute.  The  pulse  from  135 
to  140  beats  to  the  minute.  The  temperature  still  kept  between 
100°  F.  and  103°  F.,  but  the  intervals  between  the  rise  and  fall 
came  more  frequently,  occurring  several  times  during  the  twen- 
ty-four hours. 

28th. — Patient  delirious,  noisy  during  the  past  night,  and 
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slept  but  little.  Pnlse  rapid,  weak,  small,  and  of  low  ten- 
sion. 

October  1st. — Very  delirious  and  restless.  Pulse  more  rapid 
and  feeble  and  more  easily  compressible.  The  tongue  dry  and 
fissured.  The  teeth  heavily  covered  with  sordes.  Struggles 
against  taking  nourishment.  During  the  afternoon  she  became 
unconscious.  Pulse  almost  imperceptible  at  the  wrist.  The 
body  covered  with  a  cold  perspiration.  This  condition  remained 
unchanged  until  the  following  day,  when,  at  5  p.  si.,  she  died 
with  a  temperature  of  103-8°  F.,  the  highest  point  reached  at 
anytime  during  the  course  of  the  disease. 

The  necropsy  was  made  twenty-two  hours  after  death. 
Rigor  mortis  fairly  well  marked.  Body  spare  and  emaciated. 
Dressing  still  intact  on  the  right  side,  covering  the  ante-mor- 
tem wounds. 

Thoracic  Cavity.  — The  pericardial  sac  contained  about 
half  an  ounce  of  clear  straw-colored  serous  fluid.  The  heart 
was  very  soft  and  flabby,  its  muscular  substance  pale  and  granu- 
lar. The  valves,  however,  appeared  normal.  The  left  lung  was 
perfectly  free  in  its  pleural  cavity.  It  was  unusually  free  from 
pigment,  and  appeared  perfectly  normal.  The  right  lung,  on 
the  other  hand,  was  somewhat  adherent  throughout,  but  at  the 
diaphragmatic  and  inferior  costal  region  the  adhesions  had  de- 
veloped to  such  a  degree  that  the  lung  had  become  firmly  bound 
to  the  diaphragm  and  chest  wall  and  the  inferior  third  of  the 
pleural  space  completely  obliterated.  By  these  firm  adhesions 
and  the  crowding  up  of  the  liver  the  lung  had  been  compressed, 
which  had  caused  it  to  become  congested  and  indurated.  These 
changes  were  most  marked  in  the  inferior  half  of  the  organ, 
where  there  was  the  least  chance  for  the  lung  to  he  displaced. 
There  was  a  marked  escape  of  purulent  fiuid  from  the  main 
bronchus  of  the  right  lung,  but  none  could  be  detected  in  the  left 
bronchus.  No  distinct  or  localized  focus  of  suppuration  could 
be  found  in  any  portion  of  the  right  lung  by  which  the  presence 
of  the  purulent  fluid  in  the  right  bronchial  tube  and  its  absence 
upon  the  left  side  could  be  explained.  The  pus  in  the  right 
bronchial  tube  can  be  accounted  for  in  ooeof  three  ways:  First, 
as  the  result  of  a  unilateral  purulent  bronchitis;  second,  by  an 
attempt  on  the  part  of  Nature  to  evacuate  the  suprahepatic 
abscess  through  the  lung  or  air  passages;  or,  third,  as  the  re- 
sult of  the  incisions  through  the  intercostal  spaces,  lung,  and 
diaphragm  made  ante-mortem,  with  the  view  of  evacuating  the 
pus,  thus  opening  a  channel  by  which  the  purulent  matter  could 
gain  access  to  the  air  tubes.  The  first  is  hardly  possible,  while 
of  the  other  two,  one  or  both  might  have  taken  an  active  part  in 
admittit)g  the  pus  to  the  air  tubes. 

Ahdominal  Cavity. — There  was  no  evidence  of  a  general 
peritonitis,  and  the  localized  inflammation  in  the  vicinity  of  the 
periappendicitis  was  limited  to  a  very  small  area.  The  ap- 
pendix vermiforinis  had  its  origin,  as  is  usually  the  case,  from  the 
posterior  and  internal  side  of  the  caput  coli,  just  inferior  to  the 
ileo-caecal  valve.  From  this  point  it  turned  slightly  downward, 
backward,  and  toward  the  right,  and  had  the  appearance  of 
running  directly  behind  the  caecum,  where  it  finally  terminated 
in  a  paratyphlitic  abscess  cavity,  which  lay  behind,  to  the 
right,  or  external  to  the  displaced  caput  coli.  This  necropsy 
appearance  of  the  appendix  verraiformis  passing  behind  the 
csBcum  evidently  was  not  due  to  a  displacement  or  abnormal 
position  of  the  appendix  vermiforrais,  but  was  produced  by  the 
accumulation  of  the  pus  behind  and  to  the  right  of  the  caput 
coli,  causing  a  paratyphlitic  abscess,  which  in  turu  pushed  the 
cajcum  forward  and  downward  to  the  left,  toward  the  median 
line,  or,  as  it  were,  farther  into  the  peritoneal  cavity,  until  it  lay  in 
front  of,  and  to  the  left  of,  the  normally  situated  appendix  verini- 
formis,  in  this  way  covering  up  and  affording  a  clear  explana- 
tion for  the  appendix  verraiformis  being  found  so  frequently  at 


the  post-mortem  behind  and  toward  the  right  or  outer  side  of 
the  caecum.  In  this  case  the  appendix  verraiformis  was  between 
seven  and  eight  inches  long.  Near  the  free  or  distal  extreraity 
it  had  become  gangrenous,  and  its  lumen  opened  directly  into 
the  paratyphlitic  abscess  cavity  by  an  aperture  not  more  than 
a  quarter  of  an  inch  in  diameter.  At  this  situation  the  inflam- 
matory process  had  evidently  worked  its  way  back  into  the  post- 
peritoneal  region,  where  the  first  suppurative  process  had  com- 
menced. An  abscess  had  formed  in  the  loose  areolar  tissue 
binding  down  the  colon,  and  should,  strictly  speaking,  be  called 
a  paratyphlitic  abscess,  because  it  was  deep,  behind  the  caput 
coli,  and  did  not  implicate  its  serous  covering.  From  this  point 
of  origin  the  pus  had  burrowed  upward,  behind  the  colon, 
under  the  fascia  covering  the  psoas  magnus  muscle,  until  the 
diaphragm  had  been  reached.  Here  another  purulent  cavity 
had  formed,  situated  between  the  superior  and  external  surface 
of  the  right  lobe  of  the  liver  and  the  inferior  surface  of  the  dia- 
phragm ;  this  pocket  of  pus  was  six  inches  or  more  in  diameter. 
From  this  extrahepatic  purulent  zone  the  pus  had  made  its  way 
by  continuity  through  the  capsule  of  the  liver  and  on  into  the 
hepatic  substance  at  three  diflferent  places,  so  that  in  the  center 
of  the  right  lobe  of  the  liver  three  distinct  abscesses  had  forraed, 
and  each  communicated  with  the  extrahepatic  abscess  by  a 
separate  and  distinct  channel  containing  pus.  The  largest  puru- 
lent zone  in  the  liver  was  two  inches  and  a  half  in  diameter,  the 
smallest  one  inch,  and  the  third  intermediate  in  size. 

In  brief,  the  suppurating  territory  found  at  the  necropsy 
might  be  described  as  a  multilocular  abscess  which  had  originated 
in  an  appendicitis,  which  in  turn  excited  a  paratyphlitic  ab- 
scess, and  from  this  situation  the  pus  had  extended  upward  be- 
hind the  ascending  colon,  until  the  space  between  the  liver  and 
diaphragm  was  reached,  and  from  here  on  into  the  hepatic  sub- 
stance. The  left  lobe  of  the  liver  was  the  seat  of  a  well-marked 
fatty  infiltration.  The  hepatic  cells,  not  absolutely  fatty,  were 
swollen  and  abnormally  granular.  There  was  also  a  moderate 
amount  both  of  interlobular  and  intralobular  sclerosis.  The 
kidneys  were  enlarged,  soft,  and  paler  than  normal.  The  renal 
epithelium  was  swollen  and  abnormally  granular.  In  brief, 
there  was  a  general  fatty  infiltration  of  both  the  hepatic  and 
renal  epithelial  cells. 

Before  considering  the  pathology  of  this  class  of  cases, 
it  will  be  well  to  glance  briefly  at  its  aetiology,  which  is 
naturally  divisible  into  three  common  classes  : 

First,  those  cases  which  originate  from  some  form  of 
external  violence  applied  to  the  right  iliac  region — viz.,  a 
blow,  kick,  strain,  severe  compression,  or  mild  butter  acci- 
dent. With  some,  cold  is  an  ascribed  cause.  Occasionally 
it  may  be  met  with  in  septicaemia  or  secondary  to  a  psoas 
abscess  or  paranephritic  suj)puration. 

Second,  and  perhaps  more  frequently,  it  is  secondary  to 
the  irritation  of  hardened  ficcal  matter  impacted  in  the 
caecum,  or  to  the  lodgment  of  various  kinds  of  foreign  bod- 
ies in  the  caput  coli,  all  of  which  first  tend  to  excite  a  typh- 
litis followed  by  a  perityphlitis,  and  finally  by  a. paratyph- 
litic inflammation  or  suppuration,  or  an  encysted  intraperi- 
toneal abscess,  or  possibly  by  a  diffuse  septic  peritonitis. 

Third,  and  probably  the  most  frequent  cause  of  all.  is 
the  impaction  of  faecal  matter  or  the  lodgment  of  some  for- 
eign bodv  in  the  appendix  verraiformis,  either  one  excit- 
ing an  appendicitis,  which  is  followed  by  a  periappendicitis, 
and  later  by  a  paratyplilitic  inflammation  or  suppuration, 
or  an  intraperitoneal  suppuration,  encysted  or  diffuse  in 
nature. 
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Pathologically,  we  have  three  general  classes  of  cases, 
the  third  divisible  in  two  varieties: 

First,  those  which  originate  from  some  one  of  the  first 
class  of  causes  enumerated — one  in  which  the  inflammation 
or  suppuration  is  primarily  and  wholly  paratyphlitic  and 
in  which  neither  the  Ciecum  nor  the  appendix  verniiformis  is 
at  first  implicated.  This  variety  is  unquestionably  extraperi- 
toneal in  its  origin,  and  has  little  or  no  tendency  to  become 
intraperitoneal.  The  very  fact  that  the  veins  and  lym- 
phatics run  away  from,  instead  of  toward,  the  peritoneal 
membrane,  leaves  an  extension  by  direct  continuity  as  the 
only  method  by  which  the  peritoneal  cavity  can  be  reached 
bv  the  inflammatory  process.  On  the  other  hand,  the  loose 
areolar  tissue  lying  around  and  posterior  to  the  caput  coli 
has  a  very  low  nutritive  vitality  as  compared  with  that  of 
the  peritoneal  membrane;  this,  together  with  the  course 
of  the  veins  and  iyniphatics,  affords  a  natural  seat  and 
an  easy  direction  for  the  extension  of  the  inflammation  or 
suppurative  action.  The  higher  nutritive  development  of 
the  peritoneal  tissue,  its  more  complete  nutritive  supply 
in  conjunction  with  the  intraperitoneal  pressure,  still 
further  guards  and  prevents  an  extension  into  the  perito- 
neal cavity. 

This  form  may  terminate  in  a  number  of  ways — by 
resolution  and  a  complete  return  to  the  normal  condition ; 
but  this  of  necessity  is  rare  if  the  suppurative  stage  is  fully 
established.  Suppuration  once  developed  and  an  abscess 
formed,  it  may  open  externally  through  the  integument, 
either  by  Nature's  own  eflForts  or  by  the  timely  aid  of  the 
surgeon's  knife,  and  recovery  ensue.  The  suppuration  may 
burrow  extensively  and  death  result  from  septic  infection 
before  any  vital  point  is  reached.  The  abscess  may  open 
into  the  alimentary  tract  or  bladder,  and  recovery  follow. 
It  might  also  burst  into  the  peritoneal  cavity,  and  death 
result,  or  life  be  saved  by  the  timely  intervention  of  the  sur- 
gC'in.  But  the  peritonteura,  primarily  unaffected,  retains  its 
nutritive  supply  and  vitality,  and  tends  to  resist  to  a  won- 
derful degree  the  entrance  of  pus  into  its  cavity,  so  that 
this  form  of  termination  is  exceedingly  rare.  Occasionally 
the  paratyphlitic  abscess,  so  called  because  it  is  deep- 
t  ated  and  behind  or  to  one  side  rather  than  around  the 
L-cum,  pu'^hes  the  caput  coli  downward,  forward,  to  the 
lift,  and  farther  into  the  peritoneal  cavity.  At  the  same 
time  a  typhlitis  and  perityphlitic  inflammation  may  be  devel- 
oped. If  so,  the  anterior  and  internal  border  of  the  ca;cum 
becomes  adherent  to  the  posterior  peritoneal  wall,  and  the 
appendix  vermiformis  is  encapsulated  in  a  fibroplastic  exu- 
dation, or  an  encysted  intraperitoneal  abscess  is  developed 
in  which  the  vermiform  appendix  is  found  inclosed,  thus  ex- 
plaining those  cases  in  which  an  intraperitoneal  abscess  is 
found  at  the  necropsy,  but  in  which  no  opening  can  be  de- 
tected in  the  caecum  or  appendix  vermiformis.  This  condi- 
tion is  unquestionably  rare,  and  by  some  is  denied.  What 
more  frequently  occurs  is  the  development  of  an  openiT)g, 
secondary  in  nature,  in  one  of  the  above-named  structures, 
but  behind  and  within  the  limits  of  the  intraperitoneal  ad- 
hesions, due  to  an  attempt  on  the  part  of  the  encysted  in- 
traperitoneal abscess  to  open  into  the  alimentary  tract. 
The  second  variety  of  pathological  changes  come  more 


strictly  under  the  heading  of  perityphlitic,  for  in  these  the 
whole  circumference  of  the  cjecum  is  usually  involved. 

It  includes  those  cases  which  originate  in  impacted  faecal 
matter,  or  the  lodgment  of  some  kind  of  foreign  body  in  the 
caput  coli.  It  may  possibly  follow  upon  the  receipt  of 
some  form  of  external  violence,  which  jnjures  the  caecum. 
Such  an  injury,  however,  is  more  likely  to  produce  a  local- 
ized peritonitis  or  a  paratyphlitic  lesion.  Possibly  cold 
may  be  included  among  the  causes. 

One  or  more  of  these  causes  excites  first  a  typhlitis,  which 
is  followed  by  a  perityphlitic  inflammation.  But,  before 
studying  the  pathology  in  detail,  it  will  be  well  to  consider 
first  the  anatomy  of  the  caecum,  which  in  brief  is  this:  that 
it  is  a  blind  extremity  of  the  colon,  excepting  the  small 
opening  into  the  appendix  vermiformis,  having  a  mucous,  sub- 
mucous, muscular,  and  peritoneal  coat,  the  latter  most  im- 
portant in  this  connection.  The  caecum,  generally  speaking, 
is  about  three  inches  in  its  longitudinal,  lateral,  and  antero- 
posterior diameters.  It  is  covered  anteiiorly  and  laterally 
by  peritonaeum,  but  in  most  subjects  the  posterior  wall  is 
uncovered  by  the  serous  membrane,  and  lies  against  loose 
adipose  tissue  or  is  bound  down  to  it  by  a  widely  separated 
mesentery.  In  a  small  minority  of  cases  its  free  extremity, 
or  two  thirds,  perhaps  three  fourths,  of  its  distal  end  is  en- 
tirely encircled  by  the  peritoneal  membrane. 

With  this  conception  of  the  anatomy  we  are  in  a  better 
position  to  follow  the  pathological  changes.  The  exciting 
cause,  whatever  it  may  be,  produces  an  inflammation  of  the 
mucous  membrane,  the  muscular  tunic,  and  finally  reaches 
the  peritoneal  covering.  Here  again  the  high  develop- 
ment and  perfect  nutritive  supply  of  the  serous  membrane, 
together  with  the  intraperitoneal  pressure,  tend  to  excite  a 
localized  ciecal  and  protective  peritonitis,  which  prevents  to 
a  certain  degree  a  further  extension  into  the  general  peri- 
toneal cavity.  The  course  of  the  veins  and  lymphatics,  the 
slight  resistance  and  low  nutritive  vitality  of  the  loose  areo- 
lar tissue  behind  the  caecum,  offers  a  natural  and  easy  line 
for  the  extension  of  the  inflammation  and  the  development 
of  a  suppurating  center.  This  is  especially  true  in  those 
cases  where  the  posterior  wall  of  the  caput  coli  is  devoid 
of  peiitoujeum.  There  may  now  be  easily  developed  a 
paratyphlitic  abscess,  as  in  the  first  variety,  already  de- 
scribed, and  the  termination  will  be  by  some  one  of  the 
methods  previously  enumerated.  But,  owing  to  the  cause 
having  originated  within  the  caecum,  there  is  greater  liabil- 
ity to  perforation  occurring  early  into  the  peritoneal  cavity 
and  the  development  of  a  general  peritonitis,  or,  with  fa- 
vorable circumstances,  the  encysted  intraperitoneal  suppu- 
ration or  abscess. 

When  the  caput  coli  is  completely  encircled  by  the 
serous  membrane,  the  chances  for  the  inflammation  extend- 
ing toward  the  extraperitoneal  region  and  the  primary  ab- 
scess forming  in  the  loose  areolar  tissue,  behind  the  caecum 
and  outside  the  peritoneal  sac,  is  very  small,  and  the  peri- 
toneal cavity  is  more  likely  to  be  reached  early  in  the  course 
of  the  disease.  If  the  cause  is  impacted  and  dried  fa?cal 
matter,  the  swelling,  oedema,  and  serous  transudation  ex- 
cited by  the  inflammatory  process  in  many  cases,  together 
with  appropriate  treatment,  are  often  sufficient  to  soften  and 
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remove  tbe  exciting  body  before  suppuration  is  developed. 
With  the  removal  of  the  cause  the  symptoms  gradually  sub- 
side, without  the  formation  of  a  suppurating  center,  even 
in  the  absence  of  surgical  interference.  An  abscess,  once 
formed,  will  follow  one  of  the  courses  already  given. 

The  third  variety  includes  those  cases  which  are  due  to 
impacted  fiBcal  matter,  or  the  lodgment  of  some  foreign 
body  in  the  appendix  vermiformis.  This  excites  an  appen- 
dicitis, and  may  be  followed  by  a  periappendicitis,  a  para- 
typhlitic  or  intraperitoneal  inflammation,  or  suppuration. 
This  variety  is  divisible  into  two  subdivisions — those  in 
which  the  appendix  vermiformis  has  a  decided  mesentery, 
and  those  in  which  it  appears  to  hang  free  into  the  perito- 
neal cavity. 

Before  attempting  to  explain  ttese  cases,  a  clear  idea  of 
the  appendix  vermiformis  and  its  relative  position  is  abso- 
lutely essential.  The  appendix  vermiformis  arises  from  the 
attached  left  postero -lateral  margin  of  the  c£ecum,  near  to 
or  at  a  point  where  the  caput  coli  is  joined  to  the  posterior 
abdominal  wall,  and  is  uncovered  by  peritonaeum.  Conse- 
quently, like  the  caecum,  at  this  point  or  at  its  origin  the 
appendix  vermiformis  is  covered  anteriorly  and  bilaterally 
by  peritonaeum,  but  has  a  distinct  posterior  mesenteric  bor- 
der, which  is  devoid  of  a  serous  covering,  and  through 
which  the  blood-vessels,  nerves,  and  lymphatics  reach  the 
walls  of  the  vermiform  appendix. 

In  the  majority  of  subjects  the  mesentery  is  very  short, 
but  in  other  cases  it  is  well  marked  for  half  or  two  thirds 
of  the  total  length,  while  in  a  very  large  number,  perhaps 
in  the  majority,  of  all  subjects  the  appendix  vermiformis 
has  the  appearance  of  being  completely  surrounded  by  peri- 
tonaeum. This  being  the  case,  its  nutritive  blood-vessels 
and  the  nerves  must  pass  along,  under  cover  of  the  perito- 
naeum, from  its  origin  at  the  caput  coli  to  the  free  or  distal 
extremity,  the  veins  and  lymphatics  pa>sitig  in  an  opposite 
direction. 

In  both  of  the  forms  just  described  the  histological 
structures  constituting  the  appendix  vermiformis  are  situ- 
ated outside  the  peritoneal  cavity,  which  is  also  true  of  all 
the  abdominal  viscera.  With  these  anatomical  facts  clearly 
in  mind,  let  us  follow  the  course  of  what  justly  may  be 
called  the  third  variety,  which  are  divisible  into  two  forms 
— those  without  and  those  having  a  well-defined  mesentery. 

First  let  us  consider  those  cases  due  to  the  impaction 
of  fcecal  matter,  or  the  lodgment  of  a  foreign  body  in  the 
lumen  of  the  appt  ndix  vermiformis,  but  located  within  the 
limits  of  its  well-deSned  mesentery.  The  gradual  develop- 
ment or  sudden  lodgment  of  the  foreign  body  will  suddenly 
or  gradually  compress  the  vessels  and  nerves  of  the  vermi- 
form appendix  and  give  rise  to  venous  engorgement  of  that 
part  of  the  organ  beyond  the  obstruction,  accompanied  l)y 
pain.  The  <listal  end  naturally  tends  to  become  gangrenous, 
but,  owing  to  the  fact  thnt  the  lodgment  of  the  foreign 
body  is  within  the  limits  of  the  well-defined  mesentery, 
complete  mortification  is  not  at  once  established,  because 
the  swelling,  oedema,  and  serous  exudation  caused  by  the 
appendicitis  spread  apart  the  two  layers  of  the  mesenteric 
attachment  of  the  appendix  vermiformis.  This  opens  the 
lymphatics  or  lymph  spaces  and  helps  to  relieve  the  press-  | 


ure  upon  the  venous  return,  which  in  turn  has  a  tendency 
to  relieve  or  decrease  the  distal  engorgement  of  the  organ, 
and  thus  materially  retards  the  onward  progress  of  the  gan- 
grenous process.  Here,  as  in  the  former  instances,  the 
higher  nutritive  development  of  the  peritoneal  membrane 
and  its  more  perfect  nutritive  supply  plays  an  important 
part,  and  helps  to  guard  the  general  peritoneal  cavity  from 
invasion.  The  low  grade  of  vitality  of  the  adipose  tissue, 
together  with  the  arrangement  of  the  veins  and  lymphatics, 
favors  the  spread  of  the  inflammatory  process  backward, 
between  the  mesenteric  layers  of  the  appendix  vermiformis, 
until  the  loose  areolar  tissue  behind  the  caput  coli  is  reached 
and  a  paratyphlitic  inflammation  or  suppuration  developed. 

Here,  as  in  all  other  gangrenous  processes,  if  the  dead 
mass  is  going  to  be  separated  from  the  living  stump,  it 
must  be  accomplished  by  the  development  of  an  ulcerative 
process.  This  always  occurs  at  the  point  of  junction  be- 
tween the  dead  and  living  tissue  where  Xature  is  sufficiently 
strong  to  throw  out  a  fibroplastic  exudation  and  support 
the  reparative  granulation  process  associated  with  the  ulcera- 
tion. This  point  is  upon  the  proximal  side  of  the  obstruc- 
tion, and  clearly  explains  the  reason  for  the  perforation 
being  always  found  upon  the  proximal  side  of  the  foreign 
body.  It  is  not  the  obstructing  body  that  causes  the  open- 
ing, but  the  result  of  Nature's  efforts  to  cut  off  the  dead  or 
dying  extremity. 

In  this  class  of  cases  there  has  been  developed  a  peri- 
appendicitis, with  the  formation  of  a  fibroplastic  exudation 
around  the  appendix  vermiformis  and  its  contained  foreign 
body.  This  is  further  supported  on  all  sides  by  the  intra- 
peritoneal pressure.  The  point  of  least  resistance  will  now 
be  posteriorly  and  externally  against  the  tissue  between  the 
two  layers  of  its  mesenteric  attachment.  Ulceration  into 
this  space  results;  the  foreign  body  escapes  either  into  the 
loose  areolar  tissue  on  either  side  of  the  caecum  or  into 
an  abscess  cavitv  which  has  already  formed  in  this  region. 
In  some  instances  the  foreign  body  becomes  encysted  in 
this  tissue  and  the  disease  gradually  subsides  and  recovery 
results.  The  escape  of  the  foreign  body,  in  either  case, 
partially  relieves  the  distal  engorgement  of  the  appendix 
vermiformis,  and  it  tends  to  return  to  the  normal  condition, 
which  lielps  to  retard  the  extension  of  the  inflammatory 
action  into  the  general  peritoneal  cavity. 

Further  development  of  this  paratyphlitic  inflamma- 
tion or  abscess  crowds  the  caecum  and  colon  forward,  down- 
ward, and  to  the  left  and  toward  the  median  line.  Tliis 
change  in  the  position  of  the  caput  coli  causes  its  inner  and 
anterior  border  to  roll  inward  and  backward  until  the  pos- 
terior wall  of  the  abdomen  is  reached.  If  at  this  point  the 
inflammation  should  extend  more  into  the  peritoneal  cavity, 
a  localized  adhesive  peritonitis  will  be  developed  which 
will  enoapsulate  the  appendix  vermiformis  and  protect  the 
remaining  portions  of  the  peritoneal  cavity. 

In  some  cases,  perhaps  in  tbe  majority  of  instances,  an 
encysted  intraperitoneal  abscess  will  also  be  developed  at 
this  point,  but  within  the  Hunts  of  adhesions  already 
formed. 

When  the  necropsy  is  made,  seeing  these  cases  as  we 
usually  do  late  in  the  pathological  process,  it  may  be  ditfi- 
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cult  to  decide  where  the  primary  suppuration  occurred. 
But,  by  a  careful  study  of  a  number  of  these  cases  in  the 
early  as  well  as  in  the  late  stages,  this  view  is  considered 
the  correct  one — that  the  primary  suppurating  center  or 
abscess  is  extraperitoneal  in  origin,  and  secondarily  reaches 
the  peritoneal  cavity.  In  some  there  may  be  found  a  per- 
forating appendicitis  with  an  encysted  intraperitoneal  ab- 
scess and  no  extraperitoneal  suppuration.  This  condition, 
however,  is  rare,  and  when  it  does  occur  the  abscess  usually 
bursts  early  into  the  general  peritoneal  cavity,  causing  a 
diffuse  septic  peritonitis  and  a  speedy  death,  unless  it  is 
arrested  by  timely  operative  interfei'ence. 

The  original  foreign  body  which  has  excited  the  diffi- 
culty is  most  frequently  inspissated  f;Bcal  matter,  and  gen- 
erally escapes  into  the  abscess  cavity.  Bring  small,  it  not 
infrequently  is  softened  by  the  action  of  the  pus,  and  dis- 
appears or  is  overlooked ;  but  when  large  and  hard,  is 
readily  detected. 

The  former  fact  has  led  some  to  believe  that  this  dis- 
ease is  not  excited  by  a  foreign  body — almost  too  radical 
a  view,  however,  in  the  face  of  existing  pathological  facts. 

The  second  division  of  the  third  variety  of  cases  includes 
those  in  which  the  appendix  vermiformis  has  no  well-de- 
fined mesentery,  but  appears  to  be  completely  encircled  by 
peritona»nm.  In  these  the  course  of  thj  pathological  pro- 
cess is  slightly  different  from  that  obtained  in  the  former. 
The  foreign  body  or  fsecal  matter  acting  as  such,  causes  an 
obstruction  to  the  return  of  the  venous  circulation  in  the 
appendix  vermiformis  and  excites  an  appendicitis.  Up  to 
this  point  the  pathology  is  essentially  the  same,  but  from 
here  on  it  is  decidedly  different.  Here,  as  in  the  preceding 
forms,  the  swelling,  oedema,  or  serous  infiltration  which 
accompanies  the  inflammatory  process  may  cause  a  soften- 
ing and  dislodgment  of  the  impacted  body,  its  removal  and 
a  subsidence  of  all  the  symptoms,  followed  by  complete 
recovery. 

These  phenomena  can  be,  and  frequently  are,  repeated 
in  the  same  individual,  ultimately  to  result  in  a  final  and 
fatal  attack. 

In  other  cases  the  swelling  is  very  rapid,  mortification 
ensues  at  once,  and  an  ulcerative  process  is  quickly  estab- 
lished, as  previously  described;  but,  instead  of  opening  into 
the  postperitoneal  tissue,  the  opening  is  directly  into  the 
peritoneal  cavity.  Shock  and  death  rapidly  follow,  and  ail 
that  is  found  at  the  necropsy  is  a  sphacelus  of  the  distal 
portion  of  the  appendix  vermiformis,  a  perforating  ulcer  at 
the  junction  of  what  was  the  living  and  the  dead  mass,  and 
little  or  no  localized  or  general  peritonitis,  and  practically 
either  no  intraperitoneal  or  extraperitoneal  suppuration. 
Death  is  evidently  caused  by  the  shock  produced  upon  the 
nervous  system  by  the  escape  of  irritating  gases  into  the 
general  peritoneal  cavity,  and  Nature  attempts  to  resist 
this  intrusion. 

Just  here  a  word  in  relation  to  the  symptoms  may  not 
be  amiss.  It  should  be  remembered  that  the  area  of  peri- 
toneal nerves  implicated  is  very  small,  which,  together  with 
the  rapidly  developed  mortification,  causes  a  total  loss  of 
sensation  in  the  distal  portion  of  the  appendix  vermiformis. 
As  a  natural  sequence,  the  symptoms  are,  as  a  rule,  exceed- 


ingly mild  as  compared  with  those  of  an  alarming  and  often 
fatal  character,  which  are  so  soon  to  follow  upon  the  rapid- 
ly developing  ulceration  and  perforation. 

Again,  if  the  attack  occurs,  as  it  frequently  does,  at  or 
about  the  time  of  the  menstrual  epoch,  it  is  often  exceed- 
ingly difficult,  if  not  absolutely  impossible,  to  distinguish 
between  the  symptoms  produced  by  the  two  conditions 
until  the  fatal  shock  puts  an  end  to  all  doubt. 

In  some  of  the  more  favorable  cases,  or  in  those  that  are 
not  rapidly  fatal,  as  above  stated,  the  high  development  of 
the  peritonfeum  in  connection  with  the  course  of  the  veins 
and  lymphatics,  which  is  away- from  the  obstruction  and 
backward  toward  the  paratyphlitic  region,  favors  an  exten- 
sion of  the  inflammation  toward  the  loose  areolar  tissue 
behind  the  caput  coli.  This  results  in  the  formation  of  a 
metaperitoneal  abscess.  The  CiBcum  is  displaced  by  the 
accumulating  pus  and  forced  inward,  as  already  described, 
an  adhesive  peritonitis  is  developed,  the  appendix  vermi- 
formis encapsulated,  or  inclosed  by  a  rapidly  formed  and 
encysted  intraperitoneal  abscess,  as  in  the  previous  exam- 
ples. Or,  as  occurred  in  the  case  given  in  full,  the  foreign 
body  becomes  lodged  in  the  appendix  vermiformis  and  ex- 
cites a  localized  appendicitis,  followed  by  a  periappendi- 
citis, this  by  a  layer  of  fibroplastic  inflammatory  exuda- 
tion around  the  entire  circumference  of  the  organ  at  the 
seat  of  the  obstruction.  This  fibroplastic  layer  around  the 
appendix  vermiformis  causes  it  to  become  adherent  to  the 
posterior  wall  of  the  abdomen.  The  intraperitoneal  press- 
ure being  uniform,  the  location  of  greatest  pressure  and  least 
resistance  is  posteriorly  where  the  appendix  vermiformis  and 
its  contained  foreign  body  are  pressed  against  the  soft  in- 
flammatory exudation  that  causes  it  to  adhere  to  the  posterior 
peritoneal  wall,  and  secondarily  against  the  loose  areolar 
plain  behind  the  peritoneal  membrane.  As  a  result  of  this 
posterior  pressure  against  the  adipose  tissue,  the  inflamma- 
tion and  suppuration  extend  backward  into  the  tissue  of 
the  metaperitoneal  territory,  which,  as  we  have  seen,  tends 
to  suppurate  easily,  while  the  remaining  portions  of  the  peri- 
toneal cavity  are  protected  from  any  greater  invasion. 

Following  this,  the  foreign  body  works  its  way  back  into 
the  metaperitoneal  tissue  through  the  fistulous  opening  es- 
tablished between  the  lumen  of  the  appendix  vermiformis 
and  the  retroperitoneal  tissue  or  abscess.  The  distal  en- 
gorgement by  this  act  is  partially  or  completely  relieved. 
When  this  process  is  rapidly  accomplished,  nearly  all  the 
intraperitoneal  irritation  is  removed,  and  a  very  moderate 
amount  of  localized  peritoneal  inflammation  and  adhesion 
is  quite  sufficient  to  keep  the  suppuration  in  the  extraperi- 
toneal tissue  and  outside  the  cavity  of  the  peritonaeum. 

This  fact  was  most  emphatically  illustrated  in  the  post 
mortem  related,  and  has  been  recorded  in  many  other  in- 
stances. 

The  fistulous  opening  between  the  lumen  of  the  appen- 
dix vermiformis  and  the  abscess  cavity  does  not  communi- 
cate with  the  interior  of  the  peritoneal  sac  except  through 
and  within  the  limits  of  the  plastic  exudation  which  binds 
the  two  layers  of  the  peritonaeum  together  just  over  the 
metaperitoneal  abscess.  This  fistulous  opening,  with  the 
escape  of  the  foreign  body,  helps  to  relieve  the  distal  en- 
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gorgemcnt  and  prevents  complete  mortification  of  the  distal 
end  of  the  vermiform  appendix.  The  paratjphlitic  sup- 
puration may  become  partially  encysted  or  chronic  in  na- 
ture;  or  it  may  burrow  slowly  but  quite  extensively — well 
shown  in  the  case  here  recorded.  The  csecum  may  be  dis- 
placed inward,  as  previously  described,  either  without  or  with 
the  formation  of  an  encysted  intraperitoneal  abscess.  The 
final  termination  may  be  by  any  one  of  the  methods  given 
in  the  first  variety  described. 

Another  thing  to  be  kept  in  mind  in  connection  with 
these  pathological  conditions  is  the  fact  that  these  attacks 
occur  in  subjects  otherwise  healthy  and  in  which  the  nutri- 
tive and  reparative  powers  are  fully  up  to  par.  This  un- 
doubtedly is  a  most  decided  element  on  the  part  of  Nature 
in  resisting  an  intrusion  into  the  general  cavity  of  the  peri- 
tonaeum. 

The  conclusions,  looking  at  the  subject  from  its  patho- 
logical aspect,  are  : 

First. — That  we  have  three  distinct  varieties — the  para- 
typhlitic,  the  perityphlitic,  and  the  appendicical  form — usu- 
ally classed  under  the  common  term  perityphlitic  inflamma- 
tions and  abscesses. 

Secondly/. — In  every  instance,  anatomically  speaking,  the 
primary  origin  of  the  pathological  process  is  outside  of  the 
cavity  of  the  peritonaeum. 

Thirdly. — In  a  large  proportion  of  the  cases  the  primary 
suppurating  center  is  also  outside  or  behind,  and  not  within 
tiie  peritoneal  sac. 

Fourthly. — The  intraperitoneal  suppuration  is  usually 
secondary  to  the  extraperitoneal,  and  when  it  does  reach 
the  interior  of  the  peritoneal  cavity  there  is  a  strong'tend- 
cncy  for  the  suppurative  action  to  become  encysted. 

Fifthly. — The  appendicical  cases  at  first  frequently  give 
rise  to  trifling  symptoms,  but  these  are  often  followed  by 
those  of  an  alarming  character. 

Sixthly. — An  early  operation  and  the  removal  of  the 
exciting  cause  will  prevent  both  the  extraperitoneal  and 
intraperitoneal  suppuration,  and  offers  the  best  chance  for 
life. 

Seventhly. — Late  operations  are  more  likely  to  prove 
fatal. 

Eighthly. — So  long  as  the  suppuration  is  extraperito- 
neal, the  external  iliac  or  lumbar  operation  is  to  be  pre- 
ferred. 

Ninthly. — When  the  suppurative  action  has  reached  the 
peritoneal  cavity,  lateral  laparotomy  should  be  performed 
at  once,  either  with  or  without  excision  of  the  appendix 
vermiform  is. 

"  ThK  StEIATHMOKK,"  BitOADWAV,  CORNER  OF  FlKTY-SKCOND  StRKKT. 


The  Medical  Society  of  the  County  of  Clinton. — The  annual  meet- 
ing wa.s  hold  at  Plattsburgh  on  Tue.<da_v,  the  Hth  inst.  A  paper  on 
Epilepsy  caused  by  Intracranial  Pre.s.sure  wa.s  read  by  Dr.  J.  A.  Nichols, 
of  New  York,  and  one  on  Sympathetic  Ophthalmia,  by  Dr.  S.  Haynes, 
of  Saranac.  A  report  of  the  society's  Committee  on  Hygiene  was  read, 
and  Dr.  J.  B.  Ransom,  surgeon  to  Clinton  Prison,  discussed  the  pre- 
vailing epidemic  of  influenza.  The  following  officers  were  elected  for 
the  ensuing  year :  Pre-^-ident,  Dr.  J.  G.  McKinney ;  vice-president,  Dr. 
Edgerly;  secretary,  Dr.  E.  M.  Lyon;  treasurer.  Dr.  T.  B.  Nichols,  who 
was  also  elected  delegate  to  the  State  Society. 


IMAGINARY  FOREIGN  BODIES  IN  THE  THROAT.* 
By  max  THORNER,  M.  D., 

CINCINNATI,  OHIO. 

"  Quaedam  non  nisi  decepta  sanantur." — 
Seneca,  De  ira,  iii,  40. 

There  are  few  practitioners  of  medicine  who  have  not 
been  accosted  some  time  or  other  in  the  early  days  of  their 
practice  by  patients  who  desired  to  find  most  speedy  relief 
from  a  swallowed  fish-bone,  an  inhaled  insect,  or  a  hair  in 
the  throat,  etc.,  which  their  medical  advisers,  to  their  great 
disappointment,  could  not  discover.  They  had  to  learn, 
with  many  other  great  truths,  that  many  of  the  foreign 
bodies  which  they  are  expected  to  extract  from  the  air-pas- 
sages exist  only  in  the  minds  of  their  patients.  Now  we 
all  know  that  it  is  often  easier  to  cope  with  real  enemies 
than  with  imaginary  ones,  and  I  have  frequently  found  it  far 
more  practicable  to  extract  foreign  bodies  from  the  throat 
than  from  the  imagination  of  the  patient. 

Foreign  bodies  which  are  alleged  to  be  located  some- 
where in  the  air-passages  or  cesophaijus,  without  being  there, 
may  be  conveniently  divided  into  three  different  classes: 

1.  Cases  where  a  foreign  body  finds  its  way  into  the 
air-passages  without  remaining  there,  but  leaving  to  the  pa- 
tient the  sensation  of  its  being  located  somewhere  in  that 
region, 

2.  Cases  where  no  foreign  body  ever  got  into  the  throat, 
but  where  some  pathological  condition  of  the  throat  im- 
poses upon  the  patient  the  sensation  of  a  foreign  substance. 

3.  Cases  where  neither  of  these  two  previous  causes  can 
be  made  responsible  for  the  presumption,  where  no  patho- 
logical change  can  be  detected  in  the  region  under  consid- 
eration, and  where  the  sensations  of  the  patients  are  either 
reflex  in  character,  produced  by  some  more  or  less  remote 
ailment,  as,  for  instance,  in  cases  of  indigestion,  or  where  the 
trouble  is  of  purely  Tieurotic  character. 

I  intend  to  consider  these  classes  separately,  and  to 
illustrate  them  with  a  few  typical  cases  selected  from  my 
note-book. 

In  regard  to  the  first  class,  we  must  of  necessity  first 
establish  the  fact  that  an  extraneous  substance  really  found 
its  way  into  the  throat,  and,  if  so,  we  must  try  to  ascertain 
where  it  is.  I  will  remark  here  that  in  using  the  word 
throat  my  intention  is  to  speak  of  the  whole  upper  air-pas- 
sages and  the  oesophagus.  A  foreign  body  in  the  larynx  or 
trachea  will  in  most  cases  make  itself  known  by  signs  not 
to  be  mistaken,  such  as  diflficulty  in  breathing,  coughing, 
and  eventually  hoarseness  or  aphonia.  Sometimes  auscul- 
tation above  the  trachea  will  reveal  the  presence  of  some 
foreign  substance  located  there.  If  these  symptoms  are 
missing,  inspection,  laryngoscopic  and  rhinoscopic,  and  pal- 
pation-r-the  latter,  especially  for  the  post-nasal  space  and 
for  the  oesophagus,  with  the  a'sophageal  bougie — do  much 
toward  ascertaining  whether  the  extraneous  substance  has 
not  yet  been  dislodged. 

If  all  these  examinations,  carefully  and  repeatedly  i  xe- 
cuted,  are  negative,  we  may  reasonably  conclude  that  the 

*  Read  before  the  Tri-State  Medical  Association  of  Alabama,  Georgia, 
and  Tennessee,  at  Chattanooga,  Tenn.,  October  16,  1889. 
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foreign  body  is  no  longer  in  the  throat.  I  am  fully  aware 
that  occasionallj^  such  bodies  resist  all  means  of  detection ; 
but  this  is  undoubtedly  the  exception,  and  in  such  cases  we 
must  simply  wait  for  further  developments.  In  such  cases 
either  they  will  subsequently  be  dislodged  and  cease  to  be 
troublesome  to  the  patient,  or  they  will  be  the  cause  of 
other  disturbances,  and  thus  indicate  their  presence  and 
location. 

Case  I. — Mr.  M.  H.,  aged  fifty-four,  referred  to  me  by  the 
late  Dr.  Joseph  Aub,  complained  of  a  piece  of  chicken  bone  in 
his  throat,  the  locution  of  which,  according  to  his  description, 
was  in  the  naso-pliarynx.  While  he  was  eating  hastily  a  few  days 
before,  the  bone  had  slipped  into  his  post-nasal  space,  where  he 
asserted  it  still  wiis.  1  was  informed  that  iiis  family  phjsician 
was  positive  of  having  removed  it  with  a  cotton  wad  wrapped 
around  a  curved  probe;  but  Mr.  H.  was  firm  in  his  assertion 
that  he  was  still  feeling  the  sharp  edges  of  at  least  a  piece  of 
the  bone.  Repeated  and  careful  rhinoscopic  examinations  re- 
vealed nothing  but  a  slightly  inflamed  naso-pbaryns.  I  then 
palpated  the  naso- pharynx  several  times,  examined  the  same 
with  a  probe  as  well  through  the  mouth  as  through  the  nose, 
bat  could  not  detect  anything.  This  was  repeated  several 
times  after  the  intermission  of  a  few  days  with  the  same  nega- 
tive result,  in  spite  of  which  the  patient  became  more  and  more 
stubborn  in  his  belief.  Suffice  it  to  say  that  finally  he  became 
rather  melancholic,  neglected  his  business,  and  abused  his  fam- 
ily whenever  they  tried  to  dissuade  him  from  his  belief.  He 
insisted  to  me  that  he  felt  the  pricking  sensation  of  the  sharp 
edges  of  the  bone  sometimes  in  the  left,  sometimes  in  the  right 
nasal  cavity.  One  day,  when  I  made  a  final  attempt  to  con- 
vince him  that  such  a  thing  was  impossible,  he  said  that  he  was 
so  fully  convinced  of  the  correctness  of  his  opinion  that  he 
would  bequeath  his  dead  body  to  me  in  his  will  that  I  might 
open  bis  skull,  and  that  then  I  would  find  the  bone  as  he  had 
said.  I  now  saw  that  the  affair  was  beginning  to  seriously  en- 
danger the  mind  of  Mr.  H.  He  was  in  a  condition  of  con- 
stantly increasing  nervousness,  was  troubled  with  insomnia,  and 
brooded  incessantly  over  his  fixed  idea.  I  told  him  one  day  I 
would  give  him  some  medicine  that  would  gradually  dissolve 
the  bone,  which  idea  he  grasped  enthusiastically.  I  gave  him 
potassium  bromide  internally  and  a  mild  detergent  wash  for  the 
nose,  and  had  the  pleasure  of  hearing  from  him  after  eight  days 
that  he  already  felt  the  bone  diminishing  in  size.  After  eight 
weeks  he  reported  to  me  that  the  bone  was  entirely  absorbed. 

Case  II. — Miss  JJ.,  twenty-two  years  of  age,  came  to  me 
July  22,  1887,  complaining  of  a  pill  being  lodged  in  her  throat, 
."^lie  had  taken  the  pill,  a  common  cathartic  one,  about  twenty- 
four  hours  before  this  consultation,  and  located  the  sensation 
below  the  middle  of  the  sternum.  Though  the  pill  had  done  all 
tliat  it  was  expected  to  do,  I  could  not  convince  her  that  it 
could  not  be  still  lodged  in  her  oesophagus.  Finally  I  intro- 
duced the  sponge  probang  into  her  oesophagus  and  probed  it 
once.    She  was  satisfied  and  cured. 

The  second  class  of  patients  comprises  such  patients  as 
liave  some  more  or  less  decided  pathological  condition  in 
the  throat  which  impresses  them  with  the  sensation  of  a 
foreign  body.  Such  conditions  are  hypertrophied  tonsils, 
accumulated  cheesy  matter  or  concrenients  in  the  crypts  of 
the  tonsils,  enlarged  uvula,  granular  pharyngitis,  enlarged 
circumvallate  papilhv  or  a  hypertrophic  condition  of  the 
lymphoid  nodules  (the  so-called  lingual  tonsil),  or  varicose 
veins  at  the  back  of  the  tongue,  or  varicosities  in  the  uvula 
or  pharyngeal  mucosa.  Furthermore,  neoplasms  in  the  throat 


may  cause  the  sensation  of  foreign  bodies,  such  as  papillo- 
mata  or  adenoid  vegetations  at  the  vault  of  the  pharynx.  It 
stands  to  reason  that  we  have  much  easier  work  than  in  the 
first  class  of  cases,  when  we  discover  any  of  these  conditions 
in  cases  where  a  supposed  foreign  body  is  the  cause  of  the 
complaint.  Our  treatment  will  have  to  consist  in  removing 
the  cause  of  the  disturbance  by  any  of  the  methods  adapted 
to  the  purpose,  and  we  shall  not  fail  to  obtain  a  cure  of  the 
morbid  sensations. 

Case  III. — Mr.  0.  B.,  aged  thirty-two,  consulted  me  March 
2,  1888,  on  account  of  a  very  troublesome  sensation  of  a  foreign 
body  in  his  throat,  that  he  had  tried  to  remove  by  hacking,  but 
without  avail.  The  pharynx  was  deeply  congested;  the  uvula 
had  the  thickness  of  a  man's  finger,  and  was  one  bundle  of  vari- 
cose veins.  I  destroyed  the  same  with  the  galvano-canstic 
knife  by  linear  incision.^,  and  had  the  patient  pay  more  attention 
to  his  bowels,  as  he  was  suffering  from  habitual  constipation. 
The  result  was  entire  relief  from  the  troublesome  sensation. 

The  most  difficult  group  of  cases  as  to  treatment,  and 
frequently  the  most  unsatisfactory  ones  as  regards  a  cure,  is 
the  third  class  of  my  division.  I  refer  to  those  where  either 
a  remote  cause  is  responsible  for  the  sensation  of  a  foreign 
body,  or  where  nothing  can  be  found,  where  the  throat  is 
in  a  normal  condition,  and  where  we  must  consider  the  af- 
fection as  a  pure  neurosis,  a  paresthesia  of  the  throat.  It 
is  true,  however,  as  Mr.  Lennox  Browne  has  shown,  that  a 
great  number  of  these  neuroses  of  the  throat,  among  them 
the  time-honored  globus  hystericus,  do  in  reality  belong  to 
the  former  class  of  affections;  that,  upon  careful  examina- 
tion in  cases  of  this  kind,  we  may  not  infrequently  find  any 
or  several  of  the  conditions  enumerated  above,  the  removal 
of  which  will  cause  a  speedy  cure  of  the  supposed  neurosis. 
Yet  there  still  remain  a  number  of  cases  where  this  does  not 
apply,  where  the  trouble  is,  so  far  as  we  know  at  the  present 
time,  of  a  purely  neurotic  character,  and  these  cases  are 
more  or  less  unsatisfactory.  In  all  of  these  instances  a 
foreign  body  never  found  its  way  into  the  throat,  though 
sometimes  the  complaints  are  dated  to  a  certain  occurrence 
when,  allegedly,  a  particle  of  food  or  some  other  extraneous 
object  was  noticed  to  have  become  located  somewhere  in 
the  throat. 

Case  IV. — Mrs.  J.  M.  was  sent  to  me  about  two  years  ago 
by  Dr.  William  Carson,  of  Cincinnati,  for  examination.  She  in- 
sisted that  she  had  a  piece  of  nut-shell  in  her  throat,  in  the 
region  of  the  larynx,  which  had  become  fixed  there  a  few  days 
before  when  she  was  eating  walnuts.  Nothing  could  be  de- 
tected there  upon  careful  examination.  After  being  treated  by 
Dr.  Carson  for  indigestion,  with  which  she  was  afilicted  at  the 
same  time,  the  foreign  body  was  complained  of  no  more. 

Case  V. — Mrs.  J.  F.,  aged  thirty-two,  complained  some  six 
months  ago  of  a  hair  in  her  throat.  She  was  very  nervous  and 
irritable,  and  was  greatly  annoyed  at  the  mere  idea  of  having 
a  hair  in  her  throat.  Xo  cause  could  be  ascertained  for  her  com- 
plaint, as  her  throat  was  in  a  normal  condition.  Being  some- 
what chlorotic,  she  was  given  iron,  tonics,  etc.,  without  any 
avail.  She  has  since  that  time  undergone  various  treatments^ 
but  still  complains  at  times  of  the  hair  in  her-throat. 

From  these  few  remarks  we  must  conclude  that  imagi- 
nary foreign  bodies  in  the  throat  deserve  some  considera- 
tion as  well  as   other   imaginary  diseases.    To  tell  the 
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patient  that  be  has  nothing  in  his  threat,  that  he  is  a  hypo- 
chondriac, will  not  do.  After  a  thorough  examination, 
which  has  to  be  made  in  every  case,  the  peculiar  circum- 
stances will  decide  what  coarse  must  be  pursued.  Where  a 
local  trouble  is  found,  the  same  must  be  remedied ;  where  a 
remote  ailment  may  be  the  cause  of  the  trouble,  it  must  re- 
ceive our  attention. 

In  most  cases  where  a  foreign  body  has  entered  the 
throat,  but  has  been  removed,  we  may  convince  the  patient 
that  such  is  the  case.  When,  however,  we  can  not  disabuse 
his  mind  of  his  fears,  when  we  see  him  becoming  a  victim 
to  his  morbid  and  vivid  imagination,  we  may,  nay  we  even 
niusr,  use  some  innocent  deception  if,  by  so  doing,  we  can 
cure  him  of  his  presumption  and  restore  his  balance  of 
mind. 

In  cases  of  a  pure  liypenesthesia  of  tlie  throat,  we  must 
resort  to  all  those  measures,  local  as  well  as  general,  that 
appear  to  be  indicated  in  cases  of  this  kind ;  and  we  may 
expect,  from  the  beginning,  that  in  a  certain  percentage  of 
cases  our  efforts  will  not  be  crowned  by  very  satisfactory 
results. 

DIASTASIC  FOOD  A^ND  ITS  USES. 

By  ROBERT  ORMSBY,  M.  D. 

Having  made  several  complete  chemical  tests  of  the 
diastasic  food,  and  having  found  that  it  (completely  re- 
moves every  trace  of  starch  from  any  food,  I  very  quickly 
put  it  to  the  further  test  of  assisting  the  digestion  of  starch 
in  the  stomachs  of  invalids.  In  the  first  place,  having  been 
thoroughly  disgusted  with  the  number  of  diabetic  foods 
that  are  on  the  market,  I  determined  to  try  the  efficacy  of 
the  diastasic  food.  I  have  now  tried  it  in  three  eases,  and 
have  found  the  sugar  to  disappear  in  each  case  rapidly  and 
totally.  In  one  case  in  particular,  occurring  in  a  lady  of 
thirty-four  years,  after  she  had  been  cured  and  the  sugar 
had  ceased  to  appear  in  her  urine  »hc  was  subjected  to  ex- 
treme grief.  I  examined  her  urine  again,  and,  of  course, 
was  extremely  anxious,  but,  notwithstanding  the  terrible 
strain  upon  her  nervous  system,  there  was  no  reappearance 
of  the  sugar.  The  three  cases  were  all  in  persons  compara- 
tively young — that  is,  in  the  prime  of  life — and  in  each  case 
the  history  pointed  to  mental  anxiety  and  worry  as  the 
etiological  factor.  The  only  medication  used  with  the 
diastasic  food  was  hypophosphites  of  lime  and  soda  with 
phosphoric  acid  ;  but  the  disappearance  of  the  sugar  in  the 
urine  was  manifestly  due  to  the  food,  because  in  each  case 
it  disappeared  rapidly  under  its  use,  and  only  slowly  before 
while  under  the  hypophosphites  alone.  I  can  not  too 
strongly  recommend  its  use  in  diabetes,  as  theoretically  and 
practically  it  meets  every  requirement  in  combating  this 
disease,  because  not  alone  can  you  permit  your  patient  to 
use  amylaceous  food,  but  he  or  she  will  almost  certainly 
gain  in  weight  and  strength  daring  your  treatment.  The 
effect  upon  the  respiration  will  be  at  once  apparent,  as  you 
have  the  hydrocarbons  pushed  rapidly  to  elimination  by 
the  lungs  during  the  use  of  this  artiKcial  diastase,  and,  no 
matter  what  may  be  the  differences  of  opinion  as  to  the 


ultimate  uses  of  carbohydrates  or  hydrocarbons  in  the  hu- 
man economy,  all  will  testify  to  the  good  effects  produced 
by  the  rapid  disappearance  of  carbonic-acid  gas  between  the 
right  side  of  the  heart  and  the  lungs. 

Having  demonstrated  that  artificial  diastase  will  serve 
the  same  purpose  to  starchy  food  as  pepsin  does  to  nitro- 
genous food,  it  was  but  a  step  on  my  part  to  push  the  ex- 
perimentation still  further  and  administer  the  food  in  cases 
of  rheumatism.  Modern  opinion,  I  think,  will  sustain  the 
belief  that  both  gout  and  rheumatism  are  largely  due  to  a 
deficiency  of  power  to  take  up  and  push  to  their  ultimate 
destiny  the  amylaceous  elements  of  our  food.  I  put  the 
diastasic  food  to  the  test  and  found  that  it  worked  in  a 
very  favorable  manner,  but  the  proof  of  its  efficacy  takes  a 
much  longer  time  than  in  diabetes,  as  if  there  were  other 
elements  that  make  the  disease  complex  instead  of  simple; 
and  no  doubt  this  may  be  a  correct  .-olution,  because  there 
are  certainly  more  causes  than  one  in  producing  lithaemia. 
Let  that  be  as  it  may,  the  food  is  certainly  worthy  of  praise 
for  its  power  in  a  certain  number  of  cases  of  rheumatism  or 
gout. 

In  conjunction  with  these  experimental  researches  I  also 
administered  the  diastasic  food  to  several  consumptives. 
Anything  that  will  induce  superalimentation  in  phthisical 
processes  is  the  panacea  for  this  disease,  get  it  how  we 
may,  and  herein  the  food  proved  itself  a  powerful  auxiliary. 
At  one  blow  you  deliver  your  patient  from  the  gaseous 
eructations  after  eating,  you  in  every  way  ameliorate  the 
conditions  of  the  bowels,  rnd  you  supply  the  caibonic-acid 
gas,  which,  by  its  rapid  elimination,  promotes  lung  power 
and  elasticity  of  the  chest  walls.  In  the  summer  diarrhoea 
of  infants  it  is,  on  the  foregoing  grounds,  very  effif'acious. 
It  not  alone  contains  within  itself  the  elements  of  its  own 
digestion,  but  also  rapidly  gets  rid  of  any  undigested  starch 
that  may  be  in  the  stomach  of  the  infant  when  the  phyMcian 
is  first  called.  This  is  but  a  short  resume  of  how  very  ma- 
terially this  food  has  helped  me  in  a  number  of  cases,  and 
how  it  bids  fair  to  assist  us  greatly  in  some  diseases  which 
are  more  errors  of  nutrition  than  diseases  per  se. 

170  West  Tenth  Street,  New  York. 

The  following  letter  from  Dr.  J.  B.  Rice  will  be  of  in- 
terest in  connection  with  the  foregoing  article : 

Fremo.nt,  Ohio,  Xovember  27,  1889. 
RoBERi  Okmsbt,  M.  D.,  New  York. 

Mt  deah  Doctor:  Aware  of  the  interest  taken  by  me  in 
whatever  relates  to  diastasic  dige.-tion,  Dr.  Plessner  recently 
transmitted  for  my  perusal  your  suggestive  paper  on  the  use  of 
diastasic  food  in  the  dietetic  treatment  of  saccharine  diabetes- 
I  trust  you  will  pardon  me  for  at  once  remarking  that  my  own 
studies  of  the  sufiject  of  diastRsic  digestion  bad.  to  some  extent 
at  least,  pre()ared  nje  for  something  like  the  revelation  resulting 
from  your  interesting  clinical  observntions. 

The  well  known  tact  that  diabttic  patients  do  not  in  general 
prosper  long  on  a  diet  from  w  bioli  amylaceous  and  saccharine 
matters  are  too  rigidly  excluded,  even  tbuugli  the  quantity  of 
sugar  excreted  may  be  thereby  greatly  diminislied,  forcibly  sug- 
gests that  our  remedial  measures,  to  he  more  effective,  require 
to  be  directed  more  to  (he  promotion  of  normal  metabolism  of 
the  carbohydrate  food  constituents,  rather  than  to  their  ex- 
clusion from  the  dietary. 
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This  certainly  was  the  view  uf  Miallie  when,  on  theoretical 
grounds,  he  proposed  the  use  of  tiie  soda  salts  in  diabetes. 

It  is  also  the  object  sought  for  in  the  emplnytnent  of  those 
means  which  favor  the  thorough  oxidation  of  carbohydrates 
witliio  the  body.  Dr.  Hughes,  of  St.  Louis,  was,  so  far  as  I 
know,  the  first  to  call  attention  to  malt  extract  as  an  article 
■ -b  in  carbohydrates  whicii,  nervertlieless,  is  adapted  to 
ibetic  cases,  a  practice  the  propriety  of  which  your  own  ex- 
jcrienee  strongly  confirms.  There  can  hardly  be  a  doubt  that 
if  more  extended  experience  should  go  still  further  to  support 
this  practice,  it  will  prove  to  be  the  most  important  step  yet 
taken  in  the  treatment  of  a  formidable  and  too  common  disease. 

I  beg,  therefore,  that  you  will  indulge  me  while  I  take  the 
liberty  to  submit  rhe  following  considerations,  which,  to  my 
mind,  appear  to  atford  some  explanation  of  the  facts  you  have 
observed. 

Many  writers  on  physiological  subjects  still  liabitoally  refer 
to  tiie  principal  saccharine  body  formed  from  starch  by  the 
action  of  both  salivary  and  malt  diastase  as  grape  sugar.  A 
body  of  a  quite  ditferent  molecular  constitution  from  grape 
sugar  is  in  fact  the  result  cf  such  diastasic  action  —  viz.,  maltose. 
The  loose  phraseology  which  so  generally  leads  to  this  confn-ion 
of  terms  is  misleading.  The  saccharine  body  which  appears  in 
diabetic  urine  may  be  properly  termed  grape  sugar,  or  glucose. 
Grape  sugar  is  formed  by  the  action  on  starch  of  acids  at  a  high 
temperature,  and  perhaps  by  other  methods  also.  Maltose  is 
formed  by  the  action  of  animal  or  vegetable  diastase.  Grape 
sugar  is  probably  never  formed  by  normal  di.astasic  digestion. 

We  find  diabetes  usually  occurring  in  at  least  two  distinct 
forms.  It  occurs  in  middle-aged  or  somewhat  older  persons 
who  have  been  good  livers — large  eaters  who  take  too  little  ex- 
ercise. This  class  of  cases  is,  for  the  most  part,  in  a  consid- 
erable degree  amenable  to  treatment,  and  the  most  successful 
plan  of  treatment  does  not  largely  depend  on  depriving  the  pa- 
tient of  carbohydrate  food.  The  most  beneficial  results  follow 
the  em[)loymeDt  of  measures  addressed  to  improvement  of  the 
hepatic  function,  as  blue  pill,  Carlsbad  water,  and  a  diet  re- 
stricted as  to  quantity  rather  than  kind,  and  an  increased 
amount  of  phy-ical  exercise. 

It  also  is  not  unreasonable  to  infer  tliat,  owing  to  deranged 
action  of  the  liver,  the  glycogen  formed  and  stored  in  this  or- 
gan is  in  some  respect  defective;  or  else  in  its  subsequent  re- 
conversion a  grape  sugar,  poorly  susceptible  of  oxidation,  is 
formed,  which,  being  incapatde  of  undergoing  normal  metabolic 
changes,  is  thrown  out  with  the  urine.  The  correction  of  the 
faulty  hepatic  function  restores  the  normal  changes. 

In  the  diabetes  of  younger  persons  the  disorder  more  usually 
has  its  orijrin  eitlier  in  a  disturbance  at  the  "  diabetic  center," 
in  the  brain  itself,  or  the  medulla,  or  the  chorda  tympani. 

We  know,  from  experiments  by  Bernard,  Heidenhain,  and 
others,  how  promptly  disturbance  of  the  chorda  modifies  the 
salivary  secretion,  both  as  respects  quantity  and  quality.  My 
own  experiments  point  to  the  production  of  a  modified  diastasic 
action  of  the  saliva  in  diabetic  cases  of  a  clearly  nervous  origin, 
a  modification  resulting  in  the  formation  of  a  large  proportion 
of  dextrine  and  little  maltose,  instead  of  a  comparatively  large 
proportion  of  maltose. 

In  the  treattnent  of  these  cases  we  seldom  have  occasion  to 
resort  to  the  treatment  already  mentioned  as  beneficial  in 
another  class  of  patients.  We  do  not  often,  in  the  class  now  re- 
ferred to,  find  any  characteristic  hepatic  disorder.  Those  agents 
which  act  through  the  nervous  system  are  the  main  dependence. 
We  give  the  bromides,  arsenic,  opium,  ergot,  and  exclude  carbo- 
hydrates from  the  diet.  Milk,  indeed,  is  often  allowed,  not- 
withstanding it  ordinarily  contains  as  much  as  five  per  cent,  of 
milk  sugar,  a  saccharine  substance  which  experience  shows  is 
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far  less  hurtful  than  starchy  food,  or  that  containing  cane  or 
grape  sugar. 

If  food  containing  malt  extract,  or  one  whose  amylaceous 
constituents  undergo  diastasic  digestion,  is  indeed  found  to  he 
allowable  in  these  cases,  is  not  the  inference  a  reasonable  one, 
that  this  is  due  to  the  fact  that  maltose  and  milk  sugar  have  the 
same  molecular  constitution  and  their  behavior  in  relation  to 
nearly  all  reagents  is  almost  identical  ? 

May  we  not  also  infer  that  one  effect  at  least  of  the  nervous 
disturbance  which  produces  glycosuria  consists  in  producing 
such  a  modification  of  the  salivary  secretion  that  it  transforms 
large  quantities  of  starch  into  glucose,  and  not  into  maltose,  as 
in  the  normal  manner  ? 

If  further  experiment  should  go  to  confirm  this  proposition, 
have  we  not  a  most  valuable  resource  in  those  agents  which 
effect  or  promote  the  diastasic  digestion  of  amylaceous  food? 

Maltose  and  milk  sugar  have  the  same  molecular  constitu- 
tion. Milk  sugar  is  the  principal,  if  not  indeed  the  only,  carbo- 
hvdrate  supplied  by  nature  to  man  and  other  mammals  during 
infantile  life.  Maltose  is  the  principal  carbohydrate  nourish- 
ment ever  after.  The  organs  which  eflfect  the  transformation  of 
amylaceous  food  into  maltose  by  diastasic  dige-tion  develop 
during  the  period  of  nursing,  and  become  functionally  active 
when  the  teeth  are  formed  and  the  time  of  weaning  is  at  hand. 
Maltose,  then,  naturally  succeeds  milk  sugar  as  the  chief  carbo- 
hydrate nutrient. 

Amylaceous  food  is  not  suited  to  the  young  infant,  because 
its  organs  of  diastasic  digestion  are  as  yet  undeveloped.  It  is 
imperfectly  adapted  to  acute  disorders  attended  by  considerable 
rise  of  temperature,  because  then  the  amylolytic  power  of  the 
saliva  is  impaired,  or  may  be  wholly  suspende<l.  It  is  not 
adapted  to  diabetes  mellitus,  depending  on  disturbance  of  the 
nervous  centers  (whenever  such  disturbance  unfavorably  modi- 
fies the  action  of  the  saliva),  because  starchy  food  is  not  then 
transformed  into  maltose,  but  into  a  glucose,  difficult  of  oxida- 
tion, and  whicli,  not  undergoing  combustion,  is  not  a  source  of 
heat  and  force,  or  other  useful  function,  and  is  therefore  ex- 
pelled from  the  body  with  the  urine. 

There  are  suflicient  indications  that  saccharine  diabetes  is  a 
disease  originating  in  one  of  the  indigestions.  It  may  be  at  one 
time  due  to  error  affecting  the  digestion  of  starch  by  the  saliva 
or  pancreati?.iuice,  at  another  to  faulty  glycogenic  metabolism. 

For  failure  in  the  function  of  peptic  digestion,  perhaps  even 
a  less  frequent  form  of  indigestion,  the  physician  often  resorts 
to  pepsin  and  hydrochloric  acid.  If  the  failure  relates  to  the 
digestion  of  fats,  which  is  very  common,  if  the  physician  is  suc- 
cessful by  any  means  in  overcoming  the  diffii  ulty  and  succeeds 
in  rendering  his  patient  able  to  take  and  digest  them,  he  feels 
more  than  half  assured  of  arresting  the  progress  of  a  most  seri- 
ous malady.  But.  on  the  other  hand,  he  is  far  less  likely  to  in- 
quire whether  diastasic  digestion  is  at  fault,  or  how  far  impair- 
ment in  this  respect  may  affect  the  general  nutrition  of  the 
body.  I  am  of  opinion  that  this  neglect  is  a  serious  one,  and  no 
longer  compatible  with  sound  practice.  In  plant  life  it  is  the 
only  digestion,  and  suffices  to  furnish  all  the  soluble  and  assimi- 
lable bodies — whether  proteids,  carbohydrates,  or  fats — that 
are  necessary  to  construction  and  growth.  In  embryonic  life 
the  saccharine  body  formed  by  diastasic  digestion  is  present  and 
shares  in  the  birth  of  the  first  and  every  subsequent  cell  out  of 
which  the  organism  is  formed. 

For  many  years  I  have,  in  the  line  of  a  legitimate  and,  I 
trust,  useful  pharmaceutical  manufacture,  devoted  not  a  little 
time  and  labor  to  investigation?  in  this  line.  If  I  do  not  greatly 
err.  diastasic  malt  extract  and  diastasic  food  are  ready  and  effi- 
cient means  of  combating  a  common  form  of  indigestion  in  most 
acute  and  many  chronic  diseases,  and  are  agents  the  proper  em- 
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ployment  of  wliich  is  destined  to  grow  in  appreciation  and  ex- 
tent of  application. 

Many  diseases  have  their  origin  eitlier  in  had  digestion  or 
malassiinilation,  and  nearly  all  diseases  are  prominently  char- 
acterized by  these  conditions.  We  have  all  along  given  little 
attention  to  indigestion,  e.^ccepting  as  to  proteid  or  at  least  fatty 
food. 

Is  it  not  time  to  bestow  more  than  customary  attention  upon 
the  fifty  or  sixty  per  cent,  of  starch  entering  info  the  composi- 
tion of  our  daily  food — at  least  so  far  as  to  inquire  how  it  under- 
goes digestion,  and  what  are  the  consequences  of  impairment 
or  failure  in  this  respect  ?  It  is  most  gratifying  to  observe  that 
among  tliinking  and  progressive  physicians  this  important  sub- 
ject is  receiving  consideration.  Investigations  like  those  out- 
lined in  your  report  are  of  great  significance,  and  richly  deserve 
recognition  and  further  study.  I  shall  anxiously  await  the  re- 
sults of  yonr  further  inquiries. 

Very  respectfully, 
[Signed.]  Johx  B.  Rice.  M.  D. 


REPORT  OF  A 
CASE  OF  CEREBRO-SPINAL  iMEXINGITIS, 

WITH  REMARKABLE  DIMIXUTIOX  IX  THE  XOIBER  OF 
RE.«:PIRATIOXS.* 

By  J.  F.  EFwDMANiV,  M.  D. 

The  following  brief  history  is  presented  for  discussion 
on  account  of  some  interesting  phenomena  occurring  dur- 
ing its  course : 

On  August  3, 1889, 1  was  called  to  see  Miss  V.,  aged  twenty- 
five,  occupation  trained  nurse,  and  found  her  sufifering  intensely 
with  occipital  headache,  but  with  no  other  prominent  symp- 
tom.*. 

On  August  4th  and  5th  the  pain  was  still  persisting,  the 
usual  remedies  having  been  of  no  avail.  Temperature,  pulse, 
respirations,  and  pupils  were  normal.  The  patient  said  that 
her  pulse  was  normally  slow,  being  between  .56  and  60. 

On  August  6lli  she  comi»lained  of  photophobia  and  phouo- 
phobia,  slight  pain  in  the  vertex  ami  in  the  occipital  and  cervi- 
cal regions,  accompanied  with  slight  rigidity  of  the  muscles  of 
the  neck.  Anorexia  and  constipation  were  marked.  Tempera- 
ture, pulse,  respiration,  and  pupils  continued  normal. 

On  the  following  day  the  rigidity  of  the  neck  was  more 
marked.    Temperature  97  -5°  F.,  pulse  52,  respirations  17. 

On  .August  8th  the  pain  in  the  cervical  region  had  greatly 
increased  and  extended  to  about  the  fourth  cervical  vertebra. 
There  was  marked  hyperassthesia  in  the  lower  extremities,  and 
from  midnight  until  9  a.  m.  she  was  covered  with  a  profuse 
macular  eruption,  a  few  of  the  spots  remaining  quite  distinct 
on  the  forehead  at  10  a.  m.  Temperature  99°,  pulse  56,  respira- 
tions 17. 

During  the  following  twenty-four  hours  she  complained  of 
severe  pain  in  the  dorsal  region  ;  fibrillary  twitchings  and  clonic 
spasms  of  the  muscles  of  the  lower  extremities  were  observed. 

On  August  lOth,  at  1  a.  m.,  the  respirations  had  fallen  to 
7,  pul.«e  56,  temperature  98-5°.  There  had  been  but  half  a 
gr.iin  of  raor[)hine  administered  during  tlie  preceding  eighteen 
hours.  She  complained  of  soreness  of  the  throat,  inability  to 
bwallow  readily,  and  rigidity  of  the  jaws.  At  1  p.  m.  the  clonic 
spasms  of  the  lower  extremities  had  increased,  wliile  the  tris- 
mus had  diminished  slightly.    At  11.30  p.  m.  the  respirations 

•  Rend  before  tl>e  Society  of  the  Alumni  of  Bellevue  Hospital,  (»i  to- 
bcr  2,  1889. 


had  fallen  to  four  in  a  minute;  patient  had  had  but  one  grain  of 
morphine  and  one  ninetieth  of  a  grain  of  sulphate  of  atropine 
during  the  preceding  thirty  hours.  A  hypodermic  of  one  fif- 
tieth of  a  grain  of  sulphate  of  atropine  was  administered,  and 
within  three  hours  the  respirations  were  9.  The  pain  in  the 
back  had  extended  to  the  dorso-lumbar  region,  and  that  in  the 
head  to  the  frontal. 

On  the  following  day  the  respirations  had  fallen  to  6,  when 
one  one-hundredth  of  a  grain  of  sulphate  of  atropine  was  ad- 
ministered by  the  mouth. 

During  the  12th  of  August  the  patient  vomited  several 
times.  Temperature  98-5°,  pulse  72,  respirations  13.  During 
the  night  and  early  morning  of  the  13th  the  vomiting  continued 
half-hourly. 

Dr.  R.  W.  Greene,  who  was  called  in  during  my  absence, 
has  kindly  famished  the  history  for  the  succeeding  two  weeks. 

On  the  morning  of  the  14th  her  arms  became  rigid,  and  re- 
mained so  throughout  the  day.  Her  mental  condition  was  con- 
siderably more  apathetic.  Temperature  97°,  pulse  58,  respii  a- 
tions  15. 

At  11.45  A.  M.  of  the  loth  temperature  was  97-6°,  pulse  80, 
with  very  deep  respirations  of  two  to  three  a  minute.  She 
complained  of  a  sense  of  oppression  in  the  chest  and  intense  pain 
in  both  back  and  head.  remedies  administered  were  sul- 

phate of  atropine  one  one-hundredth  of  a  grain  and  morphine 
one  sixth  of  a  grain  hypodermically,  with  3  jss.  of  aromatic  spirit 
of  ammonia.  At  3  p.  m.  respirations  were  three;  it  was  then 
observed,  after  the  administration  of  aromatic  spirit  of  ammonia, 
that  she  had  six  to  eight  very  shallow  respiratory  movements, 
scarcely  noticeable,  in  conjunction  with  the  three  deep  ones, 
during  which  no  respiratory  murmur  could  be  detected.  At 
10  p.  M.  the  respirations  were  16,  temperature  98-2°,  pulse  70, 
Photophobia  and  phonophobia  somewhat  diminished. 

On  the  following  day  the  pain  in  the  back  and  head  was  less 
intense.  She  partook  of  nourishment  for  the  first  time  during 
the  attack  with  great  relish. 

From  this  time  on  her  progress  toward  recovery  was 
rapid,  although  there  was  remaining  considerable  dull  pain 
in  the  head  and  dorsal  region  on  September  10,  1889. 
During  the  major  portion  of  her  illness  there  was  a  bappy 
delirium,  mild  in  character. 

The  treatment  pursued  was  with  morphine,  cathartics, 
sulphate  of  atropine,  and  iodide  of  potassium  in  beginning 
dose  of  eight  grains,  increased  one  grain  and  a  lialf  each 
dose  till  twenty-iive  grains  were  being  taken,  thice  times 
daily.  This  dose  after  two  days  became  intolerable,  and 
was  diminished  to  twenty  grains.  Locally,  blisters  and 
sinapisms  were  applied  in  conjunction  with  the  ice  cap. 

It  may  be  of  interest  to  state  that  the  patient  had  been 
nursing  a  case  from  the  South  presenting  sufficient  symp- 
toms to  justify  the  suspicions  of  its  having  been  a  ca.se  of 
cerebro-spinal  meningitis;  also  that  Leyden  attributes  the 
diminished  and  Cheync-Stokes  respirations  observed  in  the 
late  stages  of  this  disea.se  to  pressure  upon  the  medulla  pro- 
duced by  oedema,  basing  his  opinion  on  the  observations  of 
Schiff  after  the  artificial  induction  of  haemorrhage  in  the 
vicinity  of  the  medulla  in  dogs. 


An  Application  for  Toothache. — The  Progrfes  medical  creilits  tiiiild 
witli  a  tiKth()<l  of  treating  carious  toothache  hy  means  of  a  mixture  of 
e(iua]  jiart.s  of  rrvstalli/.ed  carbolic  acid  and  flexilile  collodion,  wliich  i.* 
to  be  tarried  to  the  bottom  of  the  cavity.  The  pain  is  sai<l  to  disap- 
pear instantaneously. 
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DISEASE  GERMS  RESTRAINED    BY   THE   IXOCULATIOX  OF 
THEIR  OWN  POISONS. 

Whex  the  germ  origin  of  diseases  was  first  discovered,  and 
scientific  men  began  to  teach  that  the  micro-organisms  of  dis- 
ease were  all  about  us — in  the  earth,  in  the  water,  in  the  air — 
manj  men  of  intelligence  hesitated  to  adopt  these  teachings, 
because  they  felt  that,  if  they  contained  the  truth,  and  the 
whole  truth,  all  other  living  beings  would  long  ago  have 
perished,  leaving  the  disease  germs  sole  possessors  of  the  field. 
Conservative  physicians  have  only  recently  been  won  over  to 
the  new  medical  doctrines.  Their  conversion  to  the  views  of 
scientific  workers  has  been  hastened,  if  not  wholly  caused,  by 
the  discovery  of  new  facts  concerning  the  nature  and  action  of 
disease  germs.  One  of  these  new  facts  is  that  the  body  has,  in 
its  own  cells  and  fluids,  agents  which  can  ordinarily  destroy,  or 
throw  oflF,  the  germs  which  invade  it.  Another  is  that  disease 
germs  produce  their  injurious  effects  generally,  if  not  always, 
through  the  agency  of  chemical  poisons  which  they  elaborate, 
and  that  they  are  inert  unless  they  can  find  some  favorable  soil 
in  which  to  grow  and  secrete  these  poisons. 

Another  phenomenon  is  now  being  investigated — namely,  the 
hindrance  which  these  poisons,  in  very  concentrated  solution, 
present  to  the  growth  and  activity  of  the  germs,  so  that  in  a 
limited  amount  of  pabulum  the  germs  will  ultimately  bring 
their  own  life  to  an  end. 

These  discoveries  have  enabled  us  to  understand  certain 
puzzling  facts  in  the  study  of  the  germs  of  disease  and  the 
cliemical  changes  which  they  produce  in  the  fluids  of  the  body, 
and  have  led  to  more  definite  attempts  to  learn  the  ways  in  which 
their  baneful  inroads  may  be  prevented.  Since  it  was  discov- 
ered that  injections  of  germ  cultures  prepared  in  a  certain  way 
would  protect  the  body  against  subsequent  inoculation  with  the 
disease  germs,  and,  further,  that  the  same  effect  was  produced 
by  sterilized  cultures,  investigators  have  sought  earoestly  to 
obtain  from  such  cultures  the  chemical  sobstances  which  ex- 
erted this  protective  influence,  hoping  that  methods  might  thus 
be  discovered  by  which  patients  inoculated  in  childhood  could 
be  rendered  for  a  life-time  proof  against  infections  diseases,  or, 
being  inoculated  after  exposure  to  infectious  disease,  could  be 
protected  against  its  assaults  or  enabled  to  repel  them  with 
ease. 

This  subject  is  considered  in  the  British  Medical  Journal,  in 
an  article  by  Mr.  Hankin.  and  in  an  editorial  concerning  it. 
Mr.  Hankin  was  led  to  believe  that  if  an  albumose  could  be 
i8olat€d  from  anthrax  cultures,  such  an  anthrax  albumose 
would,  if  introduced  into  the  body  of  animals,  confer  immunity 
against  the  disease.    The  result  of  his  work  in  this  direction  is 


that  he  has.  by  ordinary  chemical  methods,  isolated  an  albu- 
mose from  his  anthrax  culture  fluids  which  gives  the  ordinary 
reactions  for  albumose;  and,  further,  that  he  has  shown  that 
it  does  confer  protection  against  anthrax.  It  was  obtained  by 
treating  the  culture  fluid  with  absolute  alcohol,  which  precipi- 
tates the  albumose,  and  then  washing  the  precipitate  witii  ab- 
solute alcohol  to  free  it  from  ptomaines,  which  are  soluble  in 
alcohol.  A  hundred  mice  and  about  fifty  rabbits  were  inocu- 
lated, first  with  a  dilute  solution  of  this  albumose  and  then 
with  a  powerful  culture  of  anthrax  bacilli.  The  results  of  his 
experiments  make  it  probable,  in  his  opinion,  that  the  anthrax 
bacillus  owes  its  ability  to  live  in  the  animal  body  to  the  excre- 
tion of  a  slowly  formed  albumose,  which  destroys  the  germ-re- 
sisting power  of  the  body.  If  a  large  quantity  of  this  poison- 
ous albumose  is  injected,  the  entrance  of  the  bacilli  into  the 
system  is  aided  and  the  animal  probably  dies;  if  a  very  small 
dose  is  injected,  the  body  learns  to  tolerate  its  presence,  and 
the  albumose  formed  by  bacilli  subsequently  injected  is  no 
longer  capable  of  overcoming  the  germ-resisting  power  of  the 
body,  consequently  the  bacilli  are  unable  to  live  in  the  body. 

Although  this  theory  of  immunity  is  very  attractive  and 
will  perhaps  be  found  in  the  end  to  be  the  true  explanation  of 
the  facts  already  known  concerning  various  methods  of  pro- 
tective inoculation  against  disease,  yet  in  these  days  of  scien- 
tific investigation  the  careful  thinker  will  always  prefer  to 
avoid  theorizing  and  to  rest  his  beliefs  upon  known  facts,  re- 
ceiving no  scientific  statements  except  those  which  have  been 
verified  by  several  careful  workers.  One  can  hardly  repress 
the  hope,  however,  that  in  the  truths  already  known  concern- 
ing disease  germs,  and  the  poisons  which  they  produce,  and  the 
resistance  shown  toward  them  in  the  body,  we  have  a  fore- 
taste of  future  discoveries  which  shall  lead  to  great  and  prac- 
tical advances  in  the  prevention  and  the  treatment  of  infectious 
diseases. 


A  VERT  RARE  FORM  OF  GALACTOCELE. 

Stoppage  of  a  milk-duct,  with  consequent  retention  of  milk 
in  some  part  of  the  mammary  gland,  is  not  rare.  The  case 
reported  by  Dr.  Ranson  in  the  Transactions  of  the  Minnesota 
State  Medical  Society  for  1889  presents,  however,  certain  pe- 
culiar features  which  demand  for  it  classification  as  a  unique 
case.  The  patient,  a  Scandinavian,  was  born  with  an  enlarged 
left  breast.  It  was  oval,  soft,  and  fluctuating,  or,  as  the  mother 
said,  "felt  as  if  it  contained  wind  and  water."  Its  size  at- 
tracted general  attention.  The  swelling  lasted  a  year,  the 
contents  becoming  gradually  absorbed,  leaving  the  breast  still 
much  larger  than  normal.  There  was  no  inflammation,  and  no 
fluid  came  from  the  nipple,  even  when  pressure  was  applied. 
At  puberty  the  right  breast  developed  normally,  becoming 
larger  than  the  left,  which  increased  a  little,  but  remained  flat 
and  firm  to  the  touch.  This  disproportion  in  the  two  breasts 
continued  until  pregnancy  occurred.  At  about  the  third  month 
of  pregnancy  the  left  breast  began  to  increase  in  size  and  to 
assume  a  cystic  character,  the  increase  being  gradual  at  first, 
but  more  rapid  as  pregnancy  advanced,  until  in  the  last  month 
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it  became  very  burdensome  to  carry.  After  delivery  the  nip- 
ple was  so  flattened  and  retracted  that  the  child  could  not 
nurse  from  it.  A  breast-pump  was  therefore  applied,  and  con- 
siderable quantities  of  milk  were  pumped  out  at  dififereut  times 
— on  one  occasion  as  much  as  a  quart.  This  method,  however, 
failed  after  a  time,  and  Dr.  Ranson  was  called  in  tliree  weeks 
after  delivery.  He  found  the  young  mother  propped  up  in  bed, 
her  left  breast,  which  was  enormously  enlarged,  supported  by 
a  sling  about  her  neck  and  shoulders.  There  was  uniform  Huc- 
tuation  throughout  the  tumor  There  was  no  dis'^oloration  of 
the  skin,  no  pain,  tenderness,  or  enlargement  of  the  axillary 
glands.  Pulse,  respiration,  and  temperature  were  normal.  Tlie 
patient  Jiad  had  no  fever  or  chill,  and  no  pain  in  the  breast 
since  confinement.  By  means  of  a  hypodermic  syringe  a  sam- 
ple of  the  fluid,  which  proved  to  be  pure  milk,  was  drawn  off. 
The  needle  of  an  aspirator  was  then  introduced,  and  fifty-cine 
fluidounces  of  milk  were  withdrawn.  It  contained  neither 
blood,  pus,  flakes,  nor  sediment.  It  had  been  inclosed  evi- 
dently in  a  single  large  sac,  which,  when  thus  emptied,  could 
be  felt  til  be  entirely  loose  and  separate,  except  at  the  nipple, 
from  the  mammary  gland,  which  could  be  readily  found  in  its 
normal  position,  entirely  devoid,  of  fat,  its  lacteal  ducts  and 
glandular  parts  being  easily  outlined.  After  aspiration,  bella- 
donna ointment  and  a  cotton  compress  were  applied,  the  breast 
being  firmly  bound  with  a  roller  bandage.  Iodide  of  potassium 
was  given,  fluids  were  withheld,  and  the  child  was  nursed  at 
the  right  breast  as  seldom  as  possible.  Aspiration  was  repeated 
four  times,  when'  the  breast  became  fully  distended  again. 
Failing  in  these  measures,  Dr.  Ranson  introduced  a  trocar  and 
drainage-tube.  Supp.uration  followed,  and  the  secretion  of 
milk  became  less.  The  sac  wiis  irrigated  with  a  two-per-cent. 
carbolic  solution,  and  had  begun  to  heal  by  granulation  when 
the  patient  ceased  to  consult  him.  Ho  afterward  learned  that, 
through  the  patient's  neglect,  fistulous  openings  formed,  and 
that  a  surgeon  had  excised  the  lower  part  of  the  sac  and 
quicky  cured  the  trouble.  The  walls  of  the  abscess  were,  when 
examined  at  a  later  period,  firmly  attached  to  the  gland  and 
chest  walls,  and  a  few  drops  of  milk  could  be  pressed  from  the 
nipple. 

In  Dr.  Ranson's  estimation,  this  case  is  rare  and  interest- 
ing for  several  reasons. 

First,  it  was  evidently  a  congenital  trouble,  beginning  while 
the  child  was  in  the  womb. 

Unlike  the  galactocele  ordinarily  seen,  it  was  due  probably 
to  a  distension  of  the  ducts  and  sinuses,  which  was  so  excessive 
as  to  cause  rupture  of  their  walls  and  the  formation  of  perma- 
nent openings  between  the  ducts  and  the  space  beneath  the 
capsule  of  the  gland,  so  that  t,he  secretions  of  the  gland,  when 
they  were  set  up,  might  be  poured  directly  into  the  parts  be- 
neath the  capsule.  It  is  probable,  though  he  does  not  directly 
state  this,  that  such  an  eft'usmn  occurred  hs  a  result  of  the  nor- 
mal activity  of  the  gland  in  early  infancy,  perhaps  beginning 
in  utero. 

When,  after  the  long  repose  of  youth,  the  gland  began  again 
to  secrete  during  pregnancy,  this  effusion  again  occurred,  dis- 


tending the  capsule  gradually  to  the  utmost.  The  secretion 
during  gestation  was  unusually  profuse  for  a  primipara.  The 
only  case  which  he  can  find  at  all  resembling  this  is  one  re- 
ported by  Scarpa,  in  which,  however,  the  accumulation  began 
ten  days  after  delivery. 

Ml^OR  PARA  GRAPHS. 

THROMBOSIS  AND  ANEURYSM  OF  THE  VERTKBRAL 
ARTERIES. 

In  the  British  Medical  Journal  are  reported  two  rare  cases 
of  disease  of  the  vertebral  arteries.  Mr.  Pope  reports  the  case 
of  a  laborer,  aged  seventy-six,  who  lost  consciousness  on  getting 
out  of  bed  one  morninji;  subsequently  he  had  no  affection  of 
speech  ;  but  he  walked  with  difficulty ;  the  power  of  the  left 
hand,  arm,  and  leg  was  diminished,  but  not  abolished ;  the 
tongue  protruded  in  a  straight  line;  he  was  unable  to  swallow 
liquids  or  solids,  and  an  investigation  showed  an  al)sence  of  the 
sense  of  taste  on  the  left  side.  Death  occurred  twelve  days 
after  the  commencement  of  the  attack,  and  the  necropsy  re- 
vealed a  thrombus  of  the  left  vertebral  artery  at  its  junction 
with  the  right — the  vessel  being  dilated  to  a  diameter  of  a 
quHrter  of  an  inch.  The  pressure  of  the  thrombus  on  the  roots 
of  the  glosso-pharyngeal  nerve  had  caused  loss  of  taste  and 
difficulty  in  swallowing,  the  paralytic  symptoms  being  due  to  a 
deficient  blood- supply  to  the  descending  pyramidal  tract.  Dr- 
Hale  White  reported  the  case  of  a  patient  who  had  pain  in  the 
head  and  muscles  of  the  upper  part  of  the  neck,  retraction  of 
the  head,  optic  neuritis,  paralysis  of  the  left  side  of  the  face  and 
of  both  hypoglossal  nerves,  hfematuria  and  mitral  murmur; 
the  diagnosis  of  cerebro-spinal  meningitis  was  made.  The  pa- 
tient died  in  two  weeks;  and  at  the  necropsy  an  aneurysm — 
due  to  embolus — of  the  size  of  a  large  pea  was  found  on  each 
vertebral  artery,  originating  over  ami  pressing  upon  each  hypo- 
glossal nerve.  There  was  ulcerative  endocarditis,  and  emboli 
of  the  retinal  and  renal  vessels.  The  pressure  on  the  hypo- 
glossal nerves  had  caused  the  lingual  paral\sis;  and  during  life 
the  distension  of  the  aneurysms  mu-t  have  caused  occasional 
pressure  on  the  facial  nerves.  Rupture  of  the  right  aneurysm 
had  caused  death. 


PRIMARY  ACTINOMYCOSIS  OF  THE  LUNGS. 

AccoEuixG  to  the  Lancet,  Dr.  Limit,  of  Konigsberg,  has  re- 
ported a  case  of  actinomycosis  of  the  apices  of  both  lungs  from 
the  clinic  of  Professor  Lichtheim.  The  patient,  a  woman,  had 
had  pulmonary  symptoms  for  several  months  before  contracting 
a  severe  cough,  which  induced  her  to  apply  at  the  clinic.  The 
sputa  were  examined  for  bacilli,  but  none  were  found.  An  ab- 
scess developed  in  the  neck,  which  was  supposed  to  be  con- 
nectid  with  the  cervical  vertebra?.  In  the  course  of  changing 
the  dressings  of  this  abscess  there  were  discovered  in  the  pus  a 
number  of  small  bodies  of  about  the  size  of  the  head  of  a  pin, 
which  set  the  diagnosis  at  rest.  These  bodies  were  made  up  of 
ray-fungus.  It  was  afterward  discovered  that  the  abscess  was 
not  connected  with  the  vertebrfe,  but  had  its  relations  through 
and  among-  the  muscles  of  the  neck.  Death  took  place  after 
lour  months. 

(iUAR.\NTINE  REGULATIONS  AGAINST  LEPROSY. 

In  accordance  with  the  provisitms  of  the  National  Quaran- 
tine Act  of  April  29,  1878,  to  prevent  the  introduction  of  con- 
tagious or  infectious  diseases,  in  order  to  prohibit  the  immigra- 
tion of  persons  affected  with  leprosy,  the  Surgeon-General  of  the 
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Marine-Hospital  Service,  with  the  approval  of  the  President  and 
the  Secretary  of  the  Treasury,  has  issued  the  following  regu- 
lations: 

1.  Until  further  orders,  no  vessel  shall  be  admitted  to  en- 
try by  any  officer  of  the  customs  until  the  master,  owner,  or 
authorized  jigeut  of  the  vessel  shall  produce  a  certiticate  from 
the  health  officer,  or  quarantine  officer,  at  tbe  port  of  entry,  or 
nearest  United  States  quarantine  officer,  that  no  person  atfected 
with  leprosy  was  on  board  the  said  vessel  when  admitted  to  tree 
pratique:  or  in  case  a  leper  was  found  on  board  sucii  vessel, 
that  he  «.«r  she  with  his  baggage  has  been  removed  from  the 
vessel  and  detained  at  the  quarantine  station. 

"2.  Medical  officers  in  command  ot  United  States  quaran- 
tines are  hereby  instructed  to  detaih  any  person  affected  with 
leprosy  found  (m  board  any  vessel,  but  such  offii  cr  will  permit 
the  departure  on  outgoing  vessels  of  persons  detained  at  quar- 
antine in  pursuance  of  this  regulation,  provided  such  vessel  shall 
be  bound  to  the  foreign  country  from  which  the  said  leper  shall 
have  last  sailed." 


CYSTICERCUS  OF  THE  EYE;  OPERATION". 

The  Vienna  correspondent  of  the  British  Medical  Journal 
states  that  Dr.  Sattler.  of  Prague,  recently  operated  for  the  ex- 
traction of  a  cysticercns  from  the  vitreous  of  the  riuht  eye.  The 
case  was  of  a  year's  growth,  the  pntient  being  a  female  aged 
twenty  years.  She  admitted  that  fhe  had  eaten  much  raw 
meat.  Only  the  movements  of  the  hand  could  be  seen  at  the 
distance  of  half  a  metre :  projection  was  quite  uncertain.  The 
changes  in  the  eye  were  opacity  of  the  \-itreons  and  detachment 
of  the  retina;  the  inovemenis  of  the  animal,  which  were  very 
lively,  could  be  plainly  observ.  d.  The  operation  for  extraction 
was  by  equatorinl  section.  The  eye  was  illuminated  by  the 
ophthalmoscope,  and  the  instruments  that  were  introduced  iuto 
the  eye  were  thus  controlled.  The  retina  was  punctured,  and 
the  cysticercns  as  well  as  the  vehicle  were  removed  with  an 
iris  pincette.  There  was  no  reaction,  but  cataract  supervened, 
due  probably  to  injury  to  the  lens  by  the  instruments  used  for 
the  extraction. 


EPIDEMIC  OF  DENGUE  AT  SMYRNA  IN  1889. 

The  Lancet  contains  the  special  report  of  seven  physicians 
of  Smyrna  on  the  late  epidemic  of  dengue.  The  extent  of  its 
prevalence  is  shown  by  its  having  atfected  fnnr  fifths  of  the 
entire  population  of  the  city,  which  is  not  far  from  150,000. 
The  committee  state  in  round  number*  the  number  of  sick  per- 
sons to  have  been  100,000.  And  the  fact  that  the  number  of 
deaths  registered  as  due  to  that  disease  was  not  more  than 
twelve  attests  the  mildness  of  the  epidemic.  The  symptoms 
detailed  by  the  report  must  have  been  very  varied,  and  were 
quite  distinct  in  several  particulars  from  the  epiilemic  of  influ- 
enza at  that  same  time  prevailing  in  Europe.  There  were  nut 
a  few  cases  where  an  ernptiun  was  pre>ent,  attended  by  great 
itching,  and  sometimes  followed  by  desquamation.  The  physi- 
cians speak  of  a  peculiarly  odorous  perspiration  in  numerous 
cases.  In  regard  to  the  origin  of  the  epidemic,  the  report  ?ng- 
gests  several  possible  sources,  but  confesses,  that  the  profession 
is  entirely  at  a  loss  to  trace  the  disease  satisfactorily.  An  epi- 
demic prevalence  of  dengue  occurred  at  Beyrut,  Syria,  about 
the  same  time. 

THE   INFLUENZA  OF  1847  IN  LONDON. 

Db.  Samuel  Wilks,  of  Guy's  Hospital,  in  a  letter  to  the 
Lancet  (December  28,  1889),  gives  some  interesting  recollec- 
tions of  the  inflnenza  epidemic  of  1847,  which  resembled  closely 


in  its  clinical  characters  that  from  which  we  are  suffering  to- 
day. He  specially  noted  the  absence  of  catarrh  of  the  nasal 
and  of  the  ocular  mucous  membrane.  Particularly  in  cases 
which  were  fatal  by  inflammation  of  the  chest  organs  there 
was  no  initial  catarrh.  The  fatal  cases  were  by  brouchitis, 
pneumonia,  pleurisy,  and  endocarditis.  The  occurrence  of  the 
latter  was  remaikable,  as  there  was  no  rheumatism  to  account 
for  it  There  w  ere  several  cases  at  Guy's  Hospital  of  sudden 
fatal  pleurisy.  In  none  of  the  cases  was  there  any  catarrh. 
Although  the  increase  in  mortality  was  very  great,  the  percent- 
age of  deaths  in  those  attacked  was  small.  The  whole  of  the 
medical  staff  at  Guy's  were  in  turn  attacked,  althoagh  their  ill- 
ness lasted  only  a  few  days,  and  Dr.  Wilks  remembers  that  on 
one  occasion  not  a  single  member  came  to  the  hospital  to  go 
round  the  wards  or  to  lecture,  so  universal  wa.<  the  epidemic. 

ITEMS,  ETC. 

Infections  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 

Bureau  of  the  Health  Dep.u  tiuent  Tor  the  following  statement  of  cases 
and  death-  reported  dining  the  two  weeks  ending  January  21,  1890 : 


DISEASES. 

Week  endlrif!  Jan.  14. 
Cases.  Ueaibf>. 

Week  ending  Jan.  21. 
Cases!.  Deaths. 

Tvphus  fevsr  

0 

0 

14 

9 

1 

8 

.58 

9 

Cerebro-spinal  meningitis  .... 

0 

2 

1 

60 

3 

70 

1 

Diphtheria  

112 

37 

96 

26 

4 

0 

0 

Montreal  Hospital  for  the  Insane. — Dr.  Thomas  J.  W.  Burgess,  for- 
merly of  the  London  Asylum  for  the  Insane,  has  been  invited  to  be- 
come the  medical  superintendeut  of  the  new  Protestant  Hospital  for 
the  Insane  at  Montreal.  Dr.  Burgess  has  had  a  large  experience  in  sev- 
eral  of  the  leading  asylums  of  Ontario.  The  Montreal  Medical  Journal 
for  January  congratulates  the  friends  of  the  hospital  that,  at  the  out- 
set, there  is  to  be  placed  at  its  head  a  medical  man  in  every  way  highly 
qualified  for  the  position. 

The  Bacillns  of  Inflnenza. — According  to  the  daily  press,  Dr.  Maxi- 
millian  and  Dr.  Adolph  .Jolles,  of  Vienna,  have  succeeded  in  isolating 
and  making  gelatin  cultivations  of  the  bacillus  of  influenza.  It  is 
said  to  resemble  Friedlander's  coccus  of  pneumonia,  and  is  described  as 
"  cassock-shaped  and  of  dark-blue  color." 

M.  Fasteor  has  been  elected  to  the  French  Academy. 

Sir  William  Savory. — Dr.  William  Scovell  Savory,  of  London,  has 
been  made  a  baronet. 

The  late  Dr.  Isaac  E.  Taylor. — At  the  annual  meeting  of  the  New 
York  County  Medical  Association,  held  January  20,  1890,  the  follow- 
ing minute,  prepared  by  a  special  committee,  consisting  of  Dr.  John 
Shrady,  Dr.  A.  L.  Carroll,  and  Dr.  John  G.  Tniax,  was  adopted : 

In  the  death  of  Isaac  E.  Taylor  this  association  laments  the  loss  of 
a  wise  counselor  and  untiring  supporter. 

While  his  professional  attainments  gave  him  public  distinction,  his 
private  virtues  endeared  him  to  all  who  were  admitted  to  his  intimacy; 
and  bis  associates,  who  knew  not  only  his  unwavering  devotion  to  the 
highest  interests  of  scientific  medicine,  but  his  unvarying  benevolence 
of  disposition  and  generosity  of  thought  and  deed,  mourn  even  more 
for  the  loved  friend  than  for  the  eminent  physician. 

[Signed.]  P.  Brtsberg  Portek,  M.  D., 

Recording  Seiyretary. 

Death  of  Professor  Botkin. — The  distinguished  Russian  surgeon, 
Dr.  Botkin,  died  at  Mentone,  France,  December  24th,  from  hepatic 
disease,  with  impaction  of  gall-stones.  He  was  fifty-eight  years  of 
age.  He  had  been  physician  to  the  Czar  and  the  imperial  family,  and 
professor  of  clinical  medicine  in  the  Military  Academy  of  St.  Petei-a- 
burg.    His  contributions  on  pathology  and  military  hygiene  have  been 
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•juoted  from  time  to  time  during  the  past  fifteen  years,  so  that  he  was 
one  of  the  best  known,  to  English-speaking  people,  of  the  Russian 
medical  fraternity. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Stations  and 
Duties  of  Officers  serving  in  tlie  Medical  Department,   United  States 
Army,  from  January  12,  1890,  to  January  18,  1890  : 
De  Witt,  Calvin,  Major  and  Surgeon.    By  direction  of  the  Secretary 

of  War,  the  leave  of  absence  granted  in  S.  0.  146,  December  21, 

1889,  Department  of  Dakota,  is  extended  to  include  February  27, 

1890.  Par.  5,  S.  0.  12,  Headquarters  of  the  Army,  A.  G.  <).,  Janu- 
ary 15,  1890. 

Black,  Charles  S.,  Captain  and  Assistant  Surgeon.  The  leave  of  ab- 
sence for  seven  days  granted  by  the  commanding  officer.  Fort  Du 
Chesne,  Utah,  is  hereby  extended  twenty-three  days,  with  permis- 
sion to  apply  to  the  Adjutant-General  of  the  Army  for  an  extension 
of  three  months.  Par.  3,  S.  ().  1,  Department  of  the  Platte,  Janu- 
ary 1,  1890. 

Naval  Intelligence. —  Official  List  of  Changen  in  the  Medical  Corps 
of  the  United  States  Navy  for  the  week  ending  January  18,  1890: 
Scott,  H.  B.,  Passed  Assistant  Surgeon.    Granted  extension  of  sick 

leave  for  one  year  from  February  1st. 
Woods,  George  W.,  Medical  Inspector.    Transferred  from  Mare  Island 

Navy  Yard  to  the  U.  S.  Steamer  Charleston. 
Derr,  Ezra,  Surgeon.    Detached  from  the  U.  S.  Steamer  Nipsie  and 

ordered  home. 

DiCKiN.soN,  Dn'iGHT,  Surgeou.  Transferred  from  Mare  Island  Hospital 
to  the  Yard. 

Baldwin,  L.  B.,  Passed  Assistant  Surgeon.  Ordered  to  the  U.  S. 
Steamer  Michigan. 

Cordeiro,  F.  .1.  B.,  Passed  Assistant  Surgeon.  Transferred  from  Hos- 
pital, Mare  Island,  to  the  Nipsic. 

Edgar,  J.  M.,  Passed  Assistant  Surgeon.  Transferred  from  the  U.  S. 
Steamer  Michigan  to  the  Naval  Hospital,  Mare  Island,  Cal. 

Bailey,  T.  B.,  Assistant  Surgeon.  Transferred  from  the  U.  S.  Steamer 
Dale  to  the  U.  S.  Steamer  St.  Louis. 

Society  Meetings  for  the  Coining  Week: 

Monday,  January  27th  :  Medical  Society  of  the  County  of  New  York  ; 
Boston  Society  for  Medical  Improvement ;  Lawrence,  Mass.,  Medi- 
cal Club  (private);  Cambridge,  Mass.,  Society  for  Medical  Improve- 
ment; Baltimore  Medical  Association. 

TcESDAY,  January  28th :  New  York  Academy  of  Medicine  (Section  in 
Laryngology  and  Rhiuology) ;  New  York  Dermatological  Society 
(private);  Buffalo  Obstetrical  Society  (private);  Medical  Societies 
of  the  Counties  of  Onondaga  (semi-annual — Syracuse)  and  Putnam 
(semi-annual),  N.  Y.  ;  Boston  Society  of  Medical  Sciences  (private). 

Wednesday,  January  29th  :  Auburn,  N.  Y.,  City  Medical  Association ; 
Berkshire  (Pittsfield)  and  Middlesex  North  (Lowell),  Mass.,  District 
.Medical  Societies;  Gloucester  (quarterly),  N.  .7.,  County  Medical 
Society. 

Saturday,  February  1st :  Clinical  Society  of  the  New  York  Post-gradu- 
ate Medical  School  and  Hospital ;  Alanhattan  Medical  and  Surgical 
Society  (private) ;  Miller's  River,  Mass.,  Medical  Society. 


Edward  Leicester  Plunkett,  M.  D.— Dr.  Plunkett's  deatii 
from  pQeumonia  on  the  lOtli  inst.  removes  a  bright  light  from 
among  the  younger  pbyBicians.  He  was  born  in  PittsHeld, 
Mass  ,  in  1856.  At  the  age  of  twenty-three,  while  a  student  in 
Lafayette  Cullege,  he  became  totally  blind  after  an  attack  of 
purulent  conjunctivitis.  For  a  year  he  seemed  stunned  by  lii.s 
misfortune.  Realizing  then  the  necessity  for  mental  activity, 
he  chose  the  study  of  medicine.    His  mother,  a  lady  of  rare 


ability,  gave  her  entire  time  to  his  service  and  devoted  herself 
to  him  to  a  degree  seldom  if  ever  equaled,  preparing  herself  to 
instruct  him  thoroughly  in  the  studies  he  afterward  pursued. 
His  other  senses,  particularly  those  of  touch  and  hearing,  be- 
came developed  to  a  remarkable  degree.  DifBculties  seemed 
only  to  stimulate  him  to  greater  elfort,  aud  each  in  turn  was 
overcome.  He  graduated  from  the  College  of  Physicians  and 
Surgeons  in  New  York  in  1885,  and  was  cho<en  vice-president 
of  his  class.  After  another  year  of  unremitting  labor  he  com- 
menced "  quizzing,"  and  from  the  first  was  successful.  He 
would  tolerate  no  poor  or  superficial  work,  but  demanded  the 
same  quality  he  gave,  which  was  the  best.  Cut  down  on  the 
threshold  of  his  career,  the  results  he  looked  forward  to  were 
not  all  attained,  but  he  demonstrated  during  his  short  life  what 
might  be  accomplished  by  patient  perseverance  and  conscien- 
tious labor  under  difficulties  which  to  many  would  seem  in- 
superable. 


jprorpfbings  of  Soc'ifties, 


NEW  YOPvK  ACADEMY  OF  MEDICINE. 

SECTION  IX  OBSTETRICS  AND  GYNECOLOGY. 

Meeting  of  December  26,  1889. 
Dr.  Joseph  E.  Janvrin  in  the  Chair. 

New  Operation  for  Displacement  of  the  Uterus. — Dr.  A. 

P.  Dudley  narrated  the  history  of  a  case  in  wiiich  he  had  oper- 
ated for  the  permanent  cure  of  displacement  of  the  uterus.  The 
diagnosis  had  been  that  of  marked  retroflexion  with  fixation  to 
one  side.  No  mention  of  a  dangerous  operation  had  been  made 
to  the  patient.  It  had  been  the  speaker's  opinion  all  along  that 
fastening  the  uterus  to  the  abdominal  wall  in  any  way  was  the 
changing  of  one  pathological  condition  for  another.  He  did 
not  believe  it  would  remain  fastened  long.  He  had  reopened 
the  abdomen  in  two  cases  after  the  removal  of  the  ovaries  and 
tubes,  and  had  found  the  uterus  free  in  the  abdomen.  He  had 
examined  the  •broad  ligaments  carefully  in  these  cases,  and  in 
one  had  found  the  ligature  smooth  and  encapsulated.  He  had 
been  working  to  get  at  some  method  by  which  he  could  fix  a 
retroverted,  or  retroflexed,  flabby  uterus  without  fastening  it 
to  the  abdominal  wall,  as  he  regarded  that  procedure  opposed 
to  anatomical  principles. 

The  speaker  then  described  the  steps  of  his  operation  by 
means  of  a  diagram.  It  consisted  in  freshening  a  portion  of 
the  anterior  surface  of  the  uterus  to  within  about  three  quar- 
ters of  an  inch  of  the  bladder  junction ;  then,  after  dissecting 
out  the  round  ligaments  and  removing  a  portion  of  the  perito- 
nsBum  from  each  one,  he  sutured  these  to  the  freshened  portions 
on  the  anterior  surface  of  the  uterus  by  means  of  over-and-over 
catgnt  sutures  about  one  quarter  of  an  inch  apart.  Care  was 
taken  to  leave  no  raw  surfaces.  The  uterus  was  thus  main- 
tained in  its  normal  position  and  there  was  no  interference 
with  the  bladder.  It  had  been  suggested  that  he  should  put  a 
pessary  in  the  vagina  to  overcome  the  traction,  but  this  he  had 
refrained  from  doing,  wishing  the  operation  to  rest  upon  its 
merits.  A'mural  abscess  develoi)ed  and  the  patient  had  some 
fever  for  a  few  days.  No  peritonitis  supervened,  and  the  im- 
mediate results  of  the  operation  had  given  no  trouble.  The 
uterus  had  so  far  maintained  its  position.  He  thought  the  ad- 
vantages appeared  manifold.  The  uterus  was  straightened,  the 
round  ligaments  were  shortened,  and  there  was  no  liability  to  the 
formation  of  adhesions  or  of  pockets  which  might  involve  the 
intestines.    The  freshened  surfaces  gave  perfect  union  between 
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the  round  ligameDts  and  the  uterus.  The  faults  in  other  well- 
known  methods  were,  he  thought,  that  the  sutures  would  cut 
through  from  any  slight  strain,  and  the  limited  number  of  punct- 
ures did  not  afford  a  sufficient  amount  of  exudate,  such  as  re- 
sulted from  a  fresliened  surface.  He  hoped  to  be  able  to  pro- 
duce his  patient  before  the  society.  He  had  found  some  cysts 
of  the  ovary  which  were  tapped,  and  she  had  since  been  free 
from  pain  in  that  direction  and  had  experienced  no  bladder  irri- 
tation. 

Dr.  E.  H.  Grandix  said  that  he  considered  Dr.  Dudley's 
operation,  so  far  as  he  could  follow  it,  a  clever  one.  He  feared, 
however,  that  it  would  not  ultimately  fulfill  its  aim  any  better 
tlian  others  which  had  been  devised.  When  subjected  to  tiie 
various  influences  of  change  common  to  the  uterus,  the  adhe- 
sions would  stretch.  He  had  seen  cases  in  which  the  uterus 
liad  gone  back  to  its  former  malposition.  He  had  known  this 
to  occur  in  Alexander's  operation.  The  round  ligaments 
stretched,  and  he  beheveil  this  would  happen  in  Dr.  Dudley's 
ease.  He  personally  favored  the  operation  of  hysterorrhaphy 
and  the  passing  of  sutures  through  the  peritonaeum  and  not  en- 
tirely through  the  abdominal  wall. 

The  Chaiemax  thought  it  was  possible  that  some  retroflex- 
ion might  occur  above  the  point  at  which  the  round  ligaments 
were  attached  to  the  surface  of  the  uterus ;  that  the  upper  two 
thii-ds  of  the  body  of  the  uterus  might  become  retroflexed  and 
cause  trouble,  the  line  of  attachment  being  changed  by  the  op- 
eration from  its  original  position. 

Dr.  Dudley  replied  that  the  portion  of  the  uterus  above  the 
bladder  junction  was  usually  not  more  than  three  inches,  and 
an  inch  and  a  third  of  round  ligament  was  firmly  stitched  to 
this  surface.  When  the  uterus  became  enlarged  from  any 
cause  he  thought  it  was  more  likely  to  give  way  after  Alexan- 
der's operation  than  in  any  operation  where  the  round  liga- 
ments were  shortened.  He  thought  his  method  offered  advan- 
tages over  any  form  of  operation  which  fastened  the  uterus  to 
the  abdominal  wall,  where  the  adhesions  were  liable  to  give 
way  from  nmscular  action,  the  weight  of  the  intestines,  or  dur- 
ing efforts  in  labor. 

Subsequent  Behavior  of  Cases  of  Extra-uterine  Preg- 
nancy treated  by  Electricity.— A  paper  with  this  title  was 
read  by  Dr.  A.  Bbothees.  In  the  American  Journal  of  Ob- 
stetrics and  Diseases  of  Women  and  Children,  of  last  year,  the 
reader  had  reported  a  case  of  extra-uterine  pregnancy  success- 
fully treated  by  electricity.  He  had  also  prepared  a  rest/me 
of  forty-three  cases  which  had  been  gathered  from  various 
sources  in  medical  literature.  Since  that  article  wa*  published 
ten  more  cases  had  been  reported.  The  reader  had,  in  order 
to  more  accurately  determine  the  subsequent  behavior  of  cases 
reported  cured  under  the  electrical  treatment,  opened  a  corre- 
spondence with  the  gentlemen  who  had  used  this  method  them- 
selves or  had  known  cases  in  which  it  had  been  used.  He  had 
requested  answers  to  the  following  questions:  1.  "What  sec- 
ondary dangers  have  your  patients  undergone  as  a  result  of  the 
treatment?  "  2.  '•  What  is  the  present  degree  of  health  of  your 
patients,  or  what  was  it  when  last  seen?''  The  speaker  was 
enabled,  from  the  answers  to  his  inquiries  and  from  published 
reports,  to  give  a  tabulated  statement  of  fifty  cases  of  extra- 
uterine pregnancy  treated  with  electricity.  Of  these  fifty  cases, 
the  speaker  had  not  traced  the  further  progress  of  the  last 
eleven  cases,  because  these  were  reported  during  the  last  year, 
and  the  subsequent  history  of  those  cases  which  had  been 
treated  at  least  several  years  previously  were  of  more  impor- 
tance. A  list  was  then  given  which  showed  the  subsequent 
behavior  of  twenty-five  cases,  observed  for  periods  varying  be- 
tween one  and  eight  years  after  the  employment  of  electricity. 
These  patients  were  reported  cured,  and  when  last  seen  they 


were  all  enjoying  good  health.  Many  of  them  still  carried 
traces  of  the  old  trouble,  and,  while  it  would  not  be  wise  to 
assert  that  these  small  masses  could  not  in  the  course  of  time 
give  rise  to  symptoms,  as  far  as  the  speaker  had  been  able  to  dis- 
cover, up  to  the  present  time  they  had  caused  no  inconvenience. 
Tlie  speaker  gave  the  recent  views  of  the  tnen  who  had  employed 
this  method  from  its  first  inception,  and  who,  as  consultants,  had 
seen  the  greatest  number  of  cases  treated.  Dr.  T.  G.  Thomas 
had  treated  fourteen  cases  of  extra-uterine  pregnancy  by  elec- 
tricity. All  the  women  had  recovered.  In  one  case  only  had 
the  dead  foetal  mass  given  trouble,  and  in  that  case  all  bad  symp- 
toms had  in  time  passed  off  and  no  operative  procedure  had 
become  necessary.  Dr.  Thomas  Addis  Emmet  had  also  seen  a 
great  many  of  the  cases  reported.  He  had  written:  "I  have 
seen  in  consultation  the  greater  portion  of  the  cases  of  extra- 
uterine pregnancy  which  have  been  treated  by  electricity  in 
New  York,  beginning  with  the  first  case,  and  I  do  not  know  of 
a  single  instance  where  the  result  has  been  other  than  entirely 
satisfactory."  Dr.  A.  D.  Rockwell  had  seen  quite  a  number  of 
the  cases  and  had  made  the  electrical  applications.  In  the  thir- 
teen cases  he  had  treated,  in  no  instance  had  there  been  any 
unfavorable  symptoms  due  to  the  electricity.  So  far  as  Dr. 
Rockwell  knew,  the  subsequent  condition  of  the  health  of  all 
the  patients  had  been  good.  Whether  electricity  was  to  hold 
its  place  in  the  treatment  of  extra-uterine  pregnancy  or  not 
would  depend  on  the  stand  taken  by  the  American  profession, 
for  in  Europe  it  had  hardly  received  the  barest  recognition.  In 
this  connection  the  speaker  quoted  the  following  passage  from 
an  article  by  Dr.  Malcolm  McLean:  "To  show  by  a  single  ex- 
ample the  baneful  force  of  a  one-sided  view  of  surgical  matters 
of  vital  importance,  we  have  only  to  refer  to  a  recent  meeting 
of  eminent  obstetricians  and  gyr.fecologists  from  various  na- 
tions assembled  in  this  hall.  The  subject  of  extra-uterine 
pregnancy  was  under  discussion,  and  Professor  Martin,  of  Ber- 
lin, whose  opinions  are  justly  held  in  high  estimation,  assert- 
ed that  it  was  his  practice  to  perform  laparotomy  in  every 
case.  Notwithstanding  the  unparalleled  records  of  the  Ameri- 
can method  of  treatment  by  electricity,  not  a  voice  of  dissent 
was  raised,  I  believe,  in  all  that  assembly.  Certainly,  no  ade- 
quate rebuke  to  such  a  wholesale  dismissal  of  our  claims  for 
electricity  was  offered.  And  who  can  tell  the  far-reaching  in- 
fluence qf  such  teaching?  Shortly  after,  a  primary  operation 
case  of  extra  uterine  pregnancy  was  presented  by  one  of  our 
number,  and  with  loud  denunciations  he  spurned  as  triflers  and 
ignoramuses  those  who  presumed  to  claim  that  electricity  ought 
to  have  even  a  trial  on  its  merits."  The  speaker,  from  a  careful 
study  of  the  facts  which  he  had  [)resented,  believed  he  was  jus- 
tified in  drawing  the  following  conclusions  in  regard  to  the  use 
of  electricity  in  extra-uterine  pregnancy  :  1.  The  risk  of  ruptur- 
ing the  sac  of  an  extra-uterine  pregnancy  and  causing  death  by 
internal  hairaorrhage  was  slight.  In  but  one  case  had  this  pos- 
sibly occurred,  but  the  reporter  himself  thonglit  that  the  dam- 
age existed  prior  to  the  employment  of  the  electricity.  2.  Sup- 
puration of  the  dead  foetal  mass  had  not  occurred  in  any  case 
in  which  electricity  was  employed  before  the  third  month.  3. 
Beyond  the  third  or  possibly  the  fourth  month  electricity  should 
not  be  resorted  to.  4.  Electro-puncture  was  to  be  condemned 
in  all  cases.  5.  In  cases  of  mistaken  diagnosis  no  harm  was 
done  by  the  electrical  treatment.  6.  Under  galvanism  or  fara- 
dism  the  early  extra-uterine  ovum  could  be  checked  in  its  growth 
and  caused  to  disappear  entirely  or  to  become  shriveled  np. 
These  remaining  masses  had  thus  far  caused  no  subsequent 
trouble. 

Dr.  Gkandix  considered  the  paper  one  of  the  most  valuable 
contributions  to  the  subject  which  had  appeared  for  a  long 
time.    For  the  first  time  they  had  presented  before  them  a  col- 
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lection  of  facts.  They  were  told  of  twenty-five  cases,  covtrring 
a  period  of  eight  years,  in  which  the  patients  had  heen  snecass- 
fuily  treated  by  electricity;  and  all  of  whom  were  livinir  with- 
out having  been  mutilated.  Comparing  this  result  wiih  those 
of  laparotomies  for  a  similar  condition,  which  in  this  city  alone 
had  resulted  in  two  miscarringes  and  one  death,  hethoujrlit  they 
had  reason  to  he  prond  of  what  might  be  called  the  American 
treatment  of  extra-uterine  pregnancy.  Prior  to  the  third  month 
of  gestation,  and  in  the  absence  of  the  symptoms  of  rii[)tiire,  he 
had  always  held  that  the  treatment  should  be  by  electricity. 
He  had  in  two  cases  put  h's  belief  into  practice  and  had  found 
that  the  ovnm  had  been  killed  and  that  the  ovum  so  destroyed 
had  given  ri<e  to  no  trouble. 

Dr.  CcRRiEK  Slid  that  men  were  usually  actuated  by  experi- 
ence or  prejudice.  Whatever  conclusions  he  had  arrived  at 
might  not  be  the  result  of  extensive  experience  on  the  subject, 
because  that  was  confined  to  one  case  in  which  the  pregnancy 
was  not  demonstrated  until  the  post-mortem  was  made.  In 
another  case  he  had  acted  according  to  his  convictions  and  had 
performed  laparotomy  and  the  patient  had  died.  He  thought, 
however,  that  a  sufficii-nt  number  of  cases  had  been  recorded 
in  which  laparotomy  had  been  performed  successfully,  and  that 
one  need  not  entirely  pin  his  faith  to  what  had  been  said 
that  evening.  He  thought  that  the  facts  stated  did  not  prove 
absolutely  th^t  many  of  the  cases  brought  forward  were  really 
cases  of  extra-uterine  pregnane}.  While  he  did  not  wish  to  re- 
flect on  those  who  had  made  the  diagnoses,  still  there  seemed 
to  be  wanting  a  link  in  the  chain  of  evidence.  The  fact  that 
the  patients  had  since  undergone  normal  pregnancy  and  had 
been  delivered  in  a  normal  way,  was  rather  an  argument  against 
extra-nterine  gestntion.  He  thought,  however,  that  the  posi- 
tion taken  was,  on  the  whole,  a  very  fair  one,  and  that  prior  to 
tlie  first  three  months  the  electric:il  treatment  should  be  used. 
He  thought  that  those  who  held  opinions  in  favor  of  laparotomy 
were  entitled  to  recognition,  and  said  that  if  he  had  made  a 
diagnosis  of  extra-uterine  pregnancy  which  was  sufficiently 
tangible  he  should  not  hesit:tte  to  advise  l.iparotomy. 

The  Chairman  said  he  believed  that  to  himself  was  attributed 
the  recommendation  of  primary  laparotomy  for  the  remov.d  of 
the  foetus  before  rupture  of  tbe  lube  had  taken  place  in  supposed 
tutial  pregnancy.  In  the  case  to  which  he  referred  the  patient 
had  died,  after  fonr  applications  of  galvanism,  at  the  end  of  the 
ninth  week  of  pregnancy.  He  had  made  a  diagnosis  three 
weeks  prior  to  that  time.  Ten  days  before  death  the  patient 
had  iirtd  slight  haemorrhage  and  collapse  from  rupture.  He 
had  watched  the  case  very  carefully,  knowing  that  the  mischief 
b.id  been  very  slight,  and  had  presumed  that  the  surfaces  had 
completely  healed.  He  did  not  believe  that  the  galvanism  had 
anything  to  do  with  the  second  hjemorrhage,  which  occurred 
after  the  fourth  application,  the  patient  dying  in  a  few  minutes. 
In  all  cases  presentinsj  symptoms  of  impending  hsemorrhage  he 
would,  instead  of  employing  electricity  in  any  form,  resort  to 
laparotomy,  applying  to  that  operation  the  term  primary  opera- 
tion. He  was  perfectly  willing  to  accept,  and  indeed  hud 
always  accepted,  the  statements  of  those  who  had  used  elec- 
tricity, and  had  also  seen  it  successfully  employed.  He  fully 
believed  that  the  diagnosis  in  most  of  the  cases  had  been  cor- 
rectly made.  As  to  the  statement  that  the  use  of  electricity 
gave  rise  to  no  subsequent  trouble,  he  recalled  a  case  reported 
by  a  physirian  in  BufTalo  in  which,  after  the  use  of  galvanism, 
absce-ses  had  supervened,  which  had  continued  to  discharge 
for  a  long  time.  The  patient  had  eventually  recovered,  but  the 
case  went  to  s-how  that  trouble  might  en.-ue. 

Dr.  Brothers  thought  th:it  the  raetbod  of  treatment  by 
electricity  had  not  been  gaining  in  favor  as  rapidly  as  it  de- 
served,   lie  deplored  tbe  tendency  to  operate  immediately  in 


all  cases,  and  maintained  that  if  electricity  ofiered  any  pros- 
pect of  cure  it  should  be  utilized. 
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Meeting  of  December  6,  1889. 
The  President,  Mr.  Meldon,  in  the  Chair. 

Compound  Dislocations  of  the  Ankle.— Mr.  Croly  read 
a  paper  on  this  subject,  illu-trated  by  three  very  interesting 
cases,  the  first  occurring  in  a  farmer  whose  right  foot  was  caught 
in  a  mowing  machine,  causing  compound  dislocation  of  the 
tibia  and  fibula  forward  on  the  dorsum  of  tbe  foot ;  the  tendons 
on  the  front  of  the  ankle  were  injured,  the  entire  front  of  the 
joint  being  laid  open.  The  speaker  was  telegraphed  for  to  am- 
putate the  limb,  but  decided,  on  consultation  with  his  father,  to 
endeavor  to  save  tbe  foot.  The  dislocation  was  reduced  under 
an  anaesthetic,  the  wound  dressed  antiseptically  ;  free  incisions 
were  made  subsequently  to  relieve  tension,  and  the  patient  re- 
covered with  a  very  useful  foot,  and  walked  as  well  as  ever  at 
the  end  of  a  year. 

The  second  case  occurred  in  a  coal  porter,  in  May,  1888. 
The  man  was  of  very  intemperate  habits,  and  a  very  bad  subject 
for  any  accident.  The  dislocation  was  caused  by  his  foot  hav- 
ing been  caught  between  the  shaft  of  a  coal  dray  and  the  horse's 
shoulder  (the  hor.-e  having  fallen  as  he  was  being  led  np  a  hill). 
On  the  patient's  admission  into  the  City  of  Dublin  Hospital, 
three  inches  of  the  lower  extremity  of  the  right  tibia  was  ob- 
served [irotrnding  through  the  soft  parts ;  the  lower  end  of  the 
fibula  was  comminuted,  and  tbe  foot  forcibly  everted.  Ether 
having  been  administered  and  the  parts  washed  with  an  anti- 
septic lotion,  the  limb  was  flexed  and  reduction  effected.  A 
large  drainage-tube  was  passed  through  the  joint,  and  antiseptic 
dressings  applied.  Jointable  splints  were  applied  to  the  limb 
in  the  flexed  jiosition.  The  limb  became  enormously  swollen 
the  day  after  the  accident,  and  bullae  appeared.  Numerous 
free  incisiims  were  niade  to  relieve  tension.  Opiate.-  and  bro- 
mides were  administered  to  quiet  the  nervous  system.  Six 
months  subsequently  the  articulating  end  of  the  tibia,  with 
about  an  inch  of  the  shaft  fractured  obliquely,  was  removed, 
after  which  the  wound  healed.  Several  portions  of  the  fibula 
were  removed  through  an  opening  on  the  outer  side  of  the 
joint,  and  the  patient  recovered  with  a  very  firm  foot. 

The  third  case  occurred  in  a  man,  aged  twenty-eight,  who 
fell  from  a  rick  of  straw  and  received  a  compound  dislocation  of 
the  tibia  and  fibula  outward.  On  his  admission  to  City  of  Dub- 
lin Ht>spital,  on  Sunday  morning  at  4  a.  m.,  reduction  was  ef- 
fected, the  wound  having  been  enlarged.  The  patient,  who  was 
a  man  of  most  abstemious  habits,  having  never  tasted  whisky, 
made  a  very  rapid  recovery.  In  three  months  be  walked  ap 
and  down  the  ward  before  the  class,  and  his  foot  was  now  as 
useful  as  the  other,  and  not  in  the  slightest  degree  lame.  The 
cases  were  of  great  practical  interest,  and  bore  out  the  teaching 
of  Sir  A.  Cooper,  "that  amputation  should  not  be  pei  formed  in 
compound  luxations  of  the  ankle  joint." 

Mr.  Myles  attributed  Mr.  Croly's  success  in  the  cases  in 
question  to  his  great  ex|)erience,  and  the  care  which  he  be- 
stowed upon  them,  rather  than  to  the  particular  treatment 
adopted,  and  therefore  he  contended  that  those  cases  did  not 
afford  a  sufficient  bas's  upon  which  to  advocate  that  treatment, 
and  still  le^s  to  dogmatize  in  distinguishing  between  cases 
which  should  be  simply  reduced,  or  resected,  or  which  would 
demand  amputation.  As  pointo<l  out  in  Erichsen's  text-book,  a 
great  deal  must  depend  on  the  nature  of  the  iojory,  the  warmth 
of  the  limb,  and  the  patient's  condition. 
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Mr.  Bartox  did  not  tliink  that  Mr.  Croly  dogmatized  beyond 
layintr  down  as  a  general  rule,  with  which  he  concurred,  ti  at  ao 
attempt  should  be  made  to  save  the  limb  in  cases  of  componnd 
Inxation  of  the  ankle  joint.  Those  accidents,  the  most  serious 
iu  sar'iery,  were  test  cases  of  the  power  of  antiseptic  treatment, 
and  therefore  he  desired  to  learn  whether  or  not  the  antiseptic 
method  had  been  carried  out  io  detail  and  with  the  utmost 
care.  He  relied  on  free  incision  opening  into  the  joint  to  give 
an  opportunity  for  making  the  antiseptic  washing  of  it  com- 
plete. 

Mr.  Newell  mei)tioned  a  case  which  he  was  watching  in  the 
Meath  Hospital,  and  the  treatment  of  which  was  precisely  simi- 
lar to  that  advocated  by  Mr.  Croly.  There  was  fracture  of  the 
fibula  and  di>locatioD  inward  of  the  tibia,  added  to  which  tet- 
anus set  in  some  days  after  the  decision  was  arrived  at  not  to 
amputate  The  man  was  now  well  both  of  the  injury  to  the 
ankle  and  of  the  tetanus. 

Mr.  ToBix  asked  whether  Mr.  Croly  had  found  tenotomy  of 
the  tendo  Achillis  necessary,  such  being  his  own  experience 
more  than  once. 

The  Presiuext  said  they  treated  all  such  cases  in  Jervis 
Street  Hospital  antiseptically,  and  they  would  not  dream  of  am- 
putating in  an  ordinary  case  of  compound  luxation. 

Mr.  Crolt  replied  that  he  tiad  given  forty-four  recorded 
cases  without  death  on  the  authority  of  Sir  A>tley  Cooper,  and 
those  cases  had  been  before  the  days  of  antiseptic  surgery.  In- 
juries to  the  ankle  joint  were  not  favorable  to  primary  amputa- 
tion, and  therefore  students  should  be  cautioned  not  to  rush  for 
an  amputation  knife  in  cases  of  compound  dislocation  ot  the 
ankle.  In  the  cases  which  he  had  described  he  enlarged  the 
wonnd  to  give  room  for  drainage,  and  antiseptic  surgery  was 
carried  out  in  its  integrity.  He  considered  that  if  the  tibia  and 
fibula  got  dirty,  the  case  was  one  for  resection,  but  if  not  it  was 
one  for  reduction.  Tenotomy  of  the  tendo  Achillis  was  not 
necessary.  It  was  a  suggestion  by  Campbell  de  Morgan,  and 
was  injurious,  as  weakening  the  back  of  the  leg  by  taking  away 
needful  support.  He  was  glad  the  president  had  indorsed  the 
opinion  that  preservative  surgery  of  the  foot  ought  to  be  kept 
in  view  in  compound  <li>locations,  leaving  it  to  the  surgeon's 
discretion  to  determine  the  cases  in  which  he  should  ampu- 
tate. 

A  Case  of  Battey's  Operation.— Mr.  J.  K.  Barton  read  a 
paper  on  a  case  ot  Battey"s  operation.  Hysteria  complicated 
surgical  diseases  in  a  way  calculated  to  njislead  the  surgeon  in 
either  of  two  ways  ■  1.  Reflex  phenomena  due  to  hysteria  might 
render  the  case  apparently  more  dangerous  than  it  renlly  was, 
and  thus  induce  the  surgeon  to  recommend  a  serious  or  danger- 
ous operation,  which  was  not  really  necessary;  or,  2,  the  very 
opposite  effect  might  follow.  He  misrht  too  ha-tily  conclude 
that  the  whole  of  the  symptoms  were  so  exaggerated  by  hys- 
teria that  the  case  might  safely  be  treated  by  valerian  and  cold 
water,  and  its  serious  surgical  aspect  ignored.  The  following 
case  illustrated  these  ditficulties,  as  well  as  the  success  of  the 
operaiii>n,  in  restoring  a  girl  from  the  condition  of  a  hopeless 
invalid  to  a  life  of  activity  : 

Case. — ilary  M.,  a  maid  of  all  work,  aged  twenty-six,  had 
suffered  for  a  year  from  severe  pain  in  the  abdomen,  which 
was  greatly  swolhn  and  tympanitic.  Reflex  vomiting  was  so 
severe  as  to  require  nutrient  enemata  for  six  weeks.  The  ding- 
nosis  was  " itiflammatnry  disease  in  the  left  ovary";  an<l  all 
remedies,  after  a  protracted  trial,  having  failed  to  give  relief, 
Battey's  operation  was  decided  upon,  the  patient  being  made 
acquainted  with  its  character.  It  was  performed  in  February, 
1889.  Both  ovaries  and  Falloppian  tubes  were  ligatured  and 
removed ;  both  were  hard,  white,  and  about  three  times  their 
normal  size.    The  patient  recovered  from  the  operation  with- 


out a  bad  symptom.  In  a  month  she  was  up,  and  in  two  she 
had  lelt  the  hospital  and  returned  to  earn  her  own  living. 
When  seen  lately  she  presented  a  remarkable  contrast  to  the 
condition  in  which  she  was  for  six  weeks  previous  to  the  opera- 
tion, being  healthy,  vigorous,  and  cheerful. 

Mr.  O'Callaghan  said  tlie  operati<m  described  by  Mr.  Bar- 
t(m  was  not  Battey's,  but  Mr.  Lawson  Tait's.  Battey  had  sim- 
ply removed  the  ovaries,  but  Tait  removed  the  ovaries  and  ap- 
pendages. Hence  he  asked  whether  or  not  Mr.  Barton  had  had 
any  skilled  g\ naecologist's  opinion  on  the  case.  It  seemed  to 
him  to  be  a  typical  case  where  the  general  surgeon  had  tres- 
passed on  the  domain  of  the  gynaecologist.  The  case  was  one 
of  retroflexion  and  prolapsed  ovary.  As  to  chronic  inflamma- 
ticm.  from  the  history  of  the  case  there  was  not  a  .symptom  of 
it.  Had  there  been  any,  there  should  have  been  considerable 
adhesions,  with  hysterical  and  almost  maniacal  s>mptoms.  So 
far  !is  he  could  judge,  Mr.  Barton's  case  had  not  been  success- 
ful. 

Dr.  Frederick  Kidd  did  not  gather  from  tlie  paper  that 
there  had  been  any  examination  per  vaginam.  In  his  opinion, 
any  appreciable  enlargement  of  the  ovary  conid  be  discovered 
by  a  manual  examination.  All  the  pain  seemed  to  be  developed 
on  the  left  side,  and  yet  the  right  ovary  was  more  affected  than 
the  lelt.  He  asked  how  was  it  that  there  were  none  of  the  sub- 
jective symptoms  on  the  right? 

Mr.  Myles  said  gynecologists  regarded  the  abdominal  cav- 
ity as  their  own  exclusive  fertile  pasture,  but.  in  bis  opinion,  it 
was  equally  competent  to  the  ordinary  surgeon  of  moderate  ex- 
perience and  skill  to  open  the  abdomen  of  a  male  or  a  female. 
When  Mr.  O'Callaghan,  in  his  violent  criticism,  complained 
that  the  gynaecological  area  had  been  unjustifiably  intruded 
upon,  he  asked  what  that  gentleman  meant  by  a  prolapsed 
ovar\,  and  where  was  it  prolapsed  to,  and  what  did  it  do  when 
it  got  there?  During  his  experience  in  the  anatomical  schools 
he  had  never  seen  an  ovary  that  did  not  lie  as  low  as  pos- 
sible in  the  bottom  of  the  ).elvis.  However,  regarding  the  op- 
eration itself,  were  they  to  assume  that  every  young  woman 
who  suffered  from  hysterical  symptoms  was  to  be  deprived  of 
the  power  of  reproducing  her  species  ?  To  destroy  the  llighe^t 
physiological  functiotis  of  a  woman  was  an  operation  that 
should  not  be  lightly  undertaken.  He  asked  if  Mr.  Barton  had 
impressed  upon  the  girl,  who  was  in  the  prime  of  lite,  when 
her  ovaries  were  most  active,  what  the  result  must  be. 

Mr.  Thorxlet  Stoker  said  Mr.  Barton  had  not  impressed 
upon  his  mind  that  the  case  was  one  r)f  sncli  extreme  gravity  as 
would  justify  the  operation,  which  would  be  warranted  only  if 
her  condition  was  such  that  lil'e  was  either  threatened  or  had 
become  intolerable  by  sufl^ering. 

Dr.  Pattesox  regarded  the  diagnosis  as  inadequate  to  indi- 
cate operative  procedure,  the  left  ovary  being  the  seat  of  all 
the  symptoms,  though  the  right  proved  to  be  more  enlarged  and 
more  diseased.  But  there  was  no  adhe.-ion.  or  only  such  .i^light 
evidence  of  inflammation  that  the  operation  might  have  been 
postponed.  The  microsLVipical  appearances  did  not  point  to 
chronic  itiflammation  of  the  ovary,  if  there  was  any,  because  he 
had  yet  to  learn  that  a  few  dilated  ves>els  and  scattered  groups 
of  leucocytes  evidenced  the  pathological  changes  that  would 
occur  in  chronic  inflammation. 

The  Presidext  said  that,  the  woman  being  in  great  pain  and 
her  life  in  imminent  danger,  the  operation  was  simply  d(me  to 
save  her  life:  and  under  such  circumstances,  where  the  woman 
could  not  have  lived,  there  were  few  hospital  surgeons  who 
wouM  hesitate  to  remove  both  ovaries. 

Mr.  Bartox  replied  that  he  blamed  himself  to  some  extent 
for  the  adverse  criticism  in  not  having  made  clear  the  fact  that, 
in  the  o|>inion  of  his  colleagues  and  himself,  the  girl  was  dying 
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of  loDg  continued  disease — disease  producing  coostant  vomiting, 
extreme  exhaustion,  and  intolerable  sufiFering,  so  lowering  thai 
she  must  soon  have  passed  into  a  condition  practically  incura- 
ble. The  serious  character  of  the  operation  he  did  not  at  all 
blink,  nor  did  he  suggest  or  think  tliat  it  should  be  lightly  un- 
dertaken. So  far  as  could  be  done,  he  had  explained  ihe  nature 
of  the  operation  to  the  patient,  and  she  had  deliberately  assented 
to  it.  Moreover,  having  regard  to  the  doctrine  of  the  survival 
of  the  fittest,  her  physical  condition  was  such  that  it  would  be 
detrimental  to  the  community  if  her  breed  were  propagated. 
He  disagreed  with  Dr.  O'Callaghan's  view  that  a  general  sur- 
geon should  not  intrude  into  the  obstetrical  domain,  or  that 
there  shonld  be  snob  an  artificial  barrier  in  snrgical  science  that 
where  disease  developed  in  the  rectum  it  was  a  case  for  the 
general  surgeon,  but  at  the  other  side  of  the  septum  of  the 
vagina  it  was  a  case  for  the  obstetrician.  Indeed,  he  main- 
tained that  an  experienced  surgeon  skilled  in  manual  opera- 
tions was  more  fitted  to  carry  out  such  an  operation  successfully 
than  a  gentleman  trained  in  gynaecological  science  without 
practical  experience  of  operative  surgery.  But  in  this  case  he 
had  had  the  benefit  of  Dr.  Pnrefoy's  opinion  that  there  was  no 
retroflexion  of  the  uterus.  Before  he  operated  he  had  had 
every  reason  to  believe  that  there  was  inflammation,  and  the 
sequel  showed  he  was  right,  as  Dr.  Bewley's  report  demon- 
strated— even  that  there  was  chronic  inflammatory  action.  He 
was  gratified  to  say  that  the  case  was  more  successful  than 
some  of  his  critics  seemed  to  think.  From  being  reduced  to 
the  last  stage  of  emaciation,  suffering  constant  pain,  and  being 
bed-ridden,  as  she  was  at  the  time  of  the  operation,  the  girl 
was  now,  as  the  result  of  the  operation,  restored  to  health  and 
strength,  capable  of  performing  the  functions  of  a  domestic  serv- 
ant, as  she  had  been  doing  for  months,  without  any  hysterical 
nonsense  about  her,  and  with  a  fair  prospect  before  her,  though 
she  would  have  to  forego  married  happiness. 


ROYAL  ACADEMY  OF  MEDICIXE  IX  IRELAXD. 

SECTION  IS  MEDICINE. 

Meeting  of  December  13,  1889. 

Dr.  James  Little  in  the  Chair. 

Extra-pleural  Abscess  simulating  Empyema.— Dr.  Wal- 
ter Smith  related  the  case  of  a  gentleman,  aged  thirty  years, 
who  consulted  him  October  20,  1888,  for  a  severe  pain  in  the 
right  side,  attended  with  pyrexia  and  general  ill-health.  The 
pain  had  suddenly  set  in  six  weeks  previously.  The  physical 
signs  seemed  to  indicate  a  right  pleural  effusion,  and  there  was 
marked  tenderness  along  the  eighth  and  ninth  ribs.  Pus  was 
detected  by  hypodermic  puncture,  and  when  the  abscess  was 
opened  about  a  pint  of  foetid,  sanious  pus  escaped,  and  necrosis 
of  the  rib  was  found  to  exist.  Notwithstanding  free  drainage 
and  careful  dressings,  the  foul  discharge  persisted,  the  abscess 
cavity  extended  downward,  hectic  fever  was  established,  and 
the  patient  sank  at  the  end  of  three  months.  The  post-mortem 
examination  disclosed  an  enormons  gangrenous  cavity  in  the 
wall  of  the  thorax,  fragments  of  several  necrosed  ribs  from  the 
seventh  rib  downward  projecting  externally.  Right  lung  par- 
tially adherent;  no  fluid  in  either  pleural  sac.  Heart  and  peri- 
cardium healthy.  The  abscess  had  further  destroyed  the  right 
half  of  the  diaphragm,  and  had  extended  downward  in  the  ab- 
dominal wall  to  a  considerable  distance.  Its  cavity  was 
bounded  by  the  pleura  above,  in  front  by  the  abdominal  skin, 
and  posteriorly  by  the  liver,  colon,  and  right  rectus  abdominis 
muscle,  which  was  black  and  soft.  The  colon  was  adherent  to 
the  liver.  The  abdominal  viscera  were  healthy,  and  there  was 
no  diffuse  peritonitis. 


The  Chairman  said  he  had,  at  the  instance  of  Dr.  Smith, 
seen  the  case  in  question  at  an  early  period  of  the  patient's  ill- 
ness. The  structure  over  one  of  the  ribs  was  slightly  swollen, 
and,  there  being  very  distinct  tenderness  on  pressure,  he  con- 
cluded that  there  was  disease  of  the  rib  itself — disease  perhaps 
of  only  one  rib  then.  He  doubted  that  the  diagnosis  could  have 
been  more  precise  and  accurate  than  Dr.  Smith  had  made. 

Dr.  John  William  Mooke  desired  more  information  as  to 
the  distribution  of  the  dullness  on  percussion  over  the  right 
side  of  the  chest,  because  in  the  text-books  there  was  a  distinc- 
tion drawn  between  the  arched  dullness  on  percussion,  due  to 
the  liver  being  displaced  upward,  and  the  very  horizontal  line 
caused  by  any  form  of  fluid  effusion  into  the  pleura.  Dr.  Smith 
had  not  indicated  whether  the  dullness  on  percussion  changed 
with  the  position  of  the  patient — a  circumstance  which  was  a 
recognized  factor  in  the  diagnosis  of  intrapleural  effusion.  The 
free  evacuation  given  to  the  contents  of  the  fa?tid  abscess  by  the 
drainage-tube  might  account  for  the  intact  nature  of  the  skin. 
It  was  only  when  there  was  pressure  that  the  skin  began  to  un- 
dergo inflammation,  shown  by  the  oedema  and  discoloration. 

Dr.  R.  A.  Hates  remarked  that,  though  in  ordinary  cases  of 
pleurisy  with  effusion  the  line  of  dullness  was  to  some  extent 
horizontal,  yet  in  those  of  people  lying  for  some  time  in  bed, 
after  the  occurrence  of  the  plenritis,  a  certain  amount  of  adhe- 
sion took  place  round  the  edges  of  the  pleura,  and  the  fluid 
became  encysted,  so  that  the  position  did  not  afford  much 
assistance  in  diagnosis,  but,  on  the  contrary,  was  rather  illu- 
sory. 

The  Chaieman  considered  it  would  have  been  worth  while 
to  take  the  three  ribs  away,  having  regard  to  the  good  results 
which  he  had  himself  several  times  observed  from  the  removal 
of  ribs  in  empyema;  but,  of  course,  he  could  only  say  now,  in 
the  light  of  the  post-mortem  examination,  what  might  have 
been  done. 

Dr.  Smith,  in  reply,  said  that  the  dullness  extended  poste- 
riorly to  the  level  of  the  anale  of  the  scapula  and  anteriorly  to 
that  of  the  lower  border  of  the  fifth  rib.  He  regretted  that 
the  bolder  course  had  not  been  adopted,  not  because  it  would 
certainly  have  saved  the  patient's  life,  but  it  might  have  afforded 
a  better  chance  of  recovery.  Two  reasons  had  deterred  him 
from  taking  that  course — namely,  uncertainty  as  to  the  seat  of 
the  abscess,  and  the  fear  arising  from  the  foetid,  gangrenous 
nature  of  the  discharge,  that  any  excision  of  the  ribs  would  be 
a  certain  avenue  to  septicaemia. 

Case  of  Empyema  treated  by  the  Radical  Method.— 
Dr.  Hates  read  notes  of  a  case  of  empyema  treated  by  radical 
method.  The  patient,  who  had  been  .«hown  at  the  last  meeting 
of  this  Section,  was  a  constabulary  recruit,  and  the  speaker  men- 
tioned the  comparative  frequency  with  which  large  effusions 
occurred  in  these  men,  often  coming  on  without  pain  or  other 
usual  symptoms.  The  case  recorded  was  suspected  to  be  tuber- 
cular, there  being  severe  hectic  and  wa^^ting,  but  no  tubercular 
bacilli  could  be  detected  in  the  sputum.  The  fluid  had  remained 
serons  for  three  months,  and  then  became  purulent.  When  a 
free  incision  was  made  by  Mr.  Hamilton  the  patient  at  onco 
improved,  lost  his  fever,  gained  weight,  and  was  now  quite 
convalescent. 

Fleet-Surgeon  ffrench  Mullen  said,  as  to  the  freqnenoy  of 
])leuritic  .effusions  in  Irish  constabulary  recruits,  he  had  not 
found  any  undue  proportion  in  recruits  in  the  navy  and  tiie 
Royal  Marines,  of  whom  he  had  had  an  extensive  experience, 
and  yet  the  training  which  they  must  undergo  was  at  least  as 
severe  as  that  of  the  constabulary  recruits.  No  doubl  it  might 
be  tliat  the  extensive  motions  to  develop  the  chest  muscles 
might  liave  some  effect  in  generating  the  disease.  He  asked 
why  Dr.  Hayes  did  not  tap  his  case  while  in  the  first  stage  of 
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pleuritic  effusion,  instead  of  waiting  till  it  had  taken  on  suppn- 
ratioc.  Where  he  found  ordinary  medical  treatment  fail,  and 
the  case  became  in  a  measure  chronic,  he  aspirated  with  con- 
siderable success.  It  was  not  necessary  to  make  more  than  one 
opening.    He  bad  found  an  oakum  pad  useful. 

Mr.  F.  T.  Heustox  said  that  in  a  great  number  of  cases  of 
empyema  he  did  not  consider  an  incision  necessary,  but  in 
those  in  which  it  was  necessary  it  was  of  prime  importance  that 
the  proper  place  should  be  selected.  Many  of  the  text-books 
indicated  the  fifth  or  sixth  intercostal  space,  mid-axillarv  line 
or  thereabouts,  as  the  proper  position;  but,  in  his  opinion,  that 
was  bad  surgery,  as  free  drainage  would  be  impossible.  The 
patient  would  not  lie  on  the  wounded  side,  and  there  would  re- 
main below  the  wouud  a  cavity  in  which  pus  would  collect  and 
probably  decompose.  He  preferred  to  make  the  incision  in  the 
scapular  line  or  posterior  to  it.  as  low  down  as  possible,  select- 
ing the  eighth  intercostal,  but  keeping  above  the  diaphragmatic 
attachment  to  the  ribs,  this  being  the  most  dependent  position 
and  allowing  the  most  satisfactory  drainage.  Xext  in  impor- 
tance to  the  place  of  incision  was  the  necessity  of  having  free 
drainage  for  a  lengthened  period.  He  agreed  with  Dr.  Hayes 
in  thinking  that  irrigation  should  be  only  used  when  necessary, 
instead  of  as  a  regular  means  of  treatment ;  but  he  did  not  find 
a  solution  of  carbolic  acid,  which  Dr.  Hayes  used,  the  best  for 
the  purpose.  He  had  tried  and  he  preferred  permanganate  of 
potassium  or  a  solution  of  boric  acid.  The  question  of  removal 
i  of  ribs  depended  on  the  particular  case.  If  the  lung  was  col- 
i  lapsed  in  cbrooic  cases  and  would  not  expand,  and  the  pus  had 
(     been  there  for  a  lengthened  period,  he  did  not  see  how  the  cav- 

iity  would  close  unless  the  chest  was  allowed  to  collapse  by  the 
removal  of  one  or  more  of  the  ribs. 

Dr.  A.  W.  Foot  suggested ]that  the  case  was  one  of  empye- 
ma from  conversion,  and  that  repeated  examinations  with  the 
hypodermic  syringe  had  turned  what  was  a  serous  effusion  into 
a  purulent  one.  Unless  the  syringe  was  made  aseptic  it  would 
be  difficult  to  show  that  that  was  not  the  result,  coupled  with 
the  admission  of  air.  In  the  treatment  of  pleural  effusion  he 
had  been  taught  tliat  the  patient  should  be  allowed  to  be  on  the 
verge  of  death  before  resorting  to  a  surgical  operation.  What 
j  he  did  in  such  cases  was  to  draw  off  the  pus  with  an  aspirator, 
I  wash  out  the  pleura,  using  a  warm  solution  of  iodine,  but  never 
anytliing  else,  unless  foetor  arose  as  the  indication  for  special 
treatment.  The  cases  of  excision  of  the  ribs  he  had  seen  had 
generally  proved  fatal  by  pya2mia. 

Dr.  Pattesok  thought  there  was  too  great  a  tendency  on 
the  part  of  surgeons  to  rush  in  and  open  the  pleural  cavity  with 
a  knife  and  stick  in  a  drainage-tube  as  big  as  his  thumb.  One 
of  the  largest  cases  of  pleural  effusion  he  had  seen  was  cured  by 
a  single  aspiration.  As  regards  the  necessity  of  removing  the 
ribs,  a  great  many  patients  got  well  after  drainatre  without  such 
a  course,  but  a  great  many  others  did  not  get  well.  The  healing 
took  place  by  the  union  oradiiesion  of  two  granulating  surfaces. 
Surgical  interference  was  no  doubt  beneficial  in  those  cases 
where  the  lung  had  undergone  such  serious  changes  as  to  be  in- 
capable of  expanding. 

Dr.  Smith  concurred  in  Dr.  Patteson's  view  of  the  pathology 
of  healing.  It  was  only  comparatively  recently  that  reasonable 
views  of  treatment  prevailed.  Billroth,  one  of  the  best  authori. 
ties  in  Europe,  had  recorded  a  series  of  cases  which  he  had 
treated,  and  the  result  of  his  experience  was  unfavorable  to  the 
radical  cure.  The  empyema  cavity  had  three  sides,  and  it  was 
impossible  to  close  it  except  these  met  either  by  the  expansion  of 
the  lung,  or  by  the  falling  in  of  the  chest,  or  by  the  rising  of  the 
diaphragm.  There  must  always  be  a  large  margin  of  unsuccess- 
fal  cases  of  empyema.  It  should  be  reraerabered  that  the  first 
j     who  taught  the  profession  to  deal  differently  with  those  cases 


:  was  not  a  surgeon  but  a  physician — the  celebrated  Dr.  Trous- 
seau, of  Paris,  who  popularized  paracentesis  of  the  chest.  Sim- 
j  pie  aspiration  would  cure  a  small  proportion  of  cases  of  purulent 
I  collection  in  the  pleura,  and  it  was  not  a  waste  of  time,  there- 
fore, to  aspirate  before  ,proceeding  to  the  so-called  radical 
method. 

Dr.  DoTLE  believed  that  one  of  the  most  important  physical 
signs  in  the  recognition  of  pleuritic  effusion' was  the  tactile  sen- 
sation by  the  finger  on  percussion.  In  his  own  cases  he  always 
took  antiseptic  precautions  when  "tapping"  the  chest. 

The  Chairman  entertained  no  doubt  that  under  the  new 
[  method  there  were  more  recoveries  than  under  the  old,  and 
j  that  the  additional  surgical  means  of  reecniog  patients  from 
death,  immediate  or  remote,  placed  the  physician  in  a  better 
position  than  ever.  The  difficulty  was  to  hit  the  proper  medium 
— neither  to  be  too  timid  on  the  one  hand  nor  too  rash  and 
eager  on  the  other.    Without  expressing  any  opinion  on  tlie 
:  truth  of  Dr.  Foot's  criticism  as  to  the  possibility  of  the  punct- 
!  ures  converting  the  serous  into  purulent  effusion,  nobody  could 
]  be  too  cautious  in  introducing  even  a  small  needle  of  a  syringe 
'  into  the  pleural  sac.    He  never  did  so  himself  without  heating 
the  needle  in  a  spirit  lamp  and  afterward  anointing  it  with  car- 
bolic oil,  and  he  always  used  a  fresh  needle.    It  was  not  desir- 
able to  introduce  a  needle  into  the  chest  more  frequently  than 
:  could  be  avoided  ;  but  he  had  to  reproach  himself  more  for  ab- 
!  staining  rather  than  using  it  too  frequently,  as  he  believed  that 
i  with  proper  precautions  it  could  be  used  without  danger, 
j      Dr.  Hates,  replying,  said  that  he  always  employed  tapping 
!  where  he  considered  it  would  be  sufficient,  and  he  was  scrupu- 
lously careful  about  the  condition  of  the  aspirator  and  of  the 
needle  in  making  diagnostic  punctures.    But  he  drew  the  line 
I  at  the  scalpel,  and  felt  it  right,  where  it  came  to  the  use  of 
I  the  knife,  to  call  in  an  operating  surgeon.    His  action  in  con- 
nection with  the  case  in  question  had  nothing  to  do  with 
i  producing  the  purulent  effusion.    As  regards  the  naval  and 
:  marine  recruits  being  more  impervious  to  the  disease  than 
I  constabulary,  perhaps  the  explanation  was  that  the  naval  re- 
i  emits  were  drawn  more  from  the  touglier  toilers  of  the  towns. 
He  did  not  tap  in  the  early  stage  of  the  ca.se,  the  effusion  was 
so  small,  and  the  fluid,  being  considerably  diffused,  was  not 
causing  pressure  on  the  liver  so  as  to  call  for  surgical  inter- 
ference.   Save  in  an  exceptiimal  case,  he  never  found  it  neces- 
I  sary  to  make  more  than  one  opening.    He  agreed  with  Mr. 
I  Heuston's  excellent  remark  that  the  incision  should  be  made  as 
i  far  back  and  low  down  as  possible.    Mr.  Heuston.  Dr.  Smith, 
I  and  Dr.  Patteson  were  rightly  agreed  as  to  the  method  by  which 
the  cavities  healed  up  and  became  obliterated.    Where  healing 
would  be  assisted  by  excision  of  the  rib  it  ought  to  be  done  to 
promote  rapid  cure.    In  one  of  the  largest  cases  which  he  had 
tapped  the  pus  had  never  again  appeared,  and  the  patient  re- 
covered; but,  <m  the  other  hand,  over  and  over  again  he  tapped 
purulent  effusions  with  disappc.intment — he  had  ultimately  to 
adopt  the  radical  treatment. 


The  Treatment  of  Internal  DerangeriieritH  of  tlie  Knee  Joint  by 
Operation.  By  IIeebert  William  Allixgham,  F.  R.  C.  S., 
Surgeon  to  the  Great  Northern  Central  Hospital,  etc.  Lon- 
don :  J.  &  A.  Churchill,  1889.  Pp.  viii-165. 
WiTHLN  the  past  few  years  the  subject  of  internal  derange- 
ments of  the  knee  joint  has  received  much  attention  at  the  hands 
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of  surgeons,  and  tliis  volume  is  a  record  of  the  author's  own  ex- 
perience, together  with  tli;it  of  other  English  surgeons,  in  the 
operative  treatment  of  tliis  very  painful  and  troublesome  affec- 
tion. In  the  first  chapter  the  anatomy  of  the  external  and  in- 
ternal semilunar  cartilages  is  considered,  as  they  are  most  gen- 
erally recognized  as  the  cause  of  the  trouble;  the  pathological 
conditions  found  within  the  joint,  the  causes  of  these  displace- 
ments, and  the  general  symptoms  and  diagnoses  of  each  variety 
are  enlarged  upon. 

From  a  study  of  the  twenty-four  cases  forming  the  basis  of 
the  pathological  portion  of  this  chapter  he  draws  tiie  following 
deductions:  1.  The  internal  or  external  semilunar  cartilages  may 
be  torn  away  from  their  («)  anterior  atfachment,  (S)  posterior 
attachment,  (c)  coronary  ligaments,  (d)  coronary  ligaments 
and  anterior  attachment,  (e)  coronary  ligaments  and  posterior 
attachment.  2.  All  or  some  of  the  attachments  of  the  semilunar 
cartilages  may  have  been  stretched  or  partially  ruptured.  .  .  . 
3.  Split  cartilages,  the  cartilage  being  split  in  the  middle,  or 
separated  into  ribbons.  In  the  second  chapter  the  treatment 
of  the  conditions  described  in  the  first  is  considered  both  as 
to  acute  and  chronic  cases.  In  regard  to  the  former,  rules  are 
laid  down  for  the  various  movements  and  manipulations  in  the 
reduction  of  the  various  displacements;  but  it  is  to  the  chronic 
class  that  most  space  is  devoted.  In  most  cases  he  strongly 
recommends  an  operation.  He  does  not  think  an  operation 
justitiable  when  there  is  any  synovitis,  and  in  all  cases  he  ad- 
vises that  the  patient  should  spend  a  few  days  in  bed  prior  to 
the  operation.  For  anatomical  and  surgical  reasons  he  opens 
the  joint  by  "an  incision  in  the  parallel  axis  of  the  leg,  and  on 
a  level  with  the  middle  of  the  patella,  and  extending  it  down 
to  about  an  inch  below  the  head  of  the  tibia.  This  incision 
should  be  three  quarters  of  an  inch  from  the  border  of  the 
patella."  The  anatomical  reason  is  that,  in  entering  the  joint 
at  the  point  named,  no  muscular  tissue  is  divided  and 
not  much  fat  is  encountered.  By  a  transverse  incisioj}  on 
a  level  of  the  affected  cartilage,  much  fat  is  found  before 
the  synovial  membrane  is  reached,  and  the  joint  can  not 
be  as  easily  examined.  One  of  the  surgical  reasons  is  that 
the  synovial  membrane  can  be  easily  picked  up  and  in- 
cluded in  the  sutures  which  pass  from  the  skin  through  the 
synovial  membrane,  thus  bringing  the  two  surfaces  of  the  mem- 
brane info  apposition,  as  in  the  suturing  of  abdominal  sections. 
In  Chapter  III,  "cases  in  which  the  semilumar  cartilages  have 
been  operated  upon  "  are  recorded  in  detail — first,  those  in  which 
the  cartilages,  or  portions  of  them,  have  been  removed ;  sec- 
ondly, those  cases  in  which  they  have  been  sutured  to  the  head 
of  the  tibia.  Of  these  two  classes  there  are  twentj-one  cases, 
and  they  have  all  terminated  in  a  highly  satisfactory  manner, 
although  various  modes  of  operating  were  adopted  in  many  of 
them.  In  Chapter  IV  the  author  states  that  he  enters  upon 
ground  which  has  been  hitherto  untrodden,  for  nowhere  in  the 
literature  of  the  knee  joint  has  he  been  able  to  find  any  cases 
bearing  upon  the  ligamenta  alaria  as  the  cause  of  internal  de- 
rangements of  the  knee  joint.  After  drawing  attention  to  the 
anatomy  of  these  parts,  he  recoi'ds  two  cases  in  which  an  en- 
larged or  detached  ligamentum  alare  wa«  the  cause  of  the  in- 
ability of  the  patients  to  use  their  limbs,  and  the  removal  or 
suturing  of  this  ligament  restored  such  limbs  to  their  former 
usefulness.  Chapter  V  is  devoted  to  loose  cartilages,  peduncu- 
lated cartilages,  and  to  villous  or  hypertrophied  fringes,  and 
Chapter  VI  to  hydroj'S  articuli.  The  volume  which  we  have 
now  80  briefly  noticed  is  a  valuable  contribution  to  a  hitherto 
little  understood  subject.  It  is  practical,  well  written,  and  well 
illustrated,  and  Mr.  Allingham  has  placed  the  profession  under 
great  obligations  for  his  contributions  to  this  very  important 
and  interesting  subject. 
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OTOLOGY. 

By  CHARLES  STEDMAN  BULL.  M.  D. 

Contribution  to  the  Pathology  of  the  Acoustic  Nerve. — Gradenigo 

(Ann.  des  inal.  de  I'oreille  et  du  larynx,  July,  1889)  concludes  that  in 
endocranial  diseases  which  are  accompauied  by  increase  of  vascular 
pressure  and  optic  neuritis  (papillitis),  a  lymphatic  stasis  may  be  pro- 
duced in  the  acoustic  nerve,  which  is  only  revealed  by  an  increase  in 
the  electric  excitability  of  the  nerve.  The  circulatory  and  nutritive 
modifications  of  the  acoustic  nerve  may  easily  excite  electric  reaction 
of  the  nerve  itself. 

Noxious  Eflfects  on  Audition  by  the  Telephone. — Gell6  (Ann.  des 
mal.  de  roreille  et  du  larynx,  .July,  1889)  lias  noticed  several  times  the 
unpleasant  effects  of  the  telei)houe  on  hearing.  He  considers  that 
these  effects  are  due  sometimes  to  the  telephonic  sounds  themselves, 
and  sometimes  to  fatigue  due  to  the  necessary  attention  paid  to  this 
particular  method  of  transmitting  sonorous  impressions.  In  all  cases 
we  must  admit  the  existence  of  a  certain  nervous  predisposition,  and 
perhaps  also  a  pre-existing  i)athological  condition. 

Contribution  to  the  Physiology  of  the  Soft  Palate. — Joachim  (Arch, 
of  Otol.,  xviii,  '\,  4)  lias  observed  that  when  u  patient  phonates,  the 
elevation  of  the  soft  palate  first  occurs  at  its  place  of  insertion.  The 
soft  palate  is  raised  entire,  but  as  the  posterior  parts  have  to  go  over  a 
greater  distance,  the  elevation  appears  wave-like.  The  intumescence 
of  the  levator  palati  increases  during  this  process,  and  crowds  between 
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the  lips  of  the  orifice  of  the  tube.  During  phonation  the  mouths  of 
both  Eustachian  tubes  face  each  other.  Joachim  concludes  that  the 
tube  opens  during  the  act  of  swallowing.  In  the  posiiion  of  rest  the 
Ups  of  the  orifice  of  the  tube  are  in  contact  in  their  whole  extent,  and 
the  cleft  is  turned  forward.  When  the  soft  palate  has  reached  its 
highest  point,  it  lies  more  or  less  close  to  the  posterior  wall  of  the 
pharvnx  and  above  the  level  of  the  hard  palate,  remains  in  that  posi- 
tion without  anv  perceptible  motion  during  phonation,  and  sinks  en- 
tirely back  to  its  place  of  rest  at  the  cessation  of  speech.  The  greatest 
elevation  of  the  soft  palate  is  produced  in  the  vowels  hv  !/  ;  /,  o,  e,  and 
a  following  in  the  order  named.  In  the  pronunciation  of  vowels  with 
succeeding  or  preceding  consonants,  the  line  ascends  without  interrup- 
tion to  the  summit,  and  falls  straightway  in  the  same  manner.  The 
pronunciation  of  words  with  many  vowels  produces  a  curve,  with  an 
irregular  upper  line ;  when,  however,  m  or  n  is  present  in  a  word,  the 
soft  palate  falls  almost  to  the  places  corresponding  to  those  conso- 
nants. Deglutition  produces  an  elevation  of  the  soft  palate  above  the 
height  of  phonation.  Coughing  produces  a  curve  similar  to  that  of  the 
letter  k.  Attempts  at  snoring  formed  an  excursion  somewhat  less  than 
coughing.  Retching  caused  the  highest  excursion  of  the  soft  palate  | 
ever  noticed.  A  marked  negative  excursion  (sinking  below  the  place 
of  rest)  has  been  noticed  during  sighing.  Joachim  concludes  that  the 
soft  palate  influences  speech  only  by  separating  the  mouth  from  the 
nasal  cavity  as  far  as  it  is  necessary  for  the  foi-mation  of  speech,  and 
that  the  loss  of  the  nose  does  not  impair  its  function  as  a  resonance 
box. 

Case  of  Cerebellar  Abscess  due  to  Ear  Disease,  with  a  Successfol 
Operation. — Macewen  (Arch,  of  Otol.,  xviii,  3)  reports  a  case  of  this 
kind  occurring  in  a  young  man,  aged' seventeen,  who  had  suffered  for 
twelve  years  from  purulent  disease  of  the  left  middle  ear.  When  Mac- 
ewen saw  him  he  was  unconscious,  had  an  extremely  weak  and  slow 
pulse,  and  the  respiration  was  reduced  to  ten  per  minute.  There  was 
marked  optic  neuritis.  A  sinus  existed  behind  the  auricle.  Macewen 
perforated  the  cortex  of  the  mastoid  by  means  of  a  burr  propelled  by  a 
dental  engine,  opened  into  the  antrum,  and  cleared  out  caseous  looking 
matter.  He  then  exposed  the  lateral  sinus,  on  which  he  found  granu- 
lation tissue.  With  the  same  burr  the  bone  was  then  perforated  far- 
ther back  than  the  groove  for  the  lateral  sinus,  and,  on  reaching  and 
cutting  through  the  membranes  over  the  cerebellum,  a  quantity  of  pus 
escaped  with  considerable  force.  Altogether  about  four  ounces  of  pus 
were  liberated  from  the  interior  of  the  cerebellum.  A  decalcified 
chicken-bone  drainage-tube  was  inserted  and  antiseptic  dressings  ap- 
plied. Immediate  improvement  took  place  in  the  condition  of  the  pa- 
tient. The  pulse  and  respiration  increased  in  strength  and  rapidity, 
and  consciousness  soon  returned.  The  patient  made  an  excellent  re- 
covery within  a  month. 

Botanical  and  Clinical  Contributions  to  Otomycosis. — Siebenmann 
(Arch,  of  Otol,  xviii,  3,  4)  has  written  a  long  and  interesting  paper, 
which  is  very  difficult  o  abstract.  In  a  case  of  long-continued  suppu- 
ration from  the  middle  ear  following  scarlatina  he  found  a  verv  small 
penicillium.  which  he  ca\\»  PeniciUium  minimum.  They  are  black  spots 
and  appear  under  the  microscope  as  groups  of  small  rounded  conidia, 
which  are  partially  budding,  and  cling  to  each  other  by  their  freshly 
germinated  tubes.  When  isolated  they  appear  plainly  outlined,  color- 
less, and  also  in  thick,  dark-brown  layers.  The  delicate-branched,  col- 
orless mycelium  is  septate.  The  fruit-bearers  resemble  those  of  Peni- 
eillium  glaucum.  In  addition,  in  each  specimen,  groups  of  crumpled, 
otherwise  round,  transparent,  brownish  cells  are  found.  Siebenmann 
has  also  met  with  A^pergillm  nidulanx  in  the  ear,  a  growth  which  has 
hitherto  been  unknown  to  aurists.  It  is  distinguished  from  Axpergillm 
fumigattis  not  only  by  the  sterigmata,  which  in  the  ripe  are  brighter 
and  much  longer,  but  also  by  the  loose  attachment  of  the  latter  in  this 
stage.  The  darkest  receptacles  have  frequently  a  naked  vertex.  The 
receptacles  and  fruit-bearei-s  have  a  brownish  color.  Siebenmann  be- 
lieves that  the  perithecium  of  Aspergithis  nidulans  has  been  found  be- 
fore in  the  ear,  and  that  it  is  identical  with  the  obscure  Otomyces  pur- 
pureiis  of  Wreden  and  Burnett.  Clinically  considered,  the  season  of 
the  year  appears  to  have  no  influence  whatever  upon  the  occurrence  of 
otomycosis.  It  is  of  rare  occurrence  among  children  under  fifteen 
years  of  age.    There  is  still  a  great  discrepancy  of  opinion  between 


authors  as  regards  the  frequency  of  otomycosis  in  general,  and  it  is 
very  desirable  that  cases  in  private  practice  should  be  reported  sepa- 
rately from  those  in  dispensary  practice,  since  the  frequency  of  otomy- 
cosis greatly  differs  in  the  two,  the  former  being  nearly,  four  times 
greater  than  the  latter.  Siebenmann  does  not  regard  it  as  true  that 
the  country  population  ,«uffers  more  from  otomycosis  than  the  popula- 
tion of  cities,  on  account  of  their  being  exposed  to  direct  sun  radiation, 
heat,  and  perspiration. 

A  Bare  Case  of  Auditory  Eeflexes. — Steinbriigge  (Arch,  of  Otol., 
xviii,  3,  4)  reports  an  interesting  case  occurring  in  a  peasant  aged  for- 
ty-five. Fifteen  years  before,  he  was  suddenly  attacked  with  peculiar 
convulsive  movements,  as  the  r  suit  of  a  severe  fright.  Since  then 
these  attacks  have  occurred  repeatedly  under  the  influence  of  certain 
exciting  causes.  The  case  seemed  to  be  essentially  one  of  respiratory 
spasm  due  to  reflex  irritation  of  the  respiratory  center  in  the  medulla 
through  the  auditory  nerve.  The  acoustic  irritation  seemed  also  to  ex- 
ert a  reflex  irritation  in  the  region  of  the  hypoglossal  nerve.  One  very 
striking  feature  in  the  case  was  that  the  spasms  could  be  provoked  by 
musical  tones  only  and  not  by  noises.  After  a  single  hypnotizaticn  and 
I  the  suggestion  of  Dr.  Hoffmann  that  the  spasms  would  not  recur  in  the 
future,  the  attacks,  which  had  lasted  fifteen  years,  did  really  cease,  and 
up  to  the  present  time  have  not  returned.  The  patient  is  now  entirelv 
insensitive  to  musical  impressions.  Anatomical  lesions  proper  may  be 
positively  excluded,  since  a  single  suggestion  sufficed  to  rid  the  patient 
of  his  attacks.  There  existed,  however,  a  chronic  diseased  condition  of 
the  peripheral  organs  of  hearing,  which  had  probably  for  some  time 
caused  a  permanent  irritative  condition  of  the  auditory  nerve  paths, 
and  had  left  a  tendency  to  nervous  disturbances  of  function.  As  a  rule, 
some  peripheric  disease  is  necessary  for  the  development  of  diseased 
reflex  processes,  but  in  addition  there  must  be  at  the  same  time  a  func- 
tional weakness  of  the  central  organs  of  the  nervous  system.  In  the 
present  case  a  definite  irritation  of  the  auditory  nerve  within  the  me- 
dulla oblongata  could  be  conveyed  to  the  region  of  the  pneumogastric 
and  hypoglossal,  and  so  cause  the  peculiar  respiratory  spasm  and  the 
disturbance  of  speech.  The  principal  nucleus  of  the  auditorj-  nerve, 
from  which  the  inner  portion  of  the  posterior  root  takes  its  origin,  bor- 
ders on  the  pneumogastric  nucleus  medially,  and  this  latter  again  me- 
dially on  the  nucleus  of  the  hypoglossal. 

The  case  seems  to  be  an  argument  in  favor  of  the  view  that  the 
sensations  of  tone  and  of  noises  are  conducted  to  the  central  organ 
along  different  nerve  paths ;  it  also  increases  the  probability  of  the  ex- 
istence of  separate  perceptive  organs  in  the  labyrinth.  This  would  har- 
monize much  better  with  the  observation  of  otologists,  that  changes  in 
the  hearing  power  for  speech  and  for  noises  do  not  bear  a  definite  propor- 
tion to  each  other,  than  would  the  physiological  hypothesis  which  refers 
the  perception  of  noise  impressions  to  the  cochlea. 

The  Improvement  in  Hearing  obtained  by  the  Action  of  Intense 
Sounds  in  Cases  of  Cemminal  Plugs.— Kosegarten  (Arch,  of  Otol,  xviii, 
3,  4)  has  been  investigating  the  question  whether  or  not  the  acuteness 
of  hearing,  dulled  by  disease,  could  be  raised  by  the  action  of  intense 
sounds.  The  greatest  acuteness  of  hearing  was  first  noted,  then  a 
hand-bell  rung  in  front  of  the  ear,  and  the  hearing  distance  immediate- 
ly measured,  and  after  a  lapse  of  five  to  fifteen  minutes  the  hearing 
acuteness  was  measured  again.  Among  eighty-five  cases  under  obser- 
vation, there  was  a  decided  improvement  after  ringing  the  bell  in  si.xty- 
seven  cases,  in  fifty-two  cases  immediately  after  the  ringing,  and  a 
few  minutes  later  an  improvement  was  found  to  be  present  in  sixty-four 
cases.  In  three  cases  the  improvement,  appearing  immediately  after 
the  ringing,  disappeared  in  a  short  time,  while  in  thirty-four  cases  the 
improvement  immediately  obtained  increased  still  more.  In  twelve 
cases  the  acuteness  of  hearing  was  no  better  immediately  after  the  ring- 
ing, but  in  a  few  minutes  it  increased.  Three  times  the  hearing  dis- 
tance was  somewhat  diminished  immediately  after  the  ringing,  but  in  a 
few  minutes  it  rose  above  the  first  measurement.  The  amount  of  im- 
provement varied  extraordinarily.  In  ten  cases  of  bilateral  occlusion, 
twice  the  improvement  was  about  the  same  in  both  ears  ;  in  two  cases 
it  was  greater  in  the  better  ear  ;  in  six  instances  it  was  greater  in  the 
worse  ear. 

Investigations  in  Begard  to  the  Influence  of  the  Form  of  the  Crani- 
um upon  Several  Important  Relations  of  the  Temporal  Bone. — Komer 
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(Arch,  of  Otol.,  xviii,  3, 4)  has  shown  in  a  previous  article  that  the  fatal 
intracranial  diseases  consequent  upon  caries  of  the  petrous  bone  (men- 
ingitis, sinus  phlebitis,  cerebral  abscess)  more  frequently  occur  on  the 
right — that  is.  after  disease  of  the  riglit  petrous  bone — than  on  the  left 
side.  The  cause  o?  this  can  only  be  due  to  the  fact  that  the  transverse 
sinus,  at  its  sigmoid  flexure,  on  the  right  side,  enters  deeper  into  the 
mastoid  process  and  into  the  base  of  the  pyramid  of  the  petrous  bone 
than  on  the  left  side ;  and  that,  therefore,  the  sinus  on  the  right,  as 
well  as  the  contiguou;;  dura  mater,  with  the  neighboring  portions  of  the 
brain,  lie  nearer  to  the  primary  focus  of  the  disease  than  on  the  left. 
Now,  if  in  brachycephali  the  transverse  sinus — without  regard  to  the 
greater  projection  on  the  right  side — is  situated  altogether  farther  for- 
ward than  in  dolichocephali,  and  if  also  the  floor  of  the  middle  cranial 
fossa  in  br'achycephali  lies  deeper — that  is,  nearer  to  the  primary  focus 
of  disease — than  in  dolichocephali,  then  the  assumption  is  justified  that 
purulent  inflammations  of  the  middle  ear  and  caries  of  the  petrous  bone 
in  brachycephali  more  easily  result  in  fatal  intracranial  disease  than  in 
dolichocephali.  It  has  been  found  that  the  floor  of  the  middle  cranial 
fossa  in  dolichocephalic  skulls  lies  higher  over  the  external  auditory 
canal  and  over  the  spina  supraraeatum  than  in  brachycephalic  skulls. 

Contribation  to  the  Treatment  of  Sclerosis  of  the  Ear. — Loew  enberg 
(Rev.  de  laryngclogie  et  d"otologie,  November  15,  1889)  thinks  that  in 
this  disease  all  increased  or  exaggerated  pressure,  and  especially  all 
sudden  shocks,  may,  by  irritating  the  drum,  ossicles,  and  their  attach- 
ments, increase  the  interstitial  inflammatory  process  and  cause  an  ag- 
gravation of  the  malady.  He  even  thinks  the  labyrinth  may  be  affected 
by  a  repetition  of  such  shocks.  Hence  any  form  of  inflation  of  the 
drum  cavity  should  be  employed  with  extreme  caution,  and  the  advan- 
tage of  inflation  should  be  preserved  at  the  same  time  that  the  above- 
mentioned  disadvantage  is  to  be  neutralized.  This  is  best  attained  by 
the  exclusive  use  of  the  catheter,  and  by  instructing  the  patient  to 
close  the  external  meatus  with  the  end  of  the  finger  when  inflation  is 
made,  or  by  having  both  canals  closed  by  some  third  person.  He  also 
employs  the  cold  vapor  of  iodine  mixed  with  air  for  purposes  of  in- 
flating. 

The  Anatomical  Lesions  of  the  Ear  in  Endocranial  Affections  in 
General,  and  in  the  Different  Forms  of  Meningitis. — Gradenigo  (Ann. 
des  mal.  de  I'oreille  et  du  larynx,  September,  1889)  draws  the  follow- 
ing conclusions  from  his  investigations:  1.  The  different  forms  of 
meningitis  frequently  give  rise  to  inflammatory  changes  in  the  nerve 
trunks  of  the  seventh  and  eighth  pairs  in  the  internal  auditory  canal, 
such  as  haemorrhages  and  masses  of  purulent  infiltration,  due  to  propa- 
gation of  the  infectious  agent  along  the  sheaths  of  the  nerves.  At 
the  entrance  of  the  auditory  canal  these  changes  are  rather  localized 
in  the  intervaginal  space  and  in  the  interfascicular  framework  of  the 
connective  tissue.  At  the  bottom  of  the  auditory  canal  the  two  nerves 
appear  differently;  in  the  facial  nerve  the  exudation  extends  to  the 
geniculate  ganglion  with  relative  integrity  of  the  nervous  fibrillae ;  in 
the  auditory  nerve  the  haemorrhagic  and  purulent  exudation  enters  the 
nervous  fibrilla,  compresses  and  destroys  them.  Voltolini's  disease  is 
a  very  acute  neuritis  of  the  auditory  nerve  induced  by  extension  of  the 
infectious  process  from  the  meninges.  These  alterations  are  entirely 
analogous  to  those  met  with  in  other  cerebral  and  peripheral  nerves  in 
certain  acute  and  infectious  diseases,  like  diphtheria.  2.  In  endocra- 
nial diseases  accompanied  by  increase  of  pressure  and  optic  papillitis 
a  lymphatic  stasis  may  be  produced  "in  the  auditory  nerve,  which  is 
only  revealed  by  an  increase  in  the  electrical  irritability  of  the  nerve. 

The  EmploTment  of  Camphorated  Naphthol  in  Otology. — Duniont 
(Ann.  des  mal.  de  I'oreille  et  du  larjTix,  September,  1889)  considers 
camphorated  naphthol  supeiior  as  an  antiseptic  in  the  treatment  of 
purulent  otitis,  as  an  adjuvant  to  the  usual  means  employed.  The  so- 
lution he  advises  consists  of  100  parts  of  naphthol  to  200  of  camphor, 
and  it  is  nece3.sary  to  thoroughly  cleanse  the  auditory  canal  and  the 
tympanic  cavity  l)efore  employing  the  solution. 

Lesions  of  the  Walls  of  the  Tympanic  Cavity. — Gelle  (Ann.  des 
mal.  de  Toreille  et  du  larynx,  Oi  tobir,  1889)  draws  the  following  con- 
clusions from  his  observations  :  The  osteo-periostitis,  so  frequently  met 
with  in  and  around  the  ear,  deserves  special  attention.  Its  point  of 
origin  is  Itetrayed  by  inspection  of  the  mural  portion  of  the  external 
auditory  canal.    The  signs  of  disturbance  in  the  intratympanic  circu- 


lation, primitive  or  consecutive  to  intracranial  lesions,  are  met  with  in 
this  region.  Trophic  lesions  associated  with  bulbar  diseases,  or  with 
disease  of  the  ganglion  of  Gasser  or  of  the  trigeminus,  are  also  met  with 
here.  Observations  made  in  this  region  show  the  nature  and  progress 
of  the  painful  polypoid  masses,  their  origin,  and  their  formation  by  the 
gradual  driving  back  of  the  soft  parts  in  the  osteo-periostitis  o^  the 
mural  region. 

The  Employment  of  the  New  Phonograph  of  Edison  as  a  Universal 
Aconmeter. — Lichtwitz  (Ann.  des  mal.  de  I'oreille  et  du  larTOx,  Octo- 
ber, 1889)  considers  that  the  phonograph  possesses  all  the  qualities 
which  a  good  acoumeter  should  possess,  viz. :  1.  The  acoumeter  should 
possess  the  power  of  emitting  all  the  sounds  and  noises  perceptible  to 
a  normal  ear,  especially  speech  with  all  its  inflections.  2.  It  should  be 
a  constant  source  of  sound,  so  as  to  admit  of  comparison  between  the 
auditory  acuity  of  different  patients  and  between  the  different  stages  of 
the  disease  in  the  same  patient.  3.  It  should  be  a  uniform  apparatus, 
always  of  the  same  con.^truction,  in  order  that  it  may  be  universally 
emploj-ed  by  aurists  of  different  countries.  4.  Its  employment  should 
be  easy,  without  occupying  too  much  time  or  space.  5.  It  should  ren- 
der possible  the  measure  of  the  acuteness  of  hearing,  not  only  through 
the  medium  of  the  ear,  but  also  'through  the  medium  of  the  cranial 
bones.  The  phonograph  is  more  easily  brought  into  use  than  any  of 
the  other  usual  methods  and  takes  less  time.  It  resembles  the  methods 
employed  by  oculists  for  testing  the  visual  acuity.  The  phonograph, 
as  at  present  constituted,  can  only  be  actually  employed  for  aerial  per- 
ception. 

The  Telephone  and  Diseases  of  the  Ear. — Lannois  (Ann.  des  mal. 
de  I'oreille  et  du  larynx,  October,  1889)  thinks  that  the  employment  of 
the  telephone  frequently  repeatefl  seems  to  cause  no  bad  effect  in 
healthy  ears,  but  it  is  injurious  for  ears  which  have  an  existing  lesion. 
The  symptoms  caused  by  the  continuous  use  of  the  telephone  are  loss 
of  acuteness  of  hearing  owing  to  fatigue  of  the  auditory  attention, 
tinnitus  and  divers  subjective  noises,  cephalalgia,  vertigo,  nervous  hyper- 
e.\citability,  and  even  transient  psychic  troubles. 

Method  for  determining  the  Mobility  and  Elasticity  of  the  Tym- 
panic Apparatus. — Loewenberg  (Ann.  des  mal.  de  I'oreille  et  du  larynx, 
November,  1889)  has  constructed  an  instrument  which  he  thinks  will 
answer  the  following  demands  :  1.  To  exert  a  known  pressure  or  trac- 
tion upon  the  external  surface  of  the  tympanic  membrane.  2.  To 
measure  the  amount  of  yielding  of  the  tympanic  apparatus  under  this 
pressure  (mobility).  3.  To  demonstrate  whetlier  the  organs  thus  influ- 
enced regained  in  whole  or  in  part  their  original  position  after  the  force 
had  ceased  to  act.  The  instrument  consists  of  the  cylinder  of  a  glass 
syringe  divided  into  tenths  of  centimetres,  and  terminated  at  its  lower 
end  by  a  metallic  addition  armed  with  three  stop-cocks.  One  stop-cock 
opens  and  closes  the  communication  between  the  interior  of  the  instru- 
ment and  the  atmosphere.  One  regulates  the  communication  between 
a  mercurial  manometer  and  the  atmosphere.  One  establi.shes  a  com- 
munication between  the  body  of  the  apparatus  and  a  rubber  tube  at- 
tached to  the  end  of  the  metallic  addition,  and  which  is  to  t)e  inserte<l 
into  the  external  auditory  canal  by  means  of  a  rubber  stopper.  The 
latter  is  pierced  by  a  hole  throughout  its  length,  and  puts  the  interior 
of  the  auditory  canal  in  communication  with  that  of  the  instniment. 
The  manometer  is  divided  into  millimetres,  and  can  measure  very  feeble 
oscillations.  The  syringe  and  the  manometer  are  fixed  on  a  board, 
which  ends  at  the  bottom  in  a  solid  foot. 
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Tenth  International  Medical  Congress,  Berlin,  1890.— The  follow- 
ing announcement  of  the  arrangements  for  the  Berlin  Congress  has 
been  received : 

Regulatioiix  and  Pi  ograimne. — I.  The  Tenth  International  Medical 
Congre-xs  will  be  opened  in  Berlin  on  Monday,  August  4,  1890,  and  will 
be  closed  on  Saturday,  August  9th. 


Jan.  25,  1890.] 
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II.  The  congress  shall  consist  of  legally  qualified  medical  men  who 
have  inscribed  themselves  as  members  and  have  paid  for  their  card  of 
membership.  Other  men  of  science  who  interest  themselves  in  the 
work  of  the  congress  may  be  admitted  as  extraordinary  members. 

Those  who  take  part  in  the  congress  shall  pay  a  subscription  of  20 
marks  (one  pound  sterhng  or  $5)  on  bemg  enrolled  as  members.  For 
this  sum  they  shall  receive  a  copy  of  the  Transactions  as  soon  as  they 
appear.  The  enrollment  shall  take  place  at  the  beginning  of  the  con- 
gress. Gentlemen  may,  however,  be  enrolled  as  members  by  sending 
the  amount  of  the  subscription  to  the  treasurer,*  with  their  name,  pro- 
fessional status,  and  residence  appended. 

III.  The  object  of  the  congress  is  an  exclusively  scientific  one. 

IV.  The  work  of  the  congress  will  be  discharged  by  eighteen  differ- 
ent sections.  The  members  shall  declare  upon  enrollment  to  which 
section  or  sections  they  intend  more  particularly  to  attach  them- 
selves. 

V.  The  Committee  of  Organization  shall,  at  the  opening  sitting  of 
the  congress,  suggest  the  election  of  a  definite  committee  (or  bureau) 
which  shall  consist  of  a  president,  three  vice-presidents,  and  of  a  num- 
ber— as  yet  undetermined — of  honorary  presidents  and  secretaries. 

At  the  first  meeting  of  each  section  a  president  and  certain  number 
of  honorary  presidents  shall  be  elected ;  these  latter  shall  conduct  the 
business  of  the  sections  in  turn  with  the  presidents. 

On  account  of  the  different  languages  employed,  a  suitable  number 
of  secretaries  shall  be  chosen  from  among  the  foreign  members.  The 
duties  of  the  foreign  secretaries  shall  be  confined  to  the  sittings  of  the 
congress. 

After  the  termination  of  the  congress  the  editing  of  the  Transac- 
tions shall  be  carried  out  by  a  committee  specially  appointed  for  this 
purpose. 

VI.  The  congress  will  assemble  daily,  either  for  a  general  meeting 
or  for  the  labors  of  the  different  sections. 

The  general  meetings  will  be  held  between  11  and  2  o'clock.  Three 
such  meetings  will  take  place. 

The  time  for  the  sittings  of  the  various  sections  will  be  fixed  by  the 
special  committee  of  each  section,  it  being  understood,  however,  that 
no  such  sittings  are  to  take  place  during  the  hours  allotted  to  the  gen- 
eral meetings. 

Joint  sittings  of  two  or  more  sections  may  be  held,  provided  that 
the  bureau  of  the  congress  can  offer  suitable  rooms  for  such  sittings. 

VII.  The  general  meetings  shall  be  devoted  to  (a)  transactions  con- 
nected with  the  work  and  general  management  of  the  congress  ;  {0) 
speeches  and  communications  of  general  interest. 

VIII.  Addresses  in  the  general  sittings,  as  well  as  in  any  extraor- 
dinary meetings  which  may  be  determined  upon,  can  only  be  given  by 
those  who  have  been  specially  requested  by  the  Committee  of  Organi- 
zation. 

Proposals  relative  to  the  future  management  of  the  congress  must 
be  announced  to  the  Committee  of  Organization  before  July  1,  1890. 
The  committee  shall  decide  whether  these  proposals  are  suitable  to  be 
introduced  for  discussion. 

IX.  In  the  sittings  of  the  sections,  questions  and  problems  will  be 
discussed  which  have  been  agreed  upon  by  the  special  committees  of 
organization.  The  communications  of  those  appointed  by  the  com- 
mittee to  report  on  a  subject  shall  form  the  basis  of  discussion.  As 
far  as  time  allows,  other  communications  or  proposals,  proceeding  from 
members  and  sanctioned  by  the  Committee  of  Organization,  may  also  be 
introduced  for  discussion.  The  bureau  of  each  section  decides  as  to 
the  acceptance  of  such  offered  communications,  and  as  to  the  order  in 
which  they  shall  come  before  the  meeting,  always  provided  that  this 
point  has  not  been  already  determined  in  the  sitting  itself  by  a  decree 
of  the  section.    Scientific  questions  shall  not  be  put  to  the  vote. 

X.  Introductory  addresses  in  the  sections  must  as  a  rule  not  exceed 
twenty  minutes  in  length.  In  the  discussions  no  more  than  ten  minutes 
are  allowed  to  each  speaker. 

XI.  All  addresses  and  papers  in  the  general  and  sectional  meetings 
must  be  handed  over  to  the  secretaries,  in  writing,  before  the  end  of  the 

*  Treasurer's  address:  Dr.  M.  Bartels,  Berlin  S.  W.,  Leipsdgerstrasse 
75.    Please  inclose  a  visiting-card. 


sitting.  The  Editorial  Committee  shall  decide  whether — and  to  what 
extent — these  written  contributions  shall  be  included  in  the  printed 
Transactions  of  the  congress.  The  members  who  have  taken  part  in 
the  discussions  will  be  requested  to  hand  over  to  the  secretaries,  befor^ 
the  end  of  the  day,  in  writing,  the  substance  of  their  remarks. 

XII.  The  official  languages  of  all  the  sittings  shall  be  German, 
English,  and  French.  The  regulations,  the  programme,  and  the 
agenda  for  the  day  will  be  printed  in  all  three  languages. 

It  will,  however,  be  allowable  to  make  use-of  other  languages  than 
the  above  for  brief  remarks,  always  provided  that  one  of  the  members 
present  is  ready  to  translate  the«gist  of  such  remarks  into  one  of  the 
official  languages. 

XIII.  The  acting  president  shall  conduct  the  business  of  each  meet- 
ing according  to  the  parliamentary  rules  generally  accepted  in  delibera- 
tive assemblies. 

XIV.  Medical  students  and  other  persons,  ladies  and  gentlemen, 
who  are  not  physicians  but  who  take  a  special  interest  in  the  work  of  a 
particular  sitting,  may  be  invited  by  the  president  or  be  allowed  to  at- 
tend the  sitting  by  special  permission. 

XV.  Communications  or  inquiries  regarding  the  business  of  sepa- 
rate sections  must  be  addressed  to  the  managing  members  thereof. 
All  other  communications  and  inquiries  must  be  directed  to  the  general 
secretary,  Dr.  Lassar,  Berlin  X.  W.,  19  Karlstrasse. 

fecial  Sedionx. —  Committees  of  Organization. — (The  names  which 
appear  in  Italics  are  those  of  the  managing  members.) 

I.  Anatomy. — Flemming,  Kiel ;  Hasse,  Breslau  ;  Hertwig,  Berlin 
W.,  Maassenstrasse  34  ;  His,  Leipsic  ;  von  KoUiker,  Wiirzburg ;  Kupf- 
fer,  Miinchen ;  Merkel,  Gottingen ;  Schwalbe,  Strassburg ;  Wieders- 
heim,  Freiburg. 

•2.  Physiology  and  Physiological  Chemistry. — Bernstein,  Halle ;  Bie- 
dermann,  Jena  ;  Du  Bois-Reymond,  Berlin  W.,  Neue  Wilhelmstrasse 
15;  Heidenhain,  Breslau;  Hensen,  Kiel :  Hiifner,  Tiibingen;  Hoppe- 
Seyler.  Strassburg ;  H.  Munk,  Berlin  ;  Voit,  Miinchen. 

3.  General  Pathology  and  Pathological  Anatomy. — Arnold,  Heidel- 
berg ;  Bollinger,  Miinchen  ;  Grawitz,  Greifswald  ;  Heller,  Kiel ;  Ponfick, 
Breslau ;  von  Recklinghausen,  Strassburg ;  Virchoio,  Berlin  W.,  Schel- 
lingstrasse  10;  Weigert,  Frankfurt  a.  M. ;  Zenker,  Erlangen. 

4.  Pharmacology. — Binz,  Bonn;  Bohm,  Leipsic;  Filehne,  Breslau; 
Jaffe,  Konigsberg ;  Liebrelch,  Berlin  N.  W.,  Dorotheenstrasse  34  a ; 
Marme,  Gottingen ;  Penzoldt,  Erlangen ;  Schmiedeberg,  Strassburg ; 
Hugo  Schulz,  Greifswald. 

5.  Internal  Medicine. — Biermer,  Breslau  ;  Gerhardt,  Berlin  ;  Leube, 
Wiirzburg ;  Leyden.,  Berlin  W.,  Thiergartenstrasse  14 ;  Lichtheim, 
Konigsberg  ;  Liebermeister,  Tiibingen  ;  Mosler,  Greifswald  ;  Xaunyn, 
Strassburg;  von  Ziemssen,  Miinchen. 

Q.  Diseases  of  Children. — Baginsky,  Berlin ;  Henoch.,  Berlin  W., 
Bellevuestrasse  8 ;  Heubner,  Leipsic ;  Kohts,  Strassburg ;  Krabler, 
Greifswald  ;  Ranke,  Miinchen ;  Rehn,  Frankfurt  a.  M. ;  Soltmann,  Bres- 
lau ;  Steflfen,  Stettin. 

7.  Surgery. — Bardeleben,  Berlin ;  von  Bergmann,  Berlin  N.  W., 
Alexander-Ufer  1;  Czerny,  Heidelberg;  Kiinig,  Gottingen;  von  Lotz- 
beck,  Miinchen ;  Schede,  Hamburg ;  C.  Thiersch,  Leipsic ;  Trendelen- 
burg, Bonn;  Wagner,  Konigshiitte. 

8.  Obstetrics  and  Gynecology. — Fritsch,  Breslau ;  Gusserow,  Berlin ; 
Hegar,  Freiburg ;  Hofmeyer,  Wiirzburg ;  Kaltenbach,  Halle ;  Lohlein- 
Giessen;  BerHn  X.  W.,  Moltkestrasse  2;  Olshausen,  Berlin  ; 
Winckel,  Miinchen. 

9.  Neurology  and  Psychiatry. — Binswanger,  Jena ;  Emminghaus, 
Freiburg ;  Erb,  Heidelberg  ;  Flechsig,  Leipsic ;  Fiirstner,  Heidelberg ; 
Grashey,  Miinchen  ;  Hitzig,  Halle ;  Jolly,  Strassburg ;  Laehr,  Berlin, 
Zehlendorf. 

10.  Ophthalmology. — 0.  Becker,  Heidelberg ;  Eversbusch,  Erlangen  ; 
von  Hippel,  Giessen ;  Hirschberg,  Berlin  ;  Leber,  Gottingen ;  Michel, 
Wiirzburg;  Schmidt-Rimpler,  Marburg;  Schweigger,  Berlin  N.  W., 
Roonstrasse  6  ;  von  Zehender,  Rostock. 

II.  Otology. — Bezold,  Miinchen  ;  Biirkner,  Gottingen ;  Kirchner, 
Wiirzburg ;  Kuhn,  Strassburg ;  Kessel,  Jena ;  Lucae,  Berlin  W.,  Liit- 
zowplatz9;  Magnus,  Konigsberg  ;  Moos,  Heidelberg ;  Trautmann,  Ber- 
lin. 

IS.  Laryngology  and  Rhinology. — Beschorner,  Dresden  ;  B.  Frankel, 
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Berlin  N.  W.,  Neustadtische  Kirclistrasse  12;  Gottstein,  Breslau ;  A. 
Hartmann,  Berlin;  Jurasz,  Heidelbergj  H.  Krause,  Berlin;  Michael, 
Hamburg;  Schech,  Miinchen ;  M.  Schmidt,  Frankfurt  a.  M. 

13.  Dermatology  and  SypMlograplqi. —  Casparv,  Konigsberg;  Dou- 
trelepont,  Bonn  ;  Kobner,  Berlin  ;  Laasui;  Beilin  N.  W.,  Carlstrasse  19 ; 
Lesser,  Leipsic;  G.  Lewin,  Berlin;  Neisser,  Breslau;  Unna,  Hamburg; 
Wolff,  Strassburg. 

14-  Diseases  of  the  Teeth. — Bmch,  Berlin  N.  W.,  Alexander-Ufer  6  ; 
Calais,  Hamburg;  Hesse,  Leipsic;  Fricke,  Kiel;  Hollander,  Halle; 
Miller,  Berlin  ;  Paitsch,  Breslau;  Sauer,  Berlin  ;  Weil,  Miinchen. 

15.  Hygiene. — Fliigge,  Breslau  ;  Gaffky,  Giessen  ;  Graf,  Elberfeld  ; 
F.  Hofmann,  Leipsic;  R.  Koch,  Berlin;  Lehmann,  Wiirzburg;  Pisior. 
Berlin  W.,  v.  d.  Heydtstrasse  13;  Wolffhiigel,  Gottingen  ;  Uffelmann, 
Rostock. 

16.  Medical  Geography  and  Climatology  {History  and  Statistics). — 
Abel,  Stettin;  Brock,  Berlin;  Dettweiler,  Falkenstein ;  Falkenstein, 
Lichterfelde  ;  Finkelnburg,  Bonn  ;  Guttstadt,  Berlin ;  A.  Hirsch,  Berlin 
W.,  Potsdamerstrasse  113;  Lent,  Koln  ;  Wernich,  Coslin. 

17.  State  Medicine. — Falk,  Berlin  ;  Giinther,  Dresden  ;  von  Holder, 
Stuttgart;  Knauff,  Heidelberg;  Liman,  Berlin  S.  W.,  Koniggratzer- 
strasse  46a ;  Schonfeld,  Berlin ;  Schwarz,  Koln  ;  Skrzeczka,  Berlin  ; 
Ungar,  Bonn. 

18.  Military  Hygieiie. — Von  Coler,  Berlin ;  von  Fichte,  Stuttgart ; 
Grasnick,  Berlin  ;  Grossheim,  Berlin  ;  Krocker,  Berlin  W.,  Magdeburger 
Platz  3  ;  Mehlhausen,  Berlin  ;  Mohr,  Miinchen  ;  Roth,  Dresden  ;  Wen- 
zel,  Berlin. 

Buttermilk  as  a  Diuretic  in  Chronic  Bright's  Disease. — Dr.  Henrv 
D.  White,  of  Nutley,  N.  J.,  writes  as  follows  : 

"  It  often  happens  when  treating  a  case  of  chronic  Bright's  disease, 
where  the  quantity  of  urine  passed  in  twenty-four  hours  is  very  small 
and  of  high  color,  that  one  fails  to  find  a  diuretic  which  will  act  with 
any  degree  of  certainty  and  for  any  length  of  time.  Such  was  my  ex- 
perience with  a  patient  whom  I  have  been  treating  for  a  number  of 
months,  with  very  little  success  until  lately.  Mrs.  51.,  aged  fifty-five, 
weight  three  hundred  and  fifty  pounds,  the  mother  of  eleven  children, 
has  been  suffering  with  chronic  Bright's  disease  for  the  past  five  years. 
I  was  called  to  see  her  July  6,  1889.  She  was  then  suffering  mostly 
from  dyspnoea,  constipation,  very  small  quantity  of  urine  being  passed, 
and  intense  oedema  of- the  legs,  with  small  superficial  ulcers  which 
caused  excessive  pain.  I  put  her  at  once  on  the  use  of  diuretics  and 
laxatives,  giving  her  a  soothing  lotion  for  the  legs.  For  a  short  time 
the  diuretics  acted  well,  but  subsequently  failed  to  produce  any  effect 
whatever.  I  changed  from  one  diuretic  to  another,  but  with  no  suc- 
cess. In  the  latter  part  of  November  she  expressed  a  desire  for  some 
buttermilk.  As  1  saw  no  harm  in  its  use,  and  knowing  that  it  was 
nourishing,  I  allowed  her  to  have  it.  The  next  time  I  saw  her  was 
about  one  week  after  she  commenced  taking  the  buttermilk.  She  then 
told  me  that  since  she  had  been  taking  it  she  had  passed  large  quanti- 
ties of  urine  of  a  healthy  color.  It  is  needless  to  say  that  I  was  sur- 
prised at  the  result,  as  I  had  never  in  my  reading  seen  apy  reference 
to  its  use.  To  make  sure  that  it  was  the  buttermilk  which  was  acting 
as  a  diuretic,  I  then  had  it  stopped  for  forty-eight  hours.  The  urine  at 
once  diminished  in  amount  and  resumed  its  high  color.  On  commenc- 
ing the  use  of  the  buttermilk  again,  the  urine  increased  in  amount  and 
became  of  a  normal  color.  Up  to  the  time  of  writing  she  has  lived 
almost  exclusively  on  buttermilk,  and  says  she  has  not  felt  as  well  as 
she  does  now  for  some  years.  I  would  here  state  that  the  quantity  of 
buttermilk  taken  in  twenty-four  hours  has  not  at  any  time  exceeded 
two  quarts,  and  that  she  has  taken  no  medicine  of  any  kind  since  she 
commenced  its  use.  The  bowels  have  acted  naturally,  the  redenia  has 
almost  entirely  disappeared,  and  the  ulcers  on  her  legs  have  healed. 

"  I  will  not  try  to  explain  the  action  of  the  buttermilk  on  the  kid- 
neys, but  merely  give  this  as  an  example  of  its  use  as  a  diuretic  when 
everything  else  had  failed.  Whether  it  will  have  the  same  effect  in 
every  casa  of  chronic  Bright's  disease  I  am  not  prepared  to  say,  as  I 
have  not  had  enough  experience  with  it  as  yet.  At  any  rate,  it  seems 
worthy  of  a  trial." 

The  late  Dr.  David  Clark  Cocks. — At  a  recent  meeting  of  the  New 
York  Ophthalmological  Society  the  following  resolution  was  adopted : 


That  we  hereby  express  our  sincere  and  deep  regret  at  his  loss  and  our 
tribute  of  affection  and  respect  for  his  memory.  By  faithful  and  in- 
dustrious labor  he  had  reached  a  position  of  honor  among  the  com- 
munity and  in  the  profession.  He  commanded  the  confidence  of  all 
who  knew  him  by  the  fidelity  and  uprightness  of  his  character,  by  the 
soundness  of  his  judgment,  by  his  skill,  and  by  the  conscientious  pains 
which  he  brought  to  bear  upon  all  that  he  undertook. 

He  was  discreet,  thorough,  observant,  and  never  spared  himself  if 
he  might  serve  the  distressed.  He  was  imbued  with  a  love  of  knowl- 
edge, and  was  not  only  versed  in  medical  literature,  but  was  capable  of 
discerning  new  facts  and  suggesting  new  methods  in  clinical  experience. 
We  have  lost  a  tried  and  true  friend,  an  excellent  co  worker,  and  one 
for  whom  the  future  promised  even  more  than  the  past  had  realized. 
To  bis  family  we  offer  our  sincere  sympiithy  and  respectful  condolence. 

(  Pkter  a.  Callan, 
Committee:  I  RxcnxKO  H.  Derby, 
(  J.  B.  Emerson. 

The  International  Medical  Annual  for  1890  is  announced  as  in  press, 
by  Mr.  E.  B.  Treat.  The  work  has  been  done  by  thirty-seven  editors  to 
whom  special  parts  have  been  assigned. 

To  Contributors  and  CoiTespondents. —  The  attention  of  ail  who  purpose 
favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  pubhcahon  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  loith  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  ue  are  specially  notified 
of  tlie  fact  at  the  time  the  article  is  se7U  to  us  ;  (S)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — W( 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  typesetters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  became  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  Ko  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  pi-opcrly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidmiial.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  dr.<<ires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  tfie  profession  who  send  us  in  fo>-mation  of  matters  of  interest 
to  our  readers  will  be  considired  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shtdl  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  butiness  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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THE  PROPHYLAXIS  OF  GOUT  * 
By  WALTER  MENDELSON,  M.  D. 
As  family  practitioners,  brought  into  contact  with  the 
!  children  and  often  with  the  grandchildren  of  our  patients, 
there  will  be  repeatedly  presented  to  our  minds  the  ques- 
tion, How  can  we  prevent  gout  developing  in  those  who,  as 
far  as  we  can  judge,  seem  destined  to  be  sufferers  in  later 
years  ?j 

The  importance  of  this  subject  is  one  that  has  often  im- 
pressed itself  upon  me.  And  though  I  have  rarely  seen  it 
touched  upon,  yet  it  seems  well  worthy  of  earnest  thought 
when  its  bearing  upon  future  generations  is  taken  into  ac- 
count. 

It  does  not  come  within  the  scope  of  this  paper  to  enter 
into  a  discussion  of  the  many  hypotheses  concerning  the 
exact  nature  of  the  disease,  physiological  chemistry  being 
still  in  too  immature  a  state  to  allow  of  anything  more  than 
I   guarded  speculations  on  this  head.   All  we  can  say,  in  gen- 
'    eral  terms,  is  that  gout  is  the  result  of  a  perverted  me- 
tabolism, and  that  we  know  it  clinically  by  a  complex  of 
many  symptoms,  some,  and  often  many,  of  which  are  always 
k  present  in  one  individual. 

I'  Before,  however,  passing  to  the  question  of  prophylaxis, 
we  must  briefly  review  some  at  least  of  the  principal  indi- 
cations which  seem  to  call  for  a  particular  mode  of  life  to 
be  observed,  and  also  to  point  out  those  early  signs  which 
observation  has  shown  to  be  the  manifestations  of  what 
may  later  become  well-defined  gout. 

First  of  all,  we  should  inquire  into  the  ancestry  and  sur- 
roundings of  our  patient.  It  is  customary  at  the  present 
time  to  lay  what,  to  my  mind,  seems  an  exaggerated  stress 
upon  the  influence  of  heredity,  forgetting  that  in  the  Dar- 
winian theory  of  evolution  environment  plays  a  part  of  not 
less  importance.  We  talk  of  inherited  gout  in  instances 
where  it  is  often  far  more  probable  that  not  the  gout  itself, 
but  an  environment  of  tastes  and  habits  and  way  of  living 
favorable  to  produce  gout,  is  the  legacy  of  parent  to  child. 

Not  that  I  would  be  understood  as  denying  the  influence 
I  of  pure  heredity.  The  evidences  of  its  existence  are  often 
1  too  striking  to  be  gainsaid.  All  that  I  would  insist  on  is 
that  heredity  be  not  unduly  exalted  over  environment. 

It  might  seem  as  though  this  difference  were  of  little 
practical  moment,  but  it  is  always  of  importance  to  know 
the  reasons  why  we  do  things.  Empiricism  has,  indeed, 
often  led  to  valuable  individual  results,  but  empirical  prac- 
tices can  never  lead  to  broad  and  general  conceptions  until, 
subjected  to  philosophical  analysis,  the  method  of  their  ac- 
tion stands  revealed.  And  in  considering  the  prophylaxis 
of  gout,  the  importance  of  keeping  our  minds  clear  regard- 
ing the  different  influences  exerted  by  heredity  and  environ- 
ment will,  I  think,  become  apparent  when  we  reflect  that 
were  gout,  or  diseases  generally,  hereditary  in  the  strict 

*  Read  before  the  New  York  Clinical  Society,  December  27,  1889.  ] 
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sense  of  the  word,  our  efforts  toward  subduing  them  would 
be  as  practically  nil  as  efforts  to  change  the  inherited  shape 
of  a  nose  or  the  color  of  eyes  would  be.  But  when,  on  the 
other  hand,  we  study  the  causation  of  the  disease  in  the 
light  which  environment  throws  upon  it,  we  find  that  much 
— very  much — may  be  done  where,  as  is  usually  the  case, 
the  environment  is  capable  of  being  modified  by  intelligent 
effort. 

Or,  to  put  the  matter  a  little  differently,  were  the  gouty 
vice  so  largely  dependent  upon  heredity  as  we  often  seem 
inclined  to  believe,  efforts  at  prophylaxis  would  have  to  be 
directed  not  to  the  individual  but  to  a  class,  and  these  ef- 
forts would  then  fall  rather  to  the  political  economist  than 
to  the  physician.  But  regarding  it  as  largely  due  to  a 
faulty,  but  often  remediable,  environment  (and  this  I  am  in- 
clined to  believe  is  the  more  correct  view),  there  is  an  olive- 
branch  of  hope  held  out  to  us  as  physicians  in  our  endeav- 
ors to  influence  the  individual  through  his  surroundings. 

With  this  preliminary,  let  us  inquire  what  those  circum- 
stances or  symptoms  are  which  might  lead  us  to  believe  that 
the  person  with  whom  they  occur  would  later  show  signs 
of  the  existence  of  gout. 

And  here,  for  the  sake  of  convenience,  we  may  divide 
our  patients  into  two  classes  : 

First.  Those  who  have  no  actual  manifestations,  but 
who,  from  heredity  and  environment,  seem  likely  to  become 
gouty  later  in  life.  (This  category  will  comprise  mostly 
children  and  young  adults.) 

Secondly.  Those  in  whom  gout  has  already  declared  it- 
self, but  in  whom  we  wish  to  stop,  or  at  least  render  less 
often,  subsequent  attacks. 

Given  a  family  of  young  persons,  what  are  the  circum- 
stances which  may  lead  us  to  think  that  they  may  be  vic- 
tims to  gout  in  later  years  ?  Here  is  a  type  of  family  that 
we  often  see.  The  grandparents  are  healthy  people.  Origi- 
nally poor,  they  have  risen  by  steady  industry  to  the  accu- 
mulation of  a  comfortable  income.  The  son,  not  contented 
with  the  slower  means  of  making  a  living,  engages  in  some 
business  where  speculation  for  wealth  has  in  a  great  meas- 
ure supplanted  the  slower  principle  of  producing  it.  He 
necessarily  leads  a  life  of  great  nervous  strain,  makes  a 
good  deal  of  money  quickly,  perhaps  often  only  after  sev- 
eral trying  reverses  of  fortune,  and  spends  a  good  deal  too ; 
lives  high,  drinks  champagne  daily  for  dinner,  and  is  per- 
haps a  not  infrequent  imbiber  of  cocktails  during  business 
hours. 

His  wife  leads  a  similar  life  of  excitement  in  her  way — 
in  the  sociable,  charitable,  or  church  line  of  activity.  By 
the  time  the  husband  is  forty  he  has  well-marked  gout  in 
some  of  its  many  forms ;  perhaps  deposits  in  the  joints,  per- 
haps cirrhotic  kidneys.  The  wife  by  this  time  is  quite 
likely  a  confirmed  dyspeptic,  and  has  gone  through  several 
attacks  of  "nervous  depression,"  or  maybe  she  is  a  chronic 
neurastheniac. 

When  we  come  to  the  children,  we  find  the  elder  ones 
the  healthier,  having  been  begotten  when  the  parents  were 
in  a  better  physical  condition.  They  will  all  be  more  or 
less  unhygienically  brought  up,  according  to  the  various 
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grades  of  intelligence  of  the  parents;  allowed  food  of  un- 
suitable kinds  and  quantities,  and  partaking  at  least  in  a 
partial  degree  of  the  life  of  excitement  led  by  the  parents. 
Fed  on  hiffhlv  stimulating  food,  allowed  to  drink  tea  and 
coffee,  and  not  infrequently  wines,  these  children  grow  up 
to  be  nervous  and  excitable  creatures.  They  may  be  sub- 
ject to  "night  terrors,"  to  chorea,  to  sick  headaches,  and 
manifestations  of  a  disturbed  nervous  economy  even  more 
grave.  Or  the  chronic  malnutrition  to  which  they  are  sub- 
ject may  show  itself  in  dyspeptic  troubles  or  in  skin  diseases 
— notablv  eczema;  or  in  a  tendency  to  be  croupy,  to  have 
bronchitis,  and  to  be  subject  to  attacks  of  acute  amygdalitis. 
These  children  are  very  liable  to  "bilious  attacks,"  charac- 
terized by  feverishness  toward  bed-time,  followed,  after  a  few 
house  of  restless  sleep,  by  vomiting  and  purging. 

Fothersfill  has  humorously  divided  gouty  people  into  two 
tvpes — the  Anglo-Saxon  and  the  Arab  ;  the  former  florid 
and-  robust-looking,  the  latter  dark,  lean,  and  bilious.  In 
children  vou  see  this  diWsion  as  markedly  as  you  do  in  adults. 
Thus  many  goutily  inclined  children  are  fat  and  flabby, 
with  skins  inclined  to  be  greasy  ;  others,  again,  may  be  the 
pictures  of  robust  health ;  while  yet  another  type  is  dark, 
lean,  and  precociously  bright.  As  a  rule,  the  Anglo-Saxon 
type  is  inclined  to  skin  troubles  and  catarrhs  of  the  aliment- 
ary and  respiratory  tract,  while  in  the  Arab  we  more  often 
meet  with  megrim,  chorea,  and  other  nerve  disorders. 

Knowing  what  the  parents  are,  it  seems  to  me  that  it  is 
not  unreasonable  to  suppose  that  the  children,  following  in 
the  same  track,  may  in  due  time  become  gouty,  and  I  am 
the  more  confirmed  in  this  opinion  since  it  has  been  my 
fortune  to  see  well-marked  gouty  manifestations  develop 
soon  after  the  age  of  puberty  in  children  who  live  in  what 
I  may  be  allowed  to  call  a  gouty  atmosphere. 

Placed  in  charge  of  such  a  family,  the  physician  can,  I 
am  convinced  bv  experience,  do  much  to  insure  its  members 
a  greater  share  of  physical  well  being  than  might  otherwise 
fall  to  their  lot.  For  this,  co-operation  on  the  part  of  the 
parents,  or  of  an  intelligent  nurse,  is,  of  course,  indispensa- 
ble. But  usually  we  can  count  on  this,  parental  love  mak- 
ing even  the  foolish  wise.  The  first  thing  necessary  is  to 
attend  to  the  general  hygiene,  drugs  playing  but  a  subor- 
dinate part.  And  here  regard  to  diet  is  of  prime  impor- 
tance, and  usually  we  will  find  that  our  efforts  will  have  to 
be  directed  chiefly  to  securing  a  simpler  and  more  rational 
diet  list. 

Most  children,  up  to  the  age  of  three  or  four,  and  espe- 
cially if  in  charge  of  a  nurse,  are  systematically  overfed. 
There  is  apparently  a  tendency  to  regard  children  of  that 
age  more  as  prize  cattle  in  training  for  exhibition  at  a 
county  fair  than  as  material  out  of  which  rational  beings 
are  to  be  shaped.  Consequently,  strict  attention  to  the 
quantity  of  food,  and  to  the  nurse,  is  indispensable.  I  say 
"the  nurse"  advisedly,  as  on  one  occasion  the  only  way  by 
which  I  could  secure  the  health  of  a  child  was  by  insisting 
upon  the  discharge  of  the  nurse,  who  would  insist  on  over- 
feeding the  child,  both  night  and  day,  in  spite  of  all  orders 
to  the  contrary.  If  a  child  is  lat  and  dyspeptic,  is  inclined 
to  bronchial  and  intestinal  catarrhs,  to  amygdalitis,  to  ecze- 
ma, and  to  bilious  attacks,  you  will  find,  as  a  rule,  I  think, 


that  it  is  beinvr  overfed  and  that  its  diet  is  too  uniform.  It 
is  a  common  error  to  give  a  child  one  kind  of  food  too  ex- 
clusively, and  this  either  farinaceous  or  animal.  Some  get 
too  much  of  one,  some  too  mnch  of  the  other,  and  many  too 
much  of  both.  Children  often  get  too  much  animal  food, 
especially  eggs,  with  the  idea  that  it  is  "strengthening,'' 
and  not  enough  green  vegetables  and  fruit,  because  these 
are  supposed  to  "  upset  the  bowels." 

A  judicious  combination  is  what  we  must  insist  on. 
And,  as  a  rule,  it  will  not  be  necessary  to  either  proscribe 
or  prescribe  certain  foods,  except  on  the  lines  just  indicated. 
The  diet  of  small  children  should  be  largely  farinaceous,  I 
think,  except  where  there  is  a  tendency  to  flatulent  dyspep- 
sia, whether  of  the  stomach  or  bowels.  Many  little  patients 
in  whom  eczemas  are  imputed  to  too  starchy  a  regimen, 
will  be  found  on  inquiry  to  be  really  suffering  from  a  want 
of  those  alkaline  salts  which  normally  are  introduced  into 
the  system  through  the  medium  of  green  vegetables  and 
fruit.  Hence  1  insist  on  children  being  brought  up  to  eat 
such  vegetables  as  are  in  season  (with  certain  exceptions — 
such  as  corn,  cabbage,  and  egg-plant),  and  to  have  plenty 
of  fruit — raw  in  summer,  stewed  or  baked  in  winter. 

The  change  of  a  peevish,  sickly  little  glutton  to  a  bright 
and  amiable  child,  which  a  judicious  alteration  in  the  amount 
and  kind  of  diet  will  often  produce,  is  one  of  the  most 
gratifying  results  in  medical  practice. 

In  older  children  the  dangers  of  constant  indulgence  in 
rich  and  highly  seasoned  food,  in  pies,  pastry,  cake,  and 
desserts  generally,  can  not  be  too  strongly  insisted  on. 
But,  above  all,  we  must  condemn  in  unmeasured  terms 
the  use  by  children  of  nerve  stimulants,  whether  alcoholic 
or  in  the  shape  of  tea  and  coffee,  for  stimulants  act  injuri- 
ously in  a  double  way.  In  the  first  place,  they  generally 
produce  indigestion  ;  and,  in  the  second,  their  use  induces  a 
condition  of  nervous  erethism,  which  is,  I  am  inclined  to 
believe,  in  itself  a  strong  predisposing  cause  in  the  produc- 
tion of  gout. 

In  children,  next  to  attention  to  diet  are  the  subjects 
of  clothing,  bathing,  and  exercise.  Just  as  most  children 
are  overfed,  so,  too,  are  they  overdressed,  in  the  sense  of 
having  too  much  on,  and  that  not  properly  made.  The 
habit  of  putting  a  great  number  of  woolen  clothes  upon  a 
child,  which  I  find  to  be  common,  is  the  cause  of  much  ill- 
ness, especially  as  most  houses  are  overheated  by  a  furnace. 
The  free  perspiration  which  these  practices  induce  is  too 
often  followed  by  taking  cold  whenever  there  is  a  sudden 
change  of  temperature. 

Another  reprehensible  thing  often  found  is  that  t! 
clothes  are  made  to  button  by  a  waist  snugly  to  the  che;-! 
and  abdomen.  This,  by  the  rapid  growth  of  the  child, 
soon  becomes  too  tight,  impeding  the  free  action  of  the 
lungs,  and,  through  them,  of  the  circulation.  The  clothes  of 
children  should  be  few  in  number,  and  should  be  so  madb 
as  to  hang  free  from  the  shoulders,  leaving  the  body  entirelv 
untrammeled. 

Bathing — sponging  in  cold  water  in  a  warm  room — 
should  be  insisted  on,  followed  by  a  good  rubbing  to  stimu- 
late the  circulation  in  the  skin. 

As  for  exercise  and  fresh  air,  I  believe  that,  unless  chil- 
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dren  are  absolutely  sickly,  they  should  be  sent  out  in  all 
sorts  of  weather,  no  matter  how  inclement  it  may  seem. 
If  it  raius,  give  them  rubber  boots  and  water-proofs,  and  let 
them  have  a  good  time  wading  in  the  puddles,  of  whicli  our 
New  York  streets  always  afford  an  abundance  of  variety 
during  a  storm. 

In  recommending  such  a  course  of  hardening  I  am  well 
aware  that  there  will  always  be  found  a  certain  number  of 
children  who  can  not  stand  it,  and  a  vastly  greater  number 
of  parents  who  are  opposed  to  trying  it.  But  where  there 
are  twenty  children  of  whom  it  has  been  thought  that  they 
"ere  of  too  delicate  a  nature  to  bear  such  treatment,  there 
will  perhaps  be  found  but  one  of  whom  this  is  really  true. 
In  fact,  it  is  often  the  so-called  delicate  ones — those  who 
have  been  shielded  from  every  draught  that  blows — who 
need  it  most  and  thrive  under  it  best. 

These  remarks  upon  prophylactic  treatment  in  children 
will  then  be  seen  to  resolve  themselves  simply  into  reeula- 
tions  for  keeping  the  child  in  the  best  health  possible,  pav- 
iuLT  particular  care  to  the  digestion.  And,  indeed,  the  whole 
spiiitof  the  prophylaxis  of  gout,  from  the  very  nature  of 
tilings,  can  be  nothing  more  than  an  attempt  to  do  this. 
I  or  gout,  being  essentially  the  manifestation  of  a  faulty 
metabolism — a  disturbed  nutrition — that  treatment  will  be 
most  successful  which  succeeds  in  putting  the  metabolic 
piocesses  of  the  organism  upon  a  footing  most  approaching 
the  normal.  Hence  all  our  endeavors  must  be  directed, 
tirstly,  toward  maintaining  in  perfect  order  the  apparatus 
that  fits  the  food  for  absorption — the  alimentary  canal;  and, 
secondly,  toward  bringing  about  those  circumstances  most 
favorable  for  the  proper  elaboration  of  the  products  of  di- 
gestion into  the  various  tissues  of  the  body. 

In  considering  the  subject  of  prophylaxis  for  adults  we 
may  conveniently  divide  them  into  those  who  have  only 
the  mildest  manifestations  and  in  whom  we  wish  to  prevent 
the  graver  ones,  and  into  those  in  whom  severe  symptoms 
haviug  occurred,  we  desire  to  make  their  appearance  less 
frequent. 

Where  only  mild  manifestations  are  present,  such  as  oc- 
casionally painful  joints,  neuralgic  or  sick  headaches,  a 
tendency  to  eczema,  early  grayness  of  the  hair,  etc.,  rules 
the  same  in  spirit  as  those  laid  down  for  children  are  ap- 
plicable. 

In  their  diet  such  persons  should  studiously  avoid  all 
rich  and  indigestible  food,  no  matter  w  hat  its  kind  may  be, 
for  it  is  often  not  so  much  the  kind  as  the  mode  of  prepa- 
ration that  makes  food  injurious.  Let  us  not  be  too  rigid 
in  insisting  upon  a  complete  withdrawal  of  starches  and 
sui:ars  in  favor  of  an  almost  exclusively  meat  diet.  Onlv 
when  flatulent  or  acid  dyspepsia  exists  is  the  latter  course 
so  imperatively  indicated,  I  think. 

As  in  children,  so  too  in  adults  you  will  find  that  most 
persons  eat,  as  a  rule,  a  greater  quantity  than  is  needed  for 
the  repair  of  the  tissues,  and  hence  that  many  cases  of 
gouty  dyspepsia  can  be  cured  by  simply  insisting  that  the 
patient  rise  from  table  not  completely  satisfied,  and  that  he 
chew  his  food  thoroughly. 

In  marked  and  advanced  cases  of  gout,  of  course  a 
strictly  animal  diet  is  often  the  only  thing  that  will  bring 


relief,  and  those  who  are  goutily  inclined  should  always  be 
sparing  in  their  use  of  the  carbohydrates;  yet  to  cut  oflE 
starches  and  sugars  entirely,  as  some  would  do,  seems  to  me 
a  mistake. 

In  seeking  to  formulate  any  rational  system  of  treatment 
of  the  gouty  diathesis  we  must  constantly  bear  in  mind  the 
great  role  the  liver  plays  in  the  pathogenesis  of  this  disease ; 
that  its  principal  function  is  not,  as  we  were  taught  till 
some  years  ago,  the  secretion  of  bile,  but  the  performance 
of  primary  metabolism.  It  is  in  the  liver  that  both  the  car- 
bohydrates and  the  proteids  undergo  in  large  part  those 
changes,  constructive  as  well  as  destructive,  which  fit  them 
either  for  absorption  as  tissue-formers,  or  for  elimination 
through  the  urine. 

It  becomes  readily  conceivable,  therefore,  that  any  ex- 
cessive indulgence  in  either  of  these  classes  of  food  may, 
temporarily  at  least,  throw  upon  the  liver  a  strain  so  great 
as  to  seriously  overtax  its  metabolic  functions.  Hence  the 
importance  of  moderation  in  diet;  the  importance  of  allow- 
ing sufficient  time  for  the  liver  to  perform  these  chemical 
changes,  in  the  absence  of  which  a  large  mass  of  material, 
unfit  for  tissue  food,  and  some  of  it  (as,  for  instance,  the 
ptomaines  formed  in  the  alimentary  canal)  directly  poison- 
ous, may  not  be  carried  into  the  circulation  to  the  prejudice 
of  the  whole  economy. 

In  this  connection  it  may  not  be  out  of  place  to  again 
allude  to  the  importance  of  green  vegetables  and  of  many 
fruits  in  the  dietary  of  the  goutily  inclined.  Green  vege- 
tables contain  but  little  starch,  sugar,  or  proteid  material, 
being  made  up  largely  of  water,  cellulose,  and  alkaline 
salts;  and  fruits,  though  containing  much  sugar,  are,  on  the 
other  hand,  rich  in  malates,  tartrates,  citrates,  and  other 
vegetable-acid  salts  of  the  alkalies  and  alkaline  earths. 
These  salts,  though  acid  in  reaction,  become  changed  in  the 
system  to  corresponding  carbonates  having  an  alkaline  re- 
action, and  tend  to  neutralize  the  lactic  and  other  acids 
formed  from  the  decomposition  of  sugars  and  fats  in  the 
intestines.  So  marked,  indeed,  may  this  alkalinization  be 
that  after  a  hearty  meal  of  fruit  I  have  often  seen  the  urine 
so  alkaline  as  to  be  turbid  from  the  precipitation  of  its 
earthy  phosphates.  The  urine  of  cattle  is  normally  turbid 
and  alkaline. 

Equally  important  with  the  subject  of  food  is  that  of  the 
use  of  alcoholic  stimulants.  From  time  immemorial  too  free 
an  indulgence  in  the  pleasures  of  the  table  has  been  consid- 
ered a  potent  cause  of  gout,  though,  as  we  now  know,  it  is  by 
no  means  the  only  one,  and  the  question  of  the  use  of  wines, 
malt  liquors,  and  spirits  will  be  one  on  which  we  shall  con- 
stantly be  called  upon  to  decide.  Personally  I  believe  that 
the  habitual  or  frequent  use  of  wine,  even  in  moderation,  is 
alwavs  attended  by  more  or  less  risk  to  the  digestion.  Cer- 
tain it  is  that  the  climate  of  this  country  will  not  allow  any- 
thing like  the  indulgence  which  in  Europe  may  be  risked 
with  impunity.  So  to  any  one  inclined  to  gout  I  would 
say.  Drink  not  at  all.  But,  however  excellent  this  may  be, 
both  in  practice  and  in  theory,  we  are  constantly  brought 
into  contact  with  people  to  whom  the  lack  of  wine  at  meals 
seems,  and  therefore  is,  a  great  deprivation.  To  them  we 
should  recommend  the  use  of  good  but  light  clarets  and 
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Rhine  wines,  in  place  of  Burgundies,  sherry,  or  port.  The 
latter  two,  indeed,  are  fortunately  little  drank  here,  and  so 
we  have  little  chance  to  see  their  effects,  but  the  reputation 
which  "  fine  old  crusted  port "  enjoys  in  England  for  pro- 
ducing a  fine  old  urate-incrusted  toe  joint  has  been  handed 
down  to  us  in  scores  of  classical  novels. 

All  the  sweet  wines,  so  many  of  which  are  now  grown 
in  California,  must  be  rigidly  avoided,  and  the  habitual  use 
of  champagne  is  to  be  especially  condemned.  Malt  liquors, 
as  experience  has  amply  shown,  are  active  factors  in  pro- 
ducing or  developing  gout.  And  of  these  the  American 
lager  beer  is,  in  my  experience,  the  worst.  This  arises 
probably  from  the  too  hasty  manner  of  its  preparation. 
The  fermentative  processes  are  not  completed,  and,  when 
the  beer  is  drank,  they  continue  in  the  stomach  and  intes- 
tines, giving  rise  to  flatulent  dyspepsia  with  the  formation  of 
various  acids,  as  by-products,  which  greatly  interfere  with 
digestion.  In  elderly  people  a  little  alcoholic  stimulant  at 
meal  times  is  often  indicated,  and  then  a  little  whisky  or 
brandy  in  water  is  preferable  to  wine,  . 

So  far,  our  whole  attention  has  been  turned  to  that 
stage  of  metabolism  often  called  primary  external  digestion,, 
because  it  takes  place  in  the  alimentary  canal,  which,  being 
but  an  involution  of  the  external  surface,  can  not,  in  the 
strictest  sense,  be  considered  as  within  the  body. 

Secondary  or  internal  digestion  consists  of  those  meta- 
bolic changes  which  convert  the  absorbed  food  into  the  sub- 
stances proper  to  the  various  tissues  to  be  replaced.  And 
it  is  with  the  problem  how  best  to  put  the  system  into  con- 
ditions most  favorable  for  these  changes  that  we  must  now 
concern  ourselves. 

The  commerce  of  the  body,  like  that  of  the  nation,*pros- 
pers  best  under  conditions  of  absolute  freedom.  And  the 
greater  the  freedom  which  the  mediums  of  transportation 
and  exchange  possess — the  more  unimpededly  the  blood  and 
lymph  can  carry  food  to  the  tissues  and  remove  again  the 
waste  products — the  more  perfectly  will  all  the  metabolic 
transformations  go  on,  and  the  greater  will  be  the  pros- 
perity which  the  economy  of  the  body  will  enjoy.  And  to 
accomplish  this  end  there  is  no  means  so  effective  as  exer- 
cise. But  let  me  insist  that  exercise  must  not  be  of  the 
body  alone;  it  must  be  of  the  mind  as  well.  It  should  be 
a  true  diversion,  and  an  intellectual  effort,  in  order  to  pro- 
duce its  best  effects.  To  rest  a  fatigued  brain  is  not  to  do 
nothing,  but  to  do  something  different. 

Goethe  has  said  : 

"  Rest  is  not  quitting 
The  busy  career. 
Rest  is  the  fitting 

Of  self  to  one's  sphere. 

"  Tis  loving  and  serving 
The  highest  and  best. 
'Tis  onward  unswerving, 
And  that  is  true  rest." 

Hence,  to  prescribe  dumb-bells,  rowing  weights,  or  even 
Indian  clubs — with  which  considerable  skill  and  ingenuity 
can  be  brought  into  play — will  often  prove  of  little  benefit. 

Of  all  the  forms  of  exercise  available  in  a  city,  riding 


best  meets  the  required  indications.  The  great  increase  of 
riders  in  the  Central  Park  emphasizes  at  once  the  popularity 
of  horsemanship  and  the  growing  feeling  of  the  need  for  an 
effective  rest  for  mind  and  body — a  feeling  which  the  con- 
stantly increasing  demands  upon  the  nervous  system  made 
by  life  in  a  great  metropolis  has  engendered.  The  one 
great  drawback  to  riding  is  its  expense. 

The  next  best  thing,  perhaps,  is  a  bicycle,  which,  as  the 
man  who  sold  me  mine  remarked,  "  eats  no  oats."  And 
now  that  the  "  safety  "  pattern  is,  to  a  large  degree,  sup- 
planting the  high  "  ordinary,"  the  last  element  of  danger 
seems  to  have  been  removed.  To  those  who  are  not  riders 
it  may  be  pertinent  to  remark  that  it  is  wrong  to  suppose 
that  in  riding  a  bicycle  only  the  lower  extremities  are  used- 
The  whole  body  shares  in  the  exercise.  There  is  probably 
not  a  muscle  that  does  not  come  into  play,  both  in  propel- 
ling the  machine  and  for  that  delicate  and  wondrous  co- 
ordination by  which  alone  the  balance  in  ever-changing 
positions  is  preserved.  And,  automatic  and  almost  uncon- 
scious as  this  soon  becomes,  it  never  seems  to  lose  its  fas- 
cination and  wonder  for  the  mind.  Hence  the  charm  of 
bicycling.  It  is  a  constant  exemplar  of  the  victory  of  mind 
over  matter;  of  doing  easily  what  at  first  would  seem  im- 
possible to  be  done  at  all ! 

Tennis  is  another  form  of  exercise  that  fully  meets  all 
requirements.  In  the  summer  the  Park  in  certain  places  is 
full  of  tennis  players,  and  in  winter  many  clubs  are  organ- 
ized that  play  in  the  armories  and  other  large  inclosed 
spaces.  It  is  one  of  the  few  vigorous  sports  that  women 
can  engage  in  equally  with  men. 

I  dwell  on  these  forms  of  exercise  particularly,  because 
they  seem  most  easily  to  accomplish  our  desired  object ; 
they  are  sufficiently  vigorous,  they  are  interesting,  and  they 
must  take  place  out  of  doors  in  the  fresh  air.  But,  of 
course,  any  form  of  exercise,  so  long  as  it  is  a  pleasure  and 
not  an  unpleasant  duty,  is  of  use.  To  many  patients,  how- 
ever, especially  elderly  ones,  such  violent  forms  are  impos- 
sible. For  them  other  forms  will  have  to  be  devised,  suited 
to  circumstances. 

Let  me  suggest  billiards  as  being  one  where  to  consid- 
erable physical  exertion  a  most  agreeable  mental  occupa- 
tion is  added. 

I  regret  to  say  that  for  women,  and  especially  in  cities 
and  in  the  winter,  suitable  forms  cf  exercise  are  difficult  to 
command.  Many  women  ride  and  play  tennis  ;  a  few  may 
be  seen  on  tricycles,  and  some  even  on  bicycles,  but  on  the 
whole  they  do  not  have  as  many  resources  as  men. 

I  have  perhaps  sufficiently  emphasized  the  importance 
of  regarding  the  mind  as  inseparable  from  the  body  when 
deciding  on  the  forms  of  bodily  exercise  to  be  employed. 
But,  in  addition,  I  must  also  ask  you  to  constantly  remem- 
ber the  importance  of  attending  carefully  to  the  nervous 
systems  of  your  gouty  patients  as  influenced  by  their  minds, 
for  gouty  people  are  particularly  prone  to  nervousness,  and 
this  reacts  again  to  maintain  the  very  condition  that  has 
produced  it. 

The  common  sources  of  mental  worry  and  strain,  wliether 
they  arise  from  business  or  from  the  cares  of  family,  or  what 
not,  we  are  generally  powerless  to  remove.    But  we  can  seek 
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to  neutralize  them,  to  take  the  mind  away  from  that  which 
habitually  engrosses  it,  and  raze  out  the  written  troubles  of 
the  brain  by  giving  it  something  different  to  do.  Urge 
vour  patients  to  cultivate  some  mental  resource,  and,  if  pos- 
sible, always  let  it  be  of  an  elevating  kind — literature,  music, 
art,  public  life — whichever  seems  most  suitable. 

The  therapeutic  value  of  enjoyment  is  too  often  forgot- 
ten. A  visit  to  the  theatre  is  certainly  more  gladly  taken 
than  a  dose  of  medicine,  and  is  often  more  efficacious.  A 
trip  into  the  country  in  summer,  or  to  a  neighboring  city  in 
winter,  is  worth  more  than  tonics.  Change  is  the  great 
thing.  It  matters  often  little  what  it  is,  so  long  as  it  is  a 
change. 

And  when  summer  comes  and  families  are  breaking  up 
for  the  country,  insist  that  its  members  separate. 

A  family  of  gouty  dyspeptics,  no  matter  how  fond  they 
may  be  of  one  another,  necessarily  keep  up  a  condition  of 
mutual  irritation  and  worry.  Separate  them  for  a  few  weeks 
and  the  effect  is  often  marvelous.  Even  those  who  stay  be- 
hind in  the  city  share  in  the  benefits.  I  have  had  occasion 
to  make  this  experiment  many  times,  and  always  with  un- 
varying results. 

We  have  now  arrived  at  a  point  in  the  discussion  of  our 
subject  where  prophylaxis  needs  must  merge  into  therapeu- 
sis — namely,  when  we  consider  preventive  measures  as  ap- 
plied to  those  who  are  occasional  or  constant  sufferers  from 
gout,  our  object  being  then  to  make  the  attacks  less  fre- 
quent or  less  severe. 

In  this  country  the  so-called  irregular  manifestations  of 
gout  are  by  far  more  common  than  the  classical  podagra. 
In  my  experience  the  latter  is  rare,  the  arthritic  troubles 
showing  themselves  not  in  sudden  sharp  seizures,  but  as 
pains  and  tenderness  in  the  joints  more  or  less  constant  and 
severe.  Uratic  deposits  are  rarely  of  the  magnitude  such 
as  Garrod  figures  in  his  classical  treatise,  nor  are  nodules 
in  the  ears  often  met  with.  All  the  marked  instances  of 
extensive  deposit  that  I  have  seen  have  been  in  English- 
men. 

Among  the  irregular  manifestations  of  gout  most  often 
met  with  here,  the  following  may  be  mentioned  :  Swelling 
and  tenderness  of  the  small  joints  of  the  feet  and  hands; 
dyspepsia — generally  flatulent  though  sometimes  acid;  neu- 
ralgias in  various  regions,  but  commonly  sciatic  or  intercos- 
tal; sick  headaches  in  women,  coming  on  especially  about 
the  time  of  menstruation ;  a  tendency  to  eczema  and  less 
often  to  psoriasis;  attacks  of  biliary  and  of  renal  colic;  uric 
acid  sediment  in  the  urine;  oxaluria,  and  occasional  glyco- 
suria; arterio-capillary  fibrosis,  with  cirrhotic  kidneys,  hy- 
pertrophied  heart,  etc.;  a  tendency  to  amygdalitis  and  to 
catarrhs  of  the  respiratory  and  alimentary  mucous  mem- 
branes. All  these  and  various  other  manifestations  we  see 
in  different  combinations  over  and  over  again. 

In  general  it  may  be  said  that  the  suggestions  regarding 
diet,  exercise,  etc.,  already  laid  down  will  again  apply  here. 
Only  we  will  have  to  be  more  rigid  in  regard  to  diet,  often 
to  the  entire  exclusion  of  all  starchy  and  sugary  foods,  or 
even  to  putting  the  patient  upon  a  milk  diet  alone. 

So  far  I  have  said  little  of  drugs,  but  these  are,  even 
prophylactically,  often  of  great  value. 


The  importance  of  keeping  the  liver  in  a  state  of 
healthy  functional  activity  has  already  been  dwelt  on. 
Many  gouty  attacks  can  be  warded  off  by  a  good  dose  of 
calomel,  a  draught  of  saline  bitter  water,  or  both  combined. 
I  have  gouty  patients  who  on  Saturday  nights  regularly  take 
a  dose  of  calomel  (a  two-grain  triturate  is  quite  enough), 
followed  on  Sunday  morning  by  a  small  quantity  of  Hunyadi 
or  Rubinat  water  taken  hot.  They  then  devote  their  Sun- 
day leisure  to  the  result. 

All  the  salicin  compounds,  and  especially  salicin  itself, 
I  regard  as  of  the  greatest  value.  They  all  act  upon  the 
liver,  causing  an  increased  flow  of  a  more  watery  bile  than 
normal.  To  gouty  patients  who  suffer  from  gall-stones  I 
give  tablets  of  salicin,  directing  them  to  take  them  two  or 
three  days  out  of  the  week  for  months.  So,  too,  neuralgic 
attacks  and  arthralgias  may  often  be  cut  short  if  salicin  is 
taken  at  their  very  first  appearance  and  continued  for  a  few 
days. 

I  have,  I  think — though  of  this  I  am  by  no  means  sure 
— seen  good  results  from  the  continued  use  of  lithia  waters. 
Whether  equally  good  results  would  not  have  followed  the 
use  of  plain  water  I  am  not  prepared  to  say.  All  gouty 
people,  unless  inclined  to  be  fat  or  to  have  a  fatty  heart, 
should  be  encouraged  to  drink  plenty  of  water.  It  washes 
out  the  system  and  quickens  all  the  chemical  changes. 

In  the  summer  a  visit  to  Saratoga,  to  Richfield,  to 
Sharon,  or,  if  circumstances  are  favorable,  to  Carlsbad,  or 
some  of  the  many  European  watering-places,  is  highly  to 
be  recommended.  Of  course,  we  must  not  delude  ourselves 
with  the  idea  that  the  good  results  obtained  are  due  solely 
to  the  medicinal  qualities  of  the  waters  drank,  for  the  same 
waters  taken  at  home  are  often  of  comparatively  little  bene- 
fit. That  many  of  them  have  a  directly  remedial  action 
there  can  be  no  doubt,  but  the  good  effects  upon  patients 
of  going  to  watering-places  come  not  from  the  number  of 
grains  to  the  gallon,  in  the  water  drank,  of  this  or  that  salt, 
but  from  what  I  have  already  insisted  upon  as  so  potent  a 
factor  in  effecting  a  cure — namely,  the  change  to  which  they 
are  subjected.  Change  of  air,  change  of  diet,  change  of 
thought,  change  from  the  every-day  petty  cares  of  life  to  a 
life  of  freedom — all  these  are  powerful  remedial  agents 
often  impossible  to  enlist  in  our  service  at  home,  but  which 
come  without  effort  there.  In  Europe  there  is  this  advan- 
tage, that  everything  at  a  place  like  Carlsbad,  for  instance, 
is  made  subordinate  to  the  interests  of  the  patient — every, 
thing  is  done  to  make  life  easily  agreeable — whereas,  say, 
in  Saratoga,  whose  waters  are  unrivaled,  the  patient  is  of 
secondary  importance — style  and  fashion  coming  first. 

Here  let  me  close.  Already  my  theme  has  carried  me 
far  beyond  the  limits  of  time  I  had  originally  contemplated" 
and  still  I  feel  much  more  remains  to  say,  much  detail 
that  might  be  elaborated.  But  what  I  have  attempted  has 
been  not  so  much  to  lay  down  specific  directions  as  to 
give  you  the  broad  and  general  outlines  of  what  the  pro- 
phylactic plan  should  in  my  opinion  be.  The  details  each 
must  elaborate  for  himself.  Only  this  let  me  say  :  Study 
your  patients'  inner  natures  well.  .  Learn  their  likes,  their 
dislikes,  their  habits  of  thought,  and  the  gauge  of  their 
mental  caliber,  their  aspirations  and  their  interests,  for  it 
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is  this  knowledge  of  their  psychic  natures  which  in  its  ap- 
plication often  makes  that  subtile  difference  between  suc- 
cess and  failure. 


GRIPPE  OR  DENGUE  ? 
By  JOHN  S.  ELY,  M.  D. 

Many  problems  of  interest  are  associated  with  every 
epidemic.  The  various  questions  connected  with  its  cause, 
its  mode  of  extension,  the  peculiar  meteorological  condi- 
tions which  may  or  may  not  conduce  to  its  spread,  the 
symptoms  by  which  it  makes  known  its  presence,  its  prog- 
nosis, and  its  treatment — all  at  such  a  time  receive  much 
careful  attention.  It  is  seldom  that  doubt  as  to  its  charac- 
ter exists,  yet  one  of  the  most  interesting  questions  con- 
nected with  the  epidemic  which  has  so  recently  swept  over 
Europe  and  is  still  rapidly  progressing  in  the  western  part 
of  this  country  relates  to  its  identity.  While  the  majority 
of  physicians  have  unquestioningly  accepted  the  idea  that 
the  disease  is  influenza,  a  few  have  been  inclined  to  regard 
it  as  the  dengue,  or  a  modified  form  of  it.  In  Paris  this 
opinion,  adopted  by  Dujardin-Beaumetz,  found  so  much 
support  that  the  Academic  de  medecine  was  led  to  appoint 
a  special  committee  to  investigate  its  claims,  and  in  Berlin 
it  has  been  countenanced  by  no  less  an  authority  than 
Leyden.  In  Enoland  and  this  country  the  same  belief  has 
found  expression  in  the  daily  papers  and  among  the  profes- 
sion. Knowledge  of  the  fact  that  dengue  "  has  been  rag- 
ing as  an  epidemic  over  the  whole  eastern  coast  of  the 
Mediterranean  from  Alexandria  to  Constantinople  since 
early  in  August"  (1)  has  probably  contributed  to  the.estab- 
lishraent  of  this  belief.  It  is  to  a  short  discussion  of  this 
question  that  I  ask  attention. 

The  identity  of  an  epidemic  disease  rests  upon  two 
groups  of  data — those  connected  with  its  symptomatology 
and  those  derived  from  a  study  of  its  natural  history — by 
which  I  mean  its  distribution,  the  season  at  which  it  occurs, 
its  mode  of  progress,  contagiousness,  mortality,  etc.  To 
enter  intelligently  upon  this  discussion,  therefore,  we  must 
be  possessed  of  a  clear  idea  of  the  features,  epidemiological 
and  clinical,  which  characterize  the  prevailing  epidemic. 

As  far  as  is  at  present  known,  the  first  cases  of  the  dis- 
ease were  observed  early  in  October  in  Vjatka  (2),  one  of 
the  most  easterly  provinces  of  Russia.  A  little  later  others 
were  reported  from  the  Caucasus,  and  about  the  middle  of 
October  the  disease  is  said  to  have  prevailed  in  Tomsk  in 
western  Siberia.  Early  in  November  it  was  observed  in 
St.  Petersburg,  where  the  succeeding  six  weeks  saw  it  reach 
an  almost  unprecedented  diffusion,  more  than  half  the  com- 
munity being  supposed  to  have  suffered.  From  St.  Peters- 
burg the  epidemic  rapidly  progressed  over  western  Russia 
and  eastern  Germany,  and  toward  the  end  of  November 
cases  began  to  be  reported  in  Berlin.  Early  in  December 
Paris  was  reached.  The  cities  of  central  and  southern 
Germany,  Austria,  and  France  became  in  turn  the  scene  of 
its  visitation,  and  about  the  middle  of  December  many 
cases  were  reported  from  London,  and,  a  few  days  later, 
from  other  cities  of  England.  At  the  same  time  cases  be- 
gan to  be  noticed  in  New  York.   It  is  unnecessary  to  speak 


in  detail  of  the  rapid  progress  of  the  epidemic  over  this 
country  ;  its  outbreak  in  Boston,  Philadelphia,  Washington 
and  Canada,  and  its  steady  progress  westward  are  only  too 
familiar  to  all.  In  Europe,  in  the  mean  time,  it  has  ex- 
tended to  Holland,  Sweden,  Denmark,  Switzerland,  Spain, 
Portugal,  and  Italy,  and  has  recently  crossed  the  Mediter- 
ranean into  northern  Africa.  Thus  it  will  be  observed  that 
the  present  epidemic  is  distinctly  a  disease  of  northern  ori- 
gin, appearing  in  the  southern  states  of  Europe  only  as  an 
extension  from  the  more  northern. 

This  is  a  distribution  frequently  observed  in  epidemics 
of  influenza,  never  in  an  epidemic  of  dengue.  The  pan- 
demic which  swept  over  Europe  in  1781-'8'2  ran  an  almost 
identical  course  (3).  Starting  in  China  and  India  in  the 
autumn  of  1781,  it  reached  Siberia  and  eastern  Russia  in 
December,  and  St.  Petersburg  in  January,  1782,  Finland, 
Germany,  Denmark,  Sweden,  England,  and  Hungary  were 
its  theatre  during  the  next  three  months.  In  May  it  pre- 
vailed in  Scotland  and  southern  Germany,  reaching  Holland, 
France,  and  Italy  in  June,  and  Spain  in  August.  This  epi- 
demic did  not  cross  the  ocean.  The  epidemics  of  1732-'33, 
1830-33,  and  1855  ran  much  the  same  course,  all  of  them, 
however,  reaching  the  Western  Hemisphere,  the  first  two 
the  United  States ;  the  other,  Brazil.  Of  the  lesser  epi- 
demics the  majority  have  occurred  in  the  northern  countries 
of  Europe,  though  the  occasional  appearance  of  an  epi- 
demic in  the  tropics  shows  the  influenza  to  be  a  disease  re- 
stricted to  no  particular  climate. 

Dengue,  on  the  contrary,  is  a  distinctly  tropical  disease, 
occurring  between  the  parallels  33°  N.  L.  and  24°  S.  L.  On 
three  occasions  only  has  it  entered  Europe,  and  then  only 
southern  Spain  (1764  (4),  1784  (5),  and  1866  (4),  when  it 
prevailed  in  Cadiz  and  Seville).  Notwithstanding  the  oc- 
currence of  frequent  epidemics  in  our  Southern  States  only 
once  has  it  come  as  far  north  as  Philadelphia  (in  1780, 
when  Rush  (6)  gave  the  first  description  of  the  disease, 
calling  it  bilious  remitting  fever).  Unlike  influenza,  which 
is  a  disease  of  more  frequent  occurrence  in  winter,  dengue 
occurs  almost  without  exception  in  the  summer  months,  its 
progress  being  stopped  by  frost  (7) ;  and  it  is  of  limited 
distribution,  being  almost  invariably  confined  to  the  sea- 
board. 

So  far,  then,  as  study  of  the  epidemiology  of  the  two 
diseases  can  help  us  in  the  decision  of  this  question,  the 
weight  of  evidence  is  strongly  in  favor  of  the  view  that  the 
present  epidemic  is  influenza.  Let  us  see  whether  its  clin- 
ical features  bear  out  this  conclusion. 

As  observed  in  New  York,  the  disease  has  been  charac- 
terized by  acute  onset,  with  sensation  of  chilliness  in  many 
cases,  rigors  in  a  few  ;  by  headache,  backache,  and  general 
myalgia,  often  very  severe;  by  a  certain  amount  of  fever; 
by  marked  prostration  and  mental  depression ;  by  cough, 
usually  the  result  of  bronchial  catarrh  ;  by  anorexia,  and 
often  nausea  ;  by  the  presence  of  certain  nervous  symptoms 
of  rather  indefinite  character,  among  which  I  would  clasa 
the  lacrymation  and  profuse  sweating  observed  in  so 
cases;  by  frequent  complication  by  broncho-pncumoni 
and  by  rather  slow  return  of  strength  during  convalescen 
Coryza,  though  present  in  many  of  the  more  severe  ca 
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has  been  rather  conspicuously  absent  in  the  majority.  As 
in  all  epidemics,  much  variety  has  existed  in  the  combina- 
tion and  severity  of  these  symptoms.  Probably  the  most 
constant  have  been  the  annoying  muscular  pains,  the  cough, 
the  mental  depression,  and  the  extreme  prostration — out  of 
all  proportion  with  the  severity  of  the  other  symptoms — dis- 
inclining the  sufferers  to  all  bodily  or  mental  activity  and 
in  some  cases  leading  to  faintness  or  even  syncope  on  but 
slight  exertion.  Eruption,  severe  pain  with  stiffness  and 
effusion  in  the  joints,  and  glandular  swelling — all  symptoms 
described  as  most  constant  in  dengue — have  not  come  un- 
der my  observation. 

In  Europe,  so  far  as  I  am  able  to  ascertain,  the  symp- 
toms have  been  substantially  the  same,  although  it  is  said 
that  eruption  has  been  present  in  some  of  the  cases. 

It  will  be  observed  that  the  three  symptoms  of  dengue 
which  may  be  considered  most  characteristic  (eruption, 
articular  pain,  stiffness,  swelling,  and  glandular  enlarge- 
ment) have  been  absent  in  the  present  epidemic.  On  the 
other  hand,  there  has  been  no  symptom  observed  with  any 
constancy  which  has  not  been  frequently  described  in  pre- 
vious epidemics  of  influenza.  All  authorities  recognize  very 
decided  differences  in  the  symptomatology  of  different  epi- 
demics of  influenza.  As  a  result  of  this,  it  is  not  uncom- 
mon to  meet  with  descriptions  of  various  types  of  the  dis- 
ease. Thus  Toulmouche  (8),  writing  in  1847,  just  after  a 
widespread  epidemic  of  influenza,  alludes  to  two  distinct 
types  of  the  disease — "  the  one  aff"ecting  mainly  the  nos- 
trils, larynx,  and  throat;  the  other  the  gastro-intestinal  and 
pulmonary  mucous  tracts."  In  the  .present  epidemic  the 
symptoms  appear  to  belong  to  this  second  type. 

During  the  present  epidemic  much  uncertainty  as  to 
diagnosis  has  resulted  from  the  very  frequent  occurrence  of 
cases  in  which  general  pains,  headache,  backache,  mental 
depression,  and  loss  of  appetite  and  strength  have  been 
almost  the  only  symptoms.  It  is  even  now  questioned  by 
some  whether  these  belong  to  the  same  disease  as  the  more 
pronounced  cases,  and  in  the  indefiniteness  of  symptoms 
pointing  to  aff"ection  of  the  mucous  membranes  it  is  natu- 
1  ral,  in  view  of  the  intensity  of  the  pains,  that  a  relationship 
I  with  dengue  should  have  been  inferred.  Such  abortive 
cases  arc,  however,  an  almost  constant  accompaniment  of 
every  epidemic  of  influenza.  Thus,  we  read  in  the  article 
on  Influenza  by  W^ilson  in  Pepper's  System  of  Medicine 
(9)  that  "in  every  epidemic  ...  a  considerable  part  of 
the  community  suffers  from  influenza  in  the  mildest,  or 
what  has  been  called  the  rudimentary  form.  This  is  char- 
acterized by  general  malaise,  an  easily  oncoming  weariness 
upon  bodily  and  mental  effort,  a  disinclination  for  business, 
some  inability  to  fix  the  attention  and  slight  mental  confu- 
sion; to  these  nervous  disturbances  are  added  catarrhal 
symptoms,  as  coryza,  sore  throat,  a  tickling  cough,  and  the 
like,  but  the  indisposition  is  subfebrile." 

It  has  been  said  that  the  most  constant  symptoms  of 
the  recent  epidemic  have  been  annoying  muscular  pains, 
cough,  mental  depression,  and  extreme  prostration.  Let 
us  pass  hastily  in  review  each  of  these  symptoms  in  so  far 
as  it  bears  upon  the  diagnosis  of  influenza  and  dengue. 
Myalgia,  headache,  and  backache  are  symptoms  common 


to  both  diseases,  and  may  be  so  various  in  different  cases 
that  no  conclusion  as  to  diagnosis  can  be  educed  from  them. 
Intense  pain,  stiffness,  and  effusion  in  the  joints  are,  how- 
ever, symptoms  so  constant  in  dengue  (10)  (no  epidemic 
has  been  observed  in  which  they  were  not  present  in  the 
majority  of  the  cases)  that  their  entire  absence  in  the  pres- 
ent epidemic  is  of  much  diagnostic  significance.  They 
appear  early  in  the  disease,  the  small  and  large  joints  being 
equally  liable  to  attack,  and  are  apt  to  last  long  after  the 
subsidence  of  other  symptoms,  causing  convalescent  pa- 
tients to  hobble  about  in  the  ridiculous  manner  which  has 
suggested  the  names  "  break-bone  "  and  "  dandy  fever." 

Cough,  though  an  occasional  accompaniment  of  dengue, 
is  rare  in  that  disease,  and  is  generally  to  be  considered  the 
result  of  coincidence  rather  than  an  integral  part  of  the 
disease.  Its  constancy  and  severity  in  the  well-developed 
cases  of  the  present  epidemic  have  been  noticeable,  and  the 
frequent  occurrence  of  broncho-pneumonia  as  a  complica- 
tion— an  accident  of  which  I  am  unable  to  find  mention  in 
connection  with  dengue — compel  me  to  consider  cough  in 
this  case  to  be  diagnostic  of  influenza. 

Great  prostration  and  mental  depression  have  been  most 
noticeable  symptoms  of  the  present  epidemic.  While  these 
are  symptoms  described  as  occurring  in  dengue,  they  are 
seldom  in  that  disease  so  strikingly  disproportionate  to  the 
severity  of  other  symptoms,  yet  this  very  character  is  men- 
tioned as  an  almost  constant  phenomenon  in  epidemics  of 
influenza.  Thus  Walshe  (11)  describes  "excessive  depres- 
sion of  spirits,  and  an  amount  of  debility  and  prostration 
totally  out  of  proportion  with  the  local  symptoms  (syncope 
sometimes  occurs  in  the  erect  posture)  "  among  the  constant 
symptoms  of  the  disease. 

The  fever  which  has  been  observed  during  the  present 
epidemic  has  been  of  the  remittent  continuous  type,  has 
lasted  from  two  to  four  or  five  days,  and  the  thermometer 
has  rarely  in  uncomplicated  cases  registered  more  than 
103°.  In  this  particular,  also,  the  disease  as  observed  in 
New  York  differs  from  the  dengue  while  still  in  conformity 
with  the  clinical  picture  of  influenza.  The  fever  in  well- 
marked  cases  of  dengue  follows  a  rather  characteristic 
course  (12).  Rapidly  rising  at  the  onset  of  the  disease  to 
104°  or  even  higher,  it  almost  as  rapidly  falls  within  twenty- 
four  or  thirty-six  hours  to  normal,  remaining  normal  there- 
after unless  a  relapse  interrupts  the  progress  of  convalescence. 

Finally,  the  very  considerable  increase  in  death-rate 
attendant  upon  the  present  epidemic  speaks  decidedly  in 
favor  of  the  identity  of  the  disease  with  influenza,  epidemics 
of  dengue  being  hardlv  ever  accompanied  by  any  appreci- 
able increase  in  mortality  in  the  localities  affected  by  tliera. 

As  the  result,  then,  of  our  study  of  the  epidemiological 
aspects  of  the  present  epidemic,  and  of  the  clinical  features 
which  it  has  presented  in  New  York,  we  are  led  to  the  con- 
clusion that  it  is  to  the  influenza  that  we  must  attribute  the 
widespread  discomfort  of  the  past  five  weeks. 
January  22,  1890. 
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THE  PRESENT  EPIDEMIC  OF  INFLUENZA.* 
By  LOUISE  FISKE  BRYSON,  M.  D. 

Ever  since  the  year  1510  epidemics  of  influenza,  dis- 
tinctly recognizable  as  such,  have  visited  various  parts  of 
the  world.  Parkes  traces  the  disease  to  the  ninth  century ; 
and  it  is  probable  that  grippe  formed  one  of  the  plagues  of 
the  earlier  ages,  giving  rise  to  the  expression  "  God  help 
us!"  uttered  after  sneezing,  because  those  attacked  died 
too  quickly  to  expect  aid  from  any  human  means. 

There  were  five  epidemics  of  influenza  in  the  sixteenth 
century  that  are  recorded,  eight  in  the  seventeenth,  and  thir- 
teen in  the  eighteenth— in  1709,  1729,  1732,  1787,  1744, 
1751,  1761,  1769,  1772,  1781,  1789,  and  1798.  Our  own 
times  have  had  their  share— in  1803, 1805,  1830, 1833, 1836, 
1837,  1841,  1847,  1848,  1879,  1880,  and  1889-'90.  It  is 
estimated  that  the  disease  returns  on  an  average  about  once 
in  ten  years.  Its  duration  is  usually  from  four  to  six  weeks, 
though  it  may  last  nine  or  ten  months.  The  present  un- 
pleasantness appeared  in  St.  Petersburg  about  the  four- 
teenth of  November.  Advices  from  the  Caroline  Islands 
state  that  the  epidemic  makes  semi-annual  visits  to  Ponape, 
and  now  prevails  on  all  the  Marshall  and  Caroline  Islands, 
one  hundred  or  more,  extending  from  east  to  west  about  a 
thousand  miles.  The  influenza  there  presents  two  distinct 
classes  of  symptoms — one  in  which  fever  and  pain  are  the 
chief  symptoms,  while  the  other  manifests  itself  in  nasal 
'trouble  and  cough.  It  is  not  uncommon  for  a  victim  of  one 
class  to  have  another  attack  during  the  same  epidemic  of 
the  other  form.  Grippe  in  Ponape  does  not  differ  materi- 
ally from  our  own,  except  that  some  stress  is  laid  upon  ter- 
rible pains  beginning  over  the  region  of  the  heart — pains 
over  an  area  the  size  of  a  silver  dollar  at  first,  which  chase 
each  other  in  wave  after  wave,  never  catching  up,  and  ex- 
panding in  equal  proportion  until  the  affected  spaces  are  as 
large  as  saucers.  This  corresponds,  in  regard  to  the  charac- 
ter of  the  pain,  very  nearly  to  another  epidemic  disease  that 
will  be  considered  farther  on. 

Induenzais  said  to  be  the  precursor  of  cholera;  and  in 
some  instances  this  has  been  the  case.    While  the  disease 

*  Read  before  the  Section  in  Theory  and  Practice  of  Medicine  of  the 
New  York  Aiademy  of  Medicine,  .January  21,  1890. 


is  no  respecter  of  persons,  it  seems  to  prefer  the  rich  to 
the  poor,  and  is  often  very  kind  to  children.  Those  who 
are  much  in  the  air  and  exposed  to  outside  influences  are 
more  liable  to  attacks  than  others  more  protected.  The 
weak  and  the  aged  are  therefore  advised  to  stay  within 
doors,  except  for  necessary  exercise.  .  First  women  are  at- 
tacked, then  men,  and  lastly  children.  The  mortality  is 
about  two  per  cent.  In  view,  however,  of  the  immense 
numbers  attacked,  this  small  percentage  is  sufficiently  appall- 
ing in  point  of  actual  death-rate.  The  progno  is  is  good, 
barring  certain  conditions  that  equal  numerically  the  ex- 
ceptions to  a  rule  in  French  grammar.  Many  intercurrent 
and  pre-existing  maladies  are  gravely  affected  by  grippe. 
Among  those  unfavorably  influenced  in  marked  degree  may 
be  mentioned  phthisis,  emphysema,  diseases  of  the  heart 
and  kidneys,  neuralgia,  and  other  chronic  nervous  affec- 
tions. One  seizure  does  not  secure  immunity  from  a  sec- 
ond, as  has  been  stated ;  and  certain  highly  unfavored  in- 
dividuals have  succumbed  several  times  during  the  same  epi- 
demic. It  is  very  probable  that  the  morbific  principle, 
whatever  its  nature,  is  not  limited  to  man.  Epizootics  very 
similar  to  the  epidemics  in  the  human  family  have  fre- 
quently prevailed  among  domestic  animals,  especially  horses 
and  dogs,  and  have  been  known  to  attack  birds.  Such  con- 
ditions often  exist  simultaneously  with  or  immediately  pre- 
cede epidemics  of  influenza.  It  is  said  that  this  year  an  epi- 
zootic among  horses  preceded  grippe  in  London.  The  epi- 
demic is  not  connected  in  any  way  with  climate,  soil,  eleva- 
tion, or  any  known  local  terrestrial  cause.  The  mountains 
of  Cathay,  the  waters  of  the  Nile,  the  Swiss  lakes,  the 
English  downs,  and  the  broad  American  prairies  have  all 
been  visited  by  this  rude  and  unceremonious  guest.  In 
Europe  its  starting-point  is  thought  to  be  the  far  north. 
Some  have  asserted  that  it  originates  in  Asia,  especially  in 
Tartary,  though  China  has  also  been  alleged  as  its  birth- 
place. Later  research  would  seem  to  indicate  that  the  epi- 
demic influenza  is  really  Russian,  having  its  point  of  origin 
in  the  plains  about  Ladoga  and  Onega.  It  is  also  said  to 
germinate  in  North  America,  at  or  about  the  Great  Lakes, 
and  along  the  banks  of  the  river  St.  Lawrence. 

The  epidemic,  once  started,  spreads  out  in  fan-like  ex- 
pansion from  the  lakes  of  northern  Russia,  from  northeast 
to  southwest,  and  travels  with  a  rapidity  equal  to  the  speed 
of  a  good  horse.  The  influenza  epidemic  of  1782  made  the 
distance  from  Konigsbcrg  to  Berlin — ninety-six  Prussian 
miles — in  about  four  days.  "Within  eight  hours  after  its 
arrival  in  any  given  place,  one  third  or  one  half  the  inhabit- 
ants may  become  its  victims.  It  attaciked  the  entire  popu- 
lation of  Nismes  in  one  day,  with  scarcely  a  single  excep 
tion.  La  grippe  reached  Venice  at  night  in  1640,  and  h\ 
morning  one  half  the  population  had  been  attacked  by  it 
Shops  and  colleges  were  closed,  streets  deserted,  and 
death-fike  stillness  pervaded  the  usual  busy  ihoroughfaro. 

That  the  disease  is  infectious  is  not  assured.  The  t  \ 
dence  in  favor  of  its  contagiousness  is,  in  a  way,  too  foi 
ble  to  bo  disregarded.  It  is  a  matter  of  history  that  1 1 
epidemic  in  Paris  began  in  the  streets  around  the  Russia 
embassy;  and  the  Marquis  of  Salisbury  attributed  its  eai 
occurrence  at  the  foreign  office  in  London  to  the  diH^)atoli' 
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received  there.  Yet  this  mode  of  communication — contacrion 
— is  not  an  essential  factor  in  its  propagation,  for  it  attacks 
vast  regions  at  once,  descends  upon  remote  and  isolated 
habitations,  and  clutches  sailors  on  shipboard  in  mid-ocean. 
Forry,  writing  in  1843,  thinks  we  are  warranted  in  placing 
influenza  verv  low  in  the  scale  of  contagiousness. 

The  history  of  the  present  epidemic  is  the  history  of  all 
past  epidemics.    However  great  certain  other  discrepancies 
among  earlier  authors,  whose  quaint  ambiguities  are  often 
suflBcieutlv  fantastic,  the  main  characteristics  of  grippe  in 
their  records  are  distinctly  those  of  the  present  time.  Am- 
broise  Pare,  writing  in  1562,  speaks  of  that  "  famous  Catarrh 
with  diflScultie  of  breathing,  which  in  the  year  1510  went 
almost  over  all  the  world,  and  raged  over  all  the  cities  and 
towns  of  France,  with  great  heaviness  of  the  head,  with  a 
straightness  of  the  heart  and  lungs,  and  a  cough,  and  a  con- 
tinued fever,  and  sometimes  raveing.    This,  although  it 
seized  upon  manv  more  than  it  killed,  .  .  .  showed  itself 
pestilent  bv  that  violent  and  peculiar  and  unheard  of  kind 
of  malignitie."    And  afterward  Sydenham,  treating  of  the 
epidemic  cough  of  1675,  thus  describes  the  grippe  of  to-day  : 
"It  scarce  suffered  any  one  to  escape,  of  whatever  age  and 
constitution  he  were.    Xor  was  it  remarkable  only  for  the 
numbers  it  attacked  .  .  .  but  also  on  account  of  the  danger 
that  attended  it.  .  .  ."  There  was  no  other  epidemic  exist- 
ing, he  goes  on  to  'say,  which,  by  its  opposition,  might  in 
some  measure  lessen  the  violence  of  epidemic  cough.  The 
symptoms  were  pain  in  the  head,  cough,  fever;  and  then  the 
development  of  pulmonary  trouble.    "  The  cough  assisted 
the  constitution  in  producing  the  fever,"  says  Sydenham, 
"so  the  fever  on  this  account  attacked  the  lungs  and  pleura, 
just  as  it  had  affected  the  head  the  week  preceding  this 
cough;  which  sudden  alteration  in  the  symptoms  occa- 
sioned some,  for  want  of  sufficient  attention,  to  esteem  this 
fever  an  essential  fever  or  peripneumony,  though  it  remained 
the  same  that  it  had  been  during  this  constitution."  Its 
sudden  onset  and  often  critical  termination,  its  general  seiz- 
ure, the  severe  nervous  symptoms,  the  decided  disposition 
*to  cough  with  only  a  proportionately  slight  increase  of  the 
secretion  of  the  mucous  membrane — all  these  are  in  favor  of 
the  view  that  epidemic  influenza  is  a  profound  disturbance 
which  rapidly  affects  the  organism  at  large.  Handfield 
Jones  affirms  that  nervous  phenomena  are  sometimes  the 
only  evidences  of  grippe.    Graves  notes  the  absence  of 
fever  in  many  cases  that  terminated  fatally.   He  states  that 
several  of  his  friends  and  himself  had  coryza,  hoarseness, 
cough,  and  pulmonary  irritation  without  fever.    In  a  short 
treatise  on  influenza  as  it  occurred  in  Birmingham,  Dr. 
Peyton  Blakiston  announces  that  his  researches  have  led 
him  to  the  conclusion  "that  influenza  is  an  affection  of  the 
nervous  system,  with  its  concomitant  derangements  of  the 
organs  of  digestion,  circulation,  respiration,  etc.,  commonly 
known  under  the  name  of  nervous  fever,  accompanied 
throughout  its  whole  course  by  irritation  of  the  pulmonary 
mucous  membrane,   which  not  infrequently  amounts  to 
■  'Hgestion  and  even  inflammation."    The  so-called  compli- 
itions,  such  as  bronchitis,  pneumonia,  peritonitis,  etc.,  may 
1'  a<onably  be  considered  a  part  of  the  oriirinal  disorder  ex- 
pressing itself  along  lines  of  least  resistance. 


A  writer,  Forry,  in  the  Xew  York  Journal  of  Medicine 
for  July,  1843,  gives  the  usual  early  symptoms  of  grippe  as 
it  manifests  itself  to-day,  always  has  manifested  itself,  and 
possibly  always  will  : 

"  It  commences  with  slight  chills,  amounting  some- 
times to  shiverings  and  alternate  flushings  of  heat,  with  lan- 
guor and  sense  of  extreme  weariness;  then  soreness  over  the 
eyes,  or  pain  in  the  course  of  the  frontal  sinuses ;  these  are 
quickly  followed  by  frequent  sneezing,  a  copious  discharge 
of  thin,  clear  fluid  from  the  nose  and  eyes,  sometimes  so 
acrid  as  to  excoriate  the  upper  lip;  heat  and  soreness  in  the 
top  of  the  larynx  and  oesophagus,  and  along  the  course  of 
the  windpipe,  with  hoarseness  and  dry  cough  ;  sense  of 
stricture  in  the  chest,  and  difficulty  of  breathing,  sometimes 
attended  with  darting  pain  in  the  muscles  subservient  to 
respiration  ;  weight  and  anxiety  about  the  praecordia  ;  fly- 
ing pains  in  the  back,  knees,  calves  of  the  legs,  and  various 
parts  of  the  body  ;  depression  of  spirits,  and  sudden  and 
extraordinary  prostration  of  strength.  The  tongue  is  most- 
ly covered,  at  an  early  period  of  the  complaint,  with  ex- 
tremely white  mucus,  like  cream." 

The  pulse,  90,  100,  120,  is  weak  and  soft,  intermittent 
frequently,  and  very  changeable.  Graves  observed  that  it  is 
often  completely  changed  in  from  six  to  eight  hours  ;  and 
he  adds  that  he  has  alsvays  taught  that  the  pulse  indicates 
irritation  of  the  nervous  system  more  than  anything  else. 
The  urine  is  diminished,  sometimes  suppressed,  and  is  in- 
variably of  a  high  specific  gravity  that  is  not  warranted  by 
the  degree  of  fever.  There  is  restlessness,  sleeplessness,  or 
sleepiness.  When  the  fever  is  high  at  first,  it  is  said  that 
the  disease  seldom  becomes  chronic — that  is,  it  begins  ac- 
cording to  the  classical  description  given  above,  runs  a 
light  course,  and  gradually  disappears,  the  intense  weakness 
soon  wearing  off. 

The  following  typical  cases  of  grippe,  from  the  rec- 
ords of  a  conservative  hospital  where  only  conventional 
symptoms  are  allowed  to  be  christened  epidemic  influ- 
enza, illustrate  one  view  of  the  disease  and  of  its  treat- 
ment : 

John  C,  aged  thirty,  on  January  3d  became  prostrated 
by  sudden  rigor,  followed  by  fever,  headache,  and  general 
pain.  Had  slight  cough.  Teinperature  on  admission,  Janu- 
ary 8th,  102-5^.  Physical  examination  negative.  Treat- 
ment :  cathartic,  quinine,  and  antip\  rine.  Discharged,  cured, 
January  13th. 

Robert  S.,  aged  thirty-seven  ;  for  three  days  had  had 
headaches,  pains  in  back  and  limbs;  also  numerous  parox- 
ysms of  sneezing  and  dry  cough.  Been  hot  and  cold  by 
turns.  Physical  and  urinary  examinations  negative.  High- 
est temperature,  101-5°.  Treatment:  calomel,  quinine,  and 
antipyrine.    Discharged,  cured,  in  three  days. 

AYilliam  S.,  aged  fifty  ;  pains  in  head  and  in  bones,  slight 
cough,  bronchial  irritation,  and  feeling  of  general  prostra- 
tion. Physical  and  urinary  examinations  negative.  High- 
est temperature,  102°.    Treatment  as  above. 

Thomas  M.,  aged  thirty-four;  three  weeks  earlier,  caught 
cold,  had  cough,  sweats,  headache,  pains  in  the  bones,  and 
profuse  expectoration.    Temperature  on  admission,  99*8°  ; 
I  rose  to  101 '5°.    Physical  examination  :  subcrcpitant  rales ; 


122 


BRYSON:   THE  PRESENT  EPIDEMIC  OF  INFLUENZA. 


[N.  Y,  Med.  Joue., 


otherwise  negative.  Urinary  examination  negative.  Treat- 
ment :  antipyrine  and  cough  mixture. 

Giuseppe  C,  aged  thirty,  great  weakness,  nausea,  loss 
of  appetite,  no  chills,  but  a  feverish  feeling.  Complained 
of  pain  on  micturition.  Physical  and  urinary  examinations 
negative.  Treatment  as  above.  Discharged,  cured,  three 
days  after. 

Lizzie  A.,  a  young  girl,  three  days  ago  had  pains  all 
over,  and  several  rigors  followed  by  rise  of  temperature, 
this,  on  admission,  leing  102°.  Appetite  lost;  bleeding 
from  nose;  chronic  tonsillitis.  Treatment:  cathartic,  fol- 
lowed by  antipyrine.    Well  in  thre«  days. 

Some  have  thought  —  Dujardin-Beaumetz  among  the 
number — that  the  present  epidemic  is  a  form  of  dengue. 
Others,  that  it  closely  resembles,  in  the  earlier  stages,  cere- 
bro-spinal  meningitis.  Comparison  reveals  certain  simi- 
larities among  these  three  morbid  entities,  and  marked  dif- 
ferences as  well.  The  specific  cause  of  each  and  all  has  thus 
far  eluded  discovery.  Their  appearance,  according  to  the 
mass  of  testimony,  is  dependent  in  greater  or  less  degree  on 
vicissitudes  or  anomalies  of  weather,  on  fogs,  winds,  heavy 
rains,  or  some  peculiar  electric  condition  of  the  atmosphere. 
Cerebro-spinal  meningitis  has  prevailed  the  same  year  that 
epidemic  influenza  was  doing  its  work  elsewhere.  It  prefers 
the  poor  to  the  rich,  and  children  suffer  most  severely  in 
point  of  susceptibility  and  mortality.  No  age  is  spared,  and 
men  are  oftener  attacked  than  women.  The  three  diseases 
generally  begin  abruptly  and  strike  their  victims  down,  like 
a  thunderbolt  out  of  a  clear  sky,  although  slight  prodro- 
mata  may  have  passed  unnoticed.  Dengue  and  epidemic 
influenza  bear  such  a  close  relationship  that  it  is  reasonable 
to  mistrust  they  are  first  cousins.  They  spread  with  equal 
rapidity,  and  present  many  symptoms  in  common.  There 
is  the  same  sudden  loss  of  strength,  of  appetite,  and  of 
mental  force.  There  are  in  each  frontal  pains,  conjunc- 
tivitis, and  the  quick  appearance  of  emaciation.  Certain 
cases  of  pregnancy  result  in  abortion,  and  little  children  are 
liable  to  convulsions.  The  pain  of  dengue  is  something  that 
is  never  forgotten,  and  described  as  the  sum-total  of  human 
suffering.  So  also  are  pictured  the  headaches  of  grippe, 
even  by  women  familiar  with  the  pangs  of  childbirth.  In 
dengue  there  is  pain  everywhere — pains  fixedj  fugitive,  lan- 
cinating, boring,  contusive,  and  bruised — bad  when  the  pa- 
tient is  quiet,  and  worse  when  he  moves.  There  are  but  few 
diseases,  influenza  excepted,  that  express  themselves  in  so 
many  ways  as  dengue  or  are  subject  to  such  serious  com- 
plications and  sequela;.  The  nervous  centers  suffer  very 
much  in  severe  forips,  and  the  mild  ones  often  present  cere- 
bral lesions  and  neurotic  complications.  Subsequently  pul- 
monary abnormities  can  often  be  traced  to  dengue.  A  trouble- 
some cough  in  the  earlier  stages  may  remain  and  annoy  long 
after  the  fever  has  subsided.  In  Bengal,  dengue  was  sup- 
posed very  frequently  to  develop  into  a  form  of  phthisis; 
and  in  America  and  India  a  peculiarly  obstinate  kind  of 
ulcerative  sore  throat  has  followed  in  its  train.  The  most 
striking  similarity  of  the  two  diseases  is  the  fact  that,  though 
the  sufferers  are  cured,  they  do  not  always  get  well.  As  re- 
mote causes  of  death,  these  two  epidemics  form  interesting 
subjects  for  future  investigation.    The  course  of  dengue  is 


divided  into  three  stages,  as  follows :  First,  febrile  access, 
lasting  two  to  three  days,  beginning  with  lassitude,  drowsi- 
ness, chilliness,  pain  in  the  bones  and  about  the  joints,  sleep- 
lessness, cream-like  coating  of  the  tongue,  nausea,  anorexia, 
and  a  temperature  of  102°  to  104°,  sometimes  higher.  Then 
comes  an  intermission  of  one,  two,  or  three  days' 'duration. 
After  this  the  second  febrile  stage  arrives,  characterized  by 
an  eruption  of  which  some  half  dozen  varieties  are  recorded. 
Convalescence  is  marked  by  great  weakness,  emaciation, 
and  sometimes  by  a  more  or  less  persistent  affection  of  the 
joints.  Persons  on  first  getting  up,  as  in  grippe,  say  they 
feel  worse  than  any  time  before  in  the  whole  course  of  their 
existence,  so  great  is  the  prostration  and  weariness.  Dr. 
John  E.  Bacon,  who  reported  the  epidemic  of  dengue  in 
Columbus,  Ga.,  in  1886,  looked  upon  the  disease  as  situated 
in  the  nervous  system,  including,  of  course,  its  greater  cen- 
ter, the  brain.  He  did  not  consider  it  an  inflammation,  but 
a  peculiar  morbific  effect  produced  by  an  unknown  poison. 

Stages  resembling  the  three  stages  of  dengue  are  often 
present  in  grippe.  It  may  be  assumed  that  many  of  the 
so-called  relapses  after  apparently  light  attacks  are  merely 
the  presence  of  the  third  stage  of  influenza  following  the 
period  of  remission.    One  case  will  illustrate  this: 

B.  L.,  aged  fourteen;  chill;  temperature,  104°;  pulse, 
120;  complete  and  sudden  loss  of  strength.  Milk,  quiet, 
and  ten  grains  of  calomel  removed  all  symptoms  in  about 
two  days.  The  patient  got  up,  and  made  fair  use  of  a  Christ- 
mas vacation.  In  about  three  days  a  sudden  cough,  a  rise 
of  temperature  to  102°,  with  a  weak  intermittent  pulse,  an 
erythematous  eruption  across  the  chest,  and  pain  in  the 
joints  of  the  lower  limbs,  sent  the  child  to  bed  again,  where 
she  remained  for  two  days.  The  eruption,  which  caused 
intense  itching,  remained  some  time  longer,  and  the  pain  in 
the  feet  came  and  went  for  several  days. 

Mild  attacks  run  their  course  in  from  four  to  seven  days, 
under  the  use  of  diaphoretics  and  a  regulated  diet,  without 
the  development  of  any  second  fever.  In  cases  marked  by 
gastric  irritation  and  depression  of  nerve  vitality,  the  dis- 
ease lasts  from  twenty-one  to  twenty-eight  days.  The  final 
termination  is  either  by  disappearance  of  the  symptoms — 
local  as  well  as  general — or  by  some  critical  crisis,  such  as 
an  increase  in  the  secretion  of  mucus,  of  urine,  sudden  per- 
spiration, or  diarrhoea.  When  death  occurs,  it  may  be  due 
to  one  or  all  of  the  following  causes :  (a)  To  paralysis  of 
the  lungs  and  to  capillary  bronchitis,  especially  in  the  aged: 
{b)  to  pneumonia;  (c)  to  cerebral  congestion,  to  apoplexy 
resulting  from  violent  coughing,  or  to  profound  exhaustion 
of  the  nerve  centers. 

As  to  the  real  cause  of  the  disease  any  theory  is  admis- 
sible, since  no  two  experts  agree,  and  whole  communities 
are  at  variance  in  regard  to  it.  There  are  food  diseases, 
house  diseases — why  not  air  or  electric  diseases?  Epidem- 
ics of  influenza  may  be  due  to  some  astronomical  influence 
that  upsets  temporarily  the  normal  electric  equation.  Cer- 
tain physical  phenomena,  quite  capable  of  altering  in  marked 
degree  atmospheric  electricity,  have  preceded  and  accom- 
panied the  present  epidemic.  Among  these  are  earthquake* 
and  excessive  humidity.  p]artliquakes  may  produce  ex- 
traordinary phenomena,  the  modes  of  motion — heat,  light, 
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and  electricit}- — being  correlated  to  each  other  and  to  me- 
chanical motion  or  the  motion  of  matter  in  the  mass.  The 
oenerally  accepted  theory  of  earthquakes  at  present  ascribes 
the  cause  to  terrestrial  gravitation  or  condensation  of  the 
earth,  by  which  the  mass  moves  slowly  toward  the  center. 
This  motion  is  partially  arrested  by  the  resistance  of  matter 
to  further  condensation,  and  so  molar  motion  is  converted 
into  molecular  motion,  manifested  as  heat  and  electricity. 
Evaporation  being  the  source  and  some  impurity  in  the  wa- 
ter a  necessity  of  air  electricity,  the  conditions  favoring  an 
increase  of  this  fluid  have  greatly  prevailed  of  late.  In 
seasons  that  do  not  swerve  from  their  regular  course  the 
wastes  of  the  summer  are  gathered  into  the  soil  in  the  fall, 
and,  there  decaying,  are  carried  away  and  neutralized  if  the 
ground  be  dry  and  air  can  find  its  way  into  it.  But  where 
water  is,  air  can  not  penetrate.  Remove  the  water,  and  air 
follows,  forced  by  the  pressure  of  fifteen  pounds  to  the 
square  inch,  carrying  with  it  the  warmth  of  the  sun,  puri- 
fying, vivifying,  and  vitalizing  the  ground.  Heat,  moisture? 
and  impurity  are  necessary  elements  in  the  production  of 
infectious  disease,  though  neither  of  the  three,  or  the  three 
combined,  can  create  the  morbid  fitness  needed  for  its  ap- 
pearance and  propagation,  unless  there  is  present  a  fourth 
constituent,  which  thus  becomes  the  essential  factor.  This 
something  may  yet  be  found  to  be  an  altered  condition  of 
atmospheric  electricity,  capable  of  causing  corresponding 
derangements  of  the  nervo-electric  fluid.*  So  long  as  any 
excess  of  electricity  is  neutralized  by  suitable  atmospheric 
conditions,  it  remains  without  injury  to  health.  But  if  the 
earth  is  highly  excited  negatively,  the  air  being  also  in  high 
negative  tension,  the  natural  positive  of  the  human  body 
having  been  abstracted  and  leaving  a  high  tension  negative 
struggling  to  coalesce  with  suitable  outside  fluid,  what  be- 
comes of  poor  humanity?  It  is  supposable  that  the  im- 
pression of  irritant  and  untoward  electricity  falls  in  our 
present  epidemic  upon  the  nerve-centers  and  upon  the 
pneumogastric  nerve,  chiefly  upon  its  pulmonary,  gastric, 
and  cardiac  branches,  causing  excitation  first,  then  nerve 
exhaustion  or  paralysis  in  greater  or  less  degree,  according 
to  the  condition  of  the  nerves  as  to  susceptibility,  recep- 
tivity, or  powers  of  resistance.  It  is  not  impossible  that 
this  peculiar  nervous  irritation  may  produce  the  phenomena 
of  grippe,  and  also  be  the  cause  of  other  epidemics  that 
resemble  it.  The  power  of  wind  and  wave  on  healthful 
and  abnormal  conditions  is  of  greater  moment  than  has 
hitherto  been  recognized  and  considered. 

Successful  treatment,  like  the  epidemic  itself,  always 
has  been,  and  is,  essentially  the  same.  Earlier  observers 
found  that  venesection,  the  use  of  stimulants  and  narcotics, 
generally  did  harm,  and  therefore  wisely  gave  up  such 
measures.  Whatever  the  course  pursued,  it  is  undertaken 
with  the  aim  of  securing  three  distinct  and  equally  impor- 
tant results:  (1)  To  unlock  and  stimulate  secretion  ;  (2)  to 
counteract  the  evil  effects  of  nervous  exhaustion  ;  and  (3)  to 
sustain  nutrition  during  the  period  of  convalescence.  Or,  to 
express  it  quaintly,  in  the  words  of  an  old  writer :  "  To  re- 
call the  appetite,  keep  the  vessels  of  the  throat  open,  and  to 


*  See  Xew  Orleans  Medical  and  Surgical  Journal,  July,  1881. 


overcome  the  dejection  of  strength."  To  this  end,  calomel, 
aconite,  tartar  emetic,  ipecac,  valerian,  iron,  hyoscyamus, 
camphor,  morphine,  senega,  and  lactucarium  have  held  their 
own  in  the  treatment  of  influenza.  All  earlier  authorities 
agree  as  to  their  efficacy,  and  disagree  only  in  regard  to 
dosage.  The  experience  of  the  past  few  weeks  has  justified 
this  claim  to  first  consideration.  To  this  list  may  be  added 
digitalis,  nux  vomica,  and  cardiac  tonics.  The  use  of 
alcohol  is  interdicted,  except  for  emergencies.  Nourish- 
ing, non-stimulating  diet,  the  most  careful  watching,  and 
perfect  quiet  are  essential  in  the  treatment  of  grippe? 
which  is  an  insidious,- dastardly  affair  at  best,  with  possi- 
bilities of  the  most  harrowing  nature.  Whoever  has  an 
attack  should  go  immediately  to  bed  and  stay  there  five 
days,  in  spite  of  personal  sentiment  or  sensation.  He 
will  need  many  simple  things — such  as  a  hot  mustard  foot 
bath,  a  purgative  or  laxative,  milk,  cereals,  or  some  standard 
prepared  food — no  meat — hot  or  cold  lemonade,  Rhine 
wine  and  Seltzer — one  part  to  three — Vichy,  or  some  similar 
drink,  the  absence  of  friends  (except  attendants),  and  all  the 
peace  of  mind  the  situation  will  allow.  Baths,  the  local  ap- 
plication of  dry  or  moist  heat,  and  friction  are  of  great  service 
in  allaying  restlessness  and  pain.  Twenty  years  ago  Petit 
advised  the  application  of  a  few  drops  of  chloroform  on  wet 
linen,  for  the  relief  of  pain  about  the  joints.  It  has  the 
same  effect  to-day.  Inhalations  of  steam  medicated  with 
camphor,  turpentine,  or  menthol,  and  of  the  fumes  of  boil- 
ing vinegar,  greatly  diminish  the  sensation  of  dryness  and 
stuffiness  about  the  nose  and  throat.  Phenacetin  in  smaller 
doses  than  are  otherwise  required  will  drive  away  headache, 
and  bathing  the  face  or  temples  with  eau  de  laitue — an  old- 
fashioned  preparation  containing  lactucarium — is  soothing 
and  induces  sleep.  Great  stress  should  be  laid  on  sub- 
duing pain  and  restlessness.  One  of  the  pressing  ques- 
tions of  the  hour  is  what  to  do  with  those  who  have  had 
the  grippe  who  are  cured  but  not  well.  The  persistent 
cough  is  best  treated,  according  to  Schonlein,  by  ammo- 
nium chloride,  hyoscyamus,  and  preparations  of  lactuca- 
rium. Cough  so  obstinate  as  to  defy  remedies — and  there 
are  many  such — will  disappear  entirely  under  the  influence 
of  a  change  of  air.  Cod-liver  oil  naturally  suggests  itself. 
In  point  of  fact,  it  is  not  at  all  well  borne.  Malt  extract, 
quinine  and  coca,  and  beef,  wine,  and  iron,  are  of  far  greater 
value.  The  Turkish  bath,  massage,  and  electricity  are 
standard  resources  of  peculiar  value  during  convalescence. 
Diminished  chest  expansion  requires  immediate  attention  in 
the  form  of  systematized  mechanical  movements.  New  im- 
pressions in  this  way  may  be  sent  to  the  brain,  and  thus  is 
secured  an  advantageous  redistribution  of  nervous  energy. 
For  this  purpose  the  respirator  used  in  the  establishment  of 
Dr.  Henry  Ling  Taylor  is  possibly  the  best  means  known. 
Failing  this,  the  same  passive  movements  made  by  a  trained 
attendant,  according  to  the  rules  laid  down  by  Ling,  will  be 
of  great  assistance.  An  important  element  in  this  kind  of 
physical  training  is  the  absence  of  volition  on  the  part  of 
the  patient.  The  chest  expansion  must  be  increased  for 
him ;  he  must  have  nothing  to  do  with  the  work.  While 
any  feeling  of  fatigue  or  of  perpetual  weariness  remains,  it 
is  folly  to  undertake  the  real  business  of  life,  for  the  period 


124 


POORE:  A  CASE  OF  TRAUMATIC  HEMIPLEGIA. 


[N.  Y.  Med.  Joue., 


of  convalesence  is  fraught  with  unknown  yet  certain  dan- 
Sfer,  that  is  liable  to  assume  a  local  habitation  and  a  name 
without  a  word  of  warning. 

Epidemic  influenza  exercises  a  powerful  alterative  effect 
upon  the  whole  organism.  Pare  and  more  modern  writers 
speak  of  the  liability  of  pregnant  women  to  abort,  and  it  is 
known  that  in  girls  and  women  suffering  from  amenorrhoja 
the  menses  return.  The  foundations  of  very  serious  dis- 
orders are  often  distinctly  traceable  to  the  depressing  in- 
fluence upon  the  nervous  system  of  an  attack.  The  rekin- 
dling during  convalescence  of  old  and  fading  neuralgias  is  a 
curious  feature  of  the  disease.  Relapses  from  cold  have  re- 
sulted in  insanity,  as  was  especially  noted  in  1847.  Chronic 
asthma,  chronic  bronchitis,  chronic  catarrh,  and  chronic 
amygdalitis  are  frequent  sequela.  Influenza  also  lights  up 
asthma  that  has  long  since  died  down,  and  fans  into  flame 
the  latent  vitality  of  tubercle.  Those  who  doubt  that 
phthisis  may  have  any  such  starting-point  are  agreed  that 
phthisical  patients  remain  permanently  worse  after  an  attack 
of  grippe.  Serious  ophthalmia  has  followed  epidemics  in 
France.  Possibly  the  most  disastrous  results  are  phthisis 
and  diseases  of  the  mind,  as  these  are  wide-reaching  in 
their  influence  for  evil.  While  not  sharing  the  ultra-catho- 
licity of  the  school-girl  who  translated  "  chacun  a  son  gout 
everybody  has  gout,  it  is  possible  to  affirm  with  a  certain 
degree  of  verity  that  everybody  has  been  more  or  less  the 
victim,  not  of  grippe  necessarily,  but  of  the  influences  that 
produced  the  epidemic.  Under  their  malign  sway  the  cheer- 
ful have  become  irritable,  the  irritable  melancholy,  and  the 
melancholy  given  over  to  nameless  sorrow  and  leaden-eyed 
despairs.  Physicians  and  laymen  alike  have  ceased  to  re- 
gard as  absurd  a  disease  of  such  formidable  proportions. 

"  It  would  conduce  greatly  to  the  advantage  of  medical 
science  if  a  brief  and  accurate  history  were  left  to  posterity 
of  the  character,  symptoms,  pathological  phenomena,  and 
treatment  of  every  epidemic.  Such  a  record  would  prove 
a  guide  and  beacon  to  the  practitioners  of  future  ages, 
would  enable  them  to  draw  important  comparisons  between 
the  existing  and  the  past,  and  thus  arrive  at  a  more  fixed 
and  available  knowledge  of  the  nature  and  habits  of  epi- 
demic complaints."  It  has  been  suggested  that  if  every 
form  of  epidemic  were  noted  and  the  order  of  its  succes- 
sion marked  it  would  remain  to  be  seen  by  those  who  come 
after  us  whether  there  may  not  be  cycles  of  epidemics. 
This  is  not  impossible  if  we  suppose  that  such  visitations 
are  connected  with  telluric  or  electric  influences  which  are 
known  to  observe  a  periodic  course.  Were  this  ascer- 
tained, a  sort  of  observatory  of  epidemics  could  easily  be 
established  in  all  civilized  countries.  A  resume  of  each  phy- 
sician's personal  experience,  carefully  and  concisely  worded, 
would  be  a  generous  contribution  to  medical  literature,  and 
might  enable  us  to  know  the  disease  when  it  comes  this 
way  again,  which  Dr.  Macdonald  suggests  would  be  rather 
a  good  thing. 
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A  CASE  OF  TRAUMATIC  HEMIPLEGIA. 

OPERATION* 

By  CHARLES  T.  POORE,  M.  D. 

Matilda  D.,  aged  tliree  years,  was  admitted  into  St.  Mary's 
Free  Hospital  for  Children  in  September,  1887,  with  the  fol- 
lowing history :  At  birth  and  up  to  the  eleventh  month  she  was 
a  perfectly  healthy  child.  At  that  time  she  fell  upon  the  pave- 
ment, striking  on  the  right  side  of  her  head.  No  history  of  any 
special  symptom  can  be  obtained,  but  only  that  she  was  very  ill 
for  some  months,  and  when  she  got  up  it  was  found  that  she 
was  paralyzed  in  her  left  side,  except  that  her  face  was  not  in- 
volved. In  time  she  recovered  to  some  extent  the  use  of  ber 
leg  and  thigb,  so  that  she  could  walk  about,  but  she  has  never 
regained  the  use  of  the  arm  and  forearm  and  hand  of  that  side. 
Her  parents  state  that  she  has  never  talked  intelligibly,  using 
only  single  words,  but  was  able,  in  some  degree,  to  express  her 
wants.  She  has  since  the  accident  been  excitable,  of  a  violent, 
uncontrollable  temper.  She  has  never  had  any  trotfble  with 
her  bladder  or  rectum. 

On  admission,  she  is  found  to  be  a  well-developed  child, 
with  rather  a  vacant  expression  of  face.  The  left  forearm  is 
flexed  at  a  right  angle  to  the  arm,  and  the  whole  limb  is  rigid 
aud  held  across  the  chest;  she  makes  no  attempt  to  use  it  in  any 
way.  The  forearm  can  be  fully  extended  on  the  arm  by  using 
force,  but  immediately  on  releasing  it  it  returns  to  its  former 
position.  The  fingers  of  the  left  hand  are  held  in  a  semiflexed 
position  and  are  in  the  same  condition  in  regard  to  rigidity  as 
the  parts  about  the  elbow  joint.  During  sleep  the  same  posi- 
tion is  maintained.  There  does  not  seem  to  be  any  diminution 
of  sensation  in  the  parts.  There  is  no  paralysis  of  the  face  or 
tongue.  There  has  been  no  spasm  of  the  muscles  of  the  limb 
noticed  at  any  time  since  she  has  been  under  observation,  nor 
can  any  history  of  such  a  condition  be  obtained  previous  to  her 
admission.  The  muscles  do  not  seetn  to  be  much,  if  at  all, 
atrophied,  but  the  parts  are  rather  cool  and  the  skin  at  times  is 
dusky.  While  in  bed  nothing  peculiar  is  noticed  about  the  left 
lower  limb,  but  when  she  is  up  and  walking  she  drags  this  limb 
a  little  (hemiplegic  gait).  Her  mental  condition  is  undeveloped- 
She  can  say  a  few  words,  but  not  sentences.  She  is  excitable, 
passionate,  and  when  so,  utters  a  peculiar  cry  and  throws  any- 
thing she  may  lay  her  hand  upon  at  the  person  who  has  angered 
her  ;  but  even  at  such  times  does  not  make  any  attempt  to  usa 
the  left  arm.  Slie  complains  of  no  pain  in  her  head,  and  press- 
ure upon  the  point  of  injury  has  no  effect  upon  her  condition 
She  is  active  and  quick  in  her  movements.    Pupils  are  normal. 

*  Read  before  the  New  York  Surgical  Society,  December  11,  1889. 
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On  examination  of  her  head,  there  is  found  a  depressed  fract- 
ure of  the  skull  over  the  rifrht  parietal  bone.  The  parts  give 
the  impression  as  though  a  piece  of  bone  had  been  punched  out, 
leaving  sharp  edges.  The  depression  easily  admits  the  end  of 
the  finger,  and  on  pressure  there  is  a  feeling  of  resistance  at  the 
bottom,  as  though  the  finger  came  upon  bone.  The  depression 
was  situated  over  the  fissure  of  Rolando,  at  a  point  correspond- 
in^r  to  the  center  of  motion  for  the  leg  and  arm.  Accurate 
m..;isureraents  were  taken  at  the  time,  but  I  regret  to  state  that 
tlu-v  were  lost.  Dr.  M.  A.  Starr  kindl.v  saw  the  case  with  me, 
anJ  confirmed  the  opinion  above  expressed  as  to  the  location  of 
the  injury. 

After  shaving  the  scalp,  it  was  found  that  pulsation  existed 
05-er  the  point  of  injury,  and  the  soft  parts  were  raised  above  the 
level  i>f  the  scalp  about  a  quarter  of  an  inch.    At  the  time  of 
,  first  examination  and  until  the  hair  had  been  removed  no  pulsa- 
tion had  been  detected  ;  it  may  have  been  from  too  hard  press- 
ure being  applied.     From  the  limbs  affected  it  was  evident 
that  their  condition  was  due  either  to  a  piece  of  bone  pressing 
upon  the  brain,  or  some  secondary  condition  following  the  in- 
jury.   The  child  was  kept  under  observation  until  January  12, 
1889  ;  on  that  day  she  was  etherized.  The  question  was  between 
a  traumatic  aneurysm  and  brain  pulsation  as  the  cause  of  the 
rise  and  fall  of  the  parts  over  the  point  of  injury,  for  it  was 
then  supposed  that  a  dilierent  condition  existed  than  what  was 
subsequently  found.    Pressure  around  the  point  did  not  control 
the  puliation.    An  incision,  semicircular  in  shape,  with  the  con- 
vexity downsvard  and  forward,  was  made  and  a  flap  raised,  in- 
cluding all  tissues  down  to  the  bone,  until  the  edge  of  the  de- 
pression was  reached.   The  pericranium,  or  rather  the  tissue  im- 
mediately over  this  point  of  injury,  was  intimately  blended  with 
the  thick,  firm,  fibrous  membrane  closing  over  the  aperture  in 
the  skull.    The  latter  was  strongly  attached  to  the  edges  of  the 
lepressioD.  This  cicatricial  tissue  was  gradually  worked  off  until 
it  became  very  thin,  and  then  a  hypodermic  needle  was  thrust 
into  the  swelling  and  about  half  a  drachm  of  clear  fluid  drawn 
off.    Fluid  of  the  same  character  subsequently  continued  to 
flow  from  this  opening,  until  it  was  estimated  that  about  two 
irarhms  or  more  had  escaped ;  it  then  ceased  to  flow.    On  de- 
»chlng  the  fibrous  covering  of  the  depression,  an  opaque  mem- 
brane was  discovered,  over  what  was  supposed  to  be  the  cover- 
ing of  the  brain  ;  a  probe  passed  into  the  cavity  could  only  be 
aaade  to  traverse  a  short  distance,  giving  the  impression  that  it 
Bras  in  a  distinct  sac.    The  appearance  was  as  though  the  upper 
wall  of  the  sac  had  been  formed  by  the  connective  tissue  cover- 
flg in  the  skull,  and  this,  having  been  removed,  opened  into  a  sac 
Jr  cyst  having  for  its  floor  either  the  dura  mater  or  connective 
[Mssue  similar  to  that  above.    Xo  brain  substance  could  be  seen. 
From  early  in  the  operation  the  child's  pulse  became  almost  im- 
perceptible at  the  wrist,  her  respirations  weak  and  shallow,  and 
3er  face  blue,  and,  notwithstanding  the  use  of  hypodermics  of 
whisky,  her  condition  did  not  improve  much,  and  further  ex- 
imination  became  impossible.    With  the  finger  no  depressed 
)one  could  be  found  in  any  direction,  but  it  must  he  added  that 
■'he  examination  was  very  imperfect.    The  opening  in  the  skull 
was  irregular — about  an  inch  by  three  quarters  of  an  inch  in  size. 
There  certainly  was  no  bone  directly  under  the  point  of  injury, 
mless  it  was  deep  in  the  brain.  The  boundaries  of  the  depression 
Tere  on  a  level  with  the  rest  of  the  parietal  bone.    There  was 
in  irregularity  in  the  parietal  bone,  running  a  short  distance 
rom  the  edge  of  the  depression,  resembling  somewhat  a  suture. 
This  was  thought  to  be  the  remains  of  an  old  fissure  of  the  skull, 
iue  to  the  traumatism.    The  haemorrhage  from  the  soft  parts 
vas  well  controlled  by  the  use  of  a  rubber  band  placed  tightly 
ironnd  the  head.    The  wound  was  united  with  catgut,  a  horse- 
lair  drain  was  used,  and  gauze  and  a  bandage  were  applied. 


January  13th. — Patient  passed  a  comfortable  night.  The  dis- 
charge had  come  through  the  dressings,  and  they  were  removed 
and  fresh  ones  applied.  Temperature  at  1  p.m.  100°,  and  at  4 
P.M.,  after  redressing,  normal.  The  wound  looked  well.  Drain 
removed.  Patient  is  bright  and  makes  no  complaint;  she  can 
move  her  left  arm  ;  there  is  no  rigidity. 

The  child  often  rubs  the  left  arm  and  hatnl,  or  wants  some 
one  to  do  it,  as  though  there  was  some  abnormal  sensation 
in  it. 

nth. — ^Passed  a  good  night  and  is  bright  this  morning. 
Temperature  99°.  Use  of  left  arm  improving.  Temperature 
rose  by  noon  to  101°.  Is  sitting  up  in  bed  playing  with  her 
toys. 

15th. — Does  not  seem  as  well.  There  is  some  suppuration 
from  the  wound.  Temperature  keeps  above  100°.  Arm  still 
continues  to  improve.  In  the  evening,  temperature  103°.  Had 
convulsion  limited  to  left  side,  but  more  marked  in  arm  than 
in  leg;  seems  rather  doll.  After  the  more  general  convulsion 
had  passed  off  the  fingers  were  continually  in  motion,  being  rap- 
idly slightly  flexed  and  extended.  Saw  her  at  10  p.  m.  :  temper- 
ature was  then  103°.  Fingers  still  in  constant  motion.  The  limbs 
on  the  left  side  were  not  rigid.  There  was  some  slight  trem- 
bling of  forearm,  which  was  held  in  a  slightly  flexed  position, 
the  arm  being  extended  at  tlie  shoulder  at  an  angle  of  about 
forty-five  degrees.  Pupils  equal.  The  patient  is  semi-uncon- 
scious; face  very  pale.  She  was  taken  to  the  operating  room 
and  the  dressings  removed  ;  two  stitches  were  taken  out  and  a 
director  passed  up  to  the  lower  point  of  the  depression  and  the 
parts  tnder  the  flap  were  thoroughly  irrigated  with  mercuric 
solution.  On  raising  the  flap,  the  spasmodic  actions  of  the  fin- 
gers immediately  diminished  and  within  an  hour  entirely  ceased. 
During  the  cleansing  of  the  wound  and  necessary  manipulation 
the  child  made  no  complaint,  so  profound  was  the  stupor.  Horse- 
hair drain  replaced. 

Immediately  after  being  placed  in  bed  the  temperature  was 
found  to  have  fallen  to  100°,  and  after  the  dressing  the  pupils 
were  found  to  be  a  little  dilated. 

16th. — Passed  a  good  night.  Spasmodic  action  of  fingers  has 
not  returned.  She  does  not  move  her  left  arm  and  hand  as  well 
as  she  did.  Temperature  101°.  and  at  noon  100°;  is  brighter 
than  she  was  early  in  the  day,  but  is  still  a  little  heavy.  Passes 
water  well  and  bowels  have  moved. 

10  P.  M. — Has  continued  nearly  in  the  same  condition  aU 
day  except  that  she  is  a  little  brighter.  She  talks  some,  but  is 
annoyed  at  being  disturbed. 

17th. — Is  sitting  up  and  plaj  ing  with  her  toys.  Temperature 
100°.  The  left  arm,  forearm,  and  hand  are  more  paralyzed  than 
at  any  time  since  the  operation,  but  she  is  still  able  to  move  the 
limb  with  an  effort.  Most  of  the  time,  however,  it  lies  motion- 
less on  the  bed.  There  is  no  rigidity.  There  is  no  discharge 
from  the  wound.    Temperature  in  the  evening  99°. 

18th. — Temperature  normal,  and  from  this  date  her  condi- 
tion gradually  improved.  In  time  she  began  to  use  words  bet- 
ter and  connected.  The  condition  and  use  of  arm  and  hand  im- 
proved, so  that  she  could  use  the  limb.  When  she  fir.st  was 
allowed  to  be  out  of  bed  she  walked  badly,  but  in  a  short  time 
was  able  to  run  up  and  down  the  ward  without  diflSculty. 

The  thumb  and  index  finger  of  left  hand  have  not  improved 
as  rapidly  as  the  other  finger.  In  March  there  was  still  consid- 
erable stiffness  remaining,  and  she  did  not  use  them  as  well  as 
the  rest  of  the  fingers ;  they  could  neither  be  extended  nor  flexed 
beyond  a  certain  point,  and  were  still  held  in  a  slightly  bent 
position.  In  March  the  right  hand  and  arm  were  bound  to  her 
side  in  order  to  force  her  to  use  the  left  limb  more. 

In  .June  she  was  sent  to  Roekaway ;  at  this  time  her  condi- 
tion was  as  follows:  There  is  still  some  slight  dragging  of  left 
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leg,  but  scarcely  perceptible.  She  uses  the  left  arm  and  fore- 
arm and  hand  well,  but  the  index  finger  and  tliunib  are  still  a 
little  stiff,  although  she  can  pick  up  a  pin  from  the  floor  with 
them.  There  is  no  riijidity  except  in  the  fingers  mentioned 
above.  Her  mental  condition  has  greatly,improved  and  she  can 
talk  well,  but  not  as  well  as  is  nsual  with  a  child  of  her  age. 
There  is  pulsation  at  the  point  of  injury,  but  the  parts  are  not 
raised  above  the  level  of  the  rest  of  the  scalp,  as  was  the  condi- 
tion before  the  operation.  She  is  still  excitable  and  not  easy  to 
control,  acting  more  like  a  spoiled  child.  Her  general  condition 
is  good. 

At  Rockaway  she  did  not  seem  as  well — looked  pale.  In 
August  the  left  foot  seemed  to  drag  more  in  walking. 

After  being  at  Rockaway  for  some  time  she  became  more 
irritable  and  hard  to  manage.  Her  left  leg  began  to  drag  more 
in  walking,  and  she  did  not  use  the  left  arm  and  hand  as  well. 

During  the  first  week  of  August  she  suddenly  complained  of 
pain  in  her  chest;  got  quite  pale.  The  pain  passed  off  in  a  mo- 
ment, and,  after  remaining  quiet  for  a  short  time,  she  resumed 
her  play. 

August  13th. — She  suddenly  screamed  out  and  ctmiplained 
of  momentary  pain  in  her  che.'t. 

J9<A.— While  sitting  quietly  in  a  chair  she  suddenly  screamed 
oat,  and  it  was  noticed  that  the  left  arm,  forearm,  and  hand, 
and  lower  extremity  were  convulsed  and  the  mouth  twitched  ; 
this  convulsive  attack,  confined  to  the  left  side,  is  said  to  have 
lasted  about  ten  minutes.  After  the  attack  had  passed  off  she 
was  very  drowsy  for  some  time. 

On  September  2d  she  had  three  attacks,  and  again  on  Sep- 
tember 3d.  She  had  no  more  attacks  for  two  weeks.  Since 
October  until  she  was  taken  away  from  the  hospital  she  has  had 
quite  a  number  of  seizures.  She  will  go  five  or  six  days  vrith- 
out  any,  and  then  she  will  have  several  a  day  for  two  or  more 
days. 

At  the  time  of-  her  removal  from  the  hospital  (her  parents 
refusing  to  have  anj-thing  further  done)  she  had  gained  much 
in  her  mental  condition,  notwithstanding  the  increase  iu  the  fre- 
quency and  number  of  the  convulsive  attacks.  Her  ability  to 
nse  her  left  arm  and  hand  had  improved  so  that  she  was  better 
in  these  respects  than  at  any  time  since  the  operation.  She 
talks  as  well  as  is  usual  with  a  child  of  her  age. 

It  is  to  be  regrette'l  that  a  more  perfect  history  of  her 
condition  immudiateiy  after  the  injury  could  not  have  been 
obtained.  What  became  of  the  depressed  bone  is  a  difiicult 
question  to  answer;  whethiT  it  was  driven  deep  into  the  sub- 
stance of  the  brain  and  is  still  imbedded,  or  whether  it  has 
been  absorbed,  could  not  be  ascertained  on  account  of  tlie 
alarming  condition  of  the  patient  during  the  operation. 
That  it  wa.s  not  immediately  below  the  point  of  injury,  so 
that  it  could  be  felt  by  the  finger,  I  am  certain.  Whether  a 
piece  of  bone  of  the  size  represented  by  the  loss  in  the  skull 
could  be  absorbed  and  thus  disappear  I  do  not  know.  Per- 
haps the  experience  of  the  members  of  the  society  mav  be 
able  to  throw  some  light  upon  this  question.  That  a  cyst 
existed  between  the  covering  of  the  opening  and  the  dura 
or  thickene<l  dura  I  am  well  satisfied,  and  also  that  the 
collection  "f  fluid  was  outside  of  the  arachnoid.  The  cau.se 
of  the  convulsions  limited  to  the  left  side  was  due  to  pres.**- 
ure,  dc[)cndeht  in  part  upon  the  compress  over  the  wound 
and  in  part  from  pent-up  secretions.  I  think  that  an  error 
wa.H  made  in  removing  the  horse-hair  as  early  a.s  I  did. 

.\t  the  time  <>f  her  removal  from  the  hospital  the  tmubles 
for  which  nhc  was  admitted  were  almost  entirely  relieved. 


They  have  been  replaced  by  other  changes  in  the  brain, 
whose  manifestation  is  Jacksonian  epilepsy. 


REMARKS       ANTISEPTIC  MEDICAMENTS. 
By  J.  RICHARDSOX  PARKE,  M.  D. 

I\  viewing  the  question  of  subjective  vitality  from  the 
surgeon's  standpoint,  we  may  rationally  add  to  normal 
pathological  processes  the  products  of  specific  influences; 
and  whether  we  embrace  the  teachings  of  Miiiler,  that  the 
substances  of  all  morbid  growths  have  their  analogues  in  nor- 
mal tissue,  either  in  embryo  or  perfect  maturity,  or  that  of 
Virchow,  that  the  cellular  elements  of  all  neoplasms  origi- 
nate in  pre-existing  cellular  structures,  matters  not,  for  in 
either  case -we  are  brought  into  direct  contact  with  the  con- 
ditions under  which  we  may  with  most  profit  and  interest 
investigate  the  action  of  our  presently  known  germicides. 

In  the  light  of  recent  science  our  ideas  on  the  subject  of 
bacteriology  are  assuming  a  more  definite  classis,  and  when 
we  compare  the  unfledged  theories  of  fifty  years  ago  with 
the  bold  doctrines  of  to-day — of  Koch,  Pasteur,  Virchow, 
and  others — we  can  not  but  feel  that  grand  memorial  stones 
are  soon  to  be  raised  along  the  lines  of  careful  thought  and 
scientific  research. 

Lister,  who  may  be  said  to  have  been  the  first  to  reduce 
speculative  theory  to  the  realm  of  practical  utility,  was  in 
more  senses  than  one  the  father  of  the  germ  theory,  which, 
notwithstanding  the  hesitancy  of  some  conservative  mind- 
like Da  Costa  and  Hutchinson,  is  now  one  of  the  firme- 
canons  of  our  faith.  They  are  halting  upon  the  threshold 
of  opinion,  while  the  more  restless  and  aggressive  have 
already  passed  the  portals,  and  are  now  viewing  the  ques- 
tion in  the  light  of  dogma  rather  than  hypothesis. 

In  the  mad  search  for  a  quinine  substitute,  born  of  com- 
mercial cupidity  rather  than  professional  zeal,  has'  spruu. 
into  existence  a  most  astounding  array  of  anti.septic,  hy[i 
notic,  and  antiperiodic  medicaments  from  the  phenol  group, 
concerning  some  of  which  our  clinical  knowledge  is  as  yet 
but  vague  ;  and,  although  every  practitioner  is  daily  prescrib- 
ing phenacetin.  saiol,  antipyrine,  acetanilide,  pyridine,  and 
sulphonal,  I  can  not  but  think,  in  the  light  of  my  own 
limited  experience,  that  each  one  is  as  yet  susceptible  of 
careful  consideration. 

Carbolic  acid,  notwithstanding  the  growing  popular!! 
of  its  more  powerful  rivals  and  its  admitted  subordinat 
position  in  the  scale  of  germicides,  has  still  a  very  extendi 
realm  of  usefulness,  chiefly  by  reason  of  its  well-known  i' 
fluence  in  diminishing  peripheral  nervous  sensibility  ;  for 
neither  texturai  nor  functional  irritability  can  long  exi 
when  nerve  influence  is  withdrawn,  and  as  it  possesses.  ; 
addition  to  other  valuable  properties,  that  of  coagulatii 
albumin  and  fixing  organic  matter,  while  practically  ii 
hibiting  nerve  action,  we  have  in  it  a  remedy  occupying 
distinct  and  highly  important  position.  We  must  noi 
however,  lose  sight  of  the  fact  that  in  suspending  molecuin 
activity  it  also  paralyzes  the  function  of  nutrition,  and  thu 
paves  the  way  for  a  molecular  disintegration  which  is  tb 
chief  cause  of  the  pathological  condition  we  are  endeavoi 
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ing  to  arrest.  The  experience  and  skill  of  the  practitioner 
have  determined  the  selective  action  of  the  various  antisep- 
tics and  by  this  selection  have  placed  the  principles  of  thera- 
peutics and  pathology  upon  fully  as  exact  a  foundation  as 
that  of  the  kindred  sciences. 

Thus,  we  have  a  sheet  anchor  in  primary  syphilis  in  the 
mercuric  chloride,  the  bark  alkaloids  in  the  zymosis  of 
malaria,  iron  in  erysipelas,  myrtol  and  resorcin  in  favus 
(Bartholow),  phenol  in  sycosis  (ibid.),  quinoline  in  diph- 
theria (Sietiert),  and  the  salicylates  in  typhoid  and  the 
yeasty  vomiting  of  sarcina  (Reiss,  Da  Costa,  Bartholow), 
while  woorara  has  lately  been  advanced  as  a  specific  anti- 
dote to  the  virus  of  hydrophobia.  There  are  yet  difficulties 
in  the  way  of  a  full  and  practical  understanding  of  the  spe- 
cific powers  of  certain  medicaments — such  as  those  of  the 
iodides  in  tertiaiy  syphilis  as  compared  with  their  utter  use- 
lessness  in  the  primary  form — which  we  will  do  well  to  con- 
sider, and  which,  to  my  mind,  have  not  yet  been  fully  eluci- 
dated. 

With  our  advancing  knowledge  of  the  subject  of  bac- 
teriology, due  to  the  researches  of  such  pathologists  as  Vir- 
chow,  Salkowsky,  Koch,  Darwin,  and  Pasteur,  we  have  ob- 
tained more  certain  methods  in  the  recognition  of  micro- 
scopic germs,  and,  as  a  sequence,  a  more  intelligent  selection 
of  agents  looking  to  their  destruction,  in  the  absence  of 
which  the  practitioner  of  to-day  would  be  as  far  afloat  on  the 
sea  of  conjecture  as  was  his  predecessor  prior  to  the  days  of 
Pringle,  who  bled,  leeched,  and  purged  for  malaria,  while  the 
bark  alkaloids  lay  undreamed  of  in  the  dark  recesses  of  his 
armamentarium. 

As  almost  half  of  the  idiopathic  lesions  of  our  nosology 
are  to-day  traceable  directly  to  microscopic  blood  germs, 
it  may  not  be  deemed  either  premature  or  incorrect  to  as- 
sume that  ultimately  all  diseases  may  be  found  to  be  but 
the  outgrowth  or  manifestation  of  some  species  of  toxfemia, 
as  it  has  already  been  almost  concluded  that  the  tonic  effect, 
as  it  was  hitherto  termed,  of  a  good  cup  of  cofFee  in  typhoid 
was  really  the  destructive  action  of  the  alkaloid  cafiFeine  on 
the  Bacillus  typhoideus. 

Mercury,  whether  ingested  or  topically  applied,  possesses, 
without  any  question  of  doubt,  the  most  powerful  and  un- 
alterable germitoxic  properties.  It  is  sure,  rapid,  and  thor- 
ough in  its  action,  and  for  the  most  part  without  the  re- 
motest influence  on  trophic  function,  while  carbolic  acid, 
thymol,  menthol,  and  other  congeners  of  the  mint  family,  by 
their  inhibition  of  nerve  action  and  consequent  fixation  of 
organic  substance  along  with  extreme  insolubility,  can 
hardly  be  said  to  accomplish  more  than  a  suspension  of  the 
septic  process,  while  in  a  measure  they  retard  Xature  in  her 
efforts  at  reparation. 

Naphthaline,  thalline,  kairine,  saccharin  and  creasote 
may  for  all  practical  purposes  be  classed  with  phenol,  ex- 
cept with  a  very  much  mitigated  action,  while  iodine  and 
its  preparations  do  not  properly  come  under  the  head  of 
antiseptics,  being  mere  disinfectants  and  deodorants. 

Burdon  Sanderson  and  others  of  equal  distinction  have 
already  agreed  as  to  the  germ  origin  of  splenic  fever,  cow- 
pox,  scarlatina,  the  periodic  fevers,  diphtheria,  enteritis, 
erysipelas,  sarcina,  etc.,  attributing  them  to  microzymcs 


and  microphytes  of  different  orders;  and  the  recent  discov- 
ery of  the  cadaveric  alkaloids  proves  beyond  a  question  the 
a  priori  existence  of  an  inherent  ferment  in  the  albuminous 
constituents  of  animal  tissue  even  in  health,  which  invites 
our  most  careful  and  earnest  attention.  It  is  owing  to  this 
ferment,  doubtless,  that  scorbutic  and  strumous  diseases  are 
so  prevalent  among  what  Bartholow  calls  the  "  gelatinous 
children  of  albuminous  parents,"  and  also  that  wounds  re- 
ceived during  autopsia  cadaveris  are  so  little  relished  by 
both  student  and  teacher. 

M.  Fokher  has  already  clearly  shown  (Comptes  rend.) 
that  this  peculiar  ferment  does  exist  and  that  a  section  of 
normal  tissue  introduced  with  adequate  precautions  against 
extraneous  microbic  contamination  into  a  sterilized  medium 
is  capable  of  converting  sugar  into  acid  and  starch  into  glu- 
cose. This  is  doubtless  due  to  protoplasmic  action,  since 
fermentation  proceeds  even  after  the  closest  microscopic 
scrutiny  has  failed  to  detect  the  presence  of  any  form  of 
micrococci,  and,  according  to  Fokher,  the  only  difference 
between  the  protoplasmic  ferment  and  that  of  the  microbe 
is  the  superior  capability  for  rapid  proliferation  possessed 
by  the  latter.  A  certain  amount  of  moisture  seems  to  be  a 
necessary  condition  to  the  perfect  development  of  these 
bacteria,  which  accounts  for  the  greater  prevalence  of  zy- 
motic and  strumous  diseases  in  low-lying  latitudes,  the  in- 
habitants of  the  more  altitudinous  regions  enjoying  an  al- 
most perfect  immunity  from  such  attacks.  Thus  the  Indian 
dries  his  beef  or  venison  on  the  plains,  where  with  us,  under 
similar  conditions,  the  putrefactive  process  would  undoubt- 
edly quickly  supervene. 

Mr.  Chainberland  has  specialized  the  vaporous  inhalation 
of  antiseptic  oils  and  has  shed  considerable  light  upon  the 
use  of  remedies  hitherto  somewhat  neglected,  while  Oppler 
and  Ducksdorf,  in  experiments  upon  the  comma  bacillus  and 
other  germs  with  the  preparations  of  caffeine,  are  paving 
the  way  for  a  fuller  accession  of  knowledge  as  to  the  hith- 
erto supposed  influence  of  this  drug  upon  the  nervous  sys- 
tem. The  microbes  of  pus  are  found  to  be  speedily  intoxi- 
cated by  the  action  of  caffeotannic  acid,  and  the  feeling  of 
exhilaration  produced  by  the  so-called  paratriptics — tea, 
coffee,  tobacco,  alcohol,  etc. — may  be  traceable  to  their  well- 
known  antagonism  to  one  or  all  of  the  septic  bl6od  germs 
(Dr.  W.  S.  Searle,  Xorth  American  Review). 

While  giant  strides  are  making  in  the  science  of  pathol- 
ogy, while  the  microscope — that  wonderful  eye  with  which 
we  penetrate  the  mysteries  of  nature — is  constantly  opening 
up  some  new  vista  of  wonder  and  interest ;  while  millions 
of  lives  have  been  saved  and  untold  human  misery  allevi- 
ated; while,  as  Paget  beautifully  says,  disease,  the  grim 
skeleton  at  life's  banquet,  is  being  more  surely  shackled  day 
by  day — the  broad  fact  still  remains  that  to  the  young,  ener- 
getic minds  of  the  present,  while  standing,  like  Xewton, 
upon  the  shoulders  of  giants,  remains  the  task  of  clearing 
away  whatever  of  debris  and  error  still  remain,  of  linking 
divine  purpose  with  physiological  law,  of  blending  the  rays 
of  spiritual  and  intellectual  vision,  and  lifting  up  both  voice 
and  hand,  even  in  the  smallest,  toward  the  consummation  of 
that  beneficent  purpose  which  the  glorious  science  of  medi- 
cine ever  holds  in  view. 
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THE  DECAY  OF  OBSTETRICS. 

About  ninety-nine  per  cent,  of  those  whose  colling  it  is  to 
minister  to  the  ills  of  suffering  humanity  and  who  attend  medi- 
cal societies  and  read  medical  Journals  are  engaged  in  the  prac- 
tice of  midwifery,  and  the  obstetric  art  occupies  most  of  the 
thoughts  and  time  of  the  majority  of  the  tnembers  of  our  craft. 
Midwifery  is  the  vertebral  column  of  general  practice.  It  in- 
troduces us  to  our  clients,  it  places  us  in  most  confidential 
relation  with  families,  and  establishes  a  bond  between  doctor 
and  patient  which  is  rarely  broken.  And  there  is  a  great  deal 
of  interest  in  the  practice  of  midwifery,  and  many  experiences 
are  met  witli  which  it  would  interest  others  to  hear  about.  A 
remarkable  feature  of  onr  medical  society  meetings  is  the  scar- 
city of  papers  on  tiiis  very  important  matter.  At  large  meet- 
ings practitioners  listen  to  the  wise  words  of  some  great  pro- 
fessor of  the  art,  and  with  profit  too;  but  why  is  it  that  the 
general  run  of  the  members  of  a  society  contribute  so  few  of 
their  own  experiences.  The  columns  of  our  journals  but  occa- 
sionally contain  articles  on  matters  relating  to  the  puerperal 
diseases,  while  they  teem  with  the  doings  and  sayings  of  gynae- 
cologists, both  great  and  small.  We  read,  week  after  weet 
and  month  after  month,  about  operations  and  opinions  about 
operations  which  we  shall  never  be  called  upon  to  perform  and 
wliich,  perhaps,  we  may  not  even  ever  have  an  opportunity  of 
witnessing,  while,  at  the  very  moment  we  are  reading,  the 
telephone  may  summon  us  to  perform  a  much  more  dangerous 
operation,  and  to  exercise  professronal  judgment  of  the  highest 
degree. 

The  library  of  the  family  physician  tells  the  same  tale.  In 
this  country  it  is  always  well  stocked.  The  works  on  medicine 
and  surgery  are  there  in  fresh  bindings  and  recent  editions; 
but  the  obstetrical  department  of  that  library  is  of  ancient  date. 
In  many,  too  many,  instances  it  is  represented  by  the  one  text- 
book the  owner  bought  when  he  was  a  student  twenty  or  thirty 
years  ago,  and  perhaps  he  will  tell  you  that  one  book  is  enough 
for  him,  he  is  a  "practical"  man,  and  has  learned  midwifery 
at  the  bedside.  The  knowledge  he  has  picked  up  since  gradua- 
tion day  has  been  that  of  experience,  supplemented  by  scraps 
gathered  here  and  there  from  the  journals.  There  is  no  branch 
of  the  profession  about  which  men  acquire  such  fixed  ideas. 
Patients  get  well,  and  a  man  liates  to  change  established  cus- 
tom. Wo  can  never  forget  the  fight  against  puerperal  diseases 
made  by  Dr.  Oliver  Wendell  Holmes  and  the  bitter  opposition 
his  views  met  with.  It  behooves  men  i)racticing  midwifery  to 
do  their  utmost  to  prevent  themselves  getting  into  a  routine  of 
ideas,  and  the  projier  way  to  effect  such  an  object  is  to  join 
freely  in  discussion  with  fellow-practitioners,  and  to  contribute 


and  read  articles  on  these  subjects,  to  weigh  carefully  the  evi- 
dence in  favor  of  new  views,  and  to  give  faithful  trial  to  new 
remedies  and  procedures,  bearing  in  mind  that,  of  all  branches 
of  the  medical  art,  midwifery  affords  the  greatest  temptation 
to  fall  into  a  state  of  self-satisfied  routine. 


OVARIAN  HAEMORRHAGE. 

RoLLix,  in  the  Annales  de  gyn^cologie  for  November,  enters 
into  a  discussion  of  this  subject  which  is  at  once  important  and 
imperfectly  understood.  It  would  seem  strange  that  an  organ 
the  pathology  of  which  has  been  studied  with  such  minuteness 
for  so  many  years  and  by  so  many  competent  investigators 
should  still  offer  so  extensive  a  field  for  further  investigation. 
We  have  the  testimony  of  so  worthy  a  witness  as  A.  Doran  that 
even  the  histology  of  the  normal  ovnry  has  been  but  imperfect- 
ly studied,  the  statements  which  have  been  made  concerning  it 
being  based  largely  up<m  the  study  of  the  ovary  in  animals. 

That  ha3niorrhage  from  the  ovary  must  be  frequent,  apart 
from  the  physiological  haamorrhage  which  attends  the  rupture 
of  every  Graafian  follicle,  is  evident  to  any  one  who  has  made 
even  the  most  superficial  study  of  the  vascular  arrangement  of 
the  organ  and  the  surrounding  tissues.  It  is  an  organ  which  is 
designed  for  repeated  fluxions,  but  this  very  fact  renders  the 
step  from  the  normal  to  the  morbid  an  easy  one.  Rollin  con- 
siders two  principal  forms  of  ovarian  haemorrhage :  (1)  paren- 
chymatims  or  interstitial ;  (2)  vesicular.  The  latter  may  be 
subdivided  into  five  varieties:  a,  extra  vesicular,  which  may 
be  sufficiently  profuse  to  cause  retro-uterine  hiEraatocele,  or 
even  so  profuse  as  to  cause  death  in  a  few  hours  or  days ;  J, 
intravesicular,  in  which  the  follicle  is  not  ruptured ;  c,  slight 
haemorrhage  into  the  corpus  luteum  ;  rf,  haemorrhage  into  a 
dropsical  follicle ;  e,  multiple  vesicular  haemorrhage,  in  which 
several  vesicles  may  become  fused,  as  in  certain  infectious  dis- 
eases. 

Interstitial  ovarian  haemorrhage  may  be  very  slight  and  al- 
most insignificant,  or  it  may  be  so  extensive  that  the  ovary  is 
converted  into  a  mere  pulpy  mass  resembling. the  tissue  of  the 
spleen. 

The  first  variety  of  vesicular  haemorrhage,  the  extra  vesicular, 
is  evidently  the  most  important.  That  it  may  be  associated 
with  more  or  less  extensive  peritonitis  and  prove  fatal  is  shown 
by  the  recorded  cases  of  Soanzoni,  Fordyce,  and  Osier.  Who 
can  say  that  not  a  few  of  the  cases  diagnosticated  as  retro- 
uterine haematocele  are  not  of  such  an  origin?  In  intravesi- 
cular  haemorrhage  or  ovarian  haematmna  a  small  sanguineous 
cyst  is  formed.  CoUingworth  reports  such  a  case  in  which 
the  volume  of, the  tumor  was  that  of  an  egg.  Terrier  reports 
one  the  size  of  an  orange,  and  Boeckel  has  seen  one  as  large  as 
the  head  of  an  adult.  The  wall  of  the  cyst  may  be  of  a  fibrous 
consistence,  but  the  microscope  will  reveal  the  presence  of  ova- 
rian elements.  The  cavity  of  the  cyst  is  not  unilocular,  but 
contflinsdiverticula  representing  the  ruptured  Graafian  follicles, 
and  the  contents  are  of  a  tarry  consistence.  Such  cysts  are 
usually  attached  to  the  tubes  by  firm  false  membranes,  and 
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rupture  is  likely  to  prove  fatal,  as  shown  by  the  cases  of  Puech, 
Frost,  and  Caresme. 

Hsemorrbages  into  the  corpora  lutea  form  small  cysts,  the 
contents  of  which  are  usually  absorbed,  leaving  traces  of  pig- 
ment behind.  Haemorrhage  into  dropsical  follicles  is  secondary 
in  character,  but  the  process  which  is  followed  in  such  cases  is 
as  yet  unknown.  Multiple  vesicular  heemorrhage  has  long  been 
recognized,  Robin  having  described  it  in  1856.  The  vesicles 
which  are  thus  eocroached  upon  never  result  in  the  formation 
of  corpora  lutea,  and  the  contents  may  be  absorbed  or  there  may 
be  rupture  and  hsematocele. 

Slight  interstitial  hEemorrhages  are  very  common  and  may 
be  attended  by  no  symptoms  worth  noticing,  or  they  may  result 
in  the  entire  destruction  of  the  organ.  Kollin  speaks  in  this 
connection  also  of  the  possible  rupture  of  a  varix  of  the  bulb  of 
the  ovary,  a  lesion  which  is  the  outcome  of  the  ovarian  varico- 
cele described  by  Richet.  We  believe  that  the  existence  of  a 
condition  which  could  properly  be  called  ovarian  varicocele  was 
questioned  or  denied  not  long  since  in  one  of  our  local  societies, 
but  here  we  have  its  existence  vouched  for  by  no  mean  author- 
ity. Under  the  head  of  pathogenesis  Rollin  divides  haemor- 
rhages of  the  ovary  into  two  groups — those  which  have  a  general 
cause  with  infection  or  intoxication  of  the  entire  organism,  as 
from  scarlatina,  variola,  the  absorption  of  phosphorus,  anti- 
mony, etc.,  and  those  in  which  there  is  a  local  lesion  of  the 
ovary  alone  or  the  ovary  and  tube.  There  are  many  causes 
which  might  excite  hfemorrhage  as  a  reflex  result  of  haemor- 
rhage. Among  these  mny  be  mentioned  venereal  excesses, 
traumatisms  or  other  pathological  conditions  of  the  uterus  and 
tubes,  habitual  constipation,  repeated  pregnancies,  prolapse  of 
the  ovaries,  etc.  Especially  might  these  conditions  result  in 
profuse  extravesicular  haemorrhage.  Sliould  contraction  and 
sclerosis  of  the  ovary  occur,  the  hardened  wall  of  the  follicles 
might  readily  be  responsible  for  intravesicular  haemorrhage  and 
the  formation  of  more  or  less  extensive  cysts.  Such  a  process 
must  ultimately  lead  to  the  destruction  of  the  tissue  proper  of 
the  ovary-  The  diagnosis  of  ovarian  haemorrhage  is  usually 
diflBcult  for  the  reason  that,  with  the  exception  of  those  cases 
io  which  the  hiemorrhage  is  excessive  and  a  tumor  of  rapid 
growth  apparent,  there  are  no  symptoms,  or  very  few,  which 
will  excite  attention.  Boeckel,  indeed,  mentions  a  diagnostic 
point  which  consists  in  the  swelling  of  the  cyst  with  each  re- 
curring menstruation ;  but  this  would  give  no  positive  clew,  as 
the  same  synnptom  obtains  with  certain  small  fibroid  tumors  of 
the  uterus,  and  we  might  thereby  be  misled  and  hesitate  as  to 
the  only  method  of  treatment  which  promises  radical  relief. 
That  method  consists  in  the  opening  of  the  abdomen  and  the 
removal  of  the  diseased  organ.  Of  course  one  must  decide  for 
himself  in  every  case  whether  the  symptoms  are  sufficiently 
argent  for  adopting  so  radical  a  procedure. 


THE  PRACTICE  OF  MASSAGE  BY  THE  LAITY. 
In  a  recent  number  of  the  Internationale  klinische  Rund- 
schau there  is  an  article  expressing  the  views  of  the  Hungarian 


Board  of  Health  as  to  the  propriety  of  permitting  the  laity  to 
constitute  themselves  professional  masseurs.  The  opinion, 
which  was  elicited  with  direct  reference  to  the  control  of  the 
practice  of  massage  in  Herkulsbade,  was  reached  after  a  gen- 
eral consideration  of  the  subject,  in  which  it  was  stated  that 
massage  had,  in  former  years,  been  monopolized  by  the  char- 
latan, and  among  reputable  physicians  had  held  no  place  as  a 
therapeutical  agent.  To  day,  however,  its  merits  were  based 
upon  scientific  experiments,  the  results  of  which  placed  it  in 
the  front  rank  as  a  remedy  in  certain  conditions.  It  was  only 
in  exceptional  cases  that  the  layman  could  successfully  admin- 
ister massage.  Serious  injury  had  already  been  done  to  pa* 
tients  by  the  lack  of  proper  knowledge  on  the  part  of  the 
masseur.  It  often  happened  in  medical  practice  that  the  phy- 
sician intrusted  the  giving  of  electricity,  under  his  direction,  to 
a  member  of  the  family,  or  to  some  other  intelligent  person. 
This  did  not  mean  that  the  laity  generally  could  be  trusted 
with  electro-therapeutics.  The  same  argument  obtained  in 
respect  to  massage.  The  fact  that  it  had  gained  such  ground 
during  the  past  few  years  and  was  so  generally  prescribed  ren- 
dered it  obviously  desirable  and  imperative  that  those  to  whom 
the  details  were  intrusted  should  be  properly  qualified  by  spe- 
cial training  and  legal  ordination.  The  leading  masseur  of  the 
city  was  known  to  have  refused  gynaecological  cases  upon  the 
ground  that  he  did  not  possess  the  qualifications  of  a  specialist 
in  that  department.  If  this  precaution  was  shown  by  one 
possessing  such  general  medical  knowledge,  it  was  a  strong 
argument  against  the  indiscriminate  practice  of  massage  by 
persons  with  no  qualifications  whatever.  The  public  did  not 
very  carefully  distinguish  between  the  masseur  and  the  doctor; 
the  former  was  the  one  who  did  the  work  and  was  regarded  as 
the  specialist,  and  to  him  the  cures  were  credited.  Summing 
up  its  conclusions,  the  board  decided  (1)  that,  after  due  consid- 
eration, it  was  deemed  unlawful  for  a  person  to  practice  mas- 
sage unless  possessing  the  proper  medical  knowledge.  (2) 
Having  regard  to  the  importance  and  prominence  of  the  Her- 
kulsbade, a  properly  qualified  medical  person  should  be  placed 
in  charge  to  direct  the  treatment  by  massage. 


MINOR  PARAORAPHS. 

LEPROSY  IN  SPAIN. 

According  to  the  British  Medical  Journal,  Dr.  Olavide,  of 
Madrid,  a  prominent  Spanish  dermatologist,  has  given  to  the 
Revista  Clinica  for  December  his  estimate  as  to  the  degree  of 
prevalence  of  leprosy  in  his  country.  He  thinks  that  the  total 
number  of  lepers  in  Spain  is  1,000  to  1,500.  An  attempt  was 
made,  about  three  years  ago,  to  have  a  governmental  census 
taken  of  the  lepers,  but  the  project  did  not  succeed  owing  to 
the  difficulties  of  diagnosis,  which  Dr.  Olavide  attributed  to  the 
lack  of  dermatological  instruction  in  the  Spanish  medical  schools. 
Leprosy  is  quite  rare  in  the  inland  districts  ;  it  is  chiefly  found 
in  the  maritime  provinces,  at  the  south,  and  also  in  two  of  the 
northern  coast  provinces.  It  is  a  curious  circumstance  that  the 
cases  are  not  found  so  very  often  on  the  coast  itself,  but  gener- 
ally at  the  distance  of  a  few  leagues  back  from  the  shore.  Dr. 
Olavide  says  tliat  there  are  always  six  to  eight  cases  at  the  Ma- 
drid hospitals.  When  they  enter  the  hospitals  they  must  remain 
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there  until  death,  a  recent  enactment  forbidding  them  to  leave. 
In  twenty-tive  years,  Dr.  Olavide  lias  had  five  hundred  of  these 
lepers  under  his  care  and  he  has  no  knowle<lge  of  an  extension 
of  the  disease  by  contagion.  He  is  not  an  anti-contagionist,  but 
holds  firmly  to  the  bacillary  theory  of  the  propagation  of  the 
disease  and  thinks  it  ought  to  be  found  both  contagious  and  in- 
oculable,  but  his  experience  and  observation  have  been  that 
the  patients  in  the  hospitals  have  not  communicated  the  dis- 
ease to  their  fellow- patients  or  to  their  nurses  and  attend- 
ants. He  concludes  his  paper  by  an  argument  in  favctr  of  the 
appointment,  by  all  the  various  interested  governments,  of  of- 
ficial commissions  of  dermatologists  and  microscopists,  who 
shall  go  to  the  West  Indies,  the  Philippine  Islands,  and  China, 
to  study  the  disease  in  those  countries,  and  he  also  calls  for 
a  correct  statistical  inquiry  concerning  the  number  of  lepers 
in  Europe  and  the  colonies. 


A  CHINESE  EDITION  OF  THOMAS  ON  DISEASES  OF  WOMEN. 

The  progress  of  medical  education  among  the  Chinese  has 
lately  been  notably  furthered  by  the  publication  of  Chine-e 
translations  of  a  number  of  well-known  text-books.  Of  these 
translations,  one  of  the  most  recent  is  that  of  Dr.  T.  Gaillard 
Thomas's  treatise  on  the  Diseases  of  Woiuen,  a  work  that  has 
long  enjoyed  distinction  in  this  country  and  Great  Britain,  and 
that  has  been  translated  into  many  foreign  languages.  The 
Chinese  edition  is  in  five  volumes.  The  illustrations,  although 
somewhat  rude  in  execution,  faithfully  represent  the  originals 
in  all  essential  points,  and  the  general  appearance  of  the  book 
is  quite  creditable. 


URAL,  A  NEW  HYPNOTIC. 
La  France  MioiCALE  gives  a  brief  description  of  ural,  which 
is  said  to  bear  a  close,  resemblance  to  somnal  (see  this  Journal 
for  January  4th).  It  is  obtained  by  mixing  urethane  and  chlo- 
ral. It  presents  itself  in  crystals,  soluble  in  alcohol  and  but 
little  soluble  in  water;  it  melts  at  106°  and  volatilizes  without 
decomposing.  It  is  bitter  in  taste.  It  does  not  modify  the 
blood  pressure,  and  no  accidents  have  hitherto  resulted  from  its 
use.  The  conditions  indicating  its  employment  are  supposed  to 
be  the  wakefulness  of  cardiac  disease,  mental  maladies,  and 
hysteria. 


CHRISTMAS  FATALITIES  IN  LONDON. 

TnE  Lnncet  refers  to  the  deaths  of  infants  in  London,  oc- 
curring among  the  very  poor,  w  hich  are  registered  as  "  over- 
lain." There  w  ere  nine  deaths  of  children,  reconled  for  Christ- 
mas eve  and  night  and  the  following  day,  occasioned  by  their 
drunken  parents  smothering  them  by  overlying  during  sleep. 
Acfrording  to  another  statement,  there  were  fourteen  such  cases 
within  a  week,  all  probably  indirectly  due  to  too  much  indulg- 
ence in  holiday  Ii(iuor.  In  the  domiciles  of  very  many  of  these 
poorer  people  such  a  thing  as  a  crib  for  the  bal.y  is  a  rarity,  and 
would  be  considered  a  luxury. 

THE  LATE  SIR  WILLIAM  C.rLL. 
DiHi'ATcnEa  to  the  newspai)ers  announce  that  Sir  William 
Gull  died  on  Wednesday,  January  2flth,  at  the  ajre  of  seventy- 
four  years.  He  was  graduated  from  the  University  of  London 
in  184«,  in  1847  was  maile  P'ullerian  Professor  of  Physiology  at 
the  Hoynl  Institution,  and  in  1H48  he  was  elected  a  F"ellow  of 
the  Koyal  College  of  Physician-i  and  .Surgeons.  He  was  physi- 
cian and  lecturer  at  (Juy's  Hospital  for  twenty  years,  and  after- 
ward consulting  pliynirian  to  that  institution.    The  deoea.-ted 


was  one  of  the  most  noted  of  the  pljysicians  of  London,  and  a 
man  conspicuous  by  his  contributions  to  the  periodical  literature 
of  medicine. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  January  28,  1890: 


DISEASES. 

Week  ending  Jan.  21. 

Week  ending  Jan.  28. 

Cases'. 

Deaths. 

Cases. 

Deaths. 

7 

1 

26 

5 

58 

9 

66 

10 

Cerebro-spinal  meningitis  .... 

1 

2 

70 

1 

77 

6 

Diphtheria  

96 

26 

98 

23 

5 

0 

5 

0 

The  Medical  Society  of  the  State  of  New  York. — The  eighty-fourth 
annual  meeting  will  be  held  in  Albany  on  Tuesday,  Wednesday,  and 
Thursday,  the  4th,  5th,  and  6th  inst.,  under  the  presidency  of  Dr.  Daniel 
Lewis,  of  New  York.  The  secretary  of  the  New  York  delegation,  Dr. 
Ralph  Waldo,  informs  us  that  the  Trunk  Line  passenger  committee 
have  authorized  a  rate  of  one  fare  and  one  third,  on  the  certificate  plan. 
This  makes  the  fare  from  New  York,  for  the  round  trip,  $4.15.  Those 
wishing  to  avail  themselves  of  the  rate  must  get  certificates  from  the 
agent  at  their  starting-points.  These  will  have  to  be  signed  at  the 
place  of  meeting  by  Dr.  Curtis,  and,  when  presented  to  the  ticket  agent 
at  Albany,  will  entitle  the  holders  to  return  tickets  at  one  third  fare. 
The  following  papers  have  been  promised  : 

The  Use  of  Belladonna  in  Spasmodic  Contractions  of  the  Neck  dur- 
ing Labor,  by  Dr.  S.  S.  Cartwright ;  The  Time-element  in  saving  the 
Perinwum,  by  Dr.  Robert  L.  Dickinson  ;  A  Case  of  Extra-uterine  Preg- 
nancy, by  Dr.  H.  D.  V.  Pratt,  Jr. ;  What  are  the  Rational  Limitations 
of  Intra-uterine  Therapeutics  ?  by  Dr.  Andrew  F.  Currier  ;  Remarks  on 
the  Use  of  the  Uterine  Curette,  by  Dr.  Walter  B.  Chase  ;  Cancer  of 
the  Body  of  the  Uterus,  by  Dr.  H.  C.  Coe ;  The  Indications  for  Opera- 
tion in  Disease  of  the  Uterine  Appendages,  by  Dr.  Egbert  H.  Grandin ; 
Repct  of  Two  Years'  Work  in  Abdominal  Surgery,  by  Dr.  W.  Gill  Wylie ; 
Acute  Dacryocystitis,  by  Dr.  David  Webster ;  Spectra  of  Blood  in  Cer- 
tain Eye  Diseases,  by  Dr.  Lucien  Howe  ;  Cataract,  by  Dr.  Francis  Valk ; 
A  Case  of  Meningocele  resembling  Degeneration  of  the  Lacrvmal  Sac, 
by  Dr.  W.  F.  Mittendorf  ;  Purulent  Ophthalmia,  by  Dr.  J.  A.  Andrews  ; 
On  the  Treatment  of  Eczema  in  Elderly  People,  by  Dr.  L.  Duncan  Bulk- 
ley  ;  An  Original,  Simple,  and  Effective  Method  for  Treatment  of 
Scabies,  by  Dr.  Samuel  Sherwell;  On  a  Case  of  Leprosy  apparently 
Cured,  by  Dr.  George  Henry  Fox  ;  The  Prompt  Recognition  and  Treat- 
ment of  Syphilis  of  the  Brain,  by  Dr.  J.  Leonard  Coming;  The  Thomas 
Hip  Splint,  by  Dr.  J.  F.  Ridlon  ;  A  Ready  Method  for  Counter-traction 
at  the  Knee,  by  Dr.  Henry  Ling  Tajlor ;  The  Pendent  Limb  in  the 
Treatment  of  Joint  Diseases  of  the  Lower  Extremity,  by  Dr.  A.  B. 
.ludson;  The  Prevention  of  Tuberculous  Bone  Lesions,  by  Dr.  V.  P. 
Gibney ;  The  Question  of  what  produces  and  what  prevents  Ankylosis 
of  Joints,  by  Dr.  A.  M.  Phelps ;  A  Statistical  Paper  on  Club-foot,  by 
Dr.  W.  R.  Townsend ;  Fever  and  its  Treatment,  by  Dr.  Alfred  L, 
Loomis ;  A  Case  of  Unemic  Convulsions  in  New-born,  Recovery,  by  Dr. 
A.  Hutchins ;  Functional  Albuminuria,  with  Three  Years'  Observation 
of  a  Case,  by  Dr.  Eli  II.  Long;  The  Importance  of  a  State  or  National 
Registration  of  Births,  by  Dr.  Alex.  Hadden ;  Isolation  of  Consump- 
tives, by  Dr.  P.  II.  Kretzschmar ;  The  Production  of  Tubular  Breathing 
in  Solidification  and  other  Conditions  of  the  Lungs,  by  Dr.  Charles 
Cary ;  The  Physiological,  Pathological,  and  Psychological  Bearings  of 
Sex,  by  Dr.  Samuel  S.  Wallian  ;  A  Study  of  Alcoholism  in  Bellevue 
Hospital,  by  Dr.  C.  L.  Dana ;  Early  Diagnosis  of  Tubercular  Meningitis, 
by  Dr.  W.  P.  Northrup;  Recent  Lunacy  Legislation  afTecting  the  Gen- 
eral Practitioner,  by  Dr.  E.  II.  Howard  ;  The  Geographical  Distribution 
of  Tubereuloua  and  Dairy  Cattle,  by  Dr.  E.  F.  Brush ;  Address  on  Sur- 
gery, by  Dr.  Alfred  Mercer;  The  Diagnosis  and  Treatment  of  Fractures 
through  the  Anatomical  Neck  of  the  Humerus,  by  Dr.  C.  A.  Powers ; 
Report  of  Five  Cases  of  Suprapubic  Cystotomy  for  Tumors  of  the  Blad- 
der and  Vesical  Calculi,  by  Dr.  A.  Vander  Veer  ;  Reflections  upon  Some 
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Cases  of  Xephro-lithotoray,  by  Dr.  E.  L.  Keyes ;  A  Rarely  Described 
but  Common  Form  of  Cystitis  in  Women,  by  Dr.  Robert  T.  Morris  ;  An 
Extension  Splint  for  the  treatment  of  Fractures  of  the  Leg,  the  Arm, 
and  Forearm,  by  Dr.  P.  R.  Furbeck  ;  A  History  of  Two  Hundred  and 
Fifty  Cases  of  Excision  of  the  Superior  Maxilla,  by  Dr.  J.  D.  Bryant ; 
Treatment  of  the  Diseases  of  the  Rectum  based  upon  Anatomical  Study, 
bv  Dr.  .Seneca  D.  Powell ;  Seven  Consecutive  Successful  Cases  of  Intuba- 
tion of  the  Larynx  for  Diphtheritic  Croup,  by  Dr.  WilUam  Hailes,  Jr. ; 
Methods  of  examining  the  Post-nasal  Pharynx  and  Surgical  Treatment 
of  Diseases  of  that  Cavity,  by  Dr.  C.  C.  Rice ;  A  Case  of  Papilloma  of 
the  Vocal  Cords,  by  Dr.  Charles  X.  Cox ;  The  Prevention  of  Tubercular 
Larvngitis,  by  Dr.  B.  F.  Westbrook ;  Xasal  Intubation,  by  Dr.  D.  H. 
Goodwillie ;  Nasal  Epilepsy,  by  Dr.  John  0.  Roe ;  Some  Practical  Sug- 
gestions concerning  Antrum  Disease,  by  Dr.  F.  H.  Bosworth ;  Chronic 
N'asal  Catarrh ;  its  Causes,  Course,  and  Cure,  by  Dr.  0.  B.  Douglas  ; 
N'aso-pharyngeil  Epithelioma,  by  Dr.  Sidney  Allen  Fox;  the  ^Etiology 
and  Radical  Treatment  of  Xasal  Myxomata,  by  Dr.  W.  C.  Jarvis. 

Medical  Society  of  the  Cotuity  of  Kings. — At  the  annual  meeting 
held  on  Tuesday,  January  21st,  the  following  officers  were  elected: 
President,  Dr.  Walter  B.  Chase  ;  vice-president,  Dr.  Frank  H.  West ; 
secretary.  Dr.  W.  M.  Hutchinson  ;  assistant  secretary.  Dr.  David  My- 
erle ;  treasurer.  Dr.  Charles  X.  Cox ;  librarian.  Dr.  Joseph  H.  Hunt ; 
censors.  Dr.  Ernest  Palmer,  Dr.  Glentworth  R.  Butler,  Dr.  Z.  T.  Emery, 
Dr.  Joel  W.  Hyde,  and  Dr.  George  W.  Brush  ;  trustee.  Dr.  A.  Ross 
Matheson ;  delegate  to  the  State  Medical  Society,  Dr.  Ernest  Palmer. 

The  Metropolitan  Medical  Society. — A  society  with  this  title  has 
recently  been  organized  in  New  York,  and  will  hold  its  meetings  at  the 
residence  of  members  on  the  first  and  third  Thursdays  of  each  month, 
with  the  exception  of  July  and  August.  Dr.  Charles  Schram,  136  East 
Eighty-second  Street,  is  the  corresponding  secretary. 

The  late  Professor  Volkmann. — The  Lancet  says  that  the  medical 
faculty  at  Halle  have  recommended  the  appointment  of  Dr.  Kiister,  of 
Berlin,  to  succeed  the  late  Dr.  Volkmann.  Dr.  Fedor  Krause,  the 
latter's  assistant  for  several  years,  will  be  made  the  extraordinary  pro- 
fessor of  surgery.  Dr.  Krause  will  superintend  the  publication  of  an 
essay  on  cancer  left  by  Volkmann,  nearly  ready  for  the  press  ;  but  by 
his  will  none  other  of  his  works,  surgical  or  poetical,  will  be  published. 
Dr.  Schede,  of  Hamburg,  has  been  named  as  the  probable  successor  of 
Richard  Volkmann  at  Halle. 

La  medecine  moderne. — Dr.  Germain  See  is  the  editor  of  a  new 
Parisian  medical  weekly  journal,  named  as  above,  which  will  be  largely 
devoted  to  the  reports  of  important  scientific  societies. 

Another  Half-million  to  Charity  in  England. — Sir  William  Savory, 
senior  surgeon  of  St.  Bartholomew's  Hospital,  has,  according  to  the 
Illustrated  London  News,  been  authorized  to  announce  that  the  chari- 
ties of  London  have  been  supplemented  by  a  gift  of  one  hundred  thou- 
sand pounds,  to  found  a  convalescents'  home  to  be  connected  with  the 
general  hospitals  of  that  city.  The  donor  desires  that  his  name  shall 
be  unknown. 

Tetraophthalmia. — A  press  correspondent  reports  from  China  the 
birth  there  of  a  baby  with  four  eyes.  The  mother,  a  native  and  hav- 
ing the  native  superstition  that  her  infant  owed  its  abnormity  to  the 
evil  spirits,  put  the  child  to  death,  after  having  kept  it  long  enough  to 
have  certain  matters  of  ritual  attended  to. 

Change  of  Address. — Dr.  William  C.  Gilliam  to  12  West  Fifty-third 
Street. 

Army  Intelligence.— O^cia/  List  of  Changes  in  the  Stations  and 
Duties  of  Officers  serving  in  tJie  Medital  Department,   United  States 
Army,  from  January  19,  1890,  to  January  25,  1890  : 
By  direction  of  the  President,  the  Army  Retiring  Board  appointed  by 
War  Department  order  dated  January  8, 1890,  from  headquarters  of 
the  army,  to  meet  at  Los  Angeles,  California,  will  meet  for  the  ex- 
amination of  Major  Leonard  Y.  Lorisg,  Surgeon,  at  San  Diego, 
California.    S.  0.  18,  A.  G.  0.,  January  22,  1890. 
Black,  Charles  S.,  Captain  and  Assistant  Surgeon.    By  direction  of 
the  Secretary  of  War,  the  extension  of  leave  of  absence  granted  in 


Special  Orders  No.  1,  January  1,  1890,  Department  of  the  Platte,  is 

further  extended  to  include  April  30,  1890. 
Spencer,  William  G.,  Captain  and  Assistant  Surgeon,  Fort  Bridger, 

Wyoming     Leave  of  absence  for  one  month  is  hereby  granted. 

Par.  1,  S.  0.  4,  Department  of  the  Platte,  January  20,  1890. 
The  resignation  of  Charles  S.  Black,  Captain  and  Assistant  Surgeon, 

has  been  accepted  by  the  President,  to  take  effect  April  30,  1890. 

Par.  1,  S.  0.  18,  A.  G.  0.,  January  22,  1890. 

Society  Meetings  for  the  Coming  Week : 

Monday,  February  3d:  New  York  Academy  of  Sciences  (Section  in 
Biology)  ;  German  Medical  Society  of  the  City  of  New  York  ;  Mor- 
risania  Medical  Society  (private) ;  Brooklyn  Anatomical  and  Surgi- 
cal Society  (private)  ;  Utica  Medical  Library  Association  ;  Boston 
Society  for  Medical  Observation  ;  St.  Albans,  Vt.,  Medical  Associa- 
tion ;  Providence,  R.  I.,  Medical  Association  ;  Hartford,  Conn.,  City 
Medical  Association  ;  Chicago  Medical  Society. 

Tuesday,  February  J^li :  Medical  Society  of  the  State  of  New  York 
(first  day,  Albany) ;  New  York  Obstetrical  Society  ( private) ;  New 
York  Neurolosical  Society  ;  Elmira  Academy  of  Medicine  ;  Buffalo 
Medical  and  Surgical  Association  ;  Ogdensburgh  Medical  Associa- 
tion ;  Hudson,  N.  J.,  County  Medical  Society  (Jersey  City);  Andro- 
scoggin. Me.,  County  Medical  Association  (Lewiston) ;  Hampden, 
Mass.,  District  Medical  Society  (Springfield);  Baltimore  Academy  of 
Medicine. 

Wednesday,  February  5th  :  Medical  Society  of  the  State  of  New  York 
(second  day) ;  Society  of  the  Alumni  of  Bellevue  Hospital ;  Harlem 
Medical  Association  of  the  City  of  New  York  ;  Medical  Microscopi- 
cal Society  of  Brooklvn ;  Medical  Society  of  the  County  of  Rich- 
mond (Stapleton),  N.  Y.  ;  Penobscot,  Me.,  County  Medical  Society 
(Bangor) ;  Bridgeport,  Conn.,  Medical  Association. 

Thursday,  February  6th  :  Medical  Society  of  the  State  of  New  York 
(third  day) ;  New  York  Academy  of  Medicine  ;  Metropolitan  Medical 
Society  (private) ;  Brooklyn  Surgical  Society  ;  Society  of  Physicians 
of  the  Village  of  Canandaigua ;  Boston  Medico-psychological  Asso- 
ciation ;  Obstetrical  Society  of  Philadelphia ;  United  States  Naval 
Medical  Society  (Washington). 

Friday,  February  7th :  Practitioners'  Society  of  New  York  (private) ; 
Baltimore  Clinical  Society. 

Saturday,  February  8th  :  Obstetrical  Society  of  Boston  (private). 


IProceftrings  of  $oruties, 

XEW  YORK  SURGICAL  SOCIETY. 
Meeting  of  December  11,  1889. 
The  President,  Dr.  C.  K.  Briddon,  in  the  Chair. 
Impermeable  Stricture  of  the  (Esophagus;  Internal 
(Esophagotomy  from  below  after  Gastrotomy;  Eecovery. 
— Dr.  F.  Laxge  reported  a  case  of  this  character.  The  patient, 
a  child  about  four  years  ot  age,  had  swallowed  a  quantity  of  coq- 
centrated  lye  at  the  age  of  two  years.  Since  then  there  had  been 
varying  difficulty  in  swallowing,  and  fSoally  altuost  entire  inabil- 
ity, to  swallow,  and  the  child  had  to  be  nourished  by  enemata. 
With  the  patient  under  an  ansesthetic  the  speaker  had  tried  at 
three  different  times  to  pass  an  instrument  beyond  the  stricture, 
but  without  success,  the  point  of  resistance  being  about  nineteen 
centimetres  from  the  teeth.  On  May  24,  1889,  gastrotomy  was 
performed.  An  incision  was  made  on  the  left  side  about  three 
inches  lonar,  parallel  to  and  about  an  inch  from  the  free  border 
of  the  ribs.  The  wall  of  the  stomach  was  stitched  to  the  peri- 
tonaeum and  then  incised.  The  edges  were  united  to  the  in- 
tegument; the  opening  made  easily  admitted  the  index  finger. 
An  unsuccessful  attempt  was  made  to  pass  the  stricture  from 
below.    Six  days  later,  with  the  patient  nnder  chloroform, 


132 


PROCEEDINGS  OF  SOCIETIES. 


[N.  Y.  Med.  Joue., 


another  attempt  was  made,  and  the  following  condition  dis- 
covered: What  had  seemed  to  the  finger  as  the  oesophageal 
opening  proved  to  be  a  diverticulum  of  the  wall  of  the  stomach 
drawn  upward  through  the  opening  of  the  diaphragm.  The 
opening  of  the  tube  proper  was  but  a  small  depressed  slit,  about 
five  millimetres  in  length,  situated  on  the  right  side  of  the 
above-mentioned  pouch.  This  was  detnonstrated  by  the  touch 
and  by  the  injection  of  air  from  above  through  a  soft-rubber 
catheter.  The  opening  was  made  visible  by  means  of  a  thin 
glass  speculum,  with  the  largest  size  of  urethral  endoscope  and 
the  injection  of  milk  from  above.  Any  bougie  or  probe  passed 
through  this  small  opening  was  arretted  at  about  five  or  six 
centimetres  above  the  diaphragm.  The  speaker  then  had  a 
glass  speculum  made  of  corresponding  length  and  width  in 
order  to  make  the  oesophageal  opening  better  visible.  On  the 
eleventh  day  after  the  operation  another  prolonged  attempt 
was  made.  At  last,  by  combined  manipulation  from  above  and 
below,  a  small  whalebone  probe  dipped  into  the  stomach  and 
was  pulled  outward.  A  thread  was  then  attached  to  its  lower 
end  and  a  series  of  small  blades  was  forcibly  drawn  through  the 
strictured  portion.  After  passing  a  urethral  elastic  bougie,  27 
French,  a  drainage-tube  of  smaller  caliber  was  left  within  the 
stricture,  which  reached  down  into  the  stomach.  The  external 
end  was  attached  to  a  thread,  which  was  passed  out  through 
the  nostril  and  fixed  outside  by  adhesive  plaster.  This  re- 
mained in  situ  for  three  days.  Several  days  later,  under  nar- 
cosis, bougies  were  passed  from  above.  Feeding  had  been 
carried  on  by  passing  a  soft-rubber  catheter  through  the  py- 
loric orifice  and  injecting  different  nutrients.  On  the  eight- 
eenth day  after  the  gastrotomy  the  stomach  was  closed ;  heal- 
ing took  place  without  any  unpleasant  symptoms.  The  patient's 
general  condition  improved.  Fluids  could  be  taken  without  dif- 
ficulty. At  intervals  of  three  days  bougies  were  passed,  though 
nothing  had  been  gained  beyond  the  original  caliber  after  the 
operation.  In  October  the  child  was  again  placed  under  chloro- 
form and  an  internal  cesophagotomy  performed.  This  allowed 
a  bougie  of  33  French  to  be  passed,  which  caliber  had  since  been 
maintained.  The  child,  as  exhibited  to  the  society,  was  well 
nourished  and  vigorous.  He  was  able  to  swallow  fluids,  mushy 
food,  and  solids  if  cut  into  small  pieces.  The  speaker  hoped  to 
further  improve  the  condition  by  repeated  a-sophagotomies  at 
varyinii  intorvals. 

Gunshot  Wound  of  the  Abdomen;  Laparotomy;  Sut- 
ure of  the  Intestine;  Recovery.— Dr.  L.  A.  Stimson  pre- 
sented a  patient,  a  longshoreman,  thirty-two  years  old,  who  was 
admitted  to  the  Chambers  Street  Hospital  October  20,  1889,  at 
6  A.  M.  lie  had  been  shot  an  hour  previously  by  a  policeman 
with  a  pistul  of  0'38  caliber,  at  a  distance  of  seventy  five  feet- 
On  admission,  the  surface  was  cool,  pulse  full  and  strong,  not 
much  shock,  and  but  little  pain.  The  bullet  had  entered  the 
abdomen  an  inch  and  a  half  to  the  right  of  the  median  line, 
four  inches  and  a  quarter  below  the  umbilicus;  it  had  passed 
tlirough  trousers,  drawers,  and  undersliirt  without  cau>ing  any 
loss  of  substance  in  them.  The  speaker  saw  him  at  9.30  a.  m. 
During  the  interval  lie  iind  changed  for  the  worse.  The  lower 
part  of  the  abdomen  had  become  very  tender  spontaneously  and 
on  pressure;  pulse  7H,  temperature  98°,  resj)irntion  21.  Urine 
drawn  by  catlieter  contained  no  blood.  Ether  was  adminis- 
tered ;  the  bullet  wound  enlarged  and  found  to  penetrate  to  the 
abdominal  cavity.  \  median  incision  was  tnen  made  from  the 
umbilicus  to  a  point  an  inch  above  the  pubes;  it  was  subse- 
fpiently  extended  an  inch  above  the  umbilicus.  After  drawing 
out  about  two  feet  of  the  intestine,  two  bullet  wounds  were 
found  on  the  side  of  the  small  intestme,  eighteen  inches  above 
the  ileo-ca'cal  junction.  The  wounds  were  about  half  an  inch 
long,  lapping  each  other  by  about  half  their  length,  and  sciiarattd 


from  each  other  about  a  quarter  of  an  inch.  They  were  ragged, 
the  mucosa  was  everted,  and  a  small  amount  of  fseces  lay  in 
each.  A  large  piece  of  potato  protruded  through  one  and  was 
removed,  together  with  two  other  adjoining  similar  pieces. 
The  wounds  had  evidently  been  made  by  the  bullet  passing 
along  the  side  of  the  intestine  in  the  furrow  of  a  sharp  bend, 
opening  the  intestine  on  each  side  but  not  fully  entering  its 
lumen.  The  intestine  for  about  a  foot  on  each  side  of  the 
wound  and  some  adjoining  loops  were  congested  and  lightly 
coated  with  lymph.  Each  wound  was  closed  with  a  single  row 
of  Lembert  sutures  of  fine  silk — five  in  one,  four  in  the  other. 

Further  exploration  revealed  a  small  slit  in  the  mesentery, 
an  abrasion  on  the  caecum,  and  two  ecchymoses  an  inch  in 
diameter  at  the  junction  of  the  mesentery  and  the  intestine  five 
inches  below  the  perforations.  There  was  no  bleeding,  and 
the  further  course  and  location  of  the  ball  could  not  be  deter- 
mined without  a  more  prolonged  examination  than  seemed  jus- 
tifiable. The  peritonaeum  was  closed  at  the  bullet  wound  with 
interrupted  catgut  sutures  and  in  the  median  incision  with  a 
continuous  catgut  suture,  and  the  remainder  of  the  abdominal 
wall  with  interrupted  silk  sutures.  Two  drainage-tubes — >one 
of  glass  the  other  of  rubber — were  introduced  at  the  lower  angle 
of  the  incision  and  the  glass  tube  lightly  packed  w  ith  iodoform 
gauze.  The  parietal  bullet  wound  was  closed  with  silk  and 
drained  with  a  rubber  tube.  Iodoform  and  creolin  dressing  was 
applied.  At  the  end  of  the  operation  the  pulse  was  126,  respi- 
ration 28.  and  temperature  100'2°  in  the  rectum. 

During  the  first  twenty-four  hours  he  received  ten  minims 
of  Magendie  hypodermically  and  no  food  or  drink;  during  the 
second  day  he  was  allowed  to  take  a  little  water,  and  on  the 
third  day  milk  in  small  quantities.  The  gauze  in  the  glass  tube 
was  changed  every  twelve  hours,  and  the  glass  tube  was  with- 
drawn on  the  third  day,  and  the  rubber  on  the  fourth  day.  A 
laxative  was  given  on  the  fourth  day.  At  no  time  were  there 
any  threatening  symptoms,  and  his  complete  recovery  was  re- 
tarded only  by  suppuration  of  the  parietal  wound,  which  made 
removal  of  some  of  the  sutures  necessary,  and  the  closing  of 
the  wound  by  granulation.  The  wounds  were  now  entirely 
healed  ;  the  cicatrices  were  narrow  and  firm,  with  no  recogniza- 
ble tendency  to  hernial  protrusion. 

Removal  of  the  Vermiform  Appendix  for  Recurrent  In- 
flammation.— Dr.  Stimson  also  presented  a  patient  twenty-two 
years  of  age  from  whom  he  had  removed  the  appendix.  (The 
appendix  itself  was  presented  to  the  society  at  the  meeting  of 
November  13th,  and  the  previous  history  of  the  case  given  at 
that  time.)  The  operation  was  done  during  the  subsidence  of 
an  inflammatory  attack  on  the  third  day,  and  there  was  no  sup- 
puration about  the  appendix.  There  had  been  two  previous 
attacks,  the  second  one  fourteen  months  before  the  present  one. 
The  operation  was  done  on  October  27th.  The  incision  was 
made  along  the  outer  border  of  the  rectus,  beginning  a  little 
above  the  imibilicus,  and  the  appendix  was  found  with  consid- 
erable difficulty,  as  it  was  entirely  imbedded  in  tissue  of  new 
formation  along  the  mesenteric  border  of  the  ileum.  Only  the 
upper  half  of  the  incision  was  closed  with  sutures,  and  the  lower 
half  lightly  filled  with  iodoform  gauze  extending  to  the  stump 
of  the  appendix.  The  suppuration  was  profuse  during  the  first 
week,  and  the  parietal  incision  closed  slowly.  It  was  not  yet 
entirely  healed  over,  but  the  patient  had  been  out  of  bed  for  a 
fortnight  or  more. 

In  connection  with  this  case  the  speaker  ])resented  another 
appendix  removed  on  November  29th  from  a  man  twenty-eight 
years  old  on  the  third  day  of  an  attack,  which  proved  to  have 
been  one  of  sujtpuration.  Ho  had  had  another  attack  five  years 
previously,  which  did  not  lead  to  suppuration.  This  young  man 
had  walked  into  the  dispensary  shortly  after  breakfast,  having 
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been  taken  with  a  violent  pain  in  the  abdomen,  referred  to  the 
right  side.  A  diagnosis  of  appendicitis  having  been  made,  the 
patient  was  sent  to  the  New  York  Hospital,  and  was  operated 
upon  on  November  30tb.  The  usual  incision  was  made.  Before 
reaching  the  peritoneal  cavity  it  was  noticed  that  the  subperi- 
toneal tissue  was  somewhat  infiltrated.  On  dividing  the  peri- 
tonaeum and  rai>ing  the  intestine,  the  appendix  could  be  seen 
prominent  below  and  behind  the  caecum,  deeply  congested  and 
apparently  an  inch  in  length  and  three  quarters  of  an  inch  in 
diameter  at  its  base.  As  the  cajcum  was  raised,  a  little  pus 
escaped  from  around  the  base  of  the  appendix  to  the  amount 
of  about  two  drachms  ;  this  was  caught  on  a  sponge.  A  large, 
flat  sponge  was  at  once  placed  on  the  inner  side  of  the  wound, 
and,  after  the  pus  had  been  thoroughly  removed  and  the  field 
of  operation  cleansed  with  bichloride  solution,  the  appendix  was 
ligated  at  its  base  with  catgut  and  excised.  From  the  distal 
eud  of  the  appendix  there  extended  a  cord-like  mass  of  connect- 
ive tissue  upward  and  closely  adherent  at  its  upper  end  to  the 
tissues  of  the  fascia  and  peritonaeum. 

The  abdominal  wound  was  closed  down  to  its  lower  angle, 
and  a  large  rubber  tube  was  inserted  down  to  the  stump  of  the 
appendix  and  lightly  packed  about  with  iodoform  gauze.  This 
was  removed  on  the  fourth  day,  the  tube  being  shortened  on  the 
seventh  and  entirely  removed  on  the  ninth  day.  The  tempera- 
ture rose  at  first  to  100-5°,  but  in  a  few  days  sank  to  normal. 
The  wound  healed  by  primary  union.  Twelve  days  after  the 
operation  the  patient  was  practically  well. 

Congenital  Dislocation  of  toth  Patellae.— Dr.  F.  Kam- 
MEEER  showed  a  case  of  dislocation  of  both  pattllaB  in  a  woman 
of  middle  age.  The  history,  he  said,  was  somewhat  vague,  as 
the  patient  was  given  to  drinking  at  times.  He  had  elicited  the 
statement  that  her  legs  had  always  been  crooked,  also  that  she 
had  sustained  some  injury  from  a  fall.  Little  reliance  was  to 
be  placed  on  these  stories,  and  it  seemed  very  unlikely  that  the 
condition  now  existing  could  have  resulted  from  any  fall.  It 
wwuld  be  seen  that  there  was  a  slight  genu  valgum  on  both 
sides  and  certain  changes  in  the  joints.  He  thought  there  was 
some  foreign  body  to  be  made  out  in  the  right  knee  joint.  The 
dislocation  of  the  patellse  w-as  outward,  and  was  complete. 
Every  time  the  legs  were  bent,  the  patellae  receded  still  further 
backward.  He  had  no  hesitation  in  pronouncing  the  dislocation 
a  congenital  one. 

A  Case  of  Traumatic  Hemiplegia.— Dr.  Charles  T. 
PooRE  read  a  paper  in  which  he  reported  the  history  of  a  case. 
(See  p.  124.) 

Dr.  C.  McBxiRNET  said  that  be  had  had  no  experience  as  to 
the  possibility  of  the  absorption  of  bone  fiagments,  though  he 
was  inclined  to  think  such  an  incident  might  occur.  He  had 
not  understood  whether  Dr.  Poore  had  introduced  a  needle. 

Dr.  PooEE  replied  that  be  had  introduced  one  into  the  cyst 
but  not  into  the  brain  substance,  on  account  of  the  patient's 
condition.    The  finger  had  been  used  for  examination. 

An  Impostor. — Dr.  "Wteth  said  that  he  had  a  case  to  relate, 
the  history  of  which  he  proposed  to  give  for  the  protection  of 
the  «urgeons  of  the  city  :  A  young  woman,  about  twenty-two 
years  of  age,  had  come  to  him  at  Mount  Sinai  Hospital  a  few 
weeks  ago  with  a  lot  of  pustules  like  pemphigus  all  over  her 
face  and  on  various  parts  of  her  body.  It  was  such  a  peculiar 
case  that  no  diagnosis  was  ventured  upon.  He  bad  not  cared 
to  put  himself  on  record  in  the  matter  ;  the  house  surgeon  bad, 
however,  thought  it  might  be  a  syphilitic  pemphigus.  "With  his 
consent,  the  house  surgeon  placed  her  upon  mixed  treatment, 
and,  much  to  the  gratification  of  the  staff,  the  pustules  disap- 
peared in  ten  days.  About  four  mornings  after  that,  however, 
the  girl  was  found  all  broken  out  again.  She  was  also  vomiting 
faecal  matter.   Investigation  showed  that  she  had  a  little  packet 


secreted  next  her  skin  containing  twenty-five  or  thirty  small 
cantharides  plasters  of  about  the  size  of  a  quarter  of  a  dollar. 
The  deception  as  to  the  faecal  vomiting  she  had  managed  by  con- 
cealing portions  of  (accal  matter  in  the  bed,  then,  putting  it  in 
her  mouth,  she  had  ejected  it,  much  to  the  surprise  of  the  staff. 

Dr.  Stimson  said  that  the  young  woman  had  turned  up  at 
the  Chambers  Street  Hospital  with  a  purulent  eruption  on  her 
abdomen,  but,  fraud  being  suspected.  Dr.  Cole,  one  of  the  assist- 
ants, had  cleverly  remarked  in  her  presence  that  in  a  few  days 
the  eruption,  now  round,  would  be  square.  Sure  enough,  on 
her  return  a  few  days  later  the  eruption  was  in  square  patches, 
and  she  was  refused  treatment. 

Dr.  "Willy  Meter  said  that  the  girl  was  admitted  to  the 
niedical  ward  of  the  German  Hospital  in  the  beginning  of  the 
year  and  treated  for  some  length  of  time,  a  diagno^is  of  hys- 
teria having  first  been  made.  She  frequently  vomited  faecal 
matter  and  now  and  then  some  blood.  To  clear  up  the  diag- 
nosis, the  attending  physician  had  injected  indigo  and  water 
into  the  rectum.  In  about  fifteen  minutes  she  had  vomited 
some  of  this  indigo-water,  having  had  no  idea  that  dyed  water 
had  been  injected.  The  nurse  who  was  at  her  bedside  had 
observed  her  very  cl<  sely  while  the  doctor  had  turned  to  an- 
other patient,  so  that  the  girl  could  not  possibly  have  passed 
some  of  the  injection  into  her  hand  and  then  swallowed  the 
same.  Besides,  and  that  was  important  to  state,  an  extra  sheet, 
spread  underneath,  had  remained  perfectly  dry  and  clean.  As 
the  case  was  to  be  published,  Dr.  Meyer  w  ould  like  to  abstain 
from  any  further  remarks.  In  view  of  the  recurrent  hsemate- 
mf  sis  and  constant  pain  in  the  epigastric  region,  as  well  as  the 
result  of  the  experiment  mentioned,  it  was  thought  that  some 
connection  between  the  stomach  and  transverse  colon  might 
possibly  exist.  The  patient  was  accordingly  transferred  to  the 
surgical  ward  with  a  view  to  ascertain  whether  she  could  be 
helped  by  surgical  interference.  Laparotomy  showed  the  in- 
ternal organs  to  be  in  perfect  order.  In  the  wall  of  the  stomach 
there  was,  however,  found  a  big  sewing-needle  nearly  two 
inches  long  pointing  toward  the  omentum  minus.  Dr.  Meyer 
had  to  make  a  long  incision  into  the  wall  of  the  stomach  to 
remove  this.  The  girl  had  made  a  good  recovery.  Although 
faecal  matter  was  found  concealed  in  her  bed  later,  doubt  still 
existed  as  to  whether  the  patient  was  an  impostor  or  whether 
she  belonged  to  that  very  rare  class  of  hysterical  cases  in  which 
faecal  vomiting  really  took  place  from  antiperistaltic  move- 
ment. 

{To  be  concluded.) 


NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  IN  THEORY  AND  PRACTICE  OF  MEDICINE. 

Meeting  of  December  i7,  1889. 
Dr.  E.  C.  M.  Page  in  the  Chair. 

An  Apparatus  for^Heating  Carbonic-acid  Water  with- 
out Escape  of  the  Gas.— Dr.  J.  West  Eoosevelt,  on  behalf  of 
Mr.  Warker,  the  inventor  of  a  very  cleverly  devised  apparatus 
for  heating  waters  charged  with  carbonic- acid  gas  and  still  in- 
suring the  retention  of  a  large  proportion  of  that  ingredient, 
gave  the  following  description  of  its  general  construction  : 
"Within  the  tank  was  a  worm  the  fluid  contents  of  which  were 
heated  by  hot  water  surrounding  it,  the  temperature  of  the 
latter  being  raised  to  any  required  degree  by  ti.eans  of  artificial 
heat  beneath  the  tank.  In  order  to  deliver  tiie  water  with  the 
gas  still  in  solution  the  apparatus  was  fitted  with  ingeniously 
devised  valves,  by  which  a  certain  amount  of  the  gas,  the  tend- 
ency of  which  was  to  drive  the  water  out  and  canse  a  loss  of 
gas,  was  allowed  to  flow  into  a  pressure-relieving  chamber, 
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while  the  carbonic-acid  water  flowed  out  by  gravity.  The  re- 
sult of  this  arrangement  was  that  a  large  amount  of  gas  was  re- 
tained by  the  water.  These  conditions  were  not  affected  by  the 
height  of  the  temperature.  By  the  use  of  this  apparatus  it 
seemed  possible  to  administer  to  patient.-  a  very  large  amount 
of  carl)onic-acid  gas  in  warm  solution,  in  which  condition  its 
therapeutical  advantages  were,  according  to  the  views  of  some 
people,  much  enhanced.  The  speaker  did  not  pretend  to  in- 
dorse these  views.  He  could  not  say  how  large  an  amount  of 
gas  was  retained  by  the  apparatus,  but  thought  that  the  devic-e 
wn>  wortliv  of  trial  and  examination. 

Cocillana;  a  New  Drug. — This  was  the  title  of  a  brief 
survey,  by  Dr.  K.  W.  Wilcox,  on  the  therapeutical  attributes, 
so  far  as  tested,  of  the  new  drug  cocillafla.   (See  vol.  1,  p.  710.) 

Dr.  H.  H.  RrsBY,  of  \ewark,  N.  J.,  by  whom  the  medicinal 
properties  of  the  drug  had  been  discovered,  gave  a  brief  de- 
scription of  his  preliminary  experiments.  He  said  that  its  fail- 
ure in  some  cases  of  bronchitis  and  allied  troubles  might  be  at- 
tributable to  the  employment  of  too  small  doses.  Instead  of 
twenty  drops,  he  would  give  from  fifteen  to  forty-five,  repeating 
it  every  hour  until  improvement  was  noted  or  until  the  charac- 
teristic metallic  taste  appeared  in  the  mouth.  He  had  been  sur- 
prised and  somewhat  disappointed  to  find  that  in  pharyngitis 
and  laryngitis  cocillafla  could  not  be  well  tolerated,  as  it  ap- 
peared to  act  as  a  local  irritant,  especially  upon  the  pharynx  and 
posterior  nares.  • 

Eye  Symptoms  as  Aids  in  Diagnosis.— A  paper  with  this 
title  was  read  by  Dr.  D.  C.  Cocks.  It  was  the  speaker's  pur- 
pose to  bring  to  notice  an  outline  of  the  more  important  facts 
about  the  eye  and  its  diseases,  a  knowledge  of  which  was  essen- 
tial or  helpful  in  diagnosis.  Epiphora  was  at  times  the  first 
symptom  of  facial  paralysis ;  the  orbicularis  failed  to  keep  the 
puncta  in  contact  with  the  globe,  allowing  the  tears  to  flow 
over  the  cheek.  In  acute  inflammation  of  the  lacrymal  gland 
there  was  frequently  an  attending  fever,  but  the  presence  of 
the  localized  swelling  and  pain  sufficed  to  make  known  "the 
cause  of  the  febricula.  The  presence  of  dacryocystitis  indi- 
cated something  more  than  a  localized  inflammation.  It  pointed 
to  obstruction  in  the  canal  or  sac,  and  was  most  frequently 
caused  by  neglected  nasal  catarrh.  Excluding  this  exostosis 
and  periostitis,  the  result  of  syphilis  was  probably  the  cause  of 
the  trouble.  Where  the  inflammation  persisted  in  spite  of  ju- 
dicious treatment,  other  constitutional  troubles  would  be  found 
to  account  for  it.  Herpes  zoster  ophthalmicus  was  pathogno- 
monic of  changes,  probably  inflammatory,  in  the  fifth  nerve 
and  Gasserian  ganglion.  This  condition  was  frequently  mis- 
taken for  erysipelas.  The  situation  of  the  vesicles  on  one  side 
of  the  head  over  the  distribution  of  the  fifth  nerve  and  the  per- 
sistent pain  should  prevent  such  a  mistake.  The  well-known 
sym{)tom  of  Bright's  disease,  morning  a'dema  of  the  lower  lids, 
should  not  be  overlooked.  The  reddened  margin  of  the  lids, 
blepharitis,  marginalis,  indicated  a  lowered  condition  of  the 
general  health,  or  an  error  of  refraction.  Ptosis  by  itself 
might  mean  pressure  from  syphilitic  deposits  or  rheumatic 
swellings. 

Exophthalmus  was  pathognomonic  of  Graves's  disease.  When 
this  condition  was  limited  to  one  eye  it  might  be  caused  by 
tumors  of  the  orbit,  syphilitic  periostitis,  or  even  an  orbita) 
hrcmorrhage  from  whoo|)ing-cough.  Exophthalmus  had  been 
known  to  follow  an  injury  of  the  head.  Where  a  patient  com- 
plained of  headache,  nausea,  vomiting,  or  pains  through  the  tem- 
ple or  eyes,  there  should  be  an  examination  to  know  whether 
*  there  was  perfect  harmony  existing  between  the  ocular  muscles. 
The  correction  of  insufficiencies  by  prisms  or  tenotomies  would 
often  give  an  entirely  new  aspect  to  cases  that  were  formerly 
obscure.    Wlion  all  of  the  external  muscles  of  the  eyes  were 


paralyzed  we  had  ophthalmoplegia  externa — a  disease  not  of  the 
eyes,  but  of  the  central  nervous  system,  aflfecting  the  nuclei  of 
the  third,  fourth,  and  sixth  nerves.  A  recurring  paralysis  of 
the  third,  fourth,  or  sixth  nerve  was  frequently  the  first  indi- 
cation of  posterior  spinal  or  of  general  sclerosis.  Very  often 
the  first  symptom  of  basilar  trouble  or  intracranial  disturbance 
was  evinced  by  the  paralysis  of  one  or  more  of  the  ocular  mus- 
cles. The  progress  of  growths  could  often  be  watched  by  sue-- 
cessive  muscles  becoming  involved  and  the  exact  location  of 
such  neoplasms  accurately  marked  out.  Phlyctenular  conjunc- 
tivitis was  almost  always  indicative  of  lowered  vitality,  of  eye 
strain,  or  bad  hygiene.  Chronic  conjunctivitis  had  about  the 
same  significance,  but  was  also  associated  with  nasal  or  pharyn- 
geal catarrh.  Phlyctenular  keratitis  occurred  uuder  about  the 
same  conditions  as  the  two  precedinfr  diseases.  Interstitial 
keratitis  always  indicated  constitutional  trouble.  The  great 
majority  of  these  cases  occurred  in  persons  under  twenty — 
usually  from  five  to  ten — and  were  symptomatic  of  congenital 
syphilis.  The  presence  of  keratitis  with  hypopyon  indicated 
infection  from  some  quarter,  possibly  from  nasal  catarrh, 
dacryocystitis,  or  carious  teeth.  In  cases  where  the  cornea 
sloughed  away  without  pain  or  distress  in  old  people,  we  might 
know  their  vital  powers  were  much  depressed  and  their  blood- 
vessels probably  atheromatous.  If  we  found  the  cornea  cloudy 
or  ulcerated,  the  patient  complaining  of  no  pain  or  photo- 
phobia, we  had  a  keratitis  due  to  a  lesion  of  the  fifth  nerve. 
Scleritis  and  episcleritis  rarely  occurred  excei)t  in  rheumatism 
or  the  rheumatic  diathesis.  Iritis  might  be  due  to  hereditary, 
secondary,  or  tertiary  syphilis.  It  might  be  due  also  to  mala- 
ria, gonorrhoea,  variola,  rheumatism,  or  gout.  The  speaker  had 
recently  reported  a  case  of  tubercular  iritis  in  which  the  tuber- 
cle bacilli  were  demonstrated.  An  examination  of  the  patient, 
a  small  child,  showed  the  presence  of  a  phthisical  process  in 
progress  within  the  chest.  In  the  first  stages  of  pachymenin- 
gitis hsemorrhagica  the  pupils  were,  as  a  rule,  contracted,  and 
most  markedly  so  on  the  side  of  the  haemorrhage.  Myosis 
existed  in  the  early  stages  of  acute  meningitis,  and  with  Ihe 
other  symptoms  gave  valuable  aid  in  its  early  recognition.  The 
Robinson  pupil  was  almost  always  associated  with  posterior 
spinal  paralysis.  When  the  cervical  sympathetic  was  irritated 
by  pressure  of  some  growth,  moderate  myosis  might  call  atten- 
tion to  the  lesion ;  the  accommodation  was  not  aff'ected.  In 
complete  paralysis  of  the  third  nerve  there  was  mydriasis  and 
paralysis  of  accommodation.  Unequal  pupils  was  one  of  the 
first  symptoms  of  general  paresis.  One  should  be  always  on 
guard  not  to  mistake  the  mydriasis  of  atropine  for  that  of  dis- 
ease. The  existence  of  mydriasis,  together  with  other  symp- 
toms, might  clear  up  a  doubtful  case  of  tumor  cerebri  or  of 
syphilitic  trouble  of  the  base,  or  be  indicative  of  a  fracture 
through  the  apex  of  the  orbit.  Headaches  not  yielding  to  ordi- 
nary means  might  be  due  to  weakness  of  the  ciliary  muscle. 
These  cases  were  many  times  cured  by  being  properly  fitted 
with  glasses.  The  ophthalmoscope  should  be  in  the  hands  of 
the  general  practitioner.  The  interior  of  the  eye,  aided  by  the 
mydriasis  of  cocaine,  could  readily  be  examined.  A  chorioiditis 
of  the  macule  of  each  eye,  together  or  consecutively,  attended 
with  dust-like  specks  in  the  vitreous,  was  not  infrequently  met 
with,  and  was  almost  pathognomonic  of  syphilis,  congenital  or 
acquired.  Jts  early  recognition  was  of  the  utmost  importance 
to  the  patient;  if  neglected,  central  vision  was  apt  to  be  lost. 
In  regard  to  the  normal  fundus,  its  negative  value  in  diagnosis 
could  only  be  appreciated  by  those  who  were  accustomed  to 
look  to  the  ophthalmoscope  as  an  aid  in  diagnosis.  A  rapidly 
forming  or  soft  cataract  might  be  the  first  symptom  that  at- 
tracted attention  to  the  presence  of  diabetes  mellitus.  The 
presence  of  a  soft  opaque  lens  with  a  scar  in  the  cornea,  while 
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proving  tliat  an  injury  had  been  inflicted,  might  also  indicate 
the  presence  of  a  foreign  body  in  the  eyeball,  which  would 
require  immediate  attention.  The  mt)st  interesting  part  of  the 
subject  was  the  light  thrown  on  intracranial  changes  and  on 
general  diseases  by  clianges  in  the  retina  and  nerve.  The 
neuro-retinitis  of  Bright's  disease  produced  changes  in  the 
region  of  the  macule,  which  were  pathognomonic.  Optic  neu- 
ritis, especially  if  double,  was  of  the  greatest  importance  as  an 
aid  to  diagnosis  in  intracranial  troubles.  Atrophy  of  the  optic 
nerve  was  one  of  a  series  of  symptoms  which  might  prove  tbe 
previous  existence  of  cerebro-spinal  oaeningitis,  basilar  menin- 
gitis, growths  in  this  same  region,  alcoholism,  or  fracture  of 
the  base  of  the  skull  with  involvement  of  the  apex  of  the  orbit. 
At  times,  on  examining  patients  who  complained  of  failure  of 
vision,  a  central  scotoma  for  red  was  found  ;  this  was  almost 
pathognomonic  of  tobacco  poisoning.  Night  blindness  occurred 
in  commencing  atrophy  of  the  optic  nerve  and  retinitis.  Word 
blindness  accompanied  as  a  rule  lesion  of  the  cortex  cerebri. 
Acquired  partial  or  complete  color  blindness  was  indicative  of 
nerve  atrophy.  For  practical  purposes  the  field  of  vision  could 
be  tested  by  the  hand  moved  into  different  parts  of  the  field 
while  the  patient  kept  the  eye  fixed  on  the  face  of  the  exam- 
iner. Limitations  of  the  field  were  found  in  optic  atrophy  and 
in  glaucoma ;  in  these  conditions  the  fields  were  irregularly 
contracted.  When  monocular  hemiopia  existed,  the  condition 
was  probably  one  of  intraocular  lesion  ;  if  binocular,  iutracranial 
lesion  was  certainly  present,  the  lesion  being  along  the  optic 
tract  or  in  the  occipital  lobe  of  the  same  side  as  the  loss  of 
vision.  In  acute  Bright's  disease  patients  occasionally  be- 
came suddenly  blind  witliout  a  lesion  of  the  fundus.  The  diffi- 
culty was  evidently  central  and  dne  in  all  probability  to  an 
oedema  of  the  centers  for  visiiiu.  This  condition  could  be  dis- 
tinguished from  the  loss  of  sight  in  albuminuric  retiuitis. 
Acute  glaucoma  was  sometimes  mistaken  for  a  bilious  attack  or 
hemicrania,  and  chronic  glaucoma  lor  incipient  cataract.  The 
increased  tension  of  the  eyeball,  the  dilated  and  immobile  pupil, 
tbe  limited  range  of  accommodation,  and  the  contracted  fields 
would  soon  settle  the  diagnosis  without  the  aid  of  the  ophthal- 
moscope, were  those  signs  looked  for.  The  speaker  closed  liis 
remarks  with  the  hope  that  this  brief  glance  at  the  aids  which 
the  eye  gave  to  the  general  practitioner  in  diagnosis  would 
stimulate  each  one  to  a  renew«d  sense  of  responsibility  and 
interest  in  this  most  interesting  field. 

Dr.  H.  D.  Notes,  after  going  over  the  various  clinical  points 
covered  by  the  author's  paper,  warmly  indorsed  the  opinion  that 
the  general  practitioner  should  familiarize  himself  with  the 
routine  of  eye  examination. 

Dr.  Weeks  said  that  while  it  was  of  course  not  incumbent 
npon  the  general  practitioner  to  make  himself  familiar  with  all 
the  details  of  minute  changes  in  the  interior  of  the  eye.  which 
was  the  study  of  years,  still  there  were  certain  gross  changes 
and  conditions  which  he  ought  to  be  able  to  look  for  and  the 
importance  of  which  he  should  know  how  to  appreciate,  and  the 
recognition  of  which  would  often  result  in  very  great  and  im- 
mediate benefit  to  patients. 

Dr.  W.  F.  MiTTEN^DORF  thought  that  with  the  perfect  instru- 
ments now  at  command  there  was  no  excuse  for  any  general 
practitioner  who  professed  himself  unable  to  examine  the  in- 
terior of  the  eye.  Medical  students  could  be  taught  to  do  this 
fairly  well  in  one  lesson. 

Dr.  A.  H.  Smith  referred  to  a  case,  which  he  said  Dr.  Noyes 
would  also  remember  well,  in  which  a  gentleman  had  been  suf- 
fering for  a  number  of  years  from  a  trembling  of  the  right  hand 
and  paresis  of  the  right  leg.  Associated  with  this  was  a  pain 
in  the  occipital  region,  brought  on,  it  was  assumed,  by  excessive 
use  of  the  eyes.    On  this  latter  point  the  speaker  had  consulted 


Dr.  Noyes,  who  had  prescribed  glasses  which  had  relieved  al- 
most entirely  tbe  occipital  pain,  and  had  to  a  great  degree  fa- 
vorably influenced  the  trouble  in  the  leg  and  to  some  extent  that 
of  the  trembling  of  the  hand. 

Dr.  T.  M.  PooLET  said  that  it  had  not  been  his  experience 
that  atrophy  of  the  optic  nerve  was  a  common  occurrence  in 
spinal  meningitis.  One  serious  eye  symptom  which  was  of  im- 
portance in  reference  to  general  disease  was  that  of  intraretinal 
haemorrhage,  such  as  occurred,  for  instance,  in  general  perni- 
cious anaemia.  This  took  place  frequently  when  the  arteries 
were  diseased  from  any  cause  or  where  there  were  general 
structural  changes,  as  in  syphilis.  Where  these  retinal  haemor- 
rhages were  observed  the  changes  which  were  taking  place  were 
often  very  considerable,  and  haemorrhage  might  be  expected  to 
occur  elsewhere  and  was  quite  likely  to  be  intracranial.  He 
thought  many  of  the  cases  with  slight  degrees  of  insufficiency 
of  the  ocular  muscles  would  get  well  if  left  to  themselves  or 
taken  from  the  domain  of  the  specialist  and  the  patients  treated 
by  a  qualified  general  practitioner  with  a  view  to  improvement 
of  the  general  health. 

The  Chaiemax  said  that  a  case  had  come  under  his  notice 
abont  a  year  ago  which  illustrated  admirably  the  utility  of  the 
observance  of  retinal  haemorrhage  as  denoting  the  progress  of 
disease.  A  patient  of  his  who  was  suffering  from  Bright's  disease, 
and  was  also  complaining  a  little  of  some  defect  in  eyesight, 
was  making  preparations  to  go  South.  The  speaker  called  in 
Dr.  Webster,  who.  on  making  an  examination,  discovered  retinal 
haemorrhage.  The  patient's  friends  were  informed  of  his  con- 
dition and  told  that  he  might  die  of  apoplexy  at  any  moment. 
Death  from  this  cause  liad  taken  place  within  twenty-fonr  hours. 
This  was  a  very  fair  instance  where  the  simple  examination  of 
the  retina  supplied  such  information's  rendered  the  prognosis 
most  grave  and  enabled  due  notification  of  the  facts  to  be 
given  to  the  patient's  family. 
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SECTIOX  IX  OBSTETBICS. 

Meeting  of  December  ^0,  1889. 
The  President,  Dr.  S.  Masox,  in  the  Chair. 

Ovaxian  Cyst. — The  President  exhibited  a  small  ovarian 
cyst  which  he  had  removed  last  month  in  the  Coombe  Hospital 
from  a  woman,  aged  thirty-five  years,  who  had  been  married 
for  twelve  years  and  a  widow  for  the  last  year.  It  was  doubt- 
ful whether  she  had  ever  been  pregnant. 

Cancer  of  the  Ovary. — Dr.  Macax  exhibited  a  specimen  re- 
moved from  a  woman  aged  forty-one  years.  At  the  operation 
a  diagnosis  of  carcinoma  had  been  made,  the  pedicle  of  the  cyst 
being  felt  to  be  a  hard  mass,  which  extended  over  the  surface  of 
the  omentum  and'other  intestines.  On  a  post-mortem  the  liver 
was  found  to  be  covered  with  a  carcinomatous  infiltration. 
This,  however,  had  not  gone  very  far  down,  the  chief  mass  be- 
ing close  to  the  pedicle.  The  part  which  he  had  tied  after  the 
operation  was  extremely  hard.  On  the  night  after  the  operation 
her  temperature  was  101°,  and  it  afterward  became  normal, 
though  on  one  evening  it  was  100^.  Her  death  took  place  on 
the  fourteeutli  day  after  the  operation. 

Fatty  Ttunor.— The  Peesidext  exhibited  a  large  fatty 
tumor  which  he  had  removed  on  the  Friday  preceding  in  the 
Coombe  Hospital  from  an  unmarried  woman  aged  twenty-five 
years.  It  grew  from  the  ischio-rectal  fossa,  and  he  removed  it 
from  the  perinfeum  and  left  labium.  The  woman  was  now 
practically  recovereil. 

Dr.  O'Callaghan  exhibited  a  papillomatous  cyst  which  he 
had  removed  from  a  young  girl  aged  twenty-four. 
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Complete  Prolapse  of  the  Cervical  Zone  of  the  Uterus 
preceding  Labor  at  Full  Term.— Dr.  F.  Kidd  read  the  uotes 

of  two  cases  which  he  had  met  with  in  his  practice.  In  the 
first  casie,  which  had  occurred  in  a  multipara  with  large,  well- 
developed  pelvis,  and  who  had  never  previously  suffered  from 
prolapse,  he  had  found  on  arrival  a  red  or  semi-purple  mass 
protruding  from  the  vagina  for  about  three  inches  from  the 
vulva.  This  was  composed  of  the  greatly-congested  and  turgid 
cervical  zone  of  the  uterus,  dragging  down  with  it  the  vaginal 
walls.  Prolapse  was  accompanied  by  strong  voluntary  bearing- 
down  pains.  He  had  been  able  to  reduce  this  prolapse  at  the 
time,  nor  did  it  return  while  the  patient  was  kept  lying  on  her 
back  with  pelvis  raised,  until  true  labor  supervened  five  days 
later.  At  this  time  the  congestion  had  all  disappeared,  and  a 
living  child  was  born  after  a  very  favorable  labor.  The  second 
case  had  occurred  in  a  primipara,  aged  thirty-four,  with  a  small 
pelvis,  and  differed  in  this  respect,  that  there  was  no  congestion 
of  the  cervix,  but  the  head  descended,  bringing  with  it  the  cer- 
vix. The  OS,  quite  rigid  and  only  dilated  about  the  size  of  a 
crown,  had  protruded  from  the  vuka  for  about  an  inch  or 
more.  There  was  a  large  caput  succedaneum,  and  four  incis- 
ions, two  anterior  and  two  posterior,  had  to  be  made  in  the  cer- 
vix, extending  an  inch  from  the  margin — so  as  to  enable  the 
short  forceps  to  be  applied — when  she  was  delivered  of  a  living 
female  child. 

The  speaker  classified  prolapse  of  the  cervix  at  full  term  into 
(1)  those  cases  in  which  the  congested  cervix  descends  with- 
out true  hypertrophy  ;  (2j  those  in  which  true  hypertrophy  has 
occurred;  (3)  those  in  which,  the  os  being  rigid,  the  cervical 
zone  is  dragged  down  by  the  advancing  iiead  without  any  con- 
gestion ;  and  (4)  those  rare  cases  in  which  pregnancy  has  been 
known  to  take  place  in  a  completely  prolapsed  uterus  and  go 
on  to  full  term.  He  thought  that  the  predis{)osing  causes  were 
almost  always  some  or  all  of  the  following — viz.:  weak  liga- 
ments, unusually  large  and  wide  pelvis,  rupture  of  the  perineum 
in  previous  labor,  relaxed  vaginal  walls,  with  rectocele,  cysto- 
cele.  or  both  combined,  and  rigid  os.  Treatment  might  vary 
according  to  the  case,  but  in  all  cases  an  endeavor  should  be 
made  to  return  the  prolapsed  portion.  If  that  be  not  feasible, 
dilute  the  canal  with  hydrostatic  dilators,  manual  dilatation,  or 
by  incision,  and  deliver  by  forceps  or  cephalotripsy,  supporting 
the  perinsBum  and  vulva  well,  lest  the  lower  segment  be  drawn 
through.  He  read  abstracts  from  a  number  of  reported  cases 
bearing  on  the  subject. 

Dr.  Macan  said  that  while  they  were  indebted  to  Dr.  Kidd 
for  having  brought  the  subject  forward,  he  thought  that  the 
terms  used  in  the  paper  were  confusing  and  inaccurate.  There 
was  a  certain  amount  of  confusion  as  to  what  was  meant  bv 
"  prolapse  of  the  cervical  zone."  In  the  first  case  mentioned  in 
the  paper  the  woman  did  not  appear  to  have  had  any  prolapse 
of  the  uterus.  He  thought  that  what  she  had  was  oedema  of 
the  cervix.  As  to  the  second  case,  it  was  more  likely  to  have 
been  one  of  rigid  os  than  anything  else.  He  thought  the  term 
"scirrhus,"  which  hud  so  generally  a  malignant  imjiort,  was  in- 
applicable in  a  case  that  had  nothing  to  do  with  malignant  dis- 
ease. With  reference  to  the  fourth  case,  the  best  authorities 
entirely  doubted  the  possibility  of  the  uterus  going  on  to  the 
full  term,  and  the  woman  being  delivered  in  the  position  de- 
scribed. It  was  most  imjirobable  that  in  a  case  of  total  prolajjso 
the  woman  could  have  gone  on  to  the  full  term  and  been  deliv- 
ered. As  to  treatment,  there  was  very  little  doubt  as  to  whut  it 
should  be.  Where  prolapse  occurred  in  the  earlier  months  of 
pregnancy  the  treatment  was  replacement  and  retention  in  the 
proper  position.  When  there  was  hypertrophy  of  the  cervi.x 
not  ranch  good  was  done  by  replacement.  There  was  one  con- 
dition of  prolapse  which  Dr.  Kidd  had  hardly  noticed,  and  that 


was  where  the  whole  uterus  became  incarcerated  in  the  pelvis 
—a  state  of  things  which  at  times  led  to  a  fatal  result.  He  did 
not  know  that  in  these  cases  there  was  any  great  difficulty  in 
knowing  what  were  the  indications  of  treatment. 

Dr.  Bagot  said  the  first  case  mentioned  in  the  paper  was  not 
one  the  conditions  of  which  had  been  previously  unknown.  Dr. 
Mierachi,  of  Salonica,  described  the  affection  as  "  acute  elonga- 
tion of  the  cervix." 

Dr.  Kidd  said  that  the  pelvis  in  the  second  case  was  rather 
small,  but  he  had  not  given  any  measurements.  From  the  char- 
acter of  the  labor  there  did  not  seem  to  be  anything  to  indicate 
that  the  pelvis  was  very  small. 

Dr.  Atthill  said  the  subject  Dr.  Kidd  had  brought  before 
them  included  cases  of  very  different  forms  of  prolapse.  He 
had  attended  cases  in  which  there  had  been  true  hypertrophy 
of  the  lower  segment  of  the  uterus  prior  to  pregnancy,  and  also 
cases  in  which  no  such  hypertrophic  condition  of  the  lower 
segment  of  the  uterus  existed,  prior  at  least  to  pregnancy.  The 
former  class  of  cases,  in  which  a  true  hypertrophic  condition 
of  the  lower  portion  of  the  uterus  existed,  and  in  which  preg- 
nancy occurred,  were,  as  far  as  his  experience  went,  exceedingly 
rare.  He  had  in  practice  met  several  cases  of  great  elongation 
of  the  lower  portion  of  the  uterus.  In  one  of  these  cases,  that 
of  an  unmarried  womau,  he  had  amputated  the  cervix;  in  an- 
other he  had  destroyed  a  large  portion  of  the  cervix  with  caus- 
tic potash.  He  had  never  seen  pregnancy  to  occur  in  cases  of 
true  hypertrophy  of  the  lower  section  of  the  uterns — he  meant 
where  the  hypertrophy  had  existed  for  some  time  previous  to 
the  possibility  of  pregnancy  occurring. 

Dr.  Smith  said  the  first  case  mentioned  in  the  paper  was  the 
most  interesting  to  him,  as  he  had  seen  an  almost  similar  one  in 
the  Rotunda  Hospital.  After  replacement  the  labor  had  pro- 
gressed without  trouble,  and  there  had  been  no  second  pro- 
lapse. He  therefore  called  Dr.  Kidd's  first  case  acute  oedema  of 
the  cervix. 

The  Peesidest  said  he  hardly  thought  that  in  the  case  re- 
lated by  Dr.  Kidd  oedema  alone,  without  descent  of  the  uterus, 
would  account  for  the  large  amount  of  uterine  tissue  that  was 
found  without  the  vulva. 

Dr.  More-Maddex  read  a  paper  entitled  Observations  on 
Treatment  of  Congenital  Absence  of  the  Vagina. 

The  President  said  he  had  seen  only  one  case  of  vagina 
congenitally  abseut.  The  case  was  similar  to  that  which  Dr. 
More-Madden  had  described. 

Mr.  O'Callaghan  said  he  would  prefer  to  remove  the  ovaries 
and  tubes  in  such  cases. 

Dr.  Maoan  said  he  had  only  seen  two  cases— one  of  com- 
plete and  the  other  of  incomplete  absence.  The  cases  in  which 
the  uterus  was  found  differed  from  those  in  which  there  was  no 
uterns  at  all. 

Dr.  DoTLE  remarked  that  Dr.  More-Madden  had  not  drawn 
attention  to  the  anatomical  relations  of  the  parts  where  this 
abnormity  occurred. 

  I 
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Meeting  of  December  27,  1889. 
The  President,  Dr.  L.  B.  Bangs,  in  the  Chair. 

The  Prophylaxis  of  Gout.— Dr.  W.  Mendelson  read  a  paper 

on  this  subject  (see  page  113). 

Dr.  L.  E.  Holt  said  that  most  people  had  very  little  idea  as 
to  what  food  should  be  given  to  children  after  weaning  and 
during  the  second  and  third  years.  He  advocated  the  prepara- 
tion of  two  lists  from  one  of  which  the  food  might  be  selected, 
while  the  other  should  comprise  those  articles  which  were  not 
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to  be  Dsed  under  any  circumstances.  He  considered  that  chil- 
dren ate  too  few  meals  each  day.  If  fed  oftener  they  were  not 
nearly  so  prone  to  gorge  themselves.  They  should  have  five 
regular  meals  a  day  during  the  second  year,  and  four  during  the 
third.  Verbal  instructions  to  parents  were  soon  forgotten,  and 
he  believed  it  better  always  to  give  written  directions  regard- 
ing diet.  He  would  like  to  ask  the  author  of  the  paper  if  it 
was  a  fact  that  salicin  acted  better  in  the  stomach  than  the  salts 
of  salicylic  acid. 

Dr.  Mesdelson  said  he  preferred  salicin.  Salicylic  acid, 
being  a  decided  irritant,  was  apt  to  produce  "  heart-bnrn,"  or  a 
sensation  of  burning  and  discomfort  in  the  stomach.  From  the 
use  of  salicin  no  complaint  had  come  to  him.  It  was  most  effi- 
cient in  ten-to-twenty-grain  doses,  three  or  four  times  a  day. 

Dr.  J.  H.  Emeesox  said  that  it  was  curious  to  note  the  dif- 
ferent snsceptibilities  of  individuals  to  doses  of  calomel.  He 
often  saw  it  advised  that  quarter-grain  doses  should  be  given  as 
an  eflScient  cathartic  for  an  adult.  He  had  prescribed  it  in  that 
way  with  most  disappointing  results.  He  thought  that  some 
distinction  should  be  drawn  between  gout  and  what  might  be 
termed  secondary  indigestion,  though  they  might  both  come 
within  one  classification.  It  was  very  difiicult  to  watch  and 
control  patients,  especially  if  they  were  grown  up,  lived  luxuri- 
ous lives,  and  were  addicted  to  table  indulgence.  If  a  patient 
had  been  in  the  habit  of  observing  reasonable  prudence  all  his 
life  and  had  taken  regular  exercise,  it  was  difficult  to  persuade 
him  at  forty  or  fifty  years  of  age  that  he  was  suffering  from 
gout.  Such  a  one  might  not  have  much  mental  strain,  would 
go  into  the  country  every  summer,  take  exercise  freely,  partake 
only  moderately  of  alcoholics  in  any  form,  inherit  no  tendency 
to  gout,  and  yet  have  many  of  the  symptoms  manifest  them- 
selves. The  speaker  would  hardly  venture  to  call  such  a  patient 
gouty,  still  he  recognized  the  necessity  for  some  restrictions  in 
diet,  exercise,  etc.,  if  one  expected  to  control  such  manifesta- 
tions. 

Dr.  James  thought  that  some  judgment  was  needed  before 
advising  patients  to  take  a  large  amount  of  exercise.  Physi- 
cians were  apt  to  order  their  patients  horseback  and  other  exer- 
cise without  appreciating  the  fact  that  in  cases  of  liver  derange- 
ment and  with  perhaps  a  coexisting  mental  strain  too  active 
exercise  only  aggravated  the  trouble  and  rendered  the  patient's 
system  less  able  to  take  care  of  excrementitious  products. 

Dr.  Fraxk  p.  Foster  said  that  he  must  confess  himself  some- 
what skeptical  as  to  this  question  of  exactitude  in  diet.  He  had 
seen  a  number  of  persons  who  had  rigidly  adhered  to  this  plan 
and  without  apparent  benefit.  As  to  the  use  of  wines,  some 
physicians  tabooed  wines  of  all  sorts,  others  only  proscribed  the 
heavy  red  wines,  such  as  port  and  Burgundy,  others  forbade 
every  kind  of  red  wine,  others  would  not  allow  champagne. 
He  would  like  to  hear  the  question  touched  upon  in  the  discus- 
sion, and  to  know  how  many  of  the  gentlemen  present  were  in 
the  habit  of  noting  positive  and  marked  beneficial  effects  from 
restricted  diet  and  abstinence  from  wine. 

Dr.  Mekdelsox  said  that  as  far  as  he  was  concerned  he  had 
not  the  slightest  doubt  regarding  the  good  effects  of  a  proper 
diet.  He  could  show  Dr.  Foster  a  family  which  he  particularly 
recalled  to  mind  in  which  the  result  of  such  restrictions  had 
been  most  striking.  There  had  been  very  marked  evidences  of 
impending  gout  in  nearly  every  member  of  this  family,  nnd  he 
was  quite  convinced  that  the  improvement  which  had  been 
wrought  was  to  be  attributed  to  the  rigid  regulation  of  the  diet 
and  of  the  mode  of  life  generally. 

Dr.  Swift  thought  that  some  people  did  a  great  deal  better 
by  taking  a  glass  of  wine  and  then  lying  down  before  the  ordi- 
nary meal. 

Dr.  Mexdelsos,  in  answer  to  a  question,  thought  that  phy- 


sicians were  liable  to  call  certain  symptoms  gouty  if  specially 
interested  in  that  disease,  while  others  would  consider  the  same 
symptoms  due  to  a  simple  indigestion  or  dyspepsia.  Such  cases, 
however,  often  yielded  to  antarthritic  treatment — patients  get- 
ting well  under  the  administration  of  salicin  and  a  regulated 
diet. 

Dr.  Foster  asked  if  it  was  not  a  fact  that  salicin  acted  by 
preventing  fermentation. 

Dr.  Mexdelsox  replied  that  while  salicin  had  this  action,  yet 
it  was  effective  in  gouty  dyspepsias  where  there  were  no  signs 
of  fermentation.  As  to  Dr.  .James's  remarks  about  over-exer" 
cising  patients,  no  doubt  a  good  many  were  very  much  injured 
by  this — elderly  men  especially,  whose  muscles  were  not  in 
very  good  condition  and  whose  systems  were  enfeebled.  In 
such  cases  it  would  probably  be  advisable  to  begin  with  mass- 
age. 

Dr.  TiPTOx,  of  New  Mexico,  present  by  invitation,  in  reply 
to  a  question,  said  that  the  gouty  symptoms  in  his  part  of  the 
country  were  generally  termed  lithfemia,  still  this  was  a  gouty 
manifestation,  a  uric-acid  diathesis.  Patients  would  complain 
of  indigestion,  their  tongues  were  coated,  they  had  vertiginous 
attacks,  and  suffered  from  despondency.  These  symptoms  were 
more  frequent  among  the  Anglo-Saxons  than  the  natives. 

The  Presidext  said  that  he  was  in  the  habit  of  laying  down 
certain  simple  rules  for  these  patients.  He  prohibited  food  in 
excess  and  restricted  exercise  to  conformity  with  the  special 
needs  of  the  patient,  in  relation  to  the  demands  made  upon  the 
brain  or  body  by  business  or  other  occupations.  He  directed 
the  use  of  a  mixed  diet,  with  certain  exceptions — such,  for  in- 
stance, as  pies,  pastry,  and  sweets.  In  certain  cases  he  allowed 
a  moderate  amount  of  wine,  and  thought  this  often  met  the  de- 
mand made  upon  the  body  by  business  or  by  social  labors,  for  in 
many  cases  social  life  was  a  labor.  He  wished  that  these  rules 
as  to  diet,  general  living,  and  exercise  could  be  made  a  little 
more  definite.  He  had  endeavored  to  simplify  the  question  in 
his  practice  by  directing  the  avoidance  of  any  excess  and  by  find- 
ing out  in  what  direction  each  patient  was  prone  to  indulgence, 
and  then  restricting  him  in  that  particular. 
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GENERAL  MEDICINE. 

By  H.  N.  VINEBERG.  M.  D. 
Sudden  Death  in  Pleuritic  Effusions. — L.  Weill  (Rev.  de  med. ; 
Deut.  Med.-Ztg.,  1888,  No.  10)  has  collected  twenty-seven  cases  of 
pleurisy  in  which  death  occurred  suddenly,  the  patients  apparently  feel- 
ing quite  well  In  four  of  the  cases  no  autopsy  was  made.  In  three 
of  the  cases  an  autopsy  failed  to  reveal  a  sufficient  lesion.  Of  the  re- 
maining cases  death  was  due  to  myocarditis  in  two  of  them,  one  of 
which  was  observed  by  the  author  himself  and  is  given  in  detail.  The 
author  lays  stress  upon  the  microscopical  examination  of  the  heart  in 
all  cases  of  sudden  death  in  pleurisy,  as  in  many  cases  the  heart  shows 
no  change  macroscopically.  Death  was  due  in  nine  eases  to  thrombosis 
or  embolism  of  the  right  side  of  the  heart.  In  six  cases  acute  oedema 
of  the  lungs  was  the  cause  of  death,  pericarditis  was  the  cause  once, 
and  perforation  of  the  lung  twice.  Intermittent  dyspnoea,  especially  if 
it  occurs  at  night,  and  a  tendency  to  svncope,  should  be  looked  upon  as 
forerunners  of  a  termination  in  sudden  death.  The  author  sums  up  as 
follows : 

1.  The  chief  lesions  which  may  produce  sudden  death  in  pleurisy 
are  thrombi  and  emboli  of  the  heart  and  pulmonary  artery,  oedema  of 
the  lung  of  the  sound  side,  and  diseases  of  the  heart  muscle. 
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2.  Functional  and  mechanical  disturbances,  such  as  severe  syncope, 
displacement  of  the  heart,  and  twisting  of  the  vessels,  also  the  hitherto 
hypothetical  cerebral  emboli,  may  be  the  causes  of  the  sudden  fatal 
termination  in  pleurisy. 

3.  Sudden  death  has  been  witnessed  in  the  most  varied  forms  of 
pleuritic  effusions,  in  the  acute  and  in  the  chronic  forms,  in  left-sided 
or  ri<rht-sided  effusions,  and  when  the  fluid  was  increasing;,  remaining 
stationary,  and  decreasing  in  amount.  Usually  the  effusion  has  been 
of  a  serous  nature. 

4.  These  cases  often  present  certain  symptoms,  such  as  attacks  of 
dyspnoea,  premonitory  syncope,  irregular  pulse,  and  deviation  of  the 
heart,  but  these  symptoms  may  be  absent.  In  general,  a  movement  or 
exertion  is  the  exciting  cause. 

6.  Treatment  is  powerless  if  myocarditis  or  thrombosis  is  the  cause. 
But  in  other  cases  preventive  treatment  may  be  of  service,  and  the  only 
means  at  our  hand  is  thoracentesis,  which  sliould  be  performed  in  acute 
and  chronic  cases  as  soon  as  the  foregoing  symptoms  of  danger  mani- 
fest themselves. 

The  JEtiology  of  Tetanus.  — Dr.  Beunier  (Deut.  Med.-Ztg.,  1888,  No. 
18)  reports  two  cases  of  tctar.us  which  confirm  the  opinion  that  micro- 
organisms are  the  cause  of  this  disease.  One  of  the  cases  was  in  a 
young  man  who,  while  bowling,  had  a  splinter  from  the  floor  of  tlie 
bowling  alley  enter  under  the  nail  of  the  right  middle  finger.  Eight 
days  subsequently  the  man  was  attacked  with  tetanus  and  died  three 
days  afterward.  An  autop.sy  was  not  allowed.  But,  in  order  to  test  the 
cause  of  the  disease,  the  author  took  some  of  the  dust  and  a  fragment 
of  wood  from  that  part  of  the  floor  of  the  alley  where  the  accident  had 
occurred.  With  this  material  he  inoculated  several  white  mice  and 
rabbits,  all  of  which  succumbed  with  symptoms  of  tetanus  in  the  lower 
animals.  A  short  time  afterward  a  boy,  six  years  of  age,  died  with  all 
the  symptoms  of  traumatic  tetanus  from  an  injury  received  in  the  sole 
of  the  foot  with  a  sharp  stone,  which  penetrated  the  skin  to  the  deeper 
cellular  tissue.  Ten  hours  after  death  the  author  took  a  small  portion 
of  the  skin  from  the  injured  part,  and  with  this  he  inoculated  white 
mice.  These  also  died  with  symptoms  of  tetanus.  As  a  practical  result 
of  these  experiences,  the  author  recommends  that  every  wound  coming 
into  contact  with  earth  should  be  most  scrupulously  cleansed,  for  the 
tetanus  bacilli  are  widely  spread.  In  cases  of  tetanus  neonatorum,  also, 
the  author  could  show  that  the  disease  was  due  to  a  bacillus  entering 
the  navel'woutid  from  unclean  hands  or  dirty  dressings. 

Paroxysmal  Tachycardia  (Rapid  Pulse).— Nothnagel  (Deut.  Med.- 
Ztg.,  ]88(S,  No.  21 )  has  ob.served,  in  close  succession,  three  cases  of  this 
kind.  In  his  first  two  cases  there  was  coincident  disease  of  the  valves, 
but  in  the  third  case  no  organic  affection  of  the  heart  existed.  Even 
in  the  first  two  cases  the  author  does  not  think  that  the  valvular  affec- 
tion had  anything  to  do  with  the  attacks  of  rapid  pulse,  for  this  phe- 
nomenon has  been  observed  for  the  most  part  in  cases  free  from  heart 
disease.  When  the  pulse  becomes  rapid  in  cardiac  affections  from  loss 
of  compensation,  the  symptom  becomes  a  continuous  one.  The  chief 
problem  to  solve  in  these  cases  is  whether  the  attacks  are  due  to  a  pa- 
ralysis of  the  vagus  or  to  a  stimulation  of  the  acceleratory  nerves.  The 
latter  is  the  more  plausible,  and  analogous  conditions  are  witnessed  in 
the  nerves  supplying  other  parts.  Still,  the  author  has  observed  attacks 
which  at  one  time  seemed  to  be  due  to  a  paralysis  of  the  vagus,  and  at 
other  times  to  a  stimulation  of  the  accelerating  nerves.  He  draws  the 
following  conclusions  from  his  observations : 

1.  If  the  rapidity  of  the  pulse  is  very  great,  but  yet  the  impulse 
regular,  and  if  the  impulse  of  the  heart  is  weak,  then  a  paralysis  of  the 
vagus  is  likely  to  l)e  the  cause. 

2.  But  if  in  the  b(!ginning  of  the  attack  the  cardiac  impulse  is 
atrong  and  the  peripheral  arteries  well  filled,  in  a  state  of  high  tension, 
and  if  other  Hvmptoms  of  irritability  manifest  themselves  in  the  va.so- 
motor  KviiU-m,  then  a  paralysis  of  the  accelerating  nerves  may  be  looked 
uiHin  an  the  cause.  The  attacks  can  be  cut  short  by  compression  of  the 
vagUK  in  the  neck,  or  by  a  deep  inspiration.  If  they  continue  for  a  long 
p«'rio(l  and  there  are  signs  of  cardiac  weakness,  digitalis,  in  the  form  of 
inhalations  after  (Jorhardt's  method,  is  serviceable. 

DilaUtioa  of  the  Pupil  in  Locomotor  Ataxia.— Dr.  Angel  .Money 
(iMcet,  January  2«»,  18H9)  hafl  often  obacrved  dilatation  of  the  pupil 
In  cones  of  locomotor  ataxia  in  which  the  pupil  did  not  contract  to  light. 


This  dilatation  occurs  only  when  the  light  employed  in  search  for  the 
Argyll-Robertson  pupil  is  intense — such  a  light  as  that  used  in  the 
ophthalmoscope  room.  He  thinks  that  the  dilatation  is  due  to  the  in- 
tense light  acting  upon  the  conjunctiva  (/.  e.,  fifth  nerve),  such  as  is 
supposed  to  happen  in  stimulation  of  the  skin  of  the  neck  by  pinch- 
ing, or  by  the  faradaic  brush.  In  the  cases  in  which  he  had  observed 
the  dilatation  the  pupils  had  not  been  very  small. 

Pneumonic  Paralyses. — Dr.  B.  H.  Stephan  (Holland,  Rev.  de  mede- 
cine,  Xo.  1,  1889)  reports  several  cases  of  paralysis  occurring  in  a  severe 
epidemic  of  pneumonia  that  he  had  witnessed.  At  the  conclusion  of 
an  elaborate  article  he  makes  the  following  resume :  Paralysis  may 
occur  in  pneumonia  during  its  onset,  course,  or  period  of  convalescence. 
The  cause  of  the  paralysis  in  some  cases  is  a  meningitis  (cerebral, 
spinal,  or  cerebro-spinal) ;  in  other  cases,  again,  no  organic  lesion  can 
be  found.  For  the  cases  coming  under  the  first  category,  it  must  be 
assumed  that  an  extra  pulmonary  localization  of  the  pneumococci 
takes  place ;  for  those  belonging  to  the  second  category,  it  is  believed 
that  the  entire  nervous  system  suffers  from  the  pneumonic  poison. 

Tetany. — J.  Hoffmann  (Deut.  Archiv  f.  klin.  Med.,  Bd.  xliii.  Heft 
1),  in  an  extensive  article  based  upon  a  number  of  cases  that  came  un- 
der his  notice,  remarks  that  he  agrees  with  Munk's  conclusions  that 
extirpation  of  the  thyreoid  gland  is  an  important  (Etiological  factor. 
The  spasms,  as  a  rule,  were  extensive.  Muscular  twitehings  as  a  fore- 
runner of  the  attacks  were  infrequent.  The  tendon  reflexes  were  usu- 
ally normal.  ParSesthesia  of  the  skin  and  muscles  always  preceded  the 
attacks.  Trousseau's  sign  (calling  forth  attacks  by  pressure  on  the 
main  blood-vessels)  was  always  present  during  the  acme  of  the  affection. 
The  disappearance  of  this  sign,  however,  was  not  always  an  indication 
that  the  disease  was  at  its  end.  The  electrical  excitability  of  the  nerves 
and  muscles  was  always  very  much  increased.  The  duration  of  the 
disease  in  the  author's  cases  varied  from  six  months  to  twenty-one 
years.  He  classified  his  cases  into  three  groups  :  1.  Abortive  cases, 
which  ceased  after  one  attack  (very  rare).  2.  Cases  which  lasted  for 
several  weeks,  in  which  the  attacks  occurred  in  groups,  with  longer  or 
shorter  intervals  (most  frequent  of  all).  3.  Cases  that  recurred  after 
intervals  of  several  years,  during  which  no  evidence  of  the  disease  could 
be  made  out  (chronic  form). 

The  termination  of  the  disease  is  usually  a  favorable  one.  The 
prognosis  <as  to  the  course  and  duration  of  the  disease  is  uncertain. 
Of  the  symptoms  wortliy  of  mention  are  the  changing  of  the  finger- 
nails, falling  out  of  the  hair,  and  a  brownish  pigmentation  of  the  hands 
and  face.  The  author  criticises  all  the  opinions  heretofore  given  as  to 
the  seat  of  the  affection,  but  is  unable  to  throw  any  new  light  upon 
this  subject. 

The  .Etiology  and  Therapeutics  of  Cholelithiasis. — Th.  Zarner,  Jr. 
(Ctrlbl.  fiir  klin.  Med.,  No.  51,  1888),  says  that  cholelithiasis  is  fre- 
quent among  elderly  corpulent  women  prone  to  constipation,  and  in 
whom  the  power  of  expelling  the  bile  (movements  of  the  diaphragm, 
contraction  of  the  muscles  of  the  bile  ducts,  and  pressure  of  the  secre- 
tion) is  defective.  He  does  not  ignore  the  influence  of  gestation  and 
tight  lacing.  As  prophylaxis  he  recommends  exercise,  especially  after 
eating.  In  giving  internal  medicines,  he  has  not  so  much  in  view  the 
increase  of  the  bile  secretion  as  of  diluting  the  bile.  Croton-oil,  colo- 
cynth,  podophyllin,  senna,  aloes,  and  probably  also  calomel,  act  only  as 
purgatives.  Injections  of  water  and  the  administration  of  ether  and 
oil  of  turpentine  he  thinks  of  doubtful  value.  The  biliary  salt.s,  bi- 
carbonate of  sodium,  sulphate  of  sodium,  and  salicylate  of  sodium  he 
considers  as  the  most  efficacious.  During  an  attack  of  gall-stone  colic 
he  places  great  faith  in  antipyrine  and  in  Tonatre's  remedy  (from  seven 
to  ten  ounces  of  olive-oil,  taken  quickly,  and  followed  by  keeping  the 
patient  on  his  right  side). 

Pleuriti's  Pulsans. — G.  Rummo  (La  riforma  med. ;  Ctrlbl.  f.  klin. 
Med.,  No.  2,  1889),  on  the  strength  of  experimental  and  clinical  le- 
searches,  draws  the  following  conclusions : 

1.  A  difference  must  be  made  between  the  visible  pulsation  in 
pleuritis  pulsans — pulsus  exopleuricus — which,  with  a  graphic  appara- 
tus, without  anything  further,  can  be  traced,  and  which  possesses  all 
the  characters  of  the  positive  pulse,  and  the  latent  pulse — pulsus  endo- 
pleuricus — which  can  only  be  made  visible  and  traced  where  one  binds 
the  pleural  space  with  a  manometer  apparatus. 
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2.  For  the  existence  of  an  endopleural  pulse  it  is  necessary  to  have 
a  copious  pleural  effusion,  preferably  situated  in  the  left  side,  which 
exercises  a  marked  pressure,  displaces  the  heart,  compresses  the  lung, 
and  renders  tense  the  thick  nails  that  inclose  the  cavity. 

3.  For  the  existence  of  an  exopleural  pulse,  in  addition  to  the  fore- 
going, it  is  essential  to  have  a  marked  bulging  out  of  the  intercostal 
spaces.  The  phenomenon  is  classically  portrayed  when  the  paralysis 
of  the  intercostal  muscles  has  reached  the  highest  grade,  and  when  an 
ulceration  and  perforation  of  the  costal  pleura  follow  (empyema  neces- 
sitatis). 

4.  Every  condition  which  helps  to  bring  the  heart  in  closer  apposi- 
tion to  the  pleural  sac,  and  which  increases  the  heart's  action,  makes 
the  endopleural  as  well  as  the  exopleural  pulse  more  distinct. 

5.  Withdrawal  of  the  fluid,  and  the  resulting  diminution  of  the 
endopleural  pressure,  lessens  the  distinctness  of  the  phenomenon. 

6.  The  nature  of  the  fluid  has  little  to  do  with  the  production  of 
the  phenomenon,  which  may  occur  just  as  well  in  seio-fibrinous  or  sero- 
sanguineous  effusions  as  in  the  purulent.  That  it  is  witnessed  more 
frequently  in  the  latter  is  due  to  the  fact  that  in  empyema  there  is 
greater  tension  of  the  walls  of  the  pleural  sac,  and  that  there  is  almost 
invariably  atelectasis  and  sclerosis  of  the  lungs. 

7.  The  interposition  of  an  edge  of  the  lung  between  the  heart  and 
pleural  sac  (Comby);  adhesions  between  the  heart  and  pericardium,  be- 
tween the  pleural  sac  and  chest-waU  (Broadbent) ;  the  presence  of  gas 
in  the  pleural  sac  (Fereol) ;  the  presence  of  fluid  in  the  pericardium 
(Traube) — are  unimportant  conditions,  which  may  favor  tlie  appearance 
of  the  pulsation  or  the  contrary. 

8.  Finally,  the  pulsus  exopleuricus  is  not  so  rare  a  phenomenon  as 
is  generally  believed,  and  the  pulsus  endopleuricus  is  a  symptom  which 
is  present  in  almost  all  copious  pleural  effixsions,  panicularly  in  left- 
sided  ones,  attended  with  considerable  pressure,  displacement  of  the 
heart,  and  compression  of  the  lungs. 

Experimental  Researches  on  the  Influence  of  Bitter  Herbs  on  the 
Function  of  the  Sotmd  and  Diseased  Stomach. — X.  Reichmann  (Zeit- 
schrift  f.  klin.  Med.,  Bd.  xiv,  Heft  1  and  2  ;  Ctrlbl.  f.  klin.  Med.,  Xo. 
49,  1889)  has  made  a  number  of  experiments  on  man  in  reference  to 
this  subject.    His  results  may  be  summed  up  as  follows : 

1.  The  action  of  the  different  bitter  remedies  is  about  equal  (herba 
centauri,  folia  trifolii  fibrini,  radix  gentianae,  lignum  quassia,  herba 
absinthii). 

2.  In  every  fasting  stomach,  whether  with  normal  secretion  or  at- 
tended with  diminished  or  increased  gastric  secretion,  the  introduction 
of  a  bitter  infusion  is  followed  by  a  greater  secreting  activity  than 
when  simple  distUled  water  is  used. 

3.  When  the  bitter  infusion  is  taken  on  an  empty  stomach,  it 
stimulates  the  gastric  secretive  apparatus  for  some  time  after  it  has 
disappeared  from  the  stomach. 

4.  Bitter  infusions  given  at  the  same  time  food  is  taken  interfere 
with  the  digestion  of  the  latter ;  they  seem  also  to  interfere  with  the 
mechanical  activity  of  the  stomach. 

.5.  The  employment  of  bitter  infusions  for  several  weeks  produces 
no  functional  changes  in  the  healthy  or  diseased  stomach. 

Of  practical  importance  is  paragraph  No.  3,  which  teaches  us  that 
bitter  infusions  should  be  given  only  when  the  secretory  activity  of  the 
stomach  is  defective.  In  these  cases  the  remedy  should  be  taken  half 
an  hour  before  partaking  of  food. 

Syphilitic  Myositis.— J.  Xeumann  (Ctrlbl.  f.  klin.  Med.,  Xo.  38, 
1888). — The  muscles  that  may  become  diseased  through  svphilis  in- 
clude the  external  sphincter  of  the  anus.  This  muscle  is  affected  oft- 
ener  even  than  the  biceps.  The  affection  sets  in  early  in  the  stage  of 
syphilis — much  earlier  than  the  affection  of  other  muscles. 

It  manifests  itself  by  severe  pain  and  tenesmus  during  and  after 
defecation.  In  severe  cases  the  pain  may  last  for  hours  and  days.  It 
occurs  much  more  frequently  in  women.  For  the  treatment  of  these 
cases  the  author  advises  general  as  well  as  local  treatment,  even  if  all 
the  symptoms  of  syphilis,  excepting  this  one,  have  disappeared.  If,  in 
spite  of  this,  the  pain  persists,  sphincterotomy  should  be  done.  The 
histories  of  six  cases  are  given ;  in  three  of  these  sphincterotomy  was 
done  and  the  excised  muscidar  tissue  was  examined  microscopically. 
The  changes  affected  principally  the  vessels  of  the  perimysium,  the 


walls  of  which  were  surrounded  with  granulation  cells,  and  the  nuclei 
of  the  sarcolemma  were  very  much  increased. 

Empyema  following  Fibrinotis  Pneumonia. — Penzoldt  (Deut.  med. 
Ztg.,  No.  89,  1888). — Purulent  effusions  following  pneumonia  are,  on 
the  whole,  rare,  although  the  author  has  seen  seven  cases  in  the  course 
of  three  months.  The  incomplete  fall  of  the  temperature  curve  may 
indicate  that  everything  is  not  right,  but  there  ii  no  characteristic  sign 
pointing  to  a  purulent  condition,  and  consequently  it  is  frequently  over- 
looked. Hence  it  is  advisable  in  all  cases  in  which  convalescence  is 
protracted,  and  the  lung  dullness  persists  for  a  longer  time  than  usual, 
to  make  an  exploratory  aspiration.  This  is  particularly  advisable  in 
practice  among  children.  If  the  usual  antiseptic  precautions  are  ob- 
served no  harm  can  result,  even  if  no  fluid  is  present. 

Mitral  Stenosis  following  Fracture  of  the  Stenmm. — Ritter  (Berl. 
klin.  Woch.,  Xo.  31,  1889)  relates  the  history  of  a  case  of  this  kind. 
The  patient  was  accidentally  struck  across  the  sternum  by  a  large  piece 
of  wood,  in  consequence  of  which  there  was  a  transverse  fracture  of 
that  bone.  This  united  firmly  in  the  course  of  the  five  weeks  that  the 
patient  was  kept  in  the  hospital.  At  the  time  of  his  discharge  a  care- 
ful examination  of  the  lungs  and  heart  was  attended  with  negative  re- 
sults. Three  months  later  the  patient  consulted  the  author  on  account 
of  palpitation  and  dyspnoea.  On  examination,  a  presystolic  murmur 
was  heard  ;  the  second  sound  was  accentuated  over  the  pulmonary  car- 
tilage. The  radial  pulse  was  irregular,  small,  and  of  low  tension.  The 
lungs  were  normal.  The  interesting  feature  of  the  case  is  the  develop- 
ment of  the  valvular  trouble,  without  any  evidence  of  a  cardiac  per- 
forating lesion  at  the  time  of  the  traumatism. 

Puncture  of  the  Bowel  in  Intestinal  Obstruction. — Dr.  0.  Bosen- 
baeh  (Berl.  klin.  Woch.,  1889,  No.  IT)  advises  puncture  of  the  dis- 
tended bowel  in  complete  obstruction.  The  arguments  against  this 
procedure  are:  (1)  It  is  dangerous;  (2)  it  does  not  accomplish  enough, 
being  merely  symptomatic  treatment ;  (3)  it  is  with  advantage  replaced 
by  laparotomy,  done  either  for  the  formation  of  an  artificial  anus  or 
for  the  removal  of  the  obstruction.  The  first  objection  is  met  by  ob- 
serving certain  details  in  the  operation,  which  are  careful  antisepsis,  the 
employment  of  a  suitable  cannula,  proper  selection  of  the  site  of  punct- 
ure, and  carefulness  in  the  withdrawal  of  the  needle.  Bv  observin<' 
the  foregoing  details  the  second  objection  is  met.  Regarding  the  third 
objection,  no  harm  can  be  done  in  first  resorting  to  the  simple  and  safe 
operation  of  puncture.  The  histories  of  a  few  cases  are  briefly 
sketched  bearing  out  the  author's  assertions. 

[The  article  possesses  particular  value  in  connection  with  the 
author's  former  articles  in  the  same  Journal  on  the  pathology  and  treat- 
ment of  intestinal  obstruction.  Many  cases  of  this  condition  are 
merely  functional  and  may  be  treated  successfully  by  suitable  diet,  by 
paralyzing  the  bowel  with  small  and  oft-repeated  doses  of  opium,  and 
by  treating  symptoms  as  they  arise.] 
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New  York  Academy  of  Medicine,  Section  in  Obstetrics  and  Gynae- 
cology.— At  a  meeting  held  on  .January  23d,  Dr.  Egbert  H.  Grandin 
was  elected  chairman  and  Dr.  .1.  H.  Hance  secretary  for  the  ensuing 
year. 

Floods  and  Sanitation. — Arrangements  have  been  completed  to  hold 
a  Tri-State  Sanitary  Convention  at  Wheeling,  W.  Ta.,  on  February  27 
and  28,  1890.  Representatives  will  be  present  with  papers  and  ad- 
dresses from  Pennsylvania,  West  Virginia,  and  Ohio.  The  object  of 
the  convention  is  to  consider  the  question  of  floods  and  their  results 
from  a  sanitary  standpoint,  and  the  best  methods  of  managing  the  sani- 
tary interests  of  a  given  community  after  such  a  calamity. 

Owing  to  the  mutual  relations  held  by  these  three  States  with  refer- 
ence to  large  rivers  and  the  numerous  towns  in  each  one  of  these  States 
that  are  annually  affected  by  floods  and  their  results,  it  has  been  thought 
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wise  to  hold  a  convention  for  studying  how  best  to  manage  the  sanitary 
interests  of  cities  and  towns  so  affected. 

Every  person  interested  directly  or  indirectly  in  this  important  sub- 
ject is  earnestly  requested  to  be  present  and  assist  in  discussing  the 
papers,  and  add  whatever  information  he  can  to  the  solution  of  these 
practical  and  most  important  questions,  affecting  as  they  do  the  health 
and  lives  of  thousands  of  citizens  of  these  three  great  Commonwealths 
annually. 

The  late  Dr.  lewis  Hall  Sayre. — At  a  meeting  of  the  New  York 
Pathological  Society,  held  January  22,  1890,  the  following  minute  was 
adopted : 

"  The  New  York  Pathological  Society  has  heard  with  sorrow  of  the 
death  of  one  of  its  most  efficient  members,  Dr.  Lewis  Hall  Sayre,  which 
occurred  during  the  night  of  January  2,  1890. 

"  Dr.  Sayre  was  the  son  of  one  of  the  honored  founders  of  this  so- 
ciety, and  was  himself  an  active  and  valued  member,  having  been  a 
frequent  attendant  at  its  meetings  and  having  served  faithfully  during 
the  vear  just  passed  on  one  of  the  most  important  committees.  While 
respected  by  all  for  his  scientific  attainments,  he  could  count  among 
the  members  of  the  society  not  a  few  warm  personal  friends  whom  his 
many  excellent  qualities  of  mind  and  heart  had  drawn  around  him. 
Lewis  Hall  Sayre  was  a  skillful  and  a  conscientious  surgeon,  a  cultured 
and  a  kindly  gentleman. 

"  The  members  of  the  Pathological  Society,  while  extending  to  the 
bereaved  father  and  to  the  family  of  their  departed  associate  their  most 
heartfelt  sympathy,  desire  also  to  spread  upon  the  minutes  of  the  so- 
ciety an  expression  of  their  own  sorrow  at  the  loss  which  they  have 
sustained." 

rSigned.l  J.  West  Roosevelt,  )  ^ 

°  m  T    o  }  Committee. 

Thomas  L.  Stedman,  \ 

Hortality  in  Cities  in  the  United  States.— The  following  table  rep- 
resents the  mortality  in  the  cities  named,  as  reported  to  Dr.  John  B. 
Hamilton,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  abstract  of  sanitary  reports  received  by  him  during  the 
week  ending  January  24th  : 
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ne  Health  of  Conneotiout  —  According  to  the  State  Board  of 
Heallh'd  "  Monthly  Bulletin,"  the  total  number  of  deaths  reported 
from  168  towns  during  the  month  of  December  was  948,  including  tl 


from  scarlet  fever,  1 1  from  cerebro-spinal  meningitis,  74  from  diphthe- 
ria and  croup,  6  from  whooping-cough,  9  from  typhoid  fever,  9  from 
malarial  fever,  and  7  from  typho-malarial  fever.  There  were  also  125 
deaths  from  consumption,  112  from  pneumonia,  and  37  from  bron- 
chitis. 


ANSWERS  TO  CORRESPONDENTS. 

No.  306. — The  following  are  extracts  from  the  laws  regulating  the 
practice  of  medicine  in  North  Carolina :  "  It  shall  be  the  duty  of  the 
said  Board  (of  Medical  E.xaminers)  to  examine  all  applicants  for  license 
to  practice  medicine  or  surgery,  or  any  of  the  branches  thereof,  on  the 
following  branches  of  medical  science ;  Anatomy,  physiology,  surgery, 
pathology,  medical  hygiene,  chemistry,  pharmacy,  materia  medica,  thera- 
peutics, obstetrics,  and  the  practice  of  medicine.  ...  A  temporary 
license  may  be  granted,  to  continue  in  force  until  the  next  session  of 
the  Board.  ...  A  fee  of  $10  for  a  license,  and,  it  a  temporary  license 
is  issued,  a  fee  of  $5."  Registration  is  required.  Practicing  without 
a  license,  a  physician  can  not  sue  for  services,  and  will  be  fined  from 
$25  to  $100  on  conviction,  or  may  be  imprisoned,  at  the  discretion  of  the 
court.  We  have  been  unable  to  obtain  information  about  the  practice 
of  pharmacy. 

To  Contributors  and  Correspondents. —  The  atleniion  of  all  who  purpose 
favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  ''original 
contributions  "  are  respectfully  informed  that,  in  accepti7ig  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (1)  when  a  manusa-ipt  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  tliercof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
staled  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters^  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  cither  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  proUx  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  prof ession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 
All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent  informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  con 
not  give  advice  to  laymen  as  to  partiailar  cases  or  recommend  indi- 
vidual practitioners. 
Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  tliey  are  received  in  time. 
Newspapers  and  other  publications  containing  matter  which  the  person 
sending  Ihem  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  wc  shall  take  pleasure  in 
inserting  the  stubstance  of  such  communications. 
All  communications  intended  for  the  editor  should  be  addressed  to  him 

in  care  of  the  publishers. 
All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
the  publishers. 
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weeks  past  by  the  size  and  great  weight  of  the  abdomen. 
The  patient  has  emaciated  somewhat,  but  her  general  healtli 
has  been  little  afifected.  Appetite  has  been  fair,  bowels 
regular. 

October  2 lit. — Oq  admission  into  the  Presbyterian  Hospital 
in  the  city  of  Xew  York,  the  patient  presents  for  examination  an 
enormously  distended  abdomen,  measuring  five  feet  four  inches 
in  its  largest  circumference,  twenty-one  inches  from  the  tip  of  the 
ensiform  appendix  to  the  umbilicus,  twenty-three  inches  on  the 
right,  twenty-four  inches  on  the  left  side  from  the  anterior  su- 
perior spine  of  the  ilium  to  the  umbilicus,  and  eighteen  inches 

from  the  symphy- 
sis pubis  to  the 
umbilicus.  The 
superficial  veins 
are  greatly  dilated 
and  appear  as  chan- 
nels or  sinuses  as 
large  as  the  little 
finger  coursing 
over  the  abdomen. 
On  palpation,  they 
ai-e  fflt  as  distinct 
furrows.  their 
walls  being  thin 
and  yielding  read- 
ily to  pressure  of 
the  finger.  The  in- 
tegument is  tense 
and  shining,  and 
in  places  pigment- 
ed and  brawny,  es- 
pecially below  the 
umbilicus  over  the 
most  dependent 
portion  of  the  tu- 
mor. On  percus- 
sion there  is  a  dis- 
tinct wave  and 
thrill  transmitted 
from  one  side  to 
the  other,  and  also 
the  usual  feeling  of 
fluctuation  in  fluid 
tumors,  somewhat 
obscured  here, 
however,  by  the 
extreme  tension. 
There  is  marked 
displacement  of 
thoracic  viscera 
upward,  and  the 
chest  wall  is  ab- 
normally promi- 
nent anteriorly. 

The  apex  beat  of  the  heart  is  jdainly  seen  and  felt  in  the  second 
intercostal  space.  The  patient  is  anfemic  and  sallow;  her  feat- 
ures wear  the  expression  of  the  typical  fades  uterina.  The  up- 
per extremities  are  thin  and  wasted,  the  lower  are  oedematous 
from  pressure  of  the  tumor  above.  On  admission,  her  tempera- 
ture was  99°  F.,  pulse  130,  respirations  30.  'VYeight  two  hun- 
dred and  sixty-three  pounds. 

22d. — Crine  on  examination  is  acid  in  reaction ;  specific 
gravity,  1-015 ;  contains  no  glucose  or  albumin  and  is  normal 
under  the  microscope.    5  ^if'i  portensis.  3  ss.  q.  4  b. 


A  CASE  OF 

UNUSUALLY  LAEGE  OVARIAN  TUMOR.* 
By  CHARLES  K.  BRIDDON,  M.  D. 

For  many  years  I  have  not  thought  it  worth  while  to 
record  ordinary  cases  of  ovarian  tumor,  but  the  extraordi- 
nary size  of  the  following-  case  will  be  regarded  as  sufficient 
to  warrant  the  ex- 
ception : 

Case  I.  Mul- 
tilocular  Ovarian 
Cyst  of  Unumal 
Dimensions,  ice  igh  - 
ing  One  HundreJ 
and  Forty-nine 
Pounds;  Opera- 
tion; Death.  Re 
ported  by  Dr.  Hen- 
ry L.  Shively. — 
Lizzie  B.,  aged 
thirty-six,  United 
States,  married, 
housewife.  Her 
father  died  of 
phthisis;  there  is 
no  other  morbid 
family  history. 
Thirteen  years  ago 
the  patient  had  in- 
termittent fever. 
She  denies  ne- 
phritic, specific, 
and  rheumatic  his- 
tories. There  is 
no  alcoholic  habit. 
Menstruation  has 
been  normal  until 
April  of  the  cur- 
rent year,  since 
which  time  there 
has  been  no  flow 
whatever.  Thir- 
teen years  ago  the 
patient  gave  birth 
to  a  child.  The 
placenta  was  re- 
tained two  days: 
labor  otherwise 
was  normal.  There 
have  been  no  mis- 
carriages. 

About  six  years  ago  the  patient  first  observed  a  tumor  of 
about  the  size  of  an  egg  in  the  lower  part  of  the  abdomen,  deep- 
seated  in  the  middle  of  the  left  inguinal  region.  For  five  years 
following  its  first  appearance  the  growth  has  been  slow 
and  gradual,  and  accompanied  by  but  little  pain.  For  the 
past  eighteen  months,  however,  the  tumor  has  increased  more 
rapidly,  greatly  distending  the  abdomen  and  rendering  res- 
piration difficult.     Locomotion  has  been  impeded  for  some 

*  Read  before  the  Xew  York  Surgical  Society,  December  11,  1889. 
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23d. — Tbe  patient  is  put  on  tiie  usnal  preliminary  treatment 
for  operation.  Pubes  is  shaven,  she  is  given  a  Lot  bath,  and 
abdomen  is  dressed  with  potash  soap. 

Operation.  2.30  i'.  m.,  Dr.  Briddon.  Ether  narcosis. 
Abdomen  liaving  been  cleansed  and  made  aseptic,  tbe  field  of 
operation  is  surrounded  with  biciiloride  towels  and  the  usual 
site  in  the  median  line  is  selected,  midway  between  the  umbili- 
cus and  the  symphysis,  where  there  are  apparently  no  large 
veins.  The  first  stroke  of  the  knife,  however,  opened  into  a 
large  venous  sinus  channeled  in  the  o^dematous  walls,  and  so 
intimately  connected  with  the  surrounding  tissue  that  it  could 
not  contract.  Almost  every  application  of  the  scalpel  opened 
into  similar  conduits,  and  it  was  thus  exceedingly  diflScult  to  ar- 
rest the  bleeding,  which  was  entirely  venous.  The  cyst,  wliich 
was  adherent  to  the  abdominal  wall,  was  opened  and  gave  exit 
to  several  gallons  of  thin,  pale-brcwn  fiuid.  "When  the  force  of 
its  flow  was  nearly  spent,  a  finger  introduced  came  in  contact 
with  another  cyst,  from  which,  when  opened  by  trocar,  there 
escaped  a  very  large  amount  of  thick  chocolate-colored  fluid, 
holding  in  suspension  gli?tening  particles  apparently  of  choles- 
terin.  When  the  flow  had  lessened,  fingers  were  again  intro- 
duced and  other  cysts  were  opened.  Some  time  was  spent  in 
evacuating  these,  and,  when  it  was  thought  that  the  mass  was 
suflSciently  collapsed,  an  endeavor  was  made  to  separate  the 
cyst  from  the  abdominal  wall.  This  was  found  extremely  diffi- 
cult, as  the  adhesions  were  old,  and  dense,  and  everywhere  the 
cyst  wall  was  covered  with  large  tortuous  veins  which  required 
the  prompt  application  of  a  large  number  of  clamps.  Only  after 
tbe  use  of  considerable  force  was  an  area  of  about  eight  or  ten 
inches  around  the  opening  in  the  abdominal  wall  separated. 
Any  further  enucleation  was  utterly  impracticable,  and  any 
further  attempt,  without  even  the  probability  of  success,  would 
liave  imperiled  the  ca)cum  and  descending  colon,  which  were 
firmly  adherent.  The  general  cavity  of  the  peritonaeum  w^as  not 
opened  at  any  point.  All  bleeiling  vessels  were  ligated  and  the 
opening  in  the  cyst  was  sutured  to  that  in  the  abdominal  wall, 
drainage  being  provided  for  by  the  introduction  of  eight  large 
rubber  tubes  into  the  space  between  the  cyst  and  the  abdominal 
wall  and  into  the  cyst  itself.  The  operation  was  concluded  by 
the  application  of  an  antiseptic  absorbent  dressing  and  a  firm 
binder,  considerable  difficulty  being  experienced  in  applying  the 
latter  on  account  of  the  excessive  redundancy  of  the  abdominal 
wall. 

The  amount  of  fluid  which  escaped  and  was  collected  weighed 
one  hundred  and  twenty-six  pounds.  About  three  pounds  were 
lost  on  the  floor,  and  there  remained  fully  ten  pounds  in  several 
nnevacuated  cysts  in  the  belly.  The  weight  of  the  cyst  wall  was 
estimated  at  ten  pounds.  The  patient's  pulse  and  respiratitm 
required  constant  watching  and  stimulation  during  the  operation, 
whicii  lasted  a  little  over  two  hours.  The  pulse  was  somewhat 
improved  as  tension  was  relaxed  by  withdrawal  of  the  fluid,  but 
became  small  and  feeble,  120  to  130  in  a  minute,  at  the  close 
of  the  operation.  She  was  given  stimulating  enemata  of  hot 
whisky,  put  to  bed,  and  surrounded  with  hot  blankets  and  bot- 
tles. Temperature  \HVh°  F.  She  partially  came  out  of  the  ana's- 
tliesia  but  did  not  rally,  her  pulse  continuing  rapid  and  feeble. 
Temperature  before  death  rose  to  100°. 

Exitus  letali.s,  1  a.m.,  October  2oth. 

Auto/ny.  —  Flabby  walls  of  abdomen  bang  pendulous  in 
heavy  folds  on  either  side  of  the  body,  touching  the  table.  The 
tree  border  of  the  rib-*  stands  out  prominently  and  the  hand  be- 
neath the  diaphragm  readily  reaches  as  far  as  the  middle  of  the 
Bternum.  The  diaphragm  extends  to  the  tiiird  space  on  the  right 
side,  to  the  third  rib  on  the  loft.  On  cutting  through  the  ab- 
dominal parietes  in  the  line  of  the  operation  incision,  about  a 
gallon  of  viscid,  glairy  fluid  escapes,  resembling  in  consistency 


and  color  the  white  of  an  egg.  The  sac,  with  the  exception  of 
the  space  dissected  away  at  the  time  of  operation,  is  found  to  be 
inseparable  from  the  abdominal  wall.  Posteriorly  it  is  firmly 
adherent  to  the  vertebral  column.  Superiorly  the  coils  of  the 
ileum  and  colon  are  found  adherent  to  each  other,  to  the  omen- 
tum and  mesentery,  and  to  the  great  sac  of  the  cyst.  The  intes- 
tine in  this  situation  is  found  collapsed  and  ecchjmotic.  Bound 
down  to  the  dorso-lumbar  spine  there  are  six  or  eight  cysts  va- 
rying in  size  from  that  of  an  egg  to  that  of  acocoanut.  In  sev- 
eral of  these  cysts  the  fluid  is  chocolate-like  in  appearance,  in 
others  of  creamy  color  and  consistence;  most  of  them  contain 
colloid  material.  The  cavity  of  the  pelvis  is  blocked  up  and 
separated  from  the  general  cavity  of  the  abdomen  by  dense  and 
firm  adhesions.  When  detached  from  these  adhesions,  the  uterus 
and  right  ovary  appear  normal.  The  left  ovary  could  not  be 
found.    The  head  and  thorax  were  not  opened. 

The  following  case,  that  of  a  patient  in  the  wards  at  the 
same  time,  illustrates  the  successful  application  of  the  same 
method  of  treatment  of  the  cyst  in  a  very  much  smaller 
tunoor,  and  in  one  not  complicated  with  adhesions : 

Case  II. — Intraligamentous  Cyst;  Operation;  Recovery. — 
Reported  by  Dr.  Frank  Le  Moyne  Hupp. 

History. — Laura  B.,  widow,  aged  forty-one,  admitted  on 
September  13,  1889.  There  is  no  morbid  family  history.  No 
rheumatic,  malarial,  or  specific  history.  There  has  been  oedema 
of  tbe  lower  extremities,  but  only  as  a  symptom  of  her  present 
trouble;  no  other  symptom  pointing  to  a  previous  nephritic 
history.  There  is  no  cough  or  pectoral  complaint,  except  slight 
dyspnoea  on  exertion.  Twelve  years  ago  the  patient  was  de- 
livered of  a  male  child;  ttie  labor  was  a  difficult  one;  instru- 
ments were  used.  She  has  had  no  other  children.  Menstrua- 
tion up  to  the  onset  of  the  present  trouble  had  been  normal. 
She  states  that  five  weeks  ago  pain  developed  in  her  back, 
the  dorso-lumbar  region  ;  it  was  unremitting,  and  its  character 
was  sharp.  Three  days  later  she  began  to  menstruate  ;  tbe  flow 
was  unusually  profuse ;  duration  four  days.  About  that  time 
his  attention  was  directed  to  an  enlargement  in  the  right  iliac 
region ;  it  was  tender  on  pressure,  and  of  about  the  size  of 
billiard-ball.  The  tumor  rapidly  increased  in  bulk  from  day 
day,  and  its  growth  was  associated  with  irregular  shooting  pains 
over  the  right  abdominal  region.  Two  weeks  after  the  first 
symptoms  developed  she  again  menstruated  profusely ;  since 
then  there  has  been  no  vaginal  discharge.  The  patient  has 
been  obstinately  constipated  ;  there  has  been  more  or  less  vesi 
cal  irritation  for  tbe  past  two  weeks;  she  has  lost  flesh  and 
strength ;  her  appetite  has  been  poor. 

On  admission,  the  patient  is  poorly  nourished  and  ana;mic, 
and  of  a  decidedly  nervous  habit.    Urine  contains  a  trace 
albumin  and  hyaline  casts;  otherwise  normal. 

The  patient  presents  for  treatment  an  abdominal  tumor,  ei 
tending  to  a  point  midway  between  the  umbilicus  and  the  en 
form  appendix.  The  tumor  bulges  anteriorly,  and  is  especial! 
prominent  on  the  right  side,  measuring  six  inches  from  the  n 
bilious  to  the  left  anterior  superior  iliac  spine  and  seven  inch 
to  the  right.  The  largest  circumference  about  the  tumor 
thirty-two  inches  ;  through  the  umbilicus  girth  it  measu 
thirty-one  inches.  On  percussion,  there  is  dullness  reach! 
two  inches  above  the  umbilicus.  Kesonance  on  the  left  side 
obtained  four  inches  from  the  median  line;  on  the  right  side 
dullness  extends  as  far  as  the  axillary  line.  There  is  thus  a  cen- 
ter of  dullness  surrounded  by  "Tail's  corona"  of  resonance. 
On  palpation,  the  tumor  is  excessively  tender,  especially  in  the 
right  iliac  region ;  it  is  elastic  and  obscurely  fluctuant.  On 
auscultation,  there  is  no  bruit,  no  souffle  or  sound  suggesting  a 
foetal  heart.    Per  raginam,  the  cervix  is  soft  and  the  os  is 
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slightly  patulous.  The  fundus  of  the  uterus  can  not  be  dis- 
tinctly made  out,  but  a  fullness  is  felt  in  the  cul-de-sae  of  Doug- 
las which  renders  it  probable  that  there  is  a  retroversion. 

The  patient  was  put  on  the  usual  preliminary  treatment  be- 
fore the  operation. 

Operation.— Septemher  28th,  2.30  p.m.,  Dr.  Briddon,  ether 
narcosis.  The  field  of  operation  was  carefully  cleansed  ;  every 
attention  was  paid  to  antiseptic  detail.  An  incision  was  made, 
four  inches  in  length,  midway  between  the  umbilicus  and  the 
symphysis  pubis  and  over  the  linea  alba.  This  incision  was 
deepened  carefully ;  the  peritonasum  was  reached  and  opened. 
The  hand  was  introduced  into  the  abdominal  canity  and  the 
tumor  and  its  environments  explored.  The  growth — tense  and 
obscurely  fluctuant,  it  had  no  pedicle — was  found  between  the 
widely  distended  folds  of  the  broad  ligament.  A  few  adhesions 
were  felt  binding  some  of  the  intestinal  coils  to  the  posterior 
peritoneal  covering  of  the  tumor.  The  incision  was  extended 
upward  to  the  umbilicus,  and  the  convex  anterior  aspect  of  the 
growth  exposed  well  at  the  abdominal  opening ;  it  was  dull  brick- 
red  in  color,  and  there  were  large  veins  meandering  over  the 
surface.  By  the  use  of  a  hypodermic  syringe  it  was  ascertained 
at  this  stage  of  the  operation  that  the  tumor  contained  fluid. 
A  long  trocar  and  cannula  were  plunged  into  the  tumor,  and  a 
large  quantity  of  yellowish,  opalescent  fluid  was  withdrawn. 
The  flow  suddenly  stopped  ;  the  cannula  was  removed,  and  was 
found  to  be  clogged  with  a  yellowish-green,  fibrous  substance  ; 
this  same  fibrous  matter  occluded  the  opening  in  the  cyst  wall 
left  by  the  trocar.  "When  the  opening  was  enlarged,  it  gave  exit 
to  about  a  pint  and  a  half  of  fluid  of  the  same  character,  and 
the  hand  introduced  traced  the  bottom  of  the  cyst  down  to  the 
floor  of  the  pelvis.  The  partially  emptied  sac  was  brought 
through  the  wound  and  the  remainder  of  its  contents  evacu- 
ated. The  fluid  contents  amounted  to  about  a  gallon  and  a  half. 
At  about  four  inches  from  its  base  the  sac  was  cut  oflT,  a  little 
at  a  time;  it  bled  freely;  haemorrhage  was  checked  by  forci- 
pressure.  To  bring  the  remaining  sac  wall  into  view,  four 
strong  silk  sutures  were  passed  through  its  edge,  and  gentle 
traction  made  on  them  by  an  assistant.  The  intestines  were 
held  out  of  the  field  of  operation  by  hot  flat  sponges.  By  the 
employment  of  Lembert  sutures  the  peritoneal  covering  of  the 
sac  was  sewed  to  the  parietal  peritonseura.  The  edge  of  the  sac 
wall  was  stitched  to  the  abdominal  wound  by  an  interrupted 
suture  of  heavy  twisted  silk,  a  small  opening  into  the  peritoneal 
cavity  having  been  left  posteriorly  for  purposes  of  drainage. 
The  edges  of  the  wound  were  retracted  and  the  cavity  was 
flushed  with  water  (102°  F.)  which  had  been  previously  boiled. 
A  glass  drainage-tube  was  placed  in  the  peritoneal  opening,  and 
into  the  tube  a  long  strip  of  iodoform  gauze  was  carried.  The 
sac  cavity  was  packed  with  iodoform  gauze;  an  antiseptic  dress- 
ing and  an  abdominal  binder  were  applied. 

The  patient  was  stimulated  per  rectum  with  hot  whisky,  hot 
blankets  being  wrapped  around  the  body,  and  put  to  bed.  The 
gauze  was  changed  in  the  tube  every  two  hours  during  the  first 
night,  and  the  fluid  remaining  withdrawn  by  means  of  a  syringe, 
to  the  nozzle  of  which  was  attached  a  soft-rubber  catheter. 

The  patient's  recovery  was  uneventful.  She  was  discharged, 
cured,  on  November  12th. 

The  Guinea-worm  in  Europe. — "  The  Guinea-worm,  or  FUaria  medi- 
nemus,  is  not  usually  seen  in  northern  Europe,  but,  of  course,  European 
travelers  or  natives  of  some  Asiatic  or  African  countries  may  bring  it. 
A  Brussels  practitioner,  Dr.  Robinet,  has  recently  had  two  patients  suffer- 
ing from  this  parasite  among  the  members  of  a  troupe  of  negroes  from 
Accra,  on  the  Guinea  coast,  who  have  been  performing  in  Brussels  this 
year.  In  both  cases  the  worm  was  in  the  leg,  and  was  removed  in  due 
time,  after  the  cautious  opening  of  the  pustule  which  it  produced,  by 
the  process  of  winding  it  very  gently  round  a  match." — Lancet. 


TWO  RECENT  CASES  OF  TUBAL  PREGNANCY. 

ABDOMINAL  SECTIOX.* 

By  W.  D.  HAMILTON,  M.  D., 

COLUJCBUS,  OHIO. 

With  reference  to  extra-uterine  gestation  certain  facts 
seem  to  be  established :  that  it  is  a  commoner  occurrence 
tlian  was  formerly  supposed;  that  the  indications  of  its 
existence  are  often  striking ;  that  in  the  early  history  of  the 
affection  prompt  operative  interference  is  imperative ;  that 
the  general  practitioner  should  be  familiar  with  its  symp- 
toms to  be  able  to  call  to  his  aid  the  services  of  a  surgeon  ; 
that  either  expectant  or  experimental  methods  of  dealing 
with  it  are  to  be  condemned  ;  that  the  use  of  electricity  and 
injections  of  lethal  substances  into  the  sac  are  fraught  with 
uncertainty  at  every  stage  and  are  not  devoid  of  danger ; 
that  exploratory  section  after  proper  division  of  professional 
responsibility,  and  after  guarded  explanations,  is  not  perilous 
if  properly  done ;  and  that,  in  view  of  the  numerous  incor- 
rect guesses  that  have  been  made  by  men  of  acknowledged 
ability  and  professional  experience,  an  average  physician 
need  not  fee)  humiliated  if,  after  the  above  precautions  have 
been  observed,  some  other  condition  be  found  than  that 
which  he  had  suspected. 

Reliable  data  indicate  that  until  recently  one  half  of  the 
women  suffering  from  this  condition  died  from  rupture  be- 
fore the  sixteenth  week;  and  that  of  those  who  passed  this 
period,  the  majority  eventually  succumbed  to  the  disease. 
The  cases  that  are  to  be  cited  would  seem  to  confirm  some 
of  these  notions. 

Given  a  woman  whose  age  indicates  that  some  form  of 
impregnation  is  possible.  She  is  seen  by  the  attendant  to 
be  suffering  from  severe  abdominal  pain  and  collapse  for 
reasons  not  apparent  until  thorough  examination  has  been 
made.  Four  hypotheses  should  be  entertained,  thoroughly 
tested,  and  excluded  before  the  conclusion  is  reached  that 
either  abdominal  neuralgia  is  present  or  that  no  satisfactory 
explanation  of  the  terrible  suffering  can  be  given  : 

1.  Biliary  colic. 

2.  Renal  colic. 

3.  Gastric  ulcer  with  perforation. 

4.  Tubal  pregnancy  with  rupture. 

So  far  as  the  intensity  of  the  suffering  is  concerned,  any 
one  of  these  suppositions  is  admissible. 

Severe  pain,  accompanied  with  tenderness  in  the  pit  of 
the  stomach  or  in  the  region  of  the  gall-bladder,  may  indi- 
cate that  it  is  of  biliary  origin  and  is  due  either  to  the  pas- 
sage of  a  gall-stone  or  of  inspissated  bile  ;  further  inquiry  on 
this  line  may  clinch  the  diagnosis. 

As  for  renal  colic,  those  who  have  seen  it  will  testify  to 
the  intense  suffering  which  it  may  cause,  while  the  fact  of 
its  beginning  in  one  loin,  frequently  following  the  direction 
of  the  corresponding  ureter,  being  marked  by  soreness  upon 
pressure  over  the  kidney  of  the  affected  side,  may  well  raise 
a  question  as  to  the  presence  of  a  stone  in  the  kidney  or 
ureter.  If,  in  addition  to  this,  sabulous  matter  or  blood, 
one  or  both,  have  been  seen  in  the  urine,  there  is  strong 

*  Read  before  the  Northwestern  Ohio  Medical  Society,  at  Toledo, 
December  12,  1889. 
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presumptive  evidence  of  the  correctness  of  the  assump- 
tion. 

Of  perforating  ulcer  it  may  be  said  that  it  would  be  less 
liable  to  occur  than  either  of  the  preceding  conditions  in 
one  whose  general  health  had  been  apparently  good  prior 
to  the  attack.  Inquiry  would  elicit  some  suspiciously  pain- 
ful gastric  symptoms  as  having  previously  existed. 

Though  perforating  ulcer  of  the  stomach  might  not  be 
so  readily  recognized  or  excluded  as  biliary  or  renal  colic, 
it  would  take  much  less  time  to  apply  these  tests  than  is 
occupied  in  their  description. 

To  assume  that  the  four  named  suppositions  are  the  only 
ones  to  be  entertained  as  accounting  for  sudden  severe  pain 
in  the  abdomen  attended  with  collapse  is  clearly  unwar- 
rantable, while  their  claim  to  early  consideration  is  equally 
cogent. 

Case  I. — Mrs.  M.  A.  S.,  of  Columbus,  aged  tbirty-four,  bad 
been  married  twelve  years,  her  menstrual  life  prior  to  that  time 
having  been  regular  and  uneventful.  Had  all  her  children  sur- 
vived, their  ages  would  be  eleven,  nine,  and  eight  years,  re- 
spectively. Sbe  miscarried  at  the  fourth  month  six  years  and 
a  half  since.  Her  health  had  never  been  good  since  the  birth 
of  her  second  child,  she  having  had  pain  in  the  left  groin  before, 
during,  and  after  her  course?..  They  were  regular,  however, 
rather  profuse,  and  metrorrhagia  had  never  occurred.  Leucor- 
rhoea  had  persisted  during  the  child-bearing  period. 

Between  August  11  and  15,  1889,  she  menstruated  scantily 
for  three  or  four  days.  It  was  slow  in  coming  on  and  pale  in 
color.  There  was  the  usual  amount  of  discomfort.  In  Septem- 
ber the  catamenial  flow  was  absent.  She  had  had  an  obstinate 
constipated  habit,  owing,  as  she  supposed,  to  her  sedentary  life. 
During  the  latter  half  of  August  and  throughout  September,  for 
unaccountable  reasons,  she  was  subject  to  profound  melancholy. 
She  was  unable  to  sleep  and  bad  an  indescribable  feeling  of  lan- 
guor. Her  appetite,  usually  good,  was  capricious  or  very  poor. 
Friends  retnarked  her  wretched  appearance  and  her  pallid  lips. 

By  the  1st  of  October  frequent  and  inefiectual  experiences 
at  stool  iiad  become  extremely  annoying.  It  seemed  to  her  that 
there  was  a  mechanical  obstacle  to  defecation.  To  get  relief, 
cathartics  were  taken,  and  they  only  intensified  the  irritation  in 
the  lower  bowel. 

At  nine  o'clock  on  the  evening  of  October  1st,  while  strain- 
ing in  an  outhouse,  there  was  sudden  severe  pain  in  the  back 
and  lower  part  of  the  abdomen.  Everything  became  black  be- 
fore her  eyes.  The  pain,  rather  diflfused,  was  continual  and 
irregularly  exacerbated. 

She  was  first  seen  by  the  writer  at  ten  o'clock  on  the  same 
evening.  A  physician  from  the  neighborhood,  Dr.  W.  W. 
Homes,  had  given  an  opiate.  Her  appearance  was  that  of  a 
woman  in  collapse.  Her  features  were  pinched  and  anxious. 
The  extremities  were  cold  and  the  pulse  thready,  ranging 
from  sixty  to  eighty  beats  a  minute.  The  respirations  were 
shallow  and  increased  in  frequency.  The  abdomen  was  ten- 
der, especially  in  the  inguinal  and  hypogastric  regions.  Ex- 
amination per  raginam  showed  that  the  cervix  was  slightly 
enlarged  and  the  os  patulous.  The  entire  organ  was  lifted  for- 
ward and  crowded  slightly  to  the  left.  lh(^.  cul-de-sac  was  very 
tender,  offering  more  than  the  normal  resistance  to  the  finger. 
It  was  impossible  to  outline  clearly  u  lump  in  either  groin  or  in 
Douglas's  pouch.  Tubal  pregnancy  was  at  once  thought  of,  and, 
in  view  of  the  fact  that  an  exploration  might  be  deemed  neces- 
sary, Dr.  D.  N.  Kinsman  was  called  in  consultation.  At  his  sug- 
gestion, the  nse  of  anodynes  was  continued,  and  at  2  a.  m.  relief 
was  marked,  although  some  pain  persisted  at  intervals  until  the 


afternoon  of  the  next  day,  October  2d,  when  there  escaped 
from  the  vagina  a  mass  which,  upon  examination,  was  found  to 
be  a  membranous  cast  of  the  interior  of  the  uterus.  No  foetus 
was  discovered.  In  order  that  the  cavity  of  the  womb  might 
be  explored,  ether  was  administered  and  a  finger  carried  in,  when 
it  was  discovered  that  the  organ  was  empty.  Her  experience 
during  the  month  that  followed  was  one  in  which  there  was 
occasional  abdominal  pain  of  moderate  intensity  with  some  ten- 
derness in  the  lower  part  of  the  belly.  The  vesical  and  rectal 
disturbance  continued. 

On  the  evening  of  October  28th  another  paroxysm  of  pain 
occurred  similar  to  the  first.  Examination  by  conjoined  ma- 
nipulation showed  a  lump  in  the  right  groin  in  close  relation 
with  the  uterus.  It  was  twice  as  large  as  an  average  fist.  A 
distinct  prominence  was  visible  above  the  symphysis  and  to  the 
right  of  the  median  line.  Abdominal  tenderness  was  extreme, 
as  it  had  been  in  the  former  attack.  On  October  30th  abdomi- 
nal section  was  done  in  the  presence  of  Dr.  Kinsman  and  with 
the  assistance  of  Dr.  J.  W.  Hamilton  and  Dr.  C.  S.  Hamilton. 
An  incision  was  made,  two  inches  and  three  fourths  long,  in 
the  median  line  below  the  umbilicus.  A  large  amount  of  black 
blood  appeared  upon  opening  the  cavity.  The  fundus  was 
found  to  be  deflected  toward  the  left.  An  ovoid  tumor  filled 
the  right  groin  and  cul-de-sac.  The  broad  ligament  wasligated 
on  both  sides  of  it,  and  the  mass,  which  collapsed  in  handling, 
was  removed.  Severe  arterial  haamorrhage  occurred,  but  finally 
ceased.  An  enormous  amount  of  fluid  and  clotted  blood  was 
generally  distributed  throughout  the  lower  part  of  the  perito- 
neal cavity,  especially  in  Douglas's  pouch.  After  thorough 
irrigation  and  the  removal  of  an  amount  of  clots  that  would 
seem  to  be  incredible,  a  drain  was  inserted  and  a  few  stitches 
were  employed  to  close  the  wound. 

There  was  no  febrile  movement.  The  drain  was  removed 
on  the  fourth  day  and  her  convalescence  was  uniformly  pleas- 
ant. Four  weeks  after  the  operation  she  was  allowed  to  get 
up,  since  which  time  she  has  been  perfectly  well. 

Case  II. — At  eleven  o'clock  Sunday  morning,  December 
8th,  the  writer  was  called  by  Dr.  Benjamin  Lippitt,  of  Colum- 
bus, to  see  a  patient  who  gave  the  following  history : 

Mrs.  A.  B.,  aged  twenty-nine,  married  ten  years,  has  borne 
three  children,  the  last  one  two  years  ago.  Four  years  since 
she  miscarried  at  the  sixth  week.  Menstruation  has  always 
been  irregular.  It  was  commonly  excessive,  painless,  and  fre 
quently  lasted  eight  days.  For  two  years  prior  to  the  estab- 
lishment of  the  function  (at  the  age  of  fifteen)  she  had  persist- 
ent leucorrhcea.  She  was  unwell  for  five  days  beginning  Octo- 
ber 1  and  November  2,  1889,  and  both  times  it  was  normal 
November  14th  was  remembered  on  account  of  severe  pain  in 
the  lower  part  of  the  belly.  On  the  morning  of  the  next  day 
November  loth,  blood  spots  were  detected  on  her  linen.  Dur 
ing  the  next  three  weeks  several  gushes  of  blood  or  water 
issued  from  the  vagina.  On  November  24th  there  were  severe 
sharp  pains  across  the  abdomen,  through  the  loins,  and  up  under 
the  short  ribs,  each  about  a  second  in  duration.  In  the  words 
of  the  patient,  "  I  suflfered  untold  agony  on  that  day."  Neither 
vesical  nor  rectal  tenesmus  was  observed.  A  sanious  watery 
discharge  lasted  from  that  date  until  the  consultation  of  Sunday 
December  8th.  On  the  day  preceding  there  was  intense  ab- 
dominal pain,  accompanied  with  marked  prostration,  a  source 
of  great  anxiety  to  the  attending  physician.  At  11.30  a.  m 
Sunday  the  pulse  registered  132,  being  thready  in  quality. 
Something  was  evidently  radically  wrong.  Her  complexioQ 
was  sallow,  her  features  pinched,  the  breathing  rapid,  and  the 
extremities  were  cold.  In  other  words,  these  facts,  with  ex- 
treme abdominal  and  vaginal  tenderness,  indicated  bleeding  and 
collapse.  The  temperature  had  been  normal  thronghont.  Vagi- 
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nal  examination  showed  a  very  sensitive  condition  of  tbie  pos- 
terior wall  and  cul-de-sac,  the  latter  being  forced  downward  by 
the  soft  fluctuant  accumulation  with  which  it  was  filled.  The 
cervix,  too  near  the  valvar  oritice,  presented  a  slightly  patulous 
08.  The  fundus  could  not  be  located.  The  diagnosis  of  rupt- 
ured tubal-gestation  sac  was  made,  and  she  was  sent  into  Mount 
Oarmel  Hospital  on  the  same  day.  At  3  p.  m.,  with  the  aid  of 
Dr.  C.  S.  Hamilton,  an  exploratory  incision,  in  the  presence  of 
Dr.  B.  Lippitt,  Dr.  X.  R.  Coleman,  and  Dr.  F.  W.  Blake,  re- 
vealed a  condition  of  thin<^s  similar  to  that  described  in  Case  I. 
The  amount  of  arterial  htemorrhage  was  comparatively  slight. 
The  tumor  was  ovoid,  not  larger  than  a  lemon,  and  the  site  of 
rupture  was  easily  discernible  even  before  its  removal.  The 
abdominal  cavity  was  flushed  with  warm  water  and  as  little 
time  was  spent  in  this  way  as  was  compatible  with  thorough- 
ness. Daring  the  operation  her  pulse  was  142  and  her  appear- 
ance most  unpromising.  A  drain  and  stitches  were  inserted, 
hypodermics  of  brandy  were  administered,  and  the  usual  means 
were  employed  to  minimize  the  shock.  During  the  night  six- 
teen ounces  of  a  warm  saline  solution  were  given  by  transfusion 
and  with  marked  effect.  Four  days  after  operation  the  pulse 
was  80,  the  temperature  98'6°.  Her  bowels  had  acted  freely 
without  interference.  Xo  anodynes  were  necessary.  She  had 
at  no  time  afterward  any  abdominal  symptoms.  The  drain  was 
removed  on  the  fourth  day.  Her  convalescence  was  retarded 
by  ague,  which  appropriate  medication  finally  relieved,  and  she 
was  discharged  from  the  hospital,  cured,  January  5,  1890. 

In  the  washings  in  the  first  case  a  foetus  an  inch  and  a 
fourth  long,  and  considerable  placental  tissue,  were  found. 
In  the  second  instance  only  the  latter  was  observed.  In 
both  specimens  the  site  of  rupture  was  clearly  defined. 

These  cases  tend  to  strengthen  the  testimony  in  favor 
of  prompt  surgical  interference  at  this  stage  of  the  disease. 
The  first  patient  could  have  been  relieved  a  month  earlier. 
In  the  second  instance  internal  haemorrhage  was  occurring, 
and  the  chances  are  that  without  incision  she  would  have 
died  within  twenty-four  hours. 

Frequent  observation  of  the  pulse  by  Dr.  Coleman  tend- 
ed to  confirm  the  idea  that  operation  did  not  intensify  the 
shock. 

These  are  the  third  and  fourth  cases  in  the  writer's  ex- 
perience, two  having  been  reported  in  the  New  York  Medi- 
cal Journal  of  July  28,  1888.  In  the  three  cases  where 
operation  was  allowed,  the  patients  are  fortunately  all  liv- 
ing and  well  to-day.  In  the  fourth,  where  elimination  had 
been  attempted  piecemeal  by  natural  processes  through  the 
rectum,  a  foetus  of  five  months  caused  the  death  of  the 
mother  from  haemorrhage  and  exhaustion.  An  operation 
was  advised  but  not  permitted. 


A  REMARKABLE  CASE  OF  HYSTERIA  IN  A  BOY. 
By  R.  L.  MACDONNELL,  B.  A.,  M.  D., 

PBOFESSOR  OP  CLIjnCAI.  JTEDICINE  IN  MCGILL  TJNTVERSITT  : 
PHTSICIAN  TO  THE  MONTREAL  GENERAL  HOSPITAL. 

The  following  case,  occurring  in  the  practice  of  the 
Montreal  General  Hospital,  may  be  found  of  interest  when 
compared  with  some  of  the  faith  cures  one  reads  so  much 
about  in  the  lay  press  : 

On  the  20th  of  September,  1887,  W.  S.,  a  delicate  lad  of  thir- 
teen years  of  age,  was  admitted  into  my  wards.    Dr.  W.  G. 


Stewart,  of  this  city,  then  a  senior  student,  had  told  me  of  this 
case  which  occurred  in  his  part  of  the  country.  The  lad  was 
said  to  have  been  paralyzed  and  struck  dumb,  and,  the  medical 
talent  of  the  district  having  failed  in  efi'ecting  an  immediate 
cure,  the  patient  had  fallen  into  the  hands  of  an  irregular  prac- 
titioner who  was  reaping  a  goodly  harvest  of  fees  from  the  sim- 
ple country  folk.  Among  the  many  interesting  features  of  the 
case  was  the  fact  commonly  reported  among  the  gossijis  that 
the  boy,  having  ceased  to  speak  as  a  man,  had  begun  to  bark  like 
a  dog.  Dr.  Stewart  persuaded  the  parents  of  the  boy  to  send 
him  to  the  hospital.  On  his  arrival  we  found  him  to  be  abso- 
lutely speechless  and  unable  to  walk.  The  legs  were  very  much 
wasted  and  firmly  flexed  upon  the  thighs,  and  the  general  con- 
dition was  one  of  debility.  TIjere  was  an  incessant  dry  hacking 
cough  which  was  not  at  all  unlike  the  barking  of  a  dog. 

The  illness  began  a  little  over  a  year  ago  with  sickness  at  the 
stomach  and  pains  of  a  dull  character  in  both  legs.  The  patient 
did  not  vomit,  and,  though  he  complained  continually  of  uneasi- 
ness in  the  pit  of  the  stomach,  the  appetite  remained  unimpaired. 
He  continued  in  this  condition,  with  symptoms  increasing  in 
intensity,  until  the  beginning  of  November,  18s6,  when  he  began 
to  cough,  and  continued  doing  so  for  ten  days.  It  was  very  se- 
vere during  the  day,  being  absent  during  sleep  and  reappearing 
in  the  morning.  There  was  no  expectoration.  At  the  end  of 
ten  days  the  cough  disappeared  completely,  and  was  succeeded 
by  persistent  frontal  headache,  which  has  continued,  with  a  few 
intermissions,  up  to  the  present  date.  In  January,  1887,  he  be- 
gan to  complain  of  cramps  in  the  legs.  They  gradually  became 
strongly  flexed  on  the  thighs  and  resisted  all  efl^'orts  at  exten- 
sion, which  invariably  appeared  to  cause  great  pain.  Spasms 
also  aff'ected  the  back  and  neck,  causing  the  head  to  be  retracted. 
The  spasms  became  more  frequent,  and  in  the  beginning  of  Feb- 
ruary, 1887,  the  legs  became  permanently  flexed  on  the  thighs, 
though  they  could  still  be  extended  daring  sleep.  Daring  Feb- 
ruary there  was  some  contraction  of  both  arms,  which  disap- 
peared toward  the  end  of  the  month.  In  January  and  February 
patient  was  said  to  have  had  but  little  sleep,  and  his  appetite  was 
poor  during  the  winter.  In  the  early  part  of  March  he  began 
to  complain  of  ditficulty  in  speaking,  and  the  voice  became  fee- 
bler and  lower  by  degrees  and  finally  left  him  completely.  He 
has  not  spoken  a  word  for  the  last  six  months.  The  cramps  left 
him  in  April,  but  the  legs  remained  still  flexed  on  thighs.  In  June 
and  July  he  felt  well  and  ate  heartily,  but  the  general  condition 
remained  unchanged  until  September  4th,  when  cough  again  be- 
came violent  and  has  continued  ever  since.  Throughout  the 
illness  the  patient  has  complained  from  time  to  time  of  numb- 
ness in  legs,  and  "  pins  and  needles  "  in  hands.  There  is  said 
to  have  been  no  loss  of  flesh.  Previously  to  being  taken  ill  a 
year  ago  he  was  quite  stron^aud  healthy,  and  was  accustomed 
to  take  part  in  amusements  with  boys  of  his  own  age.  The  ill- 
ness developed  just  when  his  parents  were  preparing  to  send 
him  to  school. 

The  boy  is  well  nourished;  complexion  pale  and  pasty;  skin 
moist;  expression  dull;  when  roused,  looks  worn  and  tired. 
Tongue  clean  ;  bowels  regular  ;  pulse  quiet  and  regular ;  plan- 
tar reflex  feeble. 

The  legs  are  kept  constantly  flexed  tightly  on  thighs,  and 
patient  winces  when  any  attempt  is  made  to  extend  them  forci- 
bly. With  some  persuasion  a  leg  may  be  separated  from  thigh 
to  an  angle  of  about  15°,  but  it  returns  immediately  to  its  former 
position  when  released.  The  feet  are  kept  extended.  When  he 
is  asleep,  both  legs  may  be  easily  extended.  There  is  a  peculiar 
barking  congh,  accompanied  by  protrusion  of  the  tongue,  which 
recurs  with  fair  regularity  seven  to  eight  times  in  a  minute, 
but  varies  according  as  the  patient  is  observed  or  not,  being 
most  frequent  and  severe  when  attention  is  drawn  to  it.  Dnr- 
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ing  sleej)  the  congh  is  absent.  He  prefers  lying  on  left  side 
with  head  buried  in  pillow,  and  will  not  speak,  but  answers 
questions  by  nodding  with  his  head  or  making  gestures.  Eats 
well,  and  sleeps  on  an  average  from  six  to  eight  hours  at  nigiit. 
No  incontinence  or  retention  of  urine.  Heart  and  lungs  nor- 
mal. 

Urine. — Specific  gravity,  1-030 ;  no  albumin  or  sugar.  Heavy 
deposit  of  phosphates. 

Family  History. — One  aunt  hysterical.  Mother  suffers  from 
neuralgia  on  left  side  of  forehead.  The  parents  state  that  the 
boy  has  always  been  very  self-willed  and  difficult  to  manage. 

September  23d.  —  Etherized.  Under  complete  anaesthesia 
the  legs  were  easily  extended,  but  returned  gradually  to  flexed 
position  as  the  anaasthesia  wore  off. 

ZJfth. — Etherized.  Legs  extended  and  confined  in  this  posi- 
tion by  long  side-splints  and  bandages.  Complete  extension 
could  not  be  obtained  on  account  of  the  contracted  condition 
of  the  skin  in  the  popliteal  space.  On  recovering  conscious- 
ness be  appeared  to  be  in  great  pain,  was  very  restless,  and 
made  an  attempt  to  take  off"  the  splints.  The  cough,  which  had 
stopped  under  full  anaesthesia,  never  returned. 

Treatment. — It  was  insisted  on  that  the  relatives  should 
return  home  and  leave  the  patient  entirely  in  the  hands  of  his 
medical  attendants.  Nurses  and  neighboring  patients  were 
cautioned  against  expressing  sympathy,  and  were  particularly 
instructed  not  to  notice  the  fact  that  the  boy  was  dumb.  No 
medicine  was  prescribed. 

26th. — Splints  removed ;  slight  slough  on  both  external  con- 
dyles of  the  femur  from  pressure  of  splint.  During  day  the 
legs  became  gradually  flexed  to  a  right  angle.  During  the 
night,  noticing  smoke  in  the  ward,  he  called  out  in  a  weak 
voice,  "  Nurse,  nurse,  what's  all  this  smoke?" 

27th. — Says  *'  Yes  "  and  "  No  "  in  a  very  low  voice. 

28th. — Says  "  Good-morning,  doctor,"  still  in  a  very  feeble 
whisper.    Condition- otherwise  unchanged. 

October  Speaks  quite  plainly  and  audibly ;  complains 

of  pain  in  the  soles  of  the  feet. 

March  14,  1888. — The  subsequent  history  of  the  case  is  one 
of  gradual  improvement.  The  legs  were  not  actually  useful 
nntil  he  had  been  quite  three  months  in  the  hospital.  But  from 
the  moment  the  ether  was  administered  he  never  coughed,  nor 
was  there  any  return  of  the  "  dumbness." 

In  a  letter  from  the  boy's  mother  to  Dr.  W.  G.  Stewart, 
dated  August  26,  1889,  it  is  stated  that  W.  S.  is  in  good  health, 
grown  tall  and  stout,  and  has  not  been  ill  since  he  left  the  hos- 
pital. "  What  I  was  surprised  at,  he  did  not  seem  to  feel  the 
cold  as  much  as  the  others  last  winter.'"" 


SULPHATE  OF  ATROPINE: 
TWO  FII-THS  OF  A  GRAIN  HYPODERMICALLY. 
Hy  E.  R.  AXTELL,  M.  D., 

DENVEB,  COL. 

A  snoRT  time  since,  I  was  called  to  see  a  woman  who  had 
taken  nine  one-eighth-grain  morphine  pills.  She  had  taken 
them  because  she  and  her  husband  had  had  a  quarrel  an  hour 
before,  and  she  wanted  to  die.  I  at  once  responded  to  the  call, 
and  OD  my  way  to  the  place  where  the  woman  lay  I  stopped  at 


•  Id  Octoljcr,  1887,  the  cnse  passed  out  of  my  hands  into  those  of 
my  colleague,  Dr.  George  Ross,  owing  to  a  change  in  the  service  of  the 
hoflpital.  I  am  therefore  inde:>tcd  to  him  for  permission  to  make  use 
of  the  caae-book  notes  relating  io  the  second  half  of  the  course  of  the 
diMsae. 


a  drug-store  and  obtained  two  powders  of  zinc  sulphate,  each 
twenty  grains,  and  two  drachms  of  a  four-per-cent.  solution  of 
sulphate  of  atropine. 

What  I  wanted  was  a  solution  four  grains  to  the  ounce,  but 
in  my  hurry  I  called  for  and  obtained  a  four-per-cent.  solution. 
I  distinctly  recollect  asking  for  a  four-per-cent.  solution,  and 
the  druggist  assures  me  that  that  is  what  I  got. 

Obtaining  this,  I  at  once  went  to  the  house.  I  found  the 
patient  in  bed,  stupid,  pupils  contracted,  and  with  all  the  ob- 
jective signs  of  morphine  poisoning.  On  the  table  before  her 
was  a  pill-box  labeled  "  Morphine  pills,  gr.  Box  empty.  A 
sister  of  the  patient  said  that  the  box  had  had  nine  pills  in  it, 
that  it  was  bought  by  her  sister  a  week  before  for  insomnia, 
but  that  none  had  ever  been  used  by  her  nntil  this  time.  From 
the  patient  I  ascertained  that  she  had  taken  nine  pills  in  all.  She 
was  a  petite  brunette,  about  twenty-six  years  old,  and  of  very 
light  build.  On  being  pressed  to  answer  questions,  she  would 
do  so  slowly  and  in  a  dazed  condition.  No  rise  of  temperature; 
pulse,  96.  I  at  once  prepared  one  of  my  sulphate-of-zinc  pow- 
ders and  gave  it  to  her,  which  she  took  immediately.  I  waited 
three  minutes,  and  then  gave  her  the  other.  No  response.  I 
then  gave  her  apomorphine  hypodermically,  one  twelftli  of  a 
grain.  This  caused  free  and  repeated  vomiting,  and  the  stomach 
was  thoroughly  emptied.  Then,  while  some  hot  coffee  was  be- 
ing prepared,  I  did  the  damage  which  calls  forth  this  article. 

It  was  my  intention  to  give,  for  antagonistic  purposes,  two 
drops  of  my  presumed  four-grains-to-the-ounce  solution  of 
sulphate  of  atropine,  or  about  a  sixtieth  of  a  grain.  This  I  in- 
tended mixing  with  about  eight  or  ten  drops  of  water  and 
giving  hypodermically.  This  I  remember  of  reviewing  in  a  dim, 
misty  way  ;  but  what  should  I  do  but  draw  into  my  syringe  ten 
drops  of  the  solution,  and,  the  friends  coming  in  then  with  the 
coffee,  mechanically  I  injected  into  her  arm  the  full  ten  drops. 
Immediately  I  realized  what  I  had  done,  and,  looking  at  the 
small  label  on  my  bottle,  saw  that  I  had  a  four-per-cent.  solu- 
tion instead  of  one  of  four  grains  to  the  ounce. 

I  was  almost  distracted.  Hurriedly  I  figured  that  I  had 
given  her  about  half  a  grain  of  atropine,  when  I  knew  the  dose 
to  be  from  ^^f^  to  of  »  grain.  But  I  was  calm;  nothing  in 
my  countenance  expressed  what  had  been  done.  But  I  most 
anxiously  watched  my  patient.  I  poured  coffee  down  her;  gave 
her  brandy.  Soon  the  pupils  began  to  dilate,  and  in  ten  min- 
utes they  were  fully  dilated.  The  patient  still  remained  sleepy 
and  stupid.  In  forty  minutes,  however,  the  mind  became  ex- 
cited, the  patient  became  restless,  and  delirium  followed.  In 
this  she  used  violent  and  foul  language,  and  at  times  would 
laugh  heartily.  She  would  not  drink  anything  unless  forced  to. 
Would  only  take  a  swallow  at  a  time.  Could  not  be  kept  still. 
Wanted  to  walk  about.  Went  to  work  clearing  up  the  table. 
Would  do  this,  would  do  that.  Used  profane  language  when- 
ever approached.  Was  decidedly  hysterical  about  having  her 
husband  come  near.  The  pulse  now  went  up  to  120  and  be- 
came very  weak.  I  used  ether  and  brandy  hypodermically, 
against  which  she  very  decidedly  rebelled.  The  active  delirium 
continued ;  the  feet  became  cold  and  had  to  be  wrapped  up. 
The  patient  expressed  a  desire  to  make  water,  but  could  not 
urinate  when  given  a  vessel. 

A  prominent  and  persistent  symptom  was  a  constant  desire 
to  scratch  and  claw  at  the  skin  of  both  the  body  and  the 
limbs.  She  seemed  to  have  great  parajsthesia.  For  three  hours 
delirium  and  restlessness  continued.  In  that  time  she  wandered 
all  over  the  house,  did  many  simple  things,  talked  incoherently 
most  of  the  time,  but  at  times  expressed  herself  well.  Not  a 
few  times  did  she  make  use  of  foul  and  abusive  language  and 
laughter.  She  was  then  put  to  he<I,  and  remained  there  for  an 
hour.   She  did  not  sleep;  she  would  close  her  eyes,  remain  still 
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for  a  short  time,  and  then  change  her  position.  She  would  re- 
main in  bed  for  an  hour,  then  get  up  and  sit  in  a  chair;  sit 
there  for  quite  a  while.  The  mind  gradually  became  clearer. 
Pulse,  114  and  stronger.  After  slight  mental  effort,  the  patient 
would  begin  talking  incoherently  and  would  smile  and  laugh 
without  cause. 

Afterward  she  was  put  to  bed,  and  in  an  hour  or  two  was  able 
to  sleep.  This  was  about  seven  hours  after  the  dose  had  been 
given.  Pupils  still  dilated ;  much  dryness  of  throat  and  tongue 
complained  of.  Sleep  very  restless  and  broken.  Some  talk- 
ing in  sleep.  Xext  morning  the  mind  was  all  right,  and  the 
patient,  when  told  of  what  she  had  said  and  done,  was  very 
contrite.  Pulse,  84.  Bowels  had  moved  once.  From  this  time 
the  recovery  was  constant.  The  pupils  remained  dilated  for 
almost  a  week,  and  the  dryness  of  throat  lasted  for  several 
da\s. 

When  fully  recovered,  she  stated  that  it  was  her  last 
attempt  to  commit  suicide,  and  here  I  may  state  that  it  is 
mv  last  time  to  give  two  fifths  of  a  grain  of  sulphate  of 
atropine. 

I  report  the  case  because,  in  my  estimation,  it  is  an  in- 
teresting one  in  many  respects,  and,  though  it  does  me 
much  discredit,  yet  something  may  be  learned.  The  rea- 
son the  atropine  was  given  was  for  its  supposed  antagonistic 
effect  to  morphine.  The  action  of  the  two  drugs  can  be 
well  shown  in  parallel : 

Morphine  Atropine 
Contracts  pupils ;  Dilates  pupils  ; 

Slows  respiration  ;  Increases  frequency  of  breath- 

ing ; 

Produces  stupor,  or  coma  ;      Active  talkative  delirium  ; 
At  first  slightly  quickens  car-  Increases  rapidity  and  force 

diac  action,  but  afterward       of  cardiac  action  ; 

slows  it,  with  pulse  full 
'    and  firm  ; 

Increases  secretion  of  skin.     Diminishes  secretion  of  skin. 

It  can  thus  be  seen  that  a  natural  antagonism  exists  be- 
tween the  two  drugs  in  their  ordinary  action,  and  from  this 
it  is  supposed  that  one  would  be  of  use  in  the  toxaemia  pro- 
duced by  the  other. 

Another  point  of  interest  was  the  time  when  the  drug 
was  given,  and  the  length  of  time  the  active  talkative  de- 
j   lirium  continued.    It  was  given  forty-five  minutes  after  the 
I   ingestion  of  the  morphine  and  just  when  its  effect  was  be- 
I    coming  pronounced.    But  for  this,  I  believe  the  dose  I  gave 
her  would  have  been  fatal. 

Because  of  the  morphine  in  the  system,  it  seemed  that 
the  toxic  effect  of  the  atropine  was  delayed,  and  not  only 
delayed,  but,  as  I  believe,  appreciably  lessened.  While  it 
seemed  as  though  atropine  poisoning  had  been  substituted 
for  the  morphine  toxaemia,  still  at  no  time  did  the  pulse  go 
over  120,  nor  the  respirations  over  24.  Something  seemed 
to  hold  them  in  check.  The  mind  was  the  most  seriously 
disturbed,  and  the  atropine  exerted  its  full  power  here. 
,  For  over  six  hours  the  patient  had  active  delirium  and  rest- 
lessness, and  rest  in  bed  brought  no  repose. 

Of  course,  the  size  of  the  dose  is  the  most  important 
feature  in  the  case — ten  drops  of  a  four-per-cent.  solution, 
or  two  fifths  of  a  grain  ;  and  this  hypodermically.  If  it  had 
been  given  by  the  mouth  some  emetic  might  have  been  of 


service,  but  here  nothing  could  reach  it.  I  thought  of  jabo- 
randi  and  muscarine,  but  no  drug-store  was  near,  and  hence 
I  relied  on  brandy  and  coffee,  and  ether  hypodermically 
when  the  pulse  became  weak,  and  the  counter-poison — mor- 
phine— already  in  the  system. 

The  result  obtained — complete  restoration — was  hardly 
expected,  but  was  most  welcomed.  I  can  be  counted  as 
one  having  full  faith  in  the  antagonistic  properties  existing 
between  morphine  and  atropine. 


AN  HIATUS  IN" 
THE  ANTERIOR  PILLAR  OF  THE  FAUCES, 

COUPLED  WITH  A  SUPERNUMERARY  TONSIL 
ON  THE  OPPOSITE  SIDE. 

By  JOHN  HEEBERT  CLAIBORNE,  M.D. 

A  YOUNG  lady  of  twenty-five,  well  developed,  consulted  me 
concerning  a  slight  deafness  in  her  left  ear.  The  drum  ex- 
hibited the  signs  of  chronic  middle-ear  catarrh  in  a  mild  degree. 
Inspection  of  the  fences  revealed  the  fact  that  there  existed  on 
the  left  side  a  supernumerary  tonsil ;  ii  could  be  seen  only  when 
the  laryngeal  mirror  was  used  or  the  tongue  forcibly  depressed. 
It  was  situated  about  a  quarter  or  a  third  of  an  inch  above  the 
insertion  of  the  palsito-pharyngeus  muscle  where  it  passes  into 
the  thyreoid  cartilage,  and  projected  from  the  free  border  of 
this  muscle.  It  nevertheless  was  somewhat  incorporated  in  the 
depth  of  the  muscular  tissue,  and  evidently  was  pnrt  and  parcel 
of  the  natural  tonsil  wliich  had  been  prolonged  downward. 

Its  size  and  color  was  that  of  a  small  wild  strawberry.  The 
patient  complained  of  tickling  on  that  side  of  the  throat.  The 
tonsil  was  painted  several  times  with  a  ten  per-cent.  solution  of 
cocaine,  and  was  then  amputated  painlessly  with  a  small  amygda- 
lotome,  down  to  the  edge  of  the  pillar. 

It  was  true  tonsil,  as  was  shown  by  the  existence  of  typical 
follicles  and  circumfoUicular  tissue. 

On  the  right  side  there  was  a  small  hiatus  of  the  anterior 
pillar  of  the  fauces,  situated  above  and  to  the  outer  side  of  the 
median  line  of  the  pillar.  Its  long  axis  was  downward  and 
outward,  and  its  length  was,  perhaps,  a  sixth  of  an  inch,  while 
its  transverse  diameter  varied  somewhat  with  the  movements 
of  the  fauces.  A  probe  passed  into  the  opening  met  with  resist- 
ance only  above  and  outward,  where  the  pillar  joined  the  tonsil 
and  circumtonsillar  tissue. 

There  were  likewise  two  small  blind  hiatuses  downward  and 
to  the  outer  side  of  the  line  of  prolongation  of  the  first  de- 
scribed. 

While  the  existence  of  both  of  these  abnormities  has 
been  already  recorded,  it  seems  to  me  to  be  worth  my  while 
to  record  these  instances,  and  especially  so,  seeing  that  both 
occurred  in  the  same  patient  and  one  on  either  side  of  the 
throat.  That  there  should  be  on  one  side  an  arrest  of  de- 
velopment and  on  the  other  an  over-development  seems  to 
me  to  be  peculiarly  interesting. 

10  East  Twenty-eighth  Street. 


The  Kansas  City  Ophtlialmological  and  Otological  Society. — The 

ophthalmic  and  aural  surgeons  of  Kansas  Citv,  Mo.,  have  organized  a 
society  under  the  foregoing  title,  having  in  view  the  advancement  of 
ophthalmology  and  otology.  Meetings  will  be  held  quarterly,  on  the 
second  Wednesday  in  January,  April,  July,  and  October. 
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THE  VIENNA  MEDICAL  SOCIETY. 

Perhaps  some  of  our  readers  who  not  long  ago  listened  to 
Dr.  Jacobi's  address  on  tlie  occasion  of  the  laying  of  the  corner- 
stone of  the  New  York  Academy  of  Medicine's  new  bailding, 
in  which  he  sketched  the  chief  steps  in  the  Academy's  progress, 
may  have  wondered  how  its  career  compared  with  those  of  like 
bodies  in  older  countries.  Such  a  curiosity  may  now  be  grati- 
fied by  the  perusal  of  a  history  of  the  Royal  Imperial  Society 
of  Physicians  of  Vienna,  embracing  the  period  from  1837  to 
1888,  written  by  the  society's  librarian.  Dr.  S.  Hajek. 

At  the  time  of  the  outbreak  of  cholera  in  Vienna  in  1831 
the  physicians  of  that  city  were  struck  with  the  need  of  greater 
Bolidarity  in  their  work.  To  meet  this  want,  the  Court  Physi- 
cian, Dr.  Wirer,  called  them  together  with  a  view  to  concerted 
action  in  stemming  the  epidemic;  but  it  was  not  until  1837 
that  a  society  was  formally  organized.  For  a  number  of  years 
before  that  time  there  had  been  weekly  gatherings  at  Dr. 
Mauthner's  house,  but  the  society  founded  by  Wirer  was  the 
first  one  ofiBcially  recognized  and  possessed  of  a  regular  organi- 
zation. New  members  were  admitted  after  having  been  duly 
proposed  and  voted  upon,  and,  so  far  as  possible,  only  such  men 
were  chosen  as  we're  known  to  have  been  actuated  in  their 
choice  of  a  profession  by  the  love  of  science  and  of  humanity. 
In  spite  of  this  great  carefulness,  however,  dissensions  fre- 
quently arose,  springing  either  from  divergence  of  opinion  or 
from  the  monetary  embarrassments  that  so  commonly  afflict 
new  societies.  From  time  to  time  ineffectual  efforts  were  made 
to  join  forces  with  tiie  medical  school,  the  younger  body  hop- 
ing to  gain  a  wider  tield  for  its  activities  by  sacrificing  its  sepa- 
rate existence.  Much  difficulty  was  felt  in  finding  proper 
rooms,  for  as  the  society  became  more  popular  its  various  quar- 
ters grew  inadequate,  so  that  frequent  migrations  were  made 
necessary. 

Tlie  government  has  always  taken  a  great  interest  in  the 
society,  and  frequently  aided  it  materially,  demanding  in  return 
the  examination  of  questions  pertaining  to  the  public  welfare. 
The  presidents  have  been  men  of  great  note  and  actuated  by 
the  highest  principles — Malfath,  Wirer,  Guntner,  Rokitansky, 
Hebra,  von  Arlt,  Bamberger,  and  Billroth.  The  society's  pro- 
ceedings, in  their  various  forms  of  publication,  have  always 
constituted  solid  contributions  to  tlie  literature  of  medicine. 
For  a  number  of  months  past  they  have  appeared  in  the  form 
of  a  weekly  journal. 

A  NEW  CON.STITUENT  OF  TEA. 

In  llie  Zeitschrift  fQr  physioiogische  Ohemie  Rossel  writes 
of  a  new  base,  theopbyLline,  found  by  him  in  an  alcoholic  ex- 


tract of  tea  sent  liitn  by  Dr.  F.  Witte,  of  Rostock.  The  greater 
part  of  the  caffeine  had  been  eliminated  by  crystallization. 
After  various  manipulations  to  remove  other  bodies,  an  am- 
moniacal  solution  of  silver  precipitated  a  double  salt  of  the- 
ophylline and  xanthine.  The  xanthine  was  removed  by  several 
bours'  evaporation,  which  process,  being  continued,  gave  rise 
to  brown  needles  of  theophylline  containing  one  molecule  of 
water  of  crystallization  and  having  the  formula  CTHeNiOj. 

Theophylline  is  isomeric,  but  not  identical,  with  theobro- 
mine and  paraxanthine.  Its  crystals  are  colorless,  thin,  nar- 
row, about  five  millimetres  long,  bounded  by  two  flat  surfaces 
and  by  two  that  are  variably  rounded.  The  diagonal  section 
is  hexagonal.  It  melts  at  264°  C,  crystallizes  readily  from  a 
watery  solution,  and  dissolves  easily  in  warm  water  and  in 
weak  ammonia-water,  but  not,  so  readily  in  cold  as  in  hot 
alcohol.  The  crystallized  chloride  is  obtained  by  evaporating 
with  hydrochloric  acid.  The  salts  seem  to  be  decomposed  by 
water  into  their  constituent  parts  of  acid  and  base.  If  platinic 
chloride  is  added  to  a  concentrated  solution  of  theophylline 
chloride,  quadrilateral  crystals  are  formed.  The  double  gold 
salt,  as  well  as  the  double  platinum  salt,  crystallizes  in  acicular 
forms,  grouped  in  tufts  in  the  former.  This  grouping  is  found 
in  the  very  important  compound  formed  with  sodium.  If 
theophylline  is  evaporated  with  nitric  acid,  a  yellow  body 
results,  which  becomes  still  yellower  if  ammonia  is  added,  and 
not  red,  as  is  the  case  with  xanthine.  In  the  "  Weidel  reac- 
tion "  with  a  solution  of  chlorine,  with  evaporation  to  dryness, 
a  scarlet  substance  remains,  which  turns  violet  when  treated 
with  ammonia,  and  becomes  colorless  when  treated  with  an 
excess  of  sodic  hydrate. 

These  same  reactions  take  place' with  theobromine.  The 
analogy  between  theobromine  and  theophylline  led  Rossel  to 
suppose  that,  as  the  former  was  a  dimethylxantliine,  and  caff'eine 
a  trimethylxanthine,  theophylline  might  have  a  similar  consti- 
tution. The  question  was  decided  by  treating  the  silver  salt  of 
theophylline  with  methyl  iodide,  with  the  addition  of  methyl 
alcohol,  in  a  closed  tube  for  twenty-four  hours  at  100°  C.  On 
cooling  the  tube,  a  coherent  mass  of  silver  iodide  was  found, 
bearing  a  voluminous  crystallized  substance.  These  crystals 
dissolved  in  hot  methyl  alcohol,  and  separated  again  on  cooling. 
Analysis  showed  that  the  addition  of  a  methyl  group  had 
taken  place.  The  resulting  body  was  identical  in  reactions 
with  caffeine. 

The  position  of  the  methyl  group  now  remained  to  be  de- 
termined.   E.  Fischer  had  proved  that  under  the  conjoint  in- 
fluence of  potassic  chlorate  and  hydrochloric  acid  theobromine 
was  decomposed  into  raonomethylalloxnn  and  monomethylurea, 
thus  giving  a  methyl  group  to  each  resulting  body.  His 
method  being  employed,  a  substance  was  formed  that  was  I 
identical  with  amalic  acid,  an  oxidation  product  of  caffeine  dis-  | 
covered  by  Rochleder.    This  is  formed  from  caffeine  by  the  ' 
same  method  as  from  theophylline,  and  is  a  reduction  product  j 
of  dimetbylalloxan,  being  itself  tetramethylalloxantin.    Both  | 
methyl  groups  are  thus  contained   in   the  alloxan  radicle. 
Strecker,  in  his  synthetic  experiments  on  theobromine,  dis-  j 
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covered  a  substance  isomeric  with  it,  and  Rossel  supposes  it  to 
be  identical  with  the  one  he  has  now  described. 


MINOR  PARAGRAPHS. 

THE  LATE  SIR  WILLIAM  GULL. 

SiE  William  Gull,  whose  death  we  announced  in  our  last 
issue,  was  one  of  ihe  most  eminent  men  in  the  medical  profes- 
sion in  Great  Britain,  a  man  who  for  very  many  years  enjoyed  a 
reputation  as  a  physician  second  to  none  in  the  world.  The  cause 
of  his  death  was  cerebral  hfemorrhasre,  from  which  on  several 
previous  occasions  he  had  sufifered.  From  the  very  beginning 
Sir  William  Gull  devoted  himself  to  the  hard  work,  the  truly 
scientific  part,  of  a  medical  career,  and,  although  of  late  years  as 
the  result  of  his  labors  he  fell  in  for  a  large  share  of  high-class 
consulting  practice,  he  must  not  be  regarded  as  a  successful  con- 
sultant, but  as  an  industrious,  practical  clinical  student.  Sir 
William  Gull  was  born  in  1816,  being  the  youngest  son  of  Mr. 
John  Gull,  of  Thorpe  le  Soken,  in  Essex.  He  was  a  Guy's  Hos- 
pital man  and  was  associated  with  that  hospital  and  its  medical 
school  during  the  whole  of  his  professional  life.  He  was  gradu- 
ated M.  B.  at  the  University  of  London  in  1841  and  M.  D.  in 
1846.  At  his  hospital  he  passed  through  the  several  grades  of 
minor  appointments  and  served  as  full  physician  for  the  period 
of  twenty  years  ending  in  1867.  In  1872  the  honor  of  a  baro- 
netcy was  conferred  upon  him  in  recognition  of  his  valuable 
services  during  the  fever  from  which  the  Prince  of  Wales  was  a 
sutFerer  at  tlie  close  of  the  preceding  year.  Even  to  enumerate 
the  positions  of  trust  held  from  time  to  time  by  the  late  baronet 
would  occupy  more  space  than  is  at  our  disposal.  His  honors 
came  alike  from  the  profession,  from  the  public,  and  from  the 
Crown.  He  was  physician  extraordinary  to  the  Queen  while 
he  was  president  of  the  clinical  society,  and  an  honorary  D.  C.  L. 
of  Oxford  while  he  was  a  member  of  the  General  Medical  Coun- 
cil. Gull  wrote  no  books,  but  very  many  valuable  essays  prove 
the  good  professional  work  he  did  in  his  time.  His  report  on 
the  ciiolera,  drawn  up  in  1854  (in  conjunction  with  Dr.  Baly) 
at  the  request  of  the  Cholera  Committee  of  the  Royal  College 
of  Physicians,  is  a  most  important  and  valuable  monograph. 
His  views  on  the  subject  of  arterio-capillary  fibrosis  and  the 
duration  of  acute  rheumatism  are  recent  and  fresh  in  the  memo- 
ry of  the  readers  of  this  Journal. 


FAITH-HEALIXG  AND  CHRISTIAN  SCIENCE. 

In  Sir  James  Crichton  Browne's  remarkable  address  in  psy- 
chology, on  the  Hygienic  Uses  of  Imagination,  the  superstitions 
known  as  faith-cure  and  Christian  science  receive  some  passing 
mention.  Even  degenerated  or  aborted  faith,  or  monstrous  or 
dilapidated  superstition,  has  its  effect  upon  the  human  organism, 
and  is  capable  of  removing  certain  functional  disorders.  Faith 
cure  and  Christian  science  have  performed  their  miracles  on 
hypochondriacal  men  who  have  fallen  into  driveling  egotism, 
on  hysterical  girls  who  have  entertained  demons  not  unawares, 
and  on  some  few  sincere  and  highly  sensitive  persons  who  can 
pass  at  a  touch  out  of  one  allotropic  state  into  another.  But 
the  smHll  good  thus  obtained  is  as  nothing  compared  with  the 
evil  of  postponing  medical  treatment  when  it  is  really  needed, 
and  it  induces  an  attitude  of  mind  that  is  debilitating,  and 
therefore  conducive  to  the  incursion  of  disease.  Patience  is 
difficult  before  records  of  disease  that  was  evidently  simulated 
or  purely  subjective,  that  ran  its  natural  course  and  departed, 
whether  at  the  word  of  command  or  not.  It  is  suggested  that 
the  carers  and  scientists  try  their  impalpable  arts  on  skin  dis- 


eases— woo  the  Acarua  scabiei  from  its  burrow  without  the  aid 
of  brimstone,  arrest  lupus,  and  wipe  out  a  nfevus.  Palmistry 
and  astrology — ancient  and  more  picturesque  forms  of  supersti- 
tion— are  strictly  suppressed,  while  the  Peculiar  People  go  scot 
free,  unless  it  can  be  proved  that  a  life  has  been  sacrificed. 
Pasteur  is  assailed  by  benevoleut  busybodies,  whose  zeal  is  only 
commensurate  with  their  ignorance.  Why  not  transfer  these 
attentions  to  a  class  of  persons  who  are  really  performing  pain- 
ful experiments  on  living  animals — to  the  "curers"  and  "scien- 
tists" who,  by  well-meant  but  futile  inunctions,  protract  suf- 
fering that  medical  aid  might  sometimes  speedily  relieve  ? 


THE  EPIDEMIC  OF  DENGUE  AT  BEIRUT. 
Dr.  Ira  Harris  writes  to  the  Albany  Medical  Annals  about 
the  epidemic  of  dengue  which  has  raged  at  Beirut,  Syria,  and 
in  the  vicinity,  extending  even  to  villages  three  thousand  feet 
above  the  sea-level.  In  one  village,  during  the  height  of  tbe 
attack,  there  were  so  many  down  with  the  disease  that  there 
were  not  enough  well  persons  to  care  for  the  sick.  Dengue  is 
a  yearly  visitant  at  Beirut,  coming  on  in  the  late  autumn,  and 
being  confined  to  a  small  number  of  cases;  but  every  six  or 
eight  years  it  takes  the  form  of  a  severe  epidemic.  This  year  it 
began  in  the  middle  of  the  hot  season  and  was  the  most  serious 
epidemic  known  to  the  present  generation.  Over  twentv  thou- 
sand cases,  it  is  estimate),  occurred  in  the  city  alone,  and  in  the 
suburb  several  thousands  more.  Every  physiciim  in  the  city 
sufi'ered  from  a  more  or  less  severe  attack  of  the  disease.  The 
Arabs  call  it  abou  rickab,  or  father  of  the  knee,  one  of  the 
early  symptoms  being  a  sharp  pain  in  the  muscles  of  the  leg  and 
in  the  joint  itself.  So  i)ainful  is  it  at  times  that  the  least  at- 
tempt at  movement  will  cause  an  outcry  of  anguish.  Death  is 
very  rare  from  this  cause  alone,  but  it  may  precipitate  a  fatal 
issue  in  persons  who  are  already  in  ill  health. 


A  CASE  OF  CREOLIN  POISONING. 

A  xoN-FATAL  case  of  poisoning  by  creolin  has  been  reported 
by  Dr.  von  Ackeren  in  the  Berliner  klinische  Wochenschrift — 
that  of  a  would-be  suicide  who  swallowed  nearly  nine  ounces. 
He  soon  became  unconscious,  and  in  this  condition  was  taken 
to  the  hospital.  The  next  morning  he  regained  consciousness, 
and  severe  vomiting  came  on  and  continued  twenty-four  hours. 
The  urine  was  colored  greenish-black  and  gave  cresol  reactions ; 
there  was  albuminuria  with  some  corpuscles  and  renal  e[)ithe- 
lium.  After  the  third  or  fourth  day  a  gradual  improvement 
began  and  the  patient  was  discharged  cured  in  the  third  wetk. 
The  British  Medical  Journal  says  that  the  enormous  dose  taken 
is  a  most  powerful  testimony  of  the  innocnousness  of  creolin, 
especially  as  compared  with  carbolic  acid,  and  it  may  very 
properly  be  assumed  that  the  small  quantities  that  may  be  used 
as  external  applications  can  have  no  appreciable  physiological 
effects. 


THE  PASTEUR  INSTITUTE. 

The  work  of  the  Pasteur  Institute  in  Paris  for  the  year 
1889  is  reported  to  have  been  as  follows:  During  the  twelve 
months  ending  in  November,  1,830  persons  were  treated,  Of 
whom  eleven  died,  giving  a  death-rate  of  6  in  1.000.  As  usual 
a  certain  proportion  of  the  deaths  occurred  in  persons  who  were 
attacked  with  rabietic  symptoms  before  the  completion  of  the 
course  of  inoculations.  Excluding  these,  the  death-rate  would 
probably  fall  to  between  3  and  4  in  a  thousand. 


150 


ITEMS.— LETTEBS  TO  THE  EDITOR.— PROCEEDIN GS  OF  SOCIETIES.    [N.  Y.  Mkd.  Jodk., 


ITEMS,  ETC. 

Infections  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  February  4,  1890 : 


DISEASES. 

Week  ending  Jan.  28. 

Week  ending  Feb.  4. 

Cases. 

DeathK. 

Cases. 

Deaths. 

26 

5 

9 

2 

66 

10 

81 

8 

Cerebro-spinal  meningitis  

2 

1 

0 

11 

77 

8 

98 

23 

110 

26 

5 

0 

5 

The  New  York  Academy  of  Medicine. — At  the  next  meeting  of  the 
Section  in  Surgery,  on  Mond.iy  evening,  the  10th  inst.,  there  will  be  an 
exhibition  of  clinical  c.ase.s  and  Dr.  W.  T.  Bull  will  read  a  paper  on  the 
Results  of  the  Treatment  of  Fractured  Patellte  without  Operation. 

At  the  next  meeting  of  the  Section  in  Paediatrics,  on  Thursday  even- 
ing, the  13th  inst.,  there  will  be  a  presentation  of  patients;  Dr.  E.  L. 
Partridge  will  report  the  history  of  a  Case  of  Sudden  Death  in  an  In- 
fant from  an  Unusual  Cause ;  and  there  will  be  a  discussion  on  the 
Quantity  and  Frequency  in  Infant  Feeding.  In  connection  with  the  dis- 
cussion Dr.  A.  Seibert  will  present  a  new  apparatus,  with  tables,  making 
the  weight,  and  not  the  age,  the  guide  as  to  quantity. 

The  Harlem  Medical  Association. — The  programme  for  the  meet- 
ing of  February  5th  included  the  presentation  of  a  case  of  resection 
of  the  shoulder  and  elbow  joints,  by  Dr.  A.  von  Duering ;  papers  on 
Mouth-breathing,  by  Dr.  R.  E.  Swinburne,  Dr.  A.  M.  Fanning,  and  Dr. 
E.  Fridenberg ;  and  a  memorial  of  the  late  Dr.  David  C.  Cocks,  by  Dr. 
M.  McLean. 

The  Cincinnati  Polyclinic. — Dr.  C.  S.  Ayres  has  been  elected  presi- 
dent of  the  faculty. 

The  Death  of  Professor  Westphal,  the  well-known  Berlin  neurolo- 
gist, is  announced.  The  Lancet  had  previously  reported  his  serious 
illness  and  the  temporary  assignment  of  Dr.  Oppenheim  as  his  suc- 
•■eiisor. 

Army  Intelligence. — Official  List  of  Cfianges  in  the  Stations  and 
Duties  of  Officers  serving  in  the  Medical  Department,  United  States 
Army,  from  January  £6  to  February  1,  1890  : 

Macaulet,  C.  N.  B.,  Captain  and  Assistant  Surgeon.  By  direction  of 
the  Secretary  of  War,  the  extension  of  leave  of  absence  granted  in 
S.  0.  294,  December  18,  1889,  A.  G.  0.,  is  further  extended  one 
monih.    S.  0.  22,  Par.  1,  A.  G.  0.,  January  27,  1890. 

MiDDLETON,  JoHNso.N-  V.  D.,  Major  and  Surgeon.  Leave  of  absence  for 
fifteen  days  is  granted.  Par.  9,  S.  0.  21,  Headquarters  of  the  Army, 
A.  G.  0.,  January  2.5,  1890. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medical  Corps 
of  the  United  States  Xavy  for  the  two  weeks  ending  February  1,  1890 : 
Berrybill,  T.  a.,  and  We.ntworth,  A.  R.,  Assistant  Surgeons.  Or- 
dered to  examination  preliminary  to  promotion. 
Rush,  C.  W.,  Passed  Assistant  Surgeon.    Detached  from  the  Naval 

Academy  and  placed  on  waiting  orders. 
Decker,  C.  J.,  Assistant  Surgeon.  Ordered  to  the  Naval  Academy  Feb- 
ruary Ist. 

Green,  E.  H.,  Passed  Assistant  Surgeon.   Detached  from  the  Alert  and 

placed  on  waiting  orders. 
Beardsi.kv,  G.  S.,  Medical  Inspector.    Granted  extension  of  leave  to 

April  .'iOth,  with  permission  to  remain  abroad. 

Society  Meetings  fbr  the  Coming  Week: 

Monday,  February  10th:  New  York  Academy  of  Medicine  (Section  in 
Surgery);  New  York  Ophthalmological  Society  (private);  New  York 
Medico-hiiftoricol  Society  (private — anniversary) ;  Lenox  Medical  and 
Surgical  Society  (private);  Boston  Society  for  Medical  Improve- 
ment ;  (Jynaccological  Society  of  Boston  ;  Burlington,  Vt.,  Medical 
and  Surgical  Club  ;  Norwalk,  Conn.,  Medical  Society  (private);  Balti- 
more Medical  Association. 


Tuesday,  February  11th:  New  York  Medical  Union  (private);  Medical 
Societies  of  the  Counties  of  Delaware  (semi-annual)  and  Rensselaer, 
N.  Y. ;  Newark,  N.  J.,  and  Trenton  (private),  N.  J.,  Medical  Asso- 
ciations ;  Baltimore  Gynecological  and  Obstetrical  Society. 

Wednesday,  February  12th :  New  Y'ork  Surgical  Society ;  New  York 
Pathological  Society  ;  American  Microscopical  Society  of  the  City  of 
New  York  ;  Medical  Society  of  the  County  of  Albany ;  Pittsfield, 
Mass.,  Medical  Association  (private) ;  Franklin,  Mass.,  District  Medi- 
cal Society  (quarterly — Greenfield);  Philadelphia  County  Medical 
Society. 

Thursday,  February  13th:  New  York  Academy  of  Medicine  (Section  in 
Paediatrics);  Society  of  Medical  Jurisprudence  and  State  Medicine; 
New  York  Laryngological  Society  ;  Brooklyn  Pathological  Society  ; 
Medical  Society  of  the  County  of  Cayuga,  N.  Y. ;  South  Boston, 
Mass.,  Medical  Club  (private) ;  Pathological  Society  of  Philadelphia. 

Friday,  February  IJjth :  Yorkville  Medical  Association  (private) ;  Medi- 
cal Society  of  the  Town  of  Saugerties. 

Saturday,  February  15th :  Clinical  Society  of  the  New  Y'ork  Post-gradu- 
ate Medical  School  and  Hospital. 


^^tt^rs  to  i\}t  ^^bhor. 

POISONING  BY  ILLUMINATING  GAS. 

1406  Corcoran  Street,  N.  W., 
Washington,  D.  C,  January  21,  1890. 
To  the  Editor  of  the  New  YorJc  Medical  Journal : 

Sih:  On  the  morning  of  January  14th  of  this  year,  with  Dr. 
Sowers  and  Dr.  Burwell,  I  was  called  to  a  white  woman,  forty- 
seven  years  old,  asphyxiated  by  illuminating  gas.  She  had  re- 
ceived over  six  hours'  dose  of  it  in  a  small  room,  and  life  was  as 
nearly  extinct  as  possible  without  being  entirely  gone.  I  gave 
her  hypodermically  one  fiftieth  of  a  srain  of  nitroglycerin,  which 
acted  like  a  charm,  as  the  effect  was  instantaneously  perceptible, 
and  she  recovered  by  evening  after  a  second  dose  at  an  interval 
of  three  hours.  In  justice  to  Dr.  Kloman,  of  Baltimore  (whose 
article  on  the  subject  in  the  October  26lh  number  of  your  valu- 
able Journal  I  had  read  and  made  a  note  of),  I  will  say  that  I 
am  indebted  to  him  for  tlie  valuable  information  by  which  this 
patient's  life  was  saved.  I  would  suggest  that  the  many  "  Phy- 
sicians' Visiting  Lists"  include  in  their  printed  suggestions  this 
treatment  as  reliable  for  asphyxiation  by  illuminating  gas. 

F.  X.  DooLET,  M.  D. 


^xottttJinQS  of  Sodcties. 

MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 

Eighty-fourth  Annual  Meeting,  held  at  Albany,  on  Tuesday, 
Wednesday,  and  TTiursday,  February  4,  5,  and  6,  1890. 

The  President,  Dr.  Daniel  Lewis,  of  New  York,  in  the  Chair^ 

The  Inaugural  Address.— The  President,  in  the  course  of 
a  brief  inaugural  ad(lre.<s,  expressed  his  appreciation  of  the 
honor  conferred  u|)on  hiin.  He  considered  that  there  was  no 
preferment  among  medical  men  to  be  compared  with  that  of  the 
presidency  of  such  an  ancient,  honorable,  non-sectarian,  and  pro- 
gresfiive  society.  Its  prestige  would  never  be  lost  and  it  would 
continue  to  be  the  vanguard  of  uiediciil  progress  in  the  United 
State.*  for  all  time.  The  material  interests  ot  the  society  had 
prospered  to  such  a  degree  that  a  balance  could  be  reported  aa 
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in  the  hands  of  the  treasurer  after  all  outstanding  obligations 
had  been  met. 

It  was  proper  to  inform  the  members  that  a  small  deficiency 
had  arisen  during  the  past  few  years  from  the  failure  of  some 
county  societies  to  purchase  all  the  volumes  of  Transactions 
which  had  been  published.  He  suggested  that  a  subscription 
list  should  be  opened  at  once  so  that  members  might  subscribe 
for  the  number  of  books  they  would  purchase.  It  was  also  pos- 
sible that  some  journal  of  medicine,  printing  the  society's  papers, 
might  give  the  benefit  of  the  composition  and  thus  reduce  the 
cost. 

As  to  the  question  of  membership  in  the  society,  while  he 
agreed  that  this  should  not  be  so  easily  acquired  as  to  diminish 
its  value,  yet  there  existed  a  necessity  for  a  larger  membership 
than  was  secured  by  the  present  plan.  A  more  extensive  mem- 
bership would  bring  the  society  closer  to  the  great  body  of 
physicians  it  represented.  He  would  submit  the  question  as  to 
whether  every  president  of  a  county  medical  society  should  not 
become  a  member  of  the  State  society  by  virtue  of  his  office. 
The  plan,  if  now  in  force,  would  this  year  have  increased  the 
society's  membership  by  forty-four,  with  a  corresponding  in- 
crease in  income.  It  would  enhance  the  value  of  the  president's 
office  in  the  different  counties  and  secure  the  cordial  support  of 
all  these  societies.  This  was  a  right  which  most  great  repre- 
sentative organizations  accorded.  The  question  of  the  care  and 
treatment  of  the  pauper  and  indigent  insane  in  the  counties  of 
the  State  was  again  before  the  Legislature,  having  failed  to  be- 
come a  law  last  year.  The  State  charities  and  associations  de- 
served to  be  aided  by  every  member  of  the  State  society  in  its 
endeavor  to  place  all  these  insane  in  State  asylums,  except  in 
New  York  and  Kings  Counties.  The  proposed  law  was  in  the 
interests  of  the  poor  insane  only,  and  was  not  a  political  meas- 
ure in  the  slightest  degree.  It  would  effect  the  speedy  removal 
of  nearly  two  thousand  victims  from  poor-houses,  in  many  re- 
spects unfit  for  asylum  or  any  other  good  purposes,  and  place 
them  in  State  institutions.  The  State  Commission  in  Lunacy 
had  visited  all  these  poor-houses  and  had  unanimously  .indorsed 
the  provisions  of  the  bill.  It  was  not  only  a  humane  measure, 
bat  was  one  calling  for  prompt  action.  It  was  hoped  that  the 
indorsement  would  be  unanimous.  The  present  status  of  the 
bill  providing  for  a  State  Board  of  Examiners  would  be  fully 
set  forth  in  the  report  of  the  Committee  on  Legislation.  It  was 
to  be  regretted  that  the  bill  had  not  yet  become  a  law,  and  the 
mission  of  the  society  would  never  be  fulfilled  until  this  bill  had 
been  carried  through  the  Legislature  and  become  a  law  of  the 
State.  It  would  seem  proper  to  mention  the  charitable  work  of 
the  New  York  Physicians'  Mutual  Aid  Association.  It  was 
strictly  a  charitable  organization,  its  officers  and  directors  serv- 
ing gratuitously,  and  all  money  collected  being  paid  for  the  pur- 
poses enumerated.  A  similar  organization  in  Great  Britain  was 
considered  worthy  of  being  an  integral  part  of  the  British  Medi- 
cal Association.  It  would  greatly  aid  the  trustees  if  the  State 
society  would  formally  commend  the  work  of  the  association  to 
the  officers  and  members  of  the  various  county  societies  repre- 
sented. Speaking  of  the  members  whose  death  the  society  bad 
to  mourn,  the  president  referred  specially  to  the  late  Dr.  John 
0.  Dalton  and  Dr.  W.  M.  Brown,  of  Bath. 

The  meeting  was  then  occupied  by  receiving  and  considering 
the  reports  of  various  committees  and  the  transaction  of  execu- 
tive business.   The  reading  of  papers  was  then  proceeded  with. 

The  Use  of  Belladonna  in  Spasmodic  Contractions  of  the 
Neck  during  Labor.— This  paper,  by  Dr.  S.  S.  Cartweight,  of 
Roxbury,  was  read  by  title. 

The  Time  Element  in  saving  the  Perinaeum.— This  paper 
was  read  by  Dr.  R.  L.  Dickinson,  of  Brooklyn.  The  author  laid 
stress  on  the  importance  of  delay.  The  more  slowly  and  evenly 


the  head  was  delivered,  the  less  was  the  chance  of  injury.  If 
twenty  to  thirty  minutes  were  insured  for  the  distension  of  the 
vulva,  injury  would  rarely  occur.  The  methods  of  delay  were 
two — chloroform  and  manual  restraint.  Experiments  on  the 
cadaver  in  slow  and  rapid  stretching  ;of  various  tissues  were 
cited  showing  that  tissues  would  stand  fbout  a  third  more 
weight  and  stretching  if  the  force  was  gradually  applied.  The 
skin  of  fat  patients  gave  way  easier  and  stretched  less  than  that 
of  lean  individuals.  Between  the  ages  of  eighteen  and  twenty 
the  skin  was  twice  as  yielding  as  between  thirty  and  thirty -five. 
The  order  of  giving  way  was  (1)  adipose  tissue,  (2)  fascia, 
(.3)  muscle,  and  (4)  skin.  When  a  double  layer  was  distended 
from  within,  the  inner  surface  ruptured  first.  Experiments 
showed  that  the  perineal  body  ordinarily  thinned  to  one  six- 
teenth of  an  inch  as  the  head  slipped  out.  The  tabulated  cases 
demonstrated  that  whereas  in  primiparse  twenty-one  to  thirty- 
four  per  cent,  of  ruptures  occurred  ordinarily,  by  taking  twenty 
to  thirty  minutes  to  shell  out  the  head  this  might  be  reduced  to 
fifteen  percent.  Nine  slow  forceps  deliveries  in  multiparas  were 
without  injury.  (Superficial  lesions  of  skin  and  mucous  mem- 
brane were  not  counted.)  Thirty-three  slow  forceps  extractions 
in  primiparse  gave  twenty-four  per  cent,  of  injuries,  many  being 
bad  cases.  The  rapid  cases  showed  larger  percentages  of  injury 
— ten  rapid  extractions  of  the  head  (mostly  breech  cases)  gave 
ten  ruptures.    The  sphincter  was  torn  once  only. 

Dr.  H.  C.  CoE,  of  New  York,  thought  that  too  much  stress 
was  laid  upon  the  preservation  of  the  perineal  body.  His  teach- 
ing certainly  had  been  that  it  should  be  a  point  of  honor  that 
not  the  slightest  nick  should  exist  after  difficult  cases  of  pri- 
miparse. It  was  now  known  that  the  perinaeum  might  appear  to 
be  perfectly  intact  and  yet  in  a  few  months  it  would  be  found 
that  the  support  was  absent.  There  was  no  tear  in  the  skin, 
mucous  membrane,  or  perineal  body,  but  the  mischief  lay  in  the 
pelvic  floor  itself. 

Dr.  Emmet  said  that  it  was  important  to  understand  what 
constituted  a  laceration  of  the  perineum.  From  the  speaker's 
standpoint  the  early  teachings  were  very  erroneous  and  the  de- 
vices which  had  for  their  object  the  preservation  of  the  peri- 
naeum from  laceration  were  also  futile.  There  was  no  better 
way  to  insure  an  injury  to  the  perinaeum  than  applying  pressure. 
When  a  woman  was  supposed  to  have  a  laceration  of  the  peri- 
naeum the  injury  was  almost  entirely  in  the  fascia  and  not  in  the 
muscles.  In  an  ordinary  case  of  labor  the  vaginal  opening  was 
enlarged  by  the  stretching  of  the  fascia  forming  a  sulcus  on  each 
side.  Just  in  proportion  as  the  parts  were  pushed  back  toward 
the  coccyx  would  the  vagina  open.  When  rupture  took  place 
under  ordinary  circumstances,  the  damage  was  done  long  before 
the  head  reached  the  perinaeum.  Under  normal  conditions  the 
tear  always  took  place  from  before  backward,  the  reverse  being 
the  case  when  the  forceps  was  employed.  The  term  "  laceration 
of  the  perinaeum  "  should  never  be  used  except  when  the  sphinc- 
ter ani  was  torn.  He  had  seen  a  number  of  cases  where  the 
child  had  ripped  through  into  the  rectum,  leaving  the  fourchette 
perfect,  to  be  cut  by  a  pair  of  scissors. 

Dr.  W.  W.  Potter,  of  BufFalo,  agreed  that  the  tear  arose  in 
the  fascia  and  began  within,  and  it  was  superfluous  to  attempt 
to  prevent  it  by  support  from  without.  Rather  than  give  arti- 
ficial support  from  below  just  at  the  final  moment,  it  was  a 
wiser  procedure  to  administer  a  little  chloroform  and  then  in- 
troduce two  fingers  of  the  left  hand  into  the  rectum  and  seize 
the  head  and  in  that  way  enucleate  it. 

Dr.  E.  H.  Grandin,  of  New  York,  indorsed  the  position  taken 
by  Dr.  Dickinson.  The  methods  ordinarily  advanced  for  saving 
the  perinaeum  did  more  to  damage  than  to  save  it.  It  was  im- 
portant to  aim  at  allowing  the  perineal  floor  to  relax.  The  head 
was  not  going  to  come  out  until  the  muscles  yielded.  Efforts 


152 


PROCEEDINGS 


OF  SOCIETIES. 


[N.  Y.  Med.  Jotib., 


at  supporting  the  perinaeum  simply  prevented  this  relaxation. 
Attempts  at  stretching  excited  and  irritated  tlie  muscles  of  the 
parts  and  put  them  into  a  state  of  tonic  contraction.  Such  in- 
terference was  altogether  irrational.  It  was  better  to  let  the 
head  have  time  to  come  down  and  give  the  occiput  a  chance  to 
engage  under  the  symphysis,  and  then  administer  chloroform 
and  let  the  head  expand  the  vulva.  Such  method  was  almost  sure 
to  save  the  perinaeum  from  rupture.  Of  course,  in  forceps  de- 
livery time  was  always  of  importance,  and,  if  the  head  was 
pulled  down  before  the  muscles  were  relaxed,  a  tear  of  the  peri- 
naeum was  sure  to  result. 

Report  of  a  Case  of  Retro-uterine  Tubal  Pregnancy, 
causing  Complete  Obstruction  of  the  Bowels ;  Operation ; 
Recovery. — Dr.  H.  D.  V.  Pbatt,  Jr.,  of  Elmira,  read  a  paper 
with  this  title.  In  the  latter  part  of  March,  1889,  he  had  at- 
tended a  patient  twenty-two  years  of  age.  She  was  the  mother 
of  one  child,  to  which  she  had  given  birth  without  abnormal 
symptoms.  This  child  she  had  nursed  until  it  was  nearly  a  year 
old,  and  after  that  period  bad  menstruated  regularly,  for  the 
last  time  on  the  15th  of  October,  1888.  From  this  date  until 
the  25th  of  December  there  was  no  menstrual  flow,  but  the 
patient  had  suffered  from  morning  sickness  and  occasional  col- 
icky pains  in  the  lower  part  of  the  abdomen.  The  general 
symptoms  had  become  more  and  more  pronounced,  and  there 
had  developed  a  gradually  increasing  diflSculty  in  defecation, 
and,  at  the  lime  of  his  first  seeing  the  patient,  her  bowels  had 
not  moved  for  ten  days,  although  strenuous  efforts  had  been 
made  by  the  use  of  cathartics,  enemata,  etc.  Physical  exami- 
nation had  showed  the  abdomen  enlarged  and  distended.  Tlie 
lower  portion,  below  the  umbilicus,  was  hard  and  unyielding, 
while  the  upper  part  was  soft  and  tympanitic.  In  the  lower 
portion  of  the  abdomen,  on  the  right  side,  a  distinct  tumor 
could  be  felt  reaching  nearly  to  the  umbilicus,  and  on  the  left 
side  another  tnmor,  or,  as  it  seemed,  a  portion  of  the  former 
tumor,  could  be  felt,  not  reaching  as  high  toward  the 
nmbilicus.  No  line  could  be  distinguished  between  the  two. 
A  large  mass  bulged  into  the  vagina,  completely  filling  the 
pelvic  cavity  and  crowding  the  os  uteri  high  above  the 
Bymphysis.  The  speaker  then  went  into  elaborate  details  of 
the  various  points  which  at  last  led  to  the  diagnosis  of  extra- 
uterine pregnancy.  The  symptoms  of  obstruction  had  become 
more  and  mure  marked,  the  bowels  not  having  moved  for  thir- 
teen day.s.  The  operation  was  as  follows:  An  incision  with  a 
Paqnelin  cautery  was  made  through  the  posterior  vaginal  wall. 
This  incision  was  commenced  from  a  point  an  inch  below  and 
behind  the  os  uteri,  extending  backward  and  downward  an  inch 
and  a  half  in  the  median  line.  The  thickened  walls  of  the 
vagina  were  slowly  burned  through.  As  the  incision  was  com- 
pleted, there  was  a  gush  of  several  ounces  of  amber-colored 
fluid,  and  a  little  hand  had  dropped  through  the  opening.  The 
incision  was  then  enlarged  with  the  cautery,  and  two  fingers 
passed.  The  fcetus  was  gently  turned  and  a  foot  brought  down, 
the  body  and  arms  being  then  readily  extracted  through  the 
opening.  No  attempt  was  made  to  remove  the  placenta,  but 
the  cystic  cavity  was  plugged  with  cotton  and  the  bleeding 
checked.  The  patient  was  with  the  utmost  diflBcnlty  resuscitated 
from  comjilete  collapse.  Twenty-four  hours  after,  an  attempt 
was  made  to  remove  the  plugs  of  cotton  which  had  been  intro- 
duced to  check  haemorrhage,  but,  this  having  resulted  in  fresh 
Weeding,  the  tampons  were  not  removed  till  eighty  hours  after 
the  operation.  The  placenta  had  come  away  piecemeal  during 
doily  douching.  At  the  point  of  greatest  attachment  of  the 
placenta  there  was  found  a  recto-c3  sto-vaginal  fistula  through 
which  fii-Pts  and  gas  had  "scaped.  This  had  healed  spon- 
taneously in  about  three  weeks.  With  great  care  and  constant 
•ttention  to  detail  the  case  had  finally  gone  on  to  complete  re- 


covery. It  had  been  one  of  extra  retro-uterine  tubal  pregnancy, 
bulging  into  the  vagina,  immovable,  and  with  the  walls  of  the 
cyst  adherent  on  all  sides.  So  far  as  the  author  could  asc'crtain^ 
it  was  the  first  case  of  the  kind  which,  after  the  cyst  had  grown 
to  such  a  size,  had  responded  successfully  to  treatment. 

The  Rational  Limitations  of  Intra-uterine  Therapeu- 
tics.— Dr.  AxDREw  F.  CuKRiER,  of  New  York,  read  a  paper  with 
this  title.    (To  be  published.) 

Dr.  T.  A.  Emmet,  of  New  York,  said  that  he  concurred  in 
much  that  Dr.  Currier  had  stated  in  his  paper.  He  never  made 
an  application  within  the  uterus  without  a  very  clear  percep- 
tion of  the  responsibility  he  was  taking  when  going  above  the 
internal  os.  Therefore  it  followed  that  he  made  but  few  appli- 
cations within  the  nterine  canal.  Below  the  internal  os  the 
conditions  were  very  much  the  same  as  that  of  the  vaginal  sur- 
face. At  this  point  there  might  be  a  persistent  disease  of  the 
mucous  membrane  from  labor  or  injuries.  The  question  was 
debatable  as  to  whether  above  this  there  existed  a  true  raucous 
membrane.  At  any  rate,  it  was  not  like  other  mucous  mem- 
brane, connected  as  it  was  with  muscular  tissue,  and  constantly 
changing  at  the  menstrual  period.  He  did  not  believe  that  the 
endometritis  extended  above  the  internal  os,  and  had  never  seen 
a  case  in  the  dead-house  in  which  it  had  done  so.  There  ex- 
isted a  very  close  relationship  between  the  surface  above  the  in- 
ternal OS  and  the  peritonaeum. 

Operative  interference  in  this  locality  was  a  dangerous  pro- 
cedure, as  it  was  easy  to  set  up  peritonitis.  For  years  he  had 
made  no  application  above  the  internal  os.  When  the  condi- 
tion could  not  be  traced  to  a  new  growth  he  was  always  able 
to  find  something  disturbing  the  circulation  and  bringing  about 
hypersecretion.  This  had  led  him  tu  stop  internal  applications. 
Since  abandoning  internal  treatment  his  patients  got  home 
much  sooner.  A  man  who  would  make  applications  of  the  actual 
cautery,  chromic  acid,  etc.,  he  would  lock  up,  no  matter  how 
honest  he  might  be.  If  he  ha<l  malignant  disease  in  a  woman 
who  had  no  future,  then  it  was  admissible  to  use  cautery  to  make 
proximately  healthy  tissue.  If  she  was  going  to  die  we  could 
only  make  her  more  comfortable.  Dr.  Coe's  autopsies  showed 
very  clearly  how  intimately  the  endometrium  was  associated 
with  the  peritonaeum  through  the  medium  of  the  tubes.  It 
was  wrong  to  call  sim()le  hypertrophy  of  the  mucous  mem- 
brane of  the  uterus  an  intlammatory  condition.  In  a  large 
majority  of  these  cases  there  was  a  clear  cause  for  the  condi- 
tion outside  of  the  uterus. 

Dr.  CcRRiER  said,  in  reply,  that  he  did  not  go  so  far  as  his 
teacher.  Dr.  Emmet.  He  thought  that  in  some  cases  intra-uter- 
ine treatment  was  useful.  He  advocated  the  treatment  of  cer- 
tain diseases  of  the  endometrium  of  the  body  of  the  uterus  by 
the  sharp  or  dull  curette.  As  to  acute  inflammation  of  the 
endometrium  above  the  os  internum,  how  was  it  proposed  to 
account  for  the  extension  of  gonorrhoea  which  began  in  the 
vagina  or  os  externum  and  continued  to  the  endometrium 
through  the  tubes  to  the  peritoneal  cavity?  If  this  was  ad- 
mitted it  answered  the  objection  of  Dr.  Emmet. 

Remarks  on  the  Use  of  the  Uterine  Curette  was  the  title 

of  a  paper  read  by  Dr.  Walter  B.  Chase,  of  Brooklyn.  He 
divided  the  indications  for  curetting  as  called  for  into  three 
conditions :  (1)  Puerperal  cases  in  which  was  retention  of  the 
placenta  or  membranes,  (2)  cases  in  which  sepsis  existed  or  was 
imminent,  (3)  non-puerperal  cases  in  which  there  was  villous 
degeneration  of  the  endometrium.  The  operation  should  be 
performed  in  Sims's  position.  Tlie  uterus  should  be  irrigated 
before  and  after  the  operation.  Gentleness  and  thoroughne.ss 
were  insisted  upon. 

Dr.  CuKKiER  had  little  criticism  to  otter  in  reference  to  the 
treatment  advocated  by  the  reader  of  the  paper.    He  had  al- 
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ready  placed  himself  oa  record,  indorsing  snch  treatment  in  a 
paper  which  he  had  read.  There  were  two  classes  of  cases  in 
puerperal  treatment  in  which  curetting  was  contra-indicated — 
one  class  in  which  patients  were  greatly  prostrated  by  excessive 
Lsemorrhage.  In  such  cases  it  was  better  to  run  the  risk  of 
sepsis  and  wait  until  the  patient  sufficiently  rallied  to  enable 
her  to  endure  the  disturbance  of  curetting.  The  other  class  in- 
cluded cases  in  which  there  was  retroflexion  of  the  uterus  with 
fixation.  In  such,  curetting  immediately  after  operation,  it  was 
extremely  difficult  to  explore  the  uterus  and  find  exactly  its 
condition.  In  these  cases  it  was  also  better  to  wait  and  to  run 
the  risk  of  sepsis  until  the  patient  was  sufficiently  strong  to  ad- 
mit of  irrigation  under  aufesthesia  with  careful  and  complete 
exploration,  with  such  other  procedures  as  might  be  indicated. 

Dr.  Jewett  would  like  to  emphasize  the  importance  of  the 
curette.  He  thought  it  was  important  to  precede  the  use  of 
the  curette  with  the  douche  and  to  follow  with  the  same. 
He  advised  leaving  twenty  grains  of  iodoform  in  the  uterus.  In 
post-partum  cases  the  curette  would  remove  material  which  the 
douche  would  not  touch.  The  presence  of  odor  could  not  be 
relied  on  when  the  uterus  became  anteflexed  and  fluid  was 
locked  up  in  the  cavity. 

Malignant  Disease  of  the  Corporeal  Endometrium.— Dr. 
CoE.  of  Xew  York,  read  a  paper  on  this  subject.  He  had  treated 
four  cases  of  this  rare  affection  during  the  past  six  months.  He 
said  that,  considering  how  much  had  been  written  regarding 
symptoms  and  diagnosis  of  malignant  disease  of  the  interior  of 
the  uterus,  it  would  seem  as  if  we  possessed  sufficiently  explicit 
directions  for  recognizing  even  the  most  doubtful  case.  As  a 
matter  of  fact,  nothing  in  the  whole  range  of  pelvic  diagnosis 
was  more  difficult.  It  was  not  enough  that  the  gynaecologist 
shonld  be  able  to  detect  the  disease  at  a  stage  when  it  was  still 
possible  to  entirely  remove  it.  The  general  practitioner  was  the 
ODe  directly  responsible  for  the  majority  of  mournful  inoperable 
cases  which  were  referred  to  the  eynsecologist  at  a  time  when 
they  could  only  be  pronounced  hopeless.  It  was  the  duty  of  the 
general  practitioner  to  investigate  closely  every  case  in  which 
symptoms  were  suspicious,  following  up  every  point  until  the 
question  of  malignancy  could  beabsolnfely  excluded.  These  sus- 
picious symplonis  were  not  severe  lancinating  pain,  because  that 
was  a  later  symptom ;  not  offensive  discbarges,  because  these 
marked  necrotic  changes  of  an  advanced  stage;  not  cachexia, 
which  was  simply  a  septic  manifestation,  but  haemorrhage,  espe- 
cially of  an  irregular  type,  was  a  symptom  that  should  awaken  sin- 
ister suspicions,  especially  if  at  the  accursed  period — the  meno- 
pause. It  was,  however,  a  mistake  to  assume  that  patients  with 
malignant  disease  had  from  the  onset  profuse  flooding  as  they  did 
in  cases  of  fibroid.  The  escape  of  blood  was  rather  in  an  occasional 
show,  appearing  especially  on  exertion.  Comingafterthecliraac- 
teric,  the  patients  thought  that  the  menses  had  returned,  whiclj 
before  that  time  they  would  have  considered  some  irregularity  in 
menstruation.  The  speaker  then  went  exhaustively  into  the 
whole  subject  of  the  symptomatology  of  cancer  of  the  body  of 
the  uterus,  giving  full  histories  of  the  cases  observed  by  himself. 

The  Indications  for  Operation  in  Disease  of  the  Uterine 
Appendages.— Dr.  E.  H.  Gp.andtx,  of  New  York,  read  a  paper 
with  this  title.    rTo  be  published.) 

Acute  Dacryocystitis.— Dr.  David  "WTebsteb.  of  New  York, 
in  a  paper  on  this  subject,  said  that,  as  acute  dacryocystitis  or 
abscess  of  the  lacrymal  sac  often  came  primarily  under  the  no- 
tice of  the  general  practitioner,  it  was  important  to  be  able  to 
make  a  correct  diagnosis.  The  fact  that  several  cases  of  the 
affection  lately  coming  under  the  speaker's  notice  had  been 
diagnosticated  and  treated  as  facial  erysipelas  had  led  him  to 
say  a  few  words  on  the  subject.  The  differences  between  it 
and  erysipelas  were  that  in  acute  dacryocystitis  the  principal 


swelling  and  tenderness  were  immediately  over  the  lacrymal 
sac,  at  the  side  of  the  nose,  and  just  below  the  inner  canthus. 
In  facial  erysipelas  there  was  no  more  swelling  over  the  sac 
than  in  the  rest  of  the  inflamed  area.  In  acute  dacryocystitis 
the  inflamed  area  was  always  confined  to  the  side  of  the  nose, 
the  upper  part  of  the  cheek,  eyelids,  and  conjunctiva.  In  rare 
instances  the  cornea  was  affected.  Facial  erysipelas  often  in- 
cluded in  the  area  of  inflammation  the  forehead,  temple,  and 
sometimes  the  upper  lip,  while  the  temperature  ranged  higher 
and  the  physical  disturbances  were  more  profound  in  erysipelas 
ban  in  dacryocystitis.  Questioning  would  usually  elicit  the  fact 
that  the  patient  had  had  watery  eye  or  running  over  of  tears  for 
a  long  time.  It  would  seem  that  chronic  catarrh  of  the  lacry- 
mal canal  predisposed  the  sac  to  acute  purnlent  inflammation. 
The  speaker  urged  early  incision,  at  a  point  between  the  carun- 
cle and  the  inner  canthus,  where  there  was  only  the  conjunctiva 
and  the  sac-wall  to  pass  through.  After  the  subsidence  of  the 
swelling,  the  canaliculus  could  be  slit  and  the  strictures  divided, 
probes  being  passed  at  intervals.  Sngar-of-lead  washes  were  to 
be  avoided,  as  they  had  a  tendency  to  produce  corneal  deposits. 

Dr.  W.  F.  MiTTESDORF,  of  New  York,  said  that  he  generally 
succeeded  in  treating  such  cases  by  slitting  the  canaliculus  with- 
out dividing  the  integument.  Relief  was  just  as  prompt,  and 
no  deformity  remained.  If  the  process  had  advnnced  too  far, 
then,  of  course,  an  incision  must  be  made  through  the  integu- 
ment. He  would  use  a  solution  of  bichloride  of  mercury  after- 
ward.   The  operation  had  done  good  service. 

The  Prompt  Recognition  and  Treatment  of  Syphilis  of 
the  Brain. — Dr.  -J.  L.  Cop.xixcr,  of  New  York,  in  a  paper  read  on 
this  subject,  said  that  it  was  contrary  to  prevalent  opinion  that 
symptoms  of  early  cerebral  sy[>hilis  were  much  more  uniform 
than  later  ones.  Chief  among  the  earlier  manifestations  of 
cerebral  syphilis  were  persistent  violent  headaches.  These  were 
particularly  pronounced  at  night,  though  there  was  the  assump- 
tion that  the  recumbent  position  often  brought  them  on,  or  added 
to  their  intensity  at  any  time.  Tender  points  were  often  found 
on  the  scalp,  while  ambulatory  pains  were  uncommon  in  other 
parts  of  the  body.  It  must  be  remembered,  however,  that  head 
pains  in  incipient  meningitis,  cerebral  tumor,  and  uraemia  had 
close  resemblance  to  those  due  to  syphUis.  It  was  a  noteworthy 
fact  that  cerebral  syphilis  sometimes  occurred  with  entire  ab- 
sence of  secondary  or  even  tangible  primary  symptoms,  and 
these  facts  tended  to  heighten  the  difficulty  of  diagnosis.  Ap- 
preciating this  difficulty,  the  speaker  advised  in  such  cases  plac- 
ing the  patient  for  a  reasonable  time  under  antisyphilitic  treat- 
ment. Further  symptoms  were  vertigo,  evanescent  mental  im- 
pairment, sensory  and  motor  derangement,  and  impairment  of 
sight  and  speech.  The  derangements  of  motility  usually  assumed 
the  form  of  spasm  and  paralysis.  They  were  confined  to  a  small 
number  of  muscles,  and  the  very  irregularity  of  their  manifesta- 
tions gave  them  their  characteristic  complexion.  The  spasmodic 
phenomena  were  comparatively  early  symptoms,  and  consti- 
tuted a  frequent  precursor  of  paralysis,  which  might  accompany 
or  appear  subsequently  to  these  spasms  and  be  confined  to  a  few 
muscles,  or,  npon  rare  occasions,  might  invade  one  side  of  the 
body.  It  must  be  remembered  that  the  monospasm  and  mono- 
plegia, together  with  the  proclivity  of  both  to  appear  and  dis- 
appear, were  features  lending  a  distinctive  stamp  to  the  motor 
disturbances  of  syphilis.  The  mental  condition  was  sometimes 
so  like  that  found  in  general  paralysis  of  the  insane  that  differ- 
entiation was  next  to  impossible  unless  the  occurrence  of  pro- 
dromic  symptoms  could  be  established.  It  might  be  stated,  then, 
that,  in  the  absence  of  a  distinct  history  of  svphilitic  lesion  of 
the  brain,  it  might  be  suspected  when  paralytic  or  convulsive 
symptoms  were  irregular  in  development  or  were  combined 
with  the  paralysis  of  some  of  the  cerebral  nerves  and  evinced 
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besides  a  tendenc}'  to  alternate.  The  latter  condition  was  highly 
important  as  indicating  the  probable  existence  of  more  than 
one  central  focus  of  disease. 

Dr.  Webster  presumed  that  nearly  all  lesions  in  syphilis  of 
the  brain  were  included  under  the  heads  of  optic  neuritis  and 
paralysis  of  the  ocular  muscles.  The  ophthalmologist  fre- 
quently saw  cases  of  both  kinds.  He  had  seen  a  case  of  pa- 
ralysis of  the  sphincter  iridis  in  a  syphilitic  brain,  sent  to  him 
in  consultation  by  the  reader  of  the  paper,  which  had  one  point 
which  was  quite  rare.  There  was  apparently  no  other  nei  ve 
of  the  eye  affected  except  the  twigs  of  the  third  nerve,  which 
supplied  the  sphincter.  Accommodation  and  vision  were  per- 
fect in  both  eyes,  and  there  was  no  disturbance  of  the  muscles 
of  tlie  periphery  of  the  pupils. 

The  President  asked  if  it  was  possible  that  such  a  condition 
could  occur  otherwise  than  with  syphilis  as  a  cause. 

Dr.  AV'EBSTER  thought  it  could.  He  had  seen  paralysis  of 
the  ciliary  muscles  and  sphincter  irides  where  no  history  of 
syphilis  existed,  but  in  the  majority  of  cases  where  mydriasis 
was  monocular  it  usually  affected  one  eye. 

The  President's  Anniversary  Address.— In  his  address  the 
president  said  that  the  profession  ainjed  to  supply  a  universal 
human  want,  and  thereby  it  secured  merited  public  recognition, 
and  that  the  medical  profession  had  secured  the  meed  of  favor 
it  now  received  by  an  earnest  effort  to  meet  such  universal  de- 
mand. Still,  in  many  important  particulars  the  medical  profes- 
sion was  not  what  its  devoted  disciples  deemed  worthy  of  its 
recorded  achievements  or  prospective  conquests.  In  the  many 
discussions  regarding  the  proper  place  for  medicine  among  the 
applied  sciences,  botli  physicians  and  laymen  yet  characterized 
it  as  an  inexact  science.  Many  reasons  existed  why  that  desig- 
nation was  now  unjust.  If  we  accepted  the  definition  of  sci- 
ence as  a  knowledge  of  duty  arranged  and  referred  to  general 
rules  and  principles  on  which  it  was  founded,  we  might  cer- 
tainly class  medicine  among  the  seven  sciences  of  the  ancients. 
There  could  be  no  science  based  upon  more  absolute  facts  than 
the  circulation  of  the  blood,  the  functions  of  the  nerve-centers, 
the  delicate  chemistry  of  respiration,  and  the  laws  which  gov- 
erned nutrition  and  the  growth  of  tissue.  The  science  of  medi- 
cine might  be  incomplete  and  the  principles  underlying  it  might 
be  moditied  by  vital  forces,  but  so  also  calculations  based  on 
mathematical  astronomy  were  often  modified  and  corrected  by 
the  personal  equation.  One  of  the  chief  aims  should  be  to 
secure  proper  recognition  of  scientific  exactness,  which  formed 
to-day  the  basis  for  all  successful  applications  of  the  healing  art. 
Proper  determination  of  this  intimate  relation  between  science 
and  the  art  of  medicine  required  breadth  of  mind  and  habits  of 
dednction,  only  to  be  secured  through  an  academic  training. 
Absence  of  such  preliminary  training  on  the  part  of  many  con- 
tributed largely  to  the  moderate  estimate  of  the  dignity  belong- 
ing to  this  scientific  pursuit.  The  radical  defect  was  that  medi- 
cal colleges  in  this  iState  had  exacted  no  requirements  from  be- 
ginners in  the  study  of  medicine.  The  regents  of  the  university, 
recognizing  this  defect  had  recently  undertaken  its  remedy  by 
a  somewhat  meager  examination  ;  still  it  should  be  their  aim  to 
see  even  this  law  enforced  in  every  college  in  the  State.  If  it 
was  granted  that  both  the  theory  and  practice  of  medicine  were 
based  upon  scientific  principles,  then  it  became  neces.«ary  to 
consider  the  character  of  medical  schools  intrusted  with  author- 
ity to  confer  degrees  and  licenses  to  practice.  There  remained 
no  subt-tantial  excuse  for  the  existence  of  sectarian  schools  of 
medicine.  The  medical  school  which  was  worth  being  intrusted 
with  the  d<'siiny  of  our  professional  future  should  he  broad 
enough  to  admit  of  everything  connected  with  the  science  and 
art  of  medicine  which  could  be  utilized  for  the  prevention  and 
treatment  of  disease.    The  so-called  regular  school  of  medicine 


placed  no  restrictions  whatever  upon  the  application  or  form  of 
remedies  to  be  applied  to  the  treatment  of  disease,  the  only  test 
being  that  experience  with  regard  to  effects  should  be  the  means 
employed.  There  was  no  animosity  on  the  part  of  the  old 
school  against  the  new,  but  it  was  claimed  that  all  their  new 
methods  and  schemes,  under  whatever  names  they  appeared, 
should  be  made  to  conform  to  true  scientific  principles.  It  was 
not  wise  to  attempt  to  crush  out  homoeopathy  or  the  eclectic 
school,  even  if  it  were  possible  by  other  means  than  those  indi- 
cated, lest  we  accidentally  destroyed  something  really  worth 
preserving.  If  every  school  in  the  land  would  drop  sectarian 
designation  and  teach  all  there  was  of  rational  medicine,  it 
would  result  in  great  good  to  suffering  humanity  and  the  ad- 
vancement of  true  science  would  be  promoted.  The  accom- 
plishment of  this  desired  unity  in  medicine  could  only  be  se- 
cured by  a  uniform  standard  of  requirements — licenses  to  prac- 
tice and  the  existence  of  a  State  board  of  medical  examiners  to 
examine  all  candidates  and  grant  hcenses  only  to  those  who 
should  pass  the  examination,  provision  being  made  that  the  dif- 
ferent societies  in  the  State  should  have  due  representation  on 
the  examining  board.  There  could  be  no  question  that  there 
existed  medical  schools  in  the  country  whose  standard  of  re- 
quirements was  too  low  for  the  safety  of  the  public  and  the 
welfare  of  medicine.  There  was  no  protection  against  the  men 
who  came  from  these  schools  except  that  from  examination, 
and  by  insistence  that  passing  of  such  examination  should  be 
made  a  sine  qua  non  for  the  acquirement  of  a  State  license. 

It  was  not  desired  that  such  enactment  should  infringe  upon 
the  rights  of  any  one  to  practice  medicine  as  he  or  she  saw  fit, 
provided  he  possessed  the  requisite  knowledge.  If  sectarian 
schools  of  medicine  were  unwilling  that  their  students  should  be 
subjected  to  an  impartial,  fair,  and  reasonable  examination  be- 
fore a  complete  and  non-sectarian  board,  they  laid  themselves 
open  to  suspicion  of  fear  of  the  consequences.  This  position  no 
school  should  allow  itself  to  occupy.  Then  there  were  those 
who  advocated  general  free  license  to  practice  medicine  without 
State  or  any  other  control  or  supervision.  Did  such  people 
mean  to  insinuate  that  a  thorough  training  in  the  principles  of 
medicine  and  the  discipline  of  practice  in  the  hospitals  and 
familiarity  with  the  modern  advances  in  surgery  were  all  use- 
less, and  rendered  a  man  less  qualified?  Why  not  do  away 
with  admission  to  the  bar,  and  let  us  all  become  lawyers  when 
tired  of  medicine?  Any  great  reforms  in  medical  education  must 
be  brought  about  by  the  legislative  branch  of  the  Government, 
The  proposition  that  the  United  States  Government  should  as- 
sume charge  of  the  matter  was  dismissed  without  serious  con- 
sideration. Every  State  would  probably  be  jealous  of  its  own 
rights  in  this  matter,  and  a  change,  even  if  possible,  was  unde- 
sirable. The  speaker  then  enlarged  upon  the  influence  which 
physicians  should  endeavor  to  exert  upon  the  questions  of  politi- 
cal and  social  economy.  He  did  not  consider  the  position  oc- 
cupied by  the  family  doctor  as  by  any  means  an  ideal  one.  His  . 
position  should  be  that  of  adviser  to  the  family  in  all  matters  1 
relating  to  the  preservation  of  health  and  questions  involving  | 
sanitary  principles.  Such  position  would,  however,  not  be  ac-  ' 
corded  him  until  the  profession  as  a  whole  had  absolute  control  i 
of  every  means  which  advancing  science  offered  or  experience 
demonstrated  as  being  of  service  to  suffering  humanity,  and  un- 
til all  sectarianism  became  merged  into  one  grand  conception  of 
the  dignity,  honor,  and  integrity  which  belonged  to  a  scientific 
pursuit.  Though  members  of  the  profe.'*sion  were  often  called 
upon  to  do  unlawful  acts,  it  was  an  honor  to  the  profession  that 
such  requests  so  seldom  met  any  response.  The  speaker  haz- 
arded the  opinion  that  it  was  not  possible  to  find  any  other 
thirty  thousand  men  in  America  among  whom  so  few  scandals 
arose  affecting  their  integrity.    He  was  not  sorry  that  they 
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were  not  business  men,  for  whenever  a  physician  had  busine?s 
faculty  unduly  cultivated  and  exercised,  his  professional  opin- 
ions were  probably  not  any  too  safe  or  reliable.  When  it  was 
considered  that  the  ranks  of  the  profession  were  becoming  more 
and  more  crowded  every  year,  and  that  one  third  of  those  who 
commenced  the  study  of  medicine  abandoned  it  for  some  other 
calling,  and  that  pecuniary  rewards  to  those  who  remained 
faithful  were  extremely  small  compared  with  the  income  from 
business,  it  was  a  question  whether  services  were  properly  ap- 
preciated. But,  if  the  value  of  a  human  life  was  considered, 
and  the  confidence  and  courage  which  the  conscientious  phy- 
sician could  inspire  in  a  patient  and  his  friends,  such  power 
was  a  greater  compensation  than  any  pecuniary  reward. 

Spectroscopic  Examination  of  Blood  in  Certain  Eye  Dis- 
eases.— Dr.  LuciEN  Howe,  of  Buffalo,  read  an  interesting  paper 
on  this  subject.  He  said  that  his  object  was  to  put  on  record  a 
few  observations  made  of  so-called  scrofulous  and  phlyctenular 
conjunctivitis,  which  not  only  illustrated  the  value  of  examina- 
tions of  the  blood,  but  showed  the  advantages  derived  from' 
chalybeates  in  the  treatment  of  these  diseases.  The  speaker 
then  described  the  methods  of  preparing  and  arranging  the 
glasses  between  which  the  specimen  of  blood  was  placed.  The 
blood  diffused  itself  by  capillary  attraction  throughout  the  space, 
forming,  by  reason  of  the  relative  position  of  the  glasses,  planes 
of  a  triangular  prism  of  blood.  Then,  the  small  pocket  spec- 
troscope being  suitably  adjusted  and  held  up  to  some  strong 
source  of  light,  the  plates  of  glass  containing  the  blood  were 
held  in  front  of  it  and  the  spectroscopic  phenomena  came  at 
once  into  view.  The  speaker,  after  a  scientific  sketch  of  the 
spectroscopic  analysis  of  blood,  said  with  such  a  simple  instru- 
ment he  had  shown  that  it  was  possible  to  determine  with 
mathematical  accuracy  the  exact  conditions  of  the  blood  upon 
which  depended  so  many  pathological  conditions  coming  under 
the  head  of  anaemia.  The  graduated  scales  with  which  the 
apparatus  was  furnished  added  to  its  practical  usefulness.  In  a 
few  minutes  it  was  possible  to  make  out  approximately  a  quan- 
titative analysis  of  the  htemoglobin  and  to  establish  a  bedside 
diagno!-is.  which  was  otherwise  difficult. 

The  Treatment  of  Eczema  in  Elderly  People.— Dr.  L. 
Duncan  Bulkley,  of  New  York,  read  a  paper  on  this  subject. 
(To  be  published.) 

Simple  and  Eflfective  Method  for  Treatment  of  Scabies. 
— Dr.  Samuel  Sherwell,  of  Brooklyn,  read  a  paper  on  this 
subject.  The  author  commenced  by  giving  some  general  hints 
for  the  more  ready  diagnostication  of  scabies  in  doubtful  cases 
occurring  among  persons  in  the  better  walks  of  life,  and  wijose 
ordinary  habits  were  cleanly.  The  sites  of  election  of  the  ef- 
florescence were,  in  the  male,  on  the  skin  of  the  penis,  usually 
on  the  dorsum,  from  handling  of  the  organ  during  micturition ; 
in  the  female,  on  the  areola  and  nipple,  from  the  oft-repeated 
manipulation  in  the  act  of  dressing,  etc.  The  treatment  he  ad- 
vocated was  rubbing  of  the  parts  with  fiowers  of  sulphur  and 
the  dusting  of  the  bed-clothes  and  under-clothes  with  the  same 
powder.  This  saved  the  person  affected  much  inconvenience 
and  distress,  both  mental  and  physical.  He  recommended  dust- 
ing of  this  preparation  of  sulphur  in  the  bed,  bunks  of  logging 
camps,  steerages  of  ships,  etc.,  as  a  prophylactic  measure.  In 
the  course  of  his  paper  the  speaker  quoted  largely  from  his 
former  paper,  recently  published  in  this  Journal  (see  page  4.31, 
vol.  1),  on  the  general  therapy  of  skin  diseases. 

Successful  Removal  of  a  Frontal  Encephalocele.— Dr.  W. 

F.  MiTTENDORF,  of  New  York,  rep(irted  the  history  of  a  ca;-e  in 
which  he  had  removed  a  growth  of  this  character  from  an  infant. 
Some  photographs  shown  exhibited  the  condition  before  the 
operation  and  depicted  the  hideous  disfigurement,  while  a  pict. 
ure  taken  three  months  after  surgical  interference  showed  a 


brilliant  result.  The  whole  case  had  been  one  causing  consid- 
erable anxiety  as  to  the  exact  pathological  conditions  and  the 
complications  likely  to  arise  from  operative  interference.  In 
consultation  with  Dr.  Weir,  who  had  concurred,  the  speaker  bad 
decided  to  interfere,  as  the  growth  was  rapidly  increasing.  Sub- 
sequent examination  had  shown  the  case  to  be  one  of  encepha- 
locele, the  prolapsed  cortex  being  inclosed  in  the  somewhat 
modified  brain  membranes,  and  the  whole  showing  changes  in- 
cident to  the  accompanying  inflammatory  action.  The  operator 
thought  the  result  of  the  case  spoke  strongly  in  favor  of  surgical 
interference  in  cases  of  meningocele  and  in  those  cases  of  en- 
cephalocele where  a  comparatively  small  pedicle  existed,  but  the 
operation  should  in  these  cases  be  performed  as  early  as  possible, 
and  there  was  little  danger  of  meningitis  if  the  necessary  anti- 
septic precautions  were  observed. 

(To  be  concluded.) 


NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  IN  THEOBY  AND  PRACTICE  OF  MEDICINE. 

Meeting  of  January  21,  1890. 
Dr.  R.  C.  M.  Page  in  the  Chair. 

The  preliminary  proceedings  were  devoted  to  the  election 
of  officers,  with  the  result  of  the  unanimous  election  of  Dr. 
Francis  Delafield  as  chairman  and  Dr.  C.  E.  Quimby  as  secre- 
tary for  the  ensuing  year. 

The  Physiological  Treatment  of  Obesity.— Dr.  Walter 
Mendelson  lead  a  paper  with  this  title.  In  order  to  gain  an 
intelligent  insight  into  the  nature  of  obesity  it  was  necessary  to 
have  some  idea  of  the  laws  relating  to  the  processes  of  nutri- 
tion. Up  to  quite  recent  times  it  was  the  general  belief  that 
the  oxygen  taken  into  the  blood  from  the  inhaled  air  was 
the  direct  factor  concerned  in  the  many  chemical  decomposi- 
tions going  on  in  the  body  ;  and,  in  consonance  with  this  view, 
it  was  held  that  fat  accumulated  from  more  of  it  being  formed 
than  the  oxygen  could  consume,  either  excess  of  food-supply 
or  deficiency  of  oxidation  being  ascribed  as  the  causes  of  obesi- 
ty. Simple  and  satisfactory  as  this  hypothesis  appeared,  it  was 
now  relegated  to  the  limbo  of  errors.  Tiie  belief  at  present 
was  that  all  the  metabolic  phenomena  of  the  economy  had  their 
seat  in  the  cells,  and  that  all  cells  had  inherent  power  of  split- 
ting up  relatively  complex  chemical  compounds  into  bodies  of 
simpler  composition  ;  and,  while  we  were  as  yet  unaware  of  the 
processes  by  which  the  cell  eff'ected  these  decompositions,  we 
did  know  that  the  oxygen  in  the  tissues  was  but  indirectly  con- 
cerned in  them.  Certain  external  agencies  had  the  power  of 
modifying  the  chemical  powers  of  the  cells.  Among  those  that 
diminished  might  be  mentioned  quinine,  alcohol,  morphine,  low 
temperature,  and  deficient  food-supply,  including  insufficiency  of 
oxygen;  while  excess  of  food-supply,  the  changes  consequent 
upon  fever,  high  temperature,  and  muscular  activity  increased 
them.  The  disintegratibility  of  the  different  classes  of  foods 
brought  to  the  cells  varied  widely,  and  the  causes  of  obesity 
and  its  treatment  on  physiological  grounds  could  only  be 
fully  understood  when  the  differences  were  known  and  given 
their  full  value.  Experiments  had  shown  that,  of  the  three 
great  classes  of  food — the  proteids,  the  carbohydrates,  and 
the  hydrocarbons — the  one  most  easily  split  up  was  that 
of  the  proteids.  The  carbohydrates  were  next  in  order,  while 
the  fats,  or  hydrocarbons,  were  the  most  resistant.  If  pro- 
teid  food  alone  was  ingested,  the  soluble  albumin  carried 
to  the  cells  was  there  in  part  converted  into  the  tissue- 
albumin  of  the  organ  formed  of  the  cells,  and  in  part  changed 
into  fat  and  other  products — all  of  which  would  tend  to  be  split 
up  into  still  simpler  bodies  until  the  power  of  the  cells  became 
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exhausted.  If  now,  in  addition  to  the  proteids,  fat  was  in- 
gested, the  decomposition  of  the  proteids  would  go  on  as  be- 
fore, but  tlie  food  fat,  being  more  readily  oxidizable  than  the 
tissue  fat  formed  from  the  proteids,  would  shield  the  tissue  fat 
from  destruction,  and  at  the  same  time  preserve  the  tissue- 
albumin  from  destruction  as  well.  Thus,  indirectly  and  in  a 
double  way,  the  food  fat  led  to  a  storing  uji  of  fat.  By  afford- 
ing a  more  easily  oxidizable  substance  for  the  liberation  of  en- 
ergy than  tissue  fat,  and  by  preserving  the  tissne-albumin  from 
destruction,  there  resulted  greater  chemical  activity  of  the  cells 
and  a  more  active  elaboration  of  the  food-albumin.  The  result 
of  this  was  both  increased  growth  of  the  cells  and  increa>ed 
manufacture  and  storage  of  fat  made  from  the  albumin  brought 
to  them.  It  had  been  determined  that  the  following  quantities 
of  the  food  classes  were  equivalents  and  i«odynaraic.  and  that, 
in  their  decomposition  into  carbonic  acid  and  water,  each  yielded 
an  equal  quantity  of  energy,  measured  as  heat :  Fat  (100 
grammes),  albumin  (211  grammes),  starch  (232  grammes),  cane 
sugar  (234  grammes),  and  glucose  (256  grammes). 

From  this  it  was  apparent  that  an  accumulation  of  fat  would 
most  readily  occur  when  the  diet  contained  an  overplus  of  fat, 
because,  while  least  in  quantity,  fat  had  the  highest  equivalent; 
next,  when  it  contained  an  overplus  of  albumin,  and  lastly,  of 
carbohydrates.  After  reviewing  the  chief  factors  concerned  in 
the  manufacture  and  deposition  of  fat  in  the  body.  Dr.  Mendel- 
son  took  up  the  methods  to  be  adopted  for  preventing  such  ac- 
cumulations. The  aim  was  to  make  the  production  not  exceed 
the  consumption,  and,  where  a  surplus  existed,  consumption 
must  for  a  time  exceed  production.  In  the  great  majority  of 
cases  ingestion  of  too  great  a  quantity,  or  of  an  improper  qual- 
ity, of  food,  often  combined  with  too  little  exercise,  were  the 
causes  of  obesity.  It  remained,  therefore,  to  suitably  regulate 
the  diet  and  exercise.  It  should  be  borne  in  mind  that  the 
change  we  wished  to  bring  about,  to  be  beneficial,  must  -be 
gradual ;  that  the  celli«  must  be  educated  by  degrees  to  the  new 
duties  we  wished  them  to  perform  ;  that  anything  approaching 
starvation,  like  the  Banting  cure,  was  to  be  condemned.  The 
diet  ^hoald  be  principally  albuminous  and  relatively  little  non- 
nitrogenous  food.  But  we  must  always  keep  in  mind  that  as 
the  fat  of  the  body  became  by  this  process  gradually  reduced, 
the  diet  must  undergo  a  corresponding  change,  more  and  more 
of  tlie  non-nitrogenons  foods  being  allowed  as  the  body  grew 
relatively  richer  in  albumin  and  poorer  in  fat.  Unless  this  was 
done  a  point  would  be  reached  where  not  only  the  fat  of  the 
body  but  the  albumin  as  well  would  be  consumed,  and  the  pa- 
tient, after  feeding  thus  on  his  own  muscular  and  glandular 
tissues,  would  begin  to  complain  of  weakness  and  lassitude. 
This,  of  course,  was  to  be  avoided  by  carefully  regulating  the 
diet;  the  patient  must  never  feel  worse,  but  always  better  under 
treatment.  Dr.  Mendelson  had  prepared  a  diet  list  which  was 
to  serve  the  patient  as  a  general  guide.  No  hard  and  fast  rules 
could  be  laid  down.  Above  all,  one  must  never  yield  to  the 
wishes  of  the  patient  to  grow  thin  quickly.  All  reforms  to  be 
lasting  and  beneficial  must  be  slow  in  tbeir  action;  the  growth 
must  be  from  within,  not  alone  an  impress  from  without. 

Dr.  S.  Bakuch  said  that  if  ever  medicine  arrived  at  such 
]»erfection  as  to  merit  the  appellation  of  an  exact  science,  it 
would  be  by  the  agency  and  influence  of  such  papers  as  that  of 
Dr.  Mendelson.  At  best,  however,  physiology  and  radical  de- 
duction from  empirical  data  must  form  the  basis  of  therapeu- 
tical endeavor  in  all  cases.  He  would  like  to  touch  upon  one 
method  of  reducing  fat  which  had  not  been  alluded  to,  and 
which  was  not  sufficiently  regarded  by  the  jjrofession.  Voit 
liad  demi>n-trated  that  the  consumption  of  non-nitrogenous 
material  was  chiefly  through  the  muscles,  and  that  exercise 
was  valuable  a8  a  means  of  reducing  fat,  and  therefore  what- 


ever tended  to  increase  nmscular  activity  would  aid  tissue  meta- 
morphosis. Cold  produced  tonic  contractions  and  retrostasis, 
driving  the  blood  from  the  surface  to  the  muscular  layers  be- 
neath, and  this  was  a  physiological  method  of  f  roducing  func- 
tional activity  in  the  muscles.  Besides  this  localized  effect,  the 
temperature  was  elevated  by  the  ensuing  reaction,  and  this  sec- 
ondary effect  resulted  in  increased  tissue  metamorphosis.  It 
was  necessary  to  use  judgment  in  the  methods  of  employing 
cold.  The  vapor  bath  was  a  desirable  adjunct.  It  had  been 
recently  demonstrated  that  the  elevation  of  temperature  which 
resulted  during  the  proper  administration  of  the  vapor  bath 
produced  a  very  pronounced  acceleration  of  the  tissue  ciianges, 
and  that  the  weight  of  the  body  was,  by  actual  experiment,  re- 
duced during  the  bath  from  one  to  five  pounds  at  each  sitting, 
though  this  was  afterward  compensated  for,  and,  so  far  as  the 
patient  was  concerned,  really  went  for  nothing  at  all.  The 
most  perfect  method  was  the  vapor  bath  followed  by  the  cold 
douche ;  this  would  give  positive  and  permanent  results.  He 
would  like  to  refer  to  a  habit  prevalent  in  this  city.  It  was  a 
fact  that  ladies,  whose  vanity  led  them  to  fear  that  they  were 
becoming  obese,  would  resort  to  the  luxurious  Turkish  bath.  It 
would  there  be  demonstrated  to  them  by  the  attendants  that 
there  was  a  decrease  in  their  weight  following  the  baths.  At 
last  they  would  begin  to  realize  that  this  was  not  real  or  lasting. 
The  bad  habit  of  luxurious  indulgence  would,  however,  have 
become  established.  He  had  found  that  there  was  indeed  some 
foundation  for  the  recent  statement  made  in  the  English  press 
that  the  ladies  of  New  York  city  would  lounge  for  hours  at  a 
Turkish  bath,  sipping  wine  and  so  forth.  This  habit  would 
readily  be  set  aside  if  it  were  made  clear  that  this  form  of  bath 
was  ineffective  for  the  reduction  of  fat. 

Dr.  C.  E.  LocKwooD  thought  that  before  any  attempt  was 
made  to  reduce  the  fat  in  a  case  of  obesity  it  was  most  impor- 
tant to  have  due  regard  to  the  physiological  and  pathological 
idiosyncrasies  of  the  patient,  and  that  no  measures  siiould  be 
adopted  calculated  in  any  way  to  lower  the  general  vitality. 

The  Chairman  said  he  coincided  with  the  opinion  tiiat  the 
greatest  caution  should  be  used  in  formulating  any  method  by 
which  patients  were  to  have  their  fat  reduced,  and  that  due  re- 
gard should  in  all  cases  be  given  to  the  general  condition  and 
idiosyncrasies.  He  had  visited  Carlsbad  and  similar  resorts  in 
Germany  and  had  seen  several  very  unfortunate  results  accrue 
from  patients  making  too  much  haste  to  get  thin.  Organic  dis- 
eases had  been  induced  which  had  caused  death.  Of  course, 
Carlsbad  was  a  very  good  place  if  one  had  as  an  object  the  re- 
duction of  obesity,  because  there  hot-water  bathing,  cathartics, 
and  exercise  were  made  use  of  with  a  regularity  and  regard  to 
system  which  were  never  followed  out  at  home. 

Dr.  Mendelson  remarked  that  he  was  sorry  that  the  ques- 
tion of  heart  disease  in  relation  to  obesity  had  not  come  up  for 
discussion.  He  had  not  dwelt  upon  hydrotherapy,  because  he 
thought  that  could  be  regarded  simply  as  a  means  toward  in- 
creasing the  activity  of  the  cells. 

The  Present  Epidemic  of  Influenza.— Paper  read  by  Dr. 
Louise  Fiske  Bkyson.  (See  page  120,  New  York  Medical  Jour- 
nal. February  1st.) 

Dr.  C.  L.  Dana  said  the  journals  had  told  us  that  this  dis- 
ease began  in  St.  Petersburg  about  the  middle  of  November.  It 
had  arrived  here  about  the  middle  of  December,  giving  about 
one  month  in  diflference  of  time  between  the  dates  of  the  out- 
break. He  thought  the  general  history  of  the  epidemic  pointed 
to  the  fact  that  it  was  due  to  an  infectious  germ,  if  we  could 
give  any  reason  at  all  for  it.  It  seemed  to  him  that  it  must  be 
the  result  of  a  bacillus  or  microbe.  He  thought  it  would  be  im- 
possible for  a  microbe  to  travel  from  St.  Petersburg  to  New 
York  ID  a  month.    That  would  be  at  the  rate  of  about  three 
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hundred  miles  a  day.  Therefore  the  inference  was  that  the 
actual  cause  of  the  epidemic  existed  here  and  had  not  been  car- 
ried by  persons  or  borne  here  by  the  winds  like  the  cholera  germ. 
Possibly  there  might  be  something  in  meteorological,  telluric,  and 
magnetic  influences,  but  speculations  in  this  direction  had  not 
so  far  been  very  fruitful.  He  believed  certain  bacteriologists 
ha.i  found  a  microbe  constant  to  all  the  secretions,  but  had  not 
been  able  to  reproduce  it.  The  disease  seemed  to  occur  in  three 
forms— (1)  the  nervous,  (2)  the  catarrhal,  and  (3)  the  gastric 
form.  Though  the  gastric  form  had  been  seen  here,  our  expe- 
rience had  been  principally  with  the  catarrhal  form.  The 
nervous  variety  he  did  not  think  had  been  noticed  here  very 
much.  He  had  seen  one  or  two  cases  presenting  classical  symp- 
toms. The  patients  had  become  suddenly  prostrated  by  weak- 
ness and  had  remained  for  three  or  four  days  so  feeble  that 
they  were  unable  to  walk.  There  was  no  chill  or  fever  and  no 
catarrh  or  vomiting.  In  one  case  facial  paralysis  had  occurred 
the  second  day  of  the  grip,  and  the  writer  of  the  paper  had 
seen  a  patient  of  his,  about  a  year  old,  that  was  attacked  with 
symptoms  of  anterior  poliomyelitis.  This  child  had  some  of 
the  symptoms  of  G;rip,  and  did  not  have  fully  developed  symp- 
toms of  poliomyelitis;  but  be  believed  these  were  directly  the 
result  of  epidemic  influences.  He  had  observed  a  good  many 
cases  of  facial  neuralgia  arising,  he  thought,  from  the  same 
cause ;  some  of  them  were  complicated  with  inflammatory 
symptoms  referred  to  the  antrum  of  Highmore.  The  most  pe- 
culiar of  the  nervous  manifestations  was  the  utter  prostration 
and  mental  depression,  lasting  not  only  for  days,  but  in  some 
instances  for  weeks.  Patients  felt  that  life  was  not  worth  liv- 
ing. This  condition  was  probably  due  to  the  action  of  the  poi- 
son upon  the  heart.  Many  of  these  patients  seemed  to  be  re- 
lieved when  given  cardiac  stimulants.- 

Dr.  W.  P.  NoRTHRUP,  after  giving  a  detailed  account  of  the 
behavior  of  the  epidemic  at  the  various  public  asylums  with 
which  he  was  connected,  said  that,  as  to  treatment,  he  would 
like  to  mention  that  during  this  epidemic  he  had  not  given  one 
grain  of  antipyrine.  The  fact  was,  he  had  had  a  very  distress- 
ing experience  with  this  drug  in  the  case  of  a  lady  to  whom  he 
had  given  fifteen  grains.  She  had,  with  great  magnanimity, 
allowed  him  to  give  her  five  grains  more  that  he  might  watch 
the  effect.  The  result  was  a  very  troublesome  and  painful  urti- 
caria and  the  most  distressing  dyspnoea  he  had  ever  seen.  She 
had  really  taken  fifteen  grains,  had  been  found  on  the  floor, 
and  by  the  time  he  got  there  she  was  pulseless.  He  should 
certainly  never  give  any  more  antipyrine. 

Dr.  PooLEY  said  thrit,  as  Dr.  Page  had  called  on  him,  he 
wanted  to  say  something  as  to  the  way  in  which  the  grip 
aflfected  the  eye  or  the  ear.  He  had  been  as  interested  as  a 
man  could  be  in  studying  his  own  eye  symptoms ;  these  were 
quite  pronounced,  and  when  he  had  attended  a  recent  meeting 
of  the  Ophthalmological  Society  he  found  that  such  symptoms 
had  been  observed  by  many  other  gentlemen,  and  especially  by 
one  doctor,  who  said  that  in  a  very  large  majority  of  cases 
there  was  a  sensation  of  pain  in  the  eye,  pain  upon  movement 
of  the  eye,  and  deep-seated  pain  in  the  orbits.  To  these  the 
speaker  might  add,  from  his  own  case,  a  very  decided  asthe- 
nopia, exaggerated  when  he  attempted  to  use  his  eyes.  These 
seemed  to  have  been  the  prominent  symptoms,  but  it  did  not 
seem  to  be  recorded  that  any  permanent  damage  had  been 
done.  That  more  would  be  heard  about  the  asthenopia  he 
thought  was  certain.  There  had  also  been  noticed  considerable 
paresis  from  weakening  of  the  accommodation.  In  his  own 
practice,  since  the  epidemic  began,  there  had  been  quite  a 
marked  number  of  cases  of  inflammation  of  the  middle  ear, 
and  nearly  all  of  these  seemed  to  be  attributable  to  the  prevail- 
ing epidemic. 


Dr.  0.  D.  PoMEROT  had  noticed  that  there  had  been  a  larger 
number  of  cases  than  usual  in  which  the  ear  was  affected.  In 
both  the  eye  and  ear  the  symptoms  seemed  to  have  developed  a 
little  while  after  the  disease  had  run  its  course.  Among  the 
routine  cases  had  been  several  of  catarrhal  conjunctivitis  which 
had  resulted  in  well-marked  episcleritis.  One  case  was  quite 
striking;  there  was  complete  ecchymosis  of  the  conjunctivae  of 
both  eyes  looking  exactly  like  the  ecchymosis  dependent  upon 
whooping-cough.  This  condition  had  no  doubt  resulted  from 
violent  coughing.  The  ecchymosis  was  so  great  that  the  cornea 
stood  out  from  the  rest  of  the  eyeball  with  startling  distinct- 
ness. He  was  quite  surprised  to  notice  how  many  new  pa- 
tients suddenly  appeared  at  the  clinic.  These  were  cases,  most 
of  them,  of  purulent  otitis  of  the  acute  variety.  "Where  perfora- 
tion of  the  drum  membrane  had  taken  place  this  liad  occurred 
spontaneously.  All  these  cases  had  been  violent  enough  to 
make  him  think  of  a  scarlatinous  causation. 

Dr.  F.  Delafield  said  that  everybody  had  been  struck,  of 
course,  by  the  great  frequency  with  which  both  bronchitis  and 
pneumonia  had  occurred,  and  he  supposed  they  must  have 
noticed  the  same  things  that  he  had.  As  regarded  bronchitis, 
there  were  two  things  which  had  attracted  his. attention.  One 
thing  was  the  very  satisfactory  way  in  which  apparently  very 
bad  cases  of  general  bronchitis  had  got  well.  Cases  with  pro- 
nounced classical  symptoms,  with  coarse  and  subcrepitant  rales 
over  the  whole  of  both  lungs,  profuse  expectoration  of  mucus 
with  a  good  deal  of  blood  mixed  with  it,  and  very  marked  diflB- 
culty  of  breathing,  considerable  rise  of  temperature,  and  severe 
general  bronchitis,  which  under  ordinary  circumstances  would 
have  run  a  protracted  course,  he  had  been  surprised  to  see  get 
better  within  a  moderate  length  of  time.  Many  people  with 
a  general  bronchitis,  so  far  as  the  large  tubes  were  concerned, 
had  only  a  localized  bronchitis  so  far  as  the  small  tubes  were 
concerned,  and  that  without  any  consolidation  of  the  lung. 
These  patients,  although  the  cases  lasted  rather  longer,  all  did 
well.  As  regarded  the  pneumonia,  every  one  must  iiave  been 
struck  with  the  fact  that  all  the  patients  had  a  good  deal  of 
general  bronchitis  with  it.  They  expectorated  a  good  deal  of 
mucus,  both  alone  and  with  pus  and  blood.  These  cases  of 
pneumonia  showed  considerable  difference  among  them.  In  the 
first  place,  there  were  very  moderate  cases — patients  who,  with 
their  general  bronchitis,  did  not  have  very  high  fever  and  were 
not  very  sick ;  with  very  little  dullness  and  no  bronchial 
breathing,  perhaps  some  subcrepitant  rales,  which,  however, 
cleared  up  in  two  days.  Then  there  were  others  who  seemed 
to  be  very  sick.  These  would  present  well-marked  physical 
signs  of  consolidation  of  one  lobe.  Here  would  be  found  bron- 
chial breathing,  crepitant  and  subcrepitant  rales ;  but  these 
people  would  get  well  in  two  weeks  without  any  trouble.  Then 
there  were  the  cases  which  did  not  behave  so  well.  There  was 
general  bronchitis  and  marked  consolidation;  these  would  go  on 
day  by  day,  the  temperature  being  sometimes  very  high,  some- 
times low,  and  at  other  times  continuous  at  about  102°.  This 
would  go  on  from  ten  to  twenty  or  thirty  days,  without  the 
lungs  clearing  up.  Still,  with  even  some  of  these  patients  the 
lungs  had  at  last  cleared  up,  the  temperature  falling  and  the  pa- 
tients getting  all  right.  The  others  were  the  very  had  cases. 
Most  of  these  patients  who  had  died  had  given  evidence  of  a 
great  deal  of  bronchitis,  and  a  great  deal  of  accumulation  of 
mucus  in  the  bronchial  tubes.  There  had  been  accumulation  of 
blood  in  the  veins  and  very  poor  heart  action.  That  was  the 
way  patients  died  in  most  of  the  fatal  cases  he  had  seen. 

Dr.  Wood  thought  that  the  use  of  antipyrine  was  a  question 
which  ought  to  be  discussed.  He  believed  the  drug  was  quite 
capable  of  complicating  the  disease  in  its  later  stage.  Those  who 
had  employed  it  must  have  recognized  the  tendency  in  patients 
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to  a  profuse  cold  perspiration  after  its  use.  This,  with  possibly 
a  subnormal  temperature,  subjected  a  patient  to  special  risks. 
He  should  like  to  be  understood  as  being  upon  that  side  of  the 
profession  which  had  put  up  its  hands  against  the  use  of  the 
drug,  except  witli  the  utmost  caution. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  IN  SURGERY. 

Meeting  of  January  13,  1890. 
Dr.  Robert  Abbe  in  the  Chair. 

Election  of  Officers. — The  preliminary  business  of  the  meet- 
ing consisted  in  the  nomination  and  election  of  officers.  By 
unanimous  vote.  Dr.  Robert  Abbe  was  re-elected  chairman  and 
Dr.  C.  .v.  Powers  secretary  for  the  ensuing  year. 

Excision  of  the  Elbow.— Dr.  W.  T.  Bull  showed  a  patient 
upon  whom  he  had  performed  excision  of  the  elbow  for  anky- 
losis resulting  from  a  T-shaped  fracture  of  the  lower  end  of  the 
humerus  which,  in  uniting,  had  left  the  arm  perfectly  straight. 
This  had  prevented  the  patient  carrying  on  any  occupation  to 
which  he  was  accustomed.  The  speaker  bad  proposed  excision, 
promising  only  improvement  in  the  position  of  the  arm,  as  he 
had  by  no  means  felt  confident  that  the  amount  of  motion  would 
result  which  had  really  been  secured.  The  operation  was  done 
on  October  18,  1889.  The  bony  surfaces  were  so  large  and  ir- 
regular that  it  was  not  possible  to  preserve  the  periosteum. 
About  an  inch  of  the  olecranon  process  and  the  head  of  the 
radius,  together  with  both  condyles  of  the  liumeru?,  were  re- 
moved. The  wound  was  treated  witli  bichloride  dressings  and 
primary  union  had  taken  place,  healing  being  complete  at  the 
end  of  three  weeks.  At  the  expiration  of  that  time  the  arm 
was  put  up  in  plaster  of  Paris  for  a  week,  and  then  motion  was 
commenced  which  had  been  since  continued.  The  patientvwas 
now  able  to  flex  the  forearm  beyond  a  right  angle.  At  present 
he  could  not  accomplish  any  movements  of  pronation  from  want 
of  muscular  power,  but  it  was  intended  to  commence  electrical 
treatment,  and  when  it  was  noted  how  good  the  result  had  been 
so  far,  in  so  short  a  time,  it  was  fair  to  assume  that  a  still 
greater  improvement  would  take  place  with  the  return  of  mus- 
cular tone. 

A  Pin  in  the  Right  Bronchus ;  Tracheotomy.— Dr.  Bull 
then  showed  a  pin,  two  inches  and  three  quarters  in  length, 
which  he  had  removed  from  the  right  bronchus  of  a  child.  At 
the  time  the  pin  was  swallowed  the  child  had  got  black  in  the 
face,  but  the  spasm  had  passed  off.  Pain  was  complained  of 
for  several  days,  but  this  was  only  experienced  when  the  child 
was  raised  from  the  recumbent  to  a  sitting  position.  Purulent 
expectoration  was  noticed  and  the  temperature  had  risen  to 
102°,  with  loss  of  appetite  and  some  vomiting.  The  speaker  had 
performed  tracheotomy  and  had  luckily  found  the  point  of  the 
pin  resting  at  the  angle  of  tiie  incision,  while  the  head  of  it  lay 
in  the  right  bronchus.  The  pin  had  been  in  the  trachea  five 
days. 

Angeio-sarcoma  of  the  Shoulder  Joint— Dr.  C.  A.  Powers 
presented  a  man,  twenty-two  years  of  age,  who  ten  weeks  ago 
had  fallen  and  injured  Ids  left  shoulder.  The  patient  had  im- 
mediately sought  advice  and  had  been  treated  for  contusion. 
Two  weeks  ago  the  speaker  had  examined  the  arm  and  had  di 
agnosticated  fracture  of  the  surgical  neck  of  the  humerus. 
Pl.Hstcr-of-Paris  dressing  was  applied  which  had  caused  such 
swelling  and  pain  that  it  had  to  be  removed.  The  swelling, 
however,  continued  to  increase  and  Dr.  Weir  made  an  incision 
on  the  outer  surface  of  the  !*!ioulder.  A  cavity  was  found  which 
contained  fresh  and  clotteti  blood.  The  diagnosis  as  to  fracture 
was  verifiotl.    Dr.  Weir  had  considered  the  case  one  of  angeio- 


sarcoma  of  the  joint.  The  non-recognition  of  the  fracture  was 
perhaps  contributory  to  the  occurrence  of  the  sarcoma,  while 
the  constant  motion  of  the  joint  might  also  have  hastened  its 
development. 

Dr.  "Weir  said  that  he  had  seen  several  cases  of  blood  tumor, 
some  of  them  benign,  others  malign.  Perhaps  this  neoplasm  of 
the  bone  had  existed  for  some  time  prior  to  the  injury  which 
caused  its  rapid  development.  It  was  somewhat  remarkable 
that  an  angeiomatous  tumor  should  have  developed  with  such 
rapidity  and  that  the  man,  with  such  a  fracture,  could  go  about 
without  any  special  dressing  to  the  injury  and  without  experi- 
encing any  particular  pain.  These  points  had  led  the  speaker 
to  think  that  the  condition  existed  prior  to  the  injury,  the 
latter  only  accelerating  the  malignant  growth.  He  had  been 
obliged  to  urge  a  conclusion,  warranted  by  experience,  against 
the  pathologist's  first  report  on  the  nature  of  the  neoplasm. 
The  microscope  had  revealed  nothing  at  first,  but  further  inves- 
tigation had  verified  the  speaker's  diagnosis. 

Dr.  Jacobi  agreed  in  the  opinion  that  there  had  existed  a 
sarcoma  prior  to  the  injury,  for  angeio-sarcomata  did  not  develop 
rapidly. 

The  Chairman  coincided  with  the  view  that  the  fracture 
had  been  preceded  by  the  malignant  growth. 

A  Rare  Specimen  of  Polycystic  Degeneration  of  the 
Kidney. — Dr.  Weir  exhibited  a  specimen  of  polycystic  tumor  of 
the  left  kidney  which  he  characterized  as  both  rare  and  beauti- 
ful, from  a  scientific  point  of  view.  This  kidney  he  had  re- 
moved by  nephrectomy,  a  few  days  before,  from  a  woman  of 
thirty-three  years  of  age.  The  diseased  organ  had  begun  to 
give  trouble  some  eight  months  ago,  and  the  pressure  symptoms 
had  at  length  become  pronounced  and  were  affecting  the  abdo- 
men and  the  leg  on  the  side  corresponding  to  the  disease.  Pal- 
pation revealed  an  elongated  mass,  upon  which  nodules  could  be 
distinctly  made  out.  By  percussion  the  upper  border  of  the 
growth  could  not  be  distinguished  from  the  splenic  dullness,  and 
it  had  been  a  question  as  to  whether  the  tumor  was  one  of  the 
spleen,  renal  tumor,  or  one  of  retro-peritoneal  origin.  The 
question  of  splenic  origin  was  excluded  by  inflating  the  large  in- 
testine with  air,  which,  in  passing  up  the  colon,  had  ilisteuded 
the  bowel  over  the  tumor.  The  patient's  condition  was  good, 
excepting  the  pain  and  discomfort  from  increase  in  the  size  of 
the  growth.  There  was  a  diminution  of  one  half  in  the  amount 
of  urea  excreted  and  a  slight  trace  of  albumin,  but  no  casts. 
When  the  incision  was  made  the  tumor  projected  immediately, 
and  was  enucleated  without  difficulty.  A  posterior  opening 
was  made  for  drainage.  The  operator  had  felt  considerably 
alarmed  after  getting  at  the  tumor  and  recognizing  its  charac- 
ter, because  he  knew  that  this  condition  of  polycystic  degenera- 
tion was,  as  a  rule,  not  confined  to  one  kidney.  The  patient 
had  so  far,  however,  done  remarkably  well.  The  diseased  kid- 
ney measured  over  ten  inches  in  length,  five  inches  in  width, 
and  four  inches  in  depth,  and  its  surface  presented  a  mass  of 
parti-colored  cysts,  varying  in  size  from  that  of  a  pea  to  that  of 
a  small  orange. 

Hardening  Plaster-of-Paris  Casts.— Dr.  Phelps  explained 
the  method  by  which  ho  rendered  plaster  casts,  which  were  so 
liable  to  break,  hard  and  capable  of  sustaining  the  roughest  kind 
of  usage.  He  did  this  by  covering  the  casts  with  a  coating  of 
plumbago  and  a  precipitate  of  cojiper. 

Operative  Treatment  of  Hernia,  Syphilitic  Lymph- 
adenitis, and  Hydrocele  of  the  Cord.— This  was  the  title  of  a 
paper  by  Dr.  James  E.  Kelly.  He  reported  twenty-eight  cases 
of  hernia  in  which  he  had  operated  during  a  period  of  ten 
months.  The  results  were  observed  in  from  three  to  nine 
months  after  the  operation.  The  ages  of  the  patients  operated 
upon  ranged  from  five  to  seventy  years.    No  deaths  had  oo- 
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curred,  and  in  two  instances  only  was  there  slight  peritonitis. 
When  the  patients  were  last  examined,  with  but  two  exceptions 
the  mechanical  results  were  most  satisfactory.  Of  these  two 
cases,  one  was  operated  on  according  to  Wood's  method,  the 
other  by  a  modification  of  McBnrney's  method.  The  speaker 
had  used  several  methods  in  this  series  of  operations.  He 
objected  to  the  transfixion  of  the  sac,  as  was  done  in  Macewen's 
operation,  not  being  sure  of  the  "subtle  and  sly"  omentum. 
McBurney's  method  had  been  given  a  loyal  trial.  The  speaker 
had  modified  the  operation  by  making  an  artificial  spermatic 
canal  in  the  outer  margin  of  the  wound.  This  divided  the  ex- 
ternal wound  into  two  parts — the  essential  and  the  scrotal. 
The  tissues  were  then  sutured  to  the  pubes.  adding  another  ob- 
stacle to  the  recurrence  of  the  protrusion.  He  regarded  this 
making  of  a  new  spermatic  canal  as  the  most  important  point  in 
his  operation.  He  also  described  the  methods  of  dealing  with 
the  various  difficulties  in  its  construction.  It  was  recommended 
that  all  who  were  afflicted  with  weak  inguinal  regions  should 
assume  the  "  squatting''  position  during  defecation.  In  this 
posture  the  thigh  constituted  a  most  effective  truss  at  the  time 
of  expulsive  efforts.  He  described  the  dissection  of  the  struct- 
ures removed  in  a  case  of  infantile  hernia,  occurring  in  a  man 
aged  fifty-nine,  which  helped  to  elucidate  the  surgical  accident 
known  as  reduction  en  bissac,  and  also  one  which  explained  at 
least  one  form  of  what  the  truss-makers  termed  a  short  cord,  a 
grave  obstacle  to  mechanical  treatment.  The  speaker  disclaimed 
any  partiality  for  a  particular  method,  and  deprecated  indis- 
criminate operation.  He  regarded  the  radical  treatment  called 
for  in  strangulated  and  irreducible  hernia,  especially  if  liable  to 
inflammation,  or  if  causing  pain  and  inconvenience  to  the  pa- 
tient, and  in  those  cases  in  which  the  hernia  could  not  be  con- 
trolled by  mechanical  appliances.  He  also  described  some  cases 
of  enucleation  of  lymphatic  nodes  or  glands,  and  of  extirpation 
of  hydrocele  of  the  cord,  which  had  yielded  very  satisfactory 
results. 

The  Chairman  said  that  it  was  a  question  whether  the  re- 
sults which  had  been  so  far  obtained  would  warrant  the  adop- 
tion of  any  of  the  various  methods  hither  to  advocated. 

Dr.  Weie  thought  that  no  method  was  entitled  to  any  special 
consideration  until  two  years  had  elapsed  from  the  date  of  the 
operation.  Every  method  which  had  been  put  forward  had 
been  successful  for  periods  of  from  three  to  eighteen  months; 
but,  as  time  passed,  the  best  percentages  which  could  be  shown 
ranged  from  60  to  80,  the  higher  percentages  being  given  by  the 
operators  themselves.  Mace  wen  had  reported  fifty  or  sixty  cases 
of  cure,  but  the  speaker  had  personally  observed  that  he  only 
operated  on  the  selected  cases,  and  that  this  operator  never  un- 
dertook to  operate  on  a  double  hernia,  but  invariably  chose  com- 
paratively small  and  recent  inguinal  and  femoral  hernise.  So 
far  the  operation  only  offered,  at  best,  prospects  of  partial  suc- 
cess, while  some  of  the  patients  were  certain  to  be  killed  by  it. 
He  had,  however,  learned  something  from  the  paper,  and  had 
been  much  impressed  by  several  of  the  points  made.  He  thought 
Dr.  McBurney's  method  the  simplest  and  safest  of  all,  but  did 
not  believe  it  was  the  most  successful.  He  had  used  and  ap- 
proved of  the  method  of  Macewen,  but,  on  the  whole,  he  could 
not  undertake  these  hernia  operations  so  enthusiastically  as  he 
had  two  or  three  years  before. 

Dr.  W.  T.  Bull  said  that  he  had  lately  begun  to  look  about 
for  patients  who  had  undergone  this  operation,  and  to  try  and 
discover  what  the  results  had  been.  As  a  consequence,  his  own 
enthusiasm  had  begun  to  wane.  At  the  end  of  tfro  years  a 
goodly  proportion  had  remained  cured,  at  the  end  of  three  years 
fewer,  while  at  the  end  of  four  or  five  years  it  was  hard  to  find 
patients  in  whom  relapse  had  not  taken  place.  He  made  this 
statement  without  any  reference  to  the  method  employed.  He 


thought  that  no  valuable  conclusions  could  ever  be  arrived  at  by 
reporting  early  results.  ^Nevertheless,  there  should  be  no  abate- 
ment in  the  endeavor  on  the  part  of  surgeons  to  perfect  the  meth- 
ods of  the  operation,  because  there  would  always  exist  a  class 
of  cases  in  which  it  was  indicated  or  imperative,  such  as  stran- 
gulated cases  and  those  in  which  it  was  impossible  for  the  pa- 
tient to  wear  a  truss.  He  had  had  no  experience  with  the  open 
method  which  Dr.  McBurney  had  brought  to  such  perfection. 
It  was  an  interesting  fact  that,  at  the  Hospital  for  the  Ruptured 
and  Crippled,  patients  were  now  turning  up  at  the  rate  of  about 
two  a  week  who  had  been  treated  for  hernia  by  radical  opera- 
tion and  in  whom  relapse  had  occurred.  He  was  endeavoring  to 
get  at  the  accurate  histories  of  these  cases  so  as  to  make  a  com- 
parative estimate  of  the  merits  of  the  various  methods  which 
had  been  employed.  It  was  safe  to  assert  that  hitherto  relapses 
had  taken  place  after  every  form  of  operation  for  radical  cure. 
The  speaker  then  went  into  the  details  of  various  methods. 

A  Rare  Case  of  Deep  Extra-peritoneal  Urinary  Extra- 
vasation down  the  Thigh. — This  was  the  subject  of  a  jiaper 
by  Dr.  EuGE^-E  Fuller.  The  fatality  in  cases  of  deep  urinary 
extravasation,  was  far  greater  than  where  the  infiltration  took 
place  anteriorly  to  the  deep  layer  of  the  triangular  ligament. 
Death  frequently  ensued  in  cases  of  posterior  infiltrations  before 
the  inflammatory  changes  occurred  which  enabled  one  to  mark 
the  exact  course  taken  by  the  oflTending  fluid.  After  a  study  of 
the  literature  on  the  subject,  the  case  to  be  narrated  was 
thought  to  be  an  uncommon  one. 

The  patient,  a  man  aged  twenty-six,  had  passed  his  urine 
with  effort  for  some  years  following  a  gonorrhoea;  he  had 
never,  owing  to  timidity,  allowed  instruments  to  be  used,  and 
finally,  without  exciting  cause,  had  found  himself  with  complete 
retention.  A  medical  friend  was  called  in  and  various  attempts 
were  made  to  enter  the  bladder,  but  without  avail.  Morphine, 
hypodermically,  was  administered,  and  some  overflow  had  oc- 
curred. Some  hours  later,  when  Dr.  Keyes  had  seen  the  pa- 
tient, only  moderate  distension  of  the  bladder  could  be  detected, 
but  much  blood  mingled  with  urine  escaped  from  the  rectum. 
Owing  to  numerous  false  passages,  it  was  found  impossible  to 
enter  the  bladder  with  any  instrument.  External  urethrotomy 
without  a  guide  was  performed,  and  a  large  perineal  drainage- 
tube  inserted.  Careful  distension  of  the  bladder  showed  no 
vesical  rapture,  and  no  blood  in  the  fluid.  After  the  operation 
the  bladder  acted  well,  and  no  induration  or  trouble  could 
be  detected  in  the  rectum,  still  the  patient  had  a  marked  even- 
ing rise  of  temperature,  great  pallor,  despondency,  failure  of 
strength,  chills,  and  other  symptoms  indicative  of  suppuration. 
The  right  thigh  had  become  flexed  on  the  pelvis  at  an  angle  of 
45°  to  the  plane  of  the  bed.  The  least  movement  of  the  limb 
caused  great  pain.  After  the  lapse  of  some  time  a  certain 
amount  of  induration  could  be  detected  in  the  right  iliac  fossa, 
and  measurements  of  the  upper  parts  of  both  thighs  showed  the 
right  one  to  be  very  much  the  larger  in  circumference.  With 
the  patient  under  ether,  an  incision  was  made  into  the  in- 
durated area  in  the  right  iliac  fossa.  This  was  followed 
by  the  escape  of  pus  and  discolored  sloughs.  The  explor- 
ing finger  found  the  true  pelvic  fascia  covering  the  iliacus 
muscle  unimpaired.  The  peritonaeum,  with  its  fascia  propria 
of  the  French  anatomists,  was  found  to  be  crowded  away  and 
separated  from  its  loose  connection  with  the  pelvic  fascia, 
Pushing  the  finger  still  farther,  the  external  iliac  vessels  could 
be  felt  in  their  sheath  intact,  but  a  Y-shaped  space  of  consider- 
able size  could  be  detected.  The  base  of  this  space  was  the  iliac 
vessels  in  their  sheath,  its  upper  side  being  Pou part's  ligament 
and  its  lower  side  the  ramus  of  the  pubes.  It  was  very  evident 
that  through  this  space  the  pus  had  found  its  way  into  the  thigh. 
A  silver  probe  was  introduced  and  passed  into  the  thigh  to  the 


160 


PROGEEDIKGS  OF  SOCIETIES. 


(N.  Y.  Med.  Jodk., 


outer  side  of  the  vessels,  but  it  soon  changed  its  course  and 
passed  under  and  to  the  inner  side  of  these  vessels,  where  its 
end  could  be  felt  from  the  outside  through  the  adductor  group 
of  muscles.  An  incision  was  made  down  upon  the  point  of  the 
probe,  and  by  this  raean'^  perfect  drainage  was  o'ltained.  The 
patient  had  made  a  gradual  but  perfect  recovery.  In  order  to 
fully  clear  up  certain  points  regarding  thean:itomy  of  the  pelvis, 
the  speaker  had  made  several  dissections.  Alter  injecting  the 
bladder  to  render  everything  tense,  the  left  ramus  of  the  pubes 
was  sawed  through  and  the  pelvis  split  open  so  as  to  gain  more 
space  for  observation.  The  intestines  were  then  retracted  and 
the  peritonaeum  carefully  dissected  from  the  bladder  and  the 
right  pelvic  region.  The  fascia  propria  of  the  French  anato- 
mists, which  everywhere  was  quite  adherent  to  the  peritonaeum, 
was  now  exposed;  in  places  this  fascia  was  found  to  be  quite 
dense.  It  had  been  called  by  some  anatomists  the  ilio-vesical 
fascia.  An  extension  of  this  fascia  formed,  for  the  most  part, 
the  thick  sheath  of  the  external  iliac  vessels  as  they  pass  under 
Poupart's  ligament  and  out  of  the  pelvis.  Another  extension 
encircled  the  obturator  vessels  in  their  exit  through  the  foramen, 
and  still  another  invested  the  spermatic  cord  and  vessels  in  their 
exit.  It  also  enveloped  closely  the  bladder  and  formed  the  dense 
capsule  of  the  prostate.  This  fuscia  propria  was  but  loosely  con- 
nected with  the  true  deep  pelvic  fascia,  thus  allowing  a  com- 
paratively easy  pathway  for  infiltration  or  burrowing  fluids. 
The  di>sections  showed  how  readily  a  tluid,  when  once  between 
these  two  layers  of  fascia,  could  extend  its  course  out  of  the 
pelvis  and  into  the  thigh.  The  connection  between  the  capsule 
of  the  prostate  and  the  wall  of  the  rectum  was  very  slight.  If 
the  capsule  of  the  prostate  was  perforated,  as  had  evidently  been 
the  fact  in  the  case  reported,  a  certain  amount  of  urine,  on 
reaching  this  point,  would  with  little  resistance  insinuate  itself 
in  the  directions  before  mentioned.  The  speaker  had  been  able 
to  find  reports  of  cases  in  which  extravasation  had  taken  place 
through  tiie  obturator  foramen,  but  was  unable  to  find-any 
where  the  urine  had  .found  its  way  along  the  sheath  of  the  ex- 
ternal iliac  vessels,  as  in  his  case. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

SECTION  IN  ANATOMY  AND  PHYSIOLOGY. 

Meeting  of  January  3,  1890. 
The  President,  Dr.  Purser,  in  the  Chair. 

The  American  Periglyph.— Dr.  Brooks,  in  the  absence  of 
Professor  Cunningham,  exhibited  and  explained  the  working  of 
an  American  periglyph — an  instrument  by  which  geometrically 
correct  projections  might  be  drawn  suitable  for  craniometrical 
work.  Professor  Cunningham  had  been  recommended  the  peri- 
glyph by  Professor  Hillings,  on  finding  that  he  could  not  employ 
photograi)liy  iid vanta;;eously  in  working  at  casts  of  skulls. 

Single  Unilateral  Sigmoid  Kidney.— Professor  Birming- 
ham exhibited,  as  an  anatomical  curiosity,  a  single  unilateral 
sigmoid  kidney  found  in  a  subject  undergoing  dissection.  The 
conditi(m  wa'*  extremely  rare.  Single  kidney  might  result  from 
(a)  congenital  absence  of  one  kidney;  {h)  from  atrophy  of  one 
organ  ;  or  (c)  from  fusion  of  two  kidneys.  If  the  fusion  were 
complete,  disc-shaped  kidney  resulted;  horseshoe  kidney  rep- 
resented the  smallest  degree  of  fusion,  and  intermediate  between 
the  two  others  stood  sigmoid  kidney.  In  the  specimen  exhib- 
ited the  left  organ  was  nearly  normal  in  position;  attached  to 
its  lower  and  inner  part  was  the  right  kidney,  which  extended 
down  on  flu)  left  side  of  tlie  aorta  almost  to  its  bifurcation. 

Two  Specimens  of  Meckel's  Diverticulum.  —  Professor 
RiRMixoiiAM  showed  two  cases  of  Meckel's  diverticulum,  one  of 


which  was  obtained  at  the  post-mortem  examination  of  a  man 
whose  intestine  had  been  resected  immediately  above  the  diver- 
ticulum. In  this  case  the  diverticulum  was  hollow  for  about 
an  inch  and  three  quarters;  beyond  this  it  was  a  fibrous  cord 
attached  to  the  back  of  the  umbilicus.  During  the  operation  it 
was  recognized,  and  it  added  somewhat  to  the  difficulties  of  the 
case. 

The  Topographical  Anatomy  of  the  Abdomen.  — Dr. 

Brooks  exhibited  plaster  models  illustrating  the  topographical 
anatomy  of  the  abdomen.  He  was  led  to  the  investigation  of 
this  subject  by  tiie  contradictory  accounts  of  the  contents  of  the 
diflPerent  regions  of  the  abdomen  found  in  our  text-books.  He 
explained  the  mode  of  producing  the  cast  from  frozen  sections, 
forming  a  series  of  eight  vertical  pieces. 

An  Abnormal  Right  Subclavian  Artery.— Dr.  "W.  Henry 
Thompson  read  a  note  on  a  case  of  abnormal  right  subclavian 
artery,  which  he  exhibited.  The  vessel  arose  from  the  arch  of 
the  aorta  near  the  junction  between  its  second  and  third  stages, 
and  toward  the  posterior  aspect  of  the  vessel.  It  was  fourth  in 
order  of  the  great  stems — the  two  carotids  and  the  left  sub- 
clavian arising  nearer  to  the  heart  than  it.  The  artery  then 
passed  up  behind  the  trachea  and  oesophagus  to  the  right  side 
of  the  neck,  where  it  came  to  occupy  the  usual  position.  The 
right  inferior  laryngeal  nerve  was  not  recurrent.  The  thoracic 
duct  did  not  cross  over  to  the  left  side.  It  passed  up  to  the 
right  of  the  oesophagus  and  entered  the  junction  of  the  right  in- 
ternal jugular  and  subclavian.  The  lymphatic  duct  was  found 
on  the  left  side.  The  right  sympathetic  formed  an  extremely 
well-marked  annulus  around  the  subclavian.  The  vestiges  of 
the  left  superior  vena  cava  were  well  marked — a  pervious  com- 
munication reaching  from  the  superior  intercostal  vein  of  the 
left  side  to  the  vestigial  fold  and  on  to  the  oblique  vein.  The 
accepted  explanation  of  the  anomaly  was  that  the  fourth  right 
foetal  arch  sutFered  early  obliteration  on  the  cardiac  side  of  the 
origin  of  the  subclavian.  Thus  to  reach  the  vessel  the  blood 
had  to  pass  along  the  fourth  left  arch  (aorta)  to  the  junction  of 
the  two  dorsal  aortic  roots  and  thence  up  stream,"  behind  the 
oesophagus  and  trachea  to  the  subclavian.  Thus  the  first  part 
of  the  abnormal  vessel  was  really  due  to  a  persistence  of  the 
right  dorsal  aortic  root. 

A  New  Method  of  exhibiting  the  Topographical  Anat- 
omy of  the  Brain. — Professor  Frazer  exhibited  an  extensive 
series  of  photographs  of  heads,  illustrating  the  topography  of 
the  brain  in  the  adult  male  and  female,  and  also  in  the  child. 
Measured  tapes  were  laid  on  the  heads,  running  in  certain  defi- 
nite directions;  these  tapes  were  reproduced  in  the  photo- 
graphs, and  by  means  of  them  the  correct  distances  between 
various  points  on  the  photographs  were  arrived  at.  The  pict- 
ures were  composite,  showing  besides  the  tapes  and  the  surface 
of  the  head  the  deeper  parts  of  the  same  head  at  two  diflferent 
levels  overlying  one  another — for  instance  (1)  the  surface  with 
tapes;  (2)  the  dura  mater;  (3)  the  surface  of  the  brain  and  the 
convolutions,  and  so  on,  until  every  part  as  far  as  the  corpus  cal- 
losum  was  shown  with  its  exact  relations  to  the  surface.  Ac- 
cording to  this  method,  the  topography  in  the  adult  and  young 
head  showed  a  wonderful  correspondence ;  there  was  not  the 
sixteenth  of  an  inch  difference  in  any  of  the  parts  spread  over 
the  entire  area  of  the  brain.  So  that  in  any  case  any  part 
of  the  bram  could  be  located  on  the  surface  with  perfect  ac- 
curacy by  means  of  a  pair  of  compasses  and  the  tapes  guided  by 
the  photographs.  Though  the  method  might  seem  elaborate,  it 
had  been  tried  twice  lately  by  an  operating  surgeon,  who  had 
opened  the  lateral  vetricles  with  the  assistance  of  the  photo- 
(jraphs.  The  production  of'the  present  results  had  occupied  the 
exhibitor  for  seven  years. 

Professor  Birmingham  asked  whether   Professor  Frazer 
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meaDt  to  convey  that  the  proportions  between  the  different 
divisions  of  the  brain  were  the  same  in  the  adult  as  the  child, 
or  that  the  relations  of  the  different  parts  of  the  brain  to  the 
surface  were  the  same  in  youth  as  in  adult  life. 

Professor  Feazee  said  that  he  meant  to  convey  that  hoth 
the  proportions  of  the  divisions  to  one  another,  and  the  rela- 
tions of  the  different  parts  to  the  surface,  were  the  same  in  a 
child  as  in  an  adult. 

Dr.  Patebson  asked  upon  what  principles  the  tapes  were 
laid  down  on  the  head.  There  were  few  regions  of  the  brain 
open  to  surgical  interference,  and  if  the  simple  methods  of 
Hare,  Reid,  and  Horsley  afforded  a  means  of  arriving  at  these 
regions,  he  failed  to  see  the  advantage  of  Professor  Frazer's 
elaborate  illustrations. 

Professor  Fbazeb,  in  reply,  said  that  the  method  of  apply- 
ing the  tapes  was  the  only  one  by  which  an  oval  head  could  be 
mathematically  divided.  His  experience  had  not  been  exten- 
sive enough  to  say  whether  those  lines  laid  down  would  hold 
good  through  all  kinds  of  heads,  especially  deformed  heads  ;  bat, 
80  far  as  he  had  investigated,  the  lines  held  exactly  to  a  hair's 
breadth  through  the  whole  outer  and  inner  surface.  The  series 
of  photographs  had  been  made  from  nature,  once  for  all,  and 
they  showed  the  relations  of  the  brain  to  the  skin  ;  it  was  for 
the  practical  surgeon  to  get  assistance  from  them  if  he  could. 

The  Nerve  Supply  of  the  Extensor  Brevis  Digitorum 
Manus  in  Man,  and  the  Valvnlae  Conniventes  in  Man.— Dr. 
Bbooks  read  two  short  papers.  In  the  first  he  pointed  out  the 
nerve  supply  of  the  occasional  muscle  in  man — the  extensor 
brevis  digitorum  of  the  hand.  He  could  find  no  record  of  the 
nerve  supply  reported  by  any  other  anatomist,  and  he  showed  a 
specimen  of  the  muscle  lately  found  in  the  dissecting  room  of 
Trinity  College,  with  a  well-marked  nerve  from  the  posterior 
interosseus  of  the  forearm  ;  he  had  previously  observed  a  similar 
condition. 

In  the  other  paper  it  was  pointed  out  that  all  our  English 
text-books  of  anatomy,  and  most  continental  works,  except 
Henle's,  described  the  valvulae  conniventes  in  man  as  crescentic 
folds  of  mucous  membrane  of  the  intestine,  which  extended,  as 
a  rule,  no  more  than  two  thirds  round  the  intestine.  Henle  said 
that  they  occasionally  formed  complete  rings.  Dr.  Brooks  had 
found,  at  least  in  the  upper  part  of  the  jejunum — to  which  his 
observations  had  been  confined  so  far — that  the  valvulfe  con- 
niventes frequently  formed  complete  rings,  and  sometimes 
spirals,  extending  more  than  once  round  the  intestine.  He  ex- 
hibited several  specimens  in  confirmation  of  this  statement. 

Professor  Bikmixgham  asked  if  Dr.  Brooks  thought,  so  far 
as  his  investigation  went,  that  the  majority  of  the  valvulae  con- 
niventes formed  complete  rings. 

Dr.  Bkooks  said  that  he  had  only  examined  the  upper  part 
of  the  jejunum,  and,  so  far  as  he  had  gone,  he  thought  the  an- 
nnles  and  spirals  taken  together  were  in  the  majority. 


XEW  YORK  ACADEMY  OF  .MEDICINE. 

SECTION  IX  N-ErBOLOGT. 

Meeting  of  January  10,  1890. 
Dr.  Fbedebick  Petebsos  in  the  Chair. 

Election  of  Officers, — The  preliminary  business  of  this  meet- 
ing was  devoted  to  the  nomination  and  election  of  officers.  By 
unanimous  vote,  Dr.  Landon  C.  Gray  was  re-elected  chairman, 
and  Dr.  Frederick  Peterson  secretary. 

On  motion  by  Dr.  M.  Allex  Staee,  it  was  resolved  that  the 
next  meeting  of  the  Section  should  not  be  held  until  April ;  and 
October  and  .January  were  settled  upon  as  the  months  in  which 
ensuing  meetings  should  take  place. 


Exhihition  of  a  Case  of  Friedreich's  Ataxia,  with  a  Re- 
port in  Abstract  of  Six  Cases  in  Three  Families.— This  case 
was  presented  and  the  report  read  by  Dr.  C.  L.  Daxa.  Previ- 
ous to  February,  1888,  143  cases  of  this  disease  had  been  re- 
ported. Subsequently  Dr.  Dana  had  collected  24  more,  making 
the  total  number  of  cases  on  record  167 ;  of  these,  America  had 
furnished  the  majority.  The  first  case  reported  was  that  of  a 
boy,  aged  twelve  years,  who  had  suffered  from  spinal  trouble, 
dying,  however,  of  pneumonia.  The  child's  health  up  to  the 
seventh  year  had  been  perfect.  At  that  age  he  had  had  scarlet 
fever,  from  which  he  had  recovered  without  sequelae.  He  was 
the  youngest  of  four  children,  all  of  whom  were  in  good  health. 
In  the  spring  of  1888  he  had  whooping-cough.  In  the  following 
winter  he  was  first  noticed  to  have  a  stumbling  and  awkward 
gait,  especially  in  the  dark.  No  other  symptom  had  been  ob- 
served. He  was  seen  for  the  first  time  by  the  speaker  in  Octo- 
ber, 1889.  The  patient  was  then  a  well-developed  boy,  but 
with  marked  ataxic  and  stumbling  gait,  and  an  apparent  limp 
of  the  right  leg.  Careful  examination  had  shown  no  other 
symptom,  the  only  remaining  trouble  at  present  being  the 
ataxic  gait. 

The  second  case  was  that  of  a  young  man,  twenty-one  years 
of  age.  With  the  exception  of  the  father  dying  of  alcoholism, 
the  family  history  was  negative.  The  patient  had  gone  through 
all  of  the  diseases  peculiar  to  childhood  without  any  trouble,  and 
had  been  considered  a  healthy  boy.  He  had  no  history  of 
syphilis,  gonorrhoea,  or  alcohol  habit.  Five  years  ago  the  pa- 
tient, while  at  work,  had  had  a  fall,  striking  on  the  back  of  his 
head ;  he  was  not  rendered  uncon-cious,  and  was  able  to  con- 
tinue his  work.  Soon  after  this  accident  he  had  begun  to  have 
dull  and  heavy  sensations,  and  was  always  tired  and  sleepy.  It 
was  with  difficulty  he  could  be  aroused.  Peculiar  pains  in  the 
ankles,  shooting  up  the  legs,  had  now  come  on  ;  also  severe  head- 
ache, with  pains  in  the  back  and  thighs.  For  about  two  years  a 
feeling  of  constriction  over  the  stomach  was  present,  with  a 
sense  of  weight,  oppression,  and  nausea,  with  much  dizziness. 
When  these  symptoms  were  most  marked  his  gait  was  noticed 
to  be  peculiar,  resembling  that  of  an  intoxicated  person.  The 
sensation  of  the  feet  touching  the  ground  or  floor  was  normal, 
but  the  ankles  seemed  unsteady.  The  speech  was  impaired. 
The  face  had  assumed  a  flashed  appearance,  which  had  per- 
sisted. There  were  polyuria  and  constipation.  As  first  seen  by 
the  speaker  in  May,  1889,  the  patient  was  well  nourished  and 
intelligent,  his  height  being  four  feet  ten  inches  and  weight  one 
hundred  and  thirty  pounds.  Physical  examination  negative. 
The  urine  was  of  low  specific  gravity,  I'OOo  to  I'OlO,  and  180 
to  190  ounces  were  passed  daily.  No  albumin  or  sugar  was 
found.  The  same  condition  of  gait  and  speech  with  the  flushed 
face  was  present.  Muscular  power  was  fairly  good  in  the  arms 
and  legs.  He  had  no  choreic  or  tremulous  movements  except 
that  of  the  head,  which  oscillated  to  and  fro  when  he  was  stand- 
ing, and  no  spasms  or  contractures.  There  was  a  slight  tend- 
ency to  flat-foot,  and  a  small  degree  of  anterior  curvature  of  the 
lumbar  spine.  The  skin  reflexes  were  diminished,  those  of  the 
olecranon  and  patella  being  normal.  There  was  no  clonus. 
When  first  examined  there  was  slight  cutaneous  anaesthesia  of 
the  lower  limbs,  but  this  had  not  persisted,  and  instead  he  had 
seemed  to  have  some  hyperaesthesia.  The  ataxia  was  essentially 
motor.  In  walking,  the  patient  would  roll  from  side  to  side, 
and  had  fallen  at  different  times  and  sustained  fractures  of  the 
fibula,  radius,  and  ulna.  He  could,  however,  stand  fairly  well 
with  closed  eyes.  The  degree  of  ataxia  of  the  head  and  trunk 
was  nicely  shown  by  means  of  diagrams  of  atasiagrammatic 
tracings,  taken  with  the  patient  both  sitting  and  standing  with 
closed  eyes.  The  position  of  the  limbs  and  differences  in  weights 
were  fully  appreciated.    At  present,  the  speaker  said,  the  pa- 
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tieut's  general  condition  had  improved,  his  polyuria  bad  almost 
disappeared,  but.  liis  gait  had  grown  worse,  and  he  often  com- 
plained of  headache,  backache,  and  veriigo.  He  had  no  girdle 
pains,  and  no  sympt.iins  of  bladder  or  rectal  involvement.  The 
cerebellar  ataxia  coming  on  after  a  blow  on  the  head  was  sug- 
gestive of  tumor.  The  presence  of  the  knee-jerks,  the  polyuria, 
and  the  cutaneous  vaso-motor  paresis  were  all  somewhat  pe- 
culiar though  not  unique  symptoms.  Fragility  of  the  bones 
was  a  curious  and  interesting  symptom,  and  it  added  to  the 
link  between  Friedreich's  ataxia  and  the  locomotor  ataxia  of 
adults.  The  patient  was  then  exhibited  to  the  Section.  The 
remaining  four  cases  had  all  occurred  in  one  family  of 
ei"ht  children.  With  the  exception  of  phthiMs  and  alcoholism, 
the  family  history  was  negative.  The  three  girls  became  ataxic 
at  the  ages  of  nine,  eleven,  and  fourteen  years,  and  the  boy  at 
sixteen.  In  the  youngest  girl  the  ataxia  was  just  developing. 
Witli  the  eyes  closed,  there  was  an  unsteady  condition  of  legs 
and  arms,  patellar  reflex  being  diminislied.  In  the  other  three 
cases  the  progress  from  the  beginning  of  the  ataxia  had  been 
pretty  much  the  same.  The  case  of  longest  standing  had  marked 
contractures  and  atrophy  of  the  muscles,  with  irregular  men- 
struation and  absence  of  the  patellar  reflex.  Contractures 
were  present  in  the  two  remaining  cases,  but  they  could  be 
overcome;  the  patellar  reflexes  were  absent.  In  tl)e  case  of  the 
boy  there  bad  been  incontinence  of  urine,  with  frequent  synco- 
pal attacks.  There  had  been  no  vaso-motor  disturbances  in  these 
four  cases.  The  result  of  treatment  was  negative.  Usually  the 
first  symptom  noticed  by  patients  in  this  disease  was  that  of 
uncertainty  in  gait  and  feebleness  of  the  lower  limbs.  This 
would  progress  until  they  were  obliged  to  leave  ofif  active  work. 
At  the  same  time  some  slight  pain  and  numbness  might  be 
present.  Within  a  year  the  knee  jerk  would  disappear.  In 
four  or  five  years  the  arms  would  become  affected  with  inco- 
ordination ;  then  bulbar  symptoms — such  as  thick  speech  and 
sometimes  nystagmus.  Vertigo  and  headache  were  likely  to  be 
present,  with  no  involvement  of  bladder  or  rectum.  Some 
form  of  club-foot  and  curvature  of  the  spine  would  now  come 
on.  As  the  disease  progressed,  paraplegia,  with  curvatures  and 
wasting  of  the  muscles,  would  take  place.  Among  the  rarely 
observed  symptoms  were  tremors,  spasms,  decreased  electrical 
irritability,  muscular  atrophy,  vaso-motor  paresis,  polyuria,  gly- 
cosuria, anaesthesia,  fibrillary  tremor,  choking  attacks,  ptyalism, 
strabismus,  diplopia,  blepharospasm,  slight  ptosis,  sluggish  pu- 
pils, incontinence  of  urine,  and  fragilitas  ossium.  Many  of  these 
symptoms  were,  however,  exceptional  and  accidental.  Ataxia 
was  the  fundamental  and  most  important  symptom,  and  by  it 
was  recognized  the  degree  of  passive  or  active  movements  of 
the  limbs,  their  position  in  space,  and  the  amount  of  resistance 
or  weight  applied  to  the  muscles.  Our  cognizance  of  these  de- 
pended upon  a  knowledge  of  the  afferent  sensory  nerves  sup- 
plying the  joints,  tendons,  sheaths,  and  muscles.  When  there 
was  a  loss  of  power  to  perceive  the  weight  of  objects  and 
tension  of  muscles,  the  nerves  supplying  these  parts  were 
chiefly  affected,  and  we  had  nmscular  ana;sth  esia.  Wliere  there 
was  loss  of  power  to  appreciate  the  amount  of  tension  in  or 
contraction  of  a  muscle  and  of  the  relation  of  the  limb  seg 
meots  to  each  other,  there  was  both  a  muscular  and  articular 
anffisthesia,  and  there  was  what  was  known  as  static  ataxia. 
When  there  was  a  loss  of  power  to  determine  the  degree  of 
active  contraction  of  the  muscles  or  movements  of  the  limbs 
there  was  chiefly  articular  anresthesia  and  locomotor  ataxia. 

In  Friedreich's  disease,  motor  ataxia  was  always  present  and 
very  marked.  Static  ataxia,  which  called  into  play  the  muscu- 
lar sense,  was  less  pronounced.  While  the  l)atienl'8  gait  was 
very  inco  ordinate,  he  knew  the  position  of  his  legs,  could  tell 
differences  in  weights,  and  could  stand  fairly  well  with  the  eyes 


closed.  There  had  been  thirteen  autopsies  made  in  cases  of 
Friedreich's  ataxia,  the  disease  in  most  of  the  cases  having  lasted 
over  ten  years.  The  examinations  had  led  to  quite  uniform  re- 
sults. The  lesions  of  importance  were  found  in  the  spinal  cord 
and  medulla  only.  The  cord  was  usually  small,  flattened,  and 
congenitally  imperfect  in  development.  A  sclerosis  had  existed 
throughout  the  whole  length  of  the  posterior  and  lateral  col- 
umns, sometimes  extending  to  the  anterior  columns,  but  most 
marked  in  the  postero-median  column.  The  postero-external 
column  was  less  involved,  and  there  was  often  a  narrow  strip 
of  healthy  tissue  between  the  posterior  horn  and  the  sclerosed 
area,  also  between  the  posterior  gray  commissure  and  the  dis- 
eased parts.  The  sclerosis  of  the  posterior  column  was  most 
marked  in  the  lumbar  region.  The  gray  matter  often  appeared 
small  in  amount.  Some  chronic  lepto-meningitis,  especially  on 
the  posterior  surface,  had  been  noted.  The  medulla  showed 
some  extension  of  the  sclerosis;  the  involvement  of  the  cells  of 
the  hypoglossal  nucleus  was  probably  the  most  significant 
change.  The  brain  showed  no  changes  of  importance.  The 
posterior  nerve  roots  were  extensively  sclerosed,  the  anterior 
less  so,  and  the  peripheral  nerves  had  shown  no  degenerative 
changes.  The  disease  was  essentially  one  of  primary  degenera- 
tion. The  persons  affected  by  it  were  born  with  nerve  tracts 
which  had  not  sufficient  vitality  to  develop  in  accordance  with 
the  needs  of  the  individual ;  there  was  consequent  ati'ophy,  and 
connective  tissue  took  the  place  of  nerve  fiber.  This  was  the 
same  process  which  took  place  in  the  locomotor  ataxia  of  adults. 
The  distinction  between  Friedreich's  disease  and  true  tabes  dor- 
salis  was  aetiological  and  clinical,  but  not  pathological.  The 
clinical  peculiarity  which  especially  distinguished  Friedreich's 
ataxia  was  the  freedom  from  cutaneous  ansesthesia,  pain,  and 
involvement  of  the  organic  centers. 


NEW  YORK  NEUROLOGICAL  SOCIETY. 
Meeting  of  Tuesday,  January  7, 1890. 
The  President,  Dr.  Geohge  W.  Jacobt,  in  the  Chair. 

Neurotic  Tumors  of  the  Breast.— A  paper,  by  Dr.  E.  P. 
FowLEE,  thus  entitled,  was  read  in  the  absence  of  the  author 
by  Dr.  Ingram. 

Seven  cases  were  adduced,  giving  their  history,  the  treat- 
ment, and  results.  The  author  inclined  to  believe  that  the  cases 
cited  gave  reasonable  ground  for  regarding  these  and  similar 
ones  as  being  dependent  upon  certain  conditions  of  the  genera- 
tive apparatus,  conjoined  possibly  with  the  spinal  cord,  depend- 
ing sometitnes,  perhaps,  on  local  hypersesthesia  and  sometimes 
on  local  or  general  anaemia.  These  cases  seemed  to  accompany 
a  more  than  ordinary  sexual  differentiation,  a  disposition  to 
hysteria,  profusion  of  hair,  eyelashes  and  eyebrows  darker  than 
the  hair,  lips  full.  The  tumors  were  characterized  by  hardness, 
freedom  from  attachments,  great  sensitiveness  upon  light  pressure 
(heavy  pressure,  though  painful,  might  at  the  same  time  afibrd 
a  certain  degree  of  relief),  no  other  glandular  swellings,  and 
great  sensitiveness  over  the  ovaries.  There  was  also  an  indu- 
rated and  sensitive  cervix  uteri,  and  often  extreme  sensitiveness 
along  the  cervical  vertebrse. 

The  author  found  the  subject  of  these  troubles  decidedly 
above  the  average  in  intellectual  ability  and  quickness;  apt  to 
possess  a  strong  religious  bias,  though  not  necessarily  a  firm 
moral  groundwork.  The  treatment  consisted  in  great  degree 
of  massage  applied  to  the  neck  of  the  womb,  the  ovarian  re- 
gions, and  the  cervical  portion  of  the  spinal  column,  and  mar- 
riage alone  might  often  furnish  every  requisite.  The  tumors 
observed  by  Dr.  Fowler  had  varied  between  the  size  of  an 
English  walnut  and  that  exceeding  the  volume  of  a  hen's  egg. 
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The  Gallup  Lunacy  Bill. — Dr.  Fkkdeeick  Peterson  pre- 
sented for  the  consideratioa  of  the  society  the  proposed  new- 
lunacy  law  for  New  York  State,  which  had  been  drafted  by  Dr. 
Stephen  Smith,  and  which  had  last  year  passed  both  houses 
under  the  foregoing  title.  It  had  failed  to  become  alaw  through 
the  Governor's  indisposition  to  afBx  his  signature.  The  bill 
would  be  re-introduced  at  this  year's  legislative  session,  and  Dr. 
Smith  was  desirous  of  having  the  society's  criticism  of  its  pro- 
visions previous  to  such  introduction.  It  would  be  remembered 
that  the  bill  had  been  informally  discussed  at  a  meeting  of  the 
society  last  spring,  when  the  manner  of  commitment  proposed 
in  it  had  been  strongly  condemned  because  of  its  complexity. 
Although  somewhat  revised  in  portions,  there  had  been  no  par- 
ticular change  made  in  the  paragraphs  relating  to  commitment, 
which  read  as  follows: 

"Whenever  a  justice  of  the  peace,  or  a  superintendent  of 
the  poor  of  a  county,  or  the  overseer  of  the  poor  of  a  town,  or 
a  judge  of  a  court  of  record,  shall  receive  information  that  a 
certain  person,  deemed  insane,  should  be  placed  in  custody,  for 
either  of  the  causes  stated  in  Section  1  of  this  act  (in  accordance 
with  formB),  the  said  justice,  or  superintendent,  or  overseer  of 
the  poor,  or  judge,  shall,  by  an  order  in  writing  (in  accordance 
with  form  0),  direct  two  examiners  in  lunacy  to  examine  the 
alleged  insane  person  and  report  to  him  under  oath  within  one 
day,  exclusive  of  Sunday,  after  their  respective  examination.*  (in 
accordance  with  form  D),  the  results  of  such«examination,  with 
their  recommendation  as  to  the  special  action  necessary  to  be 
taken  in  the  case ;  if  a  justice  of  the  peace,  or  a  superintendent, 
or  overseer  of  the  poor  issues  the  order  for  an  examination,  he 
must  personally  visit  tbe  alleged  insane  person ;  if  the  physi- 
cians certify  that  the  person  so  examined  is  not  insane,  the  jus- 
tice, or  superintendent,  or  overseer  shall  dismiss  the  case;  but 
if  they  certify  that  he  is  insane  and  a  proper  subject  for  com- 
mitment, as  provided  in  Section  1  of  this  act,  said  justice,  or 
superintendent,  or  overseer  shall  certify,  under  his  hand,  to  the 
correctness  of  the  proceedings  and  to  his  personal  visit  (in  ac- 
cordance with  form  E),  and  shall  cause  said  certificates  to  be 
delivered  to  a  judge  of  a  court  of  record  within  two  days,  ex- 
clusive of  Sunday,  of  the  date  of  the  last  certificate  made,  which 
last  certificate  must  not  bear  date  of  more  than  two  days  of  the 
first  certificate. 

"  On  receiving  said  certificates  from  a  justice  of  the  peace  or 
superintendent  or  overseer  of  the  poor,  or,  on  receiving  the 
sworn  certificate  of  two  examiners  in  lunacy,  appointed  by 
himself,  certifying  to  the  insanity  of  any  person,  and  recom- 
mending that  he  be  placed  in  custody  for  cause,  then  and  in 
either  case  the  said  judge  may  or  may  not  visit  the  alleged  in- 
sane person,  or  require  that  he  be  brought  into  court,  but  he 
shall  state  in  the  order  of  commitment  whether  or  not  he  saw 
him,  and  if  he  did  not  see  him  he  shall  give  the  reason  there- 
for; the  judge  may  or  may  not  take  further  testimony,  and  he 
may  call  a  jury,  but  in  either  case,  if  satisfied  that  the  person 
is  insane  and  that  the  reasons  given  for  his  commitment  in  the 
certificates  are  just  and  right,  he  shall  make  an  order  (in  accord- 
ance with  form  F)  committing  said  person  to  the  custody  of  the 
superintendent  of  the  proper  State  asylum  for  the  insane,  or 
the  keeper  or  superintendent  of  a  private  asylum  or  licensed 
house  for  the  insane ;  said  order  shall  be  issued  within  five 
days  after  the  date  of  the  last  medical  certificate ;  a  copy  of  said 
medical  certificates  and  ans\vers  obtained  in  accordance  with 
form  D  shall  be  transmitted  with  the  order  of  commitment  to 
the  superintendent  of  the  respective  asylum,  and  the  original 
thereof  shall  be  filed  in  the  ofiice  of  the  clerk  of  the  county, 
and  shall  be  inaccessible  except  on  the  written  order  of  a  judge 
of  a  court  of  record  ;  nothing  in  this  section  shall  be  construed 
to  prevent  the  commitment  of  an  insane  person  in  accordance 


with  the  provisions  of  this  act  to  the  asylum  of  any  county 
authorized  by  law  to  have  the  care  of  the  acute  and  chronic 
insane,  provided  the  said  insane  person  is  a  legal  resident  of  said 
county. 

"It  shall  be  the  duty  of  the  judge,  before  he  makes  the 
order  of  commitment,  to  cause  the  alleged  insane  person  to  be 
fully  informed  of  the  action  about  to  be  taken  concerning  him; 
and  if  said  insane  person,  or  his  friends  or  relatives,  demand 
that  other  testimony  be  taken,  or  that  a  jury  be  called,  the 
judge  shall  act  at  his  discretion,  but  if  he  deny  the  motion  he 
shall  state  the  reasons  therefor  in  the  commitment." 

There  were  many  admirable  reformatory  features  in  the 
bill,  of  which  physicians  with  asylum  experience  were  cogni- 
zant. These  related  to  the  removal  of  patients  to  institutions  by 
attendants  of  their  own  sex;  the  provision  for  the  reception 
and  discharge  of  voluntary  patients;  the  commitment  in  emer- 
gency cases  for  three  days  without  formal  procedure;  the  for- 
bidding of  confinement  of  lunatics  in  jails  for  more  than  a  lim- 
ited period  of  time ;  the  provision  of  home  furloughs  for  pa- 
tients of  indefinite  duration  at  the  discretion  of  the  asylum 
physicians;  and,  finally,  the  boarding  out  of  chronic  lunatics  in 
private  families. 

Dr.  Peterson  moved  that  a  committee  of  five  be  appointed 
to  examine  the  bill  and  present  a  report  for  discussion  at  the 
February  meeting  of  the  society.  The  motion,  after  amend- 
ment by  Dr.  C.  H.  Brown  that  the  committee  should  consist  of 
but  three  members,  was  carried. 

Dr.  Dana  thought  that  there  should  be  some  provision 
made  also  for  the  commitment  of  morphine  and  alcohol  ine- 
briates. 

The  president  appointed  as  such  committee  Dr.  Frederick 
Peterson,  Dr.  Charles  L.  Dana,  and  Dr.  Ralph  L.  Parsons.  The 
president  becomes  also  a  member  ex  ojfieio. 


NEW  YORK  SURGICAL  SOCIETY. 
Meeting  of  December  11,  1889. 
The  President,  Dr.  C.  K.  Briddon,  in  the  Chair. 

(Concluded  from  page  133.) 

A  Large  Ovarian  Tumor.— The  President  related  the  his- 
tory of  a  case  of  ovarian  tumor  of  enormous  dimensions  upon 
which  he  had  recently  operated,  and  showed  a  photograph  of 
the  patient.    (See  page  141.) 

In  reply  to  a  question  by  Dr.  McBurney,  the  President  said 
that  after  death  no  peritoneal  structure  could  be  found. 

Tumor  of  the  Bladder.— Dr.  McBurney  showed  a  patho- 
logical specimen  and  stated  that  about  a  month  ago  a  patient, 
thirty  years  of  age,  had  been  brought  to  him  sufi"ering  from  reten- 
tion of  urine,  to  relieve  which  numerous  attempts  had  been  made 
by  means  of  instruments  with  varying  success.  Haemorrhage 
had  been  uoticed  on  two  occasions.  The  patient  was  really  in 
a  very  desperate  state  and  he  was  taken  to  the  Roosevelt  Hos- 
pital, where  an  examination  demonstrated  that  he  was  suffering 
from  the  effects  of  ursemia.  Percussion  showed  the  bladder  to 
be  distended  so  as  to  reach  as  high  as  the  umbilicus.  The  long 
axis  of  the  tumor  was  slightly  drawn  to  the  right  from  the  median 
line — enough  to  attract  attention  as  different  from  the  ordinary 
elastic  overdistension  of  the  bladder.  On  attempting  to  pass  a 
catheter,  it  was  found  that  the  instrument  went  into  soft  tissue. 
On  account  of  the  very  feeble  condition  of  the  patient,  the 
speaker  gave  up  any  idea  of  perineal  section  and  a  possibly 
time-consuming  search  in  that  way  for  the  urethra.  An  in- 
cision was  made  in  the  median  line  above  the  pubes,  when  elas- 
tic tissue  was  felt,  which  seemed  to  be  the  distended  bladder. 
Not  a  drop  of  fluid  escaped,  and  on  passing  the  finger  into  the 
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wonnd  it  passed  into  a  mass  of  jelly-like  material.  Some  of  tins 
was  turned  out  and  proved  to  be  decolorized  blood-clot.  The 
man  had  not  passed  any  water  for  many  hours,  and  it  was  a 
matter  of  doubt  where  the  bladder  really  was.  Above  this 
blood-clot  was  another  tumor  slightly  different  in  consistence- 
This  was  the  bladder,  filled  with  fluid,  and  displaced  to  one  side 
by  this  mass,  which  consisted  of  blood-clot.  Passing  the  finger 
then  into  the  bladder,  the  orifice  of  the  urethra  was  found  com- 
pletely encircled  by  a  large  tumor.  The  half-decolorized  blood- 
clot  had  pushed  the  bladder  away  from  its  normal  position 
above  the  pubes.  The  general  condition  of  things  would  not 
allow  of  anything  more  being  attempted.  The  patient  only 
lived  about  a  day  and  died  from  urferaia,  for  which  there 
was  ample  cause.  The  specimen  was  of  interest  on  account  of 
the  tumor  in  the  bladder.  It  could  be  seen  in  position  com- 
pletely surrounding  and  occluding  the  outlet.  No  microscopic 
examination  had  been  made.  The  patient's  kidneys  showed 
signs  of  cystic  disease  and  of  pyelitis.  The  ureters  were  very 
largely  distended.  The  pathologist  at  the  hospital  thought  the 
tumor  was  sarcomatous.  The  decolorized  blood-clot  was  so  ex- 
tensive that  it  could  be  removed  by  the  handful.  It  was  ex- 
tremely interesting  to  note  that  such  a  large  haemorrhage  could 
occur  into  the  connective  tissue,  caused  evidently  by  the  mis- 
directed use  of  instruments,  and  yet  not  become  infected. 

Abdominal  Section  for  Appendicitis.— The  Peesident  read 
the  histories  ot  two  cases  that  had  occurred  in  his  practice  dur- 
ing the  two  previous  weeks,  and  they  illustrated  in  a  marked 
manner  the  position  taken  by  Dr.  McBurney  in  a  paper  on  the 
early  operative  treatment  of  appendicitis. 

Case  I  (reported  by  Dr.  Henry  L.  Shively). — G.  L.,  aged 
thirty-three,  butler,  married,  native  of  England.  There  was  no 
morbid  family  history.  The  patient  had  denied  any  rheumatic, 
nephritic,  or  specific  history.  He  had  had  malarial  fever  at  dif- 
ferent times.  There  was  moderate  alcoholic  habit.  Three  years 
ago,  in  London,  the  patient  had  had  an  attack  of  typhlitis' from 
which  he  had  recovered  without  an  operation.  He  had  been 
told  by  his  physician  at  that  time  that  he  might  expect  a 
recurrence  of  the  disease.  Two  years  ago  he  had  liad  an  in- 
guinal hernia  which  had,  however,  given  him  but  little  incon- 
venience. His  general  health  had  been  excellent  up  to  the  11th 
inst.  On  the  evening  of  that  day  he  was  seized  with  a  violent 
pain  in  the  umbilical  region  which  soon  shifted  to  the  right  iliac 
fossa.  Vomiting  ensued,  first  the  contents  of  the  stomach,  and 
later  bile  and  mucus.  Constipation  was  absolute.  All  medi- 
cines were  vomited.  The  patient,  when  admitted  to  the  medical 
division  of  the  Presbyterian  Hospital  on  November  13th,  had  a 
tenoperature  of  102°,  pulse  126,  and  of  high  tension.  Respiration 
was  rapid  and  thoracic.  The  facial  expression  was  anxious,  de- 
noting great  physical  suffering.  There  were  no  cardiac  murmurs 
and  the  lungs  appeared  normal.  The  abdomen  was  markedly 
tympanitic.  Examination  of  the  liver  and  spleen  negative.  On 
palpation,  there  was  extreme  tenderness  in  the  region  of  the 
caput  coli  extending  laterally  nearly  to  tlie  median  line.  This 
area  was  much  reddened  and  excoriated  by  the  active  counter- 
irritants  which  iiad  been  used.  It  was  thought  that  an  ill-de- 
fined resistance  could  be  felt  on  deep  palpation.  On  November 
14th  the  patient  was  well  under  the  influence  of  opium  and  suf- 
fered no  pain.  The  abdomen  was  more  tympanitic;  decubitus 
was  dorsal ;  knees  were  drawn  up ;  facies  hod  assumed  a  greenish 
hne.  The  patient  was  first  seen  by  the  speaker  at  3  p.  m.,  when 
an  immediate  operation  was  advised.  The  patient  was  etherized, 
the  abdomen  having  been  shaved  and  tlioroughly  asepticized. 
The  fiolil  of  operation  was  surrounded  with  aseptic  towels. 
An  incision  was  then  made  in  the  right  hypochondrium,  begin- 
ning a  little  below  the  free  border  of  the  ribs  and  extending 
downward  and  slightly  inward  a  distance  of  four  inches  and  a 


half.  The  skin,  muscles,  and  fascia  were  divided  down  to  the 
peritonfeum,  which  was  found  intensely  congested.  As  it  was 
cautiously  opened,  about  a  drachm  of  creamy  pus  escaped  for 
which  there  was  no  obvious  source,  as  it  was  not  encapsulated 
and  the  vermiform  appendix  was  not  yet  in  view.  As  the  rela- 
tions of  the  parts 'were  explored,  several  drachms  of  pus  ap- 
peared and  were  carefully  removed  with  sponges.  The  caecum 
and  loops  of  small  intestine  were  injected  and  flakes  of  fibrin 
were  found  loosely  adherent  to  the  surface  of  the  gut.  The  ap- 
pendix was  found  behind  the  caecum  and  presented  the  same 
congested  appearance  as  the  surrounding  structures.  There  was 
no  evidence  of  perforation  or  presence  of  unusual  contents,  and 
its  removal  was  not  considered  necessary  or  expedient.  The  pa- 
tient's condition  celled  for  a  rapid  conclusion  of  the  operation. 
After  thorough  irrigation  with  sterilized  hot  water  the  incision 
was  partially  closed  by  interrupted  sutures  of  silk-worm  gut  and 
catgut.  Two  drainage-tubes  were  used  and  a  tampon  of  iodo- 
form gauze.  The.dressing  was  completed  by  absorbent  cotton 
and  binder.  During  the  operation  the  patient  had  breathed 
badly,  and  at  times  was  very  cyanotic  and  required  frequent 
stimulation.  The  pulse  was  small  and  feeble — 130  to  140  in  a 
minute.  The  patient  came  out  from  the  anesthesia  but  did  not 
react  from  the  operation.  Pulmonary  oedema  developed  and  he 
died  at  2.30  a.  m.,  November  15th. 

Case  II. — Mrs.  L.,  aged  twenty-four,  married  eight  months- 
Menstruation  had  been  regular  ;  no  history  of  any  previous  dis- 
ease.   The  patient  had  visited  the  theatre  on  November  19th. 
During  the  last  act  she  had  suffered  from  severe  epigastric  pain. 
Arriving  home,  she  had  taken  some  domestic  remedy  which  had 
produced  alleviation.    The  pain  was  still  so  severe,  however, 
that  she  was  obliged  to  send  for  a  physician.    When  seen  about 
one  o'clock  in  the  morning  she  was  sufl'ering  from  difl'use  ab 
dominal  pain  radiating  from  the  epigastrium,  where  it  was  most 
severe.    There  was  abdominal  tenderness,  but  most  marked  in 
the  right  hypochondrium.  Pulse  72,  temperature  normal.  Mor- 
phine was  administered,  which  relieved  her  considerably,  and  she 
felt  like  sleeping.    At  7  a.  m.  she  was  seen  again,  the  pain  hav 
ing  returned  with  much  severity.    Pulse  112,  sublingual  tem 
perature  100°,  pain  localized  over  the  appendix.    Slight  percus- 
sion caused  sharp  pain.  The  diagnosis  of  appendicitis  was  made 
Two  hours  later  her  temperature  was  101°  F.,  pulse  120.  The 
gravity  of  the  disease  was  announced  to  the  family,  and  a  con 
sulfation  was  called  and  an  immediate  operation  urged.  The 
consent  of  the  husband  could  not  be  gained  until  further  con 
sulfation  could  be  had.    The  operation  of  hiparotomy  was  per- 
formed by  the  speaker  at  midnight.    He  was  ably  assisted  by 
Dr.  McBurney,  Dr.  Milbank,  and  Dr.  Taylor.  The  patient  being 
etherized,  Laufienbuch's  incision,  six  inches  long,  was  made.  The 
parietal  peritonaeum  was  finely  injected  but  no  adhesions  ex 
isted.  The  caecum  was  turned  out  and  the  appendix  found,  bent 
at  an  acute  angle,  lying  behind  the  outer  portion  of  the  intes- 
tine.   Tracing  it  up  as  far  as  the  finger  could  reach,  its  club 
shaped  extremity  was  found  about  four  inches  distant.    In  the 
middle  of  the  appendix  could  be  felt  a  foreign  body  about  half 
an  inch  in  length.   Behind  this  the  tube  was  dilated  to  a  dianie 
ter  of  three  fourths  of  an  inch.   At  the  point  of  greatest  disten 
sion,  where  the  walls  were  attenuated,  was  an  area  of  a  purplish 
hue.    Tl>c  appendix  was  tied  at  its  junction  with  the  intestine 
and  was  removed  entire.  Four  hours  after  the  operation  the  tem 
perature  was  100  5°,  pulse  130.  After  this  the  temperature  grad 
ually  rose  until  the  22d,  when  it  reached  103  8°,  with  the  pulse 
136.    As  there  was  some  tympaniticdistension  of  the  abdomen 
the  patient  was  ordered  one  ounce  of  sulphate  of  magnesium  in 
divided  doses,  and  after  this  a  turpentine  enema.    A  movemen 
of  the  bowels  was  followed  by  a  decline  in  the  temperature 
Owing  to  some  disturbing  element  for  which  the  operation  wa 
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not  responsible,  tbe  temperature  rose  on  the  morning  of  the  26ih 
to  101°,  but  declined  in  a  few  honrs.  At  the  present  time,  six 
days  after  the  operation,  the  temperature  was  normal.  Tlie 
drainage-tube  was  removed  in  forty-eight  hours  and  replaced 
by  a  few  strands  of  iodoform  gauze. 

The  speaker  thought  that  these  two  cases  illustrated  in  a 
marked  manner  the  advantages  of  the  early  operation  and  the 
disastrous  effects  of  delay.  Occasionally  cases  might  be  met 
with  where  abscess  had  already  formed,  and  in  such  it  was  per- 
haps better  to  wait. 


geporls  an      Uroguss  of  Pebitim. 


OBSTETRICS. 

By  ANDREW  F.  CURRIER,  M.  D. 

Methods  of  Craniotomy  (Donald,  Trans,  of  the  Obst.  Soc.  of  London, 
1888). — It  is  a  matter  of  great  importance  that  such  operations  as  crani- 
otomy should  reach  the  highest  perfection  of  which  they  are  susceptible. 
There  are  undoubtedly  cases  in  which  the  operation  is  indicated  even 
for  those  who  hold  the  most  advanced  views  in  regard  to  the  Caesarean 
section.    Such  indications  as  the  following  require  this  operation  : 

1.  Apphcation  of  the  forceps  for  a  long  time  without  appreciable 
progress,  or  cases  of  version  in  which  it  is  impossible  to  extract  tbe 
head. 

■  2.  The  certainty  that  the  foetus  is  no  longer  Uving. 

3.  Such  a  condition  of  the  mother  that  tbe  Cesarean  operation 
would  almost  with  certainty  be  followed  by  death. 

4.  Certain  varieties  of  deformity  of  the  foetus. 

The  method  of  craniotomy  will  vary  according  as  there  is  a  greater 
or  lesser  degree  of  pelvic  deformity.  In  the  latter  case  the  method 
which  is  to  be  preferred  will  depend  in  great  measure  upon  the  charac- 
ter of  the  efforts  which  have  already  been  made. 

If  the  forceps  has  been  used  unsuccessfully,  the  vertex  of  the  foetal 
head  should  be  perforated  and  the  forceps  then  used  as  a  tractor.  In 
tbe  higher  degrees  of  pelvic  deformity  tbe  method  will  consist,  first,  in 
podalic  version  and  extraction  of  the  body ;  second,  in  perforation 
through  the  palatal  process  ;  third,  in  cephalotripsy  ;  fourth,  in  extrac- 
tion of  the  body  by  means  of  the  cephalotribe  or  by  traction  upon  tbe 
body  and  the  inferior  maxilla,  combined  with  pressure  above  the  pubes. 
The  advantages  of  this  method  are  : 

1.  The  base  of  the  cranium  is  more  effectually  destroyed. 

2.  The  head  is  firmly  fixed  during  perforation  and  destruction  of  the 
brain. 

3.  The  position  of  the  head  may  be  varied,  the  cephalotribe  being 
applied  in  different  directions,  so  as  to  adapt  the  smallest  diameter  of 
the  crushed  skull  to  the  proper  diameter  of  the  pelvis. 

4.  The  head  having  been  crushed,  it  will  be  more  easy  to  exert  trac- 
tion upon  the  jaw  and  the  body  of  the  foetus,  combining  suprapubic 
pressure  therewith. 

In  the  discussion  upon  this  paper  Dr.  Champneys  remarked  that  the 
proportion  of  craniotomies  in  London  was  smaller  than  had  been  stated 
by  the  reader.  The  sphere  of  utility  of  tbe  forceps  had  been  enlarged 
since  the  introduction  of  Tarnier's  axis-traction  forceps.  As  to  the  ac- 
tion of  the  cephalotribe,  it  was  generally  believed  that  compression  of 
the  transverse  diameter  of  the  head  would  produce  dilatation  of  the 
antero-posterior  diameter.  The  speaker  did  not  believe  that  compen- 
satory dilatation  was  produced,  but  that  the  change  in  the  head  con- 
sisted in  its  vertical  prolongation  the  same  as  in  traction  by  the  crani- 
otomy forceps. 

Dr.  Galabin  agreed  with  the  reader  in  his  choice  of  the  cephalotribe 
after  craniotomy,  in  preference  to  any  other  form  of  extractor.  He  pre- 
ferred perforation  and  extraction  to  decapitation.  The  diameter  of  the 
bead  could  be  diminished  to  the  extent  of  thirty-seven  millimetres,  which 
would  permit  extraction  through  any  pelvis. 


Dr.  Herman  thought  the  advantages  of  Tarnier's  forceps  had  been 
exaggerated.  The  mortality  from  craniotomy  did  not  exceed  that  from 
normal  parturition.  The  comparative  facility  of  cephalotripsy  and 
cranioclasty  depended  entirely  upon  the  experience  of  the  accoucheur. 
Tbe  advantages  of  the  cephalotribe  do  not  compensate  for  the  dangers 
accompanying  version.  Perforation  should  always  be  through  the  oc- 
ciput. 

Dr.  Gervis  observed  that  tbe  advice  of  the  reader  to  perforate  the 
head  while  the  forceps  was  adjusted  and  then  to  use  it  as  a  tractor 
in  cases  in  which  the  pelvic  deformity  was  not  great  deserved  further 
trial.  He  did  not  think  that  version  was  an  extremely  difficult  opera- 
tion in  cases  of  narrow  pelvis. 

Dr.  Routb  remarked  that  in  those  cases  in  which  there  was  difficulty 
in  perforation  or  cephalotripsy,  in  breech  presentations  a  method  could 
be  adopted  which  he  had  seen  tried  in  Vienna.  It  consisted  in  decapi- 
tation with  large  curved  scissors,  after  which  craniotomy  or  cephalo- 
tripsy could  be  readily  performed. 

Dr.  Horrocks  had  found  the  cephalotribe  satisfactory  in  all  suitable 
cases,  and  never  had  recourse  to  tbe  cranioclast. 

Dr.  Griffith  had  found  it  convenient  after  perforation  to  use  a  strong 
cranioclast.  Traction  and  rotation  were  then  slowly  performed  and  the 
base  of  the  skull  was  crushed,  as  could  not  be  done  with  the  cephalo- 
tribe. After  this  operation  extraction  could  easily  be  accomplished 
without  injury  to  the  soft  parts  of  the  mother. 

The  Duration  of  Pregnancy  and  the  Epoch  of  Conception  (Olshausen, 
Trans,  of  the  Berlin  Obst.  and  G3ti.  Soc,  1888). — The  new  German  Civil 
Code,  in  its  articles  1467  and  1572,  contains  references  to  the  epoch  of 
conception  which  are  of  much  importance  to  the  physician  and  obstetri- 
cian. By  "  epoch  of  conception  "  is  understood  among  jurists  that 
which  among  physicians  is  termed  "  duration  of  pregnancy."  The  arti- 
cles in  question  determine  this  period  for  living  children,  whether 
legitimate  or  illegitimate,  between  180  and  300  days,  both  inclusive.  A 
child  born  in  matrimony  is  always  to  be  considered  legitimate  unless 
tbe  husband  denies  that  there  has  been  cohabitation  during  the  period 
of  pregnancy  limited  as  above.  No  express  statement  is  made  as  to 
the  meaning  of  the  term  living-born  child,  but  forensic  medicine  usually 
understands  by  that  term  a  foetus  which  has  breathed  before  parturi- 
tion was  completed.  There  is  no  doubt  that  foetuses  born  180  days 
after  conception  are  susceptible  of  respiration,  but  so  are  those  which 
have  lived  only  170  or  160  days,  and  they  may  even  breathe  for  hours ; 
hence  the  limit  of  180  days  would  seem  to  be  too  large.  Another  im- 
portant question  to  decide  is  that  which  concerns  vitality,  and  opinions 
upon  that  point  are  very  divergent.  If  vitality  means  capacity  for 
continued  existence,  the  period  of  180  days  would  be  too  short.  Only 
those  which  have  reached  the  age  of  189  to  196  days  are,  as  a  rule, 
capable  of  continued  existence;  tbe  2 7- weeks  foetus,  according  to  Ahl- 
feld,  having  a  weight  of  1,142  grammes  and  a  length  of  36'3  centime- 
tres, the  28-weeks  foetus  a  weight  of  1,635  grammes  and  a  length  of 
40-4  centimetres.  The  limit  of  300  days  is  less  exact  than  tbe  other 
extreme,  180  days,  for  all  obstetricians  admit  that  there  have  been 
pregnancies  lasting  310  to  320  days.  Olshausen  had  a  case  in  which 
pregnancy  lasted  324  days,  the  foetus  when  born  weighing  3,225 
grammes  and  measuring  60  centimetres  in  length  and  41  centimetres 
as  to  the  circumference  of  his  head.  Winckel  thinks  that  pregnancy 
extends  to  300  days  in  6"8  per  cent,  of  cases.  Hohl  thinks  it  may 
extend  to  321  or  336  days.  Matthews  Duncan  reports  one  pregnancy 
of  325  days'  duration,  and  Kriiche  another  of  330  days.  In  animals 
also  a  similar  irregularity  has  been  observed  ;  in  cows,  for  example, 
with  which  the  normal  period  is  280  days,  as  in  women,  it  not  infre- 
quently extends  to  321  days.  In  extra-uterine  pregnancy  it  has  been 
observed  without  doubt  that  the  foetus  may  remain  alive  for  weeks 
after  the  termination  of  the  normal  period.  Olshausen  therefore  sug- 
gests the  following  propositions : 

1.  If  respiration  is  to  be  considered  tbe  evidence  of  a  living  child, 
the  limits  for  that  function  should  be  fixed  at  160  to  165  days. 

2.  If  the  question  concerns  vitaUty  rather  than  mere  respiration, 
the  limit  should  be  fixed  at  195  days. 

3.  The  extreme  of  300  days  should  be  extended  to  320  or  326. 
For  widows  the  period  of  320  days  may  be  established  as  a  maximum 
period  to  establish  legitimacy. 
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The  Complication  of  Preg^nancy  by  Fibromata  (Phillips,  Prog.  Gin., 
May  10, 1889>— The  following  conclusions  were  reached  from  the  study 
of  this  subject : 

1.  During  pregnancy  the  presence  of  fibromata  may  cause  abor- 
tion, for  a  tumor  in  the  walls  of  the  uterus  is  obnoxious  to  the  sym- 
metrical development  of  the  organ. 

2.  Or  they  may  cause  local  peritonitis  with  adhesions  to  the  intes- 
tines, rectum,  etc.,  and  the  pain  may  be  so  severe  that  interference 
may  be  required  at  an  early  period  of  pregnancy. 

3.  A  tumor  may  obstruct  the  pelvic  canal  and  necessitate  the  per- 
formance of  the  Caesarean  or  Porro  operation. 

4.  They  may  be  the  cause  of  abnormal  foetal  presentation,  the  result 
being  the  death  of  the  foetus. 

5.  The  placenta  may  become  adherent  to  the  tumor  and  require 
artificial  extraction.  Placenta  praevia  is  a  common  accompaniment  of 
uterine  fibromata. 

6.  Uterine  contraction  may  be  rendered  more  or  less  ineffectual  on 
account  of  the  presence  of  the  tumor,  and  involution  be  retarded. 

7.  Morbid  softening  and  disintegration  may  occur  before  or  after 
labor,  and  may  result  in  peritonitis  with  all  its  consequences.  Torsion 
of  the  pedicle  with  subsequent  gangrene  of  the  tumor  have  been  ob- 
served. 

The  different  results  which  were  possible  according  as  the  tumor 
occupied  the  superior  or  inferior  segment  of  the  uterus  or  the  cervix 
were  studied ;  also  the  results  of  various  operations  which  had  been 
performed  either  before  viability,  or  during  the  latter  part  of  pregnancy, 
or  during  labor. 

The  Use  of  Aneesthetics  in  Natural  Labor  (Charpentier,  Bull,  et 
m6m.  de  la  soc.  obst.  de  Paris,  1889,  No.  5). — Obstetric  anesthesia  is 
quite  different  from  surgical  anaesthesia,  the  latter  being  indicated  for 
all  obstetrical  operations.  Obstetric  anaesthesia  may  be  general  or 
local  For  the  former  are  used  ether,  chloroform,  chloral,  and  a  va- 
riety of  mixtures,  including  the  bromide  of  ethyl  and  the  protoxide  of 
nitrogen.  Chloral  can  hardly  be  considered  as  a  general  anaesthetic  in 
the  same  sense  as  ether  and  chloroform.  An  injection  of  three  or  four 
grammes  of  chloral  in  solution  given  during  the  period  of  dilatation, 
and  repeated  perhaps  in  four  or  five  hours,  will  often  prove  »f  the 
greatest  benefit  and  comfort  to  the  patient,  regulating  the  pains,  mod- 
erating the  suffering  of  the  patient,  and  abbreviating  the  duration  of 
labor.  In  the  latter  part  of  labor  chloral  is  less  useful  than  chloro- 
form, this  substance  being  now  almost  universally  used  in  parturition. 
When  it  is  employed  only  in  the  first  stage  of  anaesthesia  no  particular 
influence  is  exerted  upon  the  contracdons.  If  it  is  pushed  to  the  sec- 
ond stage  the  contractions  are  retarded,  but  soon  resume  their  normal 
rhythm.  In  the  third  stage  of  chloroform  anaesthesia  the  contractions 
are  diminished,  or  may  cease  altogether.  This  is  a  stage  of  danger,  for 
not  only  the  uterus  but  the  heart  and  other  muscular  organs  may  be 
paralyzed.  The  fd.-tus  experiences  very  little  of  the  effect  of  the  chlo- 
roform. The  author's  experience  is  summed  up  in  the  following  propo- 
sitions : 

1.  Chloroform  given  in  small  doses  produces  a  condition  of  physical 
and  moral  calm  in  the  patient. 

2.  If  the  inhalations  are  prolonged  for  a  considerable  time,  the  re- 
sult will  usually  be  an  attenuation  of  the  uterine  pain.  The  percep- 
tions of  the  patient  become  less  keen  and  the  uterine  contractions  are 
slower. 

3.  If  the  period  of  complete  anaesthesia  is  reached  with  analgesia 
there  is  surgical  and  not  obstetrical  anaesthesia. 

4.  In  some  cases  chloroform  excites  instead  of  calming,  and  in  such 
cases  its  use  should  be  discontinued. 

&.  In  Home  coses  chloroform  has  unquestionably  diminished  the  re- 
tractability  of  the  uterus,  and  has  thus  been  the  cause  of  more  or  less 
severe  ha;morrhagp  after  labor. 

6.  Chloroform  has  no  action  upon  the  foetus. 

7.  Chloroform  given  during  the  period  of  expulsion  has  a  less  de- 
cided  effect  upon  the  contractions  of  the  abdominal  muscles  and  the 
resistance  of  the  i)erina>um  than  is  generally  supposed.  The  sensation 
of  pain  at  that  period  is  not  entirely  abolished,  the  contractions  are 
frequent,  and  Charpentier  hat,  failed  to  notice  that  which  has  been 
called  by  Campbell  dissociation  of  the  sensations  of  touch  and  pain. 


Chloroform  is  especially  indicated — 

1.  In  primiparae  who  are  nervous  and  excitable,  and  in  whom  the 
pain  may  even  cause  delirium  ;  also  in  those  with  whom  the  labor  is 
greatly  prolonged,  thus  becoming  a  source  of  danger. 

2.  In  all  cases  in  which  there  is  spasm,  contraction,  or  rigidity  of 
the  neck  or  body  of  the  uterus.  Contra-indications  are  the  absence  of 
severe  suffering,  the  existence  of  placenta  praevia,  general  prostration, 
disease  of  the  circulatory  or  respiratory  organs,  cerebral  disease,  alco- 
holism, etc. 

During  the  period  of  dilatation  chloroform  is  most  required,  but 
only  to  the  extent  of  obstetric  anaesthesia,  as  a  rule.  It  sometimes 
gives  rise  to  nausea,  vomiting,  headache,  and  various  nervous  troubles. 
Haemorrhage  is  not  likely  to  result  unless  the  anaesthesia  is  profound. 
Chloroform  can  not  cause  convulsions ;  on  the  contrary,  it  is  one  of  the 
best  means  for  relieving  them.  It  may  also  be  useful  in  warding  off 
puerperal  mania  from  those  patients  in  whom  the  intense  pain  of  par- 
turition might  lead  to  such  a  result.  Dutertre  has  found  reports  of 
forty  cases  of  sudden  death  during  labor  attributable  to  chloroform, 
but  of  that  number  thirteen  should  be  eliminated  as  irrelevant.  Of  the 
others,  some  had  cardiac  or  pulmonary  disease,  some  suffered  from  al- 
coholism, and  in  others  the  narcosis  was  too  profound.  A  first  condi- 
tion in  the  use  of  chloroform  is  that  it  be  chemically  pure ;  death  from 
respiratory  s)Ticope  may  follow  the  use  of  an  impure  article.  Smal 
quantities  should  be  given,  the  patient  being  in  the  horizontal  position, 
and  there  should  be  an  interval  between  successive  inhalations. 

Subcutaneous  injections  of  antipyrine,  twenty-five  centigrammes  at 
a  dose,  have  been  used  in  a  number  of  cases  to  produce  obstetric  anaes- 
thesia. Chiari  and  Gueniot  report  good  results  from  its  use.  Various 
mixtures  have  been  suggested,  in  most  of  which  ether,  chloroform,  or 
chloral  is  an  element.  Doleris  has  advised  the  local  use  of  a  five-per- 
cent, solution  of  cocaine  muriate  to  mitigate  the  pain  of  labor,  but  the 
author  expresses  his  views  upon  the  subject  as  follows : 

1.  Nothing  can  be  applied  to  relieve  the  pain  caused  by  the  disten- 
sion of  the  lower  segment  of  the  uterus  which  causes  the  pain  felt  dur- 
ing the  contractions. 

2.  Applications  of  cocaine  may  give  relief  if  they  reach  the  nerve 
endings  of  the  supravaginal  and  infravaginal  portions  of  the  cervix  and 
the  nerves  of  the  vagina.   Thus  the  pain  of  dilatation  may  be  modified. 

3.  For  the  pain  produced  by  compression  of  the  nerve  trunks  of  the 
pelvis  no  local  application  will  avail. 

4.  The  pain  in  the  vulva  and  vaginal  mucous  membrane  during  ex- 
pulsion may  be  somewhat  modified  by  local  applications. 

As  to  the  value  of  hypnotism  in  parturition  it  must  have  a  limited 
range.  Of  thirteen  cases  in  which  it  was  tried,  it  was  successful  in 
only  four,  the  patients  all  being  of  a  hysterical  temperament. 

The  Causes  and  Treatment  of  the  so-called  Uncontrollable  Yomiting 
of  Pregnancy  (Gueniot,  Cconcours  med.,  Sept.  28,  1889).— The  author 
thinks  it  is  an  erroneous  idea  that  any  one  method  of  treatment  or 
medicinal  agent  can  be  of  service  in  all  cases  of  the  vomiting  of  preg- 
nancy. The  so-called  uncontrollable  vomiting  may  arise  from  various 
causes,  and  three  organs  or  apparatuses  concur  in  its  production. 
These  organs  are  the  uterus,  the  point  of  departure  of  the  troubles 
which  involve  the  other  organs ;  the  nervous  system,  both  spinal  and 
ganglionic,  which  by  means  of  its  reflex  power  transmits  to  a  distance 
the  troubles  which  start  from  the  uterus ;  and  the  stomach,  which  suffers 
from  the  action  of  the  uterine  stimulus.  In  order  to  treat  this  form  of 
vomiting  with  a  success  which  shall  be  almost  uniformly  good,  one 
must  resort  to  a  complex  treatment  which  is  addressed  simultaneously 
to  the  three  sources  of  the  disease. 

There  are  three  fundamental  indications  to  be  satisfied : 

1.  The  morbid  or  abnormal  excitement  of  the  uterus  must  be 
allayed  by' remedying  the  different  pathological  conditions  which  pro- 
duce it.  Various  means  may  be  used  for  this  purpose,  including  the 
use  of  belladonna,  cocaine,  morphine,  vaginal  injections  or  appropriate 
topical  applications,  the  Gariel  pessary,  elevation  of  the  pelvis  with  in« 
clination  of  the  body,  cauterizations,  and  artificial  dilatation  of  the 
cervix. 

2.  The  activity  of  the  reflex  transmissions  must  be  diminished  or 
suppressed  by  the  use  of  bromo-chloral,  by  chilling  of  the  spinal  region, 
by  moral  influences,  etc. 
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3.  The  intolerance  of  the  stomach  must  be  treated  by  calming  its 
erethism  and  relieving  its  different  disorders  by  careful  diet,  by  absti- 
nence from  all  acid  drinks,  by  the  use  of  alkaline  water  with  small 
c|uaiitities  of  ice,  by  a  flying  blister  at  the  epigastrium,  and  by  suitable 
laxatives.  The  stomach  must  be  relieved  from  work  as  far  as  possible, 
an  l  medicaments  must  be  introduced  per  rectum  or  subcutaneously  as 
far  as  possible. 

Puerperal  Infection  (Tidal,  Prog.  Gin.,  July  25,  1889).— The  con- 
,  1  i-ion  of  the  author  after  an  extensive  series  of  investigations  is 
t.  in  general,  infectious  accidents,  whether  acute  or  chronic,  of  pu- 
I  ral  origin  are  due  to  a  common  micro-organism — the  Sfrejjfococcnx 
.    ■'/•lies.    It  is  the  cause  of  the  suppurative  and  pseudo-membranous 
tonus  of  puerperal  disease,  the  septicsemic  form  which  is  without 
\  i-ilile  lesion,  and  of  phlegmasia  alba  dolem.    All  these  varieties  and 
ms  of  infection  are  due  not  only  to  such  factoi-s  as  the  quantity  of 
infecting  germs  and  the  soil  upon  which  they  are  developed,  but 
a  the  virulence  of  the  germs,  which  varies  under  different  con- 
>ns.    It  is  an  interesting  fact  that  while  various  forms  of  micro- 
.  luisms  may  be  found  in  the  uterus  after  parturition,  only  the  strep- 
M-cus  wUl  infiltrate  the  uterine  walls,  and  then  only  when  the  mucous 
iibrane  of  the  cavity  has  been  broken  or  eroded.    The  microbe  is 
"loped  in  the  lymphatics  and  veins  of  the  uterus  perhaps  without 
escape  of  a  drop  of  pus,  but  it  will  cause  suppuration  in  the  joints, 
-cles,  or  serous  membranes.    A  study  of  the  suppurative  form  of 
:  peral  fever  shows,  in  many  cases,  that  infections  in  which  there  is 
lly  only  a  small  quantity  of  pus  may  be  generaUzed  throughout  the 
ire  body,  bacteriological  examination  revealing  the  streptococcus  in 
the  viscera  with  more  or  less  severe  non-suppurative  diseases  as  a 
re-ult.    Among  such  diseases  may  be  mentioned  fatty  degeneration  of 
•     liver,  granular  degeneration  of  the  kidneys,  and  epithelial  pneu- 
!iia.    Thus  an  explanation  is  given  why  certain  infectious  diseases 
.lized  in  the  pelvis  may  be  cured,  and  others  with  similar  phenomena 
t  ital.  The  author  also  shows  that  pyemic  abscesses  are  not  always 
to  uterine  or  circumuterine  phlebitis,  as  the  old  theory  taught. 
.  lobes  transported  by  the  blood  may  act  as  foci  of  suppuration,  frag- 
loeuts  of  blood  thrombus  serving  as  a  vehicle  by  which  they  are  car- 
ried.   In  chronic  purulent  infection,  after  a  certain  time,  the  microbes 
remain  encysted  in  the  pus  of  the  abscesses,  they  are  no  longer  found 
in  the  blood  or  in  the  organs,  and  the  infection  becomes  locahzed 
a.'ain.    These  facts  are  related  to  those  which  have  been  observed  in 
purulent  pleurisy  of  puerperal  origin.    The  latter  disease  presents  dif- 
ferent conditions  ;  it  may  be  unperceived  in  the  midst  of  other  suppura- 
tions which  accompany  it,  or  the  pus  may  be  localized,  from  the  begin- 
ning, exclusively  in  the  pleural  cavity,  death  quickly  supervening.  In 
other  cases  it  may  be  late  in  its  appearance,  persisting  after  the  general 
infection  has  disappeared,  and  the  virulence  of  the  microbes  may  bs 
very  slight.  Puncture  of  the  chest  in  such  cases,  and  evacuation  of  the 
■      may  be  sufficient  to  effect  a  cure.    In  pure  non-suppurative  sep- 
!  inia  and  in  the  pseudo-membranous  form  the  same  streptococcus 
-  ^hown  to  be  the  causative  factor.   These  demonstrations  have  also 
.  ed  that  puerperal  pMegmasia  alha  dolem  is  of  infectious  origin,  the 
-e  being  an  inflammation  of  the  vein  which  is  due  to  a  deposit  of 
-  ;  'ptococei  upon  its  endothelium,  the  microbes  having  been  brought  bv 
tlie  blood.    The  inflammation  of  the  wall  of  the  vein  is  followed  bv  the 
formation  of  a  thrombus.    Pathological  anatomy  and  microbiologv  are 
thus  in  accord  with  clinical  observation  in  demonstrating  that  between 
the  milder  forms  of  phlegmasia  alba  dolens  and  the  severer  forms  of 
suppurative  phlebitis  there  is  no  difference  save  that  of  degree,  the 
lesion  being  the  same  in  each  case  and  the  cause  identical.    The  final 
conclusion  of  Vidal's  work  with  reference  to  the  relations  clinically 
established  between  ervsipel^  and  puerperal  infection  is  that  the 
streptococcus  derived  from  the  discharges  of  a  woman  who  has 
'  een  attacked  with  puerperal  infection  may  produce  erysipelas  the 
lie  as  if  the  streptococcus  were  obtained  from  ervsipelatous  tissue 
-.!f. 

Cephalotribe,  Basiotribe,  and  Cranioclast  (Lauro,  Xouv.  arch,  d'obst. 
et  de  gyn.,  1889). — A  series  of  clinical  and  experimental  studies  has 
heen  made  by  the  author  to  determine  the  relative  value  of  the  instru- 
ments referred  to.  The  fenestrated  cephalotribe  is  considered  the 
most  efficient  form  of  that  instrument,  while  the  cranioclast  of  Auvard 


and  the  basiotribe  of  Tarnier  are  preferred  when  such  instruments  are 
required. 

From  an  experimental  point  of  view  in  normal  cases,  all  these  in- 
struments are  capable  of  crushing  the  skulL  If  the  base  of  the  skull 
is  inclined,  the  cephalotribe  is  preferable.  The  basiotribe  is  efficient 
in  crushing  the  base,  and  will  fai^or  rotation.  The  cranioclast  does  not 
favor  rotation,  but  the  crushing  force  which  it  e.^^rts  is  in  some  cases 
superior  to  that  of  the  other  instruments.  The  basiotribe  and  cranio- 
clast are  better  than  the  cephalotribe,  since  they  admit  of  more  trac- 
tion force,  are  easier  of  appUcation,  and  have  a  better  grip  upon  the 
head.  For  the  author  the  operative  work  in  the  application  of  the 
cephalotribe  and  cranioclast  is  easier  than  with  the  basiotribe,  and  he 
has  found  the  latter  instrument  the  more  dangerous,  as  its  central  per- 
forating branch  may  perforate  the  uterus.  The  basiotribe  and  cranio- 
clast have  less  regard  to  the  relations  which  subsist  between  the  diame- 
ters of  the  head  and  the  pelvis.  The  traction  force  varies  greatly  with 
the  different  instruments,  eighteen  kilogrammes  representing  the  possi- 
bilities of  the  cephalotribe,  twenty  the  basiotribe,  and  thirty-eight  the 
cranioclast.  The  most  important  point  is  as  to  the  degree  of  pelvic 
contraction  in  which  these  instruments  are  indicated,  and  Lauro's  ex- 
periments showed  that  the  cephalotribe  and  cranioclast  would  act  effi- 
ciently and  without  apparent  contusion  in  diameters  of  forty-five  milli- 
metres, while  the  basiotribe  required  a  diameter  of  at  least  fifty-five 
millimetres. 

From  the  clinical  standpoint  the  author's  studies  have  demonstrated 
that  with  the  cephalotribe  we  can  operate  in  diameters  of  sixty  or  even 
fifty  millimetres,  while  with  the  cranioclast  we  must  have  diameters  of 
sixty  or  even  seventy  millimetres.  The  cephalotribe  is  not  the  ideal 
instrument  for  embryotomy,  but  neither  is  the  cranioclast  nor  the  basio- 
tribe. A  perfected  cephalotribe  wUl  probably  answer  all  the  necessary 
requirements  for  grasping  and  traction. 

Extra-uterine  Pregnancy  (Lopez,  Prog.  Gin.,  June  25,  1889). — The 
following  are  the  author's  conclusions : 

1.  The  physician  should  know  how,  whence,  and  when  fecundation 
is  effected. 

2.  One  should  recognize  in  extra-uterine  pregnancy  the  existence  of 
the  life  of  the  foetus  the  same  as  in  normal  uterine  pregnancy. 

3.  The  only  forms  of  extra-uterine  pregnancy  are  abdominal  and 
tubal. 

4.  With  regard  to  the  termination  of  embryonal  development, 
whether  in  extra-uterine  pregnancy  or  iu  uterine  pregnancy  in  which 
there  has  been  rupture  of  the  uterus  and  fall  of  the  foetus  into  the 
abdominal  cavity  with  unruptured  membranes,  if  such  pregnancy  has 
continued  to  term,  extraction  should  be  performed  by  the  appropriate 
operation. 

5.  If  the  foetus  has  died,  whether  in  cases  of  extra-uterine  preg- 
nancy or  in  those  in  which  there  has  been  rupture  of  the  uterus  and 
fall  of  the  foetus  and  membranes  into  the  abdominal  cavity,  an  appro- 
priate operation  for  extraction  should  be  performed. 

6.  Xo  interference  should  be  attempted  as  long  as  the  foetus  is  liv- 
ing unless  eight  months  have  passed  since  conception. 

Treatment  of  Post-partnm  Haemorrhage  by  Intra-uterine  Compres- 
sion of  the  Aorta  (Sejournet,  Ann.  de  Gyn.,  October,  1S88). — The  meth- 
ods employed  to  check  post-partum  haemorrhage  are  divided  into  two 
classes  by  the  author  :  1st,  internal  haemostatic  processes — that  is,  the 
use  of  drugs  ;  2d,  external  or  obstetrical  processes.  The  first  class  of 
methods,  which  may  be  represented  by  ergot,  is  considered  inefficient  in 
case  of  pressing  and  threatening  danger.  The  external  methods  are  di- 
vided into  extra-uterine  and  intra-uterine  varieties.  Extra-uterine  meth- 
ods are  the  ones  which  are  generally  used,  and  include  the  use  of  cold  ap- 
plications to  the  abdomen,  ventral  compression  by  the  bandage,  pressure 
upon  the  uterus  with  the  hand,  abdominal  compression  of  the  aorta, 
and  galvanism.  The  intra-uterine  methods  include  the  introduction  into 
the  uterine  cavity  of  ice,  lemon-juice,  vinegar,  solutions  of  iodine,  of 
perchloride  of  iron,  or  of  water  at  a  temperature  of  40°  to  50°  C.  The 
intra-uterine  tampon  has  also  been  advised.  All  these  means  are  useful 
but  inefficient,  for  they  presuppose  materials,  assistants,  and  apparatus 
which  may  not  be  at  hand  when  the  emergency  arises.  The  method 
which  is  advocated  is  intra-uterine  compression  of  the  aorta.  The  right 
hand,  having  been  carefully  disinfected  with  sublimate,  is  to  be  passed 
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iuto  the  uterine  cavity,  and  the  aorta,  which  can  readily  be  found,  is  to 
be  compressed  against  the  vertebral  column,  compression  being  required 
for  only  a  few  seconds,  when  the  flow  will  be  arrested.  This  method 
has  been  practiced  with  success  in  a  number  of  cases  by  the  author, 
and  by  Budiger,  of  Tubingen,  who  described  it  ten  years  or  more  ago, 
in  twenty  cases.  The  method  has  also  been  described  by  Boer  and  by 
Jacquemin  and  disapproved  by  both.  Objections  which  have  been  made 
are  that  the  uterine  haemorrhage  at  such  a  time  is  rather  venous  than 
arterial,  also  that  the  compression  does  not  affect  the  uterine  and  ova- 
rian arteries.  In  spite  of  theoretical  objections,  the  method  may  prove 
serviceable  in  an  emergency. 


isttll  aitg. 


Mortality  in  Cities  in  the  United  States.— The  following  table  rep- 
resents the  mortality  in  the  cities  named,  as  reported  to  Dr.  John  B. 
Hamilton,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in'  the  abstract  of  sanitary  reports  received  by  him  during  the 
week  ending  January  31st : 


New  York,  N.Y  

Chicago,  111  

Philadelphia.  Pa  

Philadelphia,  Pa  

Brooklyn,  N.  Y  

Baltimore,  Md  

St.  Louis,  Mo  

Boston,  Mass  

Cincinnati,  Ohio  

New  Orleans,  La  

Washington,  D.  C  . . 

Detroit,  Mich  

Pittsburgh,  Pa  

PittsburgB,  Pa  

Cleveland,  Ohio  

Cleveland,  Ohio  

Louisville,  Kv  

Kansas  City,  Mo  

Denver,  Col  

Indianapolis,  Ind  

Providence,  R.  1  

Richmond,  Va  

Richmond,  Va  

Toledo,  Ohio  

Fall  River,  Mass  
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•  Fonrteen  of  these  were  from  drowning  in  a  caisson  used  in  bridge-building. 

Boxing  the  Ears  and  its  Besolts. — "  We  would  fain  hope  that,  in 
deference  to  repeated  warnings  from  vaiious  quarters,  the  injurious 
practice  of  boxing  tlie  ears,  once  (  (xumon  in  scliools,  is  fast  and  surely 
txicoming  obsolete.  It  is  too  much  to  say  that  this  desirable  end  has 
yet  l)een  realize<i. .  Certainly  the  recent  observations  of  Mr.  W.  H.  R. 
Stewart  do  not  give  color  to  any  such  view.  In  a  pamphlet  on  '  Boxing 
the  Ears  and  its  Results,'  lately  pulilislicd,  and  illustrated  by  approjyriate 
coses,  he  briefly  summarizes  his  own  experience  in  the  matter.  He  re- 
minds  us  that,  notwithsUnding  the  toughness  of  the  aural  drumhead, 
its  tense  expanse  will  rupture  only  too  readily  under  the  sudden  impact 


of  air  driven  inward  along  the  meatus,  as  it  is  in  the  act  of  cuffing ;  and 
he  shows  that  in  one  instance  at  least  this  injury  resulted  from  a  verv 
slight  though  sudden  blow.  Given  early  and  skilled  attention,  the 
wound  may  heal  very  kindly,  but  if  the  beginning  of  mischief  be  over- 
looked, as  it  often  has  been,  further  signs  of  inflammation  soon  follow, 
and  a  deaf  and  suppurating  tympanum  is  the  usual  result.  There  is 
practical  wisdom  in  the  statement  that  this  consequence  most  readily 
follows  in  the  case  of  the  poorly  developed  and  underfed  children  who 
abound  in  every  board  school.  In  them  an  earache  would  probably  re- 
ceive no  very  strict  attention,  and  disease  might  for  a  time  work  havoc 
unimpeded.  Where  chronic  suppuration  exists  already,  and  it  is  only 
too  common,  a  random  knock  on  the  ear  may  result,  as  in  a  case  related 
in  the  Lancet  in  a  fresh  otitis,  with  fatal  brain  complications.  School- 
roasters  and  others,  who  may  at  times  be  tempted  to  apply  the  correct- 
ing hand  somewhat  too  carelessly,  might  read  the  few  pages  of  this 
little  work  with  equal  interest  and  advantage.  The  close  connection 
between  ear  and  brain  should  never  be  forgotten,  and  the  reflection 
that  injury  to  the  former  organ  most  easily  terminates  in  total  deaf, 
ness,  and  in  suppuration  which  may  any  day  take  a  fatal  course,  should 
assist  in  the  preservation  of  a  sometimes  difficult  patience." — Lancet. 


■  The  attention  of  all  who  purpont 
8  respectfully  called  to  the  follow- 


To  Contributors  and  Correspondents.- 

favorbig  m  with  cominutncations 
ing: 

Authors  of  articles  intended  for  publication  under  the  head  of  "  oiiffinal 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  alicays  do  so  with  the  understanding  that  the  folloicing  condi- 
tions are  to  be  observed:  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  oth£i-  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articlet 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of— we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  tlie  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspcmdcnce  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  address,  not  necessarily  for  publication.  iVo  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  in  formation  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dales  of  their  societies'  regular  meetings.  Brie  f  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  otlnr  publications  containing  matter  which  the  j"  r.mn 
sending  them  desires  to  bring  to  our  notice  should  be  markcil.  .'A  "i- 
bers  of  the  profession  who  send  us  information  of  matters  of  ii,U  11 4 
to  our  readers  will  be  comidered  as  doing  them  and  us  a  favor,  am/, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  plta.^nn  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addrriuied  to  him 
in  care  of  the  piMishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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#rrginal  ^ommunuafions. 

j  FIXATIOK  AND  TRACTION 

f  IN  THE  TREATMENT  OF  HIP  DISEASE* 

I  By  JOHN  RIDLON,  M.  D., 

'  ASSISTANT  SURGEON  AT  THE  VANDERBILT  CLINIC,  NEW  YORK. 

1  That  there  may  be  no  question  as  to  tbe  principles 
!  which  govern  my  treatment,  let  me  state  them  before  com- 
mencing with  the  discussion  of  the  subject  in  hand.  I 
believe,  then,  that  inflammation  in  and  about  the  hip 
joint  should,  in  a  general  way,  be  governed  by  the  same 
principles  of  treatment  that  govern  the  treatment  of  in- 
!  flammation  of  like  character  affecting  like  tissues  located 
elsewhere.  I  believe  that  physiological  rest  of  the  in- 
flamed structures  should  be  the  chief  end  and  aim  of 

I  our  treatment.  By  physiological  rest  I  mean  relief  from 
j  the  performance  of  the  normal  functions.    The  functions  of 

the  hip  joint  are  motion  and  the  sustaining  of  weight. 
Therefore,  as  applied  to  the  hip  joint,  rest  is  relief  from 
I  motion  and  the  sustaining  of  weight.    Involuntary  muscu- 
lar spasm  may  give  pressure  in  the  same  way  as  does  super- 
imposed weight.    The  problem,  then,  would  seem  to  be,  in 
so  far  as  it  is  possible,  to  immobilize  the  joint  so  long  as 
I  any  inflammation  remains,  to  remove  the  superincumbent 
,   weight  until  convalescence  is  well  established,  and  to  coun- 

I I  teract  the  muscular  spasm  so  long  as  that  spasm  is  in  any 
: !  way  harmful. 

(        To  immobilize  the  hip  joint  I  have  used  plaster  of  Paris 
(applied  from  the  ankle  to  the  axilla  on  the  affected  side), 
Ij  weight  and  pulley  after  the  manner  of  Howard  Marsh, 
I  Thomas's  splint,  plaster  of  Paris  applied  to  both  legs  from 
the  ankles  to  the  axillje,  and  the  old  Taylor  hip-splint,  sup- 
plemented by  my  thoracic  attachment.    Bradford's  frame, 
tbe  wire  cuirass,  and  Phelps's  portable  bed  I  have  not  used, 
as  they  do  not  seem  to  me  to  have,  except  under  certain  cir- 
cumstances, any  special  advantage  over  the  double  plaster 
i  splint  and  the  double  Thomas  splint.    As  to  which  form  of 
i  the  above-mentioned  appliances  is  to  be  chosen,  the  exigen- 
i  cies  of  the  case  and  the  materials  at  hand  should  decide. 
;  I  To  remove  the  superincumbent  weight  I  have  placed  the 
I  patient  in  the  recumbent  position  (not,  however,  necessarily 
I  confining  him  to  bed),  on  a  high  patten  with  axillary 
I  crutches,  and  on  a  long  extension  splint.    The  most  effect- 
ive is  obviously  the  horizontal  position ;   next  to  this 
stands  the  high  patten  (four  to  six  inches)  with  crutches ; 
'  :  while  the  most  convenient  is  the  long  extension  splint.  To 
counteract  the  involuntary  muscular  spasm,  I  have  used 
traction  by  weight  and  by  splint,  both  in  the  line  of  the 
axis  of  the  shaft  and  of  the  neck  of  the  femur ;  and  I  bave 
used  the  various  forms  of  immobilization  above  mentioned. 
It  is  asserted  on  good  authority  that  fixation  alone  will, 
.  and  that  fixation  alone  will  not,  relieve  the  muscular  spasm ; 
that  fixation  will,  and  fixation  will  not,  induce  ankylosis ; 
that  traction  alone  will,  and  that  traction  alone  will  not,  rc- 

*  Read  before  the  American  OithopiBdic  Association  at  its  third 
annual  meeting,  Boston,  September  18,  1889. 


lieve  the  muscular  spasm;  that  traction  will  relieve  the  pain, 
and  that  traction  will  cause  pain  ;  that  traction  will  cer- 
tainly destroy  the  joint,  and  that  without  traction  the  joint 
will  certainly  be  destroyed.  That  these  opposing  views  can 
be  held  and  practiced  by  the  most  competent  observers,  and 
that,  as  it  appears  to  me,  they  are  in  certain  cases  all  well 
founded,  shows  how  futile  it  is  to  pursue  any  routine  treat- 
ment in  every  case  of  hip  disease  and  expect  to  get  the  best 
possible  results. 

In  considering  the  question  from  the  standpoint  as- 
signed to  me  by  our  secretary — namely,  fixation  and  traction 
— I  would  not  be  understood  as  discussing  it  in  the  sense  of 
fixation  versus  traction,  for  under  certain  circumstances 
traction,  inelastic  and  uninterrupted  becomes  a  part  of  fixa- 
tion ;  but  rather  would  I  be  understood  as  discussing  it  in 
the  sense  of  fixation  versus  the  portative  traction  hip-splint 
when  used  during  locomotion. 

Traction  with  the  patient  recumbent  had  been  used  for 
a  very  long  time  before  the  idea  of  portative  traction  was 
conceived  ;  it  has  been  since  that  time  in  constant  use  by 
those  who  scouted  the  idea  of  portative  traction  and  looked 
upon  "  motion  without  friction  "  as  a  mechanical  absurdity. 
Traction  with  the  patient  recumbent  is  still  used  by  the 
majority  of  the  profession,  and  in  certain  stages  of  certain 
cases  it  does  undoubtedly  serve  a  most  useful  purpose  in 
relieving  pain  due  to  involuntary  muscular  spasm.  But  the 
traction  must  be  constant  and  uninterrupted,  and  in  the  line 
of  the  deformity ;  it  must  be  combined  with  apparatus 
which  prevents  voluntary  movements  at  the  joint,  and  with 
the  patient  recumbent  in  bed,  on  a  portable  bed,  frame, 
stretcher-bed,  or  some  similar  device.  Traction  thus  ap- 
plied is  quite  a  different  thing  from  traction  applied  by  a 
portative  traction  splint  while  the  patient  is  permitted  to 
walk  about.  When  a  patient  wearing  the  portative  trac- 
tion spUnt  in  walking  lifts  the  affected  leg,  traction  is  made 
upon  that  leg  to  the  extent  of  from  five  to  eight  pounds 
pliis  the  weight  of  the  splint,  some  five  to  seven  pounds 
more ;  when  the  weight  is  borne  upon  the  splint,  in  the 
process  of  lifting  the  well  leg,  no  traction  whatever  is  ex- 
erted and  the  femur  is  forced  upward  by  the  involuntary 
spasm  of  the  muscles,  so  long  as  that  spasm  remains  present. 
Moreover,  as  that  muscular  spasm  is  the  first  symptom  to 
appear  and  the  last  to  disappear,  it  should  be  evident  that 
in  walking  with  the  portative  traction  splint  applied  the  dis- 
eased head  of  the  femur  is  pushed  into  the  diseased  ace- 
tabulum, and  then  pulled  out  again,  three  thousand  times  an 
hour  during  all  the  long  hours  of  the  day,  of  tbe  months 
and  years  of  this  most  protracted  disease. 

The  portative  traction  hip-splint  was  devised  by  one 
who  believed  that  motion  at  the  joint  was  desirable,  and 
when  used  to  exert  traction  during  locomotion  there  can  be 
no  doubt  that  it  does  increase  the  vertical  motion,  even  be- 
yond that  obtainable  in  a  healthy  joint.  But  with  the 
question  of  motion  in  the  treatment  of  hip  disease  I  have 
nothing  to  do ;  that  has  been  assigned  to  another.  Only 
in  passing  I  desire  to  call  your  attention  to  the  fact  that 
although  the  advocates  of  "  motion  without  friction  "  ob- 
tained by  the  use  of  the  "portative  traction  hip-splint" 
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have  been  with  us  for  over  thirty  years,  they  have  not  pub- 
lished the  results  of  their  treatment.  Until  they  do  this  a 
serious  discussion  of  the  value  of  motion  does  not  seem  to 
be  called  for.  As  to  the  importance  of  removing  the  super- 
incumbent weight  from  the  diseased  member,  I  think  we 
are  all  agreed,  although  we  may  differ  as  to  how  it  should 
be  accomplished.  The  only  point  of  interest  would  seem 
to  be  as  to  when  a  patient  should  and  when  he  should  not 
be  confined  to  the  recumbent  posture.  My  own  feeling  is 
that,  so  long  as  the  general  health  remains  good,  so  long  as 
pain  continues,  and  so  long  as  involuntary  muscular  spasm 
is  increased  by  locomotion,  the  patient  should  be  confined 
to  the  horizontal  position.  I  admit  that  it  is  more  impor- 
tant to  save  life  than  to  give  a  perfect  leg;  but  I  must  ask 
vou  also  to  admit  that  it  is  better  to  gain  a  perfect  leg  than 
to  give  pleasure  to  a  child. 

The  subject,  then,  is  narrowed  down  to  fixation  and 
traction.  If  traction  is  to  be  used  at  all,  it  should  be  con- 
stant and  uninterrupted,  and  in  one  and  the  same  line. 
Traction  at  a  right  line  at  one  time  and  at  a  right  angle  at 
another,  as  is  permitted  by  most  forms  of  traction  appa- 
ratus, can  not  be  free  from  harm ;  and  the  push-and-pull 
action  of  all  traction  hip-splints  during  locomotion  must  be 
seriously  condemned.  Splints,  to  be  sure,  have  been  devised 
to  the  end  of  eliminating  this  pumping  action  at  the  joint, 
but,  since  they  are  neither  used  by  their  authors  nor  by  any 
one  else,  their  merit  does  not  call  for  consideration. 

As  to  the  value  of  fixation,  we  are  pretty  nearly  a  unit. 
The  old  "  American  method "  of  motion  without  friction 
has  passed  away — requiescat  in  pace — and  a  new  American 
school  has  arisen.  We  are  members  of  that  school.  We 
believe  in  fixation  first,  last,  and  all  the  time.  We  believe 
in  traction,  too,  while  there  is  pain  from  involuntary  muscu- 
lar spasm — traction  with  the  patient  in  the  recumbent  posi- 
tion— traction  constant  and  uninterrupted.  But  traction 
during  locomotion  as  given  by  the  traction  hip-splint? 
That  is  a  question  that  will  bear  some  further  discussion. 

An  inquiry  into  the  results  of  any  plan  of  treatment 
should,  at  the  least,  consider  the  mortality ;  the  duration 
of  treatment ;  the  general  health  during  treatment ;  and, 
bearing  directly  upon  this,  the  length  of  time  patients 
are  confined  to  bed  ;  the  frequency  of  abscesses  which  go 
on  to  operative  interference  or  spontaneous  opening;  the 
ultimate  condition  of  the  limb  as  to  usefulness ;  the  amount 
of  actual  shortening — i.  e.,  shortening  due  to  erosion,  dis- 
placement, and  arrest  of  growth  ;  the  amount  of  apparent 
shortening — i.  e.,  the  actual  shortening  plus  the  shortening 
dependent  upon  flexion  and  adduction  ;  and,  finally,  the 
degree  of  motion  at  the  joint. 

To  get  a  standard  by  which  to  measure  the  results  of 
mechanical  treatment,  let  us  take  the  cases  reported  by  Dr. 
V.  P.  Gibney  (Medical  Record,  March  2,  1878,  p.  174), 
that  had  been  under  observation  at  the  Hospital  for  the 
Ruptured  and  Crippled,  but  had  not  had  any  treatment  by 
operation  or  mechanical  aj)pliance.  Of  288  patients,  4*5 
per  cent,  died  from  exhaustion  ;  4-5  per  cent,  from  amyloid 
degeneration;  1'75  per  cent,  from  tubercular  meningitis; 
1"75  per  cent,  from  other  diseases.  Out  of  80  cured,  in  23 
the  disease  ran  its  course  in  three  years;  in  28,  in  three 


to  six  years;  in  16,  six  to  ten  years;  in  1  it  ran  its  course 
in  fifteen  years;  69  were  in  good  general  condition, 
and  11  in  fair  general  condition  during  the  course  of 
the  disease.  The  time  spent  in  bed  is  not  stated, 
but  it  may  be  assumed  that  when  the  pain  was  severe 
and  the  joint  tenderness  great  they  remained  in  bed, 
and  at  other  times  were  allowed  to  go  about ;  48  had  ab- 
scesses, which  presumably  went  on  to  simple  puncture  or 
spontaneous  rupture;  31  had  no  abscesses;  61  could  walk 
and  run  well  without  discomfort,  although  there  might  be  a 
marked  limp  ;  12  could  walk  short  distances  without  as- 
sistance, but  in  walking  long  distances  a  stick  and  some- 
times a  crutch  was  required ;  7  could  not  walk  well  withoat 
the  aid  of  a  high  shoe  or  crutch.  As  to  shortening  (not 
stated  as  to  whether  apparent  or  actual),  1  had  none;  2  had 
half  an  inch  ;  24  had  one  inch;  17  had  one  inch  and  a  half; 
19  had  two  inches;  7  had  two  inches  and  a  half;  7  had 
three  inches  ;  2  had  four  inches.  As  to  flexion,  in  2  the 
thigh  was  flexed  to  90°  with  the  body;  in  3,  to  110°; 
in  3,  to  120°;  in  19,  to  135°,  which  militated  but  little  j 
against  good  locomotion;  in  19,  to  145°;  in  18,  to  150°; 
in  11,  to  160°  to  170°;  in  4,  no  estimate  was  made.  The 
degree  of  adduction  is  not  stated.  As  to  motion,  2  (at 
least)  had  ankylosis  and  12  had  motion  from  15°  to  90°. 

M.  Cazin,  in  a  paper  on  the  benefit  of  residence  at  the 
sea-side,  read  before  the  Societe  de  chirurgie  (Med.  Times 
and  Gaz.,  May  20,  1876)  reports  on  212  cases,  taken  from 
the  most  unfavorable  class  of  these  cases  to  be  found  in  the 
Paris  hospitals.  Eighty  of  the  cases  were  in  a  state  of  sup- 
puration. No  surgical  operation  was  performed,  the  treat- 
ment consisting  only  in  keeping  the  limb  immobilized  by 
means  of  a  silicate  bandage  or  modification  of  Bonnet's 
splint.  The  results  in  the  non-suppurating  cases  are  not 
given  ;  of  the  80  suppurating  cases,  54  were  cured,  6  im- 
proved, 20  were  considered  incurable,  and  10  died.  In  5 
of  the  10  fatal  cases  albuminuria  existed  on  admission,  the 
others  dying  from  pulmonary  phthisis  or  from  exhaustion 
produced  by  long  suppuration. 

Reliable  statistics  of  any  considerable  number  of  case> 
treated  by  immobilization  are  wanting.  Although  Thomas  - 
splint  has  now  for  some  time  been  in  pretty  general  use  iu 
England,  but  few  patients  have  been  treated  by  others  than 
himself  in  a  satisfactory  way.  Mr.  Thomas's  own  cases  have 
been  in  private  practice,  and  records  have  been  kept  of  onl 
those  showing  some  special  point  of  interest.  The  record- 
of  his  cases  to  which  I  have  access  give  the  time  in  bed 
from  nine  to  fifty-two  weeks,  the  average  being  twenty-two 
weeks;  the  duration  of  treatment,  from  twelve  to  thirty- 
six  months,  the  average  being  twenty-one  months.  Ab- 
scesses are  not  infrequent,  but  I  have  no  data  on  that  point, 
lie  says  that  all  patients  that  recover  do  so  without  flexion 
and  without  adduction.  Shortening  is  present  when  therr 
has  been  erosion  and  when  the  growth  of  the  limb  has  beei 
arrested  by  the  disease.  Ankylosis  is  only  found  when  th' 
inflammatory  process  has  been  exceptionally  destructivi 
No  one  any  longer  maintains  that  the  prolonged  in)mobilit,\ 
to  which  be  subjects  his  patients  is  in  itself  productive  of  j 
ankylosis. 

In  order  to  show  the  results  of  prolonged  imniobiliz*- 
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tion  in  suppurative  cases,  Mr.  Robert  Jones  exhibited  up- 
ward of  twenty  patients  before  the  Liverpool  Medical  Insti- 
tute (Liverpool  Medico  chirurgical  Journal,  July,  1888). 
Among  these,  nine  had  suffered  from  disease  at  the.  hip 
joint.    They  were  as  follows  : 

Case  IIL— Suppurative  arthritis  of  hip;  amyloid  disease. 
— C.  B.,  aged  twelve.  Duration,  nine  years ;  splint  for  eight 
years  without  interruption;  aspiration  thirty -five  times;  six 
sinuses  into  the  joint;  very  good  motion  in  the  joint. 

Case  VI. — Suppurative  arthritis  of  the  hip,  with  fifteen 
sinuses  leading  into  the  joint;  kidneys  diseased  for  two  years; 
hyperpyrexia  for  three  years  at  short  intervals;  in  splint  for 
ten  years ;  patient  twenty-five  years  old ;  can  walk  six  miles 
without  being  very  tired;  no  deformity;  shortening  three 
fourths  of  an  inch. 

Case  IX. — Suppurative  arthritis  of  hip,  with  lordosis  and 
tilted  pelvis:  eighteen  months  under  treatment ;  two  incisions 
made;  correction  of  deformity;  shortening  scarcely  half  an 
inch,  although  apparent  shortening  when  first  seen  was  three 
inches. 

Case  X. — Arthritis  of  hip ;  splint  taken  ofl"  at  meeting  for 
first  time  after  four  years'  uninterrupted  confinement,  to  show 
that  long-continued  rest  will  not  result  in  ankylosis;  motion 
free. 

Case  XI. — Suppurative  arthritis  of  hip  ;  three  abscesses  into 
the  joiut;  lardaceous  disease  and  dropsy  for  twelve  months: 
complete  recovery  with  three  fourths  of  an  inch  shortening. 

Case  XIII. — Suppurative  hip  disease  in  a  baby  cured  after 
eighteen  months"  treatment,  where  only  one  aspiration  proved 
necessary. 

Case  XV. — Suppurative  arthritis  of  hip ;  sixsinnses;  dura- 
tion of  disease  six  years ;  four  years  in  splint ;  albuminuria  six- 
teen months  ;  three  fourths  of  an  inch  shortening ;  movement 
increasing. 

Case  XVII. — Hip  disease  seven  years'  standing  in  youth  of 
seventeen.  Two  sinuses  into  joint ;  five  years  in  splint ;  mod- 
erate motion,  which  is  increasing ;  no  deformity. 

Case  XX. — Suppurative  hip  joint;  disease  seven  months' 
duration  in  a  boy  of  ten;  good  recovery  with  motion. 

Dr.  A.  B.  Judson  (Illustrated  Medicine  and  Surgery, 
April,  1882,  p.  45)  recorded  the  results  of  the  use  of  the 
j  Taylor  splint  iu  three  similar  cases.    They  are  in  brief  as 
I  follows : 

Case  I. — Nine  abscesses;  at  times  during  the  treatment  the 
I  health  was  bad  ;  recovery ;  no  adduction ;  slight  flexion ;  one 
i  inch  shortening;  under  treatment  two  years  and  five  months. 
Useful  limb  resulted.     Motion  not  stated,  but  ankylosis  in- 
ferred. 

Case  II.  —  Six  abscesses ;  general  health  at  times  bad ; 
treated  two  years  and  seven  months;  result,  useful  limb ;  no 
adduction;  motion  practically  abolished;  moderate  degree  of 
flexion;  half  inch  shortening. 

Case  III. — For  many  weeks  constitutional  disturbance  was 
1  severe.  Treatment  consisted  in  the  addition  of  axillary  crutches 
'  to  the  Taylor  splint  for  one  year,  then  jointed  splint  without 
axillary  crutches  for  three  years.    Result,  useful  limb;  no 
adduction;  motion  practically  abolished;  moderate  degree  of 
flexion ;  half  inch  shortening. 

These  results  are  remarkably  good,  and,  although  there 
remained  slight  flexion  in  all,  the  results  compare  very 
favorably  with  those  in  Dr.  Jones's  cases. 

Continuing  a  study  of  the  results  of  the  long  traction 
splint,  we  may  next  consider  Dr.  Charles  Fayette  Tavlor's 


cases.  In  the  Boston  Medical  and  Surgical  Journal,  March 
6,  1879,  p.  324,  the  results  are  given  of  94  private  cases  of 
hip  disease  which  were  under  personal  observation  and  con- 
tinuous treatment  from  the  time  the  patients  applied  until 
they  died  or  were  cured,  and  whose  present  condition  is 
now,  or  was  very  recently,  a  matter  of  personal  knowledge. 
Of  the  94  patients,  3  died — 2  of  the  disease,  and  1  was  run 
over  and  killed.  There  were  24  with  suppurating  joints  and 
discharging  abscesses — nearly  all  in  that  condition  when 
first  applying.  Of  24  with  abscesses,  2  died,  the  same  as 
above  stated,  and  in  5  the  discharge  has  not  yet  ceased. 
Deducting  these  7,  there  remain  17  fully  recovered,  or  70 
per  cent,  of  the  suppurating  cases;  3  of  the  17  who  recov- 
ered have  ankylosis,  and  14  recovered  with  practicable 
joints — the  majority  with  ample  and  some  with  perfect 
motion. 

It  seems  hardly  fair  to  compare  this  class  of  patients, 
who  are  able  to  have  every  advantage  that  can  accrue  to 
private  patients  of  a  wealthy  class,  with  the  dispensary  poor 
reported  on  by  Dr.  Gibney.  Still  the  comparison  has  some 
value. 

Of  an  exactly  similar  class  to  Dr.  Gibney's  cases  are 
those  treated  at  the  Xew  York  Orthopaedic  Dispensary. 
Prom  1877  to  1887  (according  to  the  annual  reports),  1,355 
cases  of  hip  disease  were  under  treatment ;  223  of  the  pa- 
tients died,  367  were  discharged  cured,  and  640  were  other- 
wise discharged.  For  the  other  points  of  interest  we  have 
only  a  report  from  January  1,  1875,  to  December  31,  1882 
(Xewton  M.  Shaffer  and  Robert  W.  Lovett,  on  the  Ultimate 
Results  of  the  Mechanical  Treatment  of  Hip-joint  Disease, 
Xew  York  Medical  Journal,  May  21,  1887).  During  this 
period  of  seven  years  908  cases  (according  to  the  annual 
reports)  were  treated,  and  168  patients  were  discharged 
cured.* 

When  in  the  spring  of  1886  the  authors  undertook  to 
personally  investigate  and  carefully  record  the  ultimate  re- 
sults of  these  cases,  but  51  could  be  traced.  Of  these,  4 
patients  had  died  and  6  more  had  had  relapse. f 

Two  more  patients  were  not  seen  and  examined,  but  were 
reported  to  be  in  excellent  health  and  doing  well.  Of  the 
remaining  39  cases,  4  were  under  treatment  two  years ;  4, 
two  years  and  a  half;  9,  three  years ;  6,  three  years  and  a 
half;  8,  four  years;  2,  four  years  and  a  half;  2,  five  years; 
1,  six  years;  1,  six  years  and  a  half;  1,  seven  years;  1, 
eight  years — an  average  of  forty-four  months  and  a  half. 

The  condition  of  the  general  health  during  treatment 
was  not  stated ;  nor  the  length  of  time  that  each  was  kept 
in  bed.  From  personal  knowledge,  however,  I  may  say  that 
when  a  patient  presented  deformity  of  such  a  degree  as  to 
render  walking  difficult,  or  when  the  joint  was  so  sensitive  as 
to  render  walking  painful,  he  was  put  in  bed  at  home  and 
visited  by  the  outdoor  visiting  surgeon  as  often  as  seemed 

*  This  number  (168)  is  taken  from  the  paper  of  Dr.  Shaffer  and  Dr. 
Lovett.  The  annual  reports  do  not  give  the  number  cured  during  1875 
and  1876,  nor  from  October  1  to  December  31,  1882. 

f  Two  more  cases,  that  were  reported  among  the  cured,  relapsed 
and  came  under  the  writer's  observation  between  the  time  of  the  com- 
pletion of  the  statistics  by  Dr.  Lovett  and  the  reading  of  the  paper  by 
Dr.  Shaffer. 


172 


SEIBERT:  A  REFORM  IX  ARTIFICIAL  INFANT-FEEDING.  [N.  Y.  Mbd.  Joub., 


necessary,  or  he  was  placed  in  a  bed  in  the  hospital  ward  of 
the  institution,  or  at  St.  Luke's  Hospital,  until  the  deformity 
was  reduced  and  the  painful  condition  subsided.  During 
my  term  of  service  as  outdoor  visiting  surgeon  (October 
15,  1884,  to  October  20,  1887)  I  treated  in  bed,  at  their 
homes,  161  patients  of  the  institution  sufl'ering  with  hip  dis- 
ease. The  average  time  that  these  cases  were  kept  in  bed 
was  eleven  weeks  and  five  days.  Of  the  patients  sufiering 
from  hip  disease  at  St.  Luke's  Hospital  (generally  more 
severe  cases  than  those  treated  at  home),  during  the  same 
period  there  were  57,  and  the  average  time  in  bed  was 
seventeen  weeks  and  si.\  days. 

Of  the  39  patients,  27  had  abscesses  and  12  had  none 
As  to  the  ultimate  usefulness  of  the  limb,  all  were  at  their 
work  and  none  with  evidence  of  tubercular  disease  or  serious 
incapacity  arising  from  the  condition  for  which  they  had 
been  treated. 

As  to  shortening,  2  had  none;  2,  half  an  inch  ;  10,  one 
inch;  7,  an  inch  and  a  half;  9,  two  inches;  5,  two  inches 
and  a  half ;  1,  three  inches  ;  1,  six  inches — 37  in  all.  This 
leaves  2  not  reported. 

The  patient  having  six  inches  shortening  had  dislocation 
of  the  head  of  the  femur,  but  had  had  no  evidences  of  sup- 
puration. 

Fifteen  patients  had  no  flexion.  In  other  cases  the  thigh 
was  flexed  at  an  angle  of  120°  to  155°  with  the  horizontal 
plane  of  the  body.  It  is  proper  to  state  here,  however,  that 
flexion  at  135°  by  Dr.  Shaffer's  method  of  measurement 
usually  becomes  flexion  at  a  right  angle  (90°)  by  Thomas's 
method.  This  I  have  demonstrated  in  a  large  number  of 
c  ises. 

As  to  adduction,  but  24  cases  are  reported  upon  :  In  13 
it  was  slight  or  absent;  in  8  it  equaled  10°  to  15°;  and  in 
3  it  was  about  30°.  In  one  case  with  slight  flexion,  but 
with  adduction  to  30°,  a  real  shortening  of  an  inch  and  a 
half  became,  for  practical  purposes  of  locomotion,  a  short- 
ening of  four  inches. 

As  to  motion  :  Three  patients  had  perfectly  free  motion, 
3  had  90°  motion,  7  had  10°  to  45°  motion,  6  had  slight 
motion,  and  16  had  no  motion — 85  in  all.  This  leaves  4 
not  accounted  for. 

But  one  case  is  reported  with  superextension  at  the 
knee,  and  none  with  in-knee  resulting  from  stretched  liga- 
ments, both  conditions  which  I  have  frequently  found  in 
patients  treated  with  the  long  traction  splint.  Pain  and 
weakness  at  the  ankle  on  the  affected  side  were  common, 
and  inability  to  flex  the  foot  beyond  a  right  angle  was  pres- 
ent in  20  cases  and  absent  in  13 ;  the  rest  were  not  noted. 

To  recapitulate :  Out  of  over  900  patients  treated  up  to 
December  31,  1882,  it  was  possible  on  May  21,  1887,  to 
report  among  the  cured  but  2  with  no  shortening  and  but 
8  with  free  motion  at  the  joint;  but  15  with  no  flexion,  and 
hut  13  in  which  adduction  was  slight  or  absent. 

It  has  been  my  fortune  to  treat,  or  share  in  the  treat- 
ment of,  upward  of  1,100  cases  of  hip  disease  with  the  long 
traction  hip-splint,*  and  the  convictions  which  I  am  about 

•  These  compriiie  caaes  from  the  New  York  Ortliopaedic  Dispensary 
during  a  service  of  nearly  sevpn  years  as  assistant,  senior  assistant,  and 
outdoor  visiting  surgeon ;  from  St.  Luke's  Hospital  during  a  service  of 


to  express  are  founded  upon  a  study  of  those  cases,  taken 
together  with  the  statistics  above  quoted  and  others  bearing 
in  the  same  direction. 

In  conclusion,  then,  I  would  say  that  it  does  not  appear 
to  me  that  sufficient  evidence  has  been  presented  to  dem- 
onstrate that  the  results  of  the  use  of  the  traction  hip-splint 
are  any  better  than,  or  as  good  as,  those  obtained  by  any 
purely  fixative  apparatus ;  nor  does  it  appear  that  the  re- 
sults are  any  better  than  those  where  the  "  expectant  treat- 
ment "  or  no  treatment  has  been  employed ;  nor  has  it  been 
shown  that  the  use  of  the  traction  splint  shortens  the  dis- 
ease. On  the  other  hand,  the  statistics  quoted  have  shown 
that  it  does  not  prevent  actual  shortening  from  arrested 
growth,  from  erosion  of  bone,  and  from  subluxation ;  that 
it  does  not  prevent  apparent  shortening  from  flexion  and 
adduction ;  and  that  it  does  not  prevent  stiffness  at  the 
joint.  It  has  also  been  shown  to  cause  in-knee  and  super- 
extension at  the  knee  by  stretching  the  ligaments,  and  weak- 
ness and  talipes  equinus  at  the  ankle. 

The  most  often  repeated,  if  not  the  only,  charges  made 
by  the  tractionists  against  pure  fixation  (without  traction) 
is  that  it  does  not  so  quickly  relieve  the  pain — a  point  yet 
not  proved,  and  that  it  favors  actual  shortening  from  ero- 
sion of  bone.  The  statement  that  pure  fixation  removes 
apparent  shortening  by  preventing  flexion  and  adduction 
they  do  not  object  to.  And  the  statement  that  fixation  does 
not  induce  ankylosis  in  a  tubercular  joint  is  no  longer  ques- 
tioned. 

Routine  treatment  of  any  kind  should  be  condemned, 
whether  it  be  traction  or  fixation,  or  simply  making  the  leg 
a  pendent  member,  or  waiting  for  Nature's  cure.  Each 
case  should  be  treated  on  its  merits,  and  its  indications 
should  be  followed  in  so  far  as  the  surrounding  circum- 
stances and  the  means  at  hand  will  permit.  As  Dr.  Charles 
Fayette  Taylor  once  so  aptly  said :  '*  It  is  absurd  to  speak 
of  an  instrument  for  hip  disease.  There  can  be  no  one 
complete  instrument  for  hip  disease." 
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All  food  entering  the  body  above  its  physiological  quan- 
tities is  useless  for  nutrition,  a  hindrance  to  digestion,  and 
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a  danger  to  health.  This  fact,  known  to  the  medical  men 
of  all  countries,  so  important  to  the  welfare  of  all,  and  par- 
ticularly to  that  of  the  bottle-fed  babies,  has  been  disre- 
garded to  such  an  extent  that  it  really  seems  surprising  to 
find  that,  while  animated  discussions  have  been  carried  on 
for  decades  in  medical  journals  and  text-books  regarding 
the  proportion  of  milk  and  gruel,  casein,  sugar,  and  fat,  and 
nearly  every  authority  has  given  to  the  world  his  own  pro- 
portions, not  until  lately  have  any  of  them  thought  it  im- 
portant enough  to  give  precise  data  concerning  the  quantity 
of  food  to  be  taken.  Gerhardt  (in  his  text-book  on  Dis- 
eases of  Children,  1887)  does  not  even  mention  the  word 
quantity  in  his  chapter  on  nutrition.  Jacobi  (in  his  book 
on  Intestinal  Diseases  of  Infancy  and  Childliood,  1887) 
makes  the  following  statements  concerning  the  quantity  of 
food  to  be  given  to  infants  :  *'  Practically  it  is  not  very  dif- 
ficult to  regulate  the  quantity  of  nourishment  taken. 
Healthy  children  will  fix  the  proper  limit  themselves.  The 
same  rule  will  apply,  with  slight  differences,  in  an  equally 
good  condition  of  health,  for  the  nourishment  artificially 
prepared.  But  it  is  impossible  to  lay  down  as  a  uniform 
rule  that  some  particular  quantity  must  be  considered  as 
normal  for  all  children."  "  The  child  ought  to  drink  from 
the  breast  or  bottle  until  it  has  had  enough." 

This  state  of  afiairs  has  left  a  wide  field  for  every  prac- 
titioner, midwife,  and  mother  to  individualize,  and  the  result 
has  been  that,  almost  without  exception,  every  artificially  fed 
infant  has  been  overfed.  The  ordinary  nursing-bottle  con- 
tains six  or  eight  ounces  at  least,  and  this  quantity  was  and 
is  still  given  to  the  new-born  as  well  as  to  the  three-months- 
old  baby,  and  when  the  youngster  begins  to  regurgitate 
food,  becomes  dyspeptic  and  constipated  and  even  loses 
flesh,  the  comparative  merits  of  the  proportion  of  fat,  sugar, 
and  casein  are  considered  and  the  different  methods  of  the 
authors  are  tried,  one  after  the  other.  At  last  some  patent 
food  is  resorted  to,  and,  as  the  weak  stomach  finds  it  less  la- 
borious to  overcome  the  large  quantity  of  this  pseudo-food 
than  that  of  diluted  milk,  the  mother  and  the  doctor  are 
once  more  convinced  that  this  patent  food  has  saved  the 
life  of  the  baby. 

Biedert  (in  the  ninth  edition  of  Vogel's  text-book,  1887) 
makes  this  statement :  "  The  amount  of  food  regulates  itself 
so  that  food  is  never  given  oftener  than  every  two  hours; 
and  if  the  child  keeps  quiet,  wait  still  longer,  and  give  less 
if  the  child  vomits,  and  more  if  it  shows  ravenous  hunger." 

Escherich  was  the  first  to  call  attention  to  this  deficiency 
in  precise  regulations  as  to  the  quantities  in  infant-feeding. 
In  a  table  arranged  to  correspond  with  the  tables  and  fig- 
ures of  Pfeifi"er  (Wiesbaden),  who  determined  the  quantities 
of  milk  taken  by  nursing  infants  by  weighing  his  own  baby 
before  and  after  nursing  during  a  whole  year,  Escherich 
gives  precise  figures  as  to  quantity  and  proportionate  dilu- 
tion of  the  milk  according  to  the  age  of  the  children.  His 
volumetric  method  of  artificial  infant  feeding  (Wien.  klin. 
^^  och.,  Xo.  40,  1889)  is  certainly  an  improvement,  and  if 
the  bottles  devised  by  him,  showing  the  exact  amounts  and 
proportions  of  milk  and  water,  would  be  used  as  he  has  di- 
rected, not  alone  according  to  the  months  but  even  the 
weeks  of  life  the  child  has  existed,  no  doubt  many  little 


ones  would  be  all  the  better  off  for  it.  But  his  method  is 
an  ideal  one,  and  therefore  deals  with  ideal  mothers  who 
will  put  just  so  much  food  in  the  bottle  large  enough  to  hold 
much  more,  no  matter  how  much  their  offspring  clamor  for 
more,  and  will  never  think  that  "a  child  ought  to  know  best 
when  it  has  had  enough,"  and  never  act  accordingly  ;  and 
he  deals  with  ideal  children,  all  of  one  size  and  one  weight, 
who  always  gain  in  flesh  and  in  proportions  of  stomach-ca- 
pacity according  to  the  rules  laid  down  in  Gerhardt's  text- 
book on  Diseases  of  Children,  Vierordt's  Physiology,  and 
Pfeiffcr's  tables,  never  varying  in  the  least. 

But  mothers  will  give  their  infants  more  food  without 
hesitation  if  they  only  notice  that  the  youngster  keeps  on 
sucking  its  finger  after  the  bottle  is  empty,  and  especially  if 
a  large  bottle  is  given  them  to  feed  with  ;  and  the  infants 
will  not  invariably  increase  their  digestive  power  and  the 
capacity  of  their  stomachs  according  to  text-books  and 
tables;  they  will  even  be  born  with  different-sized  stom- 
achs, and  will  not  gain  in  flesh  and  weight,  as  Escherich 
seems  to  believe,  but  will  arrange  that  entirely  according 
to  circumstances  coming  up  during  these  first  twelve  months 
of  life — circumstances  that  either  promote  or  retard  the 
digestive  ability,  size  of  the  stomach,  and  the  weight  of  the 
child.  Only  one  thing  really  does  keep  on  increasing 
steadily,  and  that  is  the  age  of  the  infant.  Escherich  makes 
the  same  error  that  Fleischmann  and  Ahlfeld  committed 
when  both  weighed  children  of  the  same  age  to  determine 
the  amount  of  food  taken  by  them.  Their  results  were  far 
from  even,  which  led  Jacobi  (Intest.  Diseases,  p.  86)  to  the 
following  sarcasm:  "Can  there  be  anything  more  exact? 
Both  forget  that  the  nursing,  which  occupies  a  child  fifteen 
to  thirty  minutes,  represents  no  invariable  quantity,  and 
that  the  whole  quantity  can  not  be  found  at  any  time  en- 
tirely in  the  stomach." 

In  venturing  to  answer  this  question  of  the  father  of 
modern  infant-feeding  I  hope  not  to  be  deemed  imperti- 
nent when  I  say  that  there  is  something  more  exact,  and 
these  experimenters  did  not  succeed,  and  could  not  succeed, 
because  they  weighed  out  the  stomach  capacity  of  babies  of 
one  age  and  not  of  one  size  and  weight/  This  is  not  exact 
and  never  will  be,  for  the  weight  and  size  of  infants  of  the 
same  age  vary  as  do  their  faces,  and  hence  necessarily  the 
capacity  of  their  stomachs  also. 

For  the  last  two  years  I  have  paid  more  attention  to 
the  stomach  capacity  and  digestive  power  of  infants  than 
formerly,  and,  seeing  large  numbers  of  children  run  down 
by  disease,  retarded  in  growth  by  improper  food  and  feed- 
ing, or  naturally  small  by  heredity,  and,  on  the  other  hand, 
children  above  the  usual  size  and  weight  and  yet  of  one 
age,  it  naturally  occurred  to  me  that  it  would  be  entirely 
improper  to  regulate  their  food  so  as  to  give  them  all  the 
same  qnantity.  And  so  I  took  to  weighing  these  infants, 
and  was  at  first  astonished  to  find  them  vary  so  much  in 
weight.  Thus,  it  has  been  nothing  unusual  to  see  two  in- 
fants in  the  same  hour  at  my  clinic  corresponding  in  age  and 
varying  in  weight  so  as  to  show  the  one  to  have  fourteen 
and  the  other  but  seven  pounds  of  body-weight.  The  sec- 
ond conclusion  I  came  to,  after  having  weighed  a  greater 
number  of  infants,  was  that  it  was  quite  easy  to  determine 
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the  bulk  of  food  a  child  could  take,  or,  better,  ought  to 
take.  The  success  of  arranging  the  feeding  in  this  manner 
was  very  gratifying,  and  so  gradually  I  was  able  to  arrange 
a  table  in  my  mind  similar  to  the  one  you  have  in  your 
hand,  which  has  since  guided  me  in  determining  the  quan- 
tity and  composition  of  food.  Since  October,  1888,  I  have 
frequently  written  out  this  table  on  the  blackboard  in  the 
Children's  Department  of  the  New  York  Polyclinic  for  the 
benefit  of  my  class ;  so  in  reality  this  is  not  a  new  method 
with  me. 


weight  of  the  infant  has  the  greatest  influence,  and  it  is 
perfectly  possible  for  a  poorly  developed  infant  of  small 
weight  to  have  a  gastric  capacity  no  greater  than  a  normally 
developed  infant  of  half  the  age." 

These  few  remarks  made  by  Biedert  and  Rotch  are  all 
I  could  find  bearing  directly  on  our  subject.  The  deter- 
mination of  the  bulk  of  food  by  weighing  infants  before 
and  after  nursing  was  practiced  long  ago,  but  no  one  has 
been  so  exact  as  Pfeiffer,  of  Wiesbaden  (Jahrb.  f.  Kinder- 
heilk.),  with  his  own  child.    But  in  arranging  our  table  we 


The  weight,  not  the  age,  of  the  infant  determines  its  food  properly. 


AMOUNT 

TIME  or  F 

EEDING. 

Child's 

Number 

Size 

weight  in 
poonds. 

of 

of 



bottles. 

bottle. 

Of  milk. 

Of  gruel. 

Of  sugar. 

How 
often. 

In  twenty- 
four  hoars. 

From  6  a.  it. 
to  6  p.  M . 

From  6  p.  M.  , 
to  6  a.m. 

6,  1,  and  8. 

I. 

3  ounces. 

1  ounce,  or 

2  ounces,  or 
4  tablespoon- 

i  teaspoonful. 

1  bottleful 

8  bottles. 

6  bottles. 

2  bottles. 

2  tablespoon- 

every  2  hours. 

fuls. 

fuls. 

9  and  10. 

11. 

4  ounces. 

4  ounce,  or 

2-J  ounces,  or 

^  teaspoonful. 

1  bottleful 

8  bottles. 

6  bottles. 

2  bottles. 

3  tablespoon- 

5  tablespoon- 

every  2  hours. 

fuls. 

fuls. 

11,  12,  13, 

III. 

5  ounces. 

2|  ounces,  or 

2\  ounces,  or 

f  teaspoonful. 

1  bottleful 

7  bottles. 

5  bottles. 

2  bottles. 

and  14. 

5  tablespoon- 
fuls. 

5  tablespoon- 
fuls. 

every  2i  hours. 

16  and  16. 

IV. 

6  ounces. 

3J  ounces,  or 

2i  ounces,  or 

f  teaspoonful. 

1  bottleful 

7  bottles. 

5  bottles. 

2  bottles. 

.  7  tablespoou- 

5  tablespoon- 

every  2i  hours. 

fuls. 

fuls. 

17  and  18. 

V. 

7  ounces. 

5  ounces,  or 

2  ounces,  or 

1  teaspoonful. 

1  bottleful 

6  bottles. 

5  bottles. 

1  bottle. 

10  tablespoon- 

4  tablespoon- 

every  3  hours. 

fuls. 

fuls. 

19  and  20. 

VI. 

8  ounces. 

All  milk  and  1  teaspoonful  of  sugar. 

1  bottleful 

6  bottles. 

5  bottles. 

1  bottle. 

every  3  hours. 

Weigh  the  naked  baby,  and  then 

Directions  for  Steaming. — Fill  the  bottles  up  to  the  mark  with 
pure,  fresh  bottled  cow's  milk,  obtained  from  a  milkman  and  not- from 
a  store,  early  in  the  morning,  and  above  the  mark  with  barley  or  oat- 
meal gruel,  or  plain,  fresh  water.    Then  add  sugar.    After  filling  the 
bottles  as  directed,  place  them  in  the  tray ;  then  put  rubber  corks  on 
them,  so  as  to  leave  a  small  opening  at  the  side  of  the  cork  ;  then  put  two  | 
to  three  teacupfuls  of  water  in  any  clean  pot  ten  inches  wide  and  eight  | 
inches  high,  place  the  tray  in  it,  cover  it  with  the  lid,  and  place  it  over  1 
a  strong  fire.  In  cool  weather  (November  1st  to  May  1st)  steam  fully  30 
minutes,  in  warm  weather  (May  1st  to  November  1st)  steam  the  bottles 
fvUly  45  minutes.    During  steaming  the  lid  of  the  pot  remains  closed. 
Then  remove  the  pot  from  the  fire,  uncover  it,  and  turn  corks  tight  into 

It  would  have  hardly  occurred  to  me  that  others  did  not, 
to  an  e.xtent  at  least,  work  in  the  same  direction,  had  it  not 
been  for  one  of  the  latest  articles  of  Escherich  (Wien.  klin. 
Woch..  No.  40,  1889),  in  which  he  pleads  for  reform  in 
artificial  infant-feeding  in  reference  to  the  amount  of  food. 
As  mentioned  before,  he  adheres  to  the  method  of  feeding  i 
according  to  the  aye  of  the  children.  Escherich  does  not 
even  mention  the  fact  that  the  capacity  of  the  infantile 
stomach  varies  very  considerably  in  children  of  the  same  age. 
On  a  closer  inspection  of  recent  writings  on  infant-feeding,  I 
found  that  Biedert  (in  Vogel's  text-book,  1887)  remarks: 
"  In  case  the  digestion  is  very  easily  disturbed,  a  more  ex- 
act regulation  of  diet  would  be  necessary,  so  as  to  give 
two  hundred  cubic  centimetres  of  properly  diluted  milk  to 
every  kilo  of  the  child's  weight."  Rotch,  in  the  August 
number  of  the  Archives  of  Piediatrics,  1889,  thus  calls  at- 
tention to  the  different  sizes  of  infantile  stomachs:  "Of 
the  different  causes  which  regulate  the  ga.stric  capacity,  the 


determine  its  food  by  this  table. 

the  bottles.  Never  open  a  boftle  until  feeding-time.  Bottles  are  best, 
kept  in  a  cool,  dry  place. 

Directions  for  warming  a  Botth  at  Feeding-time. — Pour  four  table- 
spoonfuls  of  water  in  an  ordinary  tin  quart  measure ;  then  put  the  neck 
of  the  closed  bottle  through  a  round  piece  of  pasteboard  or  paper,  big- 
enough  to  cover  the  opening  of  the  tin ;  then  hang  the  bottle  in  the 
wooden  fork,  and  place  the  latter  over  the  opening  so  that  the  bottle 
hangs  in  the  tin  and  the  paper  covers  the  latter.  Loosen  the  cork, 
place  the  tin  on  the  stove,  and  steam  for  two  minutes ;  then  remove 
the  cork  and  put  the  nipple  on  the  bottle. 

Caution. — Never  put  bottles  in  the  water  on  the  bottom  of  the  tin,' 
as  they  will  crack  instantly. 

could  not  go  by  this  one  case,  as  it  was  that  of  a  healthy 
child  of  medium  weight.  The  figures  I  present  in  this  table 
are  the  result  of  careful  notes  on  about  two  hundred  differ- 
ent children.  The  manner  of  obtaining  the  figures  was.- 
simple  enough.  After  weighing  the  child,  the  composition 
and  bulk  of  food  was  ordered,  the  latter  usually  being  con- , 
siderably  smaller  than  before.  If  regurgitation  of  food,  con- 
stipation, and  dilatation  of  the  stomach  and  the  intestines, 
with  restlessness  at  night  and  occasional  wind-colic,  would 
not  disappear,  then  the  bulk  and  strength  of  the  food  were 
diminished  still  more,  until  the  apparent  normal  boundary 
line  was  reached.  This  was  done  in  all  cases.  The  increase  t 
in  the  food  was  not  ordered  until  increase  in  weight  had 
previously  indicated  it.  Whenever  the  bulk  and  strength  of 
the  milk  mixture  was  increased  too  rapidly,  the  infant  would 
invaiiably  indicate  this  by  regurgitating  the  superfluous 
amount. 

Handled  in  this  manner,  I  have  often  had  the  pleasure 
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apparatus  arriving  here  while  my  sample  bottles  were  being 
made),  but  he  designed  large  nursiug-bottles,  graduated  by 
marks.  For  reasons  given  before,  I  did  not  deem  it  wise  to 
furnish  mothers  with  larger-sized  bottles  than  the  size  and 
weight  of  their  offspring  indicates,  and  therefore  I  designed 
six  different  sizes  of  bottles,  ranging  from  three  to  eight 
ounces. 


of  seeing  infants  get  well  and  thrive  on  three  ounces  of 
food  that  had  heretofore  been  stuffed  and  starved  with  five 
ounces  of  diluted  milk,  sterilized  and  often  peptonized  in 
the  most  approved  style.    I  am  at  a  loss  to  see  why  the 
dilatation  of  the  stomach  in  infants,  which  indicates  the 
trne  condition  of  affairs  in  every  case  as  distinctly  as  the 
Indian  fio-ure  shows  the  cigar-store  and  the  red-white-and- 
blue  pole  the  shop  of  the  hair-cutter,  has 
been,  is,  and  probably  will  be  for  some  time 
to  come,  overlooked  by  the  medical  attend- 
ant.   No  doubt  Escherich  is  right  when  he  capacity 
makes  the  statement  that  insufficient  training 
of  medical  students  regarding  even  the  very 
fundamental  principles  of  paediatrics  has  been 
the  chief  cause  of  the  slow  progress  of  this 
branch  of  medicine,  and  the  skeptic  and  con- 
servative feeling  among  general  practitioners 
regarding  anything  new,  and,  in  particular, 
any  tables  and  charts. 

My  figures  do  not  alone  pertain  to  healthy 
but  also  to  convalescent  children.  If  an  in- 
fant ten  months  old  has  been  reduced  to  seven 
pounds  by  ailments  of  any  kind,  but  three 

ounces  of  food  at  the  utmost  are  indicated.  If  you  give  i  Following  up  the  idea  of  not  leaving  any  part  of  this 
more,  that  baby  will  vomit,  and,  at  best,  not  pick  up  nearly  j  feeding  method  to  the  judgment  of  mothers  and  nurses,  I 


so  quick  as  if  handled  properly. 

On  the  other  hand,  a  child  weighing  ten  pounds  at  birth 
ought  to  have  more  and  stronger  food  than  one  weighing 
three  to  four  pounds  less.  The  talk  about  some  children  of 
the  same  size  eating  more  than  others  is  but  talk.  It  takes 
no  more  food  in  one  body  to  keep  up  the  same  functions 
than  in  another,  provided  these  bodies  are  of  the  same  size 
and  do  the  same  amount  of  work.  Infants  do  about  the 
same  amount  of  work,  so  their  weight  is  the  only  guide 
left. 

I  have  nothing  more  to  add  regarding  this  method  of 
determining  the  amount  and  composition  of  food  for  arti- 
ficially fed  children.    It  is  only  a  new  method  in  detailing 
and  specifying  what  the  most  conscientious  authorities  in 
poediatrics  have  long  ago  emphasized,  and  over  and  over 
a  jain  urged  upon  the  minds  of  medical  men.    Xo  doubt  my 
table  is  deficient,  and  others  will  sooner  or   later  make 
I  changes,  and  necessarily  it  will  in  each  case  be  left  to  the 
I  physician  to  individualize ;  but,  on  the  whole,  I  do  think  that 
I  this  reducing  artificial  infant-feeding  to  "facts  and  figures" 
!  will  prove  a  step  in  the  right  direction  (as  Dr.  A.  Jacobi 
I  has  been  kind  enough  to  call  it),  and  may  serve  as  a  prac- 
I  tical  medium  in  impressing  physicians  and  parents  with  the 
important  necessity  of  not  giving  infants  more  food  than 
their  stomachs  will  hold,  and  of  only  giving  such  mixtures 
as  can  be  digested  and  assimilated  with  ease  and  benefit. 

To  practically  carry  out  this  idea,  I  deemed  it  necessary 
to  at  first  do  away  with  all  of  the  nursing-bottles  now  in  use 
including  not  alone  the  well-known  flat  arrangement,  with 
the  long  rubber  tube,  invented  only  for  promoting  the  lazi- 
ness of  mothers,  but  also  the  Soxhlet  bottle,  which  is  entirely 
too  large  for  the  new-born  and  entirely  too  small  for  children 
weighing  more  than  fourteen  pounds.  Escherich  had  this 
same  notion  exactly  at  the  same  time  (his  article  on  his  new 


had  the  bottles  properly  marked  so  as  to  show  on  the  one 
side  the  precise  mark  up  to  which  milk  should  be  filled  in, 
and  the  word  "  milk  "  impressed  below  this  mark.  This 
simple  arrangement  permits  the  omission  of  first  pouring 
the  milk  into  measures,  as  designed  by  Soxhlet  and  Escherich, 
or  of  using  a  tablespoon  of  doubtful  cleanliness.  On  the 
other  side  of  the  bottles  the  direction  will  be  found  :  For 
child  weighing  (so  and  so  many)  pounds. 

These  specifications  may  seem  unnecessary  to  some,  but 
I  believe  that  when  Goethe  in  his  Faust  made  the  remark, 
"  For  all  that  you  have  black  on  white,  contentedly  may 
carry  home,"  he  once  more  proved  himself  to  be  one  of  the 
best  judges  of  human  nature.  If  a  proper  sized  bottle  is 
placed  in  the  hands  of  a  mother,  if  the  exact  amount  of 
milk  and  gruel  is  marked  and  written  upon  that  bottle,  and, 
besides,  that  it  must  only  be  used  for  a  child  of  a  certain 
size  or  weight,  the  chances  are  that  this  mother  will  more 
readily  follow  these  directions  than  if  they  were  not  there 
"black  on  white,"  warning  her  constantly  not  to  disobey 
this  written  rule. 

My  next  object  in  view  necessarily  was  to  design  the  bot- 
tles so  that  they  could  be  easily  cleaned.  This  was  simple 
enough.  I  merely  did  away  with  the  long  neck,  so  that  with 
a  pencil,  for  instance,  we  may  easily  touch  any  part  of  the 
interior  of  the  bottles.  The  neck  I  had  so  constructed  as  to 
leave  not  a  particle  of  space  between  the  cork  and  its  glass 
surrounding,  a  decided  deficiency  in  the  Soxhlet  bottle, 
which  leaves  a  furrow  of  sufficient  size  to  retain  a  portion 
of  the  milk,  which,  after  sterilizing,  must  invariably  decom- 
pose later  in  the  day,  especially  in  warm  weather,  and  while 
the  child  is  drinking  must  necessarily  reinfect  the  milk, 
passing  over  it  before  it  enters  the  mouth  and  stomach  of 
the  infant. 

The  question  of  a  proper  and  cheap  way  of  closing  the 
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sterilized  bottles  bad,  up  to  date,  not  been  solved,  as  Esche- 
rich  wrote  but  a  few  weeks  ago.    The  stopper  designed  by 
me  answers  all  purposes  well.    It  is  simple,  practical,  and 
cheap.    The  furrow  in  its  lower  third  al- 
lows the  steam  to  escape  during  the  pro- 
cess of  sterilizing,  and  by  a  simple  turn 
the  bottle  is  closed  air-tight.    This  is  not 
alone  an  improvement  on   the  Soxhlet 
corks  on  account  of  being  less  expensive 
but  because  the  aseptic  condition  of  the 
food  is  more   perfect,  as  after  boiling 
YiM.  2.         twenty  minutes  no  glass  stoppers  are  put 
into  the  bottle,  which,  handled  by  the  un- 
clean hands  of  the  mother,  are  brought  in  direct  contact 
with  the  food  again,  thus  creating  a  possible  danger  for  re- 
infecting the  food  and  harming  the  child.  The  ten  minutes 
of  further  boiling  after  the  glass  stoppers  are  pressed  in 
(during  which  time  they  often  fly  out  and  fall  on  the  stove 
or  even  the  floor)  is  too  short  a  time  to  kill  any  germs  that 
undoubtedly  have  entered  the  bottle,  as  Huppe  (Arbeiten 
aus  dem  Reichsgesundheitsamt)  showed  as  early  as  1884. 

The  tray  I  de- 
signed holds  the  bot- 
tles in  position  and 
permits  the  steam  to 
surrouud  them  at  all 
sides  during  the  pro- 
cess of  sterilization. 
This  tray  is  so  con- 
structed as  to  be  mov- 
able and  to  be  fitted 
for  all  sizes  of  these 
bottles.  The  holes  in 
its  lower  part  are  so 
constructed  that  the 
steam  courses  up  di- 
rectly in  close  proximity  to  each  bottle,  but  its  chief  virtue 
lies  in  the  fact  that  it  may  be  placed  in  any  ordinary  pot 
used  for  cooking  in  every  household,  thus  again  doing  away 

with   a   greater  ex- 
\,       y  pense  and  another  ob- 

^gg^       ^ti^  ject  for  care  and  work 

for  the  mother. 

My  method  of 
sterilizing  is  the  fol- 
lowing :  After  the 
bottles  are  properly 
filled  the  rubber  stop- 
pers (which  fit  all 
sizes)  are  put  into  the 
openings  so  asto  leave 
the  upper  end  of  the 
furrows  or  gutters  just 
above  the  rim  of  the 
bottle,  allow  ing.  steam  to  escape.  Then  two  cupfuls  of  water 
are  put  into  the  pot  (or  the  Soxhlet  tin  pail  or  the  Arnold 
cooker),  the  lid  is  placed  on  the  pot,  and  the  latter  placed 
over  a  brisk  fire.  Within  five  minutes  steam  appears  under 
the  lid  of  the  pot,  and,  counting  from  its  appearance,  the 
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Steam. 

1  * 

pot  is  left  in  position  thirty  minutes  (in  cool  weather,  from 
November  1st  to  May  1st).  The  pot  is  then  removed,  the 
tray  is  taken  from  the  pot,  and  the  corks  are  turned  tightly 
into  the  bottles,  and  the  food  is  safely  sterilized. 

Hiippe,  in  1884,  showed  that  steam-sterilizing  was  far 
more  effective  than  that  done  by  boiling  in  water. 

My  tests  I  made  with  milk  thus  handled  proved  this  to 
be  correct.  In  warm  weather  (from  May  1st  to  November 
1st)  I  deem  it  necessary  to  steam  fully  forty -five  minutes, 
as  the  milk  brought  then  to  the  houses  of  city  people  is  in 
a  far  more  advanced  stage  of  decomposition  than  in  winter 
time.  (See  ray  Report  on  Cholera  Infantum  and  the 
Weather,  Med.  Record,  March  24,  1888.)  To  do  this  it  is 
necessary  to  use  three  instead  of  two  cupfuls  of  water  for 
steaming. 

The  warming  of  the  bottles  is  also  done  by  steaming. 
A  circular  piece  of  wood  or  pasteboard,  large  enough  to 
cover  any  ordinary  tin  pint  or  quart  measure  (as  used  in 
every  household),  is  cut  in  so  as  to  have  an  opening  wide 
enough  to  admit  the  neck  of  the  bottle  to  the  center  of  the 
board,  so  the  bottle  is  suspended  in  the  tin  hanging  over 
the  water.  A  small  quantity  of  water  is  put  in  the  tin, 
this  placed  on  the  gas,  oil,  or  ordinary  stove,  and  in  exactly 
a  minute  and  a  half  the  bottle  is  warm  enough  for  drink- 
ing. Any  one  who,  like  myself,  has  had  any  personal  ex- 
perience in  getting  up  at  night  and  "  warming  the  bottle 
for  the  baby,"  will  appreciate  this  simple  device,  for  it  takes 
fully  fifteen  minutes  to  do  this  according  to  Soxhlet's 
method.  But  this  steaming  is  not  alone  safer  for  the  food 
and  child,  but  also  safer  for  the  bottles,  as  there  is  no 
chance  at  all  for  cracking  them  by  placing  them  suddenly 
into  hot  water,  as  so  far  has  always  been  done  by  cooks, 
nurses,  and  mothers  to  accelerate  the  proceedings. 

It  is  my  plan  to  have  all  druggists  in  the  populous  dis- 
tricts sell  this  apparatus,  and  to  have  them  weigh  the  chil- 
dren for  the  inhabitants  of  the  tenements,  and  accordingly 
to  determine  the  exact  size  of  bottles  needed  in  each 
case.  The  arrangement  is  made  that  the  druggists  will 
take  back  the  smaller  bottles  and  give  the  next  size  when 
indicated,  with  an  additional  charge  of  about  twenty-five 
cents. 

This  brings  us  to  the  price  of  this  apparatus.  With 
a  written  sigh,  Escherich  exclaims  in  his  last  article  that  the 
Soxhlet  apparatus  is  too  expensive,  and  therefore  does  not 
reach  those  that  need  it  most — the  poorer  classes.  My. 
apparatus — which  in  every  respect  but  in  the  fundamental 
principle  of  sterilizing  in  bottles  is  new  and  decidedly  more 
exact  and  less  troublesome  to  handle — has  been  devised  for 
the  special  purpose  of  becoming  the  infant-feeder  for  the 
laboring  classes,  among  whom  infant  mortality  in  summer 
time  has  baffled  the  skill  of  medical  men  and  health  authori- 
ties for  ages  back.  \ 

It  is  Soxhlet's  idea  to  sterilize  milk  in  small  bottles  fo« 
infant-feeding,  and  his  apparatus  has  done  much  good 
preventing  infants  getting  sick  and  dying  of  milk-poisoningj 
but  it  costs  five  dollars,  and  therefore  is  entirely  too  expeoi 
sive  for  the  working  classes,  not  to  speak  of  the  outlay  of 
frequently  buying  new  bottles  to  replace  those  cracked  dui>(^ 
ing  boiling  in  the  water-bath.    It  is  patented  in  Germany, 
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and  has  been  imitated  and  is  sold  at  the  same  figure  here, 
though  nothing  is  paid  to  the  patentee. 

Escherich's  improved  sterilizer  has  been  spoken  of,  and 
will  be  hardly  less  expensive.  His  bottles  are  large  and 
graded  by  lines,  and,  to  my  mind,  can  hardly  be  used  with 
success  by  any  but  very  careful  mothers.  He  closes  bis 
bottles  with  the  nipples  or  with  cotton  (not  absorbent) — a 
manner  unfit  for  practical  and  ordinary  handling. 

The  Arnold  cooker  leaves  the  choice  of  bottles  to  the 
mother,  and  in  that  respect  must  be  called  a  backward  step, 
though  the  steaming  is  an  improvement. 

The  six-ounce  bottles,  filled  with  sterilized  milk,  that  have 
lately  been  brought  in  the  market  here,  ate  entirely  too 
large  for  infants  and  ought  not  to  be  used  for  infant-feed- 
ing, aside  from  the  fact  that  their  price  would  only  suit 
very  rich  people,  who  pay  $1.20  each  day  for  this  food. 

Following  the  advice  of  Professor  A.  Jacobi  and  Pro- 
fessor J.  Lewis  Smith,  who  have  both  been  kind  enough  to 
inspect  my  sample  apparatus,  the  firm  of  Eimer  &  Amend 
(corner  of  Eighteenth  Street  and  Third  Avenue)  have  cut 
down  the  price  of  my  apparatus,  so  that  it  can  be  retailed 
all  over  the  land  at  Si.  It  includes  the  tray,  eight  bottles 
with  stoppers,  and  two  nipples. 

It  is  not  patented  and  will  not  be  patented,  and  if  imi- 
tated abroad,  as  I  sincerely  hope  it  will  be,  it  will  push  its 
way,  naked  and  pure,  for  what  it  is  worth,  as  a  present  to 
the  children  of  the  poor  man  all  over  the  world,  from  a 
member  of  the  New  York  Academy  of  Medicine,  which 
deems  it  improper  to  patent  articles  used  for  the  prevention 
and  cure  of  disease. 


WHAT  ARE  THE  RATIONAL  LIMITATIONS 
OF  INTRA-UTERINE  THERAPEUTICS?* 
By  ANDREW  F.  CURRIER,  M.  D. 

It  seems  scarcely  credible  that  the  opinions  and  prac- 
tice of  gynaecologists  should  differ  so  widely  as  to  the  pro- 
priety and  utility  of  invading  the  cavity  of  the  uterus  for 
therapeutic  purposes ;  for  it  is  the  difference  between  the 
very  small  number  who  do  not  enter  it  at  all  and  hence,  vir- 
tually at  least,  deny  the  existence  of  diseased  conditions  of 
the  uterine  mucous  membrane  which  are  amenable  to  local 
treatment,  and  those  who  enter  it  with  the  same  freedom 
with  which  they  would  enter  any  of  the  accessible  cavities 
of  the  body.  Now  the  situation  and  structure  and  functions 
of  the  uterus  are  such  as  to  suggest  the  minimum  of  inter- 
ference, and  yet  experience  amply  proves  the  great  advan- 
tages to  be  derived  from  interference  in  certain  conditions. 
This  is  not  a  matter  of  opinion  but  of  demonstration.  The 
uterus  is  so  divided  at  the  os  internum  as  to  consist  practi- 
cally of  two  distinct  organs.  Obstetricians  have  long  rec- 
ognized this  fact,  and  also  the  protective  influence  exercised 
by  the  cervix  upon  the  body  of  the  uterus  in  the  pregnant 
state.  Bennett,  in  his  scheme  of  uterine  pathology,  consid- 
ers the  cervix  of  such  importance  that  he  traces  most  vari- 
eties of  uterine  disease  to  disturbance  in  its  structure.  As 

*  Read  before  the  Medical  Society  of  the  State  of  New  York  at  its 
eighty-fourth  annual  meeting. 


Johnstone  has  said  (Trans,  of  the  Am.  Gyn.  Soc,  xii,  275), 
it  has  a  different  blood  supply,  a  different  nerve  supply,  a 
difference  in  the  direction  and  quality  of  its  muscular  fibers, 
and  a  radical  difference  in  the  structure  of  its  mucous  mem- 
brane ;  in  fact,  the  two  parts  of  the  uterus  have  entirely  sep- 
arate functions.  It  would  therefore  seem  rational  to  con- 
sider separately  the  therapeutics  olF  the  cervix  and  that  of 
the  body  of  the  uterus.  This  involves  a  preliminary  con- 
sideration of  the  pathology  of  each.  The  mucous  mem- 
brane of  the  cervix  uteri  is  compared  by  Johnstone  {loc.  cit.) 
with  that  of  the  air  passages,  containing  as  it  does  dense 
layers  of  ciliated  columnar  epithelium  which  lie  upon  loose 
areolar  tissue,  and  in  which  great  numbers  of  mucous  glands, 
are  imbedded.  It  is  not  without  nerve  filaments,  for  it  is 
often  acutely  sensitive,  and  it  is  subject  to  frequent  physio- 
logical vascular  engorgements,  its  arteries  and  veins  being 
thick  and  large  and  forming  a  kind  of  erectile  tissue.  The 
diseases  to  which  it  is  subject  are  well  known,  and  some  of 
them  have  been  carefully  studied  for  many  years. 

For  our  present  purpose  they  may  be  divided  into  con- 
ditions which  are  the  result  of  simple  («.  e.,  non-traumatic) 
congestion,  of  traumatism,  of  infection,  and  of  malignant  de- 
generation. There  is  perhaps  no  condition  which  is  more 
common  than  that  which  results  from  congestion  of  the  cer- 
vical mucous  membrane,  so-called  catarrhal  cervical  endome- 
tritis, in  which  the  cylindrical  epithelium  is  cast  off  in  abun- 
dance, and  the  glands  secrete  an  increased  quantity  of  mu- 
cus. "When  the  process  is  acute,  leucocytes  in  greater  or  less 
abundance  from  the  vessels  are  added  and  the  secretion  be- 
comes more  or  less  purulent.  This  hypersecretion  may  be 
so  excessive  as  to  be  not  merely  an  annoyance  from  constant 
soiling  of  the  person  and  the  clothing,  but  even  debilitat- 
ing, and  not  infrequently  the  cause  of  the  most  intense  pru. 
ritus  of  the  skin  surrounding  the  external  genitals.  These 
possibilities  give  an  importance  to  the  disease  which  forbids 
us  to  regard  it  as  insignificant.  The  congestion  in  these 
cases  may  be  attributable  to  obstruction  to  or  sudden  check- 
ing of  the  menstrual  flow  from  a  great  variety  of  causes,  to 
frequent  coitus  (prostitutes  almost  invariably  suffer  with  the 
disease),  to  prolonged  general  anaemia,  etc.  The  disease  is 
very  common  in  anaemic  girls  and  in  anaemic  old  women, 
being  due  in  both  classes  of  cases  to  local  vascular  derange- 
ments. Cysts  of  the  cervical  glands  and  polypi  of  the  mu- 
cous membrane  may  be  the  product  of  congestion.  So,  too, 
in  deformities  of  the  vaginal  portion  of  the  cervix,  in  which 
it  is  indurated,  conical,  or  undeveloped,  the  canal  being  nar- 
row or  tortuous,  congestion  is  often  an  important  element  in 
producing  important  changes  of  a  morbid  character. 

Traumatism  is  the  source  of  endometritis  of  varvinc  de- 
grees of  intensity,  especially  the  traumatisms  which  are  in- 
cidental to  parturition.  Whatever  be  the  form  of  the  in- 
jury, if  the  cervical  mucous  membrane  is  exposed  it  is  sub- 
jected to  constant  irritation,  and  a  granulation  tissue  is  fre- 
quently developed  which  shows  the  ordi  nary  characteristics 
of  chronic  inflammation.  Traumatisms  in  connection  with 
surgical  operations  upon  the  cervix  which  are  inefficiently  or 
unskillfully  performed,  and  which  do  not  heal  properly,  fre- 
quently exaggerate  a  pre-existing  condition  of  endometrial 
inflammation.    The  endometritis  of  infectious  origin  is  of 
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very  common  occurrence.  Most  common  perliaps  is  that 
which  is  associated  with  gonorrhoea.  Infection  from  the 
bacillus  of  tuberculosis  may  also  take  place,  and  the  en- 
dometritis of  puerperal  ferer  is  attributable  to  infection  from 
the  Streptococcus  pyogenes.  It  has  also  been  asserted  that 
there  may  be  infection  from  the  specific  germs  of  typhoid 
fever,  diphtheria,  and  the  eruptive  fevers,  though  I  am  not 
aware  of  any  absolutely  convincing  studies  which  have  been 
made  in  this  direction.  In  malignant  disease  of  the  cervical 
mucous  membrane  extensive  changes  in  the  epithelial  and 
glandular  structures  take  place.  The  mucous  membrane  is 
first  infiltrated  and  then  breaks  down,  the  tissue  being  de- 
stroyed and  ulcerative  conditions  resulting.  The  areas  of 
tissue  contiguous  to  those  which  have  already  been  invaded 
may  undergo  irritation  in  their  epithelial  and  glandular  ele- 
ments which  may  be  regarded  as  a  kind  of  infection  pre- 
monitory of  the  condition  which  is  to  follow.  In  all  these 
conditions  there  is  little  dispute  as  to  the  propriety  of  thera- 
peutic measures,  provided  one  believes  iu  the  propriety  of 
local  therapeutic  measures  for  uterine  disease  in  any  case. 
It  mav  be  well,  however,  to  regard  the  following  rational 
precautions  before  instituting  any  plan  of  treatment,  whether 
simple  or  extensive  : 

I.  When  menstruation  is  imminent  or  present,  treatment 
should  be  withheld.  An  exception  to  this  rule  would  ob- 
tain should  the  flow  be  very  profuse  or  protracted. 

II.  In  the  presence  of  an  acute  inflammatory  process 
intra-uteriue  treatment  should  be  withheld.  For  example, 
in  the  acute  stage  of  gonorrhoea  or  with  acute  peritonitis 
this  rule  should  be  observed. 

III.  In  malignant  disease  of  the  cervix  the  possibility 
of  severe  hfemorrhage  attending  local  treatment  of  what- 
ever character  must  be  anticipated  and  provided  for. 

IV.  In  all  cases  the  risk  of  inflammatory  reaction  in 
the  pelvic  structures  remote  from  the  cernx  must  be  taken 
into  consideration. 

With  these  precautions  in  view  one  may  consider  the 
following  category  of  cases  i&  the  order  of  their  severity  : 

1.  Those  which  are  suitable  for  local  applications  of  an 
astringent  or  caustic  character,  including  electricity. 

2.  Those  which  are  suitable  for  the  dull  or  sharp  cu- 
rette. 

3.  Those  which  are  suitable  for  plastic  operations. 

4.  Those  which  are  suitable  for  extensive  removal  of 
tissue. 

The  first  class  of  cases  will  include  the  catarrhs  which 
are  without  serious  symptoms.  In  many  of  them  there  is 
no  need  of  local  treatment  other  than  the  systematic  use 
of  vaginal  douches,  and  it  must  not  be  overlooked  in  anv 
of  them  that  there  may  be  a  constitutional  cause  which  is 
the  original  source  of  the  local  trouble.  It  may  be  added 
by  way  of  parenthesis  that  vaginal  douches  should  consti- 
tute a  feature  of  the  toilet  of  every  woman,  though,  of 
course,  specific  directions  are  appropriate  for  each  case.  If 
the  glandular  secretion  is  very  profuse,  various  solutions 
may  be  of  use  to  coagulate  it  and  to  stimulate  the  glands 
to  more  healthy  action.  \  powerful  solution  is  preferable, 
and  I  do  not  remember  to  have  ever  seen  harm  result  when 
the  application  was  limited  to  the  diseased  cervical  mucous 


membrane.  Solutions  of  persulphate  f>f  iron,  nitrate  of  sil- 
ver, iodine,  carbolic  acid,  antipyrine,  and  even  nitric  acid, 
chromic  acid,  and  chloride  of  zinc,  may  all  be  used  with  ad- 
vantage in  quite  a  concentrated  form.  Such  applications 
repeated  every  two  days  will  soon  correct  the  diseased  con- 
ditions, though  they  may  not  produce  a  radical  cure.  The 
same  end  may  be  obtained  by  a  few  applications  of  a  gal- 
vanic current  of  low  tension,  the  positive  electrode  being 
introduced  within  the  cervical  canal.  In  the  exaggerated 
conditions  of  chronic  endometritis  great  satisfaction  may 
be  derived  from  the  use  of  the  curette — the  dull  curette  for 
the  less  severe  and  the  sharp  one  for  the  more  severe  cases. 
It  is  surprising  to  see  how  great  a  quantity  of  retained  se- 
cretions can  sometimes  be  scraped  out  of  the  cervical  canal, 
and  also  the  promptness  with  which  contraction  of  the  tis- 
sues and  a  normal  condition  of  secretion  supervenes.  For 
infectious  endometritis,  more  particularly  the  gonorrhoea! 
variety,  the  indication  is,  of  course,  to  use  a  germicide,  and 
in  the  treatment  of  a  great  many  cases  I  have  never  found 
anything  which  would  equal  the  nitrate  of  silver.  I  use  it 
habitually  with  the  utmost  satisfaction  in  a  watery  solution 
containing  sixty  grains  to  the  ounce. 

If  the  cervical  mucous  membrane  is  extensively  exposed 
— in  other  words,  if  ectropion  exists — the  application  of 
astringents  or  caustics,  or  even  the  use  of  the  curette,  is  but 
palliative ;  it  is  better  to  excise  the  entire  mucous  mem- 
brane after  Schroder's  method,  or  do  a  modified  amputa- 
tion of  the  cervix  according  to  Hegar's  method,  or  perform 
Emmet's  operation  of  trachelorrhaphy. 

In  the  cases  of  malignant  disease  of  the  cervical  mu- 
cous membrane  it  often  happens  that  extensive  scraping 
with  the  sharp  curette  is  all  that  can  be  done,  on  account 
of  the  extent  and  severity  of  the  disease.  If  the  disease  is 
still  in  an  early  stage,  a  radical  operation  should  be  per- 
formed, and  it  is  logical  to  believe  that  with  a  morbid  con- 
dition which  develops  as  does  cancer,  the  more  tissue  re- 
moved the  greater  the  probability  of  passing  beyond  its 
utmost  limits — that  is,  extirpation  of  the  entire  organ  would 
seem  to  be  a  rational  procedure  in  all  cases  in  which  it  is 
feasible.  It  must  be  admitted  that  the  ultimate  results  of 
this  operation  have  not  been  as  favorable  as  was  hoped. 
Cysts  and  polypi  should  be  removed  in  accordance  with 
customary  rules  of  surgical  procedure  in  such  cases,  and 
this  applies  alike  to  polypi  developed  from  mucous  mem- 
brane and  those  which  are  composed  of  fibrous  tissue. 

The  utility  of  dilatation  may  be  considered  beyond  the 
limits  of  discussion,  but  it  is  very  questionable  whether  the 
free  use  of  the  powerful  and  dangerous  instruments  which 
are  now  so  much  in  vogue  indicates  a  healthy  medical  opin- 
ion. Without  stopping  to  mention  in  detail  the  dangers 
attending  the  use  of  such  instruments  in  inexperienced 
hands,  I  would  advise  those  who  are  general  practitioners 
neither  to  use  nor  to  possess  them  until  they  have  thor. 
oughly  familiarized  themselves  with  the  resisting  power  of 
the  uterine  muscle  by  the  use  of  the  graduated  uterine 
bougies.  I  can  not  recall  a  case  in  which  it  has  not  been 
possible  to  obtain  all  the  dilatation  which  is  requisite  by 
the  use  of  these  less  dangerous  instruments. 

The  OS  internum  forms  a  natural  barrier  to  the  cavity 
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of  the  body  of  the  womb.  It  is  the  innermost  portal  of 
the  sanctuary,  for  what  portion  of  this  human  "temple" 
can  be  more  sacred  than  that  in  which  are  developed  the 
beginnings  of  life  ?  It  is  the  limit  beyond  which,  in  many 
cases,  neither  germs  vital  nor  morbid  ever  pass.  It  has  a 
■iphincteric  action,  which  is  manifest  enough  at  times  when 
'lie  endeavors  to  penetrate  it  with  a  probe  or  sound,  the 
sphincter  being  formed  by  the  Z-shaped  fibers  of  Sappey, 
which  are  longitudinal  in  the  cervix  and  transverse  at  the 
OS  externum  and  the  os  internum.  It  has  also  several  fas- 
ciculi of  longitudinal  fibers  in  the  anterior  and  posterior 
walls  of  the  cervix,  which  have  been  described  by  Desor- 
meaux  and  Jacquemiar  (see  Nouv.  arch  d'obst.  et  de  gyn., 
May,  1889,  p.  214).  This  knowledge  of  the  structural 
anatomy  is  important,  because  it  explains  the  resistance 
which  is  often  encountered  when  the  uterus  is  sounded.  Its 
extreme  sensitiveness  in  nulliparous  women,  and  the  exten- 
sive radiation  of  pain  which  may  follow  its  irritation,  are 
matters  of  frequent  observation,  and  this  suggests  the  ob- 
servation that  the  use  of  a  fine,  fiexible  probe  for  sounding 
the  uterus  is  quite  as  efiicient  in  most  cases,  and  far  less 
likely  to  provoke  pain  and  other  undesirable  conditions, 
than  the  use  of  sounding  instruments  of  larger  caliber.  It 
may  also  be  pertinent  to  emphasize  the  necessity  of  intro- 
ducing only  aseptic — that  is,  clean — instruments  into  the 
uterus,  for  it  is  the  use  of  dirty  instruments  which  is  largely 
responsible  for  the  prejudice  which  exists  against  intra- 
uterine therapeutics  in  general.  Instruments  which  are  sur- 
gically clean  will  rarely  cause  or  increase  disease.  The 
therapeutics  of  the  mucous  membrane  of  the  body  of  the 
uterus  involves  entirely  ditierent  considerations  from  those 
which  concern  the  neck.  Here  we  are  approaching  the 
danger  line.  The  subject  is  one  on  which  the  best  minds 
have  differed  radically.  The  question  of  diagnosis  is  often 
a  very  difficult  one  to  settle,  and  the  great  importance  of 
the  matter  is  ample  excuse  for  a  repetition  of  what  may  be 
familiar  and  well  worn  to  all  my  hearers.  The  mucous 
membrane  of  the  body  of  the  uterus,  both  in  its  physio- 
logical and  pathological  states,  has  been  the  subject  of  the 
most  careful  investigations  by  some  of  the  most  competent 
contributors  to  medical  science.  One  has  but  to  mention 
the  names  of  Leopold,  Ruge,  Williams,  Kundrat  and  Engel- 
mann,  Moricke,  and  AVyder  to  substantiate  this  assertion. 
It  is  from  this  membrane  that  the  decidua  of  pregnancy  is 
developed,  and  with  each  recurring  menstruation  it  is  ex- 
foliated to  a  greater  or  less  extent,  to  be  immediately  re- 
newed for  a  subsequent  menstruation,  or  the  development  of 
a  decidua  for  a  fecundated  ovum.  Without  attempting  to 
harmonize  the  points  of  histological  controversy  in  the  mat- 
ter (for  an  exhaustive  analysis  of  which,  see  series  of  papers 
by  Dr.  Mary  Putnam  Jacobi  on  Studies  in  Endometritis,  Am. 
Jour,  of  Obst.,  1885),  we  may  accept  as  a  working  definition 
that  it  is  composed  of  a  network  of  areolar  tissue,  in  which 
is  imbedded  ciliated  columnar  epithelium.  It  also  contains 
simple  and  branched  tubular  mucous  glands  in  great  num. 
ber,  the  lining  epithelial  cells  of  which  are  continuous  with 
the  epithelium  at  the  surface  of  the  membrane.  There  are 
also  in  the  structure  lymphatic  spaces  with  endothelial  lin- 
ing (Leopold),  or,  according  to  another  observer  (Schmitt), 


lymphoid  corpuscles,  or,  according  to  another  (Meyer), 
lymphoid  corpuscles  resembling  endothelia.  The  mucous 
membrane  is  attached  to  the  underlying  muscular  parenchy- 
ma by  bundles  of  connective  tissue  which  carry  its  nutrient 
blood-vessels.  With  a  lining  epithelium  which  is  easily 
eroded,  delicate  blood-vessels  which  are  easily  ruptured,  and 
a  thousand  open  mouths  of  lymphatics  which  lead  directly 
to  the  peritonffium,  it  may  be  readily  understood  why  this 
wonderful  tissue  is  so  subject  to  disease,  and  the  medium 
by  which  disease  is  transmitted  to  other  parts.  All  the  ele- 
ments of  this  tissue — epithelium,  glands,  connectise  tissue, 
blood-vessels,  and  lymphatics — may  be  involved  in  disease 
processes,  and,  according  to  certain  French  and  German 
observers,  extensive  disease  seldom  if  ever  attacks  it  with- 
out also  involving  the  underlying  muscular  parenchyma 
(see  Lumpe,  Wiener  klin.  Woch.,  1888,  i,  696 ;  Siredey, 
Diet,  de  med.  et  de  chir,  prat.,  p.  631,  article  Metrite  ; 
Doleris,  Xouv.  arch,  d'obst.  et  de  gyn.,  1887,  p.  100 ; 
hand-books  of  De  Sinety  and  Courty).  It  may  occur  in 
children  as  well  as  in  adults,  especially  in  connection  with 
the  eruptive  fevers  (Siredey,  loc.  cit.).  It  is  common  alike 
in  puerperal  and  non-puerperal  women,  and  may  be  due,  as 
in  disease  of  the  cervical  mucous  membrane,  to  congestion 
(non-traumatic),  to  traumatism,  to  infection,  or  to  malignant 
disease.  It  is  far  less  common  than  cervical  disease,  though 
there  is  great  difference  of  opinion  in  respect  to  its  fre- 
quency. 

Thomas  {pp.  cit.,  chapter  on  Chronic  Corporeal  Endo- 
metritis) sustains  the  assertion  which  I  have  made,  and 
quotes  Bennett,  Byford,  and  Tilt  as  also  sustaining.  West 
and  Aran  as  opposing  it.  Its  chief  symptoms  are  pain, 
haemorrhage,  and  glandular  discharges ;  but  these  are  not 
invariably  present,  and  other  symptoms — such  as  general 
debility,  sterility,  and  reflexes  of  varying  character — have  a 
more  or  less  intimate  relationship  with  it  in  many  instances. 
The  use  of  the  term  chronic  endometritis  for  this  condition 
(excluding  the  neoplasms),  when  it  is  of  long  duration,  is 
rather  a  matter  of  convenience  than  of  accurate  nomencla- 
ture, for  in  many  of  the  cases  an  inflammatory  process  does 
not  exist.  I  am  convinced  that  many  errors  of  diagnosis 
are  made  by  depending  too  much  upon  the  discharges  which 
proceed  from  the  uterus.  It  is  comparatively  an  easy  mat- 
ter to  exclude  discharges  of  cervical  origin,  but  very  diffi- 
cult to  exclude  those  which  proceed  from  the  tubes  in  mak- 
ing a  diagnosis  from  this  symptom.  In  view  of  the  great 
frequency  of  suppurative  salpingitis,  it  is  not  improbable 
that  many  cases  of  that  disease  have  been  hastily  diagnos- 
ticated as  endometritis.  A  similar  error  may  be  made  with 
reference  to  haemorrhage  from  or  sensitiveness  of  the  uterus. 
The  former  may  be  due  to  tubal  disease,  or  to  malignant 
disease  apart  from  the  uterus  (e.  g.,  in  malignant  disease  of 
the  omentum  or  mesentery) ;  the  latter  may  proceed  en- 
tirely from  peritonitis.  It  is  important  to  know  whether 
the  disease  is  primary  or  secondary.  In  the  latter  case 
intra  uterine  treatment  is  frequently  contra-indicated.  Gen- 
eral debility,  anaemia,  and  the  continued  and  eruptive  fevers 
may  be  accompanied  with  symptoms  of  endometritis  which 
do  not  demand  local  treatment,  especially  in  the  young  and 
unmarried.    Until  civilized  society  is  constituted  differently 
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from  its  present  arrangement,  we  are  bound  to  pay  a  certain 
amoant  of  deference  to  prejudices  in  this  direction. 

Xon-traumatic  congestion  is  responsible  for  many  of  the 
cases  of  so-called  chronic  endometritis,  and  this  may  pro- 
ceed from  many  sources.  Uterine  displacements  interfer- 
ing with  the  venous  circulation,  atresia  of  the  canal,  con- 
genital or  acquired,  the  influence  of  remnants  of  retained 
placenta  or  decidua,  fibroid  tumors  contiguous  to  the  endo- 
metrium— these  and  many  other  causes  may  result  in  con- 
gestion leading  to  hypertrophy  or  hyperplasia  of  the 
mucous  membrane,  to  polypoid,  or  papillary,  or  villous  ex- 
crescences, retention  or  excess  of  glandular  secretions,  with 
more  or  fewer  of  the  symptoms  to  which  allusion  has  already 
been  made. 

Traumatism  is  a  less  common  cause  of  endometrial  dis- 
ease. It  has  been  a  question  with  some  of  the  advanced 
advocates  of  the  influences  of  infection  whether  traumatism 
alone  ever  produces  inflammation.  lu  my  own  mind,  there 
is  no  doubt  that  it  may.  Aside  from  the  question  of  un- 
clean hands  and  instruments,  we  know  there  are  many  indi- 
viduals with  whom  the  health  poise  is  in  such  a  condition 
of  unstable  equilibrium,  often  from  excessive  sensitiveness 
of  the  nervous  system,  that  any  unusual  irritation  of  the 
uterine  mucous  membrane  will  cause  most  violent  reaction. 

The  traumatisms  of  parturition,  of  surgical  operations 
upon  the  uterus,  and  the  occasional  eflPect  of  powerful  caus- 
tics to  the  endometrium  may  be  mentioned  among  the  pos- 
sible causes  of  disease  of  this  structure. 

Infection  is  a  most  prolific  cause  of  the  condition  under 
consideration,  and  the  peculiar  constniction  of  the  mucous 
membrane  which  has  been  referred  to  renders  it  a  verv  at- 
tractive field  for  infectious  agents.  Perhaps  first  in  im- 
portance are  infections  which  occur  during  the  puerperal 
period,  especially  in  cases  in  which  the  foetus  is  cast  forth 
prior  to  maturity.  In  such  cases,  unless  intelligent  anti- 
septic treatment  is  resorted  to,  the  consequences  mav  be 
very  severe.  How  many  cases  of  endometritis,  either  un- 
complicated or  combined  with  disease  of  the  annexa,  are 
traceable  to  want  of  proper  care  after  an  abortion  or  a  labor 
at  term  !  The  infection  of  gonorrhoea  and  syphilis,  espe- 
cially the  former,  may  result  in  very  decided  inflammatorv 
lesions  of  the  endometrium,  and  the  profession  at  large  is 
only  beginning  to  realize  the  significance  of  this  disease  in 
the  pain,  the  sterility,  the  peritonitis,  and  the  prolonged 
endometritis  which  it  so  often  causes.  Other  infectious  dis. 
eases — tuberculosis,  diphtheria,  and  the  eruptive  and  con- 
tinued fevers — have  been  demonstrated  to  be  causes  of  en- 
dometritis. It  is  evident  that  in  all  such  cases  the  cervical 
mucous  membrane  is  first  attacked,  the  process  then  extend- 
ing to  that  of  the  body.  It  must  be  admitted  that  it  is 
often  difficult  to  trace  a  disease  of  the  endometrium  to  any 
one  of  the  three  retiological  elements — congestion,  trauma- 
tism, and  infection — as  they  are  often  combined.  Thev  mav 
also  be  implicated  to  a  greater  or  less  extent  when  malig- 
nant disease  is  present,  but  the  presence  of  this  disease  can 
usually  be  ascertained  by  the  aid  of  the  microscope,  when 
clinical  ^igns  are  wanting  in  positiveness.  I  say  usually, 
for  there  are  transition  periods  from  the  benign  to  the 
malignant,  when  an  exact  diagnosis  is  impossible,  and  a  cor- 


rect diagnosis  may  be  equally  impossible  from  the  portion 
of  tissue  which  is  obtained  for  examination.  Malignant 
disease  of  the  endometrium  may  take  the  form  of  sarcoma, 
carcinoma,  or  adenoma,  and  it  is  far  less  common  than 
malignant  disease  of  the  cervix. 

A  great  deal  of  ingenuity  has  been  displayed  in  classify- 
ing and  subdividing  the  various  forms  of  endometritis  with 
reference  either  to  clinical  or  anatomical  peculiarities.  I  can 
not  see  that  such  a  multiplicity  of  distinctions  serves  any 
useful  purpose,  certainly  when  therapeutic  procedures  are 
under  consideration.  Thus  we  have  e.  dysmenorrhoica 
(Schroder,  see  Handbuch  der  K.  der  weib.  Gesch.,  6.  Aufl., 
p.  110)  ;  e.  chronica  hyperplastica  (Recamier,  Nelaton, 
Olshausen,  Arch.  f.  Gyn.,  viii,  97  ;  Heinricius,  Arch.  f. 
Gyn.,  XX viii,  161),  which  is  the  most  fitting  and  appropriate 
of  all  these  terms ;  e.  hsemorrhagica  (Schroder),  in  which 
haemorrhage  is  the  conspicuous  symptom  ;  e.  decidua 
(Schroder)  in  cases  in  which  there  is  inflammation  of  the 
endometrium  during  pregnancy,  and  which  usually  termi- 
nates in  abortion  ;  e.  polyposa,  e.  villosa,  and  e.  fungosa, 
which  are  sufBciently  indicated  by  the  term  chronic  hyper- 
plastic endometritis. 

Ruge  (Zeitsch.  f.  G.  u.  G.,  v,  317)  differentiates  upon  an 
anatomical  basis  e.  interstitialis,  e.  glandulosa,  and  e. 
mixta,  and  Schott  (Yolkmann's  Sammlung,  Xo.  161)  de- 
scribes e.  menstrualis  and  e.  menorrhagica.  The  rare  forms 
e.  atrophica  and  e.  desiccans,  in  which  there  is  extensive 
exfoliation  of  the  endometrium,  even  including  muscular 
tissue,  are  also  described. 

The  question  of  treatment,  to  which  all  the  foregoing  is 
subsidiary,  is  one  which  abounds  in  contradictions  quite 
as  much  as  do  the  questions  of  anatomy  and  diagnosis.  At 
the  meeting  of  the  American  Gynaecological  Society  in  1879 
papers  upon  this  subject  were  read  by  Dr.  White,  Dr.  Bat- 
tey,  and  Dr.  Jenks,  and  discussed  by  Dr.  Sims,  Dr.  Thomas, 
Dr.  Bozeman,  Dr.  Goodell,  Dr.  Munde,  Dr.  Reamy,  Dr. 
Howard,  and  others.  The  first  three  expressed  conserva- 
tive views  as  to  the  propriety  of  intra-uterine  applications 
for  endometritis,  though  Sims  and  Thomas  were  advocates 
of  the  curette.  The  others  advocated  great  freedom  in 
intra-uterine  treatment.  Emmet's  strong  objections  to  any 
form  of  intra-uterine  therapeutics,  with  the  exception  of  the 
very  infrequent  use  of  the  dull  curette,  are  well  known. 
Among  French  gynaecologists  all  forms  of  intra-uterine 
treatment  are  in  vogue,  more  particularly  the  use  of  the 
curette,  under  the  influence  of  the  teachings  of  Doleris.  In 
Germany  the  tendency  is  also  toward  great  freedom  in  in- 
tra-uterine treatment,  Lumpe  being  almost  alone  (Wiener 
klin.  Woch.,  1888,  i,  696)  in  taking  a  stand  which  is 
only  slightly  less  positive  than  that  of  Emmet.  In  almost 
all  the  other  countries  of  Europe  the  curette  is  in  favor, 
with  more  or  less  adherence  to  the  use  of  powders,  pastes, 
solutions,  and  irrigations.  Heinricius  {Joe.  cit.)  has  made  a 
very  complete  and  detailed  statement  as  to  the  advocates  of 
the  diflferent  methods  of  intra-uterine  treatment  which  will 
be  found  very  interesting  and  instructive.  The  literature 
of  the  subject  is  large,  and  one  can  find  almost  any  phase 
of  opinion  which  is  desired.  My  own  opinions  in  this 
matter  are  as  follows  : 
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I  should  divide  the  subject  of  intra-uterine  therapeutics 
into  three  parts,  the  first  of  which  will  include  treatment  by 
irrigation,  the  second  treatment  by  the  use  of  solutions, 
pastes,  or  powders,  and  the  third  treatment  by  the  curette. 
In  any  case  it  is  desirable  that  the  uterine  cavity  be  suffi- 
ciently dilated  to  secure  free  exit  of  all  fluids,  hence  arti- 
ficial dilatation  will  frequently  be  of  service.  The  use  of 
tnpelo  or  laminaria  tents  with  proper  precautions  is  often 
desirable.  I  have  never  seen  any  harm  from  their  use.  The 
use  of  stem  pessaries  is  objectionable  in  most  cases.  I  have 
seen  much  harm  result  from  the  irritation  which  they  cause, 
and  have  discarded  them  entirely.  If  there  is  great  dis- 
placement of  the  uterus,  drainage  will,  of  necessity,  be  im- 
perfect. Capillary  drainage  may  be  effected  by  the  occa- 
sional use  of  a  thin  tent  of  iodoform  or  bichloride  gauze, 
which  should  not  be  retained  longer  than  two  days.  In 
puerperal  cases  irrigation  with  hot  antiseptic  solutions  will 
frequently  be  of  the  greatest  value,  with  or  without  the  use 
of  the  curette.  Since  this  method  was  revived  by  Winckel 
and  von  Griinewald  it  has  been  extensively  adopted.  The 
possible  dangers  are  more  than  counterbalanced  by  the  ad- 
vantages to  be  gained.  Either  the  Chamberlain  glass  tube 
or  the  Bozeman-Fritsch  double  catheter  will  be  found  very 
serviceable  in  performing  this  operation.  In  non-puerperal 
cases  irrigation  alone  is  seldom  indicated.  If  curetting  has 
been  performed,  the  detritus  may  be  removed  by  irrigation, 
care  being  taken  in  all  cases  that  there  is  a  free  outflow  of 
all  the  fluid  introduced.  Continuous  or  frequeut  irrigations, 
which  have  been  zealously  advocated  in  certain  quarters,  in- 
volve much  disturbance  of  the  patient,  are  usually  unneces- 
sary, and  are  not  without  considerable  danger.  Intra-uter- 
ine treatment  by  means  of  pastes,  powders,  and  solutions  is 
not  of  general  utility.  In  puerperal  cases  in  which  there  is 
a  suspicion  of  sepsis  a  pencil  of  iodoform  in  the  uterine 
cavity  is  highly  approved  by  some  excellent  authorities. 
Applications  of  powerful  astringent  and  antiseptic  solutions 
may  also  be  made  upon  the  mucous  membrane  in  such  cases 
with  considerable  advantage,  especially  after  the  membrane 
has  been  curetted.  In  non-puerperal  cases  haemorrhage  may 
be  checked  by  the  application  of  astringent  solutions  and 
powders,  and  pain  may  be  relieved.  Pastes  and  unguents 
are  often  useless,  as  they  may  not  be  dissolved,  are  often 
inert,  and  may  even  be  highly  irritating  by  their  long-con- 
tinued presence  in  the  cavity.  Of  course  there  are  cases  in 
which  they  are  beneficial,  but  in  general  this  is  not  a  use- 
ful method  of  medication.  In  hyperplastic  endometritis,  for 
which  the  method  of  treatment  under  consideration  is  most 
frequently  employed,  it  must  be  remembered  that  though 
benefit  may  be  derived  by  it,  such  benefit  is  only  palliative 
in  the  great  majority  of  cases,  the  source  of  the  trouble  re- 
maining. 

This  brings  us  finally  to  the  subject  of  treatment  with 
^  the  curette,  which  is  more  radical  and  more  frequently  cura- 
tive than  any  other  method.  The  curette  is  primarily  an 
instrument  for  diagnosis;  it  is  a  prolonged  finger,  and  as  it 
is  gently  passed  over  the  mucous  membrane  it  informs  us 
with  accuracy  whether  any  condition  exists  which  requires 
active  interference.  In  puerperal  cases  it  is  invaluable  for 
the  removal  of  bits  of  placenta  or  shreds  of  decidua  which 


might  result  in  great  mischief.  A  softened  and  thickened 
endometrium  which  may  have  been  the  cause  of  an  abortion 
can  be  scraped  and  stimulated  to  healthy  action  by  its  assist- 
ance. If  the  membrane  is  thickened  and  congested  from 
the  presence  of  a  fibroid  tumor,  a  careful  curetting  will  re- 
lieve haemorrhage,  perhaps  for  a  long  time.  If  there  is 
bleeding  on  account  of  a  villous,  or  papillary,  or  fungous 
condition  of  the  endometrium,  curetting  will  relieve  it  al- 
most to  a  certainty.  The  same  condition  may  be  relieved 
by  the  galvanic  current,  but  not  more  efficiently  as  a  rule. 
If  the  mucous  membrane  is  merely  thickened  or  hyperplastic, 
a  careful  curetting  is  the  most  efficient  way  to  stop  the  su- 
persecretion  of  the  glands  and  remove  other  symptoms 
dependent  upon  the  condition.  In  malignant  disease  of  the 
endometrium  the  curette  is  of  the  greatest  value  if  a  radical 
operation  is  not  to  be  performed.  It  is  well  to  follow  its 
use  with  that  of  the  actual  cautery,  or  a  powerful  caustic 
like  the  chloride  of  zinc.  As  to  the  form  of  the  curette  to 
be  used,  the  dull  wire  may  be  employed  if  the  tissues  to  be 
removed  are  not  dense  or  abundant,  but  it  bends  readily 
and  is  comparatively  useless  if  the  disease  is  very  extensive. 
The  sharp  steel  curette  is  an  instrument  which  is  not  with- 
out great  danger,  but,  if  one  remembers  this  fact  and  under- 
stands the  tissues  he  is  operating  upon,  it  will  often  prove 
invaluable — a  friend  from  which  one  would  not  readily  part. 
Auvard  has  recently  devised  an  instrument  with  which 
curetting  and  irrigation  can  be  performed  at  the  same  time, 
and  the  ecouvillon  or  bristle  brush  of  Doleris,  with  which 
the  debris  from  curetting  can  be  removed,  is  well  known. 
Xeither  of  these  instruments  has  come  into  general  use  in 
this  country. 

159  East  Thirtt-setexth  Street. 
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PBOFZS50B  or  DISEASES  OF  THE  EYE  AND  EAR  LS  THE  MEDICAL  DEPABTStEXT 
or  THE  rsrVERSITT  OF  VERMONT. 

According  to  the  characteristics  of  the  lesion,  chronic 
nasal  catarrh  has  been  subdivided  into  three  varieties — 
namely,  (1)  the  simple,  (2)  the  hypertrophic,  and  (3)  the 
atrophic.  Examples  of  each  variety  are  seen  in  Vermont.  In 
frequency  of  occurrence  the  hypertrophic  form  stands  first, 
the  simple  second,  and  the  atrophic  form  rarely  presents 
for  treatment.  By  the  hypertrophic  form  is  understood 
that  variety  of  chronic  nasal  catarrh  in  which  the  lining  of 
the  nasal  passages  is  chronically  thickened,  whether  that 
thickening  be  due  chiefly  to  actual  hypertrophy,  or  chiefly 
to  chronic  engorgement  of  the  blood-vessels  of  the  sub- 
mucous connective  tissue.  In  either  case  there  is  true 
hyperplasia,  but  it  is  more  marked  in  the  one  than  in  the 
other.  Probably  eighty  per  cent,  of  all  the  cases  of  nasal 
catarrh  that  I  have  seen  in  this  climate  have  been  examples 
of  the  hypertrophic  variety,  in  which  the  most  prominent 
feature  of  the  lesion  was  chronic  engorgement  of  the  sub- 
mucous blood-vessels  of  the  inferior  and  middle  turbinated 
bodies.  The  morbid  process  extended  uniformly  over  the 
turbinated  bone,  or  it  was  more  marked  over  the  anterior 
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extremity  of  the  inferior  turbinated  bone,  or,  still  less  fre- 
quently, it  was  circumscribed  as  a  posterior  turbinated  hy- 
pertrophy. 

In  more  than  fifty  per  cent,  of  all  cases  there  was  de- 
formity of  the  septum.  Three  varieties  of  such  deformity 
have  been  observed:  1.  A  more  or  less  conical  tumor  or 
outgrowth  springing  from  a  broad  base  at  the  junction  of 
the  vomer  with  the  triangular  cartilage.  Section  of  these 
outgrowths  revealed  a  structure  chiefly  cartilaginous,  but 
presenting  spiculse  of  bone  in  their  center,  near  the  base. 
The  septum  in  the  opposite  meatus  was  in  a  normal  condi- 
tion, and  was  not  deflected  from  the  median  line.  This 
variety  of  deformity  is  very  common.  The  growth  often 
attains  sufiicient  size  to  seriously  interfere  with  the  function 
of  the  aff'ected  side.  2.  Bony  outgrowths  or  ridges  run- 
ning antero-posteriorly  along  the  line  of  junction  of  the 
vomer  and  superior  maxillary  bones.  The  septum  opposite 
the  base  of  these  ridges  sometimes  presented  a  slight  de- 
pression, which  never  corresponded  in  depth  to  the  height 
of  the  ridge.  These  bony  outgrowths  often  obstructed 
nasal  respiration.  3.  True  deflection  of  the  cartilaginous 
or  bony  septum.  Deflections  in  curves  from  above  down- 
ward, or  from  before  backward,  have  been  observed.  The 
latter  are  more  apt  than  the  former  to  give  symptoms. 
These  deformities  of  the  septum  exist  in  conjunction  with 
the  three  varieties  of  chronic  catarrh. 

The  climatic  conditions  favor  the  development  of  nasal 
and  laryngeal  catarrhs.  Sudden  and  great  changes  of  tem- 
perature occur  both  in  winter  and  in  summer;  cold  and 
damp  winds  prevail  from  November  to  May  ;  in  one  half  of 
the  year  pedestrians  are  exposed  to  the  effects  of  cold  mud 
or  melting  snow ;  the  heat  of  summer  is  often  excessive, 
and  in  that  season  the  country  roads  and  the  village  streets 
are  very  dusty.  Moreover,  acute  and  chronic  corvza  are 
either  not  treated  at  all,  or  they  are  insufficientlv  treated. 
Thus  the  conjoined  influences  of  climate  and  professional 
indifference  condemn  the  inhabitants  of  this  section  to  en- 
dure the  annoyance  and  suffering  incident  to  chronic  inflam- 
mations of  the  upper  respiratory  tract.  Except  in  syphilitic 
or  in  strumous  subjects,  chronic  nasal  catarrh  in  this  climate 
never  depends  upon  a  dyscrasia  of  the  blood. 

The  most  prominent  symptom  of  simple  chronic  catarrh 
is  increased  secretion  from  the  nose.  The  discharge  is  a 
thin  mucus,  or  it  is  muco-purulent.  Such  patients  have 
frequent  attacks  of  acute  coryza,  which  are  caused  by  the 
slightest  imprudence  or  exposure. 

In  hypertrophic  catarrh  other  symptoms  are  added,  the 
most  annoying  of  which  is  difficulty  in  breathing  through 
the  nose.  In  some  cases  nasal  respiration  is  completely  ob- 
strncted.  In  other  cases  the  patient  can  breathe  through 
only  one  nostril  at  a  time,  for  the  changing  circulation  in 
the  engorged  turbinated  bodies  occludes,  alternately,  first 
one  nostril  and  then  the  other.  The  presence  of  an  out- 
growth on  the  septum  will  interfere  permanently  with  the 
function  of  the  side  affected.  In  the  mildest  cases  the  pa- 
tient can  breathe  through  his  nose,  but  he  is  conscious  that 
bis  nose  is  never  very  clear.  The  second  set  of  cases  are 
those  commonly  observed  in  this  section. 

Dull  frontal  headache  occurs  in  nearly  all  cases  of  hv- 


pertrophic  catarrh.  Some  patients  complain  of  confusion 
of  the  intellectual  faculties  and  impairment  of  memory, 
■which  they  attribute  to  their  nasal  trouble.  When  the  hy- 
pertrophy occludes  the  nasal  passages,  the  patient's  condi- 
tion of  both  mind  and  body  is  distressing.  Epistaxis  oc- 
curs in  many  cases.  The  hsemorrhage,  although  usually 
trifling,  is  very  annoying.  Often  patients  are  distressed  by 
recurring  paroxysms  of  sneezing. 

The  symptom  of  atrophic  catarrh  which  the  patients 
are  most  anxions  about  is  the  offensive  odor  imparted  to 
their  breath  by  the  decomposing  secretions.  But,  as  I  have 
already  stated,  such  cases  are  not  common  in  Vermont.  The 
complications  occurring  in  a  large  percentage  of  the  cases, 
and  due  in  a  great  measure  to  the  previous  existence  of  na- 
sal inflammation,  are  post-nasal  catarrh,  inflammation  of  the 
Eustachian  tubes  and  middle  ear,  pharyngitis,  and  laryngitis. 
Hypertrophic  nasal  catarrh  is  also  a  predisposing  cause  of 
acute  bionchitis.  I  have  observed  in  many  instances  that 
patients  who  had  formerly  suffered  from  frequent  bronchial 
colds  were  very  much  less  liable  to  such  attacks  after  I  had 
cured  their  nasal  trouble. 

The  diagnosis  of  catarrh  must  be  made  by  rhinoscopic 
examination.  Cases  are  observed  occasionally  in  which 
there  is  no  history  of  catarrh,  but  in  which  rhinoscopic  ex- 
amination reveals  marked  engorgement  of  the  turbinated 
bodies.  Simple  and  atrophic  catarrh  present  the  usual 
rhinoscopic  appearances.  In  the  hypertrophic  form  the 
characteristics  of  the  process  may  be  determined  by  spray- 
ing the  parts  with  a  weak  solution  of  cocaine.  The  walls 
of  the  blood-vessels  contract  under  the  influence  of  that 
drug,  and  the  degree  of  true  hyperplasia,  as  compared  with 
the  degree  of  engorgement  of  the  submucous  blood-vessels, 
is  revealed.  All  parts  of  the  nasal  passages  are  thus  more 
easily  inspected,  and  one  is  therefore  less  likely  to  overlook 
the  existence  of  deformities  of  the  septum,  of  na8al  polypi, 
etc.    Cocaine  facilitates  the  diagnosis  very  much. 

The  treatment  which  h'as  given  the  best  results  in  my 
hands  is  twofold — hygienic  and  local.  The  hygienic  treat- 
ment consists  in  a  cold  sponge-bath  over  the  arms  and  trunk 
every  morning.  Patients  begin  with  tepid  water,  but  they 
are  soon  able  to  bathe  in  water  as  it  comes  from  the  hydrant. 
In  those  whose  muscles  are  weak,  calisthcnic  exercisi's  are 
added.  The  patient's  feet  are  warmly  clothed  and  kept 
dry.  The  practice  of  muffling  the  n^ck,  except  while  riding 
in  cold  weather,  is  discouraged.  Removal  of  wraps  while 
sitting  in  a  warm  room  is  of  course  insisted  upon.  This 
system  is  an  old  one,  but  it  is  one  of  great  importance  to 
those  who  have  a  predisposition  to  catarrhal  inflammations 
of  the  respiratory  tract. 

The  local  treatment  of  simple  chronic  catarrh  consists 
in  the  use  of  cleansing  and  astringent  sprays  and  pigments. 
Atrophic  catarrh  calls  for  active  treatment,  in  which  cleans- 
ing fluidsj'nitrate  of  silver,  the  galvano-cautery,  and  cotton 
tampons  play  the  chief  part.  Cleansing  and  astringent 
sprays  are  resorted  to  in  the  management  of  hypertrophic 
catarrh,  but  they  are  not  sufficient  to  effect  a  cure.  The 
hypertrophy  must  be  overcome  and  free  nasal  respiration 
must  be  permanently  re-established  before  the  case  will  re- 
cover.   Cocaine  will  restore  nasal  respiration,  but  its  effect 
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is  transient,  its  use  is  followed  by  increased  congestion,  and 
it  produces  a  deleterious  effect  on  the  system,  if  continued 
for  a  considerable  length  of  time. 

To  remove  posterior  hypertrophies,  the  cold  wire  snare 
is  the  means  preferred.  Hypertrophies  not  located  near  the 
Eustachian  tubes,  in  which  the  chief  feature  is  engorgement 
of  the  blood-vessels,  are  best  treated  with  the  galvano- 
cautery  knife.  By  using  cocaine  freely  before  the  opera- 
tion, the  hot  knife  may  be  used  without  causing  pain.  Pa- 
tients very  seldom  complain  of  the  operation.  It  is  better 
to  repeat  the  sittings  than  to  burn  extensively  at  one  time. 
If  the  septum  is  touched  by  the  knife  during  the  operation, 
adhesion  between  it  and  the  turbinated  body  is  pretty  cer- 
tain to  follow.  And  a  cauterizing  operation  should  not  be 
(lone  in  both  nostrils  on  the  same  day.  No  reaction,  save 
swelling  of  the  burned  area,  has  ever  been  observed  in  ray 
cases.  The  patients  go  about  their  business  as  usual.  The 
wound  heals  in  from  one  to  two  weeks.  The  burnings  are 
repeated  from  time  to  time  until  the  engorgement  is  cured. 
True  hyperplasia,  whether  posterior  or  not,  is  best  treated 
with  the  cold  snare.  Cleansing  and  antiseptic  spray,s  and 
piijments  are  used  throughout  the  treatment;  and  any  co- 
existing inflammation  of  the  ear,  pharynx,  or  larynx  is 
treated  in  the  usual  way  at  the  same  time. 

Deformities  of  the  septum  (varieties  1  and  2),  when 
they  interfere  with  the  function  of  the  nose,  are  removed 
with  the  saw  or  with  nasal  trephines  and  drills  propelled  by 
an  electric  motor.  Cocaine  antesthesia  will  render  these 
operations  almost  painless.  The  haemorrhage  is  never  ex- 
cessive and  is  easily  checked.  No  reaction  has  ever  fol- 
lowed such  operations  in  my  experience.  The  patients 
have  attended  to  their  business  as  usual,  annoyed,  perhaps, 
during  the  day  of  operation  by  slight  oozing  through  the 
tampon.  The  results  of  these  operations  are  alwavs  satis- 
factory to  the  patients. 

The  tbird  variety  of  deformity  of  the  septum  is  treated 
by  a  different  surgical  procedure. 

The  prognosis  of  chronic  nasal  catarrh,  unless  proper 
treatment  is  carried  out,  is  unfavorable.  The  symptoms 
are  most  annoying  during  the  colder  months,  but  the  dis- 
ease is  never  cured  by  the  milder  atmospheric  conditions  of 
summer.  And  patients  who  have  endeavored  to  find  relief 
from  their  nasal  affection  in  a  change  of  climate  usually  re- 
lapse soon  after  their  return  to  Vermont.  When  hyper- 
trophy exists,  and  when  the  septum  is  deformed,  nothing 
but  surgical  interference  can  cure  the  patient.  Nearly 
every  case  of  simple  and  hypertrophic  nasal  catarrh  is 
curable  by  the  measures  detailed  above,  even  in  this  un- 
favorable climate,  and  relapses  are  infrequent.  The  atro- 
phic variety  is  incurable,  but  the  severity  of  its  symptoms 
may  be  mitigated  by  treatment. 


The  Society  of  the  Alumni  of  Charity  Hospital. — At  the  regular 
meeting,  held  on  Tuesday,  the  1 1th  inst..  Dr.  R.  W.  Taylor  read  a  paper 
on  Cerebral  Svphilis  and  its  Treatment,  and  Dr.  W.  L.  Baner  one  on 
the  Use  of  Inhalations. 

The  New  York  Post-graduate  Medical  School  and  Hospital.— Dr. 

Frank  Ferguson,  pathologist  to  the  New  York  Hospital,  has  been 
elected  professor  of  pathology  in  the  school. 
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APROSEXIA  AND  OBSTRUCTION  OF  THE  UPPER  AIR- 
PASSAGES. 

In  a  recent  number  of  the  British  Medical  Journal  there  is 
an  article  on  this  subject  by  Mr.  William  Hill.  He  calls  atten- 
tion to  the  fact  that  children  who  suffer  from  deafness  due  to 
enlargement  of  the  lymphoid  (tonsillar)  tissues  of  the  naso- 
pharynx and  fauces  are  described  by  parents  and  teachers  as 
backward  and  stupid,  a  condition  attributed  to  their  inability 
to  hear.  The  characteristic  countenance  of  such  children — 
foolish,  open-mouthed,  pinched,  and  with  a  fallen-tn  condition 
of  the  alae  nasi — has  been  explained  as  the  result  of  mechanical 
obstruction  in  the  upper  air-passages.  That  the  symptoms  are 
in  part  an  evidence  of  a  hampering  of  cerebral  functions  is 
borne  out  by  the  headaches  and  inability  to  fix  the  attention 
for  any  length  of  time.  Mouth-breathing,  faulty  respiration, 
and  unsanitary  surroundings  are  certainly  prejudicial  to  chil- 
dren's general  health.  Yet  there  is  reason  to  believe  that  these 
factors,  even  when  added  to  impaired  hearing,  are  insufficient 
to  account  for  the  mental  deterioration  so  often  met  with. 
That  inability  to  fix  the  attention — aprosexia — and  other  allied 
neuroses  are  frequently  associated  with  obstructions  in  the  nose 
and  throat  was  first  insisted  upon,  in  1887,  by  Guye,  of  Am- 
sterdam. Experiments  of  Hill's  confirm  this  view.  Operations 
ou  children  for  the  relief  of  deafness  associated  with  adenoid 
growths,  enlarged  tonsils,  and  hypertrophic  catarrhal  conditions 
of  the  nose  frequently  resulted  in  an  itnmediate  improvement 
in  mental  acuteness  altogether  incommensurate  with  the  slight 
immediate  improvement  in  hearing.  The  speedy  relief  of  apro- 
sexia and  other  cerebral  symptoms  following  naso- pharyngeal 
scarifications  can  not  be  explained  solely,  in  the  author's  opin- 
ion, on  the  ground  of  the  correction  of  faulty  respiration  and 
improvement  iu  the  general  -health;  he  concludes,  therefore, 
that  operative  procedures  act  beneficially  by  relieving  conges- 
tions of  the  intracranial  and  venous  systems,  as  Guye  suggests. 
The  intracranial  veins  and  sinuses  communicate  with  the  veins 
of  the  frontal,  ethmoidal,  and  sphenoidal  air-sinuses,  and  through 
these  with  those  of  the  nose  and  naso-pharynx  and  with  the 
pterygoid  plexus.  The  intracranial  lymphatics  pass  out  of  the 
skuU  along  the  course  of  the  nerve-sheaths,  according  to  Key 
and  Retzius.  Those  lymphatics  which  pass  out  through  the 
cribriform  plate  of  the  ethmoid  along  with  the  olfactory 
nerves  are  in  direct  connection  with  the  nasal  and  the  naso- 
pharyngeal lymphatics,  which  converge  to  and  eventually 
enter  the  follicular  lymphoid  glands  of  the  nose,  naso- 
pharynx, and  fauces.  The  author  contends — and  has  stated 
elsewhere— that  the  various  tonsils  and  follicular  glands 
are  par  excellence  lymph-secreting  organs,  which  pour  lenco- 
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cytes  and  serum  into  the  alimentary  and  respiratory  tracts. 
Thickened  mucous  membrane  prevents  lymph-leakage  and 
diapedesis  of  leucocytes  into  the  pharynx.  Hence  tension  in 
converging  lymphatic  systems.  Thus  it  is  perceived  how 
lymphatic  stagnation  and  congestion  bring  about  an  increase  of 
intracranial  tension,  which  is  greatly  benefited  by  scarification 
and  free  bleeding.  Well-marked  enlargements  of  the  inferior 
turbinated  body,  due  to  venous  engorgement  of  erectile  tissue, 
and  adenoid  and  polypoid  hypertrophy  of  the  middle  turbi- 
nated body,  may  rapidly  subside  after  the  removal  of  enlarged 
tonsils  and  adenoid  growths  of  the  naso  pharynx. 

Ferrier  has  pointed  out  that  extirpation  of  the  prefrontal 
lobes  in  monkeys  is  followed  by  marked  impairment  of  atten- 
tion and  observation.  It  seems  not  unreasonable  to  suppose 
that  aprosexia  and  other  symptoms,  when  associated  with 
lymphoid  overgrowths  and  obstructions,  may  be  the  outcome 
of  lymphatic  and  venous  stagnation  and  tension  in  structures 
occupying  the  anterior  region  of  the  cranium.  In  strumous  or 
syphilitic  children  the  question  arises  as  to  whether  the  want 
of  cerebral  development  on  the  one  band,  and  the  morbid  con- 
ditions of  the  nose  and  pharynx  on  the  other,  have  a  casual  or 
a  causal  relationship.  Among  the  backward,  idiotic,  and  im- 
becile children  that  were  examined  there  existed  the  low,  slop- 
ing forehead,  indicating  the  small  size  of  the  anterior  lobes  of 
the  brain.  There  were  also  mouth-breathing,  night-snoring 
some  form  of  nasal  or  laryngeal  obstruction,  deafness  in  many 
cases,  and  aprosexia.  A  mental  condition  due  to  arrested  de- 
velopment early  in  life  or  in  titero  is  not  likely  to  be  much 
improved  by  naso-pharyngeal  surgery.  But  surgical  measures 
may  lessen  the  number  of  stupid  children,  for  whom  the  future, 
in  point  of  earning  a  livelihood,  is  the  reverse  of  cheering.  A 
natural  condition  of  mind  depends  upon  a  normal  supply  of 
normal  blood  to  the  sound  brain.  An  abnormal  supply  of 
blood,  even  to  the  healthy  brain,  would  produce  abnormal  con- 
ditions of  the  mental  faculties.  It  has  been  said  tiiat  nasal 
catarrh  is  not  an  inflammation,  but  a  condition  produced  by  a 
paresis  of  the  ganglia  of  the  sympathetic  nervous  system  suji- 
plying  the  parts.  Neurasthenia  is  often  the  result,  and  may  be 
cured  b^  attention  to  this  abnormity.  There  is  constantly  a 
trend  in  science  to  relegate  all  disease  to  some  error  in  me- 
cbanics.  Correction  of  structural  defects  restores  the  part  to 
its  normal  function.  Structure  out  of  proportion  brings  about 
chemical  changes,  and  these  in  turn  exaggerate  the  defective- 
ness of  proportion.  Some  recent  experiments  in  the  physical 
training  and  education  of  criminals  that  gave  brilliant  results 
have  literally  been  eflforts  at  restoring  proportion.  Mr.  Hill's 
article  presents  many  points  of  interest.  They  are  enunciated 
in  behalf  of  the  lazy,  stupid-looking  child,  who  has  frequent 
headaches  in  school,  breathes  through  his  mouth  instead  of  his 
nose,  snores  and  is  restless  at  night,  and  wakes  u|)  with  a  dry 
month  in  the  morning.  This  unfortunate  being  is  earnestly 
recommended  to  the  serious  attention  of  his  medical  pastors 
and  masters.  Inability  to  fix  the  attention  on  any  definite,  ab- 
stract subject — aprosexia,  as  Gnye  terms  it— is  so  serious  in 
itself  and  in  its  possible  results  that  the  observations  of  (luye 


and  Hill  become  at  once  of  real  value  and  definite  importance. 
Should  the  theory  as  to  cause  or  as  to  relationship  of  coincident 
conditions  stand  the  test  of  more  extended  observation — in 
other  words,  of  time — it  will  be  perceived  that  the  accepted 
nomenclature  and  aetiology  of  certain  morbid  states  must  un- 
dergo revision. 


LITH.EMIC  MANIFESTATIONS  IN  THE  UPPER  AIR-PAS- 
SAGES. 

In  the  American  Journal  of  the  Medical  Sciences,  Dr.  A. 
Whitehall  Hinkel  calls  attention  to  this  subject  as  one  that  haa 
hitherto  received  but  slight  consideration  in  laryngology.  The 
local  and  surgical  view  has  somewhat  usurped  the  place  of 
more  general  research  into  causes  that  produce  effects  of  ap- 
parent similarity,  yet  of  widely  different  origin.  Harri.son 
Allen  has  reported  five  cases  of  gouty  sore  throat.  Less  well- 
defined  forms  of  inflammation  present  certain  appearances  and 
symptoms  not  in  themselves  pathognomonic.  These,  taken  in 
connection  with  the  history  and  general  condition,  together 
with'the  results  obtained  by  measures  directed  to  the  lithsBraic 
state,  indicate  their  dependence  upon  the  so-called  defective 
laboratory  work  of  the  liver,  concerning  which  but  little  is 
known.  The  term  lithremia  is  tentative  in  character,  based 
upon  clinical  manifestations  .solely,  and  applied  with  consider- 
able latitude  as  to  meaning.  It  is  used  by  Or.  Hinkel  as  ilurchi- 
son  uses  it — to  express  a  condition  of  suhoxidation  and  over- 
charging of  the  blood  and  excretions  with  excretory  matter  in 
a  state  of  faulty  elaboration,  due  to  inherent  and  hereditary 
abnormity  of  function,  or  to  prolonged  exposure  to  depressing 
environment.  Dr.  Solomon  Solis-Cohen  calls  it  an  abnormal 
normality;  that  is,  an  inherent  departure  of  the  individual  or- 
ganism from  the  tj^pical  action  of  like  organisms. 

Starches,  sugars,  acid  fruits,  and  some  other  ordinary  articles 
of  diet  are  said  to  produce  peculiar  disturbances  in  the  lithieraic 
constitution.  The  utmost  simplicity  and  regularity  of  diet  will 
not  prevent  recurring  exacerbations  of  characteristic  symptoms 
when  the  pursuits  are  sedentary  and  there  is  unusual  mental  or 
nervous  strain.  There  is  a  tendency  to  form  uric  acid  in  excess, 
together  with  a  waste  of  pliosphates  and  digestive,  mental,  and 
nervous  phenomena  as  easily  recognizable  as  they  are  harrow- 
ing. The  American's  environment  renders  local  attacks  of  gout 
rare,  while  the  nervous  and  digestive  forms  are  not  uncommon, 
especially  in  individuals  of  gouty  ancestry. 

Lithtemic  manifestations  in  the  upper  air-pas«ages  fail  to 
present  conditions  that  invariably  announce  their  origin,  and 
they  are  not  uniform  in  type;  at  the  same  time,  certain  given 
appearances  or  symptoms  are  more  or  less  connected  with 
lith«3tnia  and  suggest  treatment  for  that  condition,  whatever 
local  measures  may  be  indicated.  A  patchy  congestion  of  tho 
laryngeal  face  of  the  epiglottis,  extending  along  the  arytnMio- 
epiglottic  folds  and  over  the  posterior  aspect  of  the  ventricular 
bands,  is  occasionally  seen  in  cases  of  irritable  sore  throat  asso- 
ciated with  lithromia.  There  is  also  a  harsh,  dry  cough,  with 
a  sense  of  extreme  irritation  about  the  larynx.  This  patchy 
congestion  of  the  mucous  membrane  has  been  observed,  l>) 
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means  of  the  cvstoscope,  in  the  bladder  of  a  lithaeniic  subject. 
When  the  patchj  indammation  is  present  there  is  extreme  sen 
sitiveness  to  astrinfrent  and  stimalant  applications,  which  in 
itself  is  a  point  of  diagnostic  significance.  A  case  cited — ag- 
gravated by  aromatic  inhalations,  mild  astringent  sprays,  and 
soiations  of  sulphate  of  zinc  or  silver — was  promptly  relieved 
by  alkalies  and  antizymotics,  together  with  inhalations  of  di- 
lated lime-water,  and  a  carefnlly  arranged  diet.  This  patchy 
condition  may  exist  in  the  pharynx,  extending  in  streaks  along 
the  postero-lateral  walls,  with  a  sense  of  uneasiness  or  pain  on 
swallowing.  The  pain  darts  into  one  or  both  ears,  and  "seems 
to  come  out  of  the  ear — to  be  a  very  long  pain,  in  fact,  appar- 
ently extending  beyond  the  surface  of  the  body."  The  pain  of 
gonty  sore  throat  appears  severe  out  of  all  proportion  to  the 
degree  of  inflammation.  Periodicity  may  prove,  on  investiga- 
tion, to  constitute  a  symptom  of  lithiatic  manifestations  in  the 
upper  air-passages.  Litliic  storms  have  been  accompanied  by 
marked  naso-pharyngeal  catarrh  not  present  in  appreciable  de- 
gree during  the  intervals,  the  symptom  appearing  several  days 
before  the  digestire  and  other  disturbances.  General  medica- 
tion and  hygiene  serve  to  check  the  catarrh  and  the  general 
attack.  In  sach  a  case,  iodine  and  stimulant  applications  are 
extremely  irritant.  Obstinate  relaxation  of  the  venous  plexus 
of  the  turbinated  bodies,  coincident  with  general  litliaemic  in- 
disposition, can  not  be  treated  to  advantage  with  caustics,  on 
account  of  too  great  inflammatory  reaction.  Soothing  local 
applications,  diluents  and  alkalies  internally,  and  general  hy- 
gienic measures  are  the  most  effective  means  of  relief.  Damp, 
cold  winds  invariably  bring  about,  in  certain  lithsemics.  inflam- 
mation and  occlusion  of  the  nasal  chambers  to  an  extent  not 
severe  but  very  annoying.  Local  measures  avail  but  little, 
while  general  treatment  is  followed  by  good  results. 

It  seems,  then,  that  there  is  a  grain  of  truth  in  the  old- 
fashioned  idea  that  the  doctor  should  understand  the  constitu- 
tion of  his  patient.  Possibly  the  division  of  the  body  into  bits 
and  the  minute  study  of  localities  and  structures  has  a  tendency 
to  narrow  the  medical  horizon.  Without  perspective,  vision  is 
necessarily  restricted.  Treating  the  disease  and  not  the  patient 
may  be  interesting  from  the  standpoint  of  experimental  sci- 
aice;  yet  it  must  inevitably  fall  short  of  gratifying  the  sufferer, 
whose  only  aim  is  to  get  well. 


MlSOIi  PABAGBAPU^S. 

DB.  LAUDER  BRUXTOX  A.S  AX  ESTESTIGATOR. 

The  return  of  Dr.  Lauder  Brunton  from  India  is  announced 
in  the  British  Medical  -Journal,  which  quotes  from  the  Pioneer 
of  India  an  engaging  account  of  Dr.  Brunton  during  its  knowl- 
edge of  him  as  a  Chloroform  Commissioner  at  Hyderabad.  An 
accident  which  occurred  to  him  in  the  course  of  some  of  his 
experiments  brought  to  light  the  fact  that  before  he  went  out 
to  India  he  visited  Pasteur  at  Paris  and  had  himself  inoculated 
as  a  precautionary  measure  against  the  possibilities  incident  to 
a  large  experimentation  upon  dogs  and  other  animals.  The 
very  danger  which  he  foresaw  as  possible  occurred  to  him  ;  he 
was  badly  bitten  by  an  enraged  pariah  dog  which  escaped  from 
the  control  of  his  assistants.    When  every  one  else  present  at 


the  experiment  manifested  alarm,  Dr.  Brunton  quietly  reassured 
them  by  disclosing  the  fact  of  his  Pasteurian  treatment,  saying, 
"It  does  not  matter:  I  thought  something  of  this  kind  might 
happen."  Thus,  says  the  journal,  •  there  is  heroism  also  in  a 
chloroform  commission."  With  all  his  inflexibility  of  nerve  as 
a  man  of  science  and  operator.  Dr.  Brunton  was  gracious  and 
accessible  even  to  the  inquiries  of  a  straBger.  and  anxious  to 
explain  everything  connected  with  the  work  of  the  commission. 
■'  Xo  one  who  has  come  into  contact  with  him,"  says  the  Pio- 
neer, '■  can  help  being  fascinated  with  the  charm  of  his  manner 
and  the  extent  of  his  knowledge.''  Dr.  Brunton  has  since  writ- 
ten to  the  British  Medical  Journal  a  letter  in  which  he  modestly 
declares  that,  instead  of  praise  for  heroism,  he  rather  deserves 
censure  for  •'  medical  awkwardness,"  and  explains  that  he  did 
not  betake  himself  to  Pasteur  for  inoculation,  but  was  inoculated 
accidentally  twelve  years  ago. 


5AXITART  IXTERESTS  IX  FORESTS. 

A  iTEETiXG  of  some  of  the  medical  men  of  Xew  York  was 
held  on  February  7th.  to  consider  the  question  of  the  preserva- 
tion of  the  Adirondack  region  as  a  health  resort.  Several  causes 
are  at  work  to  destroy  the  forests  in  that  section  of  the  State, 
not  the  least  of  which,  it  is  alleged,  is  the  facts  that  there  are 
members  of  the  Forestry  Commission  who  are  also  in  the  lum- 
ber business  in  the  Adirondacks.  and  that  the  Commission,  as  a 
body,  has  been  either  inefficient  or  criminally  negligent.  WTiat 
these  physicians  seek  to  accomplish  at  the  present  time  is  the 
preservation  of  that  region  as  a  kind  of  health  resort  for  the 
people  by  preventing  future  encroachments  of  corporations  and 
individuals  by  the  use  of  the  axe.  To  this  end  a  bill  will  be 
presented  before  the  present  legislative  session  to  convert  the 
entire  region  into  a  State  park  or  reserve.  We  are  glad  to  see 
a  body  of  medical  men  standing  up  in  defense  of  the  trees,  and 
Dr.  Loomis  and  his  associates  have  our  thanks.  The  day  will 
come,  we  are  sure,  when  medical  men  and  medical  societies  will 
recognize  it  as  a  part  of  their  duty  to  protect  the  trees  that  are 
then  standing,  and  also  to  teach  where  others  should  be  planted. 
The  tree  is  the  fit  emblem  of  the  faithful  guardian  of  the  peo- 
ple's health — one  that  needs  no  watching,  a  tireless  and  sleepless 
servant.  This  was,  in  part,  the  thought  of  the  old  Scottish 
laird  who,  on  his  death-bed,  advised  his  heir,  "Aye,  -Jamie, 
plant  a  tree :  it'll  be  growing  whilst  ye're  sleeping." 


THE  CHEMISTRY  AXD  THE  THERAPEUTICAL  ACTIOX  OF 
SULPHOXAL. 

The  British  Medical  Journal  publishes  an  interesting  abstract 
of  an  article  contributed  by  Kast  to  Hoppe-Seyler's  Zeitschrift 
fur  physiologische  Chemie,  giving  an  account  of  some  further 
researches  as  to  sulphonal.  He  desired  to  ascertain  if  the  hyp- 
notic power  of  the  drug  resided  in  the  sulphur-containing  radi- 
cles or  in  the  ethyl  or  methyl  components.  The  drug  is  chemi- 
cally known  as  diethylsulphonediraethylmethane.  Kast  found 
that  the  hypnotic  effect  depended  upon  the  ethyl  radicles  rather 
than  upon  the  others.  Any  disulphone  having  a  single  ethyl 
group  has  a  slight  effect.  Sulphonal  has  two  such  groups,  and 
so  also  has  dimetbylsulphonediethylmethane,  with  which  it  is 
isomeric,  and  they  are  said  to  be  precisely  equal  in  their  sleep- 
producing  power.  Going  still  further,  he  took  two  other  mem- 
bers of  the  disulphone  family,  trional  being  one  of  them,  each 
of  which  contains  three  atoms  of  ethyl,  and  found  that  their 
action  was  still  stronger ;  while  the  most  decidedly  hypnotic  of 
the  whole  group  of  fourteen  disulphones  examined  was  found  to 
be  tetronal.  which  contains  four  ethyl  radicles.    Those  disnl- 
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phones  which  contained  only  methyl  radicles  appeared  to  have 
no  hypnotic  action.  His  experiments  were  carried  ont  both  on 
dogs  and  on  man.  lie  was  assisted  in  his  studies  by  Professor 
Baumann. 


A  PROPOSED  REFORM  IX  MEDICAL  EDUCATIOX. 

Gentlemex  representing  almost  all  the  medical  schools  in 
Maryland  met  recently  in  Baltimore  and  resolved  to  make  a 
fresh  attempt  to  prevail  upon  all  such  institution^  in  the  United 
States  to  insist  upon  a  more  complete  curriculum  and  a  longer 
course  of  study  than  are  now  required  by  many  of  them.  It 
was  decided  to  send  a  circular  to  all  the  colleges  asking  them 
to  send  representatives  to  a  meeting  to  be  held  at  ISashville, 
Tenn.,  on  the  2l8t  of  May.  The  following-named  subjects  will 
probably  come  before  the  meeting:  The  requirement  of  three 
annual  courses  of  six  months  each  ;  a  graded  curriculum;  writ- 
ten and  oral  examinations ;  a  preliminary  examination  in  Eng- 
lish; and  laboratory  instruction  in  chemistry,  histnlogy.  and 
pathology.  Our  colleagues  in  Maryland  are  much  to  be  com- 
mended for  this  move,  and  we  trust  that  it  may  meet  with 
greater  success  than  has  attended  like  efiforts  in  the  past.  The 
fact  that  the  meeting  is  to  be  held  in  conjunction  with  that  of 
the  American  Medical  Association  is  of  good  omen  in  this  direc- 
tion. 


EXALGIXE. 

ExALGiNE.  or  orthomethylacetanilide,  as  the  Therapeutic 
Analyst  remarks,  has  its  warm  advocates  as  well  as  some  of 
the  older  of  the  aromatic  series.  One  of  these  advocates  says 
of  it  that,  like  all  the  derivatives  of  the  same  series,  it  is  anti- 
septic and  antithermic,  as  well  as  analgesic,  and  possesses  the 
latter  quality  in  a  "comparatively  superlative"  degree,  being 
more  efficient  than  antipyrine,  and  in  doses  about  half  as  large. 
The  antithermic  power  of  exalgine  is  inferior  to  that  of  ace- 
tanilide.  The  following  is  a  formula,  given  in  Nouveaux  re- 
m^des,  by  Dr.  Bardet,  for  antineuralgic  treatment :  Exalgine,  one 
drachm;  cherry-laurel  water,  ten  fluidrachms;  syrup,  one 
ounce ;  water,  enough  to  make  five  ounces.  The  dose  is  a  table- 
spoonful,  which  may  be  repeated,  if  necessary,  twice  during  the 
day.  The  use  of  exalgine  in  influenza  has  been  advocated  by 
Dr.  Dujardin-Beaumetz,  especially  during  the  painful  period, 
for  the  reason  that  its  primary  activity  is  on  the  nerves  of  sen- 
sation.   Exalgine  has  not  been  found  to  disturb  the  stomach. 


LARGE  SKIX-GRAFTS  FROM  THE  GREYHOUXD. 
AcooKDiNG  to  the  Journal  of  the  American  Medical  Associa- 
tion, a  boyj  badly  burned  from  the  knee  to  the  ankle  on  one  leg, 
has  been  under  treatment  in  one  of  the  London  infirmaries. 
Shortly  iifter  his  admission  extensive  skin-grafting  was  put  in 
practice,  the  grafts  being  taken  from  a  greyhound  pup.  The 
skin-strips  that  were  applied  to  the  burned  leg  were  about  six 
inches  in  length  and  half  an  inch  in  width.  They  were  all  ad- 
herent except  one  at  the  end  of  four  days.  The  patient  was 
di-charged  cured  at  the  end  of  six  weeks  after  the  grafting  was 
practiced. 


BLINDNESS  FOLLOWING  THE  USE  OF  IIYDROBROMIDE 
OF  HOMATROPINE. 
The  Boston  Medical  and  Surgical  Journal  says  that  Dr. 
Frederick  E.  Cheney  has  reporte<l  to  the  Boston  Society  for 
Medical  Improvement  a  unique  case  of  hysterical  mydriasis,  pa- 
ralysis of  accommodation,  and  blindness  following  tlie  topical 
use  of  a  three-per-cent.  solution  of  the  hydrohroinide  of  homat- 
ropine.   The  patient  was  decidedly  hysterical  and  the  subject 


of  uterine  disease.  She  was  treated  for  some  months  in  private 
and  in  hospital,  and  the  lost  visual  power  was  gradually  re- 
covered. 


A  CANADIAN  COMMISSION  IX  LEPROSY. 

Db.  Alfred  C.  Smith,  of  Newcastle,  New  Brunswick,  has 
recently  been  reappointed  a  governmental  commissioner  in  lep- 
rosy for  the  northeastern  provinces  of  Canada  that  are  affected 
with  that  disease.  Since  the  discovery,  last  year,  of  the  Cape 
Breton  cases  Ur.  Smith  has  continued  his  investigations,  and, 
while  no  causes  for  apprehension  exist,  he  has  been  directed  to 
give  his  undivided  atteution  to  the  same  work,  under  a  perma- 
nent official  appointment  by  the  Dominion  Government.  Dr. 
Smith  IS  a  graduate  of  Harvard  University. 


AX  OFFICIAL  BOARD  OF  MEDICO-LEGAL  EXPERTS. 

In  Hungary,  says  the  London  Medical  Recorder,  steps  have 
been  takenforthe  formation  of  a  senate  of  medico-legal  experts, 
to  consist  of  fifteen  members.  It  will  be  the  duty  of  this  body 
to  report  to  the  Mini>ter  of  Justice  on  all  cases  in  which  the 
courts  require  the  aid  of  medical  science.  The  strength  or 
weakness  of  this  senate  must  in  large  measure  depend  upon  the 
character  of  the  fifteen  members  chosen;  at  all  events,  the  ex- 
periment is  worth  a  trial. 


PHEXYLURETHAXE,  A  XEW  AXTIPYRETIC. 

Another  crystalline  body,  one  of  the  aromatic  group  of  car- 
bon compounds,  has  been  announced  as  having  antipyretic  and 
analgesic  properties.    It  is  also  said  to  be  decidedly  diaphoretic. 
It  appears  in  the  form  of  a  white  powder,  soluble  in  concen- 
trated alcohol,  but  insoluble  in  water.    Under  doses  of  eigh* 
grains,  the  tetnperature  is  lowered  three  degrees  in  from  twen' 
to  f'irty  minutes,  the  effect  lasting  from  nine  to  twelve  hoa~ 
It  is  highly  recommended  for  trial  in  chronic  articular  rheum 
tism,  since  it  is  probable  that  it  will  not  only  relieve  pain,  b 
reduce  the  swelling  of  the  joints.    The  proponent  of  the  ne 
remedy  is  Professor  Guaconnoni.  whose  report,  as  presented 
the  Academy  of  Medicine  of  Turin,  has  been  published,  in  p- 
in  the  Zeitschrift  des  Apothekervereines,  and  is  summarized  ' 
the  British  Medical  Journal.    The  standard  dose  is  said  to 
eight  grains. 


A  FREXCH  IXVESTIGATOR  OF  ASfERICAN  MEDICINAL 
SPRINGS. 

Dr.  L.  Blanc,  of  Aix  les-Bains,  was  present  at  the  Dece 
ber. session  of  the  Boston  Society  for  Medical  Improvement, 
we  learn  from  the  Boston  Medical  and  Surgical  Journal,  a 
gave  a  <lescription  of  the  medicinal  baths  at  that  place.  It 
understood  that  Dr.  Blanc  hr  s  been  sent  to  this  country  by  o 
of  the  departments  of  the  French  government  to  examine  a~ 
report  upon  the  mineral  springs  that  have  remedial  properti 
and  reputation. 


THE  PERSISTENCY  OF  SCARLET-FEVER  POISON. 

Sir  Spencer  Wells  is  quoted,  in  the  Medical  Press  and  Cir- 
cnlar,  as  authority  for  the  following  example  of  the  persistence 
of  the  scarlet-fever  poison  :  In  Yorkshire  a  number  of  scarlet- 
fever  patients  who  had  died  were  interred  in  the  country 
churchyard.  In  the  course  of  time  some  of  this  ground  ceased 
to  be  used  as  a  burial  plot,  and  became  a  part  of  the  garden  of 
the  rectory.    The  rector  caused  a  digging  up  of  soil  where 
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acarlet-fever  bodies  had  been  laid  thirty  years  before,  with  the 
result  of  causing  an  outbreak  of  the  fever  in  his  own  and  ad- 
joining households. 

ITEMS,  ETC. 


Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  February  11,  1890: 


DISEASES 

Week  ending  Feb.  4. 

Week  ending  Feb.  11. 

Cases. 

Deaths. 

Cases. 

Deaths. 

1 

0 

0 

0 

9 

2 

n 

8 

81 

8 

78 

6 

Cerebro-spinal  meningitis  

0 

1 

3 

0 

11 

8 

76 

110 

26 

124 

30 

5 

0 

0 

0 

An  Amy  Medical  Board  will  be  in  session  in  New  York  from  May 
1  to  May  31,  1890,  for  the  examination  of  candidates  for  appointment 
in  the  Medical  Corps  of  the  United  States  Army,  to  fill  existing  vacan- 
cies.   Persons  desiring  to  present  themselves  for  examination  by  the 
I    board  will  make  application  for  the  necessary  invitation  to  the  Secre- 
;    tary  of  War,  before  April  1,  1890,  stating  the  place  of  birth,  place  and 
I    State  of  permanent  residence,  and  inclosing  certificates  based  on  per- 
sonal knowledge  from  at  least  two  physicians  of  repute,  as  to  profes- 
I    sional  standing,  American  citizenship,  character,  and  moral  habits ; 
I    also  a  statement  of  service  in  hospital  from  the  authorities  thereof  is 
desirable.    The  candidate  must  be  between  twenty-one  and  twenty- 
eight  years  of  age,  and  a  graduate  from  a  regular  medical  college,  evi- 
,    dence  of  which,  his  diploma,  must  be  submitted  to  the  board.  Further 
i   information  regarding  the  examinations  and  their  nature  may  be  ob- 
j    tained  by  addressing  the  Surgeon-General,'  United  States  Army,  Wash- 
ington, D.  C. 

The  Alvarenga  Prize. — The  secretary  of  the  College  of  Physicians 
of  Philadelphia  informs  us  that  the  college  will  award  the  Alvarenga 
prize,  consisting  of  a  year's  income  from  the  amount  of  the  bequest,  to 
the  author  of  the  best  memoir  or  unpublished  work  in  any  branch  of 
medicine.  The  college  reserves  the  right  to  reject  all  essays  not  con- 
sidered worthy  of  the  prize.  Essays  will  be  received  by  the  secretary. 
Dr.  Isaac  Norris,  Jr.,  until  June  1,  1890. 

The  Medical  Department  of  the  University  of  Vermont. — Dr.  Will- 
iam Oliver  Moore  has  resigned  the  chair  of  ophthalmology  and  otology. 

Naval  Intelligence. — Official  List  of  Changes  in  the  Medical  Corps 
of  the  United  States  Navy  for  the  week  ending  February  8,  1890  : 
Jones,  W.  H.,  Surgeon.    Ordered  to  the  U.  S.  Steamer  Swatara. 
HcDSON,  A.,  Medical  Director.    Died  February  7th  at  Mare  Island  Hos- 
pital, Cal. 

Society  Meetings  for  the  Coming  Week: 

Monday,  February  17th :  New  York  Academy  of  Medicine  (Section  in 
Ophthalmology  and  Otology) ;  New  York  County  Medical  Associa- 
tion ;  Hartford,  Conn.,  City  Medical  Association  ;  Chicago  Medical 
Society. 

Tuesday,  February  18th:  New  York  Academy  of  Medicine  (Section  in 
Theory  and  Practice  of  Medicine) ;  New  York  Obstetrical  Society 
(private) ;  Medical  Societies  of  the  Counties  of  Kings  and  West- 
chester (White  Plains),  N.  Y. ;  Ogdensburgh  Medical  Association  ; 
Baltimore  Academy  of  Medicine. 

Wednesday,  February  19th :  Medico-legal  Society  ;  Northwestern  Medi- 
cal and  Surgical  Society  of  New  York  (private) ;  Harlem  Medical 
Association  of  the  City  of  New  York  ;  New  Jersey  Academy  of 
Medicine  (Newark). 

Thdrsday,  February  20th :  New  York  Academy  of  Medicine ;  Metro- 
politan Medical  Society  (private) ;  Brooklyn  Surgical  Society  ;  New 
Bedford,  Mass.,  Society  for  Medical  Improvement  (private). 


Friday,  February  21st:  New  York  Academy  of  Medicine  (Section  in 
Orthopaedic  Surgery);  Chicago  Gynsecological  Society;  Baltimore 
Chnical  Society. 

Saturday,  February  22d:  New  York  Medical  and  Surgical  Society 
(private). 


fitters  to  t^e  (^txiax. 

SULPHUR  AS  A  REMEDY  FOR  ORCHITIS. 

240  West  Thirty-fourth  Street, 

New  York,  February  4,  1890. 
To  the  Editor  of  the  New  Yorh  Medical  Journal  : 

Sir:  In  your  issue  of  January  18th  there  is  a  letter  frona 
Dr.  George  Dann  on  the  accidental  cure  of  orchitis  and  epi- 
nidymitis  with  compound  licorice  powder.  I  think  I  can  ex- 
plain the  cure.  One  of  the  best  remedies  for  these  two  diseases, 
as  also  for  erysipelas,  eczema,  and  scabies,  is  the  25-per-cent. 
ointment  of  the  sulphichthyolate  of  ammonium,  the  active  ingre- 
dient being  12  per  cent,  of  sulphur.    My  usual  prescription  is: 

5  Ammonii  sulphichthyolat   §  ss. ; 

Lanoline   1  j^s. 

M.    S. :  For  external  use. 

As  the  ichthyolate  contains  12  per  cent,  of  sulphur,  this 
ointment  contains  3  per  cent,  sulphur,  and  the  lanoline  pro- 
motes absorption.  It  is  not  only  a  resolvent,  but  a  local  anaes- 
thetic. Now,  compound  licorice  powder  contains  sulphur,  and 
Dr.  Dann's  patient  was  cured  by  the  sulphur.  The  drachm  dose 
of  tincture  of  iodine  formed  iodide  of  starch  in  his  food,  and 
he  was  saved  trouble  by  this  fact.  The  patient  probably  took 
the  iodine  after  a  meal,  on  a  ''full  stomach." 

Dr.  Samuel  Sherwell,  in  your  issue  of  October  19,  1889, 
speaks  of  treating  his  patients  with  dry  powdered  sulphur  for 
scabies.  Now,  had  his  patients  made  tlie  mistake  of  using 
compound  licorice  powder,  they  would  have  recovered,  as  Dr. 
Dann's  patient  did,  though  the  time  might  ha\'b  been  longer 
than  with  the  sulphur  alone.  The  ointment  mentioned  above 
would  be  indicated  in  all  the  cases  mentioned  in  Dr.  Sherwell's 
article.  Branch  Clark,  M.  D. 


IProceeMngs  of  Sotutws. 

MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 

Eighty-fourth  Annual  Meeting,  held,  at  Albany,  on  Tuesday, 
Wednesday,  and  Thursday,  February  4,  5,  and  6,  1890. 

The  President,  Dr.  Daniel  Lewis,  of  New  York,  in  the  Chair. 

(Concluded  from  page  155.) 

A  Case  of  Leprosy  apparently  cured.— Dr.  G.  H.  Fox,  of 
New  York,  reported  the  history  of  a  case  of  leprosy  which  he 
had  had  under  his  observation  for  many  years.  When  the  pa- 
tient came  to  him  be  had  presented  all  the  typical  lesions,  while 
his  mental  condition  was  most  deplorable.  This  man  had  been 
taken  in  band  and  properly  cared  for  and  had  been  given  chaul- 
moogra  oil  systematically.  In  1884  the  etfect  of  the  treatment 
had  become  evident  and  all  the  spots  had  disappeared,  and  the 
assumption  had  seemed  well  warranted  that  the  downward  de- 
generative changes  were  arrested.  The  patient  had  lived  an 
uneventful  country  life,  enjoying  general  good  health  when 
heard  from  last  year.  Some  numbness  of  the  fingers  persisted, 
but  otherwise  the  patient  reported  himself  as  q.uite  well.  The 
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speaker  thought  that  at  least  the  case  suggested  very  strongly 
the  possibility  of  cure  of  these  cases  under  favorable  conditions. 

In  the  course  of  an  interesting  discussion  following  this  re- 
port the  general  opinion  of  those  who  had  had  experience  in 
leprosy  was  elicited  that  patients  who  suffered  from  it  were  en- 
titled to  a  much  greater  share  of  practical,  social,  and  medical 
aid  and  sympathy,  and  that  thereby  their  condition  would  be 
materially  benefited,  and  in  many  cases  the  disease  might  be 
halted  before  it  could  accomplish  its  more  pronounced  ravages. 

The  Thomas  Hip-splint.— Dr.  J.  F.  Ridlon,  of  New  York, 
described  the  various  modifications,  attachments,  methods  of 
adjustment,  and  general  surgical  characteristics  of  the  Thomas 
splint.  He  strongly  advocated  its  use  as  a  mechanical  appliance 
which  fulfilled  special  requirements  in  various  forms  of  hip  dis- 
ease. 

The  Pendent  Limb  in  the  Treatment  of  Joint  Diseases 
of  the  Lower  Extremity.— Dr.  A.  "B.  Judson.  of  New  York, 
cited  statistics  to  prove  that  articular  osteitis  of  the  upper  ex- 
tremity frequently  ended  in  spontaneous  resolution,  because 
here  the  affected  part  was  exempt  from  pressure  and  violence 
which  fell  to  the  lot  of  the  joints  of  the  lower  extremity  in 
standing  and  walking.  He  believed  that  in  the  chronic  affec- 
tions of  joints  of  the  lower  extremity  crutches  and  a  high  sole 
could  not  be  relied  on  to  secure  a  pendent  limb,  because  in  the 
absence  of  acute  symptoms  crutches  were  discarded,  especially 
during  periods  of  long  duration  when  the  disease  was  latent. 
He  advocated  the  use  of  the  ischiadic  or  perineal  crutch,  which 
could  not  be  willfully  laid  aside,  because  it  was  worn  under  the 
clothing,  and  was  easily  tolerated  because  it  left  the  hands  and 
arms  free  and  did  not  interfere  with  the  ordinary  pursuits. 
Furthermore,  the  pelvic  bones  were  designed  for  supporting 
the  weight  of  the  body  by  the  basal  position  of  the  os  innorai- 
natnm  in  the  skeleton  of  the  trunk  and  by  the  solid  union 
which  existed  between  the  pelvis  and  the  vertebral  column, 
while  the  presence  of  the  brachial  and  axillary  vessels  and 
nerves  and  the  loose  union  between  the  shoulder  and  the"trunk 
made  the  use  of  crutches  sometimes  painful  and  generally  awk- 
ward. He  exhibited  a  sabot  designed  to  take  the  place  of  the 
expensive  cork  sole  ordinarily  worn  with  the  ischiadic  crutch. 
It  was  constructed  of  light  wood  and  conveniently  fastened  by 
two  screws  counter-sunk  on  the  inner  side  of  the  shoe.  If 
properly  shaped  and  colored,  the  imitation  of  a  cork  sole  was 
very  good  and  cost  hardly  anything. 

Tuberculous  Osteitis  of  the  Hip  complicated  by  Tuber- 
culous Ulceration  of  the  Intestines ;  Absence  of  Symptoms ; 
Autopsy. — Dr.  V.  P.  GiBXEY  narrated  the  history  of  a  case  in 
which  the  patient,  a  boy  twelve  years  of  age,  who  was  under 
treatment  in  the  hospital  for  correction  of  deformity  resulting 
from  hip  disease,  had  developed  pulmonary  trouble  and  died. 
The  report  of  the  autopsy  was  of  interest  as  showing  what  ex- 
tensive intestinal  lesions  might  exist  without  any  symptoms 
pointing  to  any  such  trouble.  The  lungs  had  presented  the 
ordinary  tuberculous  changes,  while  other  organs  were  found 
bat  little  involved  until  the  intestines  were  examined.  Of  these 
it  was  stated  in  the  post-mortem  report  as  follows : 

Small  Intentine. — From  above  downward  large  ulcers  seen 
at  intervals  of  two  or  three  feet,  extending  transversely,  the 
average  size  being  half  an  inch  wide  by  an  inch  and  a  half  long, 
shape  oval,  some  nearly  encircling  the  intestine,  deeply  exca- 
vated, involving  the  muscular  coats,  edges  thickened  and  red- 
dened, showing  an  active  ulcerative  process;  upon  the  peri- 
toneal surface  there  is  a  puckering  seen,  showing  cicatrization  ; 
in  one  or  two  ulcers  this  is  marked  enough  to  produce  a  con- 
siderable diminution  of  the  lumen  of  the  intestine.  In  many 
cases  miliary  tubercles  are  seen  upon  the  peritoneal  surface ; 
no  perforations.    The  largost  ulcers  are  just  above  the  ileo- 


csBcal  valve;  these  are  an  inch  and  a  half  wide  and  two 
inches  and  half  long,  and  one  surrounds  the  margin  of 
the  valve;  considerable  localized  inflammation  of  the  peri- 
tonaeum covering  the  intestine  in  this  region,  and  it  is 
covered  with  miliary  tubercles;  the  ulcers  in  almost  every  case 
begin  within  Peyer's  patches.  The  solitary  follicles  throughout 
the  small  intestine  are  enlarged  about  a  pin's  head  in  size.  In 
the  upper  part  of  the  small  intestine  the  mucous  membrane 
generally  is  healthy.  In  the  lower  two  or  three  feet  there  are 
evidences  of  quite  an  intense  enteritis — congestion,  swelling, 
and  oedema. 

"  Large  Intestine. — Two  or  three  tubercular  nodules,  red- 
dened, elevated,  broken  down,  and  no  ulcers;  mucous  mem- 
brane normal. 

The  Mesenteric  Glands. — About  half  an  inch  in  diameter; 
a  few  are  cheesy,  and  one  entirely  calcareous." 

The  speaker  exhibited  specimens  of  the  tuberculous  intes- 
tine, and  thought  that  probably  the  ulcerative  processes  had 
antedated  the  joint  trouble.  It  was,  of  course,  an  open  ques- 
tion as  to  whether  there  was  any  connection  with  these  foci  of 
disease  and  the  joint  lesions. 

The  Question  as  to  what  produces  and  what  prevents 
Ankylosis  of  Joints  was  the  title  of  a  paper  by  Dr.  A.  M. 
Phelps.  The  speaker  also  exhibited  a  hip  splint  designed  by 
himself  with  adjustments  intended  to  minimize  irritation  at  the 
hip  joint  by  equalizing  the  various  muscular  tensions. 

A  long  argument  then  ensued,  in  which  Dr.  Low,  Dr.  Spen- 
cer, Dr.  Powers,  Dr.  Gibney.  Dr.  Judson,  and  Dr.  Ridloh 
took  part,  as  to  the  surgical  merits  of  treatment  by  immobiliza- 
tion and  the  value  of  the  several  appHances  for  the  mechanical 
treatment  of  diseases  of  the  hip. 

Dr.  W.  P.  TowNSEND.said  it  was  not  necessary  to  lay  so 
much  stress  upon  any  particular  form  of  appliance.  Each  de- 
vice had  its  special  uses.  It  appeared  from  what  had  been  said 
that  there  was  a  tendency  to  fit  cases  to  splints  rather  than 
splints  to  the  cases. 

A  Statistical  Paper  on  Club-foot.— Dr.  W.  R.  Townsend, 
of  New  York,  read  a  paper  on  this  subject.  It  contained  an 
analysis  of  2,386  cases  seen  at  the  Hospital  for  Ruptured  and 
Crippled,  New  York,  during  the  past  nineteen  years.  Of  this 
number,  915  were  congenital  and  1,471  non-congenital.  Of  the 
congenital,  567  were  in  males  and  348  in  females.  Of  the  non- 
congenital,  744  were  in  males  and  727  in  females.  Of  both 
classes,  1,311  were  in  males  and  1,075  in  females. 

He  also  presented  tables  showing  the  frequency  with  which 
the  deformity  was  found  in  maternity  hospitals,  as  compared 
with  all  the  births,  as  against  other  congenital  deformities,  and 
showed  the  proportion  of  all  cases  to  other  deformities  as  met 
with  in  orthopaedic  hospitals.  In  congenital  club-foot  the  most 
frequent  form  was  equino-varus,  and  both  feet  were  more  fre- 
quently affected  than  one,  and  the  right  more  often  than  th* 
left.  The  next  most  frequent  form  were  varus,  valgus,  and 
equinus,  the  rarest  being  cavus  and  calcaneo-varus.  Abont 
76  per  cent,  of  the  congenital  cases  in  males  were  equino-varoi, 
and  about  67  per  cent,  in  females. 

Of  the  non-congenital  forms,  the  paralytic,  resulting  from 
poliomyelitis  anterior,  was  most  frequent,  equino-varus,  eqni- 
nus,  and  calcaneus  being  most  often  met  with.  Of  581  cases  of 
flat-foot,  ,283  were  in  males  and  298  in  females,  both  feet  being 
most  frequently  affected.  Other  tables  were  i)resented  showing 
the  exact  number  of  each  variety,  and  analyses  of  tables  by 
Duval,  Lannelongue,  Ilagen,  Roberts,  Detmold,  Matter,  etc, 
were  also  given. 

Fever  and  its  Treatment— Dr.  A.  L.  Loomis  read  a  paper 
on  this  subject.  His  remarks,  he  said,  were  intended  as  sug- 
gestive rather  than  exhaustive.    If  fever  was  studied,  either 
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from  a  clinical  or  pathological  standpoint,  one  soon  became  con- 
vinced that  rise  of  body  temperature  or  an  increase  or  decrease 
in  heat  production  and  heat  dissipation  were  only  the  appre- 
ciable expressions  of  those  processes  which  attended  and  de- 
pended upon  morbid  changes  in  the  blood  and  tissues  of  the 

i  body.  These  blood  and  tissue  changes  were  expressed  in  tem- 
perature by  a  disturbance  of  the  normal  ratio  between  heat 
production  and  heat  dissipation,  and  it,  as  well  as  the  phenomena 
of  fever,  were  only  symptoms  of  such  changes.  The  prominent 
factors  which  determined  tbis  ratio  were:  First,  processes  of 
oxidation,  which  resulted  in  the  production  of  beat,  urea,  and 
carbonic  acid.  In  the  lighter  degrees  of  fever  the  elements 
which  underwent  oxidation  were  mainly  the  excess  of  nutri- 
tive material  in  the  blood,  and  also  of  heat  stored  in  the  cells. 
In  the  more  severe  forms  of  fever  with  higher  temperatures, 
and  even  in  prolonged  fevers  of  low  grade,  the  oxidation  took 
place  in  the  parenchymatous  elements  of  the  tissues,  resulting 
in  wasting  and  atrophy.  A  second  factor  was  the  vaso-motor 
control  of  the  peripheral  circulation.  In  the  early  stage  of 
fever  peripheral  circulation  was  often  decreased,  and  the  sur- 
face radiation  fell  below  normal.  Subsequently  vaso-motor 
dilatation  allowed  of  free  circulation  and  an  increased  radia- 
tion. Activity  of  the  sweat  glands  was  another  factor  which 
in  some  degree  determined  this  ratio.  Although  heat  radiation 
might  be  increased  even  when  the  skin  was  dry  and  the  glands 
inactive,  the  decrease  of  surface  temperature  went  on  more 
rapidly  when  the  surface  was  bathed  in  perspiration.  The 
marked  relief  experienced  by  fever  patients  when  sweating  took 
place  had  suggested  the  presence  of  some  other  factor  than 
evaporation  and  heat  absorption,  and  had  led  to  the  belief  that 
the  febrile  poison  could  be  eliminated  by  a  critical  sweat.  It 
was  more  probable  that  the  sweating  was  the  result  rather  than 
the  cause  of  the  febrile  remission.  Recent  experiments  had 
determined  that  heat  production,  as  it  depended  upon  oxidation 
in  the  tissues  and  glands,  was  regulated  by  a  thermogenic  cen- 
ter. The  exact  position  of  this  center  had  not  been  definitely 
settled,  but  all  investigators  had  agreed  in  placing  it  above  the 
medulla,  thus  distinguishing  it  from  the  vaso-motor  center. 
The  causes  of  fever,  clinically,  might  be  classed  under  two  heads 
— the  nervous  and  the  haemic.  Under  the  nervous  might  be  in- 
cluded all  those  conditions  which  mechanically  afi'ected  some 
portion  of  the  nervous  system  unassociated  with  inflammatory 
changes.  The  haemic  included  all  those  conditions  in  which 
irritating  elements  were  known  or  supposed  to  be  present  in 
the  blood.  There  were  four  classes  of  pyogenic  elements  which 
might  be  regarded  as  htemic  causes  of  fever.  First,  elements 
developed  by  perversion  in  the  nutritive  processes.  This  per- 
version might  be  in  the  primary  digestion,  in  secondary  me- 
tabolism, in  retrograde  changes,  or  in  excretory  functions,  and 

I  resulted  in  the  production  of  new  and  the  accumulation  of  nor- 
mal poisonous  elements  in  the  blood.  Second,  leucomaines,  or 
those  poisons  which  were  developed  from  inflammatory  and 
exudative  products.  Third,  ptomaines,  or  the  bacterial  elements 
with  which  they  were  associated.  From  recent  studies  of  the 
subject,  the  ptomaines  developed  by  bacterial  growth  had  come 
to  be  regarded  as  the  cause  of  infectious  fevers,  but  the  exact 
relation  which  bacteria  and  their  ptomaines  bore  to  the  patho- 
logical changes  of  fever  were  not  definitely  determined.  It 
seemed  probable,  however,  that  in  most  cases  the  ptomaine  was 
the  active  poison,  although  bacteria  penetrated  the  tissues  and 
were  found  in  the  blood  and  substance  of  organs.  At  present 
we  were  ignorant  of  the  exact  manner  in  which  these  poisonous 
elements  excited  these  metabolic  processes  which  were  produc- 
tive of  fever.  They  might  act  directly  upon  the  parenchymatous 
elements  of  tissues  to  increase  metabolism,  or,  if  all  protoplas- 
mic action  was  under  the  control  of  the  nervous  system,  as  some 


supposed,  they  might,  by  their  actions  on  the  thermogenic  cen- 
ters, either  by  stimulation  or  inhibition,  excite  those  metabolic 
processes  in  the  tissues  which  resulted  in  heat  production.  The 
general  drift  of  opinion  was  toward  the  belief  that  the  pyogenic 
elements  acted  primarily  on  such  centers  to  produce  fever.  The 
question  was  now  being  asked  if  all  fevers  had  not  some  form 
of  infecting  agent  as  their  cause.  The  experiments  of  Dr. 
Roussy,  of  Paris,  had  demonstrated  that  many  soluble  ferments 
when  introduced  into  the  human  organism  determined  a  febrile 
condition.  In  all  infectious  fevers  it  was  a  well-established  fact 
that  the  blood  and  tissues  underwent  certain  characteristic 
changes.  The  fibrin  and  albumin  factors  were  diminished,  the 
white  cells  were  increased,  the  corpuscles  swollen,  crenated, 
and  often  broken  down.  The  parenchymatous  elements  through- 
out the  body  suff"ered  varying  degrees  of  cloudy  swelling  and 
fatty  degeneration.  Formerly  all  these  changes  were  regarded 
as  the  direct  result  of  high  temperature.  Recently  it  had  been 
satisfactorily  demonstrated  that  they  occurred  in  fevers  of  low 
temperatures  and  that  the  parenchymatous  changes  depended 
upon  diminished  or  perverted  nutrition,  the  result  of  the  ex- 
cessive metabolism  which  caused  the  increased  heat.  The  dan- 
gerous effects  of  high  temperatures  on  the  nervous  system  had, 
as  it  seemed,  been  overestimated.  Although  it  had  been  deter- 
mined, both  by  clinical  observation  and  physiological  experi- 
ment, that  there  was  a  point  at  which  increase  of  body  tem- 
perature caused  collapse  of  nerve  force  and  speedy  death,  such 
temperatures  were  seldom  reached  in  fevers.  Temperatures  of 
103°  or  104°  F.  had  come  to  occupy  a  position  of  secondary  im- 
portance with  most  clinicians.  Fever  was  regarded  as  a  com- 
plex process,  of  which  high  temperature  was  a  prominent,  but 
not  always  the  most  important,  feature.  Our  treatment  of 
fever  would  vary  with  our  views  as  to  the  dangers  of  high 
temperatures.  Those  who  believed  that  all  the  grave  symp- 
toms of  febrile  conditions  were  referable  to  high  tempera- 
tures would  employ  antipyretics  early  and  persistently,  while 
those  who  did  not  recognize  any  necessary  relation  between 
the  temperature  range  and  the  other  febrile  symptoms 
would  resort  to  these  remedies  less  frequently.  If  high  temper- 
ature ranges  were  readily  reduced  by  mild  antipyretic  measures, 
the  patient  at  the  same  time  being  much  more  comfortable,  with 
a  decrease  in  the  nervous  symptoms,  they  might  be  employed 
with  advantage,  but  when  powerful  antipyretic  remedies  had 
but  a  temporary  effect  upon  the  temperature,  and  their  use  was 
followed  by  great  nervous  depression,  they  were  better  omitted. 
In  a  general  way  antipyretics  might  be  divided  into  two  classes — 
the  application  of  cold  to  the  surface,  and  the  internal  adminis- 
tration of  drugs.  A  cold  bath  would  often  produce  a  greater 
and  more  prolonged  reduction  of  temperature  than  could  be  ac- 
counted for  simply  by  heat  abstraction.  This  sedative  nervous 
effect  was  regarded  as  a  far  more  valuable  guide  in  their  use 
than  the  effect  upon  the  temperature  range  alone.  When  ex- 
ternal abstraction  of  heat  was  followed  by  decrease  of  nervous 
irritability,  as  evidenced  by  decrease  of  muscular  twitchings, 
cessation  of  delirium,  or  the  advent  of  sleep  after  prolonged 
wakefulness,  one  might  be  assured  that  the  applications  were 
acting  remedially,  whatever  might  have  been  their  effect  on  the 
temperature.  When,  on  the  other  hand,  the  opposite  conditions 
followed  with  evidences  of  nervous  shock  or  irritation,  no  re- 
duction of  temperature  which  they  might  accomplish  could  jus- 
tify the  continuance  of  such  measures.  Unbiased  investigation 
would  justify  the  statement  that  while  in  particular  instances 
cold  baths  might  be  advantageously  employed  for  the  palliation 
of  certain  conditions  which  we  did  not  know  how  to  abate  in 
other  ways,  their  routine  adoption  was  to  be  deprecated.  In 
the  employment  of  cold  in  the  antipyretic  treatment  of  fever  it 
should  be  borne  in  mind  that  such  treatment  was  usually  direct- 
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ed  against  only  one  symptom — high  temperature — and  on  this 
basis  it  should  never  be  resorted  to  unless  the  temperature  range 
had  reached  a  dangerous  point.  A  temperature  of  104°  F.  might 
be  regarded  as  the  lowest  danger  point.  If  the  object  of  its  use 
was  simply  to  abstract  heat,  cold  should  never  be  employed  more 
severely  than  was  necessary  to  accomplish  the  desired  result. 
For  the  past  two  years  the  speaker  had  used,  in  the  treatment 
of  typhoid  fever,  the  cold  coil  to  the  abdomen  and  had  not  found 
it  necessary  to  resort  to  any  of  the  more  severe  methods  for 
temperature  reduction.  He  believed  that  the  early  and  constant 
use  of  the  coil  had  kept  the  temperature  below  the  danger  point. 
If  the  only  therapeutic  effect  of  cold  baths,  employed  according 
to  Brandt's  method,  was  the  reduction  of  temperature,  this  could 
be  successfully  combated  by  other  and  less  troublesome  meas- 
ures. If, on  the  other  hand,  the  beneficial  effect  was  due  to  the 
control  which  they  exercised  in  the  thermogenic  and  vaso-motor 
centers,  their  employment  must  be  advocated  on  an  entirely  dif- 
ferent basis  than  the  one  usually  advanced.  Internal  antipy- 
retics included  all  tiiose  substances  which  had  been  found  ca- 
pable of  reducing  body  temperature  when  taken  into  the  system. 
It  seemed  probable  that  these  remedies  might  be  of  two  classes 
—  those  which  acted  primarily  on  the  thermogenic  centers, 
and  those  which  neutraHzed  or  in  some  manner  rendered  inert 
pyogenic  substances  in  the  blood.  Clinically,  we  knew  that  in 
diff'erent  conditions  different  internal  antipyretics  had  unequal 
therapeutic  values.  At  present  antipyrine,  antifebrine,  and  phen- 
acetin  were  the  favorites  in  the  specific  fevers  and  conditions 
where  nervous  irritation  was  present  and  prominent.  Quinine 
was  preferable  in  malarial  fevers  and  in  surgical  fever  attended 
with  suppuration,  in  septic  conditions  or  simple  inflammatory 
fever.  Salol  and  the  salicylates  were  employed  rather  for  their 
primary  antiseptic  action  upon  the  intestinal  contents  and  only 
secondarily  as  antipyretics.  Opium  and  sedatives  probably  acted 
simply  torongh  their  effects  upon  nervous  irritation.  It  should 
be  a  rule  never  to  give  large  doses  of  any  internal  antipyretic. 
The  sudden  reduction  of  temperature  was  liable  to  be  followed 
by  dangerous  depression  and  collapse.  Small  doses  frequently 
repeated  accomplished  all  tliat  was  to  be  desired.  Temperature 
reduction  was  not  to  be  attempted  unless  it  exceeded  the  danger 
point.  In  all  cases  it  was  more  important  to  watch  the  effects 
of  antipvretics  upon  the  heart  and  vaso-motor  control  of  the 
circulation  tiinn  upon  the  temperature  range.  When  either  were 
disturbed  by  iheir  use  they  should  be  discontinued.  If  the  de- 
structive metamorphosis  which  took  place  in  the  tissues  of  the 
body  in  fever  was  dueto  the  pyogenic  substance  which  produced 
the  fever,  and  not  to  the  abnormal  temperature,  it  became  evi- 
dent that  our  duty  to  the  patient  could  not  be  discharged  by 
the  employment  of  any  measure  which  was  directed  to  the  re- 
lief of  only  one  of  its  symptoms.  In  the  light  of  those  recent 
experiments  which  demonstrated  that  the  blood  serum  was  the 
only  operative  germicide  within  the  animal  organism,  and  that 
ita  germicidal  power  was  in  proportion  to  its  vitalizing  power, 
we  were  forced  to  tlie  position  tiiat  in  the  treatment  of  all  acute 
infectious  diseases  our  successes  would  he  in  the  Judicious  use 
of  those  measures  whicli  Dr.  Chambers  long  ago  designated  as 
"  restoratives." 

Isolation  of  Consumptives.— Dr.  P.  II.  Krktzschmak,  of 
Brooklyn,  in  the  course  of  a  paper  on  this  subject,  said  that 
careful  consideration  had  strengthened  his  former  opinion  as  to 
the  non-feasibility,  cruelty,  and  absurdity  of  any  attempt  to  carry 
into  practical  effect  the  teachings  of  those  who  advocated  isola- 
tion of  consumptives  for  the  purpose  of  diminishing  or  destroy- 
ing the  danger  of  infection,  although  it  was  admitted  that, 
theoretically,  the  isolation  of  all  consumptives  wonld  do  much 
to  lessen  the  quantity  of  tubercle  bacilli  floating  in  the  air,  and 
thereby  the  danger  of  infection. 


The  Geographical  Distribution  of  Tuberculous  and  Dairy 
Cattle. — Dr.  E.  F.  Beush  read  a  paper  with  this  title.  The  au- 
thor thought  that,  if  he  could  show  by  reputable  authority  that 
the  geographical  distribution  of  human  tuberculosis  was  coinci- 
dent with  the  distribution  of  bovines  affected  with  this  disease, 
the  inference  would  be  that  they  stood  to  each  other  in  the 
relation  of  cause  and  effect.  In  studying  the  geographical  dis- 
tribution of  pulmonary  consumption,  the  necessity  for  separat- 
ing imported  and  indigenous  cases  in  any  table  of  statistics  was 
absolute  in  order  to  reach  any  conclusion  as  to  the  habits  of  the 
people  and  their  effects  with  reference  to  this  disease.  Many 
other  diseases  were  conveyed  to  the  human  race  by  animals. 
Of  this  no  doubt  esisted ;  but  in  the  case  of  tuberculosis  the 
slow  development  of  the  disease  was  a  disturbing  factor  in 
reaching  conclusions.  The  danger  of  animals  being  infected  by 
man  was  exceedingly  small ;  the  danger  of  man  being  infected 
by  animals  was  practically  the  only  danger,  and  even  this  could 
be  avoided.  He  thought  that  the  proposition  for  isolating  ha- 
man  consumptives  was  leading  us  away  from  the  chief  danger. 
In  lands  like  Egypt  the  indigenous  inhabitants  retained  immu- 
nity while  associating  for  long  periods  with  consumptive  immi- 
grants, while  in  regions  like  Australia  and  the  Sandwich  Islands 
the  inhabitants  Jiad  become  infected  after  the  introduction  of 
dairy  cattle.  The  best  dairy-cattle  breeds  were  the  tubercular 
breeds,  while  some  of  the  breeds  not  classed  by  the  breeder  as 
dairy  cattle  were  exempt  from  tuberculosis  owing  to  their  vigor 
and  health.  In  all  dairy  countries  the  prevalence  of  tubercular 
consumption  was  a  settled  fact,  while  the  only  countries  at  all 
in  doubt  were  those  where  the  dairy  consisted  of  other  than  do- 
mestic cows.  He  spoke  of  the  Chinese  as  a  people  who  did  not 
use  milk,  while  the  Tartars  in  that  country  were  meat  and  milk 
consumers,  and  therefore  the  observations  of  medical  men  were 
very  confusing.  They  confessed  that  they  could  not  understand 
why  the  disease  prevailed  among  the  dominant  Tartar  class,  but 
not  among  the  poor  Chinese,  who.  according  to  all  preconceived 
notions,  ought  to  be  tubercular.  In  South  America,  where  cat- 
tle were  exceedingly  numerous  but  the  use  of  milk  almost  un- 
known, or  used  after  being  boiled  only,  the  natives  still  en- 
joyed immunity.  The  speaker,  taking  a  geographical  square  of 
ten  degrees,  embracing  Spain  and  Morocco,  contrasted  the  two 
countries.  The  climatic  and  other  conditions  were  pretty  nearly 
equal;  but  Morocco,  where  there  were  no  European  dairy  cat- 
tle, was  exempt  from  tuberculosis,  while  in  Spain  and  Portugal, 
where  dairying  was  carried  on  in  the  European  style,  tubercu- 
losis prevailed.  He  thought  that  there  was  no  great  necessity 
for  alarm,  because  the  benefits  conferred  by  the  bovine  race  far 
outweighed  the  burden  of  the  disease.  If  there  was  no  way  of 
remedying  the  disease,  he  would  be  in  favor  of  letting  affairs 
remain  as  they  were.  He  expressed,  however,  a  strong  opinion 
that  dairy  and  beef  cattle  could  be  bred  in  such  a  way  as  to 
eliminate  tuberculosis,  but  this  could  only  be  done  by  increasing 
the  price  of  both  beef  and  milk. 

The  Address  on  Surgery.— Dr.  Alfred  Mercer,  of  Syra- 
cuse, in  the  course  of  his  address  on  surgery,  and  after  going 
over  the  beaten  path  in  survey  of  the  progress  of  surgical  sci- 
ence from  the  date  of  his  license  to  practice,  which  had  ante- 
dated the  use  of  anaesthetics,  to  the  present  time,  went  on  to 
give  some  special  consideration  to  the  subject  of  antiseptic  sur- 
gery. He  said  that  from  its  inception  until  now  it  had  under- 
gone many  changes,  both  as  to  the  agents  used  and  the  manner 
of  their  employment,  before,  during,  and  after  operations. 
Theoretically,  we  might  expect  that  any  agent  which  would 
prove  destructive  to  microscopic  life  would  act  more  or  less  in- 
juriously on  the  higher  forms  of  life,  and  such  he  believed  had 
been  the  fact.  Search  was  still  going  on  for  an  agent  innocent 
of  evil  to  hnman  tissues  and  yet  destructive  to  microscopic  life. 
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It  was  a  question  whether  nature  or  art  could  furnish  such  an 
agent.  While  germicidal  agents  might  be  auxiliary  to  surgical 
success  under  the  too  often  existing  impure  conditions  of  the 
atmosphere,  still  it  did  not  follow  that  they  were  necessary  in 
a  hygienic  atmosphere.  It  had  been  learned  that  the  carbolized 
spray,  once  thought  to  be  so  important,  was  not  only  unessen- 
tial, but  was  a  good  thing  to  be  rid  of  for  both  patient  and  op- 
erator. From  the  dropping  out  of  the  use  of  the  spray  surgeons 
had  drifted  in  two  directions.  The  large  majority  had  followed 
the  Listerian  thought  that  the  germs  of  the  atmosphere  must 
be  destroyed  by  the  use  of  some  agent  applied  to  wounds  to 
insure  surgical  success.  The  few,  for  reasons  not  always  given, 
had  cautiously  felt  their  way,  gradually  reducing  the  strength 
of  their  antiseptic  agents,  and  with  gratifying  results,  and  had 
finally  abandoned  them  altogether  for  simple  aseptic  cleanli- 
ness. The  published  results  of  both  parties  were  now  available 
for  study  and  comparison.  From  these  might  be  gathered  the 
equal  or  superior  success  of  aseptic  and  clean  surgery,  discard- 
ing all  poisonous  agents,  compared  with  antiseptic  surgery. 
Perhaps  the  data  up  to  the  present  time  were  not  sufficient  to 
warrant  satisfactory  conclusions  in  favor  of  either  oue  view  or 
j  the  other,  but  the  evidence  was  sufficient  to  call  for  hesitation 
j  in  the  positiveness  of  our  opinions  and  a  thoughtful  review  of 
i  our  surgical  methods  to  simplify  them  if  we  could.  Still  it 
I  must  be  remembered  that  even  if  it  was  found  that  the  non- 
antiseptic  surgery  of  to-day  was  giving  equal  results  with  the 
antiseptic,  the  latter  was  entitled  to  all  the  credit  for  the  better 
surgery  of  to-day  compared  with  that  of  twenty-five  years 
ago. 

Diagnosis  and  Treatment  of  Fractures  through  the 
Anatomical  Neck  of  the  Humerus.— Dr.  C.  A.  Powees,  of 
New  York,  read  a  paper  on  this  subject,  in  which  he  went  into 
exhaustive  review  of  a  large  number  of  cases  of  this  class  of 
fractures  which  had  come  under  the  notice  of  himself  and 
others  at  Chambers  Street  Hospital.  He  tentatively  submitted 
the  following  conclusions:  1.  That  of  fractures  which  occurred 
in  the  upper  third  of  the  humerus,  those  traversing  its  diameter 
above  the  surgical  neck  formed  a  much  larger  proportion  than 
generally  supposed.  2.  That  in  a  given  case  of  shoulder-joint 
traumatism  the  surgeon  should,  at  the  earliest  possible  moment, 
and  in  the  most  scrupulously  careful  manner,  examine  the  seat 
of  the  injury,  anesthesia  of  the  patient  being  indispensable. 

3.  Diagnosis  of  fracture  above  the  surgical  neck  might  be  based 
on  tuberosity  rotation,  accompanied  by  non-rotation  of  the 
head,  and  the  presence  of  a  diffuse  bony  crepitus.  Other  symp- 
toms— such  as  pain,  disability,  swelling,  deformity,  ecchymosis, 
and  local  tenderness — while  confirmatory,  were  not  positive. 

4.  Deformity  being  generally  absent,  simple  but  complete  con- 
finement, preferably  by  a  plaster-of-Paris  splint,  was  the  best 
form  of  treatment.  5.  The  prognosis  was  generally  good  for 
bony  union  and  ultimate  restoration  of  almost  perfect  joint 
function. 

Report  of  Five  Cases  of  Suprapubic  Cystotomy  for 
Tumors  of  the  Bladder  and  Vesical  Calculi.  — Dr.  Hailes, 
of  Albany,  in  the  absence  of  the  author.  Dr.  A.  Vander  Veer, 
read  a  paper  on  this  subject. 

Nephro-lithotomy.— Dr.  E.  L.  Keyes,  in  a  paper  on  this 
subject,  detailed  a  number  of  cases  in  wliich  he  had  made  ex- 
ploratory incisions,  and  advocated  the  transverse  posterior  in- 
cision in  cases  of  suspected  stone  in  the  kidney.  It  was  free 
from  danger.  The  peritoneal  incision  might  be  reserved  until 
the  indications  demanded  it. 

The  Surgical  Treatment  of  Erysipelas.— By  invitation. 
Dr.  Willy  Meyer,  of  New  York,  read  a  paper  on  this  subject, 
in  which  he«uggested  the  practical  adoption  in  this  country  of 
the  method  advocated  abroad  of  determining  a  line  of  demarka- 


tion  to  erysipelatous  development  by  the  environment  of  a  lim- 
iting incision.  The  speaker's  points  were  ably  sustained  by 
clinical  hypotheses  and  elucidated  by  explanatory  diagrams. 

Treatment  of  Diseases  of  the  S,ectum  based  upon  Ana- 
tomical Study.— Dr.  Senega  D.  Powell,  of  New  York,  de- 
scribed the  methods  by  which  he  was  in  the  habit  of  dealing 
with  the  conditions  of  prolapse  of  the  rectam  and  constipation. 
He  introduced  his  subject  by  a  consideration  of  the  physiolog- 
ical functions  of  the  various  muscles  entering  into  the  act  of 
defecation,  and  the  conditions  which  it  might  be  presumed 
arose  when  the  normal  equilibrium  of  these  physiological  forces 
became  pathologically  disturbed.  The  theory  of  his  treatment 
in  prolapse  was  that  prolonged  support  to  a  weakened  muscle 
resulted  in  its  rapid  recuperation,  and  this  was  especially  true 
of  the  sphincter  ani.  To  effect  this  support,  a  strip  of  rubber 
adhesive  plaster,  about  one  inch  in  width,  was  fastened  in  the 
neighborhood  of  the  groin,  on  the  side  opposite  to  the  opera- 
tor. Then,  traction  being  made  upon  this  as  it  was  brought 
over  the  gluteal  muscle,  the  latter  would  be  rolled  into  the  sul- 
cus, the  muscle  of  the  opposite  side  being  at  the  same  time  also 
rolled  toward  the  center,  and  the  plaster,  being  brought  down 
upon  the  thigh,  secured  retention  of  this  new  position.  By  it 
the  perinseum  was  lifted,  and  the  points  of  two  muscular  attach- 
ments being  brought  nearer  together,  they  were  thus  rendered 
inactive.  This  strip  of  plaster  should  be  renewed  constantly, 
and  the  measure  persisted  in,  if  necessary,  for  months.  By  it 
he  had  for  a  number  of  years  treated  the  most  intractable  cases 
of  prolapse  with  uniform  success.  There  existed  no  necessity 
for  suppositories  or  any  astringent  injections,  and  he  now  never 
found  it  necessary  to  resort  to  surgical  procedures  to  restore 
the  gut  to  its  normal  position.  As  to  constipation,  the  balance 
of  power  in  this  condition  was  in  favor  of  the  sphincter  muscle, 
and  this  might  be  surgically  dealt  with  by  an  incision  into  the 
external  sphincter  to  equalize  the  power  of  the  different  sets  of 
muscles.  The  methods  advocated  by  the  speaker  were  illus- 
trated by  diagrams. 

A  Common  but  rarely  Described  Form  of  Cystitis  in 
Women. — This  was  the  title  of  a  paper  read  by  Dr.  Robert  T. 
Morris,  of  New  York.  He  said  that  the  clitoris  and  the  three 
sphincters — that  of  the  anus,  the  vagina,  and  the  bladder — might 
be  taken  as  representing  the  symbol  1,000,  and  this  was  indica- 
tive of  the  number  of  the  patient's  troubles  when  any  one  of  the 
three  sphincters  adopted  a  habit  of  spasm.  Fissure  of  the  neck 
of  the  bladder  was  apparently  much  more  commonly  met  with 
than  fissure  of  the  anus,  but  was  seldom  recognized.  The  fis- 
sure could  be  seen  by  gently  distending  the  urethra  with  proper 
specula,  and  throwing  in  light  with  a  head  mirror.  It  was  a 
narrow,  grayish  ulcer,  similar  to  a  narrow  aphthous  spot  in  the 
mouth.  The  primary  symptoms  were  pain  on  uinnation,  lasting 
tenesmus  after  urination,  and  frequent  urination.  Secondarily 
came  catarrhal  cystitis  and  nervous  derangements.  The  ulcer 
might  be  caused  by  the  compression  of  folds  of  urethral  mucous 
membrane  by  a  uterus  out  of  place,  from  a  scratch  by  a  passing 
bit  of  gravel,  or  it  might  be  simply  microbic,  as  the  aphthae  of 
the  mouth  were  now  known  to  be.  Treatment  consisted  in 
dilating  the  urethra  slowly  with  the  finger,  to  accomplish  the 
same  end  as  when  we  stretched  the  sphincter  of  the  anus  for 
fissure  in  that  locality.  Immediately  after  urination  a  few 
drops  of  a  five-per-cent.  cocaine  solution  injected  at  the  neck  of 
the  bladder  would  at  once  control  the  painful  tenesmus.  The 
wool  tampon  for  the  vagina  would  give  a  feeling  of  great  com- 
fort and  lessen  tendency  to  spasm  of  the  bladder.  Absorbent 
cotton  should  never  be  used  for  the  tampon,  because  when  it 
became  stony  in  a  few  hours  it  irritated  the  bladder  just  as  it 
usually  did  the  uterus. 

The  above  treatment  failing  to  cure,  the  bladder  should  be 
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opened  to  give  the  urethra  rest.  This  was  best  done  by  intro- 
ducing a  Sims  uterine  dilator  through  the  urethra,  pressing  the 
bladder-wall  backward,  and  then  slipping  a  scalpel  tlirough  the 
wall  between  the  blades,  entering  from  the  vaginal  surface.  In 
one  aggravated  case  recently  he  had  opened  the  bladder  above 
the  pubes  and  poured  into  it,  twice  daily,  an  onnce  of  a  mixt- 
□re  of  boroglyceride  and  glycerin.  Boroglyceride  and  gly- 
cerin was  the  best  thing  for  any  sort  of  hypertrophic  catarrh. 
Clots  in  the  bladder  should  be  digested  out  with  pepsin.  If  the 
bladder  was  acidulated  with  citric  acid,  pepsin  would  digest 
the  thick  tenacious  muco  pus  quickly,  and  gave  patients  great 
relief.  In  old  cases  with  contracted  bladder,  expansion  dnily 
with  Davidson's  syringe  and  warm  boric-acid  solution  would 
gradually  enable  the  bladder  to  hold  a  pint  or  more  of  urine. 
Skene  and  Emmet,  in  their  latest  works,  had  referred  to  this 
subject  of  fissnre  of  the  neck  of  the  bladder  :  but  English  litera- 
ture previously  contained  almost  nothing  on  the  subject,  although 
the  disease  in  question  was  commonly  met  with. 

A  History  of  Two  Hundred  and  Fifty-five  Cases  of  Ex- 
cision of  the  Superior  Maxilla.— Dr.  J.  D.  Bryaxt.  in  a  paper 
with  this  title,  after  reviewing  the  history  in  general  of  such 
operations,  and  giving  the  views  of  the  different  operators  upon 
the  subject,  took  up  the  consideration  of  the  special,  immediate, 
and  remote  results  which  followed  the  operation,  and  the  best 
means  of  obviating  ill  effects.  Hsemorrhage  and  shock  were  re- 
ferred to  only  in  connection  with  the  immediate  results,  while 
deformity  of  face,  utterance,  and  disease  recurrence  composed 
the  items  of  remote  consequence.  In  connection  with  the  pre- 
vention of  haemorrhage  and  its  consequent  shock,  he  would 
offer  no  suggestions  other  than  those  already  well  known  to  the 
profession,  but  emphasized  one  expedient  that  had  been  carried 
into  effect  by  Lizars  as  long  ago  as  1830,  which  was  preliminary 
ligature  of  the  external  carotid.  This  was  to  be  done  especial- 
ly when  the  nature  of  the  growtii  warranted  the  belief  that  pro- 
fuse or  dangerous  bleeding  would  be  encountered.  Up -to  the 
present  writing,  this  vessel  had  been  ligatured  no  less  than 
eighty-five  times,  eight  of  which  had  occurred  in  the  speaker's 
practice,  and  in  no  instance  had  death  or  dangerous  secondary 
haemorrhage  followed  as  the  direct  cause  of  the  ligation.  Surely 
such  a  record  as  this  regarding  the  ligature  of  the  external 
carotid  could  not  be  gainsaid  on  the  question  of  safety.  Of  the 
two  hundred  and  fifty-five  cases  of  excision  of  the  superior 
maxilla  reported,  but  two  had  occurred  in  the  speaker's  practice. 
In  one  of  these  two  cases  the  entire  superior  maxilla  and  the 
malar  bone  were  removed  for  carcinoma  involving  these  bones. 
The  external  carotid  was  tied  as  a  preliminary  measure.  The 
growth  was  very  prominent  and  extremely  vascular.  The  total 
amount  of  hwmorrhage  was  trifling,  coming  only  from  the  op- 
posite facial  and  the  anterior  palatine  branches  of  the  opposite 
internal  maxillary.  At  the  termination  of  the  operation,  which 
had  lasted  scarcely  an  hour,  the  pulse  of  the  patient — a  man 
sixty-nine  years  of  age — was  but  74.  A  rapid  recovery  from  the 
operation  itself  bad  ensued.  As  to  the  propriety  of  ligature  of 
the  common  carotid  for  the  purpose  of  prevention  of  primary 
or  secondary  hremorrhage  in  these  operations,  the  known  re- 
sults would  be  briefly  cited.  Thirty-eight  cases  had  been  re- 
ported in  which  the  common  carotid  was  ligatured  preparatory 
to  or  after  removal  of  the  superior  and  inferior  maxillae.  Of 
this  number,  nine,  or  twenty-four  per  cent.,  had  died.  When  it 
was  noted  that  the  death-rate  of  two  hundred  and  thirty-one 
cases  of  removal  of  the  superior  maxilla  was  twelve  per  cent, 
only,  then  indeed  should  the  preparatory  ligature  of  the  com- 
mon carotid  for  the  purpo.se  of  this  removal  be  condemned. 
The  deformity  of  face  and  of  utterance  required  but  a  mo- 
ment'n  consideration.  As  soon  as  the  healing  was  completed, 
and  even  before,  if  the  disease  was  malignant,  the  services 


of  a  dentist  should  be  employed.  The  introduction  of  a  vul- 
canized rubber  "plumper,''  combined  with  an  obturator,  would 
be  sutficient  to  remedy  almost  entirely  any  defects.  The  ques- 
tion of  disease  recurrence  was  indeed  most  important  to 
the  patient.  Bearing  on  this  part  of  the  subject,  the  speaker 
had  but  one  sugsrestion  to  make,  which  was  as  to  the  influence 
on  disease  recurrence  of  ligature  of  the  vessels  nourishing  the 
region  from  which  it  sprang.  While  he  did  not  believe  that 
this  step  would  do  much,  if  anything,  toward  the  prevention  of 
the  recurrence,  still  he  thought  it  might  defer  the  event  and  less- 
en the  rapidity  of  the  growth.  If  such  was  the  case,  then  liga- 
ture of  one  or  of  both  external  carotids  might  be  said  to  meet 
two  important  practical  indications  in  malignant  disease  of  the 
regions  supplied  by  these  vessels.  In  illustration  of  this  prin- 
ciple, the  speaker  related  in  detail  the  history  of  the  second  and 
last  of  his  own  cases: 

W.  B.,  aged  twenty-two,  family  and  personal  histories 
good.  In  188-i  the  patient  had  noticed  the  usual  symptoms 
indicative  of  the  existence  of  a  polypoid  obstruction  of  the 
left  nostril.  In  the  year  following,  the  existence  of  such  a 
growth  was  demonstrated,  and  a  portion  of  it  removed.  From 
this  time  until  1888  portions  of  the  growth  were  removed  at 
varying  intervals,  and  the  extent  of  its  attachment  and  nature 
were  frequently  determined.  Microscopical  examination  had 
shown  it  to  be  a  myxo-sarcoma.  It  was  attached  to  the  basilar 
process  of  the  occipital  bone,  to  the  posterior  and  left  wall  of 
the  pharynx,  and  also  to  the  palate  bone  and  the  internal  plate 
of  the  sphenoid  bone.  In  Xovember,  1886,  a  spontaneous  and 
very  severe  haemorrhage  had  occurred  from  it;  the  growth  was 
also  rapidly  increasing  in  size.  Repeated  haemorrhages  at  long 
intervals  occurred  until  the  patient  was  almost  exsanguinated, 
this  going  on  until  the  spring  of  1888.  At  this  time  the  patient 
suffered  from  pressure  symptoms  referable  to  the  hard  and  soft 
palate,  and  also  to  the  supramaxillary  and  auricnlo-temporal 
branches  of  the  fifth  pair.  Breathing  was  impossible  through 
the  nostrils.  The  tumor  had  filled  the  upper  part  of  the  phar- 
ynx so  completely  that  the  index  finger  could  be  introduced 
only  with  difficulty  between  it  and  the  right  side  of  the  wall  of 
the  cavity ;  this  act  was  often  followed  by  quite  severe  but  tem- 
porary haemorrhage.  A  small  bony  spiculum  was  seen  protrud- 
ing from  the  inferior  surface  of  the  soft  palate  at  the  junction 
of  this  structure  with  the  hard  palate.  In  June  of  1888  the 
external  carotids  were  ligated  simultaneously.  The  wounds 
healed  by  primary  union,  and  at  the  end  of  a  week  all  pain  had 
ceased.  The  tumor  had  also  diminished  to  such  a  degree  that 
not  only  had  the  previous  bulging  of  the  palate  caused  by  it  dis- 
appeared, but  the  index  finger  could  easily  explore  the  dimen- 
sions and  again  determine  the  attachments  of  the  growth.  Nine 
days  subsequently  the  left  superior  maxilla  was  removed  below 
the  orbital  plate,  thus  exposing  freely  the  left  side  of  the  tumor. 
There  was  but  one  arterial  spurt  of  sufficient  size  to  require 
ligature  during  the  entire  procedure,  and  this  was  at  the 
situation  of  the  anastomosis  of  the  facial  and  ophthalmic 
arteries.  The  final  step,  the  removal  of  the  tumor,  was  not 
done,  nor  could  the  speaker  say  that  he  regretted  the  omis- 
sion, in  view  of  the  subsequent  developments.  The  reasons 
for  the  non-removal  were  politic  ones  entirely,  foreign  to  any 
contingejicy  that  was  apprehended  from  the  attempt.  The 
snare  was  employed  again,  and  also  strong  injections  of  carbolic 
acid.  The  latter  removed  portions  of  the  structure  of  the 
growth  quite  rapidly  by  a  process  of  inoffensive  sloughing  and 
disintegration.  An  injection  had  caused  such  severe  pain  that 
it  had  to  be  discontinued.  The  patient  had  now  suffered  no 
inconvenience  and  no  pain  whatever  from  the  tumor,  which 
when  last  seen,  two  weeks  since,  was  much  smaller  than  it  was 
three  months  before.    It  was  harder,  and  handling  caused  no 
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pain  or  bleeding.  In  this  case  the  results  on  the  pharyngeal 
growths  that  had  followed  ligature  of  the  external  carotids 
were  due  either  to  coincidence  or  to  modification  of  the  cir- 
culation of  the  growth.  Tbe  fact  that  a  rapid  diminution  of 
the  size  and  painfuloess  of  the  tumor  had  followed  ligature  was 
indisputable,  and  it  had  seemed  to  remove  these  results  from 
the  realm  of  coincidence  entirely.  The  fact  that  tbe  lessening 
of  the  arterial  supply  of  a  vascular  growth  would  diminish, 
temporarily  at  least,  its  size,  and  consequently  the  pain  due  to 
pressure  from  it,  must  be  admitted.  Surely  the  establishment 
of  collateral  circulation  should  have,  long  ere  this,  supplied  it 
with  a  liberal  allowance  of  blood.  It  was  possible  that  the  use 
of  the  carbolic-acid  injection  and  the  snare  since  the  ligation 
had  led  to  continued  retrogression  of  the  tumor.  However,  the 
snaring  had  had  no  effect  before  the  ligation,  and  it  was  there- 
fore unfair  to  attribute  any  to  this  procedure  after  ligation.  Con- 
cluding his  paper,  the  speaker  offered  the  following  points  for 
consideration  :  1.  That  excision  of  the  superior  maxilla  was  not 
a  dangerous  operation.  2.  That,  contrary  to  general  belief,  ex- 
cision of  both  superior  maxillaB  was  not  a  specially  dangerous  pro- 
cedure. 3.  That  while  severe  haemorrhage  was  not  frequent  in 
this  operation,  still  its  effects  were  to  be  feared  more  than  any 
other  result  of  the  operation.  4.  That  removal  of  the  upper  Jaw 
for  the  cure  of  bony  and  fibrous  tumors,  and  the  removal  of  naso- 
pharyngeal polypi,  was  attended  frequently  by  severe  and  fatal 
haemorrhages.  5.  That  ligation  of  one  or  both  external  ca- 
rotids was  a  safe  and  commendable  procedure  when  average 
haemorrhage  was  apprehended  as  likely  to  result  from  opera- 
tions within  the  area  of  their  distribution.  6.  That  ligation  of 
one  or  both  of  these  arteries  might  delay  the  return,  or  hinder 
the  development  of  a  morbid  growth,  if  it  was  implanted  in 
tissues  supplied  with  blood  by  these  vessels.  7.  That,  all  things 
being  equal,  ligation  of  the  common  carotid  for  the  purpose  of 
controlling  the  circulation  of  the  external  was  unwise,  unsurgi- 
cal,  and  unwarrantable.  8.  That  complete  removals  were  three 
times  as  fatal  as  incomplete  removals  of  single  superior  maxillae, 
irrespective  of  the  side  removed. 

Chronic  Nasal  CatarrL— The  conclnsions  of  Dr.  0.  B. 
Douglas  as  to  the  causes,  course,  and  cure  of  the  above  affec- 
tion were  as  follows:  1.  That  chronic  nasal  catarrh  was  not  a 
disease  per  se  or  primal,  but  rather  a  symptom  or  result  of 
pre-existing  causes,  chief  of  which  was  traumatism,  inducing 
contact  of  surfaces,  affording  a  nidus  for  disease  germs,  foreign 
irritants,  and  retained  acrid  secretions,  so  inflaming  contiguous 
tissue  and  producing  purulent  products.  Atrophy  or  pseudo- 
atrophy  might  result.  2.  Chronic  nasal  catarrh  was  not  a  sim- 
ple condition,  but  was  complex  to  the  highest  degree,  far-reach- 
ing and  serious  in  its  complications,  persistent  and  baneful  in 
all  its  relations,  tending  ever  to  extend  and  gmw  worse.  There- 
fore it  was  worthy  of  most  careful  study  by  every  physician, 
offering  as  it  did  opportunity  for  great  achievements  on  the  part 
of  the  diligent  student  and  skillful  surgeon.  3.  Chronic  nasal 
catarrh  was  curable  in  a  large  majority  of  cases,  yielding  to 
proper  treatment  as  certainly  as  any  other  complex  disease. 
It  being  due  to  or  connected  with  obstructions,  the  indications 
were  to  first  remove  the  causes.  This  required  surgical  inter- 
ference backed  by  skill  and  experience,  which  most  might  ac- 
quire. Subsequent  cleansing,  soothing  and  healing,  as  after 
every  surgical  operation,  completed  the  cnre.  Any  instruments 
or  means  with  which  the  operator  was  most  familiar  might  be 
used,  so  long  as  the  work  was  done  thoroughly  and  with  judg- 
ment. 

Seven  Consecutive  Successful  Cases  of  Intubation  of  the 
Larynx  for  Diphtheritic  Croup.— Dr.  W.  Hailes,  .Jr.,  of  Al- 
bany, reported  these  cases,  and  in  the  comments  which  fol- 
lowed was  complimented  on  his  results. 


The  Prevention  of  Tubercular  Laryngitis.— This  was  the 
title  of  a  paper  by  Dr.  B.  F.  Westbeook,  of  Brooklyn.  (To  be 
published.) 

Nasal  Intubation. — A  paper  with  this  title  was  read  by  Dr. 
D.  H.  GooDwiLLiE.    (To  be  published.) 

Naso-pharyngeal  Epithelioma,— Dr.  S.  Allan  Fox,  of 
Brooklyn,  read  a  paper  reporting  in  detaii  a  case  of  malignant 
growth  of  the  above  nature,  which  elicited  considerable  ex- 
pression of  interest.    (To  be  published.) 

State  Medical  Eeform  obstructed  by  the  Legislature. — 
Dr.  St.  .Jonx  Roosa  presented  the  report  of  the  Committee  on 
Legislation.  This  document  embodied  the  experiences  of  the 
committee  in  its  efforts  to  secure  legislation  at  the  hands  of  the 
Senate.  The  first  bill  had  been  one  to  regulate  the  detention  of 
persons  suffering  from  acute  and  chronic  insanity  in  State 
rather  than  in  county  asylums.  It  was  thought  that  if  the 
political  element  could  be  eliminated  from  the  contest  the  bill 
might  ultimately  stand  a  chance  of  becoming  law.  The  com- 
mittee, supported  by  efforts  on  tbe  part  of  the  State  Charities 
Aid  Association,  the  Xew  York  Academy  of  Medicine,  and  the 
Neurological  Society,  had  labored  faithfully  on  behalf  of  this 
measure.  It  had  been  passed  in  the  Senate  but  was  negatived 
in  the  Assembly.  Persistence  would  probably  eventually  insure 
success.  A  bill  had  been  framed  providing  for  a  State  board 
of  nine  examiners  to  be  selected  by  the  Board  of  Regents.  Five 
members  of  this  board  were  to  be  appointed  on  the  recommen- 
dation of  the  State  Medical  Society,  three  on  that  of  the  Homoeo- 
pathic, and  one  on  the  recommendation  of  the  Eclectic  Society 
of  the  State  of  New  York.  A  section  of  this  bill  had  been  so 
framed  that  if  a  graduate  of  a  homoeopathic  or  eclectic  college 
so  desired  he  might  select  his  own  examiner  from  the  board  on 
the  subjects  of  theory  and  practice  and  materia  medica.  The 
merits  of  the  bill  had  been  earnestly  advocated  at  the  various 
meetings  of  the  committee  of  the  Senate  having  it  in  charge.  It 
had,  however,  met  with  the  opposition  of  the  homoeopathic  and 
eclectic  schools,  the  latter  institution  having  been  represented 
by  counsel.  The  opinion  of  the  Senate  committee  was  that  with 
such  conflicting  views  among  the  doctors  it  would  be  useless  to 
make  any  report  upon  the  bill,  which  had  accordingly  died 
peacefully  in  committee.  Every  plan  for  securing  the  passage 
of  a  bill  regulating  the  practice  of  medicine  in  New  York,  with 
the  view  of  having  the  largest  body  of  practitioners  afforded 
the  greatest  representation  on  the  Board  of  State  Examiners, 
had  been  tried,  but  in  vain.  At  the  present  time  there  was  a 
bill  pending  in  the  Legislature  calling  for  the  appointment  of 
three  State  Boards  of  Examiners,  one  for  each  of  the  before- 
mentioned  schools.  This  was  absurd.  The  hydropathists, 
electropathists,  and  vaporpathists  would  next  be  asking  for  a 
State  Board  of  Examiners.  There  was  nothing  left  but  to  ad- 
vocate that  though  the  colleges  might  have  a  right  to  grant  the 
degree  of  doctor  of  medicine,  the  State,  through  its  own  law- 
makers, should  regulate  the  practice  of  physic  in  the  State  of 
New  York.  This  would  at  least  prevent  the  mushroom  gradu- 
ate of  colleges  in  neighboring  States  from  practicing  side  by 
side,  with  the  same  rights  and  privileges,  with  the  State  licensed 
practitioner.  Daring  the  year  a  bill  had  been  passed,  without 
the  action  of  the  society's  committee,  making  it  obligatory  upon 
students  entering  a  medical  college  to  show  certificates  of  pre- 
vious academic  training  equivalent  to  the  regent's  examination, 
or,  failing  this,  to  oblige  them  to  pass  an  examination  on  the 
preliminary  academic  studies. 

The  Election  of  Officers.— The  officers  elected  for  the  en- 
suing year  were:  President,  Dr.  William  W.  Potter.  Buffalo: 
vice-president.  Dr.  Lewis  S.  Pilcher,  Brooklyn ;  secretary. 
Dr.  Frederick  C.  Curtis,  Albany ;  treasurer.  Dr.  C.  H.  Porter, 
Albany. 
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A  Treatue  on  Dkeases  of  the  Nose  and  Throat,  in  Two  Vol- 
nmes.  By  Francke  Huntington  Bosworth,  A.  M.,  M.  D., 
Professor  of  Diseases  of  the  Throat  in  Bellevue  Hospital 
Medical  College,  New  Yorlc,  etc.  Volume  One.  Diseases 
of  the  Nose  and  Naso-pharynx.  With  4  Colored  Plates  and 
182  Woodcots.  New  York:  William  Wood  &  Company, 
1889.    Pp.  xviii-3  to  670. 

The  author  has  presented  a  very  complete  treatise  on  the 
subjects  considered  in  Volume  I  of  his  work.  The  first  section 
of  the  three  subdivisions  is  devoted  to  diseases  of  the  nasal 
passages.  Under  this  heading  is  introduced  a  chapter  on  hay 
fever,  or  "vaso-motor  rhinitis,"  also  one  on  asthma,  or  "  vaso- 
motor bronchitis."  He  does  not  believe  in  the  reflex  and  neu- 
rotic theories  with  reference  to  the  causation  of  these  two  dis- 
eases, but  says  that  he  has  never  known  a  case  of  hay  fever  or 
asthma  to  occur  without  the  existence  of  obstructive  lesions  of 
the  nose  or  upper  air-passages.  This  is  making  a  very  broad 
statement  when  the  opinions  of  some  of  the  leading  authorities 
on  the  subject  are  considered.  Dr.  Bosworth  depends  entirely 
upon  the  cocaine  spray  to  relieve  the  paroxysms  of  hay  fever 
and  asthma  and  to  modify  the  symptoms  in  other  nasal  diseases 
characterized  by  vascular  turgescence.  He  seems  not  to  have 
had  the  severe  unpleasant  experiences  from  the  use  of  cocaine 
that  are  being  met  with  by  recent  writers  on  the  subject.  Sev- 
eral cases  have  been  reported  of  stenosis  of  the  nasal  passajjes 
due  to  the  continued  use  of  the  spray,  with  alteration  of  nasal 
function  and  impairment  of  nutrition.  The  remainder  of  the 
section  is  given  to  deformities  of  the  septum,  to  syphilis  of  the 
nasal  passages,  and  to  morbid  growths  and  diseases  of  the  ac- 
cessory sinuses.  In  the  second  section  diseases  of  the  naso- 
pharynx are  taken  up,  with  a  chapter  on  hypertrophy  of  the 
pharyngeal  tonsil,  or  adenoid  growths  of  the  vault  of  the  phar- 
ynx. The  third  section  is  devoted  to  the  external  surgery  of 
the  nose,  with  full  descriptions  and  illustrations  of  the  various 
surgical  procedures  which  have  been  resorted  to  for  obtaining 
freer  access  to  the  nasal  cavities  and  the  naso-pharynx.  Pos- 
sibly the  work  may  contain  a  few  conclusions  on  the  part  of  the 
author  which  are  deemed  by  others  as  yet  open  to  argumenta- 
tive research  ;  still  it  is  replete  with  valuable  information  based 
upon  a  large  experience. 

A  Text-book  of  Practical  Medicine,  designed  for  the  Use  of 
Students  and  Practitioners  of  Medicine.  By  Alfred  L. 
LooMis,  M.  D.,  LL.  D.,  Professor  of  Pathology  and  Practical 
Medicine  in  the  Medical  Department  of  the  University  of 
the  City  of  New  York,  etc.  Eighth  Edition,  revised  and 
enlarged.  With  Two  Hundred  and  Fifteen  Hlustrations. 
New  York:  William  Wood  and  Company,  1889.  Pp.  xvii- 
1147. 

Tins  work  has  been  well  and  favorably  known  by  the  pro- 
fession for  a  number  of  years,  and  an  extended  discussion  of  its 
merits  would  be  superfluous.  That  the  present  edition  is  fully 
the  equal  of  any  which  has  preceded  it  is  a  suflicient  guarantee 
of  its  high  character  and  value.  It  would  be  classed  as  a  rather 
conservative  work,  though  the  advances  which  have  been  made 
during  the  last  four  years  have  rendered  sonie  marked  changes 
necessary.  The  work  has  not  only  been  carefully  revised,  but 
has  been  largely  rewritten,  and  changes  have  been  made  which 
are  the  reMilt  of  more  exact  knowledge  regarding  the  tctiology 
and  |)ttthoIogy  of  disease.  Tin-  important  additions  include  de- 
scriptions of  the  more  fre()ucnt  palliological  processes  and  a  de- 
tailed statement  of  the  methods  employed  in  bacteriological 


study,  with  an  enumeration  of  the  distinguishing  characteristics 
of  those  micro-organisms  which  are  at  present  regarded  as  patho- 
genic. The  author  classes  phthisis  as  an  infectious  disease, 
though  it  is  still  retained  under  pulmonary  diseases  for  descrip- 
tion, and  has  changed  its  name  to  pulmonary  tuberculosis.  An- 
other step  in  advance  in  nomenclature  is  the  substitution  of  the 
term  nephritis  for  the  unscientific  one  Bright's  disease.  Dr. 
Loomis's  pleasant  style  of  writing  is  well  known,  and  this  work 
will  commend  itself  to  the  profession.  It  is  not  too  bulky  for 
daily  use,  and  yet  it  treats  of  each  subject  with  suflicient  full- 
ness of  detail  to  render  it  serviceable  as  a  book  of  reference,  es- 
pecially for  the  practitioner  whose  spare  time  is  limited. 

Traite  des  maladies  du  testicule  et  de  ses  annexes.  Par  Ch, 
MoNOD,  professeur  agrege  a  la  Faculty  de  medecine  de  Paris, 
etc.,  et  O.  Teebillon,  professeur  agrege  a  la  Faculty  de 
medecine  de  Paris,  etc.  Avec  92  tigures  daus  le  texte. 
Paris:  G.  Masson,  1889.    Pp.  xi-806. 

Excepting  the  works  of  Curling  and  Osborne,  there  is  no 
treatise  on  diseases  of  the  testicle  exclusively,  and  the  excellent 
volume  that  has  been  published  by  Dr.  Mouod  and  Dr.  Terril- 
lon  is  exhaustive  in  bringing  their  subject  to  the  point  of  our 
present  knowledge  of  diseases  of  the  testicle,  epididymis,  tunica 
vaginalis,  and  vas  deferens.  Diseases  of  the  scrotum  and  semi- 
nal vesicles  are  not  included  in  the  scope  of  the  work,  nor  are 
the  functional  diseases,  spermatorrhoea,  azoospermia,  etc., 
touched  upon.  Each  chapter  is  followed  by  bibliographical 
references,  and  American  surgeons  are  frequently  quoted.  Illus- 
trations are  employed  wherever  they  will  add  to  the  value  of 
the  text.  We  note  that  the  authors  favor  the  iodine  treatment 
for  hydrocele ;  and  in  tuberculous  testicles  they  favor  excision 
of  the  gland,  as  of  a  tuberculous  focus  in  any  other  locality. 
The  necessity  for  asepsis  is  urged  in  all  operations,  even  in  so 
simple  a  procedure  as  introducing  an  aspirator  needle. 

The  Physiology  of  the  Domestic  Animals.     A  Text-book  for 
Veterinary  and  Medical  Students  and  Practitioners.  By 
Robert  Meade  Smith,  A.  M.,  M.  D.,  Professor  of  Compara- 
tive Physiology  in  the  University  of  Pennsylvania,  etc.  With 
over  Four  Hundred  Illustrations.     Philadelphia  and  Lon- 
don :  F.  A.  Davis,  1889.    Pp.  xiii-938.    [Price,  $6.] 
The  author's  experience  as  a  teacher  has  undoubtedly  in- 
formed him  of  the  learning  that  is  essential  to  an  acquaintance 
with  physiology,  and  in  no  work  on  human  physiology  is  there, 
a  better  exposition  of  physiological  physics  and  chemistry  than 
in  this  work.  Indeed,  so  careful  is  the  author  that  nothing  may 
be  omitted  that  he  even  refers  to  spontaneous  generation  as  not 
satisfactorily  established,  although  no  reputable  biologist  now 
believes  this  probably  ever  did  or  ever  will  occur.  In  the  treat- 
ment of  the  physiology  of  the  domestic  animals  the  author  has. 
collated  the  latest  and  most  reliable  results,  presenting  his  facts, 
in  so  terse  and  lucid  a  manner  that  the  reader  can  not  mistake 
the  meauing.    The  liberal  employment  of  carefully  selected  il- 
lustrations— many  of  them,  particularly  of  histology  and  of  the 
nervous  system,  being  colored — adds  greatly  to  the  value  of  the 
book. 

The  Story  'of  the  Bacteria  and  their  Relations  to  Health  and 
Disease.  By  T.  Mitchell  Pbudden,  M.  D.  New  York  and 
London:  G.  P.  Putnam's  Sons,  1889.  Pp.  143.  [Price,  76 
cents.] 

This  little  work  is  an  excellent  popular  exposition  of  bac- 
teriology, its  clearness  of  expression  and  freedom  from  techni- 
calities making  it  a  work  that  a  physician  can  recommend  to  a 
layman  desirous  of  acquiring  information  on  the  subject  under  i 
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consideration.  The  book  is  furnished  with  an  excellent  index, 
and  it  seems  as  if  a  few  illustrations  of  the  different  forms  of 
bacteria,  etc.,  would  not  have  greatly  increased  the  balk  of  the 
volume  while  materially  assisting  in  elucidating  the  text.  The 
omission  of  any  reference  to  rabies  and  tetanus  is  noticed  ;  also 
that  the  author  does  not  concur  with  Cornet  in  absolutely  con- 
demning ordinary  wells.  We  trust  it  will  not  be  considered 
captious  criticism  if  we  express  surprise  at  the  use  of  snch  col- 
loquialisms as  "  catch  on  and  "  own  hook.''  and  such  an  ex- 
pression as  the  esprit  de  corpn  of  cell  communities  in  the  body. 


An  Experimejital  Study  in  the  Domain  of  Hypnotism.  By  Dr. 
K.  Yox  KEAFFT-EBrs'G,  Profcssor  of  Psychiatry  and  Nervous 
Diseases  in  the  Royal  University  of  Gratz,  Austria.  Trans- 
lated from  the  German  by  Chaeles  G.  Chaddock,  M.  D., 
Assistant  Physician,  Northern  Michigan  Asylum.  New 
York  and  London  :  G.  P.  Putnam's  Sons,  1889.  Pp.  viii- 
129.    [Price,  $1.25.] 

Ajiericax  and  English  readers  are  certainly  able  to  inform 
themselves  well  now  upon  a  subject  which  has  until  recently 
been  relegated  to  the  limbo  of  spiritualists  and  charlatans,  for 
the  scientific  expositions  of  the  subject  by  Heidenhain  of  Breslau, 
Bernheim.  Bjernstrom,  Binet,  and  Fere  are  all  at  onr  disposition 
in  good  translations.  To  these  may  now  be  added  this  very  re- 
markable study  by  von  Krafft-Ebing,  the  greatest  living  expert 
in  morbid  psychology.  This  brochure  describes  the  case  of  a 
young  woman  with  grave  hysteria,  who  presented  all  the  more 
common  and  many  of  the  more  startling  hypnotic  phenomena 
under  the  observation  of  the  author.  Among  the  latter  there 
were  certain  trophoneuroses  produced  by  suggestion  :  but  one 
must  read  this  volume  of  absorbing  interest  in  order  to  fully 
appreciate  the  details.    The  translation  is  fairly  done. 

Foods  for  the  Fat:  a  Treatise  on  Corpulency  and  a  Dietary  tor 
its  Cure.  By  Nathaniel  Edward  Davies,  Member  of  the 
Royal  College  of  Surgeons,  England.  American  Edition. 
Edited  by  Charles  W.  Greene.  A.  M.,  M.  D.  Philadelphia : 
J.  B.  Lippincott  Company,  1889.  Pp.  vii-9  to  138.  [Price, 
75  cents.] 

The  author's  theory  is  that  excessive  accumulation  of  fat  is 
a  disease  and  requires  scientific  medical  treatment  like  any  other 
disease.  He  rejects  the  theories  of  Banting,  Oertel,  and  Eb- 
stein  as  all  unsnited  for  the  redaction  of  corpulency  and,  at  the 
same  time,  the  preservation  of  health.  Carefully  regulated  diet 
and  exercise  are  the  means  which  he  would  use,  and  he  has  found, 
by  large  experience  with  the  diet  lists  which  he  gives,  that  relief 
is  possible  in  every  case.  The  liberal  choice  of  foods  which  he 
allows  certainly  offers  an  inducement  to  those  who  have  failed 
in  attaining  the  desired  end  by  other  methods  to  give  this  one  a 
trial. 

An  Introduction  to  Pathology  and  Morbid  Anatomy.  By  T. 
Hexrt  Green,  M.  D.,  Physician  to  Charing  Cross  Hospital 
and  to  the  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Brompton,  etc.  Sixth  American  from  the  Seventh 
English  Edition,  revised  and  enlarged  by  Stanley  Boyd, 
M.  B.,  B.  S.  Lond.,  F.  R.  C.  S.  Eng.,  Senior  Assistant  Sur- 
geon to  Charing  Cross  Hospital,  etc.  Illustrated  by  One 
Hundred  and  Sixty-seven  Fine  Engravings.  Philadelphia : 
Lea  Brothers  &  Co.,  1889.  Pp.  xx-17  to  539.  [Price,  $2.75.] 
The  number  of  editions  through  which  this  work  has  passed 

renders  a  minute  review  unnecessary.    As  the  preface  states,  it 

has  been  enlarged  in  matter  and,  what  is  all  for  the  better,  in  type. 

Revised  no  later  than  May  of  the  present  year,  it  purports  to 


be  up  to  date.  Glancing  here  and  there  for  verification,  we 
find  in  the  introductory  chapter  a  succinct  but  clear  description 
of  the  cell  as  modern  pathologists  understand  it — its  constitu- 
tion, physiology,  and  genesis,  albeit  the  account  of  the  latter 
might  have  been  somewhat  amplified. 

On  page  25  we  read  that  "  pneumonia  after  section  of  the 
vagi  is  due  to  entry  of  food,  etc..  througli  the  insensitive  glot- 
tis." Broncho-pneumonia  is  meant,  of  course,  as  always,  else- 
where, the  single  word  "pneumonia"  stands  for  the  acute  or 
croupous  variety.  Tiie  pages  devoted  to  lung  diseases  contain 
a  plain  but  explicit  digest  of  the  subject  according  to  late  in- 
vestigators. Arguments  regarding  the  causal  relation  of  an 
organism  to  pneumonia  are  carefully  presented  for  both  sides. 
The  author  thinks  that  a  causal  relationship  is  not  yet  proved. 

The  chapter  on  pultnonary  phthisis  is  written  in  acceptance 
of  the  dictum  that  the  tubercle  bacillus  is  a  recognized  element 
in  the  production  of  the  disease — plus  an  "inherited  or  ac- 
quired something'"  in  the  individual  affected.  This  something 
is  defined  as  "hereditary  predisposition  and  state  of  general 
health" — a  statement,  in  our  opinion,  that  will  bear  argument; 
for,  as  the  author  says,  "so  little  is  at  present  known  of  the 
life-history  of  the  Bacillus  tuberculosis  that  the  circumstances 
which  favor  its  growth  can  not  be  formulated."  Hereditary 
predisposition,  as  applied  to  germ-diseases,  must  await  further 
research  before  it  can  be  discussed  among  the  certainties.  Plau- 
sible as  seem  the  old  arguments  for  it,  there  are  some  well-nigh 
insuperable  against  it. 

In  the  chapter  on  inflammation,  pus  production  is  ascribed 
to  germ  agency,  and  is  fairly  discnssed.  In  that  on  vegetable 
parasites,  the  longest  and  the  best,  no  mention  is  made  of  the 
Bacillus  lepras,  though  it  is  referred  to  on  page  339  as  a  proba- 
ble cause  of  leprosy. 

Altogether  the  work  justifies  its  title,  and  may  be  read 
profitably. 

A  Eand-booTc  of  Dermatology.  For  the  Use  of  Students.  By 
A.  H.  Ohmann  Dcmesnil,  A.M.,  M.  D.,  Professor  of  Derma- 
tology, St.  Louis  College  of  Physicians  and  Surgeons.  Illus- 
trated. St.  Louis  Medical  and  Surgical  Journal  Publishing 
Company.    Pp.  viii-167. 

Of  hand-books  of  dermatology  we  have  enough  and  to 
spare.  As  the  one  now  before  us  is  not  so  good  as  some  others 
already  in  the  market,  it  has  no  reason  for  being.  The  author 
seems  to  recognize  this  and  says  in  his  preface :  "  This  small 
hand-book  was  not  written  to  fill  a  long-felt  want.  At  the  request 
of  a  number  of  students,  the  author  jotted  down  the  few  notes 
which  follow."  It  may  prove  useful  to  the  author  in  his  teach- 
ing as  an  outline  for  his  lectures.  It  is  too  meager  in  its  con- 
tents for  other  uses.  What  is  given  is  well  given  ;  but  to  com- 
press all  of  dermatology  into  a  book  of  this  size  is  to  boil  it  down 
so  as  to  leave  only  the  dry  bones.  The  publishers  have  not  done 
their  work  well.  The  paper  is  coarse,  the  press-work  is  blurred, 
and  the  illustrations  are  coarse. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Anaesthetics,  Ancient  and  Modern;  their  Physiological  Action, 
Therapeutic  Use,  and  Mode  of  Administration ;  together  with  an  His- 
torical Resume  of  the  Introduction  of  Modern  Anaesthetics — Xitrous 
Oxide,  Ether,  Chloroform,  and  Cocaine;  and  also  an  Account  of  the 
More  Celebrated  Anajsthetics  in  Use  from  the  Earliest  Time  to  the  Dis- 
covery of  Xitrous  Oxide.  By  George  Foy,  F.  R.  C.  S.,  Fellow  of  the 
Royal  Academy  of  Medicine  in  Ireland,  etc.  London:  Balliere,  Tindall, 
&  Cox,  1889.    Pp.  7-9  to  175. 

Text-book  of  Medical  Chemistry.  For  Medical  and  Pharmaceutical 
Students  and  Practitioners.  By  Elias  H.  Bartley,  B.  S.,  M.  D.,  Professor 
of  Chemistry  and  Toxicology,  and  Lecturer  on  Diseases  of  Children  in 
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Long  Island  College  Hospital,  etc.  Second  Edition.  Revised  and  en- 
larged. With  Sixty-two  Illustrations.  Philadelphia  :  P.  Blakiston,  Son 
&  Co.,  1890.    Pp.  xi-9  to  42'^. 

Diseases  of  Women  and  Abdominal  Surgery.  By  Lawson  Tait, 
F.  R.  C.  S.  Edin.  and  Eng.,  LL.  D.,  31.  D.  (honoris  causa)  of  the  Uni- 
versity of  the  City  of  New  York,  etc.  Vol.  I.  Philadelphia:  Lea 
Brothers  &  Co.,  1889.    Pp.  viii-547.    [Price,  $3.] 

On  the  Treatment  of  Diabetes  by  Free  Phosphorus.  By  Balmanno 
Squire,  M.  B.  Lond.    London:  J.  &  A.  Churchill,  1889.    Pp.  54. 

Sanitary  Entombment ;  the  Ideal  Disposition  of  the  Dead.  By  the 
Rev.  Charles  R.  Treat,  New  York.    [Reprinted  from  the  Sanitarian.] 

Higher  Medical  Education,  and  how  to  secure  it.  The  Annual  Ad- 
diess  before  the  Alumni  Association  of  the  University  of  Maryland. 
By  Richard  H.  Lewis,  M.  D.,  of  Raleigh,  N.  C. 

Subcutaneous  Rheumatic  Nodules.  By  William  A.  Edwards,  M.  D., 
San  Diego,  Cal.    [Reprinted  from  the  University  Medical  Magazine.] 

Transactions  of  the  State  Medical  Society  of  Arkansas.  Pine  Bluff, 
1889. 

Di  un  caso  di  osteomielite  acuta  degli  adolescenti.  Pel  Dottor 
Luigi  Bernacchi.    [Estratto  dall'  Archivio  di  Orthopedia.] 

Massage  and  the  Original  Swedish  Movements ;  their  Application  to 
Various  Diseases  of  the  Body.  By  Kurre  W.  Ostrom,  Instructor  in 
Massage  and  Swedish  Movements  in  the  Hospital  of  the  University  of 
Pennsylvania,  etc.  Illustrated.  Philadelphia  :  P.  Blakiston,  Son,  & 
Co.,  1890.    Pp.  vi-9  to  97. 

Manual  of  Skin  Diseases,  with  Special  Reference  to  Diagnosis  and 
Treatment.  For  the  Use  of  Students  and  General  Practitioners.  By 
W.  A.  Hardaway,  M.  D.,  Professor  of  Skin  Diseases  in  the  Missouri 
Medical  College  and  in  the  St.  Louis  Pest -graduate  School  of  Medicine, 
etc.    St.  Louis :  Theo.  F.  Lange,  1890.    Pp.  vi-434. 

Persistent  Headaches,  and  how  to  cure  Them.  By  Julian  J.  Chis- 
olm,  M.  D.,  Professor  of  Eye  and  Ear  Diseases  in  the  University  of 
Maryland. 

Clinical  and  Chemical  Observations  on  Plumbism,  due  to  Lead- 
polluted  Water,  with  Hints  on  its  Prevention.  By  John  Brown,  M.  D., 
etc.  Thesis  presented  for  the  Doctorate  in  Medicine  in  the  Victoria 
University,  October,  1889. 

Transactions  of  the  American  Ophthalmological  Society.  Twenty- 
fifth  Annual  Meeting.  •  Xew  London,  Conn.,  1889. 

Dictionnaire  abrege  des  sciences  medicales.  Par  le  Dr.  L.  Thomas, 
sous-bibliothecaire  ^  la  Faculte  de  medecine  de  Paris.  Paris  :  Lecros- 
nier  et  Bab6,  1889.    Pp.  xiii-647. 

A  Manual  of  Organic  Materia  Medica.  Being  a  Guide  to  Materia 
Medica  of  the  Vegetable  and  Animal  Kingdoms,  for  the  Use  of  Students, 
Druggists,  Pharmacists,  and  Physicians.  By  John  M.  Maisch,  Ph.  M., 
Phar.  D.,  Professor  of  Materia  Medica  and  Botany  in  the  Philadelphia 
College  of  Pharmacy.  Fourth  Edition.  With  Two  Hundred  and  Fifty- 
nine  Illustrations.  Philadelphia  :  Lea  Brothers  &  Co.,  1890.  Pp.  xv- 
26  to  539.    [Price,  *3.] 

Eye-strain  and  Functional  Nervous  Diseases.  By  J.  H.  Woodward, 
M.  D.,  Burlington,  Vt. 

Enucleation  of  Tuberculous  Glands.  By  Thomas  W.  Kay,  M.  D., 
Scranton,  Pa.    [Reprinted  from  the  Medical  Register.] 

The  Principles  and  Practice  of  Surgery,  being  a  Treatise  on  Surgi- 
cal Diseases  and  Injuries.  By  D.  Hayes  Agnew,  M.  D.,  LL.  D.,  Pro- 
fessor of  Surgery  in  the  Medical  Department  of  the  University  of  Penn- 
sylvania. Profusely  illustrated.  Second  Edition.  Thoroughly  revised, 
with  Additions.  In  Three  Volumes.  Vol.  I,  pp.  23-25  to  1114.  Vol. 
II,  pp.  16-17  to  1066.  Vol.  Ill,  pp.  15-17  to  785.  Philadelphia:  J. 
B.  Lippincott  Company,  I89i». 

Hand-l>ook  of  Materia  Medica,  Pharmacy,  and  Therapeutics,  includ- 
ing the  Physiological  Action  of  Drugs,  the  Special  Therapeutics  of  Dis- 
ease, Official  and  Extemporaneous  Pharmacy,  and  Minute  Directions  for 
Prescription  Writing.  By  Samuel  <).  L.  Poller,  M.  A.,  M.  D.,  Profes.«or 
of  the  Theory  and  Practice  of  Medicine  in  the  Cooper  Medicjd  College  of 
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OX  XEUEOKERATIX  * 
Bt  w.  kuhxe, 

PBOFESSOB  OF  PHTSIOLOGT  ES  HEIDELBERG  nflVEKSITT. 

AXD  R.  H.  CHITTENDEN, 

PROFESSOR  OF  PHTSIOLOGICAI.  CHEMISTBT  IN  TALE  TTNIVJSRSITT. 

The  name  neurokeratin  f  was  applied  to  the  substance 
coDtained  in  medullated  nerves  and  in  the  central  nerve 
organs  which  is  insoluble  in  alcohol  and  ether,  in  gastric 
and  pancreatic  juice,  and  in  dilute  caustic  potash.  It  is 
therefore  a  substance  characterized  by  extreme  insolubil- 
ity. Only  the  tissues  and  organs  of  the  nervous  system 
and  the  horny  structures  of  the  epidermis  yield  such  an  in- 
solabl'e  body,  so  resistant  to  the  action  of  all  solvents,  ex- 
cept such  as  are  powerful  decomposing  agents. 

The  preparation  of  neurokeratin  depends  upon  the  re- 
moval from  the  nerve  tissue  of  the  peculiar  histogenetic  sub- 
stances present  there,  such  as  albumin,  collagen,  elastin,  and 
naclein,  likewise  upon  the  separation  of  all  fat  and  of  the 
so-called  myeline  substances — viz.,  protagon,  lecithin,  cere- 
brin,  cholesterin,  and  possibly  soaps,  and  also  of  the  ex- 
tractive matters  soluble  in  water  common  to  all  tissues. 

The  finding  of  neurokeratin  led  to  the  discovery  that 
the  nerve  medulla  was  more  complex  in  its  composition  than 
had  before  been  supposed,  especially  as  the  presence  of  pro- 
teid  matter  was  proved  at  the  same  time.  Furthermore,  it 
was  likewise  ascertained  that,  in  addition  to  the  neurokera- 
tin of  the  medullary  sheath,  other  sheaths  of  similar  ma- 
terial were  also  present  in  the  medulla.  In  spite  of  these 
facts,  however,  we  shall  in  the  present  article,  for  the  sake 
of  retaining  simple  terms,  follow  the  old  use  of  the  word 
myeline  and  apply  to  the  bodies  extracted  by  alcohol,  ether, 
chloroform,  benzol,  or  carbon  disulphide  the  name  of  med- 
ullary or  myeline  substances,  although  the  term  is  now 
used  in  a  much  narrower  sense. 

In  order  to  obtain  neurokeratin  it  is  necessary  to  re- 
move the  medullary  substances  or  myelines  from  the  brain 
or  nerve  tissue,  as  well  as  to  free  the  latter  from  their  pe- 
cnliar  tissue  framework  by  digestion  and  from  nuclein  by 
extraction  with  alkali.  As  has  been  previously  stated  in 
another  place,  it  makes  no  difference  in  the  result  as  to  the 
order  of  treatment,  a  fact  of  considerable  importance,  since 
the  preparation  of  neurokeratin,  by  first  digesting  the  nerve 
tissue  and  then  extracting  the  myeline  substances,  furnishes 
proof  that  the  long  extraction  of  the  medullary  bodies  with 
alcohol,  etc.,  does  not  generate  the  insoluble  substance,  a 
fact  which  affords  evidence  of  the  pre-existence  of  neuro- 
keratin. 

For  the  microscopic  study  of  the  form  and  arrange- 
ment of  neurokeratin  the  method  of  treatment  commencing 
with  the  extraction  of  the  myeline  bodies  will  presumably 

*  Published  also  in  the  Zeitschrift  fiir  Biologie,  Band  xxvi. 

t  A.  Ewald  and  W.  Kiihne,  Ueber  einen  neuen  Bestandtheil  des 
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remain  the  most  common,  although  even  for  this  purpose 
the  reversed  method  of  treatment  can  be  used  with  equally 
good  results ;  for  the  preparation  of  the  substance  in  large 
quantities,  however,  only  the  first  method  has  hitherto  been 
used.  We  have  for  our  present  purposes  employed  both 
methods,  and  in  the  course  of  our  experiments  have  found 
that  digestion  of  the  tissue  prior  to  extraction  of  the  mye- 
line substances,  even  where  large  masses  of  brain  are  taken, 
is  not  only  practicable,  but  possesses  certain  advantages. 

Xevrokeratin  from  Braix. 

The  material  best  adapted  for  use  is  the  human  brain, 
mainly  on  account  of  its  large  size.  It  was  always  ob- 
tained from  an  early  dissected  cadaver  well  preserved  in 
the  cold,  and  was  always  fresh  and  without  trace  of  putre- 
factive odor.  In  every  preparation  the  first  step  consisted 
in  the  separation  of  the  pia  mater  under  water,  so  as  to 
remove  as  far  as  possible  all  traces  of  blood. 

1.  Preparation  hy  Digestion  after  Extraction  of  the 
Medullary  Substance. — Two  brains  were  beaten  np  with 
4,800  c.  c.  of  absolute  alcohol,  the  mass  pressed  through  a 
sieve,  and,  after  standing  twenty-four  hours,  collected  in  a 
cloth  bag  or  filter  and  the  fluid  pressed  out.  The  residue 
was  rubbed  to  a  fine  paste  with  a  like  volume  of  fresh  alco- 
hol, and,  after  forty-eight  hours,  again  pressed  out  and 
washed  with  cold  ether.  The  mass  was  then  thoroughly 
washed  with  hot  ether  in  an  extractor  with  inverted  con- 
denser for  twenty-four  hours,  after  which  it  was  dried  in 
the  air,  then  boiled  with  two  litres  of  absolute  alcohol, 
pressed  through  muslin  and  placed  in  a  special  extraction 
apparatus,  in  which  it  was  kept  in  contact  with  boiling 
alcohol  for  forty-eight  hours.  This  apparatus  was  so  ar- 
ranged that  with  the  help  of  a  sieve  the  mass  of  tissue  was 
at  first  sunk  deep  into  the  alcohol,  then  raised  nearer  the 
surface,  and  finally  suspended  above  the  boiling  alcohol,  so 
that  at  the  last  it  was  extracted  solely  by  the  warm  fluid 
flowing  back  from  the  inverted  condenser.  After  thorough 
pressure,  the  mass,  freed  in  this  manner  from  the  medullary 
substances,  was  boiled  with  two  litres  of  water,  in  order  to 
completely  remove  the  adhering  alcohol  and  at  the  same 
time  to  render  the  connective  tissue  more  digestible.  It 
was  then  placed  in  five  litres  of  an  extremely  active  gastric 
juice  containing  0-4  per  cent,  hydrochloric  acid  and  warmed 
at  40°  C.  for  four  days,  after  which  it  was  thrown  on  a 
large  filter  connected  with  a  pump  and  thoroughly  washed 
with  water  after  sucking  out  all  of  the  filtrate.  The  slight 
acidity  of  the  remaining  tissue  was  neutralized  with  dilute 
alkali,  after  which  it  was  subjected  to  a  trypsin  digestion,  in 
which  one  litre  of  an  active  pancreatic  juice  was  employed, 
prepared  in  the  usual  manner  from  one  hundred  grammes 
of  dry  pancreas  and  containing  0-5  per  cent,  of  sodium 
carbonate.  After  five  days'  digestion  at  40°  C.  the  undi- 
gested residue  was  washed  with  water,  placed  in  two  litres  of 
five-per-cent.  sodium  carbonate  solution,  and  boiled  for  half 
an  hour.  The  residue,  after  cooling,  was  filtered  off,  washed 
with  water,  and  placed  in  three  litres  of  0'5-per-cent.  caustic 
potash,  where  it  was  allowed  to  remain  for  forty-eight  hours 
at  medium  temperature,  with  frequent  stirring,  in  order  to 
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dissolve  the  nuclein  present.  After  decantation,  filtration, 
and  washing  with  water,  the  mass  was  acidified  with  0*4- 
per-cent.  hydrochloric  acid  and  subjected  to  a  pepsin  diges- 
tion for  several  days  in  two  litres  of  an  active  gastric  juice. 

In  this  last  digestion  there  was  no  noticeable  shrinkage 
of  the  mass,  but,  after  washing  out  the  acid  with  water,  we 
found  that  hot  alcohol  still  dissolved  considerable  matter, 
accompanied  by  a  swelling  or  softening  of  the  substance,  in 
consequence  of  which  the  solution  filtered  very  slowly. 
This  admixture,  consisting  presumably  of  cerebrin,  was  re- 
moved to  better  advantage  by  repeated  boiling  with  alco- 
hol, to  which  a  little  glacial  acetic  acid  had  been  added. 
Thereupon  the  mass  was  treated  again  with  caustic  potash, 
and  this  time  for  two  days  with  a  solution  of  five  per  cent, 
strength,  after  which  it  was  washed  with  water,  then  with 
acetic  acid,  again  with  water,  and  finally  with  alcohol  and 
ether. 

The  preparation  obtained  in  this  manner,  on  being  tested 
with  pure  pepsin  and  trypsin,  was  found  to  be  entirely  free 
from  substances  capable  of  furnishing  peptone,  also  free 
from  digestible  albumins,  likewise  free  from  soluble  gela- 
tin, since  tannic  acid  added  to  the  solution  obtained  by 
boiling  with  water  gave  no  turbidity,  and  also  free  from 
nuclein,  since  five-per-cent.  caustic-potash  solution  dissolved 
nothing  precipitable  by  acetic  acid.  We  were  not  able, 
however,  to  completely  remove  all  of  the  myeline  bodies, 
for  apparently  a  trace  of  cerebrin  still  remained.  Except 
in  the  preparation  of  small  quantities,  as  in  the  quantitative 
determinations  to  be  described  later,  we  have  not  been  able 
to  obtain  a  sample  of  neurokeratin  which  would  not  give 
up  some  matter  on  long-continued  boiling  with  alcohol, 
benzol,  or  chloroform,  the  fluid  on  evaporation  invariably 
leaving  a  slight  film  or  coat  on  the  glass  with  a  more  or  less 
fatty  feeling.  In  view  of  the  possibility  of  our  having  to 
deal  with  lime  or  magnesia  soaps  we  have  not  neglected,  as 
before  mentioned,  to  boil  with  alcohol  containing  either 
glacial  acetic  acid  or  hydrochloric  acid  without,  however, 
wholly  reaching  the  desired  end.  All  that  can  be  accom- 
plished is  to  have  the  neurokeratin  finally  brittle  in  hot 
alcohol,  so  that  the  latter  will  filter  easily  and  the  prepara- 
tion itself  not  feel  soft  or  fatty.  In  this  we  were  occasion- 
ally more  successful  with  the  neurokeratin  from  ox  brain 
than  from  human  brain,  hence  possibly  in  the  future  ox 
brain  will  be  the  preferable  material  to  work  with. 

2.  Preparation  by  Digestion  prior  to  Extraction  of  the 
Medullary  Substances. — For  this  purpose  it  is  advantageous 
not  to  employ  more  than  one  brain  (about  1,300  grammes) 
in  a  single  preparation.  The  tissue  was  at  once  rubbed  up 
fine,  with  gradual  addition  of  0-4-per-ceut.  hydrochloric 
acid,  and  to  this  was  finally  added  five  times  its  volume  of 
active  gastric  juice.  The  juice  was  always  prepared  by  the 
self-digestion  of  one  part  of  the  mucous  membrane  of  a 
pig's  stomach,  with  twenty  parts  of  0-4-per-cent.  hydrochloric 
acid,  and  preserved  in  the  cold  after  being  moderately  thy- 
molized.  As  a  rule,  the  brain-matter,  after  four  days'  di- 
gestion at  40°  C,  sank  so  completely  to  the  bottom  of  the 
vessel  that  the  excess  of  the  juice  could  be  decanted  oft", 
while  the  residue  was  collected  on  a  filter,  again  rubbed  up 
as  fine  as  possible  in  a  porcelain  mortar,  and  once  more  | 


warmed  for  four  to  six  days  with  four  litres  of  fresh  gastric 
juice.  In  every  case  we  have  tested  a  sample  of  the  gastric 
juice  employed,  in  order  to  be  sure  of  its  activity,  by  try- 
ing its  solvent  power  on  blood-fibrin.  Although  the  diges- 
tion periods  were  quite  long,  we  never  observed  the  forma- 
tion of  any  mold  or  decomposition  through  the  growth  of 
micro-organisms,  though  the  clear  filtrates  frequently  broke 
down  on  long  standing  after  the  thymol  had  nearly  or  com- 
pletely left  them. 

After  the  second  digestion,  the  brain-matter  was  again 
collected  on  a  filter,  and,  after  being  washed,  was  either 
directly  freed  from  myeline  bodies  or  else  subjected  to  a 
trypsin  digestion  (possibly  unnecessary).  In  the  latter  case 
the  mass  was  neutralized  with  sodium-carbonate  solution, 
and  then  warmed  for  eight  days  at  40°  C.  with  one  litre  of 
well-thymolized  pancreatic  juice  (1  to  40)  containing  0-5  per 
cent,  of  sodium  carbonate.  At  the  end  of  the  digestion  the 
whole  mass  was  in  the  form  of  a  soapy  magma,  and,  as 
filtered  portions  on  neutralization  or  by  acidifying  were  not 
rendered  turbid,  the  entire  mixture  was  at  once  acidified 
with  hydrochloric  acid  up  to  about  O'l  per  cent.,  and  then 
shaken  with  ether.  The  treatment  with  acid  was  necessary, 
as  the  ether  would  not  separate  well,  if  at  ail,  from  the 
alkaline  fluid.  The  separation  of  lecithin,  protagon,  and 
cholesterin  by  means  of  ether  was  accomplished  by  repeated 
shakings  in  a  large  separating  funnel,  and  at  the  same  time, 
also,  the  soluble  digestion  products  were  washed  out,  since 
the  brain-matter  under  the  ether  formed  such  a  compact 
layer,  floating  on  the  acid  fluid,  that  the  latter  only  needed 
to  be  drawn  off  and  the  operation  repeated  with  fresh  dilute 
acid  and  water.  When  this  had  been  continued  until  a 
portion  of  the  aqueous  fluid  was  not  rendered  turbid  by  a 
large  excess  of  alcohol,  the  pasty-like  mass  under  the  ether 
was  drawn  off,  mixed  with  alcohol  until  it  could  be  easily 
filtered,  boiled  with  GO-per-cent.  alcohol  for  half  an  hour, 
and  filtered  on  a  hot-water  funnel.  The  filtered  fluid,  at 
first  clear,  quickly  became  milky  on  cooling  from  the  sepa- 
rated cerebrin.  The  brain  residue  was  then  repeatedly 
boiled  with  absolute  alcohol,  benzol,  and  chloroform,  the 
filtrations  being  made  with  the  aid  of  the  hot-water  funnel. 
In  order  to  remove  the  nuclein  from  the  much-shrunken 
preparation,  it  was  treated  for  several  days  with  about  two 
litres  of  one-per-cent.  sodium-hydroxide  solution,  filtered, 
washed  with  the  alkali  until  the  washings  were  not  rendered 
turbid  by  acid,  then  with  dilute  hydrochloric  acid.  Finally, 
the  residue  was  boiled  with  alcohol  containing  a  little  hy- 
drochloric acid,  then  with  the  various  solvents  for  the  mye- 
line bodies,  and  at  last  thoroughly  washed  with  ether. 

Whether  it  is  possible  by  either  one  of  the  above  meth- 
ods to  prepare  larger  quantities  of  neurokeratin  pure  is  un- 
certain. We  need  to  remember,  in  considering  the  prepara- 
tion of  this  substance,  that  we  are  dealing  with  a  body  which 
can  not  be  dissolved  unaltered  and  then  reprecipitated,  but 
with  one  which  can  only  be  obtained  as  a  residue,  and,  fur. 
ther,  that,  in  spite  of  great  patience,  we  have  not  been  able, 
as  before  mentioned,  to  entirely  remove  the  myeline  bodies. 
A  further  difficulty  is  to  be  found  in  the  visible  admixture  of 
insoluble  pigments,  for  neurokeratin  obtained  from  the  gray 
substance,  or  from  the  entire  brain,  has  a  distinct  yellowish 
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color,  while  that  prepared  from  the  white  substance  is  color- 
less. Another  slight  impurity  is  to  be  found  in  the  presence 
of  paper  fibers,  although  we  have  avoided  these  as  much  as 
possible,  even  at  the  expense  of  our  product,  by  leaving 
considerable  of  the  sticky  substance  adhering  to  the  paper. 
This  we  further  endeavored  to  reduce  to  a  small  micro- 
scopic re.'iidue  by  working  the  preparation,  while  still  moist 
with  alcohol  and  ether,  on  a  glass  plate  with  a  blunt  knife, 
in  order  to  felt  the  fibers  into  little  flocks,  many  of  which 
tended  to  stick  to  the  blade.  Still  more  was  removed,  after 
drying  and  pulverizing  the  product,  by  sifting  the  powder 
through  fine  mull.  We  have  also  tried  shaking  and  wash- 
ing the  substance  with  heavy  fluids,  such  as  chloroform  or 
carbon  disulphide,  but  without  result. 

The  following  analyses  were  made  with  products  dried 
at  110°  C.  until  of  constant  weight.  Carbon  and  hydrogen 
were  determined  by  combustion  in  oxygen  gas  in  a  tube 
filled  with  granular  oxide  of  copper,  with  an  anterior  layer 
of  chromate  of  lead  and  a  roll  of  reduced  copper.  Nitro- 
gen was  determined  as  gas*;  sulphur,  according  to  Ham- 
marsten's  method. 

I.  Neurokeratin  from  two  human  brains,  in  which  the 
medullary  substances  were  first  extracted,  using  only  alcohol 
and  ether,  and  the  residue  of  tissue  then  digested  : 

I.  0-5377  gramme  of  substance  gave  0  3522  gramme  HoO  =  7  27 

per  cent.  H,  and  1-0928  gramme  COa  =  55-42  per  cent.  C. 
II.  0-4389  gramme  of  substance  gave  0-2850  gramme  HjO  =  7-21 
per  cent.  H,  and  0  8926  gramme  COj  =  55-46  per  cent.  C. 

III.  0-5250  gramme  of  substance  gave  63-7  c.  c.  N  at  19-6°  C.  and 

754  9  mm.  pressure  =  14-13  per  cent.  X. 

IV.  0  5278  gramme  of  substance  gave  63-7  c.  c.  X  at  19-6°  C.  and 

761 -4  mm.  pressure  =  14  18  per  cent.  X. 
V.  0-6852  gramme  of  substance,  fused  with  KOH  -f-  KNOs,  gave 

0-0930  gramme  BaSO,  =  1-86  per  cent.  S. 
VI.  0-5455  gramme  of  substance,  fused  with  KOH  +  KNO3,  gave 

0  0744  gramme  BaSO,  =  1  -87  per  cent.  S. 
VII.  0-6597  gramme  of  substance  gave  0-0075  gramme  ash  (calcium 

phosphate)  =  1-13  per  cent. 
VIII.  0-7247  gramme  of  substance  gave  0  0093  gramme  ash  =  1-28 
per  cent. 

Percentage  Cojnpoxitian  of  the  Ash-free  Substance. 

Average. 

C....    5609       56-13    56-11 

H....      7-36         7-30    7-33 

  14-30       14-35    14-32 

S   1-87         1-88  1-88 

0  20-36 

100-00 

II.  As  preparation  Xo.  1  had  a  somewhat  greasy  feel- 
j  ing  and  yielded  a  little  something  to  hot  benzol,  it  was 
I  again  thoroughly  extracted  with  boiling  benzol,  chloroform, 
j  alcohol,  and  carbon  disulphide,  and  an  endeavor  made  to 

free  it  still  more  completely  from  paper  fibers.  After  being 
dried  at  110°  C,  it  was  analyzed  with  the  following  results: 

I.  0-3817  gramme  of  substance  gave  0-2468  gramme  HjO  =  7-18 
per  cent.  H,  and  0  7830  gramme  COj  =  55-94  per  cent.  C. 

II.  0-3825  gramme  of  substance  gave  0-2480  gramme  H2O  =  7-23 

p€r  cent.  H,  and  0-7806  gramme  CO^  =  55  65  per  cent.  C. 

III.  0-3724  gramme  of  substance  gave  0-2416  gramme  H2O  =  7*20 

per  cent.  H,  and  0  7620  gramme  CO,  =  55  79  per  cent.  C. 

*  Zeitschrift  fiir  Biologic,  Bd.  six,  p.  166. 


IV.  0  3154  gramme  of  substance  gave  35-9  c.  c.  X  at  5  4°  C.  and 

754-3  mm.  pressure  =  13-91  per  cent.  X. 

V.  0-3985  gramme  of  substance  gave  45-4  c.  c.  N  at  6-0°  C.  and 

757-6  mm.  pressure  =  13  95  per  cent.  X. 
VI.  0-5126  gramme  of  substance,  fused  with  KOH  +  KXOs,  gave 

0-0612  gramme  BaSO,  =  1-63  per  cent.  S. 
VII.  0-4987  gramme  of  substance,  fused  with  KOH  +  KXOa,  gave 
0  0570  gramme  BaSOi  =  1-57  per  cent.  S. 
VIII.  0-5726  gramme  of  substance  gave  0-0050  gramme  ash  =  0-87 
per  cent. 

IX.  0-6166  gramme  of  substance  gave  0-0057  gramme  ash  =  0-92 
per  cent. 

X.  0-4985  gramme  of  substance,  fused  with  KOH  +  KXO3,  precipi- 
tated with  molybdic  solution,  and  finally  with  magnesia  mixt- 
ure, gave  0-0041  gramme  MgiP^Oi  =  0-22  per  cent.  P,  or  no 
more  than  the  phosphorus  of  the  calcium  phosphate  of  which 
the  ash  was  composed. 

Percentage  Composition  of  the  Ash-free  Neurokeratin. 


Average. 

C   56-44    56-15    56-29    56-29 

H   7-24     7-29      7  26    7  26 

X   14-04    14-08    14-06 

S   1-66      1-60  1-63 

0   20-76 

100-00 


As  is  seen  from  the  results,  the  more  complete  extraction 
of  the  cerebrin  (?)  makes  no  special  difference  in  the  per- 
centage of  composition  when  contrasted  with  Xo.  1. 

Ill,  X^eurokeratin  from  the  brain  of  a  child  eighteen 
months  old,  purified  as  in  Xo.  II ;  first  digested  and  then 
the  medullary  substances  extracted  : 

I.  0-3854  gramme  of  substance  gave  0-2580  gramme  H3O  =  7-43 

per  cent.  H,  and  0-7894  gramme  CO2  =  55  85  per  cent.  C. 
II.  0-3660  gramme  of  substance  gave  0-2447  gramme  H.O  =  7-42 
per  cent.  H,  and  0-7524  gramme  CO2  —  56-05  per  cent.  C. 

III.  0  3474  gramme  of  substance  gave  36-2  c.  c.  N  at  5  4°  C.  and 

755-7  mm.  pressure  =  12-76  per  cent.  X. 

IV.  0-3414  gramme  of  substance  gave  36-2  c.  c.  X  at  6  4°  C.  and 

755-0  mm.  pressure  =  12-92  per  cent.  X. 
V.  0-4923  gramme  of  substance,  fused  with  KOH  -t-  KXO3,  gave 

0-0610  gramme  BaSOi  =  1-70  per  cent.  S. 
VI.  0  5807  gramme  of  substance,  fused  with  KOH  +  KX'^Oa,  gave 

0-0743  gramme  BaSOj  =  175  per  cent.  S. 
VII.  0-4897  gramme  of  substance  gave  0-0076  gramme  ash  =  1-57 
per  cent. 

VIII.  0-4784  gramme  of  "substance  gave  0-0073  gramme  ash  =  1-53 
per  cent. 

IX.  0-4923  gramme  of  substance,  fused  with  KOH  +  KXO3,  precipi- 
tated with  molybdic  solution,  and  finally  with  magnesia  mixt- 
ure, gave  0-0079  gramme  Mg2P207  =  0-44  per  cent.  P,  corre- 
sponding to  the  calcium  phosphate  of  the  ash. 

Percentage  Composition  of  the  Ash-free  Substance. 

Average. 

C   56-72       56-92    66-82 

H   7-55         7-54    7-54 

X   12-96       13-12    13-04 

S   1-73        1-78  1-75 

0   20-85 

100-00 

lY.  Xeurokeratin  from  the  brain  of  an  adult ;  method 
of  preparation  same  as  in  No.  Ill : 

I.  0-4082  gramme  of  substance  gave  0-2930  gramme  HaO  =  7-97 

per  cent.  H,  and  0-8688  gramme  CO2  =  58  04  per  cent.  C. 
II.  0-4572  gramme  of  substance  gave  0-3275  gramme  H3O  =  7-96 
per  cent.  H,  and  0-9725  gramme  CO,  =  58  00  per  cent.  C. 
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III.  0-3149  gramme  of  substance  gave  29  '2  c.  c.  N  at  4  6°  C.  and 

V52-6  mm.  pressure  =  11-34  per  cent.  N. 

IV.  0-3856  gramme  of  substance  gave  35-S  c.  c.  X  at  5-6'  C.  and 

759-9  mm.  pressure  =  11-42  per  cent.  X. 
V.  0-6109  gramme  of  substance,  fused  with  KOH  +  KXOa,  gave 

0-0672  gramme  BaSO*  =  1-80  per  cent.  S. 
VI.  0-3553  gramme  of  substance,  fused  with  KOH  +  KNOs,  gave 

0-0490  gramme  BaSO,  =  1-89  per  cent.  S. 
VII.  0-3562  gramme  of  substance,  fused  with  KOH  +  KXOs,  gave 

0-0482  gramme  BaSO,  =  186  per  cent.  S. 
VIII.  0-4853  gramme  of  substance  gave  0  0036  gramme  ash  =  0  74 
per  cent. 

IX.  0-9788  gramme  of  substance  gave  0  0073  gramme  ash  =  0-74  per 
cent. 

X.  0-5108  gramme  of  substance,  fused  with  KOH  +  KXO3,  precipi- 
tated with  molybdic  solution,  and  finally  with  magnesia  mixt- 
ure, gave  0-0022  gramme  MgaPjO,  =  0-12  per  cent.  P,  corre- 
sponding to  the  phosphate  of  the  ash. 

Percentage  Composition  of  the  Ash-free  Substance. 


Average. 

C   58-47    58-43    5845 

H   8  03      8-01    8-02 

X...   11-42    11-50    11-46 

S   1-83     1-91     1-89  1-87 

0   20  20 


100-00 

V.  Neurokeratin  from  the  brain  of  a  man  twenty-one 
years  old ;  method  of  preparation  same  as  in  Nos.  Ill  and 
IV: 

I.  0-5783  gramme  of  substance  gave  0-3803  gramme  H3O  =  7  30 
per  cent.  H,  and  1  1820  gramme  COs  =  55-73  per  cent.  C. 
II.  0-3695  gramme  of  substance  gave  0-2463  gramme  HaO  =  7-40 
per  cent.  H,  and  0-7606  gramme  COa  =  56-13  per  cent.  C. 

III.  0-3881  gramme  of  substance  gave  0-2578  gramme  H^O  =  7-38 

per  cent.  H,  and  0-7965  gramme  CO3  =  55-96  per  cent.  C. 

IV.  0-4720  gramme  of  substance  gave  481  c.  c.  X  at  5  0°  C.  and 

755-  8  mm.  pressure  =  12-50  per  cent.  X. 

V.  0-38:^3  gramme  of  substance  gave  39  9  c.  c.  X  at  6-4°  C.  and 

756-  3  mm.  pressure  =  12-71  per  cent.  X''. 

VI.  0-5160  gramme  of  substance,  fused  with  KOH  -t-  KXO3,  gave 

0-0825  gramme  BaSOi  =  219  per  cent.  S. 
VII.  0-4806  gramme  of  substance,  fused  with  KOH  -(-  KXOs,  gave 
0-0768  gramme  BaSO,  =  219  per  cent.  S. 
VIII.  0-5401  gramme  of  substance  gave  0-0130  gramme  ash  =  2-40 
per  cent. 

IX.  0-2742  gramme  of  substance  gave  0-0065  gramme  ash  =  2-37 
per  cent. 

X.  0-4805  gramme  of  substance,  fused  with  KOH  +  KXO3,  precipi- 
tated with  molybdic  solution,  and  finally  with  magnesia  mixt- 
ure, gave  0  0056  gramme  MgjPjO,  =  0  32  per  cent.  P,  corre- 
sponding to  the  calcium  phosphate  of  the  ash. 

Percentage  Composition  of  the  Ash-free  Substance. 


Average. 

C   57-09    57-48    57  32    57  27 

H   7-48     7-58     7-56    754 

N   12-80    13-00    12-90 

S   2-24     2-24  2-24 

O   20-03 

100-00 

Nourokcratiii.  Hair- 
I-  II-  HI.  IV.  V.  keratin. 

C   56-11        56-29       66-82       58  46       67  29  4945 

H   7-33         7-26         7  64        8-02         7  54  6-52 

N   ..     14-32        14-06       13-04        11  46        12  90  16-81 

8   1-88         1-63         1-75         1-87         224        4  02 


Ash   1-21         0-89         1-55         074         238  1-01 


Examination  of  the  above-given  results  shows  many 
points  of  interest  in  spite  of  the  individual  variations,  which 
were  perhaps  to  be  expected  from  the  manner  of  prepara- 
tion. First  of  all  we  notice  the  absence  of  phosphorus,  con- 
cerning which  we  have  reported  in  detail,  because  it  might 
naturally  be  expected  that  an  indigestible  body  like  neuro- 
keratin should  contain  some  substance  related  to  the  nu- 
cleins,  as,  for  example,  a  nuclein  insoluble  in  caustic  alka- 
lies. The  absence  of  phosphorus,  however,  shows  that  such 
is  not  the  case.  Secondly,  the  low  amount  of  sulphur  is  in- 
teresting, especially  when  compared  with  older  data,  which 
show  2*93  per  cent,  in  the  case  of  neurokeratin  from  the 
brains  of  oxen  and  in  preparations  which  had  been  extracted 
with  only  Q-o-per-cent.  caustic  soda.  In  Nos.  I  and  II 
the  preparation  was,  to  be  sure,  extracted  with  an  alkali  of 
ten  times  the  above  concentration,  but  of  the  three  other 
specimens,  all  of  which  were  treated  with  only  one-per-cent 
caustic  alkali,  Nos.  Ill  and  IV  do  not  show  any  notice^ 
ably  higher  percentage.  In  preparation  No.  V,  however, 
the  amount  of  sulphur  rises  to  2*24  per  cent.,  although  it 
was  prepared  in  exactly  the  same  manner  as  the  preceding 
preparations  and  with  no  less  care ;  still  the  higher  amooilt 
of  ash  is  strongly  suggestive  of  some  impurity.  As  to  how 
much  sulphur  is  to  be  attributed  to  the  albumins  and  albu- 
minoids is  obviously  a  difficult  question,  but  no  more  diflB- 
cult  to  decide  than  in  the  case  of  keratin  and  neurokeratin, 
since  both  continuously  give  up  sulphur  to  caustic  alkali, 
and  that  without  losing  the  lead  reaction  of  the  more  loosely 
combined  sulphur.  Doubtless  the  percentage  of  residual 
sulphur  in  these  bodies  is  more  dependent  upon  the  abso- 
lute amount  of  alkali  employed,  upon  the  temperature  or 
upon  the  duration  of  the  extraction,  than  upon  the  concen- 
tration of  the  fluid. 

As  preparations  I  and  II  show  a  difference  of  0*25  per 
cent,  of  sulphur,  we  endeavored  to  ascertain  whether  the 
fluids  used  in  the  extraction  of  the  myeline  bodies  contained 
any  sulphur  at  the  end  of  the  process.  On  testing  the  resi- 
dues, however,  with  acetate  of  lead  and  potassium  hydroxide, 
we  failed  to  find  any  sulphur  reaction.  Preparation  No.  II, 
which  was  more  thoroughly  extracted  with  alcohol,  ben- 
zol, etc.,  was,  however,  0"32  per  cent,  poorer  in  ash  than 
No.  I. 

Of  the  otherconstituonts  of  neurokeratin,  carbon  is  some- 
what higher  and  nitrogen  somewhat  lower  than  the  percenV 
ages  contained  in  albuminous  bodies. 

In  this  connection  it  seemed  very  desirable  to  compare 
the  composition  of  ordinary  keratin  with  that  of  neurokera- 
tin, and,  as  the  horny  substance  of  the  epidermis  had  never 
been  studied,  when  purified  from  albumin  by  the  method 
employed  by  us  for  neurokeratin,  we  have  subjected  hair  U> 
this  process,  purifying  it  by  digestion. 

With  this  end  in  view  a  quantity  of  white  hair  from  rab- 
bits, weighing  500  grammes,  was  digested  for  a  long  time 
with  gastric  juice  and  afterward  with  pancreatic  juice.  The 
quantity  did  not  apparently  diminish  any  by  this  treatment, 
although  the  gastric  juice  became  somewhat  colored  and  the 
fluid  gave  a  not  inconsiderable  flocculent  turbidity  on  neu- 
tralization. After  thorough  washing  with  water,  the  moist 
and  matted  mass  was  next  treated  for  twenty-four  hours  with 
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seven  litres  of  0-5-per-cent.  caastic-soda  solution,  after  which 
it  was  collected  on  a  cloth  filter  and  thoroughly  washed  with 
cold  and  hot  water.  On  testing  a  sample,  it  was  found  to 
still  2ive  up  considerable  sulphur  to  alkalies,  consequently 
the  extraction  with  alkali  was  repeated  and  in  this  case  con- 
tinued for  three  days  with  tive-per-cent.  caustic-potash  so- 
lution. The  mixture  was  then  greatly  diluted  with  water, 
filtered  through  flannel,  the  residue  washed  with  water,  and 
lastly  with  0-5  per  cent,  hydrochloric  acid.  The  hair  while 
in  the  alkali  appeared  quite  yellow  in  color,  but  after  the 
washing  it  became  glistening  white  again,  and,  as  it  was  now 
somewhat  broken  to  pieces  and  evidently  more  brittle  than 
before,  we  thought  it  advisable  while  in  this  condition  to 
extract  it  once  more  very  thoroughly  with  gastric  juice. 
Mu(;h  to  our  astonishment,  however,  we  found,  after  warm- 
ing the  mass  with  ten  litres  of  gastric  juice  for  twenty-four 
hours,  that  full  four  fifths  of  the  substance  had  disappeared; 
on  treating  the  residue,  however,  with  fresh  gastric  juice,  it 
was  not  visibly  altered.  Under  the  microscope  the  hair 
structure  was  still  visible,  although  the  pieces  were  very  soft, 
somewhat  swollen  and  pale,  and  fell  apart  readily  into  single 
flakes  or  scales.  The  mass  was  finally  boiled  with  alcohol, 
washed  with  ether,  and  dried  at  110°  C.  The  following  re- 
sults show  its  composition  : 

White  rabbits'  hair,  purified  by  digestion,  by  removal  of 
the  fat  and  by  caustic  soda  : 

I.  0-5348  gramme  of  substance  gave  0-3120  gramme  HjO  =  6-48 

per  cent.  H,  and  0-9616  gramme  COa  =  49-03  per  cent.  C. 
n.  (>-3162  gramme  of  substance  gave  0-1832  gramme  HjO  =  6-43 

per  cent.  H,  and  0-5655  gramme  CO3  =  48-77  per  cent.  C. 
ni.  0-5340  gramme  of  substance  gave  0-3115  gramme  HaO  =  6  47 

per  cent.  H,  and  0  9605  gramme  CO,  =  49  05  per  cent.  C. 
rV.  0-4603  gramme  of  substance  gave  61-3  c.  c.  X  at  5-6°  C.  and 

763-8  mm.  pressure  =  16-53  per  cent.  X. 
V.  0-5312  gramme  of  substance  gave  72  6  c.  c.  X  at  5  6°  C.  and 

757-9  mm.  pressure  =  16-77  per  cent.  X. 
VI.  0-5300  gramme  of  substance  gave  71-8  c.  c.  X  at  5  6°  C.  and 

757-9  mm.  pressure  =  16-62  per  cent.  X. 
VII.  0-5889  gramme  of  substance,  fused  with  KOH  +  KXO3,  gave 

0-1712  gramme  BaSO,  =  3-99  per  cent.  S. 
VIII.  0-6805  gramme  of  substance,  fused  with  KOH  -f-  KXO,,  gave 
0-1963  gramme  BaSOi  =  3-96  per  cent.  S. 
IX.  0-6919  gramme  of  substance  gave  0-0072  gramme  ash  =  1-04  j)er 
cent. 

X.  0  5921  gramme  of  substance  gave  0  0059  gramme  ash  =  0  99  per 
cent. ;  average  101  per  cent,  ash,  with  much  silica. 

Percentage  Composition  of  the  Ash-free  Substance. 

Average. 

C         49-53    49-27    49-55    49  45 

H....    6-54      6-50      6-53    6  52 

N.                                     16-70  16-94   16-79    16  81 

S                                                                       4-03     400  4-02 

0   23-20 

100-00 

We  do  not  care  at  the  present  time  to  make  any  close 
comparison  of  these  results  with  the  analyses  of  keratin  pre- 
viously recorded,  and  will  only  call  attention  to  the  fact  that 
our  results  do  not  difl"er  essentially  from  the  older  analvses 
of  keratin  from  hair,  except  that  our  figures  for  carbon  and 
nitrogen  are  somewhat  lower ;  on  the  other  hand,  the  dif- 
ferences between  our  keratin  results  and  those  for  neuro- 
keratin are  very  great,  especially  in  the  case  of  sulphur,  w  hich 


in  the  hair  amounts  to  four  per  cent,  or  more,  and  that  too 
in  spite  of  the  energetic  extraction  with  five-per-cent.  caustic 
potash.  In  making  a  comparison,  however,  we  need  hardly 
consider  the  sulphur,  which  certainly,  in  part  at  least,  comes 
from  some  admixed  body,  for  the  differences  between  the 
carbon  and  nitrogen  are  such  as  to  plainly  show  that  hair 
keratin  and  neurokeratin  can  not  be  directly  grouped  to- 
gether chemically.  Indeed,  the  above-stated  analyses  con- 
stitute a  most  urgent  reason  for  considering  anew  the  whole 
keratin  question  in  order  to  clear  up  first  of  all  the  great  dif- 
erences  in  composition  between  the  different  keratins  from 
the  epidermis,  nails,  horn,  feathers,  etc. — differences  which 
have  long  been  known  to  exist. 

The  earlier  statements  regarding  the  comparative  in- 
solubility of  neurokeratin  from  ox  brain  we  have  been  able 
to  substantiate  with  neurokeratin  from  the  human  brain; 
for,  while  rabbits'  hair  placed  in  five-per-cent.  caustic  potash 
for  four  weeks  entirely  disappeared,  neurokeratin  was 
hardly  altered  by  this  treatnaent,  and,  further,  on  boiling 
with  dilute  sulphuric  acid,  it  left  a  much  larger  residue  than 
did  hair. 

In  attempting  to  make  a  comparative  determination  of 
the  absolute  and  relative  amounts  of  tyrosine  and  leucine 
which  could  be  obtained  from  neurokeratin  and  from  hair 
we  met  with  a  somewhat  surprising  result.  Neurokeratin, 
on  being  boiled  with  dilute  sulphuric  acid  for  thirty-six  to 
forty-eight  hours,  yielded  both  bodies  in  abundance,  the 
tyrosine  predominating,  as  is  also  the  case  with  ox  horn 
when  purified  in  the  ordinary  way  or  by  digestion.  With 
the  purified  rabbit's  hair,  on  the  other  hand  (purified  by 
digestion),  we  were  not  able  with  five  grammes,  a  quan- 
tity ordinarily  more  than  sufficient,  to  obtain  any  trace  of 
tyrosine  whatever.  There  was  an  abundance  of  leucine,  but 
no  tyrosine;  even  the  fluid  from  which  the  tyrosine  should 
have  crystallized,  if  present,  gave  only  a  slight  orange 
color  on  being  tested  by  the  Millon-Hoffmann  test.  White 
rabbit's  hair,  unpurified  or  simply  purified  by  digestion, 
yielded  tyrosine  quite  plainly — apparently  less,  however,  than 
yielded  by  the  same  quantity  of  horn,  and  even  less  than 
from  fibrin.  On  testing  the  material  furnished  by  a  hair 
dealer,  from  which  our  purified  preparation  was  made,  five 
grammes  boiled  with  dilute  acid  failed  to  give  hardly  any 
better  reaction  for  tyrosine  than  the  purified  product,  and  it 
was  only  by  taking  fifteen  grammes  of  the  material  that  we 
were  able  to  obtain  sufficient  tyrosine  to  recognize  the  crys- 
tals. It  seems  probable,  therefore,  in  spite  of  the  protesta- 
tions of  the  dealer  to  the  contrary,  that  in  the  technical 
working  of  the  hair  some  powerful  agents  must  have  been 
used,  which  for  our  purpose  was  certainly  unfortr.nate. 

In  connection  with  our  study  of  this  insoluble  and  indi- 
gestible constituent  of  the  nervous  system,  we  have  tried  an 
experiment  of  some  morphological  interest  with  the  cord  of 
the  lobster.  We  dissected  out  as  clean  as  possible  the 
cords,  consisting  of  nerve  fibers  and  ganglia,  from  several 
medium-sized  lobsters,  an  operation  of  no  great  diflBculty, 
and  digested  them  directly  with  gastric  juice  and  then  with 
pancreatic  juice,  after  which  the  more  or  less  adherent  resi- 
due was  extracted  with  alcohol  and  ether,  and  finally  with 
caustic  soda.    That  the  residue  consisted  of  chitin  and  not 
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of  neurokeratin  was  shown  by  dissolving  it  in  concentrated 
sulphuric  acid,  pouring  the  solution  into  boiling  water,  neu- 
tralizing, and  testing  its  reducing  action  on  alkaline  copper 
solution.    It  gave  a  strong  reduction,  similar  to  grape  sugar. 

Quantitative  Determination  of  Neurokeratin. — The  meth- 
od employed  for  the  separation  and  purification  of  this 
body  can  also  be  used  in  its  quantitative  determination. 
Aside  from  the  long  waiting,  the  process  can  be  carried  out 
quite  simply  and  accurately,  but  it  is  naturally  a  somewhat 
tedious  one.  Only  one  filter  needs  to  be  used — viz.,  that 
upon  which  the  substance  is  finally  weighed — and,  aside  from 
the  watch-glass  upon  which  the  original  tissue  is  weighed, 
only  one  vessel  is,  as  a  rule,  needed  in  the  process.  The 
method,  however,  needs  to  be  modified  somewhat  in  the 
case  of  the  white  substance  of  the  brain,  and  also  when  ex- 
traction of  the  myeline  bodies  precedes  the  digestion. 

We  have  confined  our  determinations  wholly  to  the 
nerves  and  brain  of  man  ;  both  should  be  freed  as  much  as 
possible,  before  weighing,  from  external  connective  tissue 
and  vessels,  and  also  be  cut  into  small  pieces  with  scissors. 
As  in  this  process,  and  in  the  separation  of  the  gray  and 
white  substance,  it  is  impossible  to  avoid  the  loss  of  water 
by  evaporation,  and  as  the  material  should  amount  to  about 
fifty  grammes,  the  preliminary  weight  can  seldom  be  exact. 
We  have,  however,  weighed  each  quantity  as  rapidly  and 
accurately  as  possible,  ordinarily  placing  the  greatest  value 
on  the  final  weighing  of  the  prepared  substance.  In  this 
way  the  different  determinations  were  made  under  exactly 
the  same  conditions,  and  are  hence  strictly  comparable. 

Nerves  or  portions  of  the  gray  brain  substance  were 
rinsed,  with  five  to  six  times  their  quantity  of  gastric  juice, 
into  a  glass-stoppered  separating  funnel  of  700  to  900  c.c. 
capacity,  and  subjected  in  this  vessel,  with  frequent  vigorous 
shaking,  to  digestion  at  40°  C.  for  eight  to  fourteen  days. 
By  this  treatment  the  mass  became  as  finely  divided  as  if  it 
had  been  rubbed  up  in  a  mortar.  In  the  case  of  the  white 
substance  of  the  corpus  callosum,  however,  this  treatment  is 
not  so  successful,  since  the  substance  sticks  in  part  so  closely 
to  the  sides  of  the  vessel  above  the  fluid  that  it  is  more  or 
less  withdrawn  from  the  digestive  juice.  In  this  case,  there- 
fore, the  material  wa.s  rubbed  quite  fine  with  the  gastric  juice, 
and  the  digestion  carried  on  in  a  beaker,  and  when  the  sub- 
stance had  settled  to  the  bottom  of  the  dish,  which  gener- 
ally occurred  on  the  fourth  day,  the  clear  supernatant  fluid 
was  in  great  part  poured  otf  and  the  sediment  again  rubbed 
up  with  a  new  lot  of  fresh  gastric  juice.  After  the  pepsin 
digestion  was  finished,  the  residue  was,  at  the  beginning  of 
our  work,  subjected  to  the  action  of  trypsin,  a  step  which 
we  later  found  to  be  unnecessary. 

For  this  purpose  the  thick,  but  more  or  less  fluid,  residue 
was  neutralized  with  a  ni.iderately  strong  solution  of  sodium 
carbonate,  and  then  treated  with  .50  c.  c.  of  an  artificial  pan- 
creatic juice  for  eight  days,  at  40°  C,  after  which  it  was 
made  distinctly  acid  with  hydrochloric  acid  and  shaken 
with  ether.  As  a  rule,  we  were  generally  successful  in 
drawing  off  the  acid  watery  solution  beneath  the  layer  of 
undigested  matter,  quite  clear,  and  usually  also  the  wash 
fluids,  which  were  composed  of  0-4-pcr-cent.  hydrochloric 
acid.    If,  however,  the  fluids  did  show  a  noticeable  tur- 


bidity, they  were  passed  through  the  weighed  filter,  while 
the  main  bulk  of  the  undigested  matter  was  still  kept  in  the 
separating  funnel.  After  being  thoroughly  washed,  the 
residue  of  tissue,  made  into  a  magma  with  a  little  water,  was 
united  with  the  upper  ethereal  layer  by  the  addition  of  al- 
cohol, and  the  now  homogeneous  fluid,  together  with  the 
undissolved  matter,  was  allowed  to  flow  upon  the  filter 
which  was  placed  in  a  hot-water  funnel. 

In  order  to  avoid  all  loss,  the  separating  funnel  below 
the  stop-cock  must  be  cut  quite  short,  so  that  the  mouth  of 
the  funnel  can  be  well  rinsed  by  means  of  a  wash  bottle. 
The  hot-water  funnel,  on  account  of  danger  from  fire,  had 
attached  to  it  a  long  rubber  tube,  through  which  the  alco- 
hol passed  into  a  receptacle  placed  some  distance  away. 
Further,  in  order  to  facilitate  the  boiling  of  the  fluid  on  the 
filter,  the  rubber  tube  was  provided  with  a  spring  clip, 
which  could  be  closed  during  the  operation  of  boiling. 
After  the  substance  had  been  thoroughly  extracted  with 
alcohol  and  was  ready  to  be  washed  with  ether,  benzol,  or 
carbon  disulphide,  the  burner  was  naturally  extinguished 
and  the  tube  removed,  likewise  after  extraction  with  chloro- 
form, which  we  have  also  frequently  used.  The  various 
fluids  were  poured  upon  the  substance  boiling  hot,  while 
the  warm-water  funnel  was  still  hot,  and,  from  its  large 
size,  remained  so  for  some  time. 

With  this  arrangement  it  was  comparatively  easy  to 
free  the  digestion  residue  completely  from  recognizable 
traces  of  myeline  bodies — or,  in  other  words,  by  this  meth- 
od we  were  able  to  accomplish  what  we  did  not  succeed  in 
doing  with  larger  amounts  of  neurokeratin.  After  cooling, 
the  mass  was  treated  for  at  least  two  days  with  one  to  two 
litres  of  one-per-cent.  caustic  soda  for  the  removal  of  the 
nuclein.  The  alkali  was  allowed  to  flow  over  the  residue 
on  the  filter,  being  poured  back  and  forth  until  the  nuclein 
was  wholly  extracted  ;  it  was  then  washed  with  water,  after- 
ward with  dilute  hydrochloric  acid,  again  with  water,  both 
cold  and  hot,  and  finally  with  alcohol  and  ether,  after  which 
it  was  dried  on  the  filter,  first  in  the  air,  then  at  110°  C, 
and  weighed. 

These  various  determinations  should  convince  those  who 
do  not  now  apparently  believe  in  the  coexistence  within 
the  nervous  system  of  the  myeline  bodies  and  of  a  substance 
resistant  to  the  action  of  the  digestive  fluids  and  of  caustic 
alkalies  that  neurokeratin  really  does  exist;  for  in  the 
weighed  residues  from  the  nerve  fibers,  in  spite  of  all  that 
they  had  passed  through,  we  could  plainly  detect  micro- 
scopically the  horny  sheaths  and  the  sponge-like  neuro- 
keratin in  the  peculiar  knotty  or  gnarled  structure  of  the 
fragments  as  well  as  in  the  separated  short  cylinders  occa- 
sionally seen,  in  which  might  also  be  discovered  a  second 
still  smaller  cylinder  of  the  inner  hornv  sheath.  The  frag- 
ments were  colored  intensely  blue  by  ha^matoxylin,  while 
by  Ileidenhain's  coloring,  with  the  supplementary  action 
of  chromates,  they  were  stained  a  blackish  blue.  Tlioy 
likewise  gave  the  lead  reaction  for  sulphur. 

I.  2S  pranimes  from  both  brachial  plexuses  of  a  woman  sevonty-tKO 
years  old  gave  0-079  pramtne  of  neurokeratin  =  0-3 16  per  cent. 
II.  50  grammes  of  the  cortex  of  the  cerebellum  of  a  man  twenty.one 
year*  old  gave  0  1660  gramme  of  neurokeratin  =  0-312  per  cent. 
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III.  50  grammes  of  white  substance  (not  quite  free  from  gray)  from 

the  cerebrum  of  the  same  man  gave  1'1217  gramme  of  neuro- 
keratin =  2-243  per  cent. 

IV.  .50  grammes  of  the  pure  white  substance  from  the  corpus  callosum 

of  a  man  fifty  seven  years  old  gave  1-451  gramme  of  neurokera- 
tin =  2-902  per  cent. 

V.  50  grammes  of  the  gray  substance  (as  free  as  possible  from  white) 

from  the  cortical  portion  of  the  cerebrum  of  the  same  man 
gave  0-1635  gramme  of  neurokeratin  =  0  327  per  cent. 

The  gray  substance  was  separated  from  the  white  by 
scraping  instead  of  by  cutting,  a  method  which  enabled  us 
to  avoid  any  recognizable  quantity  of  white  matter. 

In  this  connection  it  is  interesting  to  compare  the  re- 
sults of  determinations  in  which  a  portion  at  least  of  the 
myeline  bodies  were  removed  prior  to  digestion.  To  this 
end  the  material  (nerves  and  white  matter  from  the  cor- 
pus callosum)  was  first  placed  in  cold  alcohol,  the  nerves 
in  small  pieces,  while  the  brain  substance  was  rubbed  up 
with  the  alcohol.  This  alcohol  was  gradually  replaced  by 
fresh  quantities  of  absolute  alcohol,  with  which  the  tissue 
was  at  last  thoroughly  extracted  and  then  treated  with 
ether.  Much  of  the  fluid  could  be  poured  off  quite  clear, 
so  that  only  the  residue  remained  for  filtration,  for  which 
the  weighed  filter  was  at  once  used.  After  the  removal  of 
the  ether  by  means  of  alcohol,  and  the  latter  by  cold  and 
finally  boiling  water,  the  substance  was  rinsed  from  the  fil- 
ter with  gastric  juice,  and,  after  being  rubbed  quite  fine, 
was  digested  with  the  fluid  in  a  beaker  for  fourteen  days. 
In  order  to  avoid  all  loss,  and  at  the  same  time  to  treat  all 
the  tissue  alike,  the  filter  in  its  funnel  was  filled  with  gas- 
tric juice,  the  end  of  the  tube  being  closed,  and  this  like- 
wise placed  in  the  digestion  oven.  During  the  digestion 
the  residue  was  several  times  ground  in  a  mortar,  precautions 
naturally  being  taken  to  prevent  loss.  When  the  digestion 
was  finished,  the  material  was  again  brought  upon  the 
filter  and  a  second  time  treated  as  already  desciibed  for  the 
complete  extraction  of  the  myeline  bodies.  Lastly,  the  nu- 
]  clein  was  removed  by  the  usual  method.  Following  are  the 
results  obtained : 

VT.  50  grammes  of  nerve  from  the  brachial  plexus  and  the  sciatic  nerve 

of  man  gave  0-3005  gramme  of  neurokeratin  =  0-601  per  cent. 
VII.  50  grammes  of  white  substance  from  the  corpus  callosum  gave 
1-286  grammes  of  neurokeratin  =  2-672  per  cent. 

We  give  these  determinations  alone,  although  many 
others  were  made  more  especially  for  the  purpose  of  work- 
ing out  the  method.  As  is  seen  from  the  results,  the  sec- 
ond method  gives  for  the  nerves  (VI)  almost  double  the 
amount  of  residue  found  by  the  first  method  (I) ;  for  the 
white  matter,  on  the  other  hand  (VII),  only  a  little  less 
residue  was  found  than  in  IV,  and  but  little  more  than  in 
III,  so  that  very  likely  in  a  larger  number  of  determina- 
tions little  difference  would  be  found.  There  is  no  ques- 
tion in  our  minds  as  to  the  cause  of  the  difference  in  the 
case  of  the  nerves ;  it  is  in  great  part  dependent  upon  the 
fact  that  a  portion  of  the  connective  tissue  becomes  indi- 
gestible by  the  alcohol  treatmeiit,  a  view  which  we  have 
proved  by  our  microscopic  study  of  the  question.  Another 
cause  for  the  difference  is  to  be  found  in  the  presence  of 
blood  in  tlie  tierves,  which  were  noticeably  red,  so  that  the 
neurokeratm  had  mure  or  less  of  a  brownish  color,  and,  in 


fact,  contained  quite  a  little  iron.  In  the  white  substance 
of  the  corpus  callosum,  on  the  other  baud,  where  the  con- 
nective tissue  is,  without  question,  much  reduced  and  where 
no  blood  is  visible,  these  possible  admixtures  do  not  influ- 
ence the  amount  of  indigestible  residue. 

Further  confirmation  of  this  view  is  to  be  found  in  the 
determination  of  neurokeratin  made  by  Josephine  Cheva- 
lier in  1885,  a  piece  of  work  which  has  apparently  been 
wholly  ignored  by  histologists.  This  investigator  found  in 
the  fresh  sciatic  nerve  of  man  0-30  per  cent.*  of  neuro- 
keratin— a  result  which  shows  close  agreement  with  our 
finding  of  0-316  per  cent.  Bearing  in  mind,  however,  that 
this  result  of  Chevalier's  was  obtained  from  nerve  fibers 
which  had  been  previously  freed  from  myeline  bodies,  it 
would  seem  at  first  glance  as  if  this  method  should  have 
yielded  double  the  amount  found,  in  correspondence  with 
our  determination  of  0-601  per  cent.  (Analysis  VI).  The 
reason,  however,  is  to  be  found  in  the  fact  that  Chevalier, 
before  digesting  the  myeline  free  tissue  in  gastric  juice,  re- 
moved the  connective  tissue  which  had  become  indigestible 
through  the  alcohol-ether  treatment  by  heating  it  with 
water  at  120°  C.  in  a  sealed  tube  for  twelve  hours. 

The  distribution  of  neurokeratin  in  the  brain  is  quite 
remarkable.  In  no  portion  of  the  mamn)alian  brain  is  there 
grav  substance  t<>  be  found  which  does  not  contain  medul- 
lated  nerve  fibers ;  but  in  the  gray  cortex  of  the  cerebrum 
the  admixture  is  quite  limited,  and  in  the  corpus  collosum 
white  nerve  fibers  are  present,  with  extremely  well  devel- 
oped and  thick,  spongy  structure,  and  but  little  true  neurog- 
lia. The  cortex  of  the  cerebellum  (compare  Analysis  II), 
on  the  other  hand,  is  composed  of  gray  matter  in  which 
many  inedullated  nerve  fibers  are  to  be  found.  The  small 
amount  of  neurokeratin,  only  0-312  per  cent. — somewhat 
smaller  even  than  that  found  in  the  nerves — would  well 
agree  svith  this  view.  In  the  cortex  of  the  cerebrum  the 
content  of  neurokeratin  is  somewhat  higher  than  in  nerves — 
viz.,  about  0-011  per  cent. — too  high,  probably,  to  be  ex- 
plained on  the  ground  of  admixture  of  meiiuilated  nerve 
fibers.  Thin  sections  of  the  cortex,  freed  from  myeline 
substance,  prepared  and  treated  according  to  a  method  to 
be  described  later  in  connection  with  nerves,  have  shown 
us  beyond  question  the  presence  of  a  fine,  spongy  network 
of  horny  matter,  developed  thickest  directly  under  the  pia. 

The  richness  of  the  white  substance  in  neurokeratin  is 
quite  remarkable,  the  amount  being  about  nitie  times  that 
contained  in  the  peripheral  nerves.  Hence  the  brain  is 
naturally  the  best  material  from  which  to  prepare  large 
quantities  of  this  substance.  The  great  shrinkage  of  the 
connective  tissue  and  the  presence  of  the  sponge-like  net- 
work of  horny  matter  all  through  the  medulla  find  their 
chemical  expression  in  the  great  preponderance  of  neuro- 
keratin. 

In  order  to  comprehend  fully  the  significance  of  the 
above  percentages,  they  need  to  be  considered  in  connec- 
tion with  the  amount  of  water  and  of  the  so-called  myeline 
substances  of  the  tissue.  According  to  Chevalier,  the  nerves 
of  man  contain  .i3  72  per  cent,  of  dry  substance',  of  which 
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16-55  parts  are  insoluble  in  alcohol  and  ether.  This  mye- 
line-free  substance  would  therefore,  according  to  Analysis 
I,  contain  1-909  per  cent,  of  neurokeratin.  The  amount  of 
neurokeratin  contained  in  the  myeline-free  nerve  fibers, 
however,  would  be  somewhat  higher  than  this,  as  the  dry 
substance  necessarily  contains  some  accessory  tissues.  Che- 
valier places  it  at  3-07  per  cent.  For  the  human  brain  it  is 
somewhat  hazardous  to  estimate  the  content  of  water,  since 
the  well-known  analyses  of  the  gray  cortex  by  v.  Bibra, 
Birkner,  Bourgoin,  and  Weissbach  show  differences  of  82-25 
to  84-97  per  cent.,  and  in  the  case  of  the  white  substance 
of  63-54  to  73-93  per  cent,  of  water.  The  average  of  all  the 
analyses  would  indicate  a  content  for  the  gray  substance  of 
84  per  cent,  in  round  numbers,  and  of  70  per  cent,  for  the 
white  substance.  Determinations  of  the  myeline  bodies  in 
both  the  gray  and  white  matter  have] been  made  only  by 
Petrowski,*  and  the  material  used  in  his  experiments  was 
ox  brains.  Converting  his  results,  expressed  in  percentages 
of  dry  substance  to  the  moist  weight  of  the  human  brain, 
we  find  for  the  gray  matter  10-15  per  cent,  of  myeline-free 
substance,  and  for  the  white  matter  8-59"per  cent.  On  the 
basis  of  Analysis  V,  the  former  would  therefore  contain 
3-22  per  cent,  of  neurokeratin,  while  the  white  matter,  ac- 
cording to  Analysis  IV,  would  contain  the  enormous  quan- 
tity of  33-77  per  cent,  of  neurokeratin.  Of  the  cerebellum 
we  have  not  been  able  to  find  any  analysis  whatever,  but, 
assuming  that  its  content  of  water  and  myeline  bodies  is 
the  same  as  in  the  cortex  of  the  cerebrum,  then  its  mye- 
line-free cortex  would  contain  (Analysis  II)  3-07  per  cent, 
of  neurokeratin.  . 

Hence  our  results  indicate  : 

For  myeline-free  dry  nerve  substance.. . .    1-91  per  cent,  neurokeratin. 
For  myeline-free  dry  gray  substance. ..  .    3-22   "     "  " 
For  myeline-free  dry  white  substance .  . .  33-77   "     "  " 

The  old  estimate  that  neurokeratin  was  present  in  the 
whole  brain  to  the  extent  oiF  at  least  15  to  20  per  cent,  of 
the  myeline-free  dry  substance  was,  therefore,  none  too 
high. 

In  order  to  assure  ourselves  that  in  these  determinations 
there  was  no  great  error  from  the  peculiarities  of  the  meth- 
od, especially  as  at  times  the  weight  of  the  filter  was  quite 
large  in  proportion  to  the  amount  of  the  undigested  residue 
(0-9  to  2-7  grammes),  we  have  applied  the  method  to  sev- 
eral other  organs,  using  for  this  purpose  the  kidneys  and 
liver. 

Forty-five  grammes  of  fresh  liver,  with  the  usual  amount 
of  blood,  from  a  recently  killed  rabbit,  was  first  digested 
with  gastric  and  pancreatic  juice,  then  treated  with  alcohol, 
ether,  and  one-per  cent,  caustic  soda.  The  final  amount  of 
residue  obtained  was  0-02G3  gramme  =  0-058  per  cent.,  or  a 
little  less  than  one  fiftii  the  smallest  amount  of  neurokeratin 
found  in  the  cortex  of  the  cerebellum. 

Ten  grammes  of  dry  substance  from  a  calf's  liver,  almost 
free  from  blood,  was  rubbed  up  with  alcohol,  then  extracted 
with  ether,  etc.,  and,  after  thorough  digestion  and  washing 
with  boiling  water,  left  a  residue  so  small  as  to  be  un- 
weighablc. 

•  Arch.  f.  d.  gci<.  Pliyciol.,  vii,  p.  MT. 


Thirteen  grammes  of  fresh  kidney  from  a  rabbit,  on  being 
treated  in  the  same  manner,  left  a  residue  of  0-0092  gramme 
=  0-070  per  cent. — somewhat  larger  than  the  residue  left  by 
the  fresh  liver,  but  less  than  one  fourth  the  residue  from 
the  cerebellum.  The  residue  had  a  grayish  look  and  be- 
came blackish  brown  on  boiling  with  acetate  of  lead  and 
caustic  soda.  As  the  kidneys  were  omitted  in  an  earlier 
investigation  *  of  the  indigestible  constituents  of  various 
organs,  a  further  examination  of  this  small  residue  would  be 
desirable. 

(To  be  concluded.) 


THE  USE  OF  AIR  IN  THE  EXAMINATION 
AND  TREATMENT  OF   CAVITIES  AND  CANALS 
WITH  THE  AID  OF  REFLECTED  LIGHT. 
By  FRANZ  HEUEL,  Jr.,  M.  D., 

LATE  LECTUISEB  ON  CLLSICAL  AND  OPERATnTE  SURGERY  IN  THE 
MEDICAI.  DEPARTMENT  OP  THE  UNITERSITT  OP  THE  CITY  OP  NEW  YORK. 

In  using  the  electric  endoscope  of  Leiter  I  have  been 
impressed  with  the  very  circumscribed  "funnel"  view  ob- 
tained about  the  end  of  the  urethral  tube. 

Seeking  to  remedy  this  defect,  I  found,  by  hermetically 
sealing  with  a  sheet  of  glass  the  proximal  end  of  a  short- 
ened cannula  and  attaching  to  its  side  a  fitting  for  a  rubber 
tube,  with  bulb,  to  force  in  atmospheric  air  and  with  which 
to  dilate  the  urethra,  I  obtained  a  field  of  vision  far  be- 
yond my  most  sanguine  expectations. 

I  thereupon  had  constructed,  by  Messrs.  Tiemann  «fe 
Co.,  a  number  of  specula  embodying  my  ideas,  with  the 
result  of  producing  the  short  endoscope  illustrated  in 
Fig.  1. 

This  was  designed  for  the  pendulous  portion  of  the 
urethra  and  consists  of  two  parts — viz.,  1,  the  spec-alum 
a,  b,  d,  e,  and  2,  the  cover,/,  ff,  h,  i. 


The  speculum  is  made  of  rubber,  glass,  or  metal,  shaped 
like  a  truncated  cone,  with  the  end,  a,  b,  cut  obliquely  to 
facilitate  its  introduction  into  the  urethra  without  the  aid 


♦  Verhandl.  d.  naturhist.  nied.  Vereins  zu  Heidelberg,  N.  F.,  Hand  I, 
pp.  451-4n6. 
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of  a  stylet.  At  the  other  or  proximal  end  is  a  flange,  d,  e, 
which  is  useful  in  separating  the  cover  from  the  speculum. 
Into  this  proximal  end  is  closely  fitted  the  removable  cover, 
/,  g,  h,  i,  having  at  A,  i  a  transparent  glass  crystal,  fitted 
air-tight,  and  at  m  an  attachment  for  a  rubber  tube  with 
bulb  (Fig.  2)  for  forcing  atmospheric  air  into  the  endo- 
scope. 

To  prevent  the  glare  of  reflected  light,  the  glass  crystal 
at  k,  i  is  placed  at  an  obtuse  angle  to  the  line  of  vision, 
and  the  inside  of  the  instrument  is  blackened.  The  specula 
at  a,  b,  c  are  made  of  various  sizes  to  fit  small  and  large 
openings,  but  at  the  proximal  end,  d,  e,  are  all  adapted  to 
one  cover,/,     k,  i. 

In  using  this  instrument  the  flaccid  penis  is  grasped 
between  the  ring  and  middle  fingers  of  the  left  hand,  the 
lips  of  the  meatus  being  opened  with  the  index  fiinger  and 
thumb  of  the  same  hand.  The  endo.^cope,  held  in  the  right 
band  by  the  flange,  d,  e,  can  now  be  readily  introduced  into 
the  urethra  by  means  of  the  oblique  end,  a,  b,  c,  until  the 
thicker  portion  of  the  speculum,  near  d,  e,  fills  the  opening. 
Air  is  now  forced  in  by  the  rubber  bulb  in  the  hands  of  the 
surgeon  or  patient  until  the  requisite  distension  of  the 
urethral  canal  is  obtained.  In  case  there  should  be  too 
much  distension,  the  air  may  be  allowed  to  escape  from  the 
meatus  at  the  side  of  the  speculum  by  slightly  withdraw- 
ing it. 

The  entire  canal  to  the  neck  of  the  bladder  can  thus  be 
exposed  and  examined  by  the  aid  of  reflected  sun,  gas,  or 
1  electric  light  from  a  mirror  on  the  forehead  or  in  the  hands 
of  the  surgeon.    The  air-pressure  may  be  increased  or  di- 
minished at  pleasure  while  noting  the  effects  upon  the  mu- 
I  cons  membrane  and  studying  every  detail  of  its  surface.  By 
;  exercising  a  little  care,  no  violence  need  be  done  to  the  deli- 
j  cate  mucous  membrane,  as  is  very  liable  to  happen  with  the 
I  Leiter  cannula,  with  which  any  sudden  movement  of  the 
'  end  of  the  tube  against  the  engorged  urethral  wall,  or  even 
its  introduction,  usually  produces  haemorrhage. 

By  the  employment  of  my  endoscope  the  openings  of 
1  the  lacunae,  a  drop  of  mucus  or  gleety  discharge,  the  in- 
numerable small  blood  vessels,  tumors,  strictures,  false  pas- 
' sages,  granulations,  ulcerations,  etc.,  may  all  be  recognized 
jand  their  characters  and  situations  noted.  Fragments  of 
[impacted  or  loose  stone  and  foreign  bodies  may  be  dislodged 
without  the  aid  of  a  forceps  by  distendmg  the  canal  with 
air  and  using  gravity  to  propel  the  substance  toward  the 
meatus,  where  it  may  readily  be  seized  and  removed. 

For  the  deeper  portion  of  the  urethra,  especially  in  a 
•flaccid  penis,  I  find  a  longer  speculum  more  useful,  as  it 
straightens  out  the  canal  and  exposes  the  lower  portion  to 
the  rays  of  light  transmitted  from  the  mirror.  Without 
using  a  tube  long  enough  to  pass  beyond  the  bladder  neck, 
there  is  no  possibility  of  forcing  air  into  the  ordinary  blad- 
der, as  it  will  meet  with  very  strong  resistance  from  the 
compressor  urethrae  muscle.  In  fact,  I  have  found  that  a 
moderate  amount  of  air  temporarily  introduced  into  the 
jladder  will  do  very  little  if  any  harm,  since  it  is  either 
ifterward  absorbed  (?)  or  forced  out  through  the  urethra  by 
he  contraction  of  the  walls  of  the  bladder.  It  will  not  pass 
ip  the  ureters,  which  are  usually  filled  with  urine  and  have 


their  mouths  in  the  lower  portion  of  the  bladder  covered 
with  urine,  unless  a  very  powerful  air  pressure  is  used — 
enough,  in  a  word,  to  possibly  rupture  the  urethra  or  blad- 
der or  both. 

Tightly  wedging  the  meatus  with  the  short  urethroscope 
and  using  the  greatest  amount  of  air-pressure  obtainable 
from  the  rubber  bulb  would  either  rupture  the  urethra  or 
force  the  air  out  at  the  meatus  by  the  side  of  the  instru- 
ment. It  is  therefore  advisable  to  hold  the  speculum 
lightly  engaged  in  the  meatus,  and  use  only  the  requisite 
amount  of  air-pressure,  which  is  very  little,  to  thoroughly 
dilate  the  canal.  This  I  find,  in  the  majority  of  cases,  is 
not  disturbing  to  the  sensations  of  the  patient,  but  is  rather 
agreeable,  so  that  cocaine  anaesthesia  becomes  superfluous. 
Should  the  urethra  contain  much  moisture  from  the  pres- 
ence of  a  discharge  which  is  liable  to  cloud  the  glass  cover, 
I  am  in  the  habit  of  coating  the  inside  surface  of  the  glass 
with  a  thin  film  of  glycerin  previous  to  the  introduction 
of  the  speculum.  This  effectually  prevents  clouding  of  the 
glass  without  in  any  way  obscuring  the  view. 

With  a  slight  modification  of  the  proximal  or  cover  part 
of  this  endoscope,  above  described,  which  is  now  being 
constructed,  I  believe  it  feasible  to  perform  internal  ure- 
throtomy, to  snare  small  growths,  and  to  make  applications 
of  various  kinds  to  the  walls  of  the  urethra  under  the  direct 
observation  of  the  eye. 


I  am  also  adapting  this  endoscope  to  employment  in 
the  rectum,  oesophagus,  and  stomach,  the  accompanying  cut 
(Fig.  3)  being  an  illustration  of  the  instrument  as  modified 
for  rectal  use.  To  facilitate  the  passage  of  this  rectoscope 
through  the  sphincter  ani  I  am  in  the  habit  of  first  intro- 
ducing an  ordinary  thick  spatula,  with  smooth  edges,  with- 
in the  anus,  and  then  upon  this  as  a  guide  passing  the  ob- 
lique open  end  of  the  instrument  into  the  rectum,  thereby 
preventing  the  hard  circular  edge  of  the  speculum  from  in- 
juring the  folds  of  the  anus. 

In  conclusion,  I  would  suggest  that,  by  the  aid  of  steril. 
ized  air  supplied  from  a  suitable  reservoir,  a  modification  of 
my  endoscope  might  be  used  successfully  even  in  the  ex- 
amination and  treatment  of  diseases  of  the  vagina  and 
uterus. 

26  Irving  Place. 

A  Pasteur  Institute  for  New  York. — On  Tuesday  evening  a  labora. 
tory  for  the  preventive  inoculation  of  rabies  was  opened  in  West  Tenth 
Street  by  Dr.  Paul  Gibier,  of  Paris,  the  director  of  the  institution,  who 
is  to  be  assisted  by  Dr.  Van  Schaiek.  with  Dr.  Liautard  as  consulting 
veterinarian. 
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REPORT  OF 

THE  EVULSION  OF  A  LARYNGEAL  TUMOR 

WHICH  RETCRNED 
TWENTY-TWO  YEARS  AFTER  REMOVAL  BY  LARYNGOTOMY. 
With  an  Illustration  of  the  Original  Tximor  and 
Photograplis  of  the  New  Growth  and  of  the  Larynx  after  its  Removal* 

By  RUFUS  p.  LINCOLN,  M.  D. 

The  reappearance  of  a  growth  in  tbc  larynx  on  the  site 
ofone  removed  twenty-two  years  previously  is  a  phenomenon 
of  sufficient  interest  to  workeis  in  our  specialty  to  warrant 
the  appearance  in  our  records  of  the  following  brief  notes: 

An  additional  interest  is  assured  by  ray  good  fortune  in 
being  enabled  to  exhibit  a  lithograph  of  the  original  tumor 
in  situ  (Fig.  1,  a),  together  with  a  photograph  of  the  larynx 
showing  the  new  growth  as  it  appeared  when  I  first  saw  it 
last  March  (Fitr.  2);  and  also  a  second  photograph  exhibit- 
ing a  picture  of  the  larynx  immediately  after  the  removal 
of  the  tumor  (Fig.  3). 


Vui.  1. 


I  am  fortunate  in  being  able  to  refer  to  a  very  full  re- 
port of  the  early  history  and  treatment  of  the  original 
growth  made  by  our  late  fellow,  Dr.  Louis  Elsberg,  em- 
bodied in  his  prize  essay,  to  which  the  American  Medical 
Association  awarded  the  gold  medal  for  1865. 


Fio.  2.^Mur(  ii  iv!.  ISM'.I    The  larynx  Flu.  3.— May  88,  1889.   The  eame 

with  lilt  turner  in  after  removal  of  the  tumor.  The 

tliHtorted  appeaiance  of  the  in- 
terior of  the  larynx  resulting 
(After  photo|n«phf<  taken  from  the  laryngotomy  is  cor- 

by  Dr.  Tboma«  R  French.)   rectly  represented. 

A  colored  lithograjih  made  by  a  portrait  artist,  who  be- 
stowed great  care  and  effort  at  accuracy  in  his  work,  accom- 

*  Rend  before  the  American  Larjngological  Association  at  its 
eleventh  annual  congress. 


panics  this  report.  It  is  to  the  kind  and  skillful  labor  of 
our  fellow,  Dr.  French,  that  I  am  indebted  for  the  photo- 
graphs that  are  submitted  herewith.  An  examination  of 
the  lithograph  and  photographs  illustrates  the  accuracy  of 
the  camera  over  the  ability  of  an  artist  to  delineate  cor- 
rectly, no  matter  how  conscientious  the  latter.  These  pict- 
ures I  now  submit  to  your  inspection. 

The  history  of  the  first  growth  and  the  account  of  his 
efforts  at  removal  per  vias  naturales,  together  with  its  mi- 
croscopical appearance.  I  abstract  from  Dr.  Elsberg's  essay 
without  further  acknowledgment. 


The  patient,  a  lady,  in  June,  1862,  when  twentj'-three  years 
of  age,  first  experienced  persistent  hoarseness,  which  was  fol- 
lowed by  complete  loss  of  voice  the  following  August.  Cough 
and  dyspnoea  soon  succeeded  aphonia,  but  it  was  not  till  Jann- 
ary,  1864,  when  Dr.  Elsberg  tirst  saw  her,  that  a  correct  diag- 
nosis was  made.  He  says:  On  introducing  the  laryngeal  ntir- 
ror  I  immediately  saw  a  tumor  hanging  down  on  the  left  side, 
covering  the  posterior  attachment  of  the  vocal  cords.  Tha 
epiglottis  was  in  a  state  of  unconquerable  pendence,  and  the 
fauces  so  irritable  that  the  laryngoscopic  examination  could  not 
long  be  endured. 

Four  months  were  consumed  in  educating  the  parts  by  al- 
most daily  manipulation  to  secure  tolerance  of  instruments,  dur- 
ing which  period  the  seat  of  the  tumor  was  defined.  It  was  <rf 
large  size,  passing  to  a  considerable  depth  below  the  vocal 
cords  and  hanging  wilh  its  lower  portions,  either  free  or  at- 
taclied,  into  the  trachea.  It  was  attached  in  front  along  a  line 
across  the  whole  of  the  epiglottis,  half  an  inch  below  its  crest, 
and  laterally  it  seemed  to  ii?sue  from  tiie  ventricles  of  Morgagni. 
Not  alone  along  its  peripheral  line,  but  also  centrically  in  every 
portion,  except  the  most  depending,  the  tumor  was  attached  to 
parts  below.  Its  consistence  was  semi-soft,  and  it  had  the  ap? 
pearance  of  cauliflower  excrescence  or  irregular  strawberrj 
formation.  * 

With  reference  to  the  colored  lithograph  which  is  bei:% 
with  submitted.  Dr.  Elsberg  says:  It  was  the  studied  result 
of  the  efforts  of  two  portrait  artists,  who  made  many  ex- 
aminations of  the  tumors,  and  were  it  not  for  its  immobility 
it  would  perfectly  give  to  the  beholder  the  image  as  to  form 
which  the  living  larynx  of  this  young  lady  presented  to  the 
examiner  with  the  laryngoscope. 

Extending  over  a  period  of  two  weeks,  by  means  of  scissors, 
cutting  forceps,  and  polypus  forceps,  there  was  removed  in  bulk 
as  much  as  a  sinall,  ordinary  egg.  He  finally  cauterized  the 
remnant  with  acid  nitrate  of  mercury.  As  a  result  of  this  treat- 
ment, the  patient's  respiration  was  deemed  unimpeded;  her 
whisper,  more  distinct,  more  audible,  gave  less  trouble  and  re- 
quired less  effort. 

The  microscopical  appearance  of  the  tumor  is  of  special  in- 
terest. On  section,  it  had  a  more  or  less  fibrous  look,  with  ill 
indefinite  cell  structure,  it  was  composed  of  areolar,  fibrouBVr 
connective  tissue,  having  interspersed  throughout  its  siibstanoe 
numerous  fusiform  bodies.  Ap[)roacliing  the  siirfnce  of  the 
tumor,  the  fusiform  cells  resembled  the  so-called  fihro-plastlo 
cells  of  Ilebert.  These  cells  seemed  gradually  to  chnngt  their 
shape  and  become  more  and  more  globular  until  they  resembled 
epithelium. 

Its  starting  point  being  in  the  connective  tissue,  the 
tumor  unquestionably  has  a  right  to  the  title  connective- 
tissue  tumor,  or  "  fibroma,"  but  every  pathologist  examio- 
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ing  its  superficial  portions  would  as  unquestionably  call  it 
a  true  and  typical  "  epithelioma"  ;  and  as  to  seriousness  of 
prognosis  it  approximates  the  latter,  or  at  all  events  a  "  sar- 
coma." 

Unfortunately,  the  hope  of  a  satisfactory  result  from  this 
treatment  by  evulsion  was  not  realized.  The  voice  was  not  re- 
stDred  and  the  growth  reproduced  itself  until  further  interfer- 
ence was  imperative  to  save  the  patient's  life.  Therefore, 
laryngotomy  without  tracheotomy  was  performed  by  Dr.  Els- 
berg  in  the  month  of  November,  1867,  and  the  interior  of  the 
larynx  freed  from  every  vestige  of  the  growth.  A  good  recov- 
ery whs  mafle,  and,  according  to  the  patient's  statement,  the  voice 
became  fairly  good  in  about  three  months. 

Nt)thing  to  sugsi'est  any  return  of  the  trouble  occurred 
till  the  summer  of  1888.  This  led  the  patient  to  seek  a 
laryngoscopic  examination,  when  another  growth  was  dis- 
covered last  October. 

I  first  saw  the  patient  two  months  ago,  and  found  a  tumor  of 
about  the  size  of  a  large  kernel  of  corn  growing  from  the  pos- 
terior tliird  of  the  right  vocal  cord. 

Tlie  tumor  yielded  readily  to  the  pressure  of  a  probe,  was  of 
a  light  pink  color,  and  resembled  in  appearance  an  ordinary 
papilloma.  An  idea  of  its  shape  and  situation  is  best  illustrated 
by  the  photograph  of  the  larynx  and  its  contents  made  by  Dr. 
French,  March  12,  1889. 

On  May  24th,  the  condition  seeming  opportune,  1  made  my 
first  effort  to  remove  the  tumor,  and  succeeded  at  one  sitting  in 
evulsing  the  whole  of  the  growth  with  a  Cuzco's  laryngeal  for- 
ceps. By  free  use  of  a  solution  of  cocaine  the  operation  was 
much  facilitated.  The  bleeding  was  insignificant.  There  was 
some  immediate  improvement  in  the  voice. 

I  propose  in  a  few  days  to  apply  the  galvano-cauterv  to 
the  seat  of  the  tumor. 

Dr.  F.  Ferguson,  pathologist  to  the  New  York  Hospital, 
has  sent  me  the  following  report,  the  result  of  his  examina- 
tion of  a  specimen  of  the  tumor  : 

The  fragments  which  you  sent  me  are  a  papilloma  without 
anything  unusual  in  its  structure.  The  epithelium  follows  the 
normal  type  of  mucous  membrane  epithelium,  and  in  its  com- 
plete removal  I  believe  this  kind  of  tumor  to  be  the  least  likely 
of  all  the  epithelial  varieties  to  return. 
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Priestley's  experiments  on  a  few  animals  in  I  766  proved 
what  has  been  reported  in  .some  eases  of  death  from  light- 
ning stroke — namely,  that  electrical  shocks  might  be  fatal 
without  any  tissue  lesion  discoverable  bv  ordinary  dissec- 
tion. Recently,  however,  it  has  become  customarv  to  de- 
scribe certain  post  mortem  appearances  as  if  they  were  char- 
acteristic of  death  by  this  agency.  For  example  :  cerebral, 
meningeal,  pulmonary,  or  other  congestions  or  extravasa- 
tions ;  empty  and  contracted  heart-ventricles ;  black  color 
and  tardy  coagulation  of  the  blood;  some  peculiarity  or  to- 
tal absence  of  rigor  mortis.  But  a  comparison  of  the  re- 
ported cases  shows  that  the  only  one  of  these  appearances 
which  is  constant  is  the  black  and  "  unusually  "  fluid  con- 


dition of  the  blood.  And  this,  of  course,  would  be  expected 
in  any  case  of  sudden  death  where  the  molecular  life  of  the 
tissues  was  continued  beyond  the  functions  of  circulation 
and  respiration.  The  other  phenomena  are  variable,  seeming 
to  depend  partly  on  accidental  and  inconstant  causes,  and 
partly  on  the  time  elapsed  before  the  examination  is  made. 

In  the  following  laboratory  experiments  dogs  were  chief- 
Iv  used,  from  motives  both  of  convenience  and  of  consist- 
ency ;  and  regarding  the  general  post-mortera  appearances 
I  may  say  :  When  the  application  was  made  through  absorb- 
ent-cotton pads,  well  wet  with  a  three-quarter-per-cent. 
salt  solution  and  of  as  much  as  twelve  or  fifteen  square 
centimetres  surface,  and  when  the  current  did  not  exceed 
bv  many  times  the  necessarily  fatal  density,  there  was  no 
discoverable  lesion  on,  in,  or  adjacent  to  the  skin,  or  in  any 
deeper-seated  organ.  If  the  body  was  opened  immediately 
after  a  very  sudden  death,  the  heart  was  always  found  lax, 
both  ventricles  distended  with  blood,  both  auricles  pulsat- 
ing rhythmically.  If  the  examination  had  been  delayed  a 
quarter  of  an  hour  or  more,  or  if  it  followed  a  less  rapidly 
produced  death,  the  left  ventricle  was  sometimes  (bund 
empty  and  more  or  less  firmly  contracted.  Also,  if  the 
body  was  opened  within  a  minute  or  so  of  the  cessation  of 
the  heart-beat,  there  was  bright  blood  found  in  the  arte- 
ries ;  but  if  the  exauiination  was  delayed  many  minutes,  the 
blood  was  quite  black.  On  free  exposure  to  the  air,  how- 
ever, within  fifteen  or  twenty  minutes  it  turned  scarlet  as 
promptly  as  other  venous  blood  would  do,  and  clotted  quite 
normally  in  two  minutes.  Rigor  mortis  was  noticed  to  set 
in  in  one  case  within  fifty  minutes ;  generally  during  the 
second  or  third  hour,  but  without  any  relation  that  could 
be  traced  to  the  strength  of  current  used  or  its  mode  of  ap- 
plication. Rigor  was  not  absent  in  any  case  where  it  was 
sought  for,  and  its  character  presented  nothing  noteworthy, 
except  the  promptness  of  its  appearance. 

I.  One  of  the  first  important  facts  noted  in  the  laboratory 
was  that,  contrary  to  what  has  been  published  as  actual  obser- 
vation, a  fatal  current— unless  of  several  fold  the  necessarily 
fatal  density — did  not  measurably  impair  the  functions  of  mus- 
cles and  nerves  throughout  the  body  ;  that  the  general  muscular 
and  nervous  systems  could  not  be  killed  till  after  respiration 
and  heart-beat  had  been  definitively  arrested  ;  and,  in  fact,  that 
it  required  a  nice  adjustment  of  current  strength  and  time  of 
application  to  abolish  the  functions  of  the  muscles  and  nerves 
of  an  extremity  without  actually  baking  their  substance.  For 
example,  the  nmscles  of  a  frog's  hind  legs  were  warmed  by  the 
passage  of  a  current  till  their  temperature,  as  .judged  by  the  fin- 
gers of  the  experimenter,  was  above  50°  C,  and  until,  as  indi- 
cated by  preceding  trials,  the  complete  desiccation  and  rupt- 
ure of  the  tissues  were  imminent;  and  yet,  on  opening  the  cir- 
cuit, the  legs  not  only  kicked  vigorously  at  the  moment  of 
opening,  but  a  moment  later  responded  promptly  both  to  stimu- 
lation of  their  own  substance  and  to  that  of  the  sciatic  nerves. 
And,  again,  whereas  a  current  of  one  ampere,  passed  in  either 
direction  for  one  full  second  between  the  head  and  thigh  of  a 
dog  weighing  not  more  than  sixty  pounds,  and  representing  in 
the  neck  a  current-density  of  as  much  as  a  ten  thousandth  of 
one  ampere  to  the  square  millimetre  section,  invariably  causes 
immediate  and  permauent  arrest  of  both  heart  and  respiration, 
yet  a  current  of  two  and  a  half  amperes  has  been  passed  for 
several  seconds  from  one  hind  leg  to  the  other  of  a  much  smaller 
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dog,  and  representing  a  current  density  ten  times  as  great  as 
that  just  mentioned,  and  the  dog  has  immediately  afterward 
risen  to  his  feet  and  walked  away.  The  movements  were  not 
brisk,  but  they  were  well  co-ordinated,  continued  as  long  as  the 
dog  was  urged,  and  sufficient  to  show  that  all  the  muscles  re- 
mained under  voluntary  control,  except  only  the  extensors  of 
the  toes.  And  after  every  fatal  application  that  was  made, 
whether  death  was  very  suddenly  or  more  gradually  induced, 
the  skeletal  muscles  and  nerves  retained  their  vitality  for  a  long 
time.  The  convulsion  on  opening  the  circuit  is  sufficient  evi- 
dence of  their  physiological  condition  at  that  moment.  An 
immediate  reclosing  and  reopening  of  the  circuit  will  be  accom- 
panied by  similar  evidences  of  vitality.  The  muscles  of  the  ex- 
tremities have  responded  after  thirty  and  forty-minute  intervals. 
The  diaphragm  has  responded  to  stimulation  of  the  phrenic 
nerve  as  quickly  after  the  fatal  application  as  that  nerve  could 
be  exposed,  and  it  has  similarly  responded  after  an  interval  of 
half  an  hour.  I  am  therefore  convinced,  not  only  that  somatic 
death  may  be  caused  without  serious  lesion  of  either  substance 
or  functions  of  muscles  or  nerves,  but  also  that,  when  such 
lesions  do  occur,  they  are  in  no  sense  tiie  cause,  direct  or  indi- 
rect, of  death,  and  can  only  have  resulted  from  a  great  excess 
of  current  above  the  fatal  strength. 

II.  The  electrolytic  action  of  currents  being  familiar  to  all, 
and  the  actual  electrical  decomposition  and  coagulation  of  blood 
within  living  vessels  having  been  well  studied  and  practically 
used  by  surgeons,  it  has  seemed  perfectly  natural  to  conclude 
that,  if  the  current  furnished  by  fifty  volts  in  a  portable  battery 
coold  have  so  decided  an  action,  certainly  the  current  from  a 
commercial  dynamo,  maintaining  a  pressure  of  some  thousands 
of  volts,  must  be  capable  of  effecting  similar  results  on  a  suffi- 
ciently extensive  scale  to  quickly  block  the  circulation  and  stop 
the  heart.  This  notion  has  met  with  the  sober  acceptance  of 
electricians,  although  it  is  based  on  quite  a  false  analogy.  The 
phenomena  of  electrolysis  seen  in  a  galvanic  battery,  in  a  volta- 
meter, in  a  plating-bath,  manifest  themselves  only  at  the  ac- 
tual surfaces  of  contact  between  the  electrolyte  and  the  me- 
tallic parts  of  the  circuit ;  and  to  decompose  or  coagulate  the 
blood,  the  needle  or  needles  must  be  actually  immersed  in  it,  and 
the  clot  only  proceeds  from  the  surface  of  contact.  When, 
therefore,  a  current  is  passed  through  a  dog's  body  by  interpos- 
ing between  the  skin  and  the  metallic  part  of  the  circuit  cotton 
pads  (which  are  well  wet  with  0-75  per  cent,  salt  solution,  and 
whose  conductivity  therefore  closely  resembles  that  of  animal 
tissues),  it  ought  to  be  expected,  by  strict  analogy,  that  here  also 
all  chemical  decomposition,  all  liberation  of  gases,  would  take 
place  at  the  metallic  surface.  And  where  a  current  burns  its 
way  from  a  single  point  of  metallic  contact  into  the  tissues,  if  -we 
may  suppose  there  is  a  properly  electrolytic  action  separable 
from  the  thermic  action,  there  is  no  reason  for  suppo.sing  that 
the  former  extends  farther  than  the  actual  burn.  The  question 
was  examined  experimentally,  however,  in  the  following  way: 
A  dog  was  killed  by  passing  a  smooth,  continuous  current  of  0  4 
ampere  between  the  head  and  thigh,  the  positive  pole  or  elec- 
trode being  applied  to  the  head.  The  current  was  then  main- 
tained of  the  same  strength  and  direction  for  one  hour  and 
forty  minutes  longer,  interrupted  only  by  nine  momentary 
breaks,  made  for  the  purpose  of  testing  muscular  contractility. 
By  the  end  of  this  lime  the  whole  body  was  in  a  fairly  firm  rigor. 
This  hud  been  fifst  noticed  at  the  end  of  forty-five  minutes,  be- 
ginning in  the  neck,  extending  then  to  the  muscles  of  the  back, 
nnd  appearing  in  the  thigh  to  which  one  electrode  had  been  ap- 
plied rather  sooner  than  in  the  other  extremities.  Yet  after 
this  prolonged  application  of  a  fatal  dose  there  was  no  sign  of 
tissue  disintegration  or  of  any  liberation  of  ga.ses  in  the  tissues 
or  in  the  blood-vessels;  nor  any  lesion  whatsoever  except  a 


light  ecchymosis  between  the  skull  and  scalp  immediately  under 
the  electrode. 

For  the  more  direct  examination  of  the  effects  produced 
upon  the  blood,  six  experiments  were  performed  by  cutting  ont 
a  section  of  the  distended  anterior  jugular  and  passing  the  cur- 
rent through  its  length.  In  the  first  the  current  was  so  strong 
or  the  contact  so  poor  that  the  vessel  was  almost  immediately 
burned  at  one  end.  The  blood  contained  within  it  presented 
no  changed  characters.  In  three  others  a  current  was  passed 
for  from  five  to  fifteen  seconds,  of  a  density  many  times  greater 
than  that  of  a  fatal  current  in  a  dog's  neck.  Yet  the  blood, 
when  drawn  from  these  vessels,  showed  the  red  corpuscles  of 
normal  size,  outline,  and  behavior  under  the  microscope,  not  at 
all  decolorized,  and  the  plasma  unstained.  The  blood  quickly 
turned  scarlet  upon  proper  exposure  to  air,  and  then  clotted 
quite  naturally.  In  a  fifth  experiment  the  microscopical  ex- 
amination disclosed  no  change,  but  a  thin  film  coagulated  on  a 
glass  slide  presented  several  irregular,  pin-head-sized  white 
spots.  Their  true  character  was  not  determined.  In  the  sixth 
case  the  vessel  became  so  hot  in  between  five  and  ten  seconds 
that  its  total  destruction  was  feared,  and  the  current  therefore 
stopped.  The  contact  had  been  very  perfectly  secured,  and 
there  was  no  burn  or  discoloration  on  the  surface  of  the  vessel. 
Two  clots  were  found — one  in  each  end  of  the  section,  not  differ- 
ing in  character  or  color  and  supposed  to  be  due  to  simple  heat 
coagulation.  Between  the  two  clots  was  a  little  blood  in  which 
no  change  from  normal  blood  could  be  detected  under  the  micro- 
scope. If  there  is  any  change  at  all  wrought  in  the  blood, 
then,  it  is  not  of  the  nature  of  ordinary  electrolysis;  nor  is  it  of 
a  sufficiently  gross  character  to  be  readily  detected  with  the 
microscope;  nor  does  it  evidently  alter  the  physiological  char- 
acter of  the  blood.  Until  at  least  the  existence  of  some  change 
is  proved,  it  is  useless  to  speculate  on  its  possible  nature  or  con- 
sequences. 

III.  Turning  now  to  the  respiratory  and  cardiac  phenom- 
ena, we  find  that  these  two  functions  may  be  to  a  certain  extent 
affected  independently  of  each  other.  Respiration  may  be  sus- 
pended or  inhibited  without  the  immediate  arrest  of  the  heart; 
and,  on  the  other  hand,  the  heart  may  be  instantly  and  defini- 
tively arrested  while  the  respiratory  mechanism  yields  onlj 
gradually.  I  have  never  succeeded,  however,  in  dealing  a  shock 
to  the  respiratory  centers  which  could  at  once  permanently  ar- 
rest respiration  without  as  quickly  arresting  the  heart.  Respi- 
ration may  be  suspended  until  death  results  from  asphyxia  by 
the  following  means:  A  continuous  current  from  a  battery  <» 
dynamo,  having  a  strength  of  0-2  or  0  3  ampere,  passed,  descend- 
ing, from  head  to  thigh  of  a  dog  of  average  size,  say  fifteea 
kilos,  will,  after  causing  a  momentary  current-closing  spasn^ 
leave  all  the  muscles  of  the  body  quite  soft  and  relaxed;  but  yet 
there  will  be  a  total  absence  of  respiratory  or  other  voluntary 
movement,  or  sign  of  consciousness,  while  the  heart  goes  oa 
beating,  either  hardly  changed,  or  else  more  excitedly  thaa 
usual.  It  seems  quite  likely  that  the  medullary  centers  may  b* 
in  this  instance  in  some  such  condition  as  that  known  in  tbv 
nerves  as  anelectrotonos,  and  that  by  this  means  simply  tbegr 
are  paralyzed  during  the  continuance  of  the  current.  . 

By  the  continuous  current  from  battery  or  dynamo,  pasm 
in  the  opposite — that  is,  ascending — direction,  as  wellasbyi 
rapidly  interrupted  or  a  rapidly  alternated  current,  the  respt 
ratory  muscles  may  be  thrown  into  a  tetanic  contraction  wbioi 
suspends  respiration,  but,  of  course,  also  masks  any  action  which 
such  currents  might  have  through  the  respiratory  center.  From 
either  of  these  states  of  suspended  respiration  complete  recovery 
is  rapid  if  the  circuit  is  opened  before  the  heart  stops. 

The  effects  on  the  respiration  and  heart  of  increasing  the  cur- 
rent strength  are  quite  different.    Thus,  while  a  weak  current 
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may  suspend  respiration  without  much  immediate  di>turbance 
of  the  heart,  and  while  a  very  strong  current  may,  in  a  space 
at  least  as  short  as  one  eighth  part  of  a  second,  permanently 
arrest  the  heart  without  apparent  injury  to  the  respiratory  cen- 
ter (respiratory  movements  even  continuing  after  it  with  some 
regularity),  yet  between  these  two  extremes  current  densities  are 
found  which  wijl  arrest  the  two  functions  quite  simultaneously. 
A  current  of  one  ampere  passed  between  the  head  and  thigh 
for  one  full  second,  in  either  direction,  or  an  alternating  current 
of  the  same  virtual  strength  for  one  second,  has  always  stopped 
the  heart  beat  and  respiration  at  once.  Weaker  currents  than 
these,  that  require  three  or  four  or  five  seconds  to  stop  the 
heart,  will  also  have  abolished  respiratory  movements;  stronger 
currents,  if  continued  only  long  enough  to  stop  the  heart,  seem, 
in  proportion  as  they  arrest  the  heart  more  quickly,  to  directly 
influence  respiration  less.  When  the  current  is  not  passed  di- 
rectly along  the  course  of  the  medulla,  respiration  can  only  be 
held  in  abeyance  by  a  tetanizing  current. 

I  have  not  been  able  to  resuscitate  dogs  after  the  heart's 
action  had  remained  imperceptible  for  a  minute.  Sometimes 
spontaneous  recovery  takes  place  after  an  application  which 
leaves  the  matter  in  doubt  for  a  few  seconds,  but  it  follows  very 
quickly  if  it  is  going  to  take  place  at  all.  Four  attempts  at  re- 
suscitation were  made.  Tracheal  tubes  had  been  introduced, 
in  readiness  for  instant  connection  with  artificial  respiration  ap- 
paratus. The  currents  used  were  then  such  as,  judged  from  ex- 
perience, would  be  just  sufficient  to  positively  arrest  the  heart. 
Artificial  respiration  was  in  operation  in  each  case  within  a  few 
seconds  of  the  fatal  application,  and  was  continued  for  periods 
of  from  five  to  thirty  minutes,  but  always  without  successful 
result.  I  may  add  parenthetically  that  in  two  instances  I  have 
succeeded  in  restoring  cats  to  life  after  the  heart  had  seemed 
to  be  quite  arrested,  and  respiration  was  only  continued  by  oc- 
casional gasps.  The  heart's  action  had  remained  in  one  case 
quite  imperceptible  for  about^three  minutes,  and  for  rather  less 
in  the  other. 

IV.  From  one  or  two  reports  of  credible  experiments,  it 
seems  possible  to  apply  locally,  but  without  dissection,  to  the 
medulla  a  sufficient  electric  shock  to  permanently  destroy  its 
functions  and  so  initiate  death  ;  yet,  from  all  the  preceding  re- 
sults, it  is  concluded  that  the  chief  interest  of  the  question  of 
the  mode  of  death  from  electrical  currents  passed  through  the 
unbroken  skin  centers  in  the  niode  in  which  the  heart  may  be 
arrested  suddenly  or  very  quickly. 

From  the  fact  that  immediately  after  death  the  heart  is 
found  with  both  ventricles  distended  with  blood,  it  was  sur- 
mised that  possibly  this  result  might  be  brought  about  by  purely 
mechanical  means;  that  the  violent  descent  of  the  diaphragm 
upon  the  sudden  opening  or  closing  of  a  strong  current  might, 
by  instantly  withdrawing  from  the  surface  of  the  heart  the 
pressure  under  which  it  normally  works,  dilate  it  past  its  power 
of  reaction.  This  question  was  settled  directly  by  turning  the 
current  on  gradually,  so  that  it  rose  from  zero  to  the  desired 
maximum  in  about  three  seconds,  and  then  fell  to  zero  again  in 
about  two  more.  There  was  then  no  sudden  violent  muscular 
contraction.  Although  a  tetanic  condition  supervened,  the  mus- 
cles stiffened  gradually.  The  heart  was  arrested  as  usual.  Many 
other  experiments  afforded  evidence  against  this  explanation, 
for  it  was  many  times  shown  that  a  current  might  be  closed  and 
opened  several  times  quickly  without  serious  result,  while,  if 
held  closed  for  three  or  four  seconds,  it  would  stop  the  heart. 

There  are  facts  which  indicate  that  the  actions  of  fatal  cur- 
rents upon  the  heart  are  little,  if  at  all,  assisted  by  any  sort  of 
inhibition  proceeding  from  medullary  centers,  or  depending  on 
the  normal  connection  of  the  heart  with  those  centers.  For 
example,  in  two  dogs  both  pneumogastrics  were  divided  in  the 


neck  before  the  fatal  application,  l)ut  without  ajiparently  in- 
fluencing the  result.  Physiologists  suppose  that  atropine  and 
curare  both  abolish  pneumogastric  inhibition.  One  dog  was 
profoundly  atropinized  ;  two  others  were  completely  paralyzed 
by  curare  (the  heart  alone  maintaining  its  functions  and  respi- 
ration being  carried  on  artificially).  But  the  action  of  the  cur- 
rent upon  the  heart,  when  applied  in  the  usual  way  between  the 
head  and  thigh,  seemed  to  be  essentially  unmodified,  and  neither 
helped  nor  hindered  by  the  abnormal  conditions.  Ether  also 
seems  to  be  without  influence  on  the  fatal  results. 

And,  further,  the  most  fatal  mode  of  application  has  been 
when  one  electrode  was  placed  immediately  over  the  heart  re- 
gion. For  in  three  experiments  where  this  plan  was  tried  the 
heart  was  stopped  by  a  strength  of  current^and  a  duration  of 
closure  decidedly  less  than  ever  sufficed  when  the  current  was 
passed  from  the  head  to  the  thigh.  In  two  of  these  cases  the 
anode  was  over  the  heart ;  and  this  seemed  to  be,  in  a  small  de- 
gree, more  efficacious  than  the  cathode,  although,  of  course, 
three  experiments  are  too  few  to  settle  the  question  satisfac- 
torily. 

»  The  conclusion,  then,  seems  fairly  reached  that  the  essential 
fatal  field  of  action  lies  within  the  substance  of  the  heart  itself; 
that  the  external  inhibitory  mechanism  plays  little  or  no  part; 
that  electrical  currents  can  not  flnally  arrest  respiration  with- 
out simultaneous  or  still  earlier  arrest  of  the  heart :  and  that 
there  are  no  changes  observable  in  the  substance  or  functions 
of  muscles,  nerves,  or  blood,  which  can  in  any  sense  be  the 
cause  of  sudden  death.  Eegarding  the  nature  of  the  action 
upon  the  heart,  there  is  no  explanation  at  hand.  The  experi- 
ments with  cui  are  and  atropine  seem  to  indicate  that  the  action 
is  a  direct  one  upon  the  muscular  tissue,  rather  than  one  involv- 
ing any  nervous  mechanism;  but  I  have  no  definite  suggestion 
to  offer  as  to  what  may  be  the  cause  of  the  greater  susceptibil- 
ity of  the  heart  than  of  other  muscles.  It  is  hoped,  however, 
that  a  more  special  study  of  this  matter  may  soon  be  possible. 

XoTE. — This  series  of  experiments  was  carried  out  chiefly  during  the 
spring  of  last  year  in  the  Physiological  Laboratory  of  the  University  of 
Pennsylvania,  to  which  I  feel  greatly  indebted. 


A  SHORT  STUDY  OF  EXALGINE. 
By  ALEXANDER  B.  POPE,  M.  D. 

ExALGixE,  recently  discovered  by  Brigonnet,  occurs  either 
in  fine  acicular  or  long  tablet-like  crystals.  It  is  only 
slightly  soluble  in  cold  water,  more  soluble  in  hot,  and  very 
soluble  in  dilute  alcohol  or  alcoholated  water.  Chemically 
it  is  methyl  acetanilide — a  derivative  of  the  aromatic  series, 

and  represented  by  the  following  formula  :  C,H^N  j  jj  q 
— and  is  prepared  by  acting  on  sodium  acetanilide  with 
iodide  of  methyl. 

Physiological  Action. — When  given  in  doses  of  five 
grains,  and  repeated  at  intervals  of  four  hours,  no  unpleas- 
ant effects  have  been  noted  save  in  one  case,  where  ringing 
in  the  ears  and  vertigo  were  complained  of.  Attention  is 
called  to  the  fact  that  in  one  of  my  patients,  whose  history 
is  given  below,  immediately  after  a  dose  of  five  grains  had 
been  taken,  a  feeling  of  faintncss  and  impending  death 
came  on,  but  quietly  subsided.  There  were  no  disagreea- 
ble symptoms  subsequently  in  this  patient  when  a  similar 
dose  was  given. 

Thus  far  no  unpleasant  effects  have  been  noted  upon  the 
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gastro-intestinal  tract.  It  is  antipyretic,  but  less  powerful 
in  this  respect  than  antipyrine.  It  is  analgesic,  and  sRid  to 
be  more  powerful  than  antipyrine  or  phenacetin.  Its  pri- 
mary action  is  upon  sensibility,  and  secondarily  upon  tem- 
perature. It  acts  well  in  visceral  neuralgias.  As  an  anti- 
rlieumatic  remedy  it  possesses  some  power,  but  is  not  to  be 
compared  with  the  salicylates. 

It  lessens  motor  power  in  all  animals,  resembling  in  this 
respect  formanilide  and  methyl  formauilide.  Hypodermic- 
ally  administered,  it  produces  local  paralysis  in  the  mus- 
cles into  which  it  has  been  injected. 

Similarly  it  arrests  the  heart.  A  small  dose  causes  a 
slight  rise  of  blood-pressure,  but  large  doses  diminish  it. 
The  urine  is  diminished  in  quantity,  but  otherwise  not  al- 
tered in  health. 

It  has  shown  in  several  of  my  cases  a  distinct  tendency 
to  cause  sleep.  In  one,  after  each  dose  the  pain  was  less 
severe  and  the  patient  slept  several  hours.  Whether  it  has 
a  tendency  to  cause  sleep,  except  indirectly  through  the  re- 
lief of  pain,  I  am  unable  to  say. 

It  diminishes  oxyhtemoglobin.  and  interferes  with  the 
oxygenation  of  the  blood.    It  is  antiseptic. 

Kxperiments  upon  mammals  show  that  its  convulsive  ac- 
tion, to  be  spoken  of  presently,  is  easily  reduced  by  habit, 
and  a  study  of  several  of  the  subjoined  cases  seems  to  lead 
to  a  similar  conclusion  with  regard  to  its  effect  upon  neural- 
gia in  man. 

Toxicology. — When  hypodermically  administered  to 
mammals,  in  a  few  minutes  clonic  epileptoid  convulsions 
supervene,  with  profuse  salivation.  The  convulsions  are 
separated  by  periods,  during  which  there  are  more  or  less 
cyanosis,  dyspn(Ea,  and  agitation.  We  are  informed  that 
these  convulsions,  arrested  by  ether,  are  cerebral,  but  that 
the  spinal  cord  is  subjected  to  a  certain  degree  of  irritation. 
The  temperature  begins  to  fall  quickly,  andTeaches  its  low- 
est (2°  to  10°),  in  from  three  quarters  of  an  hour  to  an  hour. 
Death  occurs  from  interference  with  oxygenation.  The 
blood  is  of  a  dark  prune-color,  from  the  presence  of  methyl 
haemoglobin.  The  convulsions  are  produced  by  asphyxia, 
and  in  mammals  a  tolerance  of  the  drug,  especially  in  its 
power  to  bring  them  on,  is  readily  established.  In  rats  the 
fatal  (lose  varies  from  one  third  to  one  half  a  grain  to  the 
one  fifth  of  a  pound  of  body  weight ;  in  the  guinea-pig,  one 
third  of  a  grain  for  each  one  fifth  of  a  pound  of  body 
weight.  In  the  ral)bit,  nine  grains  were  injected  into  a 
vein  before  death  was  produced.  Four  grains  hypoder- 
mically caused  very  serious  toxic  symptoms  in  a  cat. 

TJie  foregoing  study  establishes  the  fact  that  exalgine  is 
a  powerful  remedy  and  capable  of  causing  death  or  severe 
tijxic  symptoms  if  not  prescribed  with  the  greatest  circum- 
spection. 

Therapeutically,  comparatively  little  has  been  brought 
forward,  clinicalfy,  to  establish  its  value,  and,  to  my  knowl- 
edge, it  has  been  used  almost  solely  for  the  relief  of  neural- 
gias. We  are  told  that  it  les.scns  the  amount  of  sugar  and 
urine  in  diabetes  mellitus.  I  have  not  had  an  opportunity 
of  prescribing  it  in  this  disease. 

The  following  cases,  taken  at  random,  constitute  about 
one  half  of  those  to  whom  I  have  given  it. 


Case  I. — Mrs.  R.,  aged  tliirty-five  years,  is  suffering  from 
severe  occipito-orbital  neuralgia,  probably  of  malarial  origin. 
Quinine  is  very  disagreeable  in  its  effect?,  and  therefore  exalgine 
was  ordered  in  five-grain  doses,  to  be  repeated  every  four  hours 
if  necessary.  The  first  dose,  and  only  the  tirst,  caused  faintness 
and  a  sense  of  impending  death,  lasting  a  few  seconds,  but  the 
pain  was  promptly  relieved.  About  ten  days  later  I  was  called 
to  see  this  lady  again,  and  found  her  suffering  in  precisely  the 
same  way.  The  former  prescription  had  been  so  happy  in  its 
effects  that  it  was  ordered  again,  but  with  absolutely  no  relief 
whatever.    The  treatment  was  then  changed. 

Case  II. — Mrs.  G.,  aged  forty,  has  been  suffering  for  several 
days  with  a  very  severe  attack  of  neuralgia  of  the  fifth  nerve 
on  the  left  side,  involving  the  ophthalmic,  superior  and  inferior 
maxillary  divisions.  The  pain  is  intense.  Exalgine  was  given 
in  tive-grain  doses  at  intervals  of  four  hours.  There  was  some 
relief  of  pain,  and  she  declared  that  after  each  dose  the  medi- 
cine made  her  sleep  two  to  three  hours.  When  I  saw  her  on 
the  following  day  she  was  suffering  so  acutely  that  I  ordered 
one  twenty-fourth  of  a  grain  of  sulphate  of  morphine,  with  ten 
grains  of  antipyrine  and  half  an  oimce  of  whisky,  to  he  repeated 
every  hour  <ir  two  if  desirable.    This  gave  very  prompt  relief. 

Case  III. — Mr.  G.,  aged  fifty-eight,  is  suffering  from  the 
effects  of  a  bullet  wound  received  during  the  war.  The  bullet 
entered  the  groin  and  passed  into  the  perinseum,  injuring  the 
deep  urethra.  As  a  result,  a  number  of  abscesses  have  formed 
and  opened  in  the  perinfeara  and  posterior  part  of  the  scrotum. 
A  perineal  section  was  performed  several  months  since  by  one 
of  the  best  surgeons  in  New  York,  but  the  result  has  not  been 
satisfactory.  At  present  there  are  two  sinuses  —one  at  the  back 
part  of  the  scrotum,  the  other  about  the  middle  of  the  peri- 
nfBum — and  from  these  most  of  the  water  comes  when  urine  is 
voided.  Each  day  about  four  in  the  afternoon  the  patient  is 
seized  with  severe  pain  in  the  perineum,  which  radiates  back 
around  the  hips  to  the  sacrum.  Antipyrine  was  ordered  in 
ten-grain  doses,  to  be  repeated  hourly  if  necessary,  but  it  gave* 
no  relief  whatever.  Exaltjine  was  next  prescribed  in  doses  of 
two  grains  and  a  half,  to  be  repeated  hourly,  and  this  gave  very 
great  relief,  so  that  the  patient  has  been  using  it  for  several 
weeks.  It  seems  not  to  have  lost  its  efficiency  in  the  slightest 
degree. 

Case  IV. — Mrs.  T.,  aged  forty.  Has  suffered  for  many 
years  with  obstructive  dysmenorrhcea.  Many  remedies  have 
been  tried  with  no  success,  so  she  has  been  obliged  to  have 
morphine  hypodermically.  One  hypodermic  injection,  contain- 
ing one  twelfth  of  a  crain  of  sulpiiate  of  morphine  and  one  one 
hundred  and  tittieth  of  a  grain  of  sulphate  of  atropine,  givea 
quick  relief  without  repetition,  hut  is  followed  for  twenty-fonr 
to  forty  eight  hours  by  intense  nausea  and  depression.  Exal- 
gine was  prescribed  in  five-grain  doses,  to  be  repeated  in  four 
hours.  Three  doses  were  taken,  and,  while  complete  relief 
was  not  afforded,  still  the  necessity  for  using  morphine  was 
avoided,  and  the  lady  expressed  herself  as  highly  gratified. 
Thus  far  I  have  not  had  an  opportunity  of  witnessing  the  efifeot 
during  a  second  attack. 

Case  V. — Mr.  M.,  aged  twenty-three,  is  recovering  from 
a  severe  attack  of  acute  pleurisy.  Preceding  this  he  had  in- 
dulged excessively  in  alcoholics  for  several  weeks.  At  present 
he  is  very  anaMnic  and  wealf,  and  suffers  from  subacute  gastritis 
and  neuralgia  of  the  fitth  nerve.  The  pain  is  present  when  h« 
wakes  in  the  morning,  and  becomes  steadily  more  and  mor^ 
severe  up  to  bedtime.  I  saw  him  in  the  afternoon,  and  pre- 
scribed phenacetin,  with  no  effect,  in  ])owders  of  ten  grains 
each,  to  be  repeated  three  times  during  the  day.  Exalgine  was 
next  tried,  and  after  the  first  dose,  taken  at  bedtime,  the  pa- 
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tient  slept  well,  but  the  pain  came  on  as  usnal  the  following 
day,  and  was  unaffected  by  fifteen  grains  of  the  drag  taken 
during  twelve  hours.  One  hour  after  the  last  do?e  was  given 
he  vomited,  but  this  was  probably  caused  by  over-ingestion  of 
food. 

Case  VL — Mrs.  S.,  aged  thirty,  suffers  occasionally  with 
severe  headaches.  Antipyrine,  in  doses  of  ten  grains,  relieves 
her,  but  attacks  very  closely  resembling  angina  pectoris  have 
been  brought  on,  apparently,  several  times,  by  this  remedy. 
Exalgine  was  prescribed,  and  while  it  mitigated  the  severity  of 
her  suffering,  still  the  effect  was  not  so  satisfactory  as  was  de- 
sired. The  usual  dose  nf  five  grains  was  given.  Phenacetin 
was  then  ordered,  and  it  proved  to  be  most  happy  in  its  effects, 
causing  no  angina  and  promptly  relieving  her  pain. 

Exalgine  is  best  ordered  in  alcoholic  solution.  It  may 
be  given  in  powder  or  a  solution  flavored  with  some  aro- 
matic. The  solution  recommended  by  Bardet,  which  I 
have  been  using,  is  as  follows: 

Exalgine   3  j ; 

Rnra,  ) 

S  aa   r  111. 

Water,  S  " 

M.    Sig. :  Tablespoonf ul  in  water  every  four  hours,  if 

necessary. 

He  also  recommends  the  following : 


Exalgine   3  j  ; 

Kirschwasser   3x; 

Syrup   3  j  ; 

Distilled  water  ad  3  V. 


M.  Sig. :  Ualf  an  ounce  three  times  daily. 

Conclusions. — That  exalgine  acts  favorably  in  some 
cases  where  antipyrine  and  phenacetin  have  failed  or  for 
some  reason  are  contra-indicated.  That  the  initial  dose 
should  not  exceed  five  grains,  and  that  care  should  be  ex- 
ercised in  repeating  the  dose.  That  it  probably  possesses  a 
certain  degree  of  hypnotic  power.  That  it  may  cause 
symptoms  resembling  angina  pectoris.  That  it  is  expensive, 
which  is  an  objection,  at  least  in  dispensary  practice.  That 
its  most  useful  sphere  of  action  thus  far  developed  is  in 
tl^  treatment  of  pain.  That  it  has  the  advantage  of  not 
causing  irritation  of  the  stomach,  rash,  cyanosis,  etc.,  so 
often  seen  after  the  use  of  antipyrine  or  acetanilide. 

On  the  whole,  it  will  very  probably  prove  a  useful  ad- 
dition to  the  materia  medica. 

TWO  CASES  OF  APPENDICITIS.* 
By  ROBERT  MILBANK,  M.  D., 

VISITING  PHYSICIAN  TO  THE  NEW  TORK  INFANT  ASTXUM. 

From  a  number  of  cases  of  appendicitis  which  I  have 
seen  I  have  selected  the  two  following  cases  in  the  hope 
that  the  report  of  them  might  prove  interesting  and  in- 
structive : 

Case  I.  Xo  Operation;  Resolution;  Recovery. — On  the 
29th  of  July  last  I  was  called  to  see  a  gentleman  who  was  suf- 
fering from  what  he  supposed  to  be  an  attack  of  acute  indi- 
gestion, he  having  frequently  suffered  after  eating  different 
varieties  of  fruits  and  vegetables.    He  was  a  man  of  forty-five 

*  Read  at  the  annual  meeting  of  the  Northwestern  Medical  and 
Surgical  Society,  December  18,  1889. 


years  of  age,  apparently  in  perfect  health,  excepting  the  trouble 
for  which  he  called  me.  His  habits  were  regular,  he  had  in- 
dulged in  no  excesses,  and  was  evidently  strong  pbysicully  as 
well  as  mentally.  He  was  a  minister  of  a  foreign  country  to 
our  Government.  I  found  him  walking  about  his  room,  occa- 
sionally striking  his  chest  with  his  hand  and  complaining  of 
intermittent  attacks  of  pain.  He  told  me  that  he  had  eaten, 
among  other  things,  for  his  breakfast  a  saucer  of  blackberi-ies, 
and  that  he  had  not  had  any  comfort  since  about  an  hour  after 
breakfast.  He  was  quite  sure  that  the  indigestible  berries 
which  he  had  eaten  for  breakfast  were  causing  all  the  trouble. 
He  begged  me  to  give  him  something,  either  in  the  way  of  a 
cathartic  or  something  to  promote  the  digestion  of  the  offend- 
ing substance.  He  said  that  he  occasionally  suffered  from  these 
attacks  of  indigestion,  and  thoroughly  understood  what  was 
the  mattei-.  He  only  sought  medical  advice  for  a  remedy,  but 
not  for  a  diagnosis.  I  assured  him  that  it  would  be  impossible 
for  me  to  intelligently  diagnosticate  his  case  or  treat  him  with- 
out a  careful  physical  examination.  The  recollection  of  sev- 
eral cases  of  severe  abdominal  disease  which  had  passed  unrec- 
ognized caused  me  to  insist  upon  his  going  to  bed  immediately. 
He  at  first  refused  to  undress,  but  proposed  to  compromise  by 
lying  on  the  lounge.  He  finally  consented,  was  nndressed,  and 
went  to  bed.  Upon  examination.  I  fonnd  that  he  had  severe 
pain  extending  all  over  the  abdomen,  but  most  severe  in  the 
epigastric  region.  He  was  tender  on  pressure  at  this  point, 
perhaps  rather  more  than  at  any  other.  The  right  iliac  region 
presented  another  point  of  tenderness  about  two  inches  to  the 
left  and  above  the  anterior  superior  spinous  process.  I  found 
here  a  small  tumor  apparently  about  an  inch  and  a  half  in 
length  by  three  quarters  of  an  inch  in  width.  Light  percus-ion 
showed  dullness  over  this  area.  His  temperature  was  100-5  F. 
under  the  tongue;  his  pulse  was  100,  and  had  a  sharp,  quick, 
wiry  character,  somewhat  hard  to  the  touch.  I  suspected  that 
he  had  appendicitis,  and  informed  one  of  his  friends  who  was 
present  that  he  was  suffering  from  a  grave  disease,  and  advised 
sending  for  his  wife  and  son,  who  were  several  hundred  miles 
from  the  city.  I  also  suggested  a  consultation,  which  was 
promptly  refused,  his  friends  feeling  very  positive  that  I  had 
much  overrated  the  severity  of  the  trouble.  I,  however,  per- 
suaded him  to  remain  in  bed  and  to  allow  me  to  procure  a 
nurse  for  him.  I  used  hot  foment  itions  over  the  seat  of  the 
trouble,  and  administered  enough  Magendie's  solution  to  keep 
him  free  from  pain.  I  remained  with  him  for  a  couple  of 
hours,  and.  finding  him  very  much  relieved  and  somewhat 
drowsy,  I  left  hitn  for  the  night.  I  made  an  early  visit  the  fol- 
lowing morning,  and  found  his  temperature  101 -o",  his  pulse 
110,  his  respirations  16,  and  feeling  very  much  more  comforta- 
ble. He  now  asked  permission  to  get  up  and  dress.  The  epi- 
gastric pain  had  entirely  gone,  the  abdominal  pain  was  scarcely 
felt  at  all,  but  there  was  a  little  pain  over  the  appendix.  The 
tenderness  on  pressure  was  only  present  at  this  point.  I  insisted 
upon  having  a  consultation,  and  called  Dr.  Charles  K.  Briddon. 
who  saw  him  with  me  about  noon.  He  confirmed  my  diag- 
nosis, and  announced  to  the  patient  that  his  life  was  in  danger, 
and  that  we  both  thought  an  operation  would  probably  have  to 
be  performed.  ' 

The  consultation  led  to  the  making  of  an  appointment  for 
the  following  day,  unless  urgent  symptoms  presented  them- 
selves before  that  time.  The  hot  fomentations  were  kept 
up,  and  an  occasional  small  dose  of  Magendie's  solution 
was  given.  A  scanty  liquid  diet  was  ordered,  and  at  mid- 
night the  patient  was  feeling  quite  comfortable  and  was  quite 
jocular  over  what  he  considered  my  unnecessary  solicitude. 
His  temperature  and  pulse  at  midnight  were,  respectively, 
101-5°  and  110.    He  passed  a  good  night,  sleeping  fairly  well, 
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and  in  the  morning  his  pulse  w  as  100  and  his  temperature  101°. 
This  was  abont  his  condition  when  Dr.  Bri>Idon  saw  him  with 
me  at  noon.  We  decided  to  keep  up  the  treatment  and  see  him 
together  again  the  following  day.  He  rested  well  that  night, 
and  on  the  following  morning  his  temperature  was  100°  and 
his  pulse  90.  At  our  consultation  we  decided  that  it  would 
not  be  necessary  to  meet  again  the  following  day  unless  his 
symptoms  changed".  He  was  entirely  free  from  pain,  but  still 
winced  at  the  slightest  pressure  over  the  appendix.  The  mass 
had  become  reduced  considerably  in  size  and  in  dullness  on 
percussion.  In  three  days  after  this  time  liis  temperature, 
which  had  been  normal,  had  a  slight  rise,  being  100  4°.  In  a 
few  hours  it  had  fallen  to  normal.  The  tenderness  over  the 
appendix  was  very  slight,  and  the  patient  was  in  all  respects 
apparently  well  and  desirous  of  getting  up  to  resume  his  busi- 
ness. In  a  week  he  was  allowed  to  take  solid  food  in  small 
quantities,  and  in  less  than  three  weeks  from  the  time  of  the 
first  attack  he  was  walkins;  around. 

He  informed  me  that  he  ha<l  once  had  a  similar  attack  while 
making  a  short  sta>  in  Brazil,  and  that  an  English  physician 
who  was  there  pronounced  it  an  inflammation  of  a  part  of  the 
large  intestine  near  the  point  of  entrance  of  the  small  intestine. 

Case  II.  Early  Laparotomy ;  Recovery. — Mrs.  L.,  aged 
twenty-four,  married  eight  months,  had  menstruated  regularly 
during  this  period.  She  gave  no  history  of  any  previous  dis- 
ease of  any  kind.  She  visited  one  of  the  theatres  in  this  city 
on  the  19th  of  November.  During  the  performance  she  suf- 
fered somewhat  from  epigastric  pain,  which  increased  very 
much  toward  the  close  of  the  performance.  She  returned  di- 
rectly to  her  home,  and,  by  the  advice  of  some  friends,  drank 
brandy  and  Jamaica  ginger.  The  pain  diminished  slightly,  but 
was  still  sufficiently  severe  to  cause  her  to  send  for  me.  I  ar- 
rived about  one  o'clock  in  the  morning  of  November  20th,  and 
found  her  in  bed  with  ditFuse  abdominal  pain  radiating  from  the 
epigastrium,  where  it  was  most  severe.  Tenderness  on  press- 
ure was  present  all  over  the  abdomen,  the  most  tender  point 
being  in  tlie  right  hypochondriac  region.  Temperature  normal, 
pulse  72.  I  jrave  her  five  minims  of  Magendie's  solution  hypo- 
dermically.  This,  affording  no  relief,  was  repeated  in  abont 
three  quarters  of  an  hour.  By  2.45  she  was  considerably  re- 
lieved and  felt  like  going  to  sleep  when  I  left  her. 

At  seven  o'clock  I  was  again  called,  the  pain  having  re- 
tamed  with  much  severity.  I  found  her  pulse  112  and  her  sub- 
lingual temperature  100°.  Pain  localized  over  the  appendix 
and  slight  pressure  caused  great  di>tress.  1  made  the  diagnosis 
of  appendicitis.  Two  hours  later  her  temperature  was  1C1°  and 
her  pnlse  120.  I  announced  to  the  family  the  gravity  of  the 
disease  and  the  probability  of  the  necessity  of  an  operation  very 
soon.  I  proposed  a  consultatiim  with  Dr.  Charles  K.  Briddon, 
who  saw  her  with  me  at  2. SO  the  same  day.  After  examining 
the  patient,  and  learning  from  me  the  rapid  appearance  of  serious 
symptoms,  he  agreed  with  me  as  to  the  diagnosis  and  as  to  the 
propriety  of  an  early  o(>eration.  I  announced  the  result  of  our 
conference  to  the  patient's  husband,  who,  before  consenting  to 
any  operation,  desired  the  opinion  of  Dr.  Robert  W.  Taylor,  to 
which  I  gladly  assented.  Later  in  the  day  I  met  Dr.  Taylor, 
and,  after  a  careful  review  of  tiie  case,  we  both,  decided  to  call 
in  Dr.  Charles  McBurney,  who  agreed  with  the  other  physicians 
as  to  the  diagnosis  and  operation.  Owing  to  the  absence  of 
Dr.  Briddon  from  the  city  in  the  afternoon,  it  was  not  possible 
to  perform  the  operation  until  late  at  night,  when  we  ail 
thoQght  it  had  better  be  done,  even  though  we  should  have  to 
forego  the  advantages  of  daylight.  Tlie  result  has  proved  that 
we  were  right  in  losing  no  lime.  The  operation  was  com- 
menced by  Dr.  Briddon  at  12.10.  He  was  assisted  by  Dr.  Mc- 
Burney, Dr.  Taylor,  and  myself.    At  this  time  the  patient's 


temperature  was  101*5°  and  her  pulse  124.  She  had  been  kept 
moderately  comfortable  during  the  day  by  the  frequent  applica- 
tion of  hot  flaxseed  poultices  and  an  occasional  hypodermic  in- 
jection of  Magendie's  solution. 

The  operation  occupied  a  little  over  two  hours,  the  ap- 
pendix being  removed  and  found  to  be  rather  longer  than  usual. 
Abont  half  an  inch  from  its  junction  with  the  large  intestine  a 
small  movable  object  of  about  the  size  of  a  small  pea  could  be 
felt.  There  was  an  enlargement  of  the  appendix  at  about  its 
middle,  due  to  the  presence  of  a  hard  mass  in  its  interior,  by 
which  it  was  distended.  About  half  way  between  this  mass 
and  its  free  extremity  one  side  was  very  dark  and  gangrenous 
in  appearance,  with  a  correspondingly  foetid  odor.  The  ulcera- 
tion did  not  extend  through  its  coats,  but  it  was  the  opinion  of 
all  of  us  that  a  few  hours  more,  perhaps  twelve  at  most,  would 
have  terminated  in  perforation.  I  presume  that  the  full  details 
of  the  operation  itself  have  been  reported  by  Dr.  Briddon,  and 
I  wiU  therefore  not  take  up  any  time  by  a  description  of  so 
well  known  an  operation  here. 

Four  hours  after  the  operation  the  patient's  temperature 
was  100-5°.  She  had  a  little  pain,  which  was  easily  relieved  by 
hypodermic  injections  of  Magendie's  solution. 

At  eleven  o'clock  in  the  morning  it  was  101-4°,  pulse  130« 
At  6.25  p.  M.  101-8°,  pulse  130.  At  9.45  p.  m.  her  temperature 
rose  to  102.5°,  and  her  pulse  to  136,  her  respirations  being  18. 

At  12.20  A.  M.,  November  22d,  her  temperature  was  103-5°, 
pulse  136,  respirations  12  :  she  sufi'ered  considerable  pain,  ex- 
cept when  under  the  influence  of  Magendie's  solution.  Her  face 
was  dusky  and  some  tympanites  was  present.  At  5.10  her  tem- 
perature was  103  8°,  her  pulse  138,  and  her  respirations  12. 

Seven  o'clock,  temperature  103-2°,  pulse  138,  respirations  12. 
She  did  not  vomit  and  had  no  movement  from  the  bowels.  The 
evidences  of  local  peritonitis  were  very  plain.  At  9.45  tem- 
perature had  risen  to  103-8°.  pulse  136.  respirations  12.  At 
11.40,  temperature  103-6°,  pulse  136,  res[)irations  12. 

During  all  this  time  the  patient  passed  urine  only  by  cathe- 
ter. She  was  given  a  tablespoonful  of  matzoon  every  three  - 
hours,  and  ice-water  by  the  teaspoon  ful  to  allay  thirst.  She  now 
received  an  ounce  of  sulphate  of  magnesium  in  drachm  doses 
every  hour.  An  hour  after  the  last  dose,  the  bowels  not  having 
moved,  an  enema  of  turpentine,  sonp,  and  hot  water  was  admin- 
istered. This  wa-s  retained  about  five  minutes,  when  a  large, 
loose,  watery  movement  of  the  bowels  followed.  On  Novem- 
ber 23d  her  temperature  was  102°,  pulse  120,  respirations  18. 
On  this  day  she  again  received  a  drachm  of  sulphate  of  magne- 
sium every  hiinr  until  eight  doses  had  been  given.  The  bowels 
moved  freely,  and  the  tympanites  disappeared  partly.  From 
this  time  her  temperature  gradually  fell  until  Sunday  afternoon, 
November  24th,  when  at  3  p.  M.  it  was  99  8°.  Two  days  after- 
ward she  had  a  slight  rise,  temperature  going  to  101°.  lo^ 
twenty-four  hours  it  had  fallen  to  normal  and  has  never  ex- 
ceeded that  since.  The  wound  healed  very  well  at  its  upper  end, 
but  at  the  lower  end  there  was  some  slight  gaping,  there  was 
some  pus  at  the  site  of  the  sutures,  which  were  silk-worm  gut, 
and  the  granulations  were  pale  and  unhealthy.  An  ointmenlt 
was  used  consisting  of  an  ounce  of  bismuth  subnitrate,  a  drachm 
of  balsam  of  Peru,  and  an  ounce  of  zinc  ointment.  In  a  few 
days,  suppuration  still  continuing,  the  use  of  this  ointment  was 
discontinued,  and  1  substituted  the  subiodide  of  bismuth  in  pow- 
der. Its  use  caused  a  rapid  diocontinuance  of  the  discharge  and 
healing  of  the  wound.  Three  weeks  after  the  operation  the 
patient  was  .ihle  to  be  lifted  from  her  bed  and  placed  in  a 
recumbent  chair. 

In  the  first  case  mentioned  in  this  paper  recovery  took 
I  place  without  operation,  but  it  seems  to  me  that  there  is 
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little  in  that  fact  to  aft'ord  encouragement  for  delayed  opera- 
tions. AYben  we  take  into  consideration  the  fact  that  this 
gentleman  had  had,  undoubtedly,  a  similar  attack,  and  that 
it  was  followed  in  a  few  years  by  a  second  attack,  it  seems 
to  give  warrant  for  the  prediction  that  other  attacks  are 
likely  to  follow  ;  and  who  shall  say  that  their  termination 
will  be  as  fortunate  as  those  of  which  we  have  cognizance  ? 
We  all  know  of  the  case  of  a  member  of  our  profession 
who,  after  having  had  an  attack  of  appendicitis  in  which 
spontaneous  cure  was  effected,  was  compelled  within  six 
months  to  submit  to  laparotomy,  which  was,  fortunately, 
successfully  performed.  When  we  come  to  supplement  Case 
I  with  Case  II  and  its  gangrenous  appendix,  which  gave 
rise  to  the  rapid  supervention  of  serious  symptoms,  it  seems 
that  we  are  warranted  in  adopting  the  views  of  those  who 
advocate  early  operations  for  appendicitis  if  we  are  not 
willing  to  go  so  far  as  to  follow  those  who  take  the  very 
advanced  view  that  intermediate  operations  should  be  done 
— namely,  those  where  spontaneous  recovery  has  taken  place 
— and  that  all  chance  of  future  harm  shall  be  shut  of?  by 
operating  as  soon  as  health  has  been  sufficiently  restored 
to  permit  the  appendix  to  be  removed.  If  we  have  seen 
in  Case  I  one  of  Nature's  so-called  cures,  in  Case  II  we  can 
point  to  a  human  life  saved  by  an  early  diagnosis  and  an 
early  operation. 


Correspontrfnce, 


LETTER  FROM  LONDON. 

English  Physicians  in  France.  —  The  London  Post-graduate 
Course. —  The  Mechanism  of  Suspension  in  Locomotor  Ataxia. 

London,  February  8,  1890. 
Some  few  months  ago  a  notification  was  received  at  the 
Foreign  Office  from  the  French  Government  that  in  future  the 
regulations  by  which  English  medical  practitioners  are  allowed 
to  follow  their  calling  in  France  would  be  made  more  stringent. 
The  short-sightedness  of  such  a  policy  was,  one  would  have  sup- 
posed, self-evident,  for,  if  English  medical  men  are  successful 
in  foreign  cities,  it  is  simply  because  so  many  of  their  fellow- 
countrymen  are  there,  and  any  attempt  to  restrict  the  number 
of  English  doctors  will  most  assuredly  be  followed  by  a  diminu- 
tion in  the  number  of  English  visitors,  a  result  one  can  hardly 
suppose  that  those  who  have  been  foremost  in  getting  up  this 
agitation  really  desire,  for  the  prosperity  of  most  of  the  health 
resorts  in  the  South  of  France  is  very  largely  dependent  on  the 
English  community,  both  temporary  and  permanent.  The  For- 
eign OfiBce  communicated  the  information  it  had  received  to 
the  College  of  Physicians,  and  that  august  body  has,  after  due 
deliberation,  published  a  most  sensible  document  anent  the 
whole  question.  The  following  is  the  gist  of  it:  First:  With 
regard  to  the  facilities  already  open  to  French  doctors  of  medi- 
cine desirous  of  practicing  in  England.  1.  Although  a  French 
medical  man  possessing  no  British  qualification  can  not  at  pres- 
ent be  registered  in  this  country,  he  is  free  to  practice  his  pro- 
fession without  hindrance  in  any  part  of  the  United  Kingdom, 
and  is  only  subject  to  certain  disabilities  incidental  to  non-regis- 
tration— namely,  (a)  that  he  can  not  recover  his  charges  if  dis- 
puted in  a  court  of  law,  and  this  disability  he  shares  with  all  the 


fellows  of  the  College  of  Physicians  (for  it  is  a  law  of  the  col- 
lege that  no  fellow  may  sue  for  his  fees) ;  {b)  that  he  can  not 
sign  certificates  of  the  cause  of  death  ;  (c)  that  he  is  disqualified 
for  certain  public  appointments.  2.  A  doctor  of  medicine  of 
France  desiring  an  English  qualification  can  obtain  the  license 
of  the  college,  which  will  entitle  him  to  registration  and  confer 
the  legal  status  of  a  physician,  by  merely  passing  the  final  or 
purely  professional  examination  and  paying  the  fee,  the  French 
courses  of  instruction  and  the  examination  in  letters  and  science 
being  accepted.  Secondly:  Clauses  12  and  17  of  the  Medical 
Act  of  1886  provide  for  complete  reciprocity  as  regards  British 
and  foreign  practitioners  holding  mutually  recognized  qualifica- 
tions, such  foreign  practitioners  being  entitled  to  registration  in 
this  country  without  examination  on  payment  of  a  registration 
fee  whenever  such  foreign  country  grants  a  like  privilege  to 
English  subjects.  Thirdly:  With  regard  to  English  doctors  in 
France,  it  was  stated  that  there  was  no  desire  to  claim  for  Eng- 
lish medical  men,  even  when  holding  an  English  qualification 
satisfactory  to  the  French  authorities,  that  they  should  be  ad- 
mitted to  the  privileges  of  French  practitioners  without  exami- 
nation and  without  payment  of  the  tax  to  which  the  latter  are 
liable,  but  it  was  suggested  that  the  Fi-ench  authorities  might 
well  concede  what  was  granted  to  French  doctors  of  medicine 
— namely,  that  they  should  be  admitted  to  a  full  professional 
qualification  on  passing  a  complete  and  practical  examination  in 
purely  professional  subjects.  The  modified  form  of  free  trade 
which  was  adopted  by  the  framers  of  the  Medical  Act  of  1886 
will  not,  I  dare  say,  have  escaped  the  attention  of  those  who 
read  this  letter. 

I  have  read  with  much  interest  your  article  on  the  London 
post-graduate  course,  and,  while  agreeing  with  yon  in  theory 
that  here  in  London  there  ought  to  be  a  post-graduate  school 
second  to  none  in  the  world,  I  can  fully  appreciate  the  difficul- 
ties there  are  in  the  way  of  the  attainment  of  such  an  object; 
only  to  mention  one  point,  the  great  majority  of  the  physicians 
and  surgeons  to  our  metropolitan  schools  are  givmg  up  on  an 
average  two  hours  a  day  to  hospital  and  scliool  work,  and,  al- 
lowing for  time  spent  in  getting  to  and  from  their  residences  to 
the  hospital,  it  is  no  exaggeraticm  to  say  that  more  than  three 
hours  a  day  are  thus  occupied.  Many  of  them  have  also  insur- 
ance work  or  some  similar  engagement,  which  means  at  least 
one  afternoon  a  week,  so  that  when  they  are  asked  to  devote 
time  to  teaching  people  who  have  been  inefficiently  tauglit  else- 
where (for  that  is  tiie  way  they  look  at  it)  I  do  not  think  one 
can  be  much  surprised  if  they  do  not  take  to  the  proposition 
very  enthusiastically.  I  am  told  that  there  are  only  about 
twenty  entries  for  the  course  that  is  now  going  on,  so  that  it  is 
not  a  great  financial  success. 

At  the  last  meeting  of  the  Medico-chirurgical  Society  a 
paper  was  read  by  Dr.  Cagney  on  the  suspension  treatment  of 
ataxia.  He  had  found  that  the  effect  of  suspension  was  to  cause  a 
shortening  of  the  distance  between  the  first  dorsal  and  last  lum- 
bar spines,  and  that  a  total  shortening  of  the  spinal  column  was 
obtained,  that  in  the  lumbar  region  the  cord  was  unaffected  or 
slightly  relaxed,  in  the  cervical  region  the  membranes  were 
somewhat  stretched,  while  in  the  dorsal  region  the  coi'd  was  a 
little  shortened.  He  believes  that  tiie  benefits  of  suspension 
are  due  partly  to  the  breaking  down  of  adhesions  and  partly  to 
the  removal  of  impediments  to  the  circulation.  The  subject  is 
to  be  discussed  at  the  next  meeting  of  the  Neurological  Society. 


The  New  York  State  Medical  Association. — The  next  meeting  of 
the  Fifth  District  Branch  will  be  held  in  Brooklyn  on  Tuesday,  May  27, 
1890.  All  fellows  desiring  to  lead  papers  will  please  notify  the  secre- 
tary. Dr.  E.  H.  Squibb,  P.  0.  Box  94,  Brooklyn. 
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COW'S  MILK  AXD  THE  TUBERCULOSIS  OF  MAX. 

It  is  said  that  about  one  seventh  of  the  human  race  fall  a 
victim  to  tuberculosis.  Surely,  then,  it  is  of  great  importance 
that  the  nature,  origin,  and  prevention  of  this  disease  should  be 
sought  for.  Modern  research  has  found  already  the  essential 
cause  of  the  disease  in  the  living  organism,  the  Bacillus  tuber- 
culosis. Whatever  chemical  poisons  may  directly  produce  the 
bodily  changes  of  this  malady,  whatever  secondary  processes 
may  ensue,  it  is  pretty  certiiin  that  the  bacillus  is  at  the  bottom 
of  tliem,  and  it  is  probable  also  that  it  is  the  medium  by  which 
the  disease  is  ordinarily  conveyed  from  one  individual  to  an- 
other. The  disease  originates,  as  far  as  we  know,  in  only  one 
way — namely,  by  infection.  With  the  immense  existing  possi- 
bilities of  inoculation  from  without,  we  need  hardly  consider 
as  yet  the  possibility  of  origination  de  novo  in  the  uninfected 
body. 

Little  progress  has  been  made  .«o  far  in  the  cure  of  the  dis- 
ease. Medication,  with  this  object  in  view,  has  generally,  if 
not  always,  resulted  in  ultimate  failure.  Realizing  the  danger 
and  the  difficulty  of  checking  the  ravages  of  this  malady  by 
medication  of  the  affected,  our  thoughts  have  gradually  been 
turned  toward  the  prevention  of  its  spread  from  the  infected  to 
the  healthy  body.  Much  stress  has  been  laid  on  isolation  of 
the  sick  and  disinfection  of  the  discharges,  and,  if  the  means 
recommended  could  be  applied,  a  great  step  toward  the  goal 
would  be  taken  ;  but  these  recommen<!aiions  can  not  now 
be  carried  into  effect  and  never  will  be.  Moreover,  it  is  proba- 
ble that  only  a  part,  and  perh.ips  only  a  very  small  part,  of  the 
ca<>es  that  occur  arise  from  the  infection  of  one  human  being 
by  another.  The  resistance  offered  to  its  entrance  into  the 
human  body  by  the  ordinary  channels  is  so  great,  and  the 
amount  of  diseased  matter  received  by  contagion  from  con- 
sumptives is  so  small,  tiiat  we  are  driven  to  look  elsewhere  for 
the  sources  of  infection.  Probably  but  few  cases  are  due  to 
direct  inheritance  from  diseased  parents. 

One  source  of  origin  is  receiving  at  the  present  time  a  great 
deal  of  attention,  and  it  seems  probable  that  this  research  will 
result  in  great  and  practical  discoveries.  It  is  now  known  that 
tuberculosis  is  very  common  in  the  cattle  whose  flesh  forms 
such  a  large  part  of  our  food.  Were  it  not  for  the  protection 
given  by  cooking,. the  history  of  this  disease  would  perhaps  be 
a  much  sadder  one  than  it  is.  But  there  is  one  sort  of  animal 
food  derived  from  the  cow  wliich  is  taken  uncooked.  Is  it  not 
possible  that  cow's  milk  is  the  great  source  of  the  infection  of 
our  race?  It  is  staled  that  the  appearance  of  tuberculosis 
among  certain  tribes  «.f  men  dates  from  the  time  when  cattle 
from  dairy  farms  were  introduced.    It  is  further  stated  that 


fifty  per  cent,  of  dairy  cattle  suffer  at  some  time  from  tubercu- 
losis. The  important  point  to  investigate  is,  whether  tubercu- 
lous infectious  matter  is  found  in  the  milk  of  tuberculous  cows. 
We  may  readily  believe  that  it  is,  when  the  milk-secreting  or 
milk-containing  surfaces  are  diseased.  The  only  question  left 
therefore  is,  whether  the  milk  of  tuberculous  cows  is  likely  to 
contain  tubercular  infectious  matter  when  there  is  no  apparent 
tubercular  disease  of  the  udder  or  teats.  This  can  be  deter- 
mined only  by  direct  and  careful  experiment. 

An  article  of  Dr.  Ernst,  in  the  American  Journal  of  the 
Medical  Sciences,  by  which  the  foregoing  remarks  were  sug- 
gested, contains  the  results  of  such  experiments.  If  its  state- 
ments are  confirmed  by  further  observation,  no  one  need  won- 
der longer  at  the  prevalence  of  this  dread  scourge  of  our  race, 
or  remain  ignorant  of  the  proper  methods  of  preventing  its 
ravages.  If  cow's  milk  is  the  great  carrier  of  tnberculosis,  then 
it  must  be  cooked,  like  any  other  animal  food.  Dr.  Ernst's 
experiments  were  made  in  the  most  careful  way.  The  buildings 
in  which  the  cows  were  kept  were  cleaned,  scrubbed,  washed 
with  bichloride-of -mercury  solution,  and  then  whitewashed. 
Before  the  cows  were  milked,  the  udders  and  teats  were  thoi- 
oughly  cleansed.  The  milk  was  drawn  into  sterilized  flasks  and 
examined  for  the  Bacillus  tuberculosis.  Milk  was  thus  taken 
from  thirty-six  cows,  all  presenting  distinct  symptoms  of  tuber- 
culosis, but  none  having  discoverable  disease  of  the  udder  or 
teats.  In  the  milk  of  ten  of  these  cows  the  Bacillus  tubercu- 
losis was  found — that  is,  in  27*7  per  cent.  The  cream,  after  ris- 
ing, was  found  to  contain  bacilli  nearly  as  often  as  the  milk 
upon  which  it  floated.  Numerous  inoculation  experiments  were 
made  with  the  milk  upon  rabbits  and  guinea-pig.-',  producing 
tuberculosis  in  many  cases.  Feeding  experiments  on  calves  and 
young  pigs  gave  similar  results.  These  experiments  were  made 
under  the  auspices  of  the  Massachusetts  Society  for  the  Pro- 
motion of  Agriculture,  the  microscopic  work  being  done  at 
the  society's  laboratory  and  in  that  of  the  Harvard  Medical 
School. 


THE  TREATMENT  OF  THE  ACUTELY  INSANE  IN  GENERAL 
HOSPITALS. 

Last  year  a  revised  code  of  lunacy  laws,  under  the  name  of 
the  Gallup  Lunacy  Bill,  passed  the  New  York  Legislature,  and 
only  failed  to  become  a  law  by  the  opposition  of  the  Governor. 
The  same  bill  is  to  be  introduced  again  at  the  present  session. 
Tlie  New  York  Neurological  Society,  at  its  January  meeting, 
appointed  a  committee,  consisting  of  Dr.  Frederick  Peterson, 
Dr.  Charles  L.  Dana,  and  Dr.  Ralph  L.  Parsons,  to  examine  and 
report  upon  this  proposed  new  law.  After  commenting  favor- 
ably upon  some  very  excellent  features  of  the  bill,  and  after 
vigorously  opposing  the  method  of  commitment  prescribed 
therein,  this  committee  closed  its  report  at  the  February  meet- 
ing with  a  number  of  recommendations,  among  which  one  in 
particular  is  deserving  of  careful  attention,  because  of  the 
novelty  of  the  suggestion.  We  refer  to  the  following:  "A 
clause  should  be  introduced  into  the  bill  providing  that  nothing 
in  the  lunacy  laws  of  the  State  shall  be  construed  to  interfere 
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with  the  reception  and  treatment  of  acute  cases  of  insanity  in 
chartered  general  hospitals,  in  the  same  manner  and  nnder  the 
same  conditions  as  patients  suffering  from  other  diseases  are 
there  received  and  treated,  provided  such  hospitals  have 
suitable  accommodations  approved  by  the  State  Commission  in 
Lunacy." 

In  our  opinion,  this  is  the  most  valuable  portion  of 
the  committee's  report,  for  it  suggests  a  step  forward  in  the 
*line  of  a  great  reform.  The  day  of  huge  aggregations  of  per- 
sons with  chronic  and  acute  insanity  in  the  palatial  cara- 
vansaries known  as  asylums,  where  the  mere  attendance  to  the 
physical  wants  of  the  patients  is  often  deemed  sufficient  thera- 
peusis,  is  about  to  pass  away.  The  insane  are  no  longer  to  be 
considered  in  the  light  of  dangerous  ciiminals,  and  asylums  are 
not  always  to  bear  the  stigma  of  existing  as  a  species  of  jail. 
What  is  the  fate  of  a  person  with  acute,  curable  insanity — one 
that  could  recover  in  from  three  wetfks  to  three  months — when 
sent  to  one  of  these  ''cathedral  "  institutions?  His  personality 
is  entirely  lost  in  the  horde  of  from  six  hundred  to  two  thou- 
sand mad  people  among  whom  he  is  placed.  The  superin- 
tendent, usually  busy  with  the  farming  and  plumbing,  seldom 
has  time  to  see  the  patients.  A  young  assistant  pli^sician, 
commonly  of  small  experience,  takes  t!ie  patient  in  hand  along 
with  the  two  hundred  that  he  is  to  see  twice  dnily.  He  can 
not  spend  more  than  three  hours  if  he  will  with  the  two 
hnndred  patients,  because  the  clerical  work  required  of  him 
consumes  not  only  most  of  liis  day,  but  part  of  his  night.  The 
patient  is  considered,  not  as  an  individual,  sick  and  requiring 
treatment,  but  in  relation  to  the  other  patients  of  the  ward. 
Does  he  disturb  others?  Then  narcotize  him.  If  that  is  im- 
possible, put  him  into  the  pandemonium  known  as  the  "back 
ward."  There  his  sick  brain,  before  haunted  only  by  his  own 
phantasmagoria,  beholds  materialized  the  hideous  specters  of 
his  imagination.  And  it  is  doubtful  if  any  one  in  delirium  has 
ever  seen  aught  to  compare  with  the  waking  nightmare  of  a 
"back  ward"  in  some  asylums. 

Doubtless  most  asylum  authorities  do  all  in  their  power  to 
improve  the  environment  of  their  charges  as  far  as  is  possible 
under  present  conditions,  but  proper  individualization  must  ne- 
cessarily be  unattainable  in  such  a  concourse  of  people  and  with 
snch  small  assistance.  Hence  it  is  that  of  late  tlie  question  of 
radical  reform  in  the  present  methods  of  caring  for  the  insane 
has  become  more  and  more  prominent.  They  are  hereafter  to 
be  treated,  at  least  in  the  earliest  stages  of  their  aberration,  like 
other  sick  persons,  only  with  greater  delicacy  and  care,  because 
the  most  complex  and  sensitive  organ  of  their  bodies  is  the  one 
that  is  diseased. 

We  read  of  tlie  provision  of  reception  houses  in  New  South 
Wales  and  Queensland,  and  of  lunacy  wards  in  public  hospitals 
in  Victoria,  for  the  treatment  of  insanity  in  its  early  staf»es.  A 
psychopathic  hospital  with  a  hundred  beds  is  about  to  be  built 
in  London,  the  administration  of  which  is  not  to  differ  from 
that  of  a  general  ho-pital.  The  staff  is  to  consist  of  a  resident 
medical  officer  of  asylum  experience,  and  assistant,  four  visiting 
physicians,  a  consulting  surgeon,  an  ophthalmologist,  an  aurist. 


a  laryngologist,  a  gynaecologist,  and  a  pathologist.  A  still  later 
step  in  the  direction  of  reform  is  the  organization  of  an  out- 
patient department  at  the  West  Riding  Asylum,  near  Wake- 
field, England,  which  is  calculated  to  change  the  present  rou- 
tine line  of  action  completely  with  regard  to  the  early  treat- 
ment of  the  insane  poor. 

With  these  facts  in  mind,  we  can  not  speak  too  favorably  of 
the  action  of  the  committee  of  the  Xew  York  Neurological 
Society.  Their  proposition  to  place  it  in  the  power  of  the 
sixty-three  chartered  general  hospitals  of  this  State  to  open 
special  wards  for  the  reception  of  the  acutely  insane,  under  the 
same  conditions  precisely  as  other  classes  of  patients  are  re- 
ceived, would  lead  to  vast  improvement  in  \he  early  and  effi- 
cient treatment  of  the  nutritive  disorders  of  the  brain.  It 
would  create  a  number  of  reception  wards  in  various  parts  of 
the  city  and  State,  where  there  is  now  absolutely  no  place  for 
such  purpose.  Bloomingdale  is  overcrowded  and  about  to  be 
removed  from  the  city.  The  method  will  lead  U>  greater  in- 
dividualization, a  deeper  scientific  study  of  insauity,  and  the 
training  of  nurses  and  practitioners  for  the  better  recognition 
and  care  of  insane  patients  in  their  own  homes,  and  many  will 
recover  without  having  attached  to  their  name  and  reputation 
the  inevitable  stigma  of  having  been  in  an  asylum. 


JI/A^OJi  PABAGBAPJIS. 

THOMSEX'S  DISEASE. 

The  British  Medical  -Journal  contains  the  report  of  a  case  of 
Thomsen's  disease,  given  jointly  by  Mr.  Alexander  Cook  and 
Dr.  Benjamin  Sweeten,  of  Cardiff.  The  congenital  element  in 
the  case  is  clearly  made  out,  and  also  the  fact  that  it  was  in- 
herited, the  patient's  father  and  two  other  members  of  his  fam- 
ily having  moderate  manifestations  of  the  trouble.  The  patient, 
aged  nineteen  years,  a  joiner,  has  never  been  free  from  the  in- 
firmity, so  far  as  he  can  recall  his  early  history,  and  his  mother 
noticed  it  very  early.  He  is  able  to  rise  from  a  sitting  posture 
without  difficulty,  but  can  not  begin  to  walk  at  once,  and  stands 
helpless  for  some  seconds — about  ten — although  evidently  mak- 
ing a  strong  volitional  effort.  When  once  started,  he  can,  after 
a  few  steps,  get  along  with  moderate  ease.  A  similar  difficulty 
arises  if  he  attempts  to  change  from  a  walk  to  a  run  or  to  step 
high.  The  muscular  spasm  remains  from  five  to  ten  seconds, 
resisting  all  voluntary  efforts  to  overcome  it.  This  is  true  of 
some  other  parts  of  the  body  besides  those  concerned  in  loco- 
motion, especially  the  arms  and  neck;  for  example,  he  can  not 
shake  hands — he  is  able  to  grasp  the  i)rofl"ered  hand,  hut  he  can 
not  shake  it  and  can  not  loose  the  grasp  immediately.  His  eyes 
do  not  share  in  the  muscular  spasm.  His  general  muscular  de- 
velopment is  good,  especially  that  of  the  lower  extremities;  his 
appearance  is  healthful  and  he  has  never  had  a  day's  illness  in 
his  life,  he  says,  other  than  this  spasmodic  affection.  He  has 
not  been  able  to  join  in  the  ordinary  boy's  sports,  from  being 
unable  to  start  promptly,  for  instance,  or  to  run  or  to  kick.  He 
has  used  neither  tobacco  nor  alcohol  in  any  form.  According 
to  his  observation,  the  disease  is  progressive,  and  it  is  always 
more  manifest  when  he  is  fatigued  or  unnerved  by  any  circum- 
stance or  when  his  attention  is  directed  to  the  infirmity.  The 
treatment,  as  in  all  other  cases  hitherto  recorded,  has  been 
futile.  This  case  differs  somewhat  from  the  typical  reported 
cases  in  the  fact  that  the  check  to  the  initial  movement  does 
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not  occur,  bat  to  any  movement  immediately  succeeding  that 
As  ordinarily  obserml,  the  check  to  movement  takes  place,  for 
example,  when  the  patient  attempts  to  rise  from  the  sitting 
posture,  which  will  be  very  difficult.  But  in  this  patient  the 
halt  does  not  take  place  until  just  after  the  initial  movement 
has  been  performed  ;  he  rises  from  his  chair  readily  enough,  but 
his  efforts  to  step  forward,  when  in  the  erect  posture,  are  the 
point  of  resistance. 


A  PROPOSED  PASTEURIAN  INSTITUTE  AT  CAMBRIDGE 
UNIVERSITY. 

Theke  is  a  strong  movement  on  foot  in  London  and  vicinity 
to  establish  a  Bacteriological  Institute  of  Preventive  Medicine 
in  connection  with  the  University  of  Cambridge,  provided  the 
sum  of  tifteen  hundred  pounds  is  forthcoming  for  that  purpose. 
According  to  the  London  Medical  Recorder,  if  the  British  Medi- 
cal Association,  the  Royal  Society,  and  the  Royal  Agricultural 
Society  will  each  give  one  fifth  of  that  amount,  the  Government 
and  the  general  public  may  be  relied  upon  to  contribute  the  re- 
maining two  fifths,  and  thus  assure  the  success  of  the  project. 
As  it  now  stands,  hardly  a  week  passes  by  without  seeing  some 
bitten  persons  crossing  the  Channel  to  be  treated  at  the  Inslitut 
Pasteur.  Those  who  are  too  poor  to  afford  the  expense  of  a 
visit  to  the  French  capital  may  avail  themselves  of  a  fund  raised 
to  send  over  such  as  require  aiitirabietic  treatment.  The  dona- 
tion of  forty  thousand  francs  to  M.  Pasteur,  through  the  efforts 
of  the  Lord  Mayor  of  London,  Professor  Huxley,  Sir  Spencer 
Wells,  Mr.  Ernest  Hart,  and  others,  testified  that  the  English 
were  not  unmindful  of  the  immense  benefits  conferred  upon 
those  of  them  who  had  undergone  the  treatment  at  Paris.  It 
would,  in  the  minds  of  some  of  the  committee  having  charge  of 
the  Pas-teur  fund,  have  been  wiser  to  use  some  of  the  money  to 
begin  the  foundation  of  a  Pasteurian  memorial  institution  at  or 
near  London,  but  it  was  decided  not  to  divide  the  fund,  so  that, 
as  the  British  Medical  Journal  remarks,  "we  must  be  content 
at  present  with  the  knowledge  that  no  one  need  die  of  hydro- 
phobia for  want  of  means  to  avail  himself  of  M.  Pasteur's  char- 
ity."   

EXOPHTHALMIC  GOlTRE. 

In  the  Revue  g6n6rale  de  clioique  et  de  th^rapeutique  we 
find  a  summary  of  the  views  of  various  observers  concerning 
the  complexus"  of  symptoms  known  as  exophthalmic  goitre. 
These  symptoms,  according  to  Jaccoud,  appear  usually  in  the 
following  order  :  palpitation,  dilatation  ot  the  arteries,  enlarge- 
ment of  the  thyreoid,  and  exophthalmia.  These  conditions  are 
in  a  measure  dependent  upon  one  another.  Excitation  of  the 
sympathetic  brings  about  acceleration  of  the  heart's  action. 
Diminished  arterial  tension  accompanies  the  vascular  dilatation 
that  is  induced  by  and  in  turn  increases  the  tachycardia.  Arte- 
rial dilatation  causes  the  presence  of  an  abnormal  amount  of 
blood  in  the  cilio-spinal  region,  whence  start  the  palpebral  and 
ciliary  nerves,  and  this  excitation  explains  the  ocular  ma'nifes- 
tations.  There  are  numerous  inconstant  symptoms  in  this 
disease,  such  as  paresis  of  the  capillaries,  so  that  the  lightest 
scratnli  leaves  a  persistent  red  mark  ;  also  a  very  trying  sensa- 
tion of  heat  that  the  patients  experience ;  and  sometimes  exces- 
sive porsjiiration  and  tremor.  This  latter  symptom  Charcot 
considers  constant.  In  reality,  it  is  merely  frequent.  The  os- 
cillMtinns  of  the  hands  are  remarkable  for  their  regularity. 
Diminution  of  automatism  ii:  the  upper  eyelid  (von  Graefe's 
symptom)  is  not  constant.  The  psychical  manifestations  are 
siidnes-,  "  despcrnto  cheerfulness,"  and  even  mania.  Vomiting, 
more  or  lesx  freiiuent,  occurs  in  certain  persons,  as  well  as  di- 
arrho  n  without  appreciable  cause,  lasting  for  several  days  con- 


secutively. A  symptom  of  profound  gravity  is  jaundice.  From 
the  moment  that  a  yellow  tinge  sets  in,  a  prognosis  of  imminent 
danger  may  be  given.  Glycosuria,  albuminuria,  and  simple 
polyuria  are  common.  Exophthalmic  goitre  is  a  general  neuro- 
sis, according  to  Charcot,  bearing  a  certain  marked  resemblance 
to  hysteria  in  point  of  variability  of  symptoms,  psychical  mani- 
festations, duration,  and  heredity. 


NAPLES  AND  TUBERCULOSIS  A  CENTURY  AGO. 

At  a  recent  meeting  of  the  Paris  Academie  de  medecine, 
reported  in  the  Union  medicale,  M.  See  read  the  following  de- 
cree, issued  a  hundred  years  ago  by  the  King  of  Naples :  "  Every 
physician  is  henceforth  required  to  report  to  the  authorities 
every  case  of  consumption  the  instant  it  is  recognized.  Failing 
this,  a  fine  of  four  hundred  ducats  will  be  exacted  ;  and  for  a 
second  offense,  banishment  for  ten  years.  Poor  patients  shall 
at  once  be  taken  to  the  hospital.  Their  clothing  and  linen  shall 
be  kept  and  cared  for  apart  from  those  of  other  patients,  and 
an  inventory  be  made.  In  case  of  death,  every  article  must  be 
produced  and  identified  by  the  hospital  superintendent.  Any 
infringement  of  this  rule  may  be  punished  by  imprisonment  or 
the  galleys.  It  is  the  duty  of  those  in  authority  to  renovate  the 
room  of  a  former  patient — floor,  hangings,  and  furniture-cover- 
ings— to  burn  the  window-frames  and  doors,  and  to  replace 
them  by  new  ones.  The  extreme  penalty  of  the  law  will  be 
visited  on  any  one  buying  or  selling  the  effects  of  phthisical  pa- 
tients. Every  house  where  a  consumptive  dies  shall  be  black- 
listed." The  decree  was  enforced  up  to  the  year  1848,  but,  ac- 
cording to  M.  de  Renzi,  proved  no  impediment  whatever  to  the 
prevalence  of  tuberculosis. 


"ETHERIZED"  NITROUS  OXIDE. 

De.  J.  F.  W.  Silk,  anaesthetist  to  Guy's  Hospital,  London, 
has  devised  an  apparatus  which  enables  him  to  add  the  vapor  of 
ether,  at  will  and  in  known  proportions,  in  anajsthetization  be- 
gun with  nitrous  oxide  alone.  By  his  procedure  the  posture  of 
the  patient  may  be  either  upright,  supine,  or  semi-recumbent. 
The  mouth  is  by  preference  propped  open,  as  for  tooth  extrac- 
tion, but  this  is  not  essential.  The  phenomena  produced  by  in- 
halations of  ether  and  nitrous-oxide  gas  together  he  has  not 
found  to  differ  much  from  those  following  the  use  of  the  gas 
alone.  Y^oung  children  and  broncbitic  subjects  may  have  a 
spasm  of  the  laryngeal  muscles  with  cough,  but  they  commonly 
subside  quickly.  The  duration  of  the  primary  anaesthesia,  in 
his  hands,  averages  forty-seven  seconds,  or  long  enough  for  the 
performance  of  a  minor  operation.  The  after-effects  are  pro- 
portionate to  the  amount  of  ether  inhaled,  in  cases  where  a 
prolonged  ansBsthesia  is  required.  A  description  of  the  appara- 
tus, with  illustrations,  is  given  in  the  British  Medical  Journal. 


ffiDEMA  OF  THE  GLOTTIS  IN  INFLUENZA. 

At  Copenhagen  the  physicians  have  noticed  a  complication 
of  influenza  that  elsewhere  has  not  been  common.  This  is  rapid 
and  intense  oedema  of  the  glottis,  rendering  tracheotomy  neces- 
sary to  prevent  asphyxia. 


THE  VERMONT  MEDICAL  COLLEGE  OF  RUTLAND. 

An  important  case  in  "Vermont  has  been  set  down  for  Feb- 
ruary 25th  in  the  Supreme  Court  of  that  State,  to  determine  the 
standing  of  a  so-called  medical  college  that  has  been  grinding 
out  diplomas  for  two  years.  Twice  a  year  an  alleged  faculty 
of  one  would  go  from  Boston  to  Rutland  with  a  group  of 
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intending  graduates,  a  "  comiiiencement "  would  be  held,  and 
diplomas  would  be  given  out  in  the  name  and  under  the  charter 
of  the  Vermont  Medical  College  of  Rutland.  The  college  gen- 
erally remained  in  town  one  day,  and  was  apparently  possessed 
neither  of  students  nor  of  the  customary'  appliances  for  instruct- 
ing them.  The  Medical  Club  of  Rutland  has  denounced  this  so- 
called  college  in  published  resolutions,  and  a  license  to  practice 
in  the  State  has  been  denied  to  its  graduates. 


IXFLUEXZA  CONSIDERED  AS  A  PXEUMOGASTRIC  NEUROSIS. 

M.  VoTART,  of  Bordeaux  (La  grippe  et  sa  pathogenic,  Paris, 
1881),  looks  upon  influenza  as  a  neurosis  of  the  pneumogastric 
nerve.  Huchard  (Revue  generale  de  clinique  et  de  tlidrapen- 
tique,  Jan.  16,  1890)  states  that  the  action  of  the  poison  falls 
upon  the  central  nervous  system  and  upon  the  peripheral  nerves^ 
attacking  the  pneumogastric  in  its  several  branches  most  vio- 
lently, producing,  through  its  cardiac  branch,  syncope,  arrhyth- 
mia, intermittence,  bradycardia,  tachycardia,  anginiform  diffi- 
culty, and  sudden  death;  through  its  pulmonary  branch,  pneu- 
monia, hsemoptoic  pulmonary  congestion,  pulmonary  oedema, 
bronchial  paralysis,  and  a  pertussis-like  cough  thought  to  be 
due  to  compression  of  the  nerve  by  enlarged  tracheo-bronchial 
glands;  and,  through  its  gastric  branch,  vomiting  and  various 
gastro-intestinal  troubles. 


THE  AMERICAN  LEPROSY  FUND  SOCIETY. 

An  organization  bearing  this  title  has  recently  been  begun 
by  the  friends  of  Miss  Fowler,  better  known  as  Sister  Rose 
Gertrude,  who  proposes  to  devote  her  life  to  the  Hawaiian 
lepers,  in  aflBliation  with  a  society  in  England  having  a  like 
name.  The  purposes  of  these  societies  are  the  amelioration  of 
the  lot  of  the  lepers  and  study  of  the  disease.  The  lady  has 
been  trained,  under  M.  Pasteur  and  in  other  ways,  for  the 
special  work  of  observing  and  treating  this  disease.  A  number 
of  medical  men  have  united  iu  this  movement. 


ITEMS,  ETC. 


Infections  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  February  18,  1890: 


DISEASES. 

Week  ending  Feb.  11. 

Week  ending  Feb.  18. 

Cases. 

Deaths. 

Cases. 

Deaths. 

17 

8 

13 

6 

78 

6 

85 

11 

Cerebro-spinal  meningitis  .... 

3 

0 

1 

1 

Measles  

76 

11 

82 

3 

124 

30 

82 

35 

Varicella  

0 

0 

8 

0 

The  Alumni  Association  of  BeUevue  Hospital  Medical  CoUege. — 

The  annual  dinner  was  held  at  the  Fifth  Avenue  Hotel  on  Saturday 
evening,  the  15th  inst.,  Dr.  Henry  Goldthwaite  presiding.  The  attend- 
ance was  large  and  the  occasion  seemed  to  be  duly  enjoyed.  Among 
the  speakers  were  the  Hon.  Grover  Cleveland,  Dr.  T.  Gaillard  Thomas, 
Mr.  St.  Clair  McKelway,  Commissioner  Porter,  Dr.  William  T.  Lusk, 
Dr.  D.  B.  St.  John  Roosa,  Dr.  Landon  Carter  Gray,  and  the  pastor  of 
"^t.  Leo's  Church. 

The  Centralblatt  fuer  Nervenheilknnde.— It  is  stated  in  the  British 
Medical  Journal  that  the  editor  of  the  Centralblatt,  Dr.  Erlenmeyer,  has 
been  forced  by  the  pressure  of  other  duties  to  abandon  the  editorship, 
and  that  the  publication  is  to  be  discontinued. 

The  late  Dr.  Charles  S.  Wood. — At  a  meeting  of  the  New  York 
County  Medical  Association,  held  February  17, 1890,  the  following  reso- 
lutions were  adopted : 


Resolved,  That  by  the  death  of  our  president,  Dr.  C.  S.  Wood,  our 
association  has  been  deprived  of  one  of  its  earliest  and  most  valued 
members — one  whose  constant  presence  rendered  its  labors  more  effi- 
cient and  whose  counsel  warned  against  many  daggers. 

Resolved,  That  his  industry  and  zeal  were  always  an  esample  to  us, 
his  contributions  to  the  work  of  the  association  of  a  high  order ;  and, 
further,  that  his  deportment  dignified  its  objects. 

Resolved,  That,  in  tendering  our  condolence  to  his  family,  we  trust 
that  their  grief  may  be  tempered  with  the  remembrance  of  his  many 
excellent  traits  and  abundant  virtues. 

The  Library  of  the  British  Medical  Association, — The  Library  Com- 
mittee of  the  association  invites  attention  to  the  following  needs  of  its 
library,  from  this  side  of  the  Atlantic,  in  order  to  complete  sets:  Trans- 
actions of  the  American  Surgical  Association,  vol.  iv  ;  Transactions  of 
the  College  of  Physicians  of  Philadelphia,  vols,  vi,  vii,  and  x  of  the 
third  series.  The  association  now  has  commodious  reading  and  writing 
rooms  for  the  use  of  its  members,  at  No.  429  Strand,  London,  with  the 
nucleus  of  a  reference  library. 

Typhus  Fever. — The  City  Board  of  Health  gives  notice  that  typhus 
is  prevalent  in  lodging-houses  in  some  of  the  ports  of  northern  Europe, 
and  the  board's  chief  inspector.  Dr.  Cyrus  Edson,  states  that  nine  cases 
have  occurred  in  New  York  since  December  24th,  in  all  but  two  of 
which  the  infection  seemed  to  have  been  brought  from  Antwerp.  Phy- 
sicians are  consequently  cautioned  to  be  on  their  guard  against  the  dis- 
ease while  visiting  in  tenement-houses,  and  are  reminded  of  the  desira- 
bility of  reporting  all  eases  to  the  board. 

The  late  Dr.  Lewis  Hall  Sayre. — At  a  meeting  of  the  New  York 
Coimty  Medical  Association,  held  February  17,  1890,  the  following 
minute  was  adopted : 

The  sadly  sudden  death  of  Dr.  Lewis  Hall  Savre  enrolls  another 
name  in  the  memorable  list  of  those  who  have  nobly  laid  down  their 
lives  in  devotion  to  the  duties  of  our  profession.  In  the  very  flower  of 
early  manhood,  the  brilliantly  promising  career  opening  before  him  is 
closed  in  this  world  by  an  act  of  self-sacrifice  as  heroic  as  aught  that 
history  tells  of  warlike  prowess.  The  call  to  relieve  another's  suffering 
found  him  regardless  of  his  own,  and,  thinking  only  of  the  good  deed  to 
be  done,  he  perished  in  its  unselfish  doing.  No  greater  meed  of  praise 
can  earthly  chronicle  record  than  that  a  man  so  honored  his  high  office 
as  to  give  his  life  for  it ;  no  better  assurance  of  the  heavenly  welcome 
to  a  good  and  faithful  servant.  This  association,  to  the  expression  of 
its  own  grief  at  the  loss  of  an  associate  whose  qualities  of  heart  and 
mind  commanded  affection  and  respect,  desires  to  add  its  profound 
sympathy  with  those  who  are  bereaved  of  the  son,  brother,  and  husband 
in  whom  their  love  and  pride  were  justly  centered. 

Naval  Intelligence. — Official  List  of  Changes  in  the  Medical  Corps 
of  the  United  States  Xavi/  for  the  week  ending  February  15,  1890 : 
Bates,  N.  L.,  Medical  Director.    Ordered  to  the  Naval  Hospital,  Mare 

Island,  Cal. 

Society  Meetings  for  the  Coming  "Week: 

MoxDAT,  Fehruary  24th :  Medical  Society  of  the  County  of  New  York  ; 
Boston  Society  for  Medical  Improvement ;  Lawrence,  Mass.,  Medical 
Club  (private) ;  Cambridge,  Mass.,  Society  for  Medical  Improve- 
ment ;  Baltimore  Medical  Association. 

Tuesday,  February  25th:  New  York  Academy  of  Medicine  (Section  in 
Laryngology  and  Rhinology) ;  New  York  Dermatological  Society 
(private);  Buffalo  Obstetrical  Society  (private) ;  Boston  Society  of 
Medical  Sciences  (private). 

Wednesday,  February  26th :  New  York  Surgical  Society ;  New  York 
Pathological  Society ;  American  Microscopical  Society  of  the  City 
of  New  York  ;  Medical  Society  of  the  County  of  Albany ;  Auburn, 
N.  Y.,  City  Medical  Association ;  Berkshire,  Mass.,  District  Medical 
Society  :  Philadelphia  County  Medical  Society. 

Thursday,  February  27th  :  New  York  Academy  of  Medicine  (Section  in 
Obstetrics  and  Gynaecology) ;  New  York  Orthopaedic  Society ; 
Brooklyn  Pathological  Society;  Rosbury,  Mass.,  Society  for  Medical 
Improvement  (private). 
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Friday,  February  28th :  Yorkville  Medical  Association  ("private) ;  New 
York  Society  of  German  Physicians ;  New  York  Clinical  Society 
(private) ;  Philadelphia  Clinical  Society  ;  Philadelphia  Laryngological 
Society. 

Saturday,  March  M:  Clinical  Society  of  the  New  York  Post-graduate 
Medical  School  and  Hospital ;  Manhattan  Medical  and  Surgical  So- 
ciety (private);  Miller's  River,  Mass.,  Medical  Society. 


I^rocetbings  of  .^ocbties. 


NEW  .YORK  ACADEMY  OF  MEDICINE. 

SECTION  IN  OBSTETRICS  AND  GYNECOLOGY. 

Meeting  of  Januarg  23,  1890. 
Dr.  E.  ri.  Grandin  in  the  Chair. 

The  business  of  the  meeting  began  with  the  election  of  offi- 
cers for  the  ensuing  year,  Dr.  E.  H.  Grandin  being  elected  chair- 
man and  Dr.  I.  II.  llance  secretary. 

Operations  on  the  Anterior  Vaginal  Wall ;  New  Meth- 
od.—Dr.  A.  F.  CuRRiEK  described  by  diagram  a  modified  meth- 
od for  the  restoration  of  the  normal  caliber  of  the  vagina  in 
cases  of  cystocele  and  prolapse  of  the  uterus.  The  operations 
hitherto  in  vogue  upon  the  anterior  vaginal  wall  were  very 
often  a  failure.  Instead  of  the  anterior  wall  being  shortened, 
it  was  often  even  somewhat  lengthened.  He  had  tried  his 
method  in  one  case  only,  but  thought  that  was  sufficient  to  test 
its  value  as  a  plastic  procedure.  It  had  worked  very  well. 
Healing  liad  l)een  prompt,  while  the  vagina  had  been  restored 
to  a  condition  like  that  of  a  nulliparous  woman.  By  following 
out  the  lines  of  denudation  and  methods  of  suturing,  as  depicted 
by  his  diagram,  he  asserted  that  not  only  was  the  anterior  vagi- 
nal wall  lessened  in  longitudinal  measurement,  hut  there  was 
also  permanent  reduction  in  the  lumen  of  the  canal  iq  trans- 
verse diameter. 

The  Chairman  said  that  if  Dr.  Currier  had  succeeded  in  de- 
vi-iing  a  method  by  means  of  whicii  the  recurrence  of  cys^tocele 
might  be  obviated  he  was  entitled  to  great  cretlit.  His  own  ex- 
perience with  cystocele  had  led  him  to  take  exception  more  or 
less  to  all  the  methods  devised. 

Dr.  Hanks  said  that  though  the  operation  had  to  be  per- 
formed in  order  to  give  patients  relief,  still  it  afforded  no 
permanent  cure,  as  the  parts  were  sure  to  stretch  again,  the 
cause  of  the  mischief  still  remaining.  If  Dr.  Currier  h:id  suc- 
ceeded in  devising  some  improvements  it  was  very  gratifying. 
The  speaker  had  discarded  the  u^e  of  catgut  in  operations 
upon  the  anterior  vaginal  wall,  depending  now  upon  silk  or 
silver  wire. 

Dr.  H.  J.  BoLDT  did  not  think  that  any  method  yet  adopted 
would  (?ive  satisfactory  results  where  cystocele  existed.  They 
all  might  do  very  well  at  first,  but  would  not  stand  the  tot  of 
time. 

Dr.  A.  P.  Dudley  thought  the  simplest  method  was  always 
the  best.  That  of  Dr.  Currier  appeared  complicated.  He  was 
in  the  habit  of  follow  ing  out  the  old-fashioned  method  of  Sims 
and  making  an  olive-shai)ed  denudation  close  up  to  the  cervix. 

Four  Successful  Cases  of  Supravaginal  Hysterectomy 

for  Uterine  Fibroids.— Dr.  J.  U.  (ion-K  read  a  paper  with  I  his 
title,  lie  said  that  it  was  a  we'l-r5cogniz«(l  pi inciple  that  the 
only  way  to  finish  any  abdominal  ojieration  was  to  restore  the 
parts  as  nearly  as  possible  to  their  normal  relation  in  the  abdo- 
men. It  was  only  under  the  most  extraordinarv  ciicnrastances 
that  the  pedicle  of  an  ovarian  tumor  was  not  returned  to  the 
uhdominal  cavity.    But  the  treatment  of  the  stump  after  supra- 


vaginal amputation  of  the  uterus  was  usually  by  fixation  in  the 
abdominal  wound.  While  this  method  oflTered  the  greatest 
safety,  it  had  many  unpleasant  sequelse  which  were  opposed  to 
the  principle  before  mentioned.  In  relating  the  details  of  his 
operations,  Dr.  Goffe  hoped  to  bring  out  a  few  points  which 
seemed  to  fill  the  requirements  necessary  to  success  in  the  treat- 
ment of  the  stump  after  supravaginal  hysterectomy. 

Case. — Ann  M  ,  aged  forty,  widow,  ne^-er  pregnant.  For 
the  past  three  years  she  had  suffered  with  constant  backache 
and  with  difficult  and  painful  defecation.  Menstruation  was 
normal.  Examination  had  disclosed  a  hard,  irregular  fibroid 
tumor  entirely  tilling  the  pelvis.  After  the  abdominal  incision 
was  made,  it  was  with  the  greatest  difficulty  that  the  tumor 
could  be  lifted  out  of  the  pelvis.  The  first  step  was  to  dissect 
ofi"  the  "bladder-tissue,  which  had  spread  itself  all  over  the  an- 
terior face  of  the  tumor.  The  incision  followed  the  curve  of 
the  base  of  the  bladder  through  the  peritonaeum  across  the 
face  of  the  tumor,  dissecting  ofi"  the  bladder  down  to  the  vagi- 
nal junction.  An  elastic  ligature  was  then  thrown  around  the 
entire  mass,  including  the  ovaries  and  tubes  of  both  sides.  The 
main  part  of  the  tumor  was  now  cut  away,  but  before  sev- 
ering the  connection  of  the  broad  ligaments  the  uterine  ex- 
tremity on  each  side  was  grasped  by  a  strong  clamp  forceps,  to 
prevent  slipping  of  the  ligature.  The  pedicle  was  tran-tixed, 
below  the  elastic  ligature  but  within  the  flap,  with  strong  Chi- 
nese silk,  and  tied  on  either  side.  There  was  no  haemorrhage 
after  removal  of  the  elastic  ligature.  The  stump  was  trimmed 
down  as  near  to  the  ligiiture  as  was  deemed  safe,  and  the  point 
of  opening  of  thecervical  canal  thoroughly  cauterized  with  pure 
carbolic  acid.  The  flaps  of  the  peritonasum  were  now  drawn 
up  over  the  stiinjp  like  a  hood  and  firmly  stitched  along  its  en- 
tire border  with  continuous  catgut  suture.  The  stump  was  thus 
shut  out  of  the  peritoneal  cavity  and  was  dropped  back  into  the 
pelvis.  The  abdominal  wound  was  closed  and  the  patient  put 
to  bed.  The  tumor  was  a  hard  multiple  fibroid,  irregular  in 
shape,  and  weighed  six  pounds  and  a  half.  The  patient  re- 
acted well  from  the  operation,  and  had  no  untoward  symptom 
until  the  fourth  day,  when  the  temperature  went  up  to  101-5°, 
and  on  the  fifth  day  to  102°.  The  patient  was  lifted  on  to  a 
table  and  a  bivalve  speculum  introduced  into  the  vagina.  The 
cprvix  was  exposed  and  a  Simpson's  sound  passed  without  diffi- 
culty, followed  by  the  steel  dilators.  A  gentle  amount  of  press- 
ure gave  exit  to  about  half  an  ounce  of  pus  and  broken-down 
tissue.  A  double  female  catheter  was  passed  and  the  cavity 
washed  out  with  carbolized  solution.  A  nickel  drainage  tube 
was  inserted,  to  which  was  attached  a  rubber  tube  for  frequent 
washings.  The  dilatation  was  repeated  every  third  day,  and 
the  cavity  thoroughly  cleansed.  From  this  time  on  the  tem- 
l)eruture  remained  normal,  and  the  discharge  was  reduced  to 
that  of  an  ordinary  leucorrlicea.  The  patient  had  made  an 
uninterrupted  recovery,  and  at  the  end  of  five  months  afier  the 
operation  had  married  again,  and  felt  herself  in  perfect  health. 

The  success  of  this  case  had  led  Dr.  GofFe  to  think  that  nut 
of  the  principle  might  be  adapted  a  systematic  treatment  of  the 
stump.  It  would  be  remembered  that  the  pedicle,  ligature,  and 
all  of  the  raw  surfaces  were  covered  by  the  flap,  so  there  was 
not  even  a  needle  puncture  through  the  peritonaeum,  except 
along  the  edge  of  the  flap,  where  it  was  stitched  by  the  catgut 
suture.  This  was  important,  and  could  be  secured  by  properly 
reflecting  the  peritonajum  around  the  slump  before  transtixing 
the  ligature,  and  then  |)assing  the  ligature  between  this  i>erito- 
neal  sac  and  the  uterine  tissue.  By  bringing  up  the  reflected 
peritonreum  and  stitching  it  carefully  along  the  top  of  the 
stump,  no  escape  of  pus  need  be  feared.  With  the  peritoneal 
cavity  thus  protected  and  the  cervix  always  acce-sible  for 
drainage,  a  safe  method  at  least  seemed  to  be  afforded.  The 
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three  other  cases  had  presented  pretty  much  the  same  clinical 
condition  as  the  one  described.  In  the  operation  the  same  prin- 
ciple was  carried  out  in  regard  to  the  treatment  of  the  stump 
and  of  drainage.  The  patients  had  all  made  good  recoveries. 
The  operation  could  with  truth  be  called  the  intra-abdominal 
but  extraperitoneal  method.  The  advantages  of  this  opera- 
tion were  that  it  had  all  the  elements  of  safety  of  the  other 
operations  and  that  it  left  no  ligatures  in  the  pelvis  to  give 
trouble,  and,  above  all,  it  restored  the  organs  to  their  proper 
relation  in  the  pelvis. 

Dr.  Dudley  said  he  had  described  an  operation  essentially 
similar  to  those  by  Dr.  GofFe.  He  had,  however,  successfully 
avoided  the  possible  occurrence  of  hemorrhage  during  the  op- 
eration by  a  quilting  suture  of  catgut,  extending  down  each 
broad  ligament  as  far  as  the  cul-de-sac.  This  controlled  bleed- 
ing from  the  uterine  and  ovarian  arteries  and  the  pampiniform 
plexuses. 

Dr.  Boi.DT  thought  that  Dr.  Goffe  was  to  be  congratulated 
on  the  success  in  his  four  cases.  The  method  was  an  exceed- 
ingly interestiug  one  and  appeared  to  offer  great  chances  of  suc- 
cess. The  speaker  favored  one  procedure  which  Dr.  Dudley 
bad  mentioned,  which  was  the  use  of  catgut  throughout.  As  to 
the  removal  of  uterine  fibroids,  it  should  be  remembered  that 
there  existed  no  case  upon  record  in  which  the  patient  had 
died  from  the  growth  directly.  The  operation  might  be  justifia- 
ble in  cases  where  the  patients  were  clamorous  for  such  inter- 
ference, but  he  could  not  but  feel  that  to  operate  in  these  fibroid 
cases  until  everything  else  had  been  tried  was  a  proceeding  to 
be  deprecated.  Such  brilliant  results  had  been  obtained  by  the 
method  of  Apostoli  that  it  ought  to  be  given  a  fair  chance,  and 
when  galvanism  failed  it  was  time  to  think  of  other  procedures. 
"When  sloughing  took  place  it  was  time  enough  to  think  of  op- 
eration. He  favored  the  removal  of  the  body  of  the  uterus 
with  its  tumor  from  above,  and  the  cervix  through  the  vagina. 
This  operation  was  very  quickly  done  and  was  very  satisfactory. 
Any  ideal  method  of  operation  had,  so  far,  not  been  reached, 
and  while  galvanism  offered  such  good  results  it  was  not  likely 
to  be  found.  These  tumors  did  not  produce  death,  and  the 
operation  was  fraught  with  great  danger. 

Dr.  Dudley  did  not  see  any  use  in  taking  out  the  cervix. 
Doing  80  destroyed  the  vault  of  the  vagina  and  weakened  the 
tissues  generally  and  left  a  predisposition  to  hernia. 

Dr.  Janvrin  remembered  assisting  Dr.  Goffe  in  his  second 
operation.  It  was  a  very  formidable  tumor,  but  the  whole  op- 
eration had  been  got  through  with  well  and  had  been  followed 
by  a  perfect  result.  For  drainage  the  speaker  thought  he  should 
prefer  to  retain  a  male  catheter  in  the  lower  end  of  the  cervix. 
He  did  not  believe  it  would  do  any  harm. 

The  Chairman  thought  that  the  method  reported  was  cer- 
tainly the  best  for  treating  the  pedicle  in  cases  where  hysterec- 
tomy was  indicated.  He  was  glad  to  hear  Dr.  Boldt  record 
himself  as  opposed  to  operative  procedures  for  fibroids  of  the 
uterus.  He  would  oppose  it  in  all  cases  unless  the  growth  was 
giving  rise  to  pressure  symptoms.  Tiie  history  of  these  tumors 
showed  that  they  disappeared  at  the  menopause,  while  it  was 
well  known,  on  the  other  hand,  that  many  patients  bad  suc- 
cumbed to  the  operation  of  suprapubic  hysterectomy.  The 
curette,  repeatedly  used  if  necessary,  would  be  found  effective 
enough  against  haemorrhage,  as  would  also  intra-uterine  galvan- 
ism. Then  ergot  and  cotton-root  might  be  used  with  such  ad- 
vantage in  palliating  even  pressure  symptoms  that,  if  a  patient 
of  his  were  near  the  menopause,  he  should  advise  her  to  wait. 
Still  he  could  not  but  regard  the  results  which  Dr.  Gotfe  had 
achieved  as  little  short  of  marvelous,  for  very  few  men  could 
point  to  four  consecutive  successful  cases  of  suprapubic  hysterec- 
tomy. 


Dr.  Goffe,  in  reply,  explained  that  he  had  not  operated 
without  due  regard  to  the  conditions  existing.  His  cases,  all 
but  the  last,  had  been  cases  of  subperitoneal  multiple  fibroids, 
which  electricians  regarded  as  not  amenable  to  their  method  of 
treatment.  He  insisted  that  it  was  bad  practice  to  manipulate 
the  vagina  in  any  way  during  these  operations. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  IN  LARYNGOLOGY  AND  RHINOLOGY. 

Meeting  of  January/  28,  1890. 
Dr.  S.  O.  Vandekpoel  in  the  Chair. 

The  preliminary  business  was  devoted  to  the  election  of 
officers.  Dr.  S.  0.  Vanderpoel  being  elected  chairman  and  Dr. 
J.  E.  Nichols  re-elected  secretai-y. 

A  Method  of  correcting  Adhesions  between  the  Soft 
Palate  and  the  Pharyngeal  "WalL — A  paper  with  this  title 
was  read  by  Dr.  J.  E.  Nichols.  He  said  that,  as  this  subject 
had  been  dealt  with  very  fully  at  different  times,  he  would  con- 
fine himself  in  this  instance  to  the  treatment.  The  class  of 
cases  in  question  were  those  which  presented  a  partial  or  total 
occlusion  of  the  passage  between  the  naso-pharynx  and  the 
oro-pharynx,  caused  by  abnormal  adhesions  of  the  posterior 
faucial  pillars,  the  edge  of  the  soft  palate,  the  uvula,  and  the 
pharyngeal  wall,  at  any  level.  These  adhesions  were  mainly  of 
syphilitic  formation,  the  minor  number  being  the  result  of  acute 
inflammatory  diseases,  such  as  diphtheria,  acute  suppurative 
amygdalitis,  acute  ulcerative  pharyngitis,  the  "sore  throat"  of 
the  exanthemata,  and  so  on.  As  a  rule,  they  were  thin  mem- 
branous curtains  having  their  origin  lower  down  than  the  pala- 
tal level,  not  of  very  great  extent  nor  very  distressing  to  the 
patient.  But  cases  were  met  with  of  far  greater  extent  and 
gravity,  which  did  not  yield  to  ordinary  methods  of  separation, 
but  repeatedly  recurred  and  defied  any  amount  of  cutting  and 
stretching  to  which  they  might  be  subjected.  These  were  the 
cases  in  which  the  adhesions  were  of  fibrous  and  muscular 
growth,  of  variable  thickness,  and  which  reached  above  the 
palatal  level  into  the  naso-pbaryngeal  vault,  and  so  caused  oc- 
clusion of  one  or  both  nostrils.  In  some  cases  the  adhesions 
were  so  broad  as  to  almost  completely  close  this  space,  the 
vault  presenting  a  smooth  uniform  surface,  emphasized  by  the 
central  opening,  which  might  admit  the  play  of  the  uvula  if  that 
pnrt  was  not  involved  in  the  process.  Complete  occlusion  was 
of  very  rare  occurrence,  owing  to  the  opening  being  a  respira- 
tory and  secretory  thoroughfare.  It  was  to  this  fact  that  in 
syphilitic  patients  Nature  provided  a  partial  relief  in  the  occa- 
sional active  ulcerations  which  destroyed  sufficient  tissue  to 
allow  a  good-sized  opening.  These  were  the  cases  which  gave 
the  most  discouraging  prognosis,  as  to  both  cure  and  paUiation. 
Mackenzie  had  said  of  them  that,  "  though  great  relief  can  be 
afi"orded  to  the  patient  as  long  as  he  remains  under  treatment, 
no  cure  can  be  predicted,  as  the  stenosis  always  returns  when 
mechanical  measures  are  suspended."  Scheck  had  said  "the 
results,  as  regards  improvement  and  restoration  of  speech,  are 
generally  very  unsatisfactory."  The  consensus  of  opinion  ac- 
corded with  this  unfavorable  prognosis.  The  speaker  believed 
that  these  patients  could  be  permanently  relieved  by  the  opera- 
tion he  would  describe  in  this  paper.  He  first  briefly  recapitu- 
lated the  methods  which  had  been  used  and  those  which  were 
now  in  vogue.  Elsberg  had  separated  the  parts  by  means  of  a 
blunt-pointed  staphylorrhaphy  knife,  then  forcibly  dilated  with 
the  finger,  and  had  the  patient  use  daily  a  hard-rubber  palate 
retractor  to  prevent  readhesion.  Diefifenbach,  after  incision, 
had  drawn  the  soft  palate  forward  as  far  as  possible  by  means 
of  a  ligature  passing  out  of  the  mouth  and  fastened  to  the  ears. 
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Others,  after  incisiou,  had  inserted  tubes  or  rings  of  metal  or 
rubber,  of  appropriate  shape  and  size.  These  were  kept  in  posi- 
tion by  being  sll^peI)ded  from  two  strings  passed  through  the 
nostrils  or  bj  spring  clips  fastened  to  the  teeth,  or  by  suction  in 
the  roof  of  the  mouth,  as  in  the  case  of  the  dental  plate.  Others 
had  used  sponge  tents,  hard  and  soft  bougies,  air-bags,  etc., 
while  some  had  striven  to  do  plastic  operations  of  various  kinds. 
At  the  present  time  these  measures  had  largely  given  way  to 
the  repeated  use  of  the  galvano-cautery  knife  and  subsequent 
digital  or  mechanical  dilatation.  Dr.  A.  H.  Smith  had  sug- 
gested the  application  to  the  cut  surface  of  a  saturated  solution 
of  monochloracetic  acid,  which  had  the  peculiar  property  of 
leaving  the  eschar  until  cicatrization  had  taken  place  beneath 
it.  But  all  these  operations  and  practices  had  one  defect  in 
common,  fatal  to  their  success,  which  allowed  the  reproduc- 
tion of  the  original  method  of  the  adhesion.  The  detect  was 
that,  no  matter  how  deep  the  incision  had  been  made,  or  how 
much  tissue  had  been  excised,  or  how  strong  or  persistent 
dilatation  had  been  exercised,  the  cicatricial  tissue  steadily  ad- 
vanced in  the  process  of  healing  from  the  bottom  of  the  cut. 
If  the  denuded  surface  was  to  heal  at  once  through  its  entire 
extent,  a  simple  incision  would  be  sufficient  to  cure  the  most 
obstinate  case,  but  this  never  occurred.  Whether  the  denuded 
surface  was  cutaneous  or  mucous,  healing  always  began  from 
the  edge  and  progressed  toward  the  center.  By  this  means  it 
gained  support  for  the  new  formation  from  the  healthy  surface 
behind  it.  This  was  the  chief  characteristic  of  cicatricial  tissue, 
and  was  the  very  cause  of  the  adhesions  under  consideration. 
The  operation  proposed  for  getting  over  the  difficulty  was  a 
new  one  only  in  its  ap])lication  to  this  class  of  deformities. 

In  the  case  of  congenital  or  acquired  webbed  fingers  or  toes 
we  had  an  exactly  analogous  condition  of  things,  pathologically 
speaking,  and  one  which  presented  the  same  difficulties  in  the 
way  of  treatment,  although  the  resulting  symptoms  were  not 
so  distressing.  Doubtless  there  was  not  one  of  the  gentlemen 
present  who  bad  dealt  with  these  cases  but  had  found  himself 
hindered  in  effecting  a  cure  by  mere  incision  or  excision  of  the 
web  until  he  had  been  driven  to  apply  the  principle  that  a 
healthy  cicatricial  surface  of  greater  or  less  extent  must  be  ob- 
tained at  the  bottom  of  the  web  near  the  junction  of  the  fin- 
gers before  separation  of  the  rest  of  the  web  was  made.  When 
this  principle  was  carried  out,  success  was  inevitable  and  imme- 
diate. There  being  already  a  healthy  cicatrix  at  the  bottom, 
the  separated  parts  had  no  means  of  coming  together  by  adhe- 
sion starting  from  that  point,  and  consequently  healed  with  a 
line  of  cicatricial  tissue  on  either  finger,  but  no  connecting  web. 
The  first  step  in  the  speaker's  operation  was  to  thoroughly  co- 
cainize the  part.  If  there  was  complete  closure,  the  thickness 
of  the  adhesion  was  ascertained  by  passing  a  curved  steel  bougie 
through  the  nostril  into  the  naso-i)harynx  and  palpating  the 
end  of  it  by  means  of  the  index-finger  in  the  oro  pharynx. 
When  this  was  done,  an  incision  with  a  long-handled,  sharp- 
pointed  bistoury  was  made  in  the  median  line  upon  the  end  of 
the  bougie.  The  next  step  was  to  proceed  as  if  the  closure  had 
been  only  partial.  An  ordinary  8ta[)hylorrliaphy  needle,  curved 
to  the  rigiit  or  left,  as  the  case  niigiit  be,  was  now  armed  with 
four  or  eight  strands  of  coarse  black  silk  suture.  It  was  then 
paxsed  through  the  central  opening  into  the  naso  pharynx  and 
carried  as  far  as  possible  directly  outward  away  from  the  me- 
dian line.  Then,  by  a  turn  of  the  handle,  it  was  brought  into 
the  oro-pharyn*.  The  tissue  being  very  tough,  it  was  neces- 
sary to  afford  a  point  of  resistance  by  a  long  forceps  against 
the  palate  anteriorly.  One  end  of  the  suture  was  then  grasped 
witli  a  long  toothed  forceps,  tiie  needle  was  withdrawn,  and  the 
suture  left  in  place.  The  long  ends  of  the  strand  were  then 
tied  with  a  surgeon's  knot  near  the  central  opening,  leaving  the 


loop  loose  enough  to  play  freely  through  both  perforations.  If 
the  adhesion  was  bilateral,  the  same  was  done  on  the  opposite 
side.  The  loop  was  then  drawn  around  so  that  the  knot  lay  in 
the  naso-pharynx  above  the  adhesion.  The  suture  was  moved 
slightly  from  day  to  day,  and  at  the  end  of  from  ten  to  four- 
teen days  healing  had  taken  place,  and  there  remained  a  small 
canal  of  cicatricial  tissue  slightly  larger  than  the  diameter  of  the 
suture,  through  which  the  latter  worked  freely.  Traction  was 
now  made  on  the  loop  toward  the  median  line,  in  order  to  stretch 
the  canal,  and  into  it  was  introduced  very  carefully  a  narrow 
bliint-pointed  staphylorrhaphy  knife  curved  on  the  flat.  The  tis- 
sue between  the  two  openings  was  then  cut  through  and  the  parts 
were  kept  dilated  by  the  finger  or  a  retractor  until  they  healed. 
Care  had  to  be  taken  in  introducing  the  knife  to  make  no  abra- 
sion in  the  line  of  the  canal,  or  the  effect  of  the  operation  would 
be  nullified.  The  hfemorrhage  was  slight  and  controllable  and 
the  pain  not  great.  Some  nausea  and  gagging  were  produced  at 
first  by  the  pressure  of  the  loop,  but  the  pharynx  soon  became 
tolerant  of  the  foreign  body,  and  deglutition  was  but  little  in- 
terfered with.  The  chief  difficulty  met  with  was  in  the  introduc- 
tion of  the  curved  needle  at  the  proper  angle  to  bring  the  point 
into  the  pharynx  without  engaging  part  of  the  faucial  pillars. 
This  could  be  done  successfully  by  holding  the  handle  high 
against  the  upper  teeth  and  recollecting  the  angle  of  the  curve. 
As  the  operation  was  stUl  imperfect,  the  speaker  felt  that  it 
was  too  early  to  assert  great  things  for  it;  but  the  patients  on 
which  he  had  operated  had  been  so  greatly  benefited  that  he 
thought  it  was  of  value,  and  hoped  his  experience  would  be  a 
means  of  inducing  its  further  trial.  The  speaker  then  pre- 
sented several  patients  upon  whom  he  had  operated  successfully 
by  the  method  described. 

The  Chairmax  said  such  cases  were  difficult  to  handle. 
Treatment  by  the  galvano-cautery  knife  was  not  sufficiently  en- 
couraging to  warrant  any  one  in  following  it  up.  The  idea 
upon  which  Dr.  Nichols  had  acted — of  forming  a  cicatricial  base 
at  the  end  of  the  incision — was  evidently  a  correct  one.  The 
first  patient  exhibited  showed  the  best  results  the  speaker  had 
ever  seen  following  an  operation  for  this  sort  of  trouble. 

Dr.  C.  C.  Kick  said  he  had  seen  a  number  of  these  cases  and 
had  tried  to  relieve  the  patient,  but  with  no  success  whatever. 
He  did  not  think  Dr.  Nichols  was  overestimating  the  value  of 
his  method,  for  it  was  the  first  scientific  and  useful  operation 
yet  devised  to  cover  the  special  requirements.    He  thought  the 
author  of  the  paper  would  still  be  liable  to  come  across  some  case* 
which  he  would  not  be  able  to  relieve — cases,  for  instance,  in 
which  the  patient  had  not  been  seen  for  several  months  and  in 
whom  firm  cicatricial  adhesions  had  already  taken  place,  an"* 
patients  in  whom  the  cicatrization  w^s  very  high  up  in  the  pos' 
naso-pharynx.    He  had  only  seen  one  instance  of  complete  c 
elusion.    A  small  opening  would  almost  always  be  found  to  t" 
rigiit  or  left  of  the  uvula,  through  which  the  nastil  discharg 
could  pass  and  by  which  the  patient  was  able  to  get  a  sm' 
quantity  of  air.    He  believed  these  cases  were  always  of  syph 
litic  origin,  and  had  seen  very  few  tuberculous  ulcerations  ' 
the  pharynx.  As  a  rule,  there  was  but  little  vitality  of  the  tissue 
in  the  tuberculous  cases,  and  there  would  be  hardly  any  attempt 
on  the  4)art  of  the  tissites  at  cicatrization.    If  he  fonnd  such 
tissue  present  he  should  unhesitatingly  pronounce  it  a  syphilitkl 
manifestation  and  non-tuberculous.  ' 

A  Report  of  Four  Cases  of  Laryngeal  Obstruction  in 
the  Adult  treated  by  Intubation.— Dr.  \V.  K.  Sixd-sox  read 
a  paper  with  this  title.  The  introduction  of  intubation  bj. 
O'Dwyer's  method  had  inaugurated  a  new  mode  of  treatmentl 
in  those  cases  of  non-membranous  stenosis  of  the  larynx  need-j 
ing  dilatation,  which  bade  fair  to  supplant  all  other  treatmentfl 
in  vogue  at  the  present  day.    The  two  great  points  to  be  at-| 
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tained  in  the  treatment  of  these  cases  were  (1)  avoidance  of 
tracheotomy  or  laryrigotomy,  and  (2)  to  secure  a  continuous 
intralaryngeal  pressure  by  retention  of  the  tube  for  a  sufficient 
length  of  time.  The  importance  of  avoiding  extralaryngeal 
operation  could  for  many  reasons  be  easily  seen,  and  the  advan- 
tages of  constant  pressure  over  the  often-repeated  daily  at- 
tempts could  be  as  readily  appreciated.  That  both  of  these 
points  had  been  obtained  was  proved  by  the  reported  cases  of 
Dr.  O'Dwyer  in  the  New  York  Medical  Journal  of  May  10, 
1888.  and  by  reference  to  the  following  cases: 

Case  I. — Lizzie  S.,  aged  twenty-six,  married.  The  patient 
had  first  come  under  observation  in  April,  1888.  The  history 
had  pointed  to  syphilis,  but  with  no  involvement  of  the  larynx. 
The  present  trouble  had  dated  back  three  months  and  a  half. 
A  hoarseness  had  come  on  at  that  time — a  week  after  the  patient 
had  spent  a  night  in  the  wet  and  cold.  This  had  continued  to 
grow  worse  until  she  was  nearly  voiceless.  Four  weeks  later 
dyspnoea  began,  and  went  on  rapidly  to  severe  attacks  of  suffo- 
cation, which  were  worse  at  night  and  during  exercise.  This 
condition  had  been  treated  for  asthma  and  bronchitis.  Exami- 
Dation  of  the  larynx  showed  it  to  be  almost  entirely  occluded  by 
a  large,  irregular,  grayish,  granulating  mass,  of  a  cauliflower  ap- 
pearance. The  vocal  cords  were  entirely  hidden  from  view,  but 
through  its  center  there  appeared  to  be  a  small  pin-hole  open- 
ing, through  which  respiration  was  carried  on.  The  patient 
was  placed  on  large  doses  of  iodide  of  potassium  without  im- 
provement. The  attacks  of  dyspnoea  became  very  severe  and 
there  was  imminent  danger  of  suffocation.  After  cocainizing 
the  parts  a  medium-sized  adult  metal  tube  was  introduced,  fol- 
lowed by  almost  immediate  relief.  The  patient  now  suffered  no 
inconvenience  whatever,  and  had  drank  water  and  milk  freely. 
She  was  able  to  come  three  miles  and  a  half  on  the  third  day  to 
have  the  tube  removed  for  a  slight  cough.  On  removal  of  the 
tube,  the  larynx  had  presented  an  entirely  different  appearance 
than  when  last  seen.  There  were  no  remains  of  the  mass  save 
some  small  reddish  granulations.  The  caliber  of  the  larynx  was 
practically  normal.  The  absorption  of  the  mass  was  no  doubt 
due  to  the  pressure  of  the  tube.  The  patient  had  been  kept 
under  observation,  and  at  the  present  time  there  was  no  return 
of  any  of  the  old  troubles. 

Case  II. — Louise  S.,  aged  thirty-five,  married.  There  was 
a  family  history  of  asthma,  but  the  patient's  general  health  was 
good.  In  April,  1888,  the  patient  had  beirim  to  have  cough  fol- 
lowed by  hoarseness,  with  dyspnoea  on  exertion,  the  general 
health  failing.  Physical  examination  revealed  dullness  over  the 
right  apex,  front  and  back.  Expiration  high-pitched  and  pro- 
longed. Examination  of  the  larynx  had  shown  the  arytenoids 
to  be  clubbed.  The  arytaeno-epiglottic  folds  were  thickened. 
The  ventricular  bands  were  thickened  and  ulcerated  at  the  pos- 
terior wall  of  the  pharynx  extending  below  the  right  cord. 
There  was  severe  pain  in  the  right  side  of  the  larynx  shooting 
to  the  right  ear.  There  was  also  a  cicatrix  at  the  junction  of 
the  hard  and  soft  palate  which  had  led  to  the  belief  that  the 
case  was  probably  syphilitic  in  nature,  it  having  been  previously 
supposed  to  be  tubercular.  The  patient  was  at  once  placed  on 
aotisyphilitic  treatment.  The  difficulty  in  breathing  increased 
for  the  next  two  weeks  until  violent  attacks  of  suffocation  came 
on.  Examination  of  the  larynx  had  now  revealed  almost  entire 
obstruction  of  its  lumen,  and  it  was  with  difficulty  the  various 
parts  could  be  defined.  Intubation  was  attempted  with  a  medi- 
um-sized adult  hard-rubber  tube,  but  failed,  a  smaller-sized  tube 
being  finally  introduced  by  using  considerable  force.  The  relief 
from  the  extreme  suffocation  was  immediate.  The  introduction 
of  the  tube  was  followed  by  excessive  coughing,  which  continued 
more  or  less  during  the  whole  time  the  tube  was  in  place.  The 
expectoration  was  copious  and  of  a  muco-purulent  nature.  The 


string  was  removed  at  the  end  of  six  hours.  The  tube  was  re- 
moved at  the  end  of  the  sixth  day.  During  the  time  it  was  in 
situ  it  was  not  on  the  whole  well  borne.  It  produced  cough, 
irritation,  and  some  pain,  and  great  distress  in  any  attempt  at 
swallowing.  This  difficulty  had  to  be  gotten  over  by  rectal 
enemata.  Morphine  was  used  to  procure  rest.  Examination 
after  removal  of  the  tube  had  shown  ample  room  for  breathing, 
with  nearly  normal  intralaryngeal  contour.  So  long  as  the 
patient  was  kept  under  antispecific  treatment  there  was  no 
sign  of  return  of  the  trouble,  but,  after  having  left  off  the  medi- 
cine some  time,  a  second  intubation  was  necessary  to  relieve  the 
urgent  suffocative  symptoms. 

Case  III.— Mrs.  M.,  aged  forty-five,  November,  1889.  The 
patient  gave  a  specific  history.  Four  years  ago  she  had  first 
complained  of  painful  sore  throat  referable  to  the  larynx.  There 
had  been  difficult  breathing  for  two  years,  increasing  until  the 
patient  was  afraid  to  lie  down  and  go  to  sleep  for  fear  of  suffo- 
cation. Breathing  while  at  rest  was  very  stridulous.  She  had  a 
characteristic  croupy  cough.  Antispecific  treatment  bad  been 
fully  carried  out.  Examination  of  the  larynx  had  shown  the 
lumen  to  be  almost  obliterated  by  a  dense,  indurated,  and  swol- 
len mucous  membrane  of  uniformly  red  color.  The  swelling 
had  seemed  to  be  mostly  confined  to  the  arjtsBuoids  and  false 
cords.  No  subglottic  view  could  be  obtained.  There  was  a 
small,  soft,  protruding  mass  seen  to  arise  from  the  left  ventricular 
cavity,  having  the  appearance  of  fresh  granulating  tissue.  Mo- 
tion of  the  larynx  was  almost  absent,  and  the  voice  was  gone. 
This  was  another  case  where  intubation  was  performed  with 
difficulty,  the  smallest  sized  adult  tube  had  to  be  resorted  to. 
It  was  allowed  to  remain  for  eighteen  days;  daring  this  time 
the  patient  was  able  to  swallow  fluids  and  semi-solid  foods. 
Examination  of  the  parts  immediately  after  removal  of  the  tube 
showed  a  considerable  increase  in  the  size  of  the  caliber  of  the 
larynx.  The  parts  were  much  more  clearly  defined,  and  there 
was  fair  motion  of  the  cords.  At  the  present  time,  two  months 
and  a  half  after  intubation,  examination  had  shown  continued 
increase  in  the  breathing  space,  the  voice  was  fair,  and  she  had 
no  return  of  paroxysms  of  difficult  breathing. 

Case  IV. — Mrs.  G.,  aged  twenty-six,  November,  1889.  The 
patient  gave  a  history  of  severe  attacks  of  dyspnoea  which 
lasted  from  two  to  three  days;  during  this  period  there  was 
also  cough  and  constant  loss  of  voice.  She  had  been  deaf  since 
childhood.  The  attack  for  which  the  speaker  was  called  in  to 
give  relief  had  lasted  for  four  days  and  nights,  and  the  patient 
was  in  a  comatose  condition  with  stertorous  breathing.  She 
could  be  aroused  somewhat,  but  would  relapse  at  once  into  the 
same  state  as  before.  Morphine  and  atropine  had  been  admin- 
istered the  night  before  to  procure  sleep,  and  this  probably 
caused  the  coma.  Atropine  was  at  once  given,  the  respirations 
becoming  more  frequent  and  the  pupils  reacting.  The  patient 
was  almost  pulseless  and  the  general  condition  very  bad.  The 
tongue  and  mouth  were  very  dry,  due  very  likely  to  atropine  and 
morpliine.  It  was  very  difficult  to  get  a  laryngeal  view.  The 
mucous  membrane  was  dry  and  slightly  reddened,  with  some 
swelling  of  the  false  vocal  cords — more  on  the  right  side :  in 
addition,  there  was  paralysis  of  the  adductors  of  both  cords. 
There  was  no  motion  of  the  larynx ;  the  current  of  air  produced 
only  a  flapping  motion  of  the  cords.  Operation  was  deferred 
some  hours  until  the  patient  had  come  out  of  the  coma.  A 
medium-sized  tube  was  then  introduced  without  difficulty,  giv- 
ing instant  relief.  About  six  hours  after  the  introduction  of 
the  tube  the  patient  had  developed  a  sudden  rise  of  temperature 
to  104°  and  respirations  increased  to  60,  the  pulse  being  still  im- 
perceptible. Examination  of  the  chest  posteriorly  had  re- 
vealed fine  and  coarse  rales  quite  generally  distributed.  This 
condition  had  increased  until  the  next  day,  when  she  had  died. 
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Death  was  evidently  caused  in  this  case  from  heart  failnrein 
the  course  of  beginning  pneumonia.  The  retention  of  the 
bronchial  secretions  had  no  doubt  caused  this  pneumonic  com- 
plication. When  the  tube  was  removed  after  deatli  the  pha- 
ryngeal mucous  membrane  was  fonnd  to  be  still  very  dry.  The 
speaker  believed  that  if  this  patient  had  been  intubated  earlier 
in  the  attack  the  result  would  have  been  very  difterent.  These 
four  cases,  though  demanding  relief  to  the  same  urgent  symp- 
toms, had  demonstrated  how  different  might  be  the  cause  of 
stenosis  and  how  well  it  might  be  overcome  by  resorting  to  in- 
tubation. 

Exhibition  of  New  Intubation  Instnunents.— Dr.  J. 

O'DwYER  exhibited  a  set  of  intubation  tubes  suitable  for  use  in 
cases  of  acute  laryngeal  stenosis  in  the  adult ;  also  a  set  of  ten 
tubes  for  cicatricial  stenosis.  One  of  the  most  serious  acci- 
dents, he  said,  which  had  occurred  during  intubation  was  the 
pushing  down  of  the  mass  of  false  membrane  so  that  it  lay  and 
accumulated  at  the  lower  end  of  the  tube.  When  this  was  not 
expectorated,  intubation  failed.  He  had  tried  a  great  number 
of  instruments  of  different  designs  in  his  endeavor  to  get  such 
a  one  perfected  as  would  permit  of  the  patient  expectorating 
this  mass.  At  last  he  had  been  successful  in  the  use  of  a  short 
tube  of  as  large  a  caliber  as  could  be  inserted.  In  three  cases 
its  utility  had  been  demonstrated,  so  far  at  least  as  getting  rid 
of  the  membrane  was  concerned.  In  croup  it  was  necessary  to 
use  small  tubes  in  order  to  avoid  irritation  and  ulceration  of 
the  larynx.  It  was  the  subglottic  condition  of  the  hirjTix  which 
must  be  taken  into  consideration  in  determining  the  size  of  the 
tube  to  be  used,  and  not  the  chink  of  the  larynx.  The  speaker 
then  exhibited  some  specimens  illustrating  the  condition  of  sub- 
glottic stenosis  in  croup,  going  very  minutely  into  the  relative 
merits  of  the  various  forms  of  intubation  instruments  as  ap- 
plied to  stenosis  of  the  larynx.  In  the  event  of  having  to  deal 
with  a  foreign  body  in  the  trachea  he  believed  the  short  tubes 
of  large  lumen  would  enable  patients  to  expel  the  body.  It 
would  do  this  by  affording  a  caliber  equal  to  that  of  the  tra- 
chea and  by  protecting  the  larynx  against  impact  of  the  foreign 
body,  which  resulted  in  the  spasmodic  closure  of  the  outlet.  . 

The  question  of  the  value  of  intubation  for  the  relief  of 
laryngeal  stenosis  arising  from  any  cause  was  generally  dis- 
cussed, all  those  speakers  who  had  personal  experiences  to  record 
concurring  in  the  opinion  that  the  method  must  be  regarded 
as  of  unquestionable  utility. 


NEW  YORK  CLINICAL  SOCIETY. 

Meeting  of  November  22,  1889. 

The  President,  Dr.  L.  B.  Bangs,  in  the  Chair. 

An  Extra-uterine  Cyst.— Dr.  B.  F.  Curtis  presented  a 
tumor  which  he  had  removed  that  day.  The  patient  was  a 
married  woman,  twenty-four  years  of  age,  who  had  borne  one 
child  a  year  after  her  marriage,  live  years  ago.  Since  then  she 
had  not  been  pregnant.  Two  months  ago  she  had  been  taken 
with  frequent  and  painful  micturition,  and,  this  condition  grow- 
ing worse,  she  had  come  to  the  hospital.  Her  uterus  was  fonnd 
to  be  retrotlexed  and  the  presence  of  a  very  small  cyst  was  de- 
tected on  the  left  side.  After  entering  the  hospital  the  woman 
suffered  from  some  tympanites,  nausea,  and  considerable  ten- 
derness, which,  however,  had  passed  off  to  some  extent,  though 
she  still  had  attacks  at  intervals.  She  had  been  supposed  to  be 
suffering  from  pyosalpinx.  Laparotomy  was  deemed  expedient 
and  was  afterward  performed.  The  tumor,  which  was  a  small 
cyst,  w,i8  found  in  Douglas's  r"?  f/^-sne,  apparently  within  the 
Falloppian  tube.  It  was  of  about  the  size  of  a  hen's  egg.  It 
had  an  independent  limiting  membrane  and  was  without  any 


pedicle.  As  the  cyst  was  being  turned  out  it  broke  and  a  thin 
watery  fluid  was  discharged.  It  would  be  seen  that  within  the 
independent  cyst-membrane  there  was  a  small  mass  that  looked 
like  an  ovum,  and  that  the  cyst  had  apparently  been  surrounded 
by  the  upper  part  of  the  broad  ligament  and  tube,  w-hich  formed 
the  capsule.  The  other  Falloppian  tube  was  bound  down  be- 
hind the  uterus  and  no  attempt  was  made  to  extract  it. 

The  President  inquired  if  there  bad  been  any  symptoms  of 
pregnancy. 

Dr.  Curtis  replied  that  no  such  symptoms  had  been  noticed. 
The  uterus  was  large  and  retroflexed,  but  the  patient  had  men- 
struated at  the  usual  times.  Extra  uterine  pregnancy  had  not 
been  suspected.  Some  changes  might  have  existed  in  the  breasts 
which  had  not  been  noticed.  The  patient  had  had  gonorrhoea! 
cystitis. 

Dr.  J.  H.  Emeuson  asked  if  there  had  been  marked  tender- 
ness. 

Dr.  Curtis  replied  that  there  had  been  very  marked  tender- 
ness, which  had  been  more  pronounced  during  the  attacks  of 
which  he  had  spoken. 

Dr.  H.  M.  Biggs  asked  if  it  was  thought  that  pregnancy 
would  be  likely  to  occur  when  specific  inflammation  of  the  va- 
gina existed.  It  was  generally  considered  that  gonorrhoea  in 
that  form  exerted  a  very  marked  influence  in  preventing  preg- 
nancy.   No  doubt  this  was  true. 

Dr.  Curtis  said  that  all  there  had  been  upon  which  to  found 
a  diagnosis  of  gonorrhoea  in  this  case  had  been  the  patient's 
own  account  of  it,  the  symptoms  of  which  had  been  of  seven 
months'  duration.  There  was  no  question  whatever  about  the 
cystitis,  pus  having  been  demonstrated  in  the  urine.  The  omen- 
tum was  found  adherent  to  the  pelvic  surface  of  the  bladder 
and  to  the  posterior  surface  of  the  uterus,  which  might  have 
disturbed  tlie  function  of  the  former.  He  did  not  of  course 
wish  this  case  to  be  put  on  record  as  one  of  extra-uterine  preg* 
nancy,  for  there  had  been  no  microscopical  examination  as  yet. 
It  had  evidently  involved  the  whole  Falloppian  tube,  for  there 
had  been  no  tube  recognizable  anywhere  else.  He  had  removed 
nearly  the  whole  of  the  broad  ligament. 

The  Chairman  said  it  was  quite  true  that  vaginal  gonorrhoea 
did  interfere  with  fecundation,  hut  upon  what  hypothesis  to 
make  a  diagnosis  of  this  tumor  he  did  not  know.  It  did  not 
seem  exactly  like  an  extra-uterine  gestation  sac.  [Subsequent 
microscopical  examination  revealed  only  blood-clot  in  the  sup- 
posed ovum.  Nothing  characteristic  was  found  in  the  thin 
limiting  membrane.    The  ovary  was  expanded  over  the  cyst.] 

Suffocation  as  a  Cause  of  Sudden  Death.— Dr,  Biggs  read 
a  paper  on  this  subject. 

Dr.  R.  Abbe  narrat?d  a  personal  ex()erience  in  which  he 
had  undergone,  to  the  point  of  insensibility,  all  the  painful 
phenomena  attending  the  accidental  lodgment  of  a  foreign  body 
in  the  upper  air-passages.  He  had  also  noticed  that  for  a  month 
afterward  his  larynx  was  so  sensitive  and  the  muscles  of  the 
throat  were  so  disturbed  that  the  latter  were  apt  to  play  him 
false  and  cause  choking.  He  recollected  a  report  of  the  case 
of  a  gentleman  who,  while  talking,  bit  off  a  piece  from  an  en- 
velope. This  little  piece  of  paper,  large  enough  to  cover  the 
rima  glottidis,  was  drawn  into  his  throat  with  his  breath,  lay 
like  a  valve  upon  his  vocal  cords,  and  choked  him  to  death. 

Dr.  W.  Mexdelson-  said  that  this  question  of  suffocation  as 
a  cause  of  death  had  interested  him  a  good  deal.  He  thought 
that,  in  a  certain  number  of  cases,  death  resulted  from  inhibi- 
tion of  the  heart  by  reflex  action  of  the  pneuinogastric  nerve. 
Any  excessive  excitation  of  the  vagus  might  cause  stoppage  of 
the  heart  by  inhibition.  He  thought  this  was  the  only  way  that 
these  deaths  could  be  explained.  Evidences  of  suffocation  were 
always  fonnd,  because,  though  the  heart  had  stopped,  the  cen- 
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ter  of  inspiration  was  still  active  and  attempts  at  inspiration 
were  made.  The  sudden  and  lightning-like  rapidity  with  which 
these  patients  died,  especially  children,  in  whom  the  larynx  was 
more  sensitive,  had  led  him  to  the  conclusion  he  had  given. 

Dr.  CcKTis  asked  whether  apoplexy  might  not  be  brought 
OD  by  these  suffocative  attacks.    Eighteen  months  ago  an  old 
woman  had  come  under  his  observation  with  a  rapidly  develop- 
,    ing  cancer  of  the  inferior  maxilla.    It  was  found  impossible  to 
keep  her  mouth  open,  and  equally  impossible  to  attempt  estir- 
■  pation  of  the  growth.    He  had  put  her  under  ether  with  the 
idea  of  dividing  some  constricting  bands  by  means  of  Paquelin's 
cautery,  and,  if  possible,  give  some  freedom  of  movement  to  the 
raouth.    She  took  tiie  ether  well  at  first,  and  then  suddenly 
stopped  breathing.    Under  the  circumstances  it  was  impossible 
to  get  her  tongue  forward,  and  so  tracheotomy  was  performed 
immediately.    Artificial  respiration  was  resorted  to,  and,  tliough 
breathing  wa.s  restored,  she  never  recovered  consciousness,  and 
died  during  tiie  night.    Unfortunately,  no  autopsy  was  obtaina- 
ble, but  it  was  the  speaker's  opinion  that  she  had  suffered  some 
;    form  of  cerebral  haemorrhage  during  the  attempts  to  restore 
I    breathing.    There  had  appeared  to  be  some  paralysis,  but  the 
coma  had  been  so  profound  that  it  had  beenditBcnlt  to  ascertain 
its  extent. 

Dr.  Biggs  said  that,  with  regard  to  those  cases  of  death 
which  were  almost  instantaneous,  he  agreed  with  Dr.  Mendel- 
son  that  they  were  due  to  retlex  inhibition  of  the  heart,  and 
could  be  explained  on  no  other  hypothesis.    Certainly  suffoca- 
tion could  not  cause  death  so  suddenly.    He  had  never  seen  a 
case  of  cerebral  hemorrhage  as  a  concomitant  of  suffocation. 
Such  haemorrhage  did  not,  as  a  rule,  occur  during  violent  effort, 
i    Ruptures  of  the  aorta  and  of  aortic  aneurysms  were  prone  to 
I    occur  during  intervals  of  quiet.   He  had  seen  so  large  a  number 
I    of  cases  of  death  by  suffocation  from  foreign  bodies  in  the  air- 
passages  that  he  had  become  impressed  with  the  fact  that  in- 
numerable instances  of  death  in  this  way  occurred  in  which  the 
cause  was  unrecognized. 

Dr.  Mesdelsox  related  the  history  of  a  case  of  death  from  a 
supposed  foreign  body  in  the  larynx.    A  woman  had  awakened 
from  sleep,  had  missed  her  false  teeth,  and  had  immediately 
come  to  the  conclusion  that  she  had  swallowed  them.  Sjmp- 
'    toms  of  distress  and  suffocation  had  come  on.    She  started  for 
j    the  New  York  Hospital,  and  was  picked  up  by  the  ambulance, 
j    partly  insensible.    After  the  history  had  been  elicited  and  her 
i    condition  been  taken  into  consideration,  preparations  were 
made  for  immediate  tracheotomy.    Before  this  could  be  effected 
she  died.    Her  false  teeth  were  found  in  a  fold  of  her  dress. 

Laparotomy  for  Appendicitis.— Dr.  Feask  Habti.et  pre- 
sented two  patients  on  whom  he  had  performed  this  operation. 
In  one  of  the  cases  there  had  been  gangrenous  inflammation 
of  the  vermiform  appendix  with  diffuse  septic  peritonitis:  in 
the  other,  suppurative  inflammation  of  the  appendix  with  cir- 
cnmscribed  suppurative  peritonitis. 

The  Chalrmax  spoke  of  a  case  at  present  under  his  care. 
The  patient  was  in  excellent  general  condition,  with  the  follow- 
ing history:  He  had  served  as  a  missionary  in  China,  and,  by 
reason  of  frequent  attacks  of  sickness,  had  been  sent  home  to 
recuperate.  He  had  now  been  a  year  and  a  half  under  treat- 
ment by  another  physician,  the  conclusion  being  that  he  was 
suffering  from  some  occlusion  of  the  bile  ducts.  He  was  sub- 
ject to  attacks  of  violent  colic,  with  scalding  anal  discharges. 
When  about  ten  years  of  age  he  had  had  an  attack  of  inflamma- 
tion of  the  bowels,  followed  by  another  three  years  later. 
Ever  since  then  he  had  been  subject  to  attacks  of  pain,  which 
he  located  about  the  umbilicus.  Sometimes  the  pain  was  re- 
ferred to  the  right  side.  After  seven  years'  residence  in  China 
the  attacks  had  become  more  frequent.    Having  obtained  this 


history,  the  speaker  had  proceeded  to  examine  the  patient.  A 
tender  point,  about  two  inches  to  the  inner  side  ot  the  anterior 
superior  spine  of  the  ilium,  could  be  distinctly  elicited  by  deep 
pressure.  Here  was  a  case  the  symptoms  of  which  had  per- 
sisted for  twenty-three  years.  Tiiere  was  no  jaundice,  and  evi- 
dently no  lesion  of  the  liver,  gall-bladder,  or  bile-ducts.  He  felt 
convinced  that  it  was  a  case  of  relapsing  appendicitis.  He  would 
like  to  know  if  any  member  had  had  any  experience  as  to  the 
duration  of  such  cases. 

Dr.  Habtlet  said  that  he  knew  of  one  case  that  had  existed 
for  seven  years.  There  had  never  been  any  symptoms  of  ab- 
scess. Just  before  the  speaker  had  operated  on  him  the  patient 
had  suffered  three  attacks  of  pain  in  one  month.  On  cutting 
down  upon  the  intestines,  they  were  found  to  be  considerably 
matted  together  by  fibrous  adhesions.  The  appendix  was  found 
below  the  caecum  and  slightly  behind  it.  The  organ  was  pyri- 
form  in  shape,  with  a  constriction  at  its  caecal  end.  It  con- 
tained concretions  and  fluid.  It  was  removed  and  the  case 
treated  in  the  usual  way.  The  man  had  made  a  good  recovery, 
and  had  never  had  an  attack  since. 


The  late  Dr.  Charles  S.  Wood. — At  a  recent  meeting  of  the  Society 
of  Medical  Jurisprudence  and  State  Medicine,  the  chairman  of  a  com- 
mittee appointed  for  the  purpose,  Dr.  N.  E.  Brill  (the  other  members 
being  Dr.  E.  C.  Spitzka  and  Dr.  A.  M.  Jacobus),  read  a  report  in  which, 
after  announcing  Dr.  AV cod's  death,  he  proceeded  as  follows : 

"  To  those  of  Tou  who  remember  the  early  historv  of  this  organiza- 
tion, the  causes  which  led  to  its  foundation,  and  who  recognized  its 
early  struggles  for  success,  it  is  needless  to  mention  the  deceased  as 
one  of  those  energetic  men  to  whom  that  success  is  in  a  great  measure 
due.  .  .  .  Although  he  persistently  refused  all  offers  of  oflBce,  he  took 
a  keen  interest  in  all  matters  relating  to  the  society's  good  and  was  a 
worker  in  the  administration  of  its  affairs.  Had  he  lived  longer  he 
would  have  been  compelled  by  his  friends  to  accept  the  highest  ofiBce 
which  it  is  in  the  power  of  this  society  to  bestow.  Not  only  was  his 
voice  heard  on  all  questions  of  policy,  but  he  was  ever  prepared  to 
speak  on  the  scientific  subjects  which  were  brought  before  us.  We  all 
remember  his  modulated,  melodious  voice,  harmonizing  so  well  with 
his  gentleness  of  character,  and  shall  miss  his  ready  argument  and 
quiet  humor.  Our  loss  can  not  be  replaced,  and,  though  forgetfulness 
is  ever  the  attendant  of  those  busy  with  their  own  aim  in  life,  Dr. 
Wood  will  ever  live  in  the  remembrance  of  those,  however  occupied, 
who  called  him  colleague  and  friend.  Dr.  Wood  was  bom  in  Litchfield, 
Conn.,  on  the  ■27th  of  February,  1825.  After  having  taught  school  for 
a  time,  he  was  graduated  from  the  Jefferson  Medical  College  of  Phila- 
delphia as  a  doctor  of  medicine.  He  entered  upon  the  practice  of  his 
profession  in  Green,  Chenango  County,  X.  T.  When  the  war  broke  out 
he  offered  his  services  to  the  Union,  and  was  commissioned  as  assist- 
ant surgeon  in  the  Sixty  sixth  New  York  Regiment,  and  afterward  as 
assistant  surgeon,  U.  S.  Volunteers.  After  having  served  in  all  the 
battles  of  the  Potomac  until  the  time  when  Grant  took  command,  he 
was  transferred  to  the  staff  of  General  Wright,  and  proceeded  to  San 
Francisco.  The  general  hospital  at  the  Presidio  at  that  place  was  un- 
der his  charge,  and  at  the  end  of  the  war  he  was  ordered  to  Alcatraz 
Island,  in  San  Francisco  Bay.  Soon  after  this  he  returned  to  Xew  York 
(1867),  and  has  made  his  residence  here  ever  since.  Such,  in  brief,  was 
the  life  history  of  the  man  who  was  one  of  the  most  earnest  of  our  so- 
ciety. Conservative  and  yet  ever  ready  to  adopt  reasonable  innovations,  he 
could  not  be  moved  from  the  path  which  reason  and  personal  experience 
told  him  to  be  right.  He  was  made  of  so  firm  a  mold  that  one  could 
ever  rely  upon  his  taking  the  side  of  truth  and  justice,  even  when  every 
other  interest  was  opposed.  In  him  we  have  lost  so  firm  a  support  that 
our  expression  of  condolence  to  his  family  is  but  an  insufficient  tribute 
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to  his  worth,  and  the  following  resolutions — which  I  hope  the  society 
will  take  the  necessary  steps  to  adopt,  to  have  spread  on  the  minutes, 
and  to  have  transmitted  to  the  deceased  member's  famih — are  inade- 
quate utterances  of  our  loss.  No  more  will  his  jrenial  face  be  seen  in 
our  midst ;  of  him  we  have  but  the  memory,  yet  his  work  will  live. 

"  Be  it,  by  the  Society  of  Medical  Jurisprudence  and  State  Medicine, 

"  Betolved,  That,  in  the  death  of  C.  S.  Wood,  M.  D.,  this  society  has 
sustained  a  loss  whose  weight  falls  heavily  upon  us — a  loss  which  never 
can  be  replaced.    Be  it 

"  Rfxolred,  That  this  society  recognize  the  probity  and  purity  of  the 
deceased,  who  was  ever  watchful  of  our  affairs,  who  aided  us  with  his 
judgment,  and  taught  us  from  his  wide  experiences.    Be  it 

"  Resolved,  That  the  science  of  medical  jurisprudence  is  deprived  by 
the  death  of  Dr.  C.  S.  Wood  of  one  of  its  ablest  votaries  and  brightest 
lights,  of  a  man  of  eminent  abilities  and  stern  integrity." 

The  Hew  York  Academy  of  Medicine. — At  the  nest  meeting  of  the 
Section  in  Lar>-uf:ology  and  Rhinology,  on  Tuesday  evening,  the  25th 
insL,  there  will  be  an  exhibition  of  clinical  cases  and  new  instruments ; 
Dr.  Wendel  C.  Phillips  will  exhibit  a  case  of  Large  Turbinated  Growth, 
complicated  with  Cleft  Palate ;  and  Dr.  J.  M.  W.  Kitchen  will  read  a 
paper  on  the  Causation  of  Diseased  Conditions  in  the  Larger  Respira- 
tory Passages. 

At  the  next  meeting  of  the  Section  in  Obstetrics  and  Gvnrecology, 
on  Thursday  evening,  the  27th  inst.,  there  will  be  a  presentation  of 
specimens  and  instruments ;  Dr.  A.  H.  Goelet  will  read  a  paper  on  the 
Treatment  of  Hematocele  and  Haematoma  by  Galvanism  ;  and  Dr. 
Henry  C.  Coe  one  on  the  subject.  How  soon  after  Delivery  does  the 
Responsibility  of  the  Accoucheur  cease  ? 

Aerial  Emboliam.— At  a  meeting  of  the  Philadelphia  County  Medi- 
cal Society,  held  on  January  22d,  Dr.  H.  A.  Hare  read  a  paper  based  on 
experiments  that  seemed  to  show  the  fallacy  of  the  general  belief  in 
the  dangerousness  of  the  entrance  of  air  into  the  blood-vessels.  In  the 
discussion  the  president.  Dr.  W.  W.  Keen,  said : 

"  The  chairman  of  the  Board  of  Directors  wrote  to  a  numbtr  of 
prominent  surgeons  asking  them  to  take  part  in  this  discussion,  but  I 
think,  without  exception,  they  replied  that  they  had  had  no  experience 
with  this  accident.  It  has  never  happened  to  me  to  wound  a  large 
vein  and  observe  any  symptoms  which  would  lead  me  to  think  that  air 
had  entered  a  vein.  There  are,  however,  a  number  of  statements  as  to 
this  matter  which  we  must  take  as  the  statements  of  careful  observers 
and  operators.  We  must  also  bear  in  mind  the  important  paper  of 
Senn.  of  Milwaukee,  presented  at  the  meeting  of  the  American  Surgical 
Association  in  1885.  His  concIu.<ions  are  somewhat  at  variance  with 
the  experiments  of  Dr.  Hare.  I  have  always  supposed,  and  taught  in 
my  surgical  lectures,  that  the  entrance  of  air  mto  veins  was  a  danger, 
and  have  explained  it  in  this  way :  The  air  entering  the  vein  and  pass- 
ing to  the  small  vessels  of  the  lungs,  is  churned  into  a  froth  ;  the  little 
bubbles  thus  formed  constitute  aerial  emboli,  which  have  a  consid- 
erable amount  of  adhesion  to  the  blood-vessel  walls.  We  can  under- 
stand this  by  an  ordinary  observation  on  a  summer's  dav.  If  we  have 
a  glass  of  cool  water,  we  know  that  small  bubbles  of  air  accumulate  at 
the  sides  of  the  glass  in  consequence  of  the  heat,  and  these  are  often 
dislodged  with  some  difficulty.  I  can  therefore  easily  conceive  how, 
in  a  bloo<l-vessel  of  very  small  caliber,  the  bubble  of  air  would  form  an 
aerial  emlwlus  which,  adhering  by  its  entire  periphery,  would  not  be 
displaced  even  by  the  two  hundred  millimetres  of  blood-pressure.  Sev- 
eral surgeons  have  had  cases  in  which,  as  a  fact,  sudden  death  has  oc- 
curred with  a  lapping  or  gurgling  sound,  apparently  from  the  entrance 
of  air,  the  patient  rapidly  becoming  asphyxiated,  and  at  the  post- 
mortem there  has  l)een  found  frothy  blood  in  the  heart  and  pulmonary 
capillaries.  It  is  hanl  to  maintain  that  the  entrance  of  air  is  not  dan- 
gerous in  the  face  of  such  observed  facts.  On  the  other  hand,  one  is 
staggered  when  he  sees  twenty  and  forty  cubic  centimetres  of  air  in- 
jecte«l  directly  into  the  veins  of  a  small  dog,  and  he  can  not  conceive 
how  this  will  hare  a  different  effect  in  different  animals,  except  in  so 
'  ir  a.«  the  blfKxl  pre-sure  is  different." 

The  Health  of  Connecticut.— According  to  the  State  Board  of 
Hi  «lthV  Monthly  Bulletin,  the  total  number  of  deaths  reported  from 


165  towns  during  the  month  of  January  was  1,648,  including  38  from 
influenza.  3  from  small-pox,  1  from  measles.  9  from  scarlet  fever,  10 
from  cerebro-spinal  meningitis,  6T  from  diphtheria  and  croup,  18  from 
whooping-cough,  26  from  typhoid  fever,  8  from  malarial  fever,  and  3 
from  erysipelas.  There  were  also  199  deaths  from  consumption,  896 
from  pneumonia,  and  97  from  bronchitis. 


ANSWERS  TO  CORRESPONDENTS. 

Xo.  307. — AVhile  the  gonococcus  is  very  generally  recognized  as  be- 
ing the  pathogenic  principle  of  gonorrhoea,  there  are  still  many  eminent 
authorities  who  deny  that  such  is  the  case.  Bumm,  a  firm  believer  that 
the  gonococcus  Is  the  aetiological  factor  in  gonorrhoea,  has  demonstrated 
many  varieties  of  diplococci  which  are  morphologically  identical  with 
the  gonococei  in  every  respect.  It  is  only  by  inference  that  these  or- 
ganisms are  thought  to  be  within  the  cell,  and  at  first  Neisser  himself 
believed  that  such  was  not  the  case.  Therefore,  however  valuable  the 
gonococcus  may  be  in  the  diagnosis  of  gonorrhoea  in  ordinary  cases,  we 
are  as  yet  in  no  position  to  make  positive  statements  in  regard  to  either 
its  identity  or  its  pathological  relations  to  gonorrhoea. 


To  Contributors  and  Correspondents. —  The  atienlion  of  all  who  purpoat 

favoring  its  with  commumcations  ts  respectfully  called  to  the  foUoic- 
ittg : 

Authors  of  articles  intended  for  puhhcalion  under  the  head  of  "  onginal 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  foUoicing  condi- 
tions are  to  be  observed:  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us;  (2)  accepted  articlct 
are  subject  to  the  cuMomary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue ;  (5)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  ca«  be  considered  after  the  manuscript  has  been  put 
into  the  typesetters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publicalion  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  addrtss,  not  necessarily  for  publication,  Ko  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  gifing, 
and  that  can  properly  be  given  in  this  journal,  will  be  anstrcred  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author''s  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  xorirties  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meeting.*.  Brief  notifi- 
cation* of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  in-terted  when  they  are  received  in  time. 

Newspapers  and  olhtr  publications  containing  matter  tchich  the  person 
lending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  t(S  a  favor,  and, 
if  the  space  at  our  command  admits  of  U,  we  shall  take  pleasure  m 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  puldishers. 

AU  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dre$»ed  to  the  publishers. 
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©rigrnal  Commumcations. 

DOES  ETHER  ANESTHESIA 
INJURIOUSLY  AFEECT  THE  KIDNEYS?* 
Bt  ROBERT  F.  WEIR,  M.  D., 

SURGEON  TO  THE  NEW  TORK  HOSPITAL,  ETC. 

A  VERY  imperfect  attempt  is  herein  made  to  determine 
whether  the  inhalation  of  ether  as  an  anaesthetic  has  any  in- 
jurious effect  upon  the  kidneys  or  not.  It  has  for  a  num- 
ber of  years,  in  America  at  least,  been  accepted  that  it  does 
occasionally  have  such  an  injurious  effect,  and  it  may  be 
said  by  many  that  the  question  now  raised  is  already  fully 
settled.  But,  in  an  experience  of  surgical  cases  now  run- 
ning over  a  number  of  years,  I  have  been  as  yet  unable  to 
satisfy  myself  that  such  a  risk  belongs  to  this  anaesthetic. 
It  is  known  to  all  of  us  that  in  1872  Dr.  T.  A.  Emmet,f  of 
this  city,  in  a  paper  on  Chronic  Cystitis  in  the  Female, 
brought  forward  for  the  second  time  his  views  on  this  sub- 
ject, and  stated  them  in  these  words,  when  speaking  of  the 
operation  of  cystotomy,  that  "  to  the  effects  of  the  anaes- 
thetic I  attribute  the  chief  danger  attending  the  operation 
in  the  advanced  stages  of  the  disease,  while,  on  account  of 
the  irritability  of  the  bladder,  its  use  is  indispensable.  As 
the  kidneys  are  barely  able  to  perform  their  function  suflB- 
ciently  well  to  preserve  life,  the  balance  is  easily  lost  in  the 
attempt  at  elimination,  and  death  from  uraemia  rapidly  takes 
place." 

In  1875  Dr.  ^Yilliam  Hunt,  of  Philadelphia,  in  the  Medi- 
cal Times  J  of  that  city,  reported  an  amputation  of  the  arm 
for  a  crushed  forearm  where,  before  etherization  had  ad- 
vanced beyond  a  few  inhalations,  symptoms  of  heart  failure 
began  to  show  themselves,  and  the  amputation  was  finally 
accomplished  without  any  anaesthetic.  The  patient  becanje 
feverish  and  delirious  in  a  few  days,  and  died,  without 
any  urinary  examination,  some  two  weeks  after  the  injury, 
from  what  was  called  surgical  fever.  At  the  autopsy  the 
kidneys  were  found  in  a  state  of  acute  fatty  degeneration. 
Dr.  Hunt  puts  the  query,  May  not  conditions  of  this  kind 
often  explain  the  unpleasant  and  fatal  action  of  an  anaes- 
thetic ?  Later  surgical  pathology  would  judge  the  cause  to 
be  the  septicaemia  rather  than  the  ether. 

In  1881  Dr.  Xorris,  an  oculist  of  note,  presented  to  the 
American  Ophthalmological  Association,  at  its  annual  meet- 
ing, notes  of  two  cases  of  death  following  cataract  opera- 
tions where  in  each  instance  intense  congestion  with  paren- 
chymatous and  fatty  degeneration  was  found.  In  one  case, 
and  this  seems  to  me  to  be  the  most  cogent  one  I  have  been 
able  to  find  in  my  researches,  a  convulsion  came  on  two 
hours  after  the  operation,  and  the  child  died  comatose  two 
hours  later.  In  his  second  case  the  ether  can  hardly  be 
admitted  as  a  cause  of  death.  The  patient  was  an  elderly 
woman,  and  during  the  day  following  the  operation  the 
urine  diminished  in  quantity  and  became  loaded  with  urates. 

*  Read  before  the  Xew  York  Surgical  Societv,  January  8,  1890. 
■f  Trans.  State  Med.  Society,  New  York,  1872. 
X  January  9,  1875. 


Xot  until  the  seventeenth  day  was  any  albumin  found,  and 
then  with  fatty  and  granular  casts.  The  patient  died  the 
following  day. 

Without  quoting  all  the  cases — and  they  are  not  after  all 
many — which  have  been  published  to  illustrate  the  evil  ef- 
fects of  ether  on  the  kidneys,  one  must,  however,  allude  to 
the  paper  written  by  the  late  Dr.  Wesley  M.  Carpenter*  in 
1886  on  this  subject. 

Two  post-mortem  examinations  were  made  by  him  on 
patients  on  whom  operations  had  been  performed — one  for 
a  recto-vaginal  fistula,  and  in  the  other  case  the  nature  of 
the  surgical  procedure  is  not  stated,  except  that  two  weeks 
previously  a  similar  operation,  under  ether,  had  been  per- 
formed on  the  same  patient  without  any  bad  effects.  In  each 
case  extensive  kidney  lesions  were  found,  but  in  the  first 
case  the  brain  was  apparently  not  examined,  the  patient 
having  died  upon  the  table  just  before  the  operation  was 
completed.  This  renders  this  case,  in  my  judgment,  of  but 
little  value.  In  the  second  case — where  death  resulted  eight 
hours  after  the  operation,  the  patient  going  to  the  water- 
closet  subsequently  and  breathing  stertorously — there  was, 
besides  the  kidney  lesion,  marked  mitral  valvular  disease  of 
the  heart,  with  decided  atrophy  of  the  right  ventricle,  to 
which  the  reporter  himself  thinks  the  fatal  nature  of  the 
case  can  be  partially  ascribed. 

It  may  be  stated  at  this  period — and  in  this,  I  think,  sur- 
geons will  agree — that  the  cases  cited  by  Dr.  Emmet  can 
also  be  properly  excluded,  as  it  is  well  known  that  any  op- 
erative procedure,  with  or  without  an  anaesthetic,  upon  the 
genito-urinary  tract  is  apt  to  be  followed,  from  septic  or 
neural  influences,  by  renal  complications.  An  objection 
can  also  be  raised  against  the  renal  cases  reported  as  oc- 
curring after  laparotomy,  because  it  has  been  fully  estab- 
lished, by  the  researches  of  Englisch  and  others,  that  such 
traumatisms  are  prone,  through  the  influence  upon  the  solar 
plexus,  to  beget  albuminuria. 

■Resuming  the  line  of  evidence,  it  may  be  mentioned  that 
Dr.  H.  B.  Millard, f  in  1887,  presented  a  clearly  detailed 
case  wherein  a  patient  with  normal  kidneys  underwent  an 
operation  for  curetting  the  uterus  under  ether,  and  no  un- 
toward results  followed.  A  year  later,  in  the  same  pa- 
tient, she  having  had  some  previous  evidences  of  slight 
catarrhal  nephritis,  curetting  of  the  uterus,  under  ether,  was 
again  resorted  to,  with  collapse  coming  on  twenty-one  hours 
after  this  operation.  The  urine  then  became  scanty,  and  it 
was  found  to  be  highly  albuminous,  and  a  condition  of 
acute  hfemorrhagic  nephritis  was  recognized,  hyaline,  granu- 
lar, and  blood  casts  being  passed  in  abundance.  The  tem- 
perature of  the  patient  is,  however,  not  given  in  the  narra- 
tion of  the  case.  I  lay  some  stress  upon  the  absence  of 
this  symptom,  as  I  am  inclined  to  believe  that  the  renal 
risks  that  happen  from  time  to  time  to  a  patient  under- 
going an  operation  come  not  so  much  from  the  anaesthetic 
as  from  the  septic  processes  which  so  often  are  encountered 
even  in  a  well-carried-out  antiseptic  operation. 

An  additional  reference,  before  passing  to  the  opposite 

*  Medical  Record,  February  6,  1886. 
f  Jbkl.,  January  29,  1887. 
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side  of  the  question,  should  be  made  to  the  article  of  Dr. 
Gerster  read  before  the  Xew  York  Academy  of  Medicine  in 
1887,  where  it  is  distinctly  stated  that  ether  as  an  anaes- 
thetic should  not  be  used  in  cases  of  even  suspected  acute 
or  chronic  nephritis,  and  that  ether  is  contra-indicated 
in  all  affections  that  impair  the  integrity  of  the  renal  func- 
tion. 

On  the  other  side  of  the  question,  in  an  elaborate  paper, 
Klinische  und  experimentelle  Beobachtungen  iiber  die 
Aetheruarkose,  published  in  1888  in  the  Deutsche  Zeit- 
schrift  fiir  Chirurgie,*  Dr.  Feuter,  of  Berne,  reports  some 
hundred  and  fifty  clinical  and  thirteen  experimental  obser- 
vations on  ether  narcosis  in  which  he  speaks  of  this  "  warn- 
ing," which  he  calls  the  American  one,  of  the  danger  that 
comes  to  the  kidneys  from  the  use  of  this  drug  as  an  anaes- 
thetic. To  convince  himself  of  the  correctness  of  these 
statements,  he  conducted  a  series  of  observations  on  pa- 
tients and  on  animals.  On  six  dogs,  whose  urine  by  test- 
ing was  proved  to  be  free  from  abnormity,  he  made  thir- 
teen etherizations,  and  four  of  them  were  eventually  so  far 
pushed  as  to  purposely  produce  death.  In  none  of  these 
instances,  though  the  etherization  was  kept  up  for  from  an 
hour  and  a  half  to  three  hours,  was  the  slightest  trace  of 
albumin  found  in  the  urine  after  the  anaesthesia.  In  four 
cases  of  operations  upon  human  beings  albuminuria  existed 
beforehand,  and  in  none  of  them  was  there  any  increase  of 
the  same  produced  by  the  inhalation  of  the  ether.  In  one 
of  these,  it  may  be  remarked,  no  wound  was  produced  by 
the  surgeon,  being  an  examination  for  diagnostic  purposes; 
the  second  case  was  an  exsection  of  the  hip  ;  a  third,  a  five- 
months-old  child  with  abundant  albuminuria,  due  probably 
to  previous  scarlet  fever,  in  whom,  up  to  within  three  days 
of  the  operation  (cauterization  for  multiple  angeioma),  albu- 
min was  present.  On  the  day  of  the  operation  and  for 
three  days  following  it  therfr  were  no  traces  of  albumin  to 
be  found.  The  fourth  case  is  strikingly  important.  In 
spite  of  existing  albuminuria  and  thrice-repeated  etheriza- 
tion in  a  tubercular  patient,  no  augmentation  of  the  albu- 
min occurred  and  no  unpleasant  symptoms  developed.  Post- 
mortem at  a  much  later  period  showed  tubercular  deposits 
in  the  kidney  and  amyloid  changes.  Feuter  states  that  he 
has  never  observed  any  increase  in  albumin  or  other  symp- 
toms which  would  lead  him  to  suspect  any  advance  in  the 
kidney  lesion,  either  during  or  immediately  after  an  etheri- 
zation. 

His  conclusions,  based  upon  his  experiments  on  animals 
and  upon  one  hundred  and  fifty  cases  wherein  ether  was 
given,  the  time  noted,  and  the  amount  consumed,  were  as 
follows  : 

1.  That  ether  has  no  perceptible  effect  upon  the  healthy 
kidneys  of  animals,  who,  moreover,  are  more  susceptible 
than  mankind  to  its  influences. 

2.  That  it  is  not  dangerous  in  persons  whcse  kidncvs 
are  slightly  diseased. 

3.  That  8ubse<|uent  disturbances  of  circulation  in  the 
kidney,  when  met  with,  arc  very  transitory  and  rapidly  dis- 
appear. 


•Band  29,  lift.  1. 


4.  That  the  presence  of  abnormal  urinary  ingredients  is 
not  a  positive  counter-indication  for  the  use  of  ether. 

It  has  seemed  to  me,  in  reviewing  the  testimony  that 
has  been  given  in  my  investigation  of  this  subject,  that  the 
influence  of  the  anaesthetic  has  been  clouded  by  the  ad- 
mixture of  the  influence  of  the  operation  itself.  All  sur- 
geons must  admit  that  patients  with  known  kidney  disease 
are  liable  to  do  badly  through  aggravation  of  their  kidney 
difficulties  after  operation.  It  is  also  known  that  many 
patients  supposed,  by  testing  the  urine  previous  to  an 
operation,  to  have  sound  kidneys  have  been  found  after  an 
operation  to  have  albumin,  casts,  blood-corpuscles,  etc.,  in 
the  urine;  sometimes  associated  with  renal  symptoms  of 
gravity  and  sometimes  without  any  special  symptoms  of 
importance. 

But  is  it  not  possible  to  explain  the  development  of 
important  symptoms  in  those  who  not  only  have  evidences 
of  disease  prior  to  an  operation,  but  also  in  those  who  have 
no  evidence  whatever  of  renal  disease  prior  to  operation, 
by  the  presence  of  a  septic  process — surgical  fever  or  sep- 
ticaemia, as  you  prefer — originating  in  the  wound  ?  In 
other  words,  how  little  of  a  septic  process  is  necessary  to 
choke  up  the  kidney  \  Of  course,  this  must  be  much  less 
for  a  kidney  already  damaged  than  for  a  kidney  not  pre- 
viously affected.  I  have  myself  endeavored,  in  a  collection 
of  some  forty  cases  carefully  observed  by  my  house  sur- 
geon. Dr.  W.  S.  Coley,  to  make  some  solution  of  the  prob- 
lems that  arose  in  my  mind  in  connection  with  this  subject, 
but,  unluckily,  the  particular  kind  of  cases  that  I  required 
for  a  definite  settlement  have  been  comparatively  too  few 
to  arrive  at  a  positive  conclusion.  I  wanted  first  to  present 
a  series  of  cases  where  ether  had  been  resorted  to  in  a  sub- 
ject with  healthy  kidneys  for  diagnostic  purposes  only,  and 
thus  to  test,  in  a  discriminating  way,  its  influence  upon 
these  organs.  Such  instances  are  to  be  met  with  in,  for 
example,  the  use  of  an  anaesthetic  in  a  simple  fracture.  I 
have  only  been  able  to  report  one  case  of  this  kind.  The 
patient  was  a  burly  man  of  over  two  hundred  pounds' 
weight,  with  a  bad  Pott's  fracture  of  the  leg  and  with 
healthy  kidneys.  Xo  change  was  produced  in  their  secre- 
tion by  the  administration  of  an  an<esthetic  of  nearly  an 
hour's  duration. 

In  thirty-four  cases  where  albumin  was  not  found  prior 
to  the  performance  of  an  operation  which  excluded  the  ab- 
dominal or  genito-urinary  regions,  in  nine  there  was,  after 
the  operation,  a  trace  of  albumin  to  be  found  which  was  oi 
a  transitory  nature,  and  in  twenty -five  there  was  no  change 
whatever,  chemically  or  microscopically,  in  the  urinary 
secretion.  To  illustrate  the  influence  of  an  abdominal  op- 
eration, tlie  case  of  a  gastro-ciiterostomy,  done  for  simple 
pyloric  stenosis,  can  be  cited  where,  prior  to  the  operation, 
no  albumin  or  sugar  had  been  found  on  repeated  examina- 
tions, but  within  forty -eight  hours  after  the  operation  one 
half  of  one  per  cent,  of  albumin  and  sugar  to  the  amount  of 
four  per  cent,  were  found  in  the  urine,  with  granular  and 
epithelial  casts.  These  all  disappeared  within  forty-eight 
hours  thereafter.  The  explanation  was  probably  that  the 
hand,  in  searching  for  the  portion  of  the  jejunum  to  be  at- 
tached to  the  stomach,  encountered  and  recognized  the  pan- 
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creas,  and  subsequently  the  left  kidney,  which  was  palpated 
to  a  moderate  degree  as  a  landmark.  This,  or  possibly  some 
contact  with  the  region  of  the  solar  plexus,  would  readily 
explain  this  transitory  albumin  and  sugar. 

In  further  analyzing  my  cases,  I  find  that  in  five  pa- 
tients evidences  of  a  diseased  kidney  existed  prior  to  the 
operation,  but  the  albumin  was  not  increased  afterward  in 
three  of  these,  but  was  increased  to  a  slight  extent  in  two, 
without  the  development  of  unpleasant  symptoms.  In  four 
of  the  patients,  in  whom  no  albumin  existed  prior  to  the 
operation  *  and  in  whom  it  was  found  in  small  amount  after 
the  operation,  there  was  associated  with  this  symptom  a  few 
blood  cells,  renal  epithelium,  a  few  hyaline  casts,  and  an  oc- 
casional leucocyte.    These  were  also  of  but  short  duration. 

It  may  be  interesting  to  note,  also,  that  of  the  total 
number  of  cases  there  were  twenty  in  whom  prior  to  the 
operation  no  sugar  existed  in  the  urine,  but  in  whom,  after 
etherization  had  been  accomplished,  a  slight  trace  of  this 
was  recognized  by  the  test  of  thymol,  Fehling's  test  reveal- 
ing its  existence  in  but  a  few  instances.  This,  I  venture  to 
remark,  is  of  some  importance  in  supporting  the  view  that 
I  have  dared  to  present — that  albumin,  when  it  occurs  in  the 
urine,  is  due  to  the  operative  procedures  rather  than  to  the 
anaesthetic  effects,  because  the  admirable  paper  of  Redard 
(De  la  glycosurie  ephemere  dans  les  affections  chirurgi- 
cales)f  has  shown  that  such  a  condition  is  to  be  expected 
when  inflammation  and  suppuration  take  place,  and  is 
thought  by  him  to  be  due  to  the  influence  of  septic  prod- 
ucts on  the  liver.  In  one  case  of  a  suppurating  hematocele 
sugar  was  detected  prior  to  the  incision,  but  it  disappeared 
the  next  day.  The  acknowledged  usefulness  of  ether  as  well 
as  of  chloroform  in  puerperal  eclampsia  with  choked  kid- 
neys i^  also  a  strong  argument  against  the  charge  of  this 
anaesthetic  directly  damaging  the  kidneys. 

The  whole  outcome  of  this  limited  series  of  observa- 
tions is  not  to  belittle  the  risks  that  patients  with  much 
damaged  kidneys  run  in  the  course  of  an  operation,  but 
rather  to  direct  more  clearly  our  attention  to  efforts  to 
neutralize  these  dangers.  While  I  myself  do  not  know  of 
any  efficient  means  of  preparing  a  damaged  kidney  to  un- 
dertake the  greater  work  that  may  be  thrown  upon  it  by  a 
febrile  action  in  the  system,  yet  in  such  instances  I  do  take 
greater  care  to  avoid  the  influences  of  exposure  and  cold, 
and  am  more  particular  to  direct  that  ether  should  be  so 
given  as  to  avoid  the  venous  congestions  that  are  so  fre- 
quently observed  during  the  careless  administration  of  this 
anaesthetic.  I  am  unwilling  in  these  cases  to  prolong  the 
abstention  from  fluids,  and,  when  so  forced  to  do  under  the 
irritation  of  the  stomach,  resort  early  and  often  to  large  hot- 
water  injections  into  the  rectum,  and.  above  all — and  this  has 
been  the  aim  of  this  discursive  paper — I  feel  that  -attention 
should  be  stringently  directed  to  the  most  careful  carrying 
out  of  the  antiseptic  treatment.  And  in  many  instances  of 
this  class  of  patients,  rather  than  run  the  risk  that  often  oc- 
curs from  defective  drainage  (and  I  believe  that  drainage  is 
more  often  carried  out  by  the  outside  of  a  tube  than  by  its 

*  One  of  these  was  for  mastoid  abscess,  one  for  osteotomy,  one 
for  varicocele,  and  one  for  fistula  in  ano. 
+  Revue  de  chirurgie,  1886,  pp.  639,  724. 


quickly  choked-up  lumen  and  is  therefore  many  times  im- 
perfectly carried  out),  I  prefer  to  let  such  wounds  be  packed 
with  an  antiseptic  gauze  and  allowed,  where  possible,  to  heal 
up  from  the  bottom. 

In  the  few  instances  that  I  can  recall  of  marked  renal 
complications  following  the  administration  of  ether,  the  op- 
eration has  been  performed  in  portions  of  the  body  where 
sepsis  is  most  likely  to  occur  and  where  it  is  most  difficult 
to  guard  against  it — to  wit,  about  the  rectum  and  the  mouth. 


OX  ^'EUEOKERATDs. 

By  W.  KtHXE, 

PROFESSOB  or  PHTSIOLOGT  ES  HEtDELBKBG  TTSTTEBSITT. 

AXD  R.  H.  CHITTEXDEX, 

PBOFESSOB  OF  PHTSIOLOGICAI.  CHEIOSTBT  IX  TALE  rSTVEBSITT. 

{Conclitded  from  page  204-) 

Microscopic  Detection  of  Neurokeratin  in  Nerve  Fibers. 
— The  following  description  is  intended  to  serve  princi- 
pally as  a  guide  to  the  detection  of  this  peculiar  insoluble 
portion  of  the  nerve  fiber  which  remains  after  all  else  has 
been  dissolved  away,  rather  than  as  a  statement  of  the  natu- 
ral form  and  arrangement  of  neurokeratin  in  the  living  fiber. 

Xeurokeratin  was  first  described  as  having  the  form  of 
a  double  sheath,  of  which  the  outer  one  surrounds  the 
medulla  of  the  nerve  under  the  sheath  of  Schwann,  while 
the  inner  incloses  the  axis  cylinder,  both  being  joined  to- 
gether bv  means  of  a  peculiar  knotty  structure.  It  was  not 
assumed  that  the  knotty  forms  corresponded  exactly  with 
those  pre-existent  in  life,  but  it  was  plainly  stated  *  that 
the  prolongations  of  the  outer  horny  sheath  extend  to  the 
inner,  under  certain  circumstances,  in  the  shape  of  the  well- 
known  spindle  and  funnel  forms  of  the  medullary  sheath. 
AMien  nerves  are  treated  with  alcohol,  from  the  condition 
of  things  normally  present  in  the  medullary  space,  their  ap- 
pearatnce  counts  for  little,  since  the  naturally  thick  axis 
cvlinder  of  the  fiber  shrivels  and  the  small  medullary  mantle 
or  sheath  becomes  thicker,  through  the  action  of  the  alcohol. 
Further,  bridge-like  connections  must  extend  between  these 
two  horny  sheaths,  and  these  might  thereby  be  broken.  Ob- 
viously, therefore,  for  the  first  step  in  the  treatment  of  the 
fiber,  only  those  reagents  can  be  employed  which  will  retain 
the  natural  volume  of  the  axis-cylinder — as,  for  example, 
osniic  acid,  which,  however,  we  have  not  as  yet  used  in  con- 
junrtion  with  the  treatment  by  digestion  and  extraction  of 
the  mveline  bodies.  Suggestions  have  indeed  been  made  as 
to  the  actual  way  in  which  the  keratin  network  is  formed 
and  the  manner  of  its  arrangement,  but  they  relate  to  micro- 
scopical forms  from  which  neither  the  myeline  bodies  nor  the 
digestible  matter  of  the  nerve  were  completely  extracted. 
We  refer  to  the  so-called  neurokeratin  funnel  and  spiral 
forms  described  by  several  Italian  observers,  and  to  the  well- 
known  appearance  of  transverse  sections  of  the  medulla  in 
osmic-acid  preparations  of  nerves.  These,  recently  ob- 
served by  Joseph,  but  not  wholly  comprehended  in  their 
complexity,  were  long  known  to  us  as  beautiful,  untinted 

*  Verhandl.  d.  naturhist.  med.  Tereins  zu  Heidelberg,  X.  F..  Band 
I,  p.  461. 
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figures,  which  make  their  appearance  in  transverse  sections 
of  mammalian  nerves,  within  the  stained  (by  osmic  acid) 
mantle  of  the  medulla. 

The  preparations  were  most  advantageously  obtained 
by  extraction  of  the  myeline  substance  and  digestion  of  the 
teased  nerve  on  a  glass  slide.  For  this  purpose  it  is  of  some 
importance  what  kind  of  animal  the  nerves  are  taken  from. 
In  the  nerves  of  the  frog,  and  in  those  from  fishes  likewise, 
certain  differences  are  to  be  observed,  so  that  the  following 
description,  except  when  otherwise  specially  stated,  refers 
solely  to  mammalian  nerves,  and  particularly  to  those  from 
rabbits,  which  appear  best  adapted  for  the  purpose. 

As  in  the  preparation  of  neurokeratin  in  quantity,  so  in 
the  microscopical  preparation  there  are  two  methods  of 
treatment,  in  one  of  which  the  extraction  of  the  myeline 
substance  precedes  the  digestion,  while  in  the  other  the  latter 
process  is  applied  first.  We  think  it  best,  however,  to  de- 
scribe somewhat  in  detail  both  processes,  since  histologists 
appear  to  be  divided  into  tn^o  groups  concerning  this  ques- 
tion, the  one  maintaining  that  undigestible  structures  are 
to  be  found  in  nerve  fibers  only  when  the  myeline  bodies 
have  been  removed  by  alcohol  prior  to  digestion,  and  that 
when  the  order  of  treatment  is  reversed  such  structures  are 
not  to  be  seen ;  the  other  group,  on  the  contrary,  contending 
that  it  is  impossible  to  find  such  undigestible  structures  in 
nerve  fibers  under  any  circumstances  whatever. 

We  will  first  call  attention  to  the  methods  of  treatment 
common  to  both  processes,  and  to  some  of  the  precairtions 
necessary  to  be  taken. 

1.  The  complete  extraction  of  the  myeline  substance,  the, 
difficulties  of  which  have  already  been  dwelt  upon,  is  not 
easily  accomplished,  even  in  microscopical  preparations 
where  longitudinal  and  transverse  sections  of  the  nerve  are 
only  15  to  20  /A  thick.  We  have  indeed  found  it  so  diffi- 
cult that  we  have  been  impressed  by  the  lack  of  any  state- 
ment to  this  effect  in  the  many  writings  on  this  and  kindred 
subjects,  in  which  this  circumstance  must  be  of  consider- 
able importance.  These  residues  of  myeline  bodies  are 
found  in  the  nerve  fibers,  either  in  the  form  of  glistening, 
oval-shaped  balls — which,  from  their  size  and  distribution, 
might  be  taken  for  nuclei — or  in  the  form  of  a  symmetrical 
thickening  of  the  keratin  network,  comparable  to  a  layer  of 
varnish,  thus  imparting  to  the  structure  more  luster  and 
rendering  it  more  refractive.  This  residue  of  myeline  mat- 
ter is  in  all  cases  composed  of  cerebrin,  which  is  not  easilv 
soluble  even  in  boiling  alcohol  or  benzol,  but,  on  the  con- 
trary, dissolves  out  slowly,  quickly  separating  from  the  fluid 
a8  it  cools.  It  is  necessary,  therefore,  after  the  preliminary 
treatment  of  the  preparation  with  cold  alcohol  and  ether,  to 
boll  it  with  both  alcohol  and  benzol  for  five  to  ten  minutes, 
at  leaBt  three  times,  and  to  pour  off  the  fluid  each  time 
while  it  is  still  hot,  for  the  cerebrin  shows  a  great  tendency 
t.i  separate  anil  adhere  to  the  particles  of  tissue,  even  when 
the  fluid  itself  shows  no  sign  of  turbidity. 

2.  The  dif/estioH  of  the  nerve  fiber  wc  have  in  some  cases 
•  arricd  on  in  large  glass  dishes,  while  at  other  times  wc 
have  used  small  test  tubes  .35  to  45  mm.  long  and  15  to  20 
mm.  wide,  loosely  corked  and  set  in  a  metal  framework  in 
a  warm  chamber,  the  temperature  of  which  ranged  from 


37°  to  41°  C.  The  tubes  with  their  contents  of  5  to  10  c.  c, 
were  shaken  as  often  as  practicable,  taking  care,  however, 
that  the  sections  or  small  pieces  of  nerve  are  not  broken  by 
too  vigorous  agitation.  In  fact,  there  should  be  a  rotation 
of  the  contents  of  the  tube  rather  than  a  shaking,  thus  pre- 
venting at  the  same  time  the  preparations  from  coming  in 
contact  with  the  cork,  to  which  they  are  inclined  to  adhere. 
As  to  the  length  of  time  necessary  to  continue  the  digestion, 
probably  twenty  four  hours  in  nearly  all  cases  would  be  suf- 
ficient ;  we  have,  however,  generally  continued  the  process 
much  beyond  this  length  of  time,  usually  for  a  week,  and 
in  some  cases  have  even  extended  the  time  to  seven  weeks. 
More  important,  however,  than  the  element  of  time  is  the 
condition  of  the  digestive  fluid  and  the  frequency  with 
which  it  is  changed.  Five  different  kinds  of  gastric  juice, 
representing  as  many  different  methods  of  preparation,  were 
used  on  the  same  object,  one  after  the  other:  1,  two  gly- 
cerin mixtures,  the  first  composed  of  ^,  the  second  of  -J 
pepsin-glycerin  (prepared  by  us  and  known  to  be  of  maxi- 
mum activity) ;  2,  a  hydrochloric-acid  extract  of  the  mucous 
membrane  of  a  pig's  stomach,  prepared  by  self-digestion  at 
40°  C;  3,  same  as  2,  only  prepared  in  the  cold,  both  with 

mucous  membrane  ;  4,  same  as  2,  with  mucous  mem- 
brane. All  of  the  mixtures  contained  0-4  per  cent.  HCl, 
Each  of  these  digestive  fluids,  when  warm,  dissolved  raw  fibrin 
almost  instantaneously  even  when  they  were  a  month  or  more 
old.  According  to  our  experience,  artificial  gastric  juice 
prepared  like  the  above  and  preserved  in  loosely  stoppered 
flasks  in  a  cool  place,  with  a  trace  of  thymol  added,  remains 
good  for  an  exceedingly  long  time  without  loss  of  digestive 
power.  All  of  our  experiments,  however,  have  been  du- 
plicated with  non-thyraolized  gastric  juice  preserved  in 
the  cold  air  of  winter,  the  digestions  themselves  being  car- 
ried on  in  a  warm  chamber,  the  air  of  which  was  kept 
strongly  permeated  with  thymol.  The  trypsin  solution  was 
the  same  in  all  experiments;  it  always  contained  0*5-per- 
cent.  sodium  carbonate,  was  repeatedly  filtered  from  the 
separated  tyrosin,  saturated  with  thymol  at  the  temperature 
of  the  room,  and  digested  raw  fibrin  very  noticeably  in  five 
minutes,  completely  in  ten  minutes.  It  was  not  so  power- 
ful in  digestive  action  as  it  is  possible  to  prepare  such  a 
fluid,  but  was  far  more  active  than  was  necessary  for  the 
purpose  in  view.  At  the  end  of  each  digestion  a  portion  of 
the  fluid  was  always  tested  with  fibrin  in  order  to  be  sure 
that  its  energy  was  unimpaired. 

When  the  digestion  of  the  object  is  completed  it  be- 
comes in  many  cases  a  matter  of  some  importance,  owing  to 
the  small  size  of  the  preparation  and  its  great  tenderness,  to 
transfer  it  properly  to  the  glass  slide  for  examination.  This 
we  have  most  successfully  accomplished  by  placing  the  small 
test  tube  containing  the  object  in  a  trough,  filled  with  water, 
made  of  glass  plates  fused  together,  whereby  the  fine  sedi- 
ment is  made  more  plainly  visible  on  the  curved  bottom 
of  the  glass,  whence  it  can  be  fished  out  with  a  suitable  1 
pipette.  The  same  method  can  be  advantageously  used 
when  it  is  necessary  to  extract  the  preparation  with  caustic 
soda  or  other  reagents,  or  to  wash  it  w  ith  water.  The  ex-  ' 
traction  of  the  preparation  with  caustic  alkali  for  the  re- 
moval of  nuclein  we  have  invariably  performed,  although  it 
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does  not  alter  tbe  microscopical  appearance  of  the  object, 
since  the  nuclein  in  these  cases  comes  entirely  from  the 
residues  of  the  nuclei.  As  a  preserving  medium  we  have 
employed  very  dilute  glycerin,  first  staining  the  more  ten- 
der objects  with  Delafield's  hjematoxylin. 

I.  Nerves  digested  after  Extraction  of  the  Myeline  Sub- 
stance.— The  nerves  are  first  stretched  out  by  means  of 
threads  in  small  glass  tubes,  or  else  fastened  upon  corks  and 
then  hardened  in  cold  alcohol.  After  twenty-four  hours 
they  are  cut  into  small  pieces  from  1  to  3  cm.  long,  and 
then  freed  from  myeline  matter,  as  already  explained,  by 
boiling  with  alcohol  and  benzol  and  also  with  ether.  From 
a  mixture  of  alcohol  and  ether  the  pieces  are  transferred  to 
a  solution  of  celloidin  of  gradually  increased  strength.  After 
the  hardening  of  the  celloidin  in  seventy-per-cent.  alcohol 
the  pieces  are  cut  by  means  of  the  microtome  into  longi- 
tudinal and  transverse  sections  15  to  20  thick,  which  are 
then  further  extracted  with  the  above  reagents.  While  in- 
closed in  the  celloidin  lamellae  the  tissue  can  not  be  treated 
■with  digestive  fluids  to  advantage,  since  the  smallest  quan- 
tity of  this  substance  renders  both  gastric  and  pancreatic 
jnice  wholly  inactive,  which  fact  is  to  be  attributed  to  the 
peculiarity  possessed  by  nitrocellulose,  discovered  by  Dani- 
lewsky,*  of  precipitating  the  digestive  enzymes.  We  found 
that  a  few  thin  shavings  of  celloidin,  washed  simply  with  wa- 
ter and  placed  even  in  large  quantities  of  the  digestive  fluid, 
freed  it  so  completely  from  the  enzyme  that  its  digestive 
power  was  almost  wholly  impaired.  In  gastric  juice  it 
would  appear  at  the  first  glance  as  if  transverse  sections  of 
a  nerve  do  really  dissolve,  for  after  a  time  it  will  be  noticed 
that  a  fine  hole  appears  in  the  celloidin  lamella,  where  the 
nerve  section  is  known  to  be.  On  close  scrutiny,  however, 
it  will  be  found  that  the  entire  tissue  still  remains,  but  ren- 
dered more  or  less  transparent  on  the  edge  by  the  swelling 
of  the  connective  tissue  in  the  acid.  That  the  gastric  juice 
has  really  lost  all  of  its  digestive  power  can  be  easily  shown 
by  placing  in  it  a  piece  of  fibrin,  which  will  be  seen  to  swell 
up  and  become  more  or  less  transparent  without,  however, 
dissolving.  The  nerve  sections  must  therefore  be  entirely 
freed  from  celloidin,  and  this  operation  serves  likewise  to 
remove  all  remaining  traces  of  myeline  matter.  For  this 
purpose  the  sections  are  treated  for  twenty-four  hours  with 
alcohol  and  ether  and  then  again  extracted  with  hot  alcohol, 
benzol,  etc.,  as  previously  described,  after  which  they  are 
freed  from  alcohol  by  washing  with  water  and  then  subjected 
to  digestion. 

The  digestion  can  be  carried  out  in  four  different  ways  : 
1,  with  gastric  juice  ;  2,  with  pancreatic  juice  ;  3,  with  pan- 
creatic juice  after  the  sections  have  been  previously  boiled 
with  water ;  4,  with  pancreatic  juice  after  previous  treat- 
ment with  gastric  juice  or  dilute  hydrochloric  acid.  The 
third  and  fourth  methods  give  the  same  results  as  the  first, 
since  from  the  preliminary  treatment  the  connective  tissue 
is  rendered  wholly  soluble  in  the  trypsin  solution.  The  sec- 
ond method,  on  the  contrary,  preserves  the  collagenous  fibers 
entire,  together  with  the  neurokeratin.  An  exception,  how- 
ever, is  to  be  noticed  in  this  connection  in  the  nerves  of  the 


frog.  As  Aug.  Ewald  *  has  recently  observed,  the  tendons 
of  the  frog,  in  distinction  from  those  of  the  Mammalia,  are 
decidedly  altered  by  trypsin,  and  the  same  is  true,  though 
to  a  less  extent,  of  the  connective  tissue  contained  in  the 
nerves  of  the  frog.  After  a  long  digestion  with  trypsin  the 
nerve  fibers  are  seen  to  fall  almost  entirely  apart,  and  it  ap- 
parently makes  no  difference  whether  the  nerve  is  fresh  or 
has  been  previously  extracted  with  alcohol.  In  both  cases 
the  nerve,  on  treatment  with  warm  trypsin  solutions,  softens 
and  the  fibers  separate,  while  the  collagenous  fibers  which 
bound  them  together,  and  which  at  first  can  be  readily  iso- 
lated, after  a  time  disappear,  and  in  their  place  is  to  be  found 
some  soft,  slimy  matter  or  a  membranous  mass,  the  latter 
coming  from  the  thicker  neurilemma.  The  usual  differ- 
ence, therefore,  in  the  character  of  the  residue  left  by  a  gas- 
tric and  pancreatic  digestion  disappears  in  the  case  of  the 
frog's  nerves,  a  fact  which  has  been  of  some  advantage  to 
us  in  our  study  of  this  matter,  as  will  presently  be  seen. 

In  the  mammalia  this  order  of  things  is  in  a  certain  sense 
reversed,  for  here  the  connective  tissue  is  so  altered  by  the 
agents  employed  for  the  extraction  of  the  myeline  substances 
that  it  is  not  completely  broken  up  by  gastric  juice,  even 
after  previous  boiling  with  water,  or  by  trypsin  digestion 
when  treated  as  described  in  3  and  4.  Herein  lies  the 
probable  cause  of  the  different  results  obtained  in  the 
quantitative  determination  of  neurokeratin,  both  in  nerves 
and  in  brain  tissue,  when  the  extraction  of  the  myeline 
bodies  precedes  the  digestion  process  instead  of  following 
it.  Furthermore,  this  explains  why  microscopical  prep- 
arations of  neurokeratin  are  more  readily  obtained  and  in 
better  condition  from  nerves  which  have  been  previously 
extracted  with  alcohol,  etc.,  prior  to  digestion,  since  under 
such  circumstances  there  remains  after  the  latter  process 
something  which  holds  together  the  residue  of  the  fibers. 

At  the  same  time  such  preparations  of  nerve  fibers  are 
seen  to  be  free  from  any  accompanying  tissue  of  recogniza- 
ble structure;  that  which  lies  between  the  fibers  is  hardly 
recognizable  as  a  cementing  substance,  for  it  is  only  on  the 
edges  of  the  section  that  the  almost  homogeneous  border 
of  transparent  matter  can  be  detected,  showing  here  much 
like  an  outer  sheath,  thick  and  transparent.  Another  con- 
stituent often  noticed  is  broken  residues  of  the  red  blood- 
corpuscles,  which  have  been  rendered  indigestible  by  treat- 
ment with  alcohol.  They  often  occur  in  rows,  corresponding 
to  the  digested  blood-vessels,  in  between  the  residues  of  the 
nerve  fibers.  Of  the  nerve  fibers  themselves,  many  are  com- 
pletely dissolved,  aside  from  the  residues  already  mentioned, 
and  these  especially  show  what  the  arrangement  of  the 
neurokeratin  in  the  fiber  is.  They  are  extremely  friable, 
and  are  reduced  to  cylindrical,  wrinkled  strings  or  cords,  in 
which  can  frequently  be  seen  an  inner  string,  like  a  wick  in 
a  candle,  while  surrounding  the  latter  is  a  rumpled  mass 
uniting  it  with  the  outer  covering.  We  have  treated  hun- 
dreds of  such  sections,  and  in  many  cases  have  allowed 
them  to  lie  for  months  in  a  large  excess  of  thymolized  gas- 
tric juice  in  small  test  tubes,  and  in  no  case  have  we  failed 
to  find  the  neurokeratin  residue,  and  this  both  in  large 


*  Virchow's  Archiv,  xxxv,  p.  279. 


*  Zeitschrift  fiir  Biologie,  xxvi,  p.  1. 
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and  small  nerves  alike.  Further,  in  every  case  we  have 
proved  the  great  strength  of  the  gastric  juice  employed  by 
testing  its  action  on  fibrin  which  had  been  boiled  in  water 
and  also  treated  with  alcohol  and  ether. 

Preparations  which  have  been  treated  with  trypsin,  after 
the  manner  given  nnder  2,  are  less  changed  than  the  pre- 
ceding, and  retain  the  natural  form  of  the  neurokeratin 
better,  since  in  these  all  of  the  collagenous  fibers,  which 
hold  the  nerve  fibers  together,  remain,  and,  furthermore,  are 
not  swollen  as  when  treated  with  the  acid  gastric  juice.  In 
addition,  the  nerve  fibers  themselves  are  less  deformed  than 
when  treated  with  acid  fluids,  since  the  swelling  action  of 
the  acid  on  the  connective-tissue  fibers  tends  to  shorten 
longitudinal  sections  of  nerves,  and  hence  twists  and  crum- 
ples the  nerve  fibers  themselves.  Generally  the  nerve 
fibers  lie  in  straight  rows,  showing  for  long  stretches  an 
outer  shell,  together  with  an  inner  string  of  the  shrunken 
horny  sheath  of  the  axis  cylinder  and  the  connecting  struct- 
ure. In  many  places,  however,  there  may  be  found  por- 
tions of  fibers  in  which  it  is  impossible  to  recognize  the 
individual  parts  of  the  horny  sheaths,  where  the  fiber  re- 
sembles a  chain  of  crumpled  fragments,  owing  to  the  com- 
plete solution  of  the  contents  of  the  sheaths  and  the  elastic 
contraction  of  the  neurokeratin,  for,  when  all  of  the  sub- 
stance naturally  filling  up  the  space  of  the  fiber  is  removed, 
no  resistance  is  offered  to  the  elasticity  of  the  neurokeratin, 
and  hence  it  falls  together  more  or  less  as  one  mass. 

If  mammalian  nerves  are  boiled  with  water  or  treated 
with  acid,  previous  to  subjecting  them  to  the  action  of 
trypsin  after  the  method  under  3  and  4,  they  show  the 
same  appearance  as  when  digested  in  gastric  juice.  More- 
over, fibers  which  have  been  digested  in  gastric  juice  are 
not  apparently  further  changed  by  after-treatment  with 
pancreatic  juice.  There  is,  therefore,  a  certain  residue  or 
decomposition  product  of  the  mammalian  connective  tissue 
present  in  the  nerves  after  extraction  of  the  rayeline  sub- 
stances, which  resists  the  action  of  both  digestive  ferments. 

II.  Nerves  digested  prior  to  Extraction  of  the  Myeline 
Substances. — The  character  of  the  residue  remaining  after 
this  method  of  treatment  has  long  been  known,  and  from 
the  very  beginning  much  weight  has  been  attached  to  its 
peculiarities.  The  process,  however,  like  that  employed  in 
the  preceding  case,  is  not  so  easy  but  that  considerable 
practice  is  necessary  to  avoid  loss  of  the  undigestible 
residue  by  its  floating  off  from  the  glass  slide,  or  to  obtain 
good  preparations  from  the  brittle  mass  left  at  the  comple- 
tion of  the  process.  Moreover,  the  conditions  are  not  as 
favorable  here  for  obtaining  the  horny  matter  in  its  natural 
form  a.s  where  the  digestion  follows  the  alcohol  treatment, 
for  in  the  latter  process  the  fluid  portion  of  the  medulla, 
especially  that  containing  the  albuminous  matter,  is  first 
coagulated  and  hardened.  Then,  when  the  myeline  bodies 
are  removed,  there  remains  a  horny  mass  covered  over  or 
penetrated  by  the  coagulated  albumin  and  showing  a  form 
identical  with  the  compact  structure  long  ago  described  bv 
Ilenic  and  Merkcl,*  which  many  later  observers  have  held 
a«  congruent  with  neurokeratin,  a  mistake  which  Rumpf 

■  •  ZeiUchr.  f.  rat.  Med,  xmW,  p.  49,  Table  V,  Pigs.  20  and  21. 


has  already  called  attention  to.  However,  this  preliminary 
coagulation  of  the  proteid  matter  has  an  advantage  for  the 
digestive  process  in  that  it  helps  to  fix  the  neurokeratin, 
and,  further,  the  coagulated  albumin  is  only  slowly  softened 
by  the  digestive  juice,  so  that  for  this  reason  it  is  possible 
to  obtain  the  microscopic  forms  in  much  better  condition 
than  in  the  other  method.  In  the  direct  digestion  of  fresh 
nerves,  on  the  other  hand,  only  soft  matter  fills  out  and  sur- 
rounds the  neurokeratin,  from  which  the  latter  can  find 
little  or  no  support,  so  that  in  the  rapid  digestion  and  solu- 
tion of  the  non-coagulated  albumin  the  horny  residues  natu- 
rally fall  together  and  appear  extremely  rumpled  and 
twisted.  On  being  digested  with  gastric  juice,  a  very 
marked  shortening  and  swelling  occur  in  fresh  nerves,  the 
extent  of  which  can  be  estimated  from  the  corresponding 
overflow  of  the  medulla  from  the  mushroom-like  end  of 
each  piece  of  nerve.  When  all  of  the  albuminous  matter 
has  been  rendered  non-coagulable  by  digestion  and  the 
myeline  bodies  extracted  from  the  nerve,  it  must  not  be 
expected  that  the  residue  will  show  more  than  a  confused 
appearance,  for  it  is  only  by  the  greatest  care  in  the  hand- 
ling of  the  object  under  the  cover-glass  that  it  will  be 
possible  in  some  measure  to  arrange  the  parts  for  observa- 
tion. 

If  fresh  nerves  are  digested  with  gastric  juice  in  small 
test  tubes  and  the  medullary  substances  then  removed  by , 
the  ordinary  method,  the  residue  will  be  decidedly  broken 
and  mixed,  for  when  the  cerebrin  is  dissolved  out  by  boil- 
ing with  alcohol  and  benzol,  the  pieces  become  by  this  treat- 
ment so  brittle  that  on  the  boiling  of  the  fluid  they  are 
broken  apart — so  much  so  indeed  that  they  can  not  be  taken 
hold  of  by  forceps  or  needles,  but  can  be  caught  only  by 
decantation  of  the  fluid  and  the  use  of  wide  pipettes.  The 
residue  thus  obtained,  however,  always  possesses  the  same 
characteristic  properties,  as  any  one  can  see  who  will  take 
the  necessary  pains  in  manipulation — viz.,  insolubility  in 
caustic  soda,  intense  coloration  with  hccmatoxylin,  non- 
digestibility  in  gastric  and  pancreatic  juice,  etc. 

A  far  better  method  of  obtaining  neurokeratin  for  mi- 
croscopic study,  and  one  which  yields  the  product  in  much 
better  condition,  consists  in  the  following  treatment:  A 
piece  of  the  sciatic  nerve  from  a  rabbit,  2  to  3  cm.  long, 
and  which  has  been  digested  for  one  to  seven  weeks  in  100 
c.  c.  of  active  gastric  juice,  is  thoroughly  washed  with  water, 
then  placed  in  alcohol  of  gradually  increased  strength,  then 
in  ether,  in  alcohol-ether,  and  finally  in  celloidin  of  gradu- 
ally increased  concentration.     In  making  these  transfer^ 
from  one  fluid  to  another  it  is  not  necessary  to  use  a  pipottr. 
which  might  possibly  crusli  the  brittle  residue  of  the  ner\  .  , 
but  it  is  better  accomplished  by  careful  pouring  of  tin' 
fluids,  and,  when  necessary,  by  cautious  slipping  of  the  bit 
of  tissue.    The  piece  of  nerve  is  then  hardened  with  the 
celloidin  in  70-pcr-cent.  alcohol  and  cut  into  sections  with  |< 
the  microtome.    Longitudinal  sections  of  the  nerse  3  to  5  ft 
mm.  long  are  best  adapted  for  study.    The  celloidin  sec-  J 
tions  are  taken  from  the  70-per-cent.  alcohol  singly  by  ■ 
means  of  pinchers  and  placed  in  absolute  alcohol,  where  they  f 
are  allowed  to  remain  until  they  begin  to  soften  on  the  | 
edges.    This  may  be  considered  as  evidence  that  they  are 


March  1,  1890.] 

sufficiently  dehydrated  to  be  boiled  in  benzol,  bv  means  of 
which  the  remainder  of  the  myeline  bodies,  especially  the 
cerebrin,  is  completely  dissolved  without  alteration  of  the 
celloidin.  From  the  hot  benzol  the  celloidin  sections  are 
placed  in  cold  benzol,  then  again  in  absolute  alcohol  until 
they  show  a  tendency  to  soften,  then  in  dilute  alcohol,  final- 
ly in  water  and  in  glycerin,  in  the  latter  of  which  the  prep- 
aration can  be  best  examined.  In  this  manner  all  breaking 
and  crushing  are  avoided  and  a  preparation  is  obtained 
which,  while  in  great  part  composed  of  twisted  and  knotty 
masses,  still  shows  many  pieces  which  may  be  easily  recog- 
nized as  residues  of  nerve  fibers,  with  the  characteristic 
joining  of  the  outer  and  inner  horny  sheaths  and  the  spongy 
network  of  neurokeratin. 

In  order  to  exclude  all  doubt  as  to  the  completeness  of 
the  extraction  of  the  myeline  bodies,  the  celloidin,  which 
still  surrounds  the  residue  from  the  nerve,  can  be  complete- 
ly removed.  This  is  best  accomplished,  after  the  final  wash- 
ing with  alcohol,  by  dropping  upon  the  softened  section 
placed  on  a  hot  glass  slide  boiling  alcohol,  and  then  washing 
the  residue  with  ether,  care  being  taken  to  avoid  its  float- 
ing away.  Addition  of  1  to-5-per-cent.  caustic  soda  will 
then  show  the  character  of  the  insoluble  substance.  The 
best  preparations  are  obviously  obtained  from  regular  longi- 
tudinal sections  of  nerves,  while  transverse  and  oblique  sec- 
tions are  more  apt  to  yield  poorer  and  less  satisfactory  speci- 
mens. 

For  microscopists  we  would  on  some  accounts  recom- 
mend the  pancreatic  instead  of  gastric  digestion,  in  which 
the  collagenous  fibers  take  the  place  of  celloidin  in  prevent- 
ing the  entire  collapse  of  the  nerve  fiber  in  the  after-treat- 
ment with  alcohol,  benzol,  etc.,  and  in  which,  likewise,  the 
volume  and  length  of  the  fiber  remain  practically  unaltered. 
Furthermore,  mammalian  nerves  can  remain  in  the  warm 
trypsin  solution  as  long  as  desired,  and  that  too  without 
agitation  of  the  mixture.  The  pieces  can  then  be  washed 
in  water,  freed  from  myeline  bodies,  spread  upon  appropri- 
ate slides,  and  the  fibers  teased  apart  in  the  ordinary  way. 
One  would  hardly  expect  to  find,  after  this  method  of  treat, 
ment  and  in  such  an  intermingled  mass  of  connective-tissue 
fibers,  any  nerve  fibers  showing  so  plainly  the  horny  sheaths 
and  the  spongy  network  of  neurokeratin  as  many  of  these 
do.  The  final  treatment  of  the  preparation  with  caustic 
soda  occasionally  causes  diflBculty,  but  this  can  as  a  rule  be 
carried  on  so  easily  under  a  cover-glass  that  there  is  little 
danger  to  be  apprehended. 

There  remains  a  single  word  to  be  added  concerning 
the  peculiar  behavior  of  frog's  nerves  toward  pancreatic 
juice.  In  the  isolation  of  neurokeratin  from  such  nerves 
by  means  of  trypsin,  doubtless  many  have  obtained  unsatis- 
factory results,  since  in  this  case  the  connective  tissue  dis- 
appears and  the  nerve  fibers  fall  apart.  On  shaking  or  agi- 
tating such  a  preparation,  after  the  myeline  bodies  have 
been  removed,  the  greater  part  of  the  residue  from  the  tis- 
sue will  undoubtedly  be  broken  and  lost,  although  the 
splinters  of  neurokeratin  still  recognizable  will  not  be  de- 
prived of  their  characteristic  appearance  nor  fail  to  show 
their  insolubility  in  caustic  alkali.  This  difference  in  be- 
havior toward  trypsin  is,  however,  of  decided  advantage. 
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for  it  facilitates  the  penetration  of  the  various  solvents  em- 
ployed, and  further  yields  the  nerve  fibers  isolated  in  a 
manner  fully  equal  to  the  result  obtained  by  gastric  diges- 
tion, hut  with  the  added  advantage  of  their  being  far  less 
deformed,  since  the  slow  decomposition  of  the  connective 
tissue  by  trypsin  is  not  accompanied  by  the  swelling  and 
shortening  of  the  nerves  produced  by  a  pepsin-acid  mixture. 
The  thick  meduUated  nerves  from  the  head  of  certain  fishes, 
such  as  the  barbel,  behave  in  a  similar  manner  toward  tryp- 
sin ;  they  likewise  yield  an  insoluble  neurokeratin  similar 
to  the  above,  but  in  more  delicate  forms  and  often  very 
beautifully  arranged.  We  were  somewhat  surprised,  how- 
ever, on  comparing  the  behavior  of  the  epidermal  cells  from 
the  skin  of  the  head  and  from  the  fins  of  the  barbel  with 
those  from  mammalian  epidermis  and  from  the  skin  shed 
by  frogs,  to  find  that  while  the  latter  withstood  the  most 
vigorous  and  long-continued  action  of  gastric  juice,  the  epi- 
dermal cells  from  the  fish  were  wholly  decomposed  by  the 
same  treatment,  so  that  no  trace  of  them  could  be  found. 
Heuielberg  and  New  Havek,  1889. 


THE  IXDICATIOXS  FOR  OPERATION  IN 
DISEASE  OF  THE  UTEEINE  APPENDAGES.* 
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OBSTETRIC  SURGEOS,  SEW  TORK  MATERNITY  HOWITAL  ; 
VISITING   OBSTETRICIAN,    NEW  TORK   INFANT    A9TXU3I,  ETC. 

Prior  to  the  year  1882  the  uterine  appendages  played 
but  a  minor  role  in  gynaecology.  Displacements  of  the 
uterus,  inflammatory  affections  of  this  organ,  inflammation 
of  the  pelvic  cellular  tissue — these  were  the  topics  which  fur- 
nished chief  food  for  discussion  and  toward  the  relief  of 
which  the  gynaecologist  brought  the  pessary,  the  intra- 
uterine applicator,  the  tampon,  and  hot  douche  to  bear. 
Surgical  gynaecology  interested  itself  mainly  in  the  removal 
of  ovarian  cystomata,  in  the  opening  of  what  were  termed 
pelvic  abscesses,  in  the  device  of  plastic  operations  on  the 
vaginal  walls,  in  the  repair  of  the  lacerated  cervix.  Proof 
of  these  assertions  is  afforded  by  the  most  cursory  survey 
of  gynaecological  literature  prior  to  the  year  of  which  we 
are  speaking.  In  the  year  1882  reports  began  to  reach  this 
country  of  the  wonderful  operations  being  performed  in 
Birmingham,  England,  by  Mr.  Lawson  Tait,  and  pilgrimages 
were  made  to  this  Mecca  to  learn  the  doctrines  and  to  wit- 
ness the  feats  of  this  nineteenth-century  Mohammed.  About 
this  time  that  honored  and  most  conservative  of  American 
gynaecologists.  Dr.  Thomas  Addis  Emmet,  presented  speci- 
mens of  tubes  and  ovaries  obtained  from  Mr.  Tait  to  the 
New  York  Obstetrical  Society,  and  shortly  thereafter  iso- 
lated reports  of  laparotomies  for  the  removal  of  the  uterine 
appendages  began  to  appear  in  the  medical  press,  the  num- 
ber gradually  increasing  until  we  read  the  record  of  one 
hundred  and  over  in  the  practice  of  single  operators.  As 
if  by  magic,  the  pessary,  the  applicator,  the  tampon,  and 
the  hot  douche  vanished  into  the  background ;  pelvic  ab- 
scess, aside  from  the  puerperal  state,  ceased  to  exist;  cellu- 

*  Read  before  the  Medical  Society  of  the  State  of  New  York  at  its 
eighty-fourth  annual  meeting. 
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litis  as  a  disease  factor  was  well-nigh  strangled,  pelvic  pa- 
thology was  revolutionized,  and  the  cry  became  salpingitis 
and  its  sequela,  peritonitis.  Whereas,  prior  to  1882,  per- 
sistent local  treatment  palliated — according  to  some,  cured 
— circum-uterine  inflammation,  the  teaching  after  this  date 
gained  ground  that  laparotomy,  followed  by  the  removal  of 
the  uterine  appendages,  in  the  vast  majority  of  cases  offered 
the  sole  hope  of  cure ;  and  teaching  of  this  nature,  backed 
both  by  precept  and  example,  dominated,  with  here  and 
there  a  protest  against  it,  until  quite  recently  the  laparoto- 
my tide  shows  signs  of  arrest  in  face  of  the  questions:  "  Do 
ultimate  results  always  justify  the  laparotomy?"  If  not, 
"  In  what  class  of  cases  is  laparotomy  stringently  indi- 
cated ? "  To  the  first  of  these  questions  we  are  all  patiently 
awaiting  the  answer  from  those  who,  having  acquired  and 
being  deserving  of  the  title  "  laparotomist,"  can  alone  give 
it.  The  second  of  these  questions  it  is  my  aim  to  endeavor 
to  answer,  in  the  belief  that  the  time  is  more  than  ripe 
when  a  sharp  line  should  be  drawn  between  cases  which  can 
reasonably  hope  for  cure  or  palliation  only  through  lapa- 
rotomy, and  cases  where  honest,  persistent,  long-continued 
local  and  general  treatment  will  result  in  ample  palliation, 
if  not  in  a  restitutio  ad  integrum.  My  argument  may  fitly 
be  prefaced  by  the  statement  that  I  do  not  pose  as  an  oppo- 
nent of  laparotomy,  that  I  do  not  impugn  the  honesty  of 
purpose  of  those  who  have  figured  as  successful  operators 
during  the  past  few  years.  I  am  simply  convinced  that 
there  has  been  far  too  much  miscellaneous  operating,  and 
that  frequently  we-  can  save  rather  than  mutilate.  Lest  any 
one  take  exception  to  this  strong  term  "  mutilate,"  let  me 
define  it  as  applicable  to  those  instances,  quite  infrequent 
to-day,  fortunately,  where  "  slightly  cystic  ovaries,"  "  slight- 
ly thickened  tubes,"  and  "tubes  containing  a  little  cloudy 
serum"  are  removed.  No  one  knows  the  full  influence  of 
the  tubes  and  ovaries  upon  woman  ;  and  in  the  light  of  data 
pointing  to  mania  following  laparotomy,  and  in  view  of  the 
reflex  nervous  disturbances  which  are  often  the  heirlooms 
of  women  operated  upon,  it  is  clear  that  it  may  be  prefera- 
ble not  to  remove  organs  which  are  apparently  slightly  dis- 
eased rather  than  by  removal  to  render  the  woman's  last 
condition  worse  than  her  first.  She  may  have  been  practi- 
calh'  unsexed  through  disease,  but  she  is  mutilated  if  extir- 
pation of  organs  apparently  diseased  fully  unsexes  her  and 
leads  her  to  the  border-land  of  insanity,  if  not  actually  over 
the  brink. 

In  weighing  the  indications  for  operation  in  case  of 
disease  of  the  uterine  appendages  we  can  gain  absolutely 
no  clew  from  a  careful  study  of  the  vast  statistical  material 
at  our  disposal.  Such  data  are  often  largely  compiled  from 
the  material  afforded  by  our  general  hospitals,  the  exigency 
of  whose  service  renders  it  impossible  to  keep  patients  long 
enough  to  determine  the  value  of  routine  methods  of  treat- 
ment in  any  given  case.  Extirpation  of  the  appendages  is, 
therefore,  often  resorted  to  by  the  hospital  surgeon  in  in- 
stances where  the  strong  probability  is,  were  the  patients 
from  his  private  clientele,  the  non-surgical  methods  would 
he  amply  tested  prior  to  advocacy  of  the  knife.  Under  this 
a.ssumption  we  may  explain  the  fact  that,  whereas  certain 
gentlemen  have  advocated  and  performed  laparotomy  for 


what  they  term  "  catarrhal  salpinx  "  and  "  cystic  ovary,"  other 
equally  competent  and  conscientious  observers  maintain,  and 
can  substantiate  the  statement,  that  such  conditions  may 
usually  be  amply  palliated  by  the  routine  non-surgical  means. 
As  regards  statistics  derived  largely  from  private  practice, 
while  they  are  more  reliable  as  a  guide  toward  the  formu- 
lating of  exact  indications,  still  they  are  far  from  conclusive, 
owing  to  the  vague  manner  in  which  the  clinical  phenom- 
ena are  often  stated,  and  owing  also  to  the  frequently  hasty 
and  imperfect  description  of  the  specimens.  Take,  for  ex- 
ample, the  recent  report  of  seventy-five  cases  of  abdominal 
section  by  Dr.  R.  Curtis  Miller,  of  Charleston,  West  Vir- 
ginia. Scores  of  careful  observers  will  testify  to  the  fact 
that  in  many  of  the  cases  as  reported  by  this  gentleman 
more  conservative  measures  than  resort  to  the  knife  palliate 
the  symptoms  satisfactorily  to  the  patient.  To  select  at 
random,  in  one  case  the  ovaries  were  cystic,  the  patient's 
chief  symptom  being  dysmenorrhcea  and  pain  in  the  ovarian 
region.  In  another  case  the  ovaries  were  cystic  and  con- 
siderably enlarged,  the  tubes  being  in  a  catarrhal  condition  ; 
the  patient  always  suff"ered  from  more  or  less  dysmenor- 
rhcea and  leucorrhoea  and  from  constant  uneasiness  over  the 
ovarian  regions.  In  still  another  case  both  ovaries  were 
enlarged  and  cystic ;  the  patient  suffered  from  intense 
pain  in  the  back.  In  still  another  there  was  great  suflfering 
from  dysmenorrhcea  and  the  ovaries  were  enlarged  and  very 
sensitive  to  the  touch.  Similar  instances  might  readily  be 
multiplied,  and  this  gentleman's  record  is  only  referred  to 
because  it  is  the  most  recent.  Obviously,  dysmenorrhcea 
and  pain  in  the  back  are  not  indications  for  extirpation  of 
the  appendages,  and  the  description  of  the  removed  appen- 
dages does  not  reveal  any  condition  not  amenable  to  pro- 
longed non-operative  treatment.  Of  course  the  fact  is  ap- 
parent that  none  of  these  specimens,  if  left  in  the  abdomen, 
would  in  the  slightest  have  endangered  life,  and,  although 
the  patients  all  recovered,  it  must  be  frankly  owned  that 
this  recovery  from  the  operation  was  purchased  at  the  risk 
of  life,  and  also  at  the  risk  of  not  being  ultimately  cured, 
for  there  are  patients  who,  notwithstanding  extirpation  of 
the  appendages,  are  not  bettered,  and  sometimes  are  even 
worse  off — a  glaring  proof,  if  one  were  needed,  of  our  ab- 
solute ignorance  of  the  sum  total  of  the  influence  which 
even  slightly  cystic  ovaries  may  exert  on  the  nervous  cen- 
ters of  the  woman.  It  seems,  indeed,  that  some  women  are 
better  off  with  such  ovaries  than  without  them,  and  it  is  a 
fact,  admitted  by  all  pathologists,  that  as  yet  the  boundary- 
line  can  not  be  strictly  drawn  between  the  sound  and  the 
unsound  ovary. 

Stat^istical  data  being  fallible,  then,  as  a  guide  toward 
formulating  the  indications  for  laparotomy  for  the  removal 
of  the  appendages,  we  must  needs  place  reliance  on  symp- 
tomatology, both  the  rational  and  the  physical.  And  just 
here  the  ditticulty  arises  that  the  rational  history  is  exceed- 
ingly variable.  We  have  all  examined  women  whose  com- 
plaints were  pitiable  in  the  extreme,  and  yet  have  detect- 
ed but  slight  disease,  if  any,  of  the  sexual  organs.  On  the 
other  hand,  though  more  infrequently,  we  find  aggravated 
disease  associated  with  slight  symptoms.  In  the  one  case 
the  neurotic  element,  as  it  is  convenient  to  term  it,  predomi- 
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nates  in  the  woman  ;  in  the  other  it  is,  as  it  were,  torpid. 
Again,  the  social  condition  and  the  occupation  of  the  pa- 
tient alter  the  symptomatology,  and  consequently  the  indi- 
cation to  be  drawn  therefrom.  These  facts  are  too  patent 
to  require  argument.  From  the  standpoint  assumed  in  this 
paper  the  chief  question  to  be  answered  clinically  before 
advocating  the  extirpation  of  these  appendages  is:  Are 
these  appendages  diseased  to  such  a  degree  that  the  patient 
risks,  possibly,  prolonged  invalidism,  possibly  life,  if  they 
be  not  removed  ]  I  do  not  take  the  argument  as  worthy  of 
serious  consideration  that  the  appendages  are  sufficiently 
diseased  to  render  them  useless.  No  man  can  say  in  the 
average  case  that  the  appendages  are  useless,  for  instances 
are  numerous  where  women  with  cystic  ovaries,  with  catar- 
rhal salpinx,  with  indurations  in  the  pelvic  vault,  with  proba- 
ble pyosalpinx,  have,  after  non-operative  treatment,  con- 
ceived. If  our  past  experience  teaches  us  that  the  progress 
of  a  given  disease  is  toward  a  fatal  issue,  or,  if  not  so  far  as 
this,  at  least  incurable  by  non-operative  methods,  then  it  is 
irrational  to  withhold  the  knife,  even  though  there  be  a 
chance  of  the  knife  not  curing,  and  a  slight  chance  of  mania 
following  the  operation.  In  such  cases  the  average  patient 
will  be  willing  to  face  possible  future  ill,  for  if  she  refuses 
operation  she  can  not  look  forward  to  anything  else.  Given 
an  instance,  however,  where  my  leading  question  can  not 
be  answered  affirmatively,  and  then,  except  where  the  social 
condition  renders  it  utterly  impracticable  for  the  patient  to 
submit  to  protracted  routine  treatment,  laparotomy  is  not  at 
all  stringently  indicated.  Routine  measures  of  treatment — 
hot  douche,  the  gentle  tamponade,  counter-irritation,  gal- 
vanism, faradism,  regulation  of  the  bowels,  tonics,  absti- 
nence from  factors  which  directly  congest  the  pelvic  organs 
— these  measures  will  palliate  amply  the  symptoms,  even  if 
they  do  not  effect  an  anatomical  cure.  Such  has  been,  and 
is  still,  the  experience  of  the  writer,  and  his  experience,  he 
has  cause  to  know,  is  very  far  from  unique. 

While  ovarian  and  tubal  disease  are  often  associated, 
the  one  may  occur  without  the  other,  and  we  will  there- 
fore sketch  briefly  the  indications,  as  they  appear  to  the 
writer,  first,  in  case  of  the  ovary,  and  secondly,  in  case  of 
the  tube.  It  is  evident,  of  course,  that,  owing  to  the  useless- 
ness  of  one  of  these  appendages  without  the  other,  where 
the  indications  favor  the  removal  of  the  one,  nothing  can 
be  gained  by  leaving  the  other.  It  has  already  been  stated 
that  it  is  impossible  as  yet  to  define  strictly  the  boundary 
line  between  the  healthy  and  the  diseased  ovary.  If  the 
pathologist  can  not  do  this,  the  clinician,  obviously,  is  at  a 
still  greater  disadvantage.  Given  a  prolapsed,  markedly 
enlarged,  congested  ovary,  with  reflex  symptoms  clearly 
traceable  to  it,  on  what  grounds  can  we  base  our  decision 
in  favor  of  laparotomy?  The  case  is  not  complicated  by 
circum-uterine  inflammation.  The  therapeutic  aim  is  simply 
to  lessen  the  congestion  of  this  ovary,  to  maintain  it  in  a 
fairly  normal  position.  In  the  vast  majority  of  instances  it 
is  the  experience  of  the  writer  that  the  bearer  of  such  an 
ovary  need  not  be  laparotomizqd.  Resort  to  the  self-sug- 
gesting means  of  lessening  congestion  (inclusive  of  galvan- 
ism), followed  by  one  or  another  of  the  pessaries  devised  for 
maintaining  the  prolapsed  organ  at  a  slightly  higher  level 


in  the  pelvis,  will  effectively  relieve  the  patient  of  her 
symptoms,  even  though  restoration  of  the  ovary  to  its  nor- 
mal size  be  not  obtained.  This  is  a  simple  c?se,  however, 
but  it  leads  naturally  to  a  higher  grade  of  ovarian  disease — 
the  true  tumor  of  the  ovary — whether  cyst  or  solid  tumor. 
Given  an  instance  of  this  nature — that  is  to  sav,  a  fluctuat- 
ing tumor  of  the  ovary  or  a  solid,  possibly  malignant  or 
dermoid  growth — and  the  indications  at  once  alter.  Careful 
observation  of  the  case,  where  the  symptoms  are  not  urgent, 
will  reveal  progressive  increase  in  the  size  of  the  tumor. 
Examination  under  an  anaesthetic,  in  obscure  cases,  will  tell 
the  trained  diagnostician  that  he  is  dealing  with  something 
more  than  simple  hyperemia  of  the  ovary,  and  will,  if  the 
tumor  is  a  cyst,  reveal  the  fairly  uniform  fluctuation  which 
is  the  characteristic  of  tumors  containing  fluid.  If  the 
tumor  is  accompanied  by  much  pain,  the  inference  that  the 
case  is  one  of  dermoid  or  of  a  malignant  nature  will  be  war- 
rantable. If  circum-uterine  exudation  complicates,  then 
abscess  of  the  ovary  or  associated  tubal  disease  will  suggest 
itself.  In  instances  like  these  there  can  be  no  question 
of  the  proper  course  to  pursue.  The  tendency  of  such 
growths  is  toward  increase  in  size.  The  larger  the  tumor 
the  greater  the  difficulty  of  an  operation.  Given,  then,  an 
established  diagnosis  of  ovarian  cyst,  or  dermoid,  or  fibroid, 
or  abscess  of  the  ovary,  or  malignant  disease,  and  speedy  ex- 
tirpation is  the  justifiable  rule  of  practice.  As  regards  what 
has  been  termed  cirrhosis  of  the  ovary — where  the  ovaries 
are  small  and  indurated,  and  the  symptoms  are  hystero- 
neurotic — the  belief  of  the  writer  is  that,  in  the  vast  majority 
of  cases,  the  cerebro-spinal  and  sympathetic  systems  are  at 
fault  fully  as  much  if  not  more  than  the  ovaries,  and  that, 
therefore,  extirpation  of  these  organs  is  not  indicated  except 
as  a  dernier  ressort,  and  then  empirically  and  tentatively. 

To  pass  now  to  the  tubes,  the  question  propounded  is 
much  more  difficult  to  answer.  Rarely  do  we  find  uncom- 
plicated disease  of  these  organs.  Very  frequently  an  asso- 
ciated factor  is  circum-uterine  exudation,  which  necessarily 
interferes  with  careful  examination,  and  therefore  with  exact 
diagnosis.  Fortunately,  however,  the  aetiological  factors  of 
tubal  disease  are  fairly  well  established,  and  these  factors, 
carefully  weighed  with  the  symptomatology,  will  not  infre. 
quently  assist  us  in  laying  down  the  indications  in  a  given 
case. 

Clinically,  we  may  ordinarily  distinguish  the  following 
diseases  of  the  tube  :  Catarrhal  salpingitis,  hydrosalpingitis, 
and  pyosalpingitis.  The  further  varieties,  mentioned  in  par- 
ticular by  German  writers,  must,  as  a  rule,  be  considered, 
from  a  clinical  standpoint,  theoretical. 

Simple  catarrh  of  the  tubes,  uncomplicated,  as  usually 
it  is,  by  circum-uterine  exudation,  rarely,  if  ever,  demands 
laparotomy.  Cure  of  the  affection  may  not  be  obtained 
through  resort  to  non-operative  measures,  but  the  symptoms 
may  be  amply  palliated  without  the  knife,  which  may  not 
cure  and  which  does  risk  a  life  not  at  all  endangered  by  the 
existing  disease.  We  all  know  how  difficult  it  is  to  cure 
catarrhal  affections  in  other  parts  of  the  body,  and  no  won- 
der, therefore,  if  we  can  not  speak  of  cure  in  case  of  catarrh 
of  the  tubes,  the  mucous  membrane  of  which  is  inaccessible 
to  direct  therapeusis.    But  if  we  can  effect  a  symptomatic 
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cure  of  an  afiFection  which  as  regards  life  is  benign,  what 
right  have  we  to  subject  our  patient  to  an  operation  which 
has  a  mortality  percentage  and  which  at  best  only  adds  an 
anatomical  cure  to  the  symptomatic?  It  is  further  to  be 
remembered,  especially  in  connection  with  these  cases,  that 
the  necessary  traumatism  accompanying  every  laparotomy 
may  lead  to  circum-aterine  exudation,  to  adhesions  so  called, 
and  this  may  eventually  prove  a  greater  source  of  discom- 
fort to  the  patient  than  the  catarrhal  tubes  were.  An  argu- 
ment wliich  may  here  be  advanced  is  that  the  catarrhal  form 
of  salpingitis  often  merges  into  the  purulent,  and  that  to 
avoid  this  untoward  event  it  is  wiser  to  remove  the  catarrhal 
tubes.  The  reply  is,  that  in  these  instances,  especially  if 
the  woman  is  young  and  raart'ied,  she  will  be  willing  to  take 
her  chances  if  the  factors  are  fairly  outlined  to  her ;  and, 
again,  the  justification  of  a  major  operation  should  rest  on 
stronger  grounds  than  a  remote  possibility.  Serous  pleu- 
risy sometimes  merges  into  empyema,  and  yet  it  is  not  a 
sound  rule  of  practice  to  open  the  pleural  sac  to  cure  the 
former. 

The  condition  just  spoken  of  is,  however,  infrequent 
compared  to  that  of  hydrosalpinx  and  pyosalpinx.  In  case 
of  pure  hydrosalpinx  we  are  not  dealing  with  simple  conges- 
tion associated  with  slight  enlargement  of  the  tube.  We 
are  brought  face  to  face  with  a  true  tumor — that  is  to  say, 
there  is  distinct  enlargement  of  the  tuhe  from  an  accumu- 
lation in  its  interior  of  fluid  other  than  pvis.  Here,  if  the 
disease  is  uncomplicated  by  circum-uterine  exudation,  the 
indication  for  extirpation  may  be  readily  formulated  as  the 
result  of  local  treatment.  If  such  treatment  proves  that  the 
accumulated  fluid  can  drain  into  the  uterus,  then  there  is  no 
immediate  call  for  laparotomy  ;  indped,  the  operation  may 
never  be  demanded.  Symptomatic  cure  may  be  attained 
without  the  knife,  and  this  will  satisfy  the  patient  and  ought 
to  satisfy  her  attendant.  If,  however,  the  result  of  local 
treatment  is  not  diminution  in  size  of  the  enlarged  tube,  then, 
in  view  of  the  fact  that  the  distending  tube  may  rupture  and 
the  case  become  aggravated  from  the  resulting  circum-uterine 
exudation,  and  in  view  of  the  further  fact  that  the  fluid  in 
the  tube  may  become  purulent,  the  indication  is  in  favor  of 
removal — that  is  to  say,  the  future  risk  warrants  present  risk. 
Perhaps,  instead  of  extirpation,  the  future  may  set  its  seal 
of  approval  on  the  opinion  held  by  Polk,  among  others,  that 
aspiration  and  drainage  per  abdominem  is  preferable  to  total 
extirpation.  Whatever  the  case,  operation  is  here  indicated, 
and,  in  the  opinion  of  the  writer,  by  way  of  the  abdomen, 
until  the  advocates  of  galvano-puncture  per  vnginam  have 
simply  proved  by  their  work  the  validity  of  their  statements. 

To  pass  now  to  pyosalpinx.  The  diagnosis  once  abso- 
lutely established  and  the  indication  is  extirpation.  If  the 
symptoms  are  not  very  aggravated,  if  the  tumor,  as  deter- 
mined under  ana;sthesia,  is  not  large,  if  drainage  into  the 
uterus  is  evident,  then  palliation,  perhaps  symptomatic  cure 
for  years,  is  po.ssible.  In  the  experience  of  the  writer, 
Iiowever,  the  tendency  of  this  disease  is  from  bad  to  worse, 
notwithstanding  prolonged  and  rational  local  and  general 
treatment.  Kventually  operation  is  indicated  by  the  very 
iirgenry  of  the  symptoms,  and  then  the  nervous  centers, 
weakened  as  the  result  of  prolonged  invalidism,  are  often 


powerless  to  withstand  shock.  The  diagnosis  of  pyosal- 
pinx must,  however,  be  clearly  established,  and  this  usually 
calls  for  most  acute  diagnostic  acumen.  The  circum-uterine 
exudation  accompanying  pyosalpinx  masks  the  condition  of 
the  tubes;  therefore  examination  under  anaesthesia  is  requi- 
site to  establish  a  diagnosis,  as  well  as  such  local  treat- 
ment as  will  cause  the  absorption  of  the  major  part  of  the 
exudation,  and  thus  enable  us  to  palpate  the  tubes.  The 
thermometer,  in  obscure  cases,  will  assist  in  diagnosis.  Pus 
within  the  body  necessitates  hectic  fever.  A  careful  con- 
sideration of  the  past  history  of  the  patient  is  a  further  aid 
in  diagnosis.  Gonorrhoea,  septic  infection  after  miscarriage 
or  labor,  neglected  or  badly  managed  miscarriage,  sounding 
of  the  uterus,  injudicious  intra-uterine  applications,  the 
intra-uterine  stem  pessary,  the  apparatus  devised  for  inser- 
tion into  the  cervix  for  the  cure  of  sterility — data  of  this 
nature  in  the  past  history  of  the  patient,  associated  with 
hectic  fever  and,  on  local  examination,  the  evidence  of  dis- 
tended tube,  of  fixation  of  the  uterus,  etc.,  form  the  ensem- 
ble which  justifies  the  diagnosis  of  pyosalpinx  and  a  radical 
operation.  This  operation  may  not  cure  the  patient.  She 
may  for  years  be  hystero-neurotic  ;  she  may  develop  mania, 
but  the  radical  operation,  if  she  survives  it,  offers  her  a  hope 
of  cure  not  otherwise  obtainable,  and  it  removes  at  once 
the  chance  of  death  from  what  was  formerly  called  idio- 
pathic peritonitis.  A  frank  statement  of  the  probabilities 
will,  in  case  of  pyosalpinx,  ordinarily  cause  the  patient  to 
demand  the  operation. 

The  indications,  as  very  imperfectly  outlined  here,  if 
accepted  and  stringently  insisted  upon,  will  place  laparoto- 
my for  the  removal  of  the  diseased  appendages  in  a  more 
favorable  light  than  it  rests  in  to-day. 
109  East  Fifty-fourth  Street. 


ACUTE  COLDS: 
WHY  AND  HOW  THEY  SHOULD  BE  TREATED. 
By  C.  H.  STOWELL,  M.  D., 

WA8HINOT0N,  D.  C. 

Among  the  diseases  that  people  believe  must  be  en- 
dured, acute  colds  stand  in  the  foremost  rank.  It  is  under- 
stood that  no  ill  effects  follow  their  neglect,  and  no  reme- 
dies give  relief  from  their  discomfort.  It  is  equally  true 
that  the  older  materia  medica  brings  to  us  but  little  hope 
of  success  outside  of  well-known  household  remedies.  But 
now  that  the  structures  and  functions  of  the  nasal  passages 
are  so  well  known,  and  the  therapeutics  of  some  of  the 
newer  drugs  so  clearly  demonstrated,  there  is  no  excuse  for 
such  neglect.  To  neglect  a  cold  is  to  give  an  invitation  to 
both  annoying  and  serious  affections,  while  to  ask  for  re- 
lief is  to  obtain  it. 

It  is  only  necessary  to  recall  the  exposed  situation  of  the 
mucous  lining  of  the  upper  air  passages  to  fully  appreciate 
the  constantly  recurring  danger  of  exciting  inflammatory 
changes.  Let  this  membrane  once  become  the  seat  of  such 
changes,  and  it  becomes  more  and  more  susceptible  to  e 
citing  causes,  until  the  most  trivial  exposures  aic  surtici 
to  arouse  old  troubles.    Ite-solution  after  each  fresh  at 
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is  less  and  less  complete,  until  finally  there  is  developed  a 
chronic  catarrh. 

As  colds  increase  in  frequency,  so  are  they  likely  to  in- 
crease in  gravity.  The  inflammatory  process  extends 
farther  down  the  continuous  mucous  lining  of  the  air  pas- 
sages, until  the  larynx,  the  trachea,  the  bronchi,  and  even 
the  deep  lung  structures  may  become  involved. 

So  eminent  an  author  as  Bosworth  says  :  "  The  question 
is  often  put  to  the  physician  whether  a  catarrh  will  lead  to 
the  eventual  development  of  lung  disorders  ;  and  it  seems  to 
me  that  the  answer  should  be,  It  may  and  it  often  does." 
He  also  states  that  this  may  occur  not  simply  as  a  result  of 
the  extension  of  the  inflammatory  process,  as  indicated 
above,  but  that  the  presence  of  the  catarrhal  inflammation 
is  a  prominent  factor  in  inducing  some  of  the  graver  aflEec- 
tions  of  the  lungs. 

But  there  are  other  reasons  why  acute  inflammations  of 
the  nasal  passages  should  receive  prompt  attention. 
Viewed  as  a  prophylactic,  the  nose  has  at  least  three  im- 
portant functions  to  perform  :  To  warm,  to  moisten,  and  to 
filter  the  inspired  air.  Many  experiments  have  been  made 
to  prove  the  first  of  these  functions.  Aschenbrandt,  of 
Wiirzburg,  and  Greville  have  shown  that  if  the  inspired  air 
enters  one  nostril  at  from  46*4°  to  53-6°  F.,  it  will  pass  out 
of  the  opposite  side  of  the  nose,  without  having  entered  the 
lungs,  at  the  uniform  temperature  of  86°  F.  Although 
these  figures  must  represent  the  fullest  capacity  of  the 
warming  power  of  the  nose,  yet  all  writers  agree  that  to 
warm  the  air  is  no  mean  part  of  the  physiology  of  the  nasal 
mucous  membrane.  Kayser  corroborated  the  results  of 
Aschenbrandt,  and  showed,  in  addition,  that  when  cold  air 
is  inspired  there  is  a  marked  increase  in  the  blood  supply  to 
the  turbinated  bodies,  thus  greatly  increasing  their  heating 
power. 

A  study  of  the  oral  cavity  shows  that  its  straight  and 
large  opening  affords  but  little  opportunity  for  the  inspired 
air  to  come  in  close  contact  with  its  warm  lining — certainly 
but  very  little  as  compared  with  the  smaller  and  tortuous 
passages  above.  Recent  observations  of  Bloch  show  that 
in  oral  breathing  the  air  is  warmed  very  little,  if  any.  It  is 
evident  that  if  air  of  a'  low  temperature  be  brought  in  con- 
tact with  the  lower  respiratory  passages,  inflammatory  pro- 
cesses may  be  induced — indeed,  would  be  likely  to  be  in- 
duced. 

Physiologists  state  that  at  least  a  pint  of  serum  is 
poured  out  by  the  venous  sinuses  of  the  nose  each  twenty- 
four  hours.  The  inspired  air,  passing  over  the  nasal  mucous 
membrane,  takes  up  this  moisture  and  enters  the  bronchi  in 
a  state  of  saturation  ;  therefore  it  will  not  take  any  moist- 
ure from  the  mucous  lining  of  the  bronchi.  But  the  dry 
throat,  following  so  soon  after  oral  respiration,  proves  that 
in  the  mouth  there  is  no  provision  for  supplying  sufficient 
moisture.  The  membranes  soon  become  dry,  and  the  air 
passes  to  the  lungs,  taking  moisture  from  the  bronchial 
mucous  membrane.  Deprived  of  its  normal  watery  con- 
stituents, the  normal  mucus  of  the  bronchi  becomes  thick 
and  a  source  of  irritation. 

As  a  filtering  agent,  the  nose  not  only  protects  the  parts 
below  from  the  irritating  qualities  of  particles  of  matter,  as 


found  in  dust  and  smoke,  but  to  those  who  believe  in  the 
mischievous  power  of  germs  it  must  also  act  as  a  germ- 
filter.  The  tortuous  structures  over  which  the  air  must  pass 
on  its  way  through  the  nose  make  it  altogether  probable 
that  all  parts  of  the  current  of  inspired  air  come  in  imme- 
diate contact  with  the  nasal  mucous  membrane.  It  must 
follow  that  vast  numbers  of  germs  will  adhere  to  this  mem- 
brane. These  germs  may  be  those  ever  present  in  all  in- 
spired air,  or  tbose  that  may  give  rise  to  the  gravest  forms 
of  disease. 

But  what  is  the  nature  of  this  nasal  membrane  ?  A 
highlv  vascular  structure,  crowded  with  mucous  glands  and 
held  to  the  parts  beneath  by  connective  tissue. 

To  understand  the  full  force  of  this  answer,  it  is  neces- 
sary to  recall  the  observations  of  Metschnikoff  on  the  power 
of  certain  amoeboid  cells  of  the  body.  In  his  address  before 
the  Alumni  of  Believue  Hospital,  reviewing  the  work  of 
Metschnikoff  and  others,  Osier  shows  how  it  is  altogether 
probable  that  there  are  certain  cells  in  the  body — as  the  white 
blood-corpuscles,  mucous  corpuscles,  both  free  and  fixed 
connective-tissue  cells — that  have  the  power  of  taking  with- 
in them,  by  means  of  their  amoeboid  movements,  certain 
germs.  They  have  the  power,  also,  of  destroying  or  digest" 
ing  these  germs. 

In  the  nasal  passages  are  just  those  conditions  necessary 
for  one  of  the  best  battle-grounds  so  vividly  described  by 
Osier  and  others.  On  the  one  hand  it  is  the  narrow  en- 
trance, the  gateway,  to  a  great  field  beyond.  The  air  enters, 
loaded  with  the  necessary  and  also  with  the  useless  and  in- 
jurious. On  the  other  hand,  notice  how  Nature  has  pro- 
vided for  the  defense  of  this  point  of  attack:  a  tortuous 
passage,  so  that  the  current  of  air  can  not  pass  below  with- 
out first  touching  its  warm  and  moist  lining.  In  this  lining 
are  the  ever-watchful  defenders  of  Metschnikoff,  congre- 
gated here  "  to  utterly  destroy  the  army  of  invading  germs." 
Here,  then,  is  continuously  waged  one  of  the  great  battles 
of  modern  biology. 

Dr.  Roughton,  of  London,  has  called  attention  to  this 
"  screening  action  "  of  the  nose.  He  believes  that  it  greatly 
diminishes  the  prevalence  of  phthisis.  Viewed  in  this  light,, 
we  are  justified  in  accepting  the  new  nomenclature,  and 
hereafter  speak  of  the  nose  as  the  "  modern  Pasteur  filter."" 
But  this  germ-filter  can  be  easily  converted  into  a  germ- 
producer.  A  layer  of  dry  or  thick  mucus  forms  a  complete 
barrier  between  the  friendly  phagocytes  and  the  invading 
enemy. 

From  what  has  been  said,  the  following  conclusions  can 
be  drawn  : 

1.  The  nose  should  be  kept  clean. 

2.  All  obstructions  to  nasal  respiration  should  be  re- 
moved. 

3.  Mouth-breathers  invite  diseases  of  the  throat  and 
lungs. 

4.  Mouth-breathers  are  more  likely  to  have  certain 
of  the  diseases  caused  by  the  entrance  of  germs  in  the 
body. 

If  the  nose  plays  so  important  a  part,  how  can  it  be  kept 
in  a  healthy  condition  ?  By  promptly  treating  acute  at- 
tacks.   If  the  patient  can  be  seen  in  the  early  stage,  he 


236 


PENROSE:   THE  EPIDEMIC  OF  INFLUESZA. 


[N.  Y.  Mkd.  Jour., 


should  have  at  once  a  hot  foot-bath  and  a  bowl  of  hot 
lemonade.  lie  should  then  be  placed  in  bed  and  covered 
with  blankets  until  copious  perspiration  is  produced.  If 
seen  at  a  little  later  stage,  and  the  fever  seems  excessive  and 
the  whole  system  affected,  then  there  are  two  marked  reme- 
dies at  our  command — aconite  and  belladonna.  The  tinct- 
ure of  aconite  is  best  given  in  small  doses,  half  a  drop 
once  every  half-hour  for  a  few  hours,  until  its  physiological 
action  is  apparent.  If  the  discharge  from  the  nose  be  thin 
or  if  the  throat  be  involved,  then  small  and  frequently  re- 
peated doses  of  the  tincture  of  belladonna  will  give  marked 
relief.  A  brisk  cathartic  is  often  indicated  and  generally 
very  desirable. 

In  the  beginning  of  the  attack  the  nasal  mucous  mem- 
brane is  likely  to  be  dry  and  swollen,  giving  the  sensation 
of  the  presence  of  a  foreign  body,  causing  sneezing  and  a 
sense  of  fullness.  In  this  early  stage  the  abortive  treat- 
ment, already  alluded  to,  can  be  relied  upon,  if  local  treat- 
ment be  combined  with  it.  Cocaine  and  antipyrine  are 
almost  specifics  for  this  trouble.  They  can  be  used  as  a 
spray  in  the  strength  of  one  per  cent,  of  the  former  with 
four  per  cent,  of  the  latter.    Thus  : 


I^  Cocaine  hydrochloride   gr.  ivss. ; 

Antipyrine   gr.  xviij ; 

Sodium  bicarbonate   gr.  v  ; 

Water   3  j. 

M.    Sig.  :  Nasal  spray. 


This  should  be  sprayed  thoroughly  into  the  nares.  .The 
swollen  membranes  soon  retract,  and  nasal  respiration  is 
free  and  easy.  The  spray  should  be  repeated  as  often  as 
the  nares  become  occluded.  If  any  nasal  symptoms  remain 
after  the  first  twenty-four  or  thirty-six  hours,  it  is  better  to 
substitute  a  spray  with  an  oil  for  its  base.    Thus : 


I^  Cocain.  hydrochlorid   gr.  ix ; 

Aqua'   3  ss. ; 

F't.  solutio  et  addc 

Olei  petrolei     ?  j ; 

Olei  eucalypti   gtt.  vj ; 

Olei  gaultheriic   gtt.  iij. 


M.   Sig. :  Nasal  spray.   Shake  thoroughly  before  using. 
This  spray  can  be  used  morning  and  night  for  a  few 
days  only,  or  until  the  acute  catarrhal  symptoms  have  dis- 
appeared. 

As  atomizers  cost  money,  and  as  they  can  not  be  carried 
about  readily,  a  powder  may  be  substituted  for  both  the 
above.  Thus: 

Sodii  bicarb   gr.  ij ; 

Magnesia;  carb.  (levis)   gr.  iij ; 

Menthol   gr-  j ; 

Cocain.  hydrochlorid  gr.  iv  ; 

Sjicch.  lactis   3  jss. 

M,    Sig, :  Use  as  snuff. 

The  most  marked  relief  will  follow  the  use  of  this  pow- 
der, and  a  few  applications  will  do  much  to  abort  the  catar- 
rhal attack.  Its  effects  are  immediate,  highly  agreeable  to 
the  patient,  and  continuous  for  a  number  of  hours. 

In  the  case  of  young  children,  where  a  powder  or  spray 
can  not  be  used  to  advantaijfc,  an  ointment  can  be  substi- 
tuted.   ThuH  : 


5  Cocaine  hydrochloride   gr.  ix; 

Anhydrated  lard,  )  aa  §  ss 

Vaseline,  ) 
M.    Sig. :  Ointment  for  the  nose. 

A  small  amount  of  this  can  be  placed  on  the  end  of  a 
feather  and  inserted  into  the  nose. 

A  word  concerning  any  objection  that  may  be  urged  as 
to  the  use  of  .cocaine  in  this  manner.  1.  The  amount  pre- 
scribed in  each  case  is  small ;  especially  is  this  true  of  the 
powder.  The  prescription  given  above  will  last  a  patient 
for  days — in  fact,  his  acute  catarrh  will  disappear  before  all 
the  powder  is  used.  2.  Neither  the  sprays  nor  the  powder 
should  be  continued  after  the  first  few  days  of  the  attack. 
3.  They  should  not  be  prescribed  for  chronic  catarrhal  af- 
fections ;  for  while  it  is  true  they  give  great  relief  in  chronic 
hypertrophic  conditions,  yet  the  relief  is  but  temporary,  and 
their  constant  use  may  give  most  undesirable  effects.  4. 
The  physician  should  dispense  his  own  powder,  giving  not 
over  a  drachm  to  each  patient.  If  possible,  he  should  dis- 
pense the  sprays  as  well.  By  so  doing  he  will  retain  the 
power  to  prevent  any  overuse  or  misuse  of  the  drug. 
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A  STUDY  OF  THE 
PREVAILING  EPIDEMIC  OF  IXFLUENZA. 
By  GEORGE  H.  PENROSE,  M.  D., 

RESIDENT  SURGEON  U.  S.  SOUJIERS'  HOVE,  WASHINGTON,  D.  C. 

The  prevailing  epidemic  which  has  so  recently  swept 
down  upon  our  country,  and  is  still  raging,  can  not  help 
but  interest  the  profession,  and  any  means  at  our  command 
to  decrease  the  sufferings  of  our  patients  will  be  grasped 
with  pleasure. 

I  have  had  the  opportunity  of  studying  nearly  two  hun- 
dred cases  among  the  old  soldiers  at  this  Home,  and  have 
seen  the  disease  in  its  many  phases.  As  a  rule,  the  symp- 
toms varied  but  little  at  the  commencement  of  the  disease. 
Here  the  catarrhal  symptoms  of  the  nasal  mucous  membrane 
were  most  frequently  absent. 

Usually  the  first  symptoms  noticed  were  a  general  ma- 
laise, with  very  severe  pains  in  the  back  and  in  the  calf  of 
one  or  both  legs,  and  severe  headache  located  between  the 
eyes  and  in  the  eyeballs.  The  tongue  was  coated  with  a 
thick,  brown  deposit,  the  edges  red  and  dry.  The  bowels 
were  invariably  constipated.  These  symptoms  were  soon 
followed  by  a  chill,  sometimes  a  rigor,  and  an  elevation  of 
temperature,  rarely  above  103°  F.,  the  pulse  ranging  from 
100  to  105,  the  respirations  but  little  altered. 

In  the  uncomplicated  cases  gradual  defervescence  oc- 
curred in  forty-eight  hours,  but  in  the  cases  where  the  dis- 
ease ran  into,  or  was  complicated  by,  bronchitis,  the  tem- 
perature ranged  about  102°  F.  from  three  to  five  days. 

As  the  first  symptoms  declined,  invariably  the  bronchial 
symptoms  appeared,  there  being  a  profuse  catarrh  of  the 
larger  bronchi  at  times,  but  rarely  pulmonary  oedema;  with 
the  first  bronchial  symptoms  the  patients  would  complain 
of  extreme  chilliness  of  the  anterior  surface  of  the  thighs, 
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wbile  the  posterior  surface  would  be  uncomfortably  warm. 
So  frequently  was  this  one  of  the  most  prominent  symptoms 
that  in  all  the  cases  studied  it  was  absent  in  but  three.  The 
prostration  which  followed  in  every  case  was  out  of  all  pro- 
portion to  the  severity  of  the  other  symptoms.  Occasion- 
ally there  occurred  a  mild  form  of  pharyngitis,  but  in  no 
case  was  amygdalitis  or  intestinal  catarrh  present. 

The  most  prominent  symptom  of  the  epidemic  here 
appeared  to  be  the  bronchial  catarrh,  which  in  95  per  cent, 
of  the  cases  was  present,  four  of  these  cases  presenting 
well-marked  capillary  bronchitis.  The  physical  signs  were, 
as  a  rule,  those  of  an  ordinary  bronchial  catarrh  with  an  in- 
crease of  the  number  and  size  of  the  raucous  rales. 

In  every  case  there  was  marked  anorexia,  which  persisted 
far  into  the  period  of  convalescence.  The  duration  of  the 
disease  was  generally  two  weeks,  but  it  took,  of  course,  a 
longer  time  in  cases  of  severe  bronchial  trouble. 

Regarding  treatment,  if  the  case  was  seen  at  its  earliest 
stage,  a  warm  foot  bath  of  mustard  with  hot  drinks  was 
ordered,  followed  by  one-twelfth  grain  doses  of  calomel, 
combined  with  two  grains  of  bicarbonate  of  sodium  every 
hour  till  the  bowels  h?fd  been  thoroughly  moved. 

In  a  number  of  cases  this  arrested  the  disease  and  no 
further  treatment  was  necessary,  save  a  few  tonic  doses  of 
quinine.  But  the  vast  majority  of  cases  were  not  seen  till 
the  first  stage  had  passed  and  the  harsh  metallic  cough,  with 
yellowish  expectoration  and  pain  in  the  back,  legs,  and 
head,  had  made  considerable  progress ;  here  the  doses  of  the 
raild  chloride  and  soda  were  increased. 

For  the  severe  pains  and  elevation  of  temperature,  I 
found  phenacetin  and  antipyrine  acted  most  pleasantly, 
often  so  quieting  the  patient  that  he  would  pass  into  a  quiet 
sleep,  and  awaken  refreshed  and  free  from  pain  for  a  longer 
or  shorter  period. 

As  the  stage  of  bronchial  catarrh  progressed,  expecto- 
rants were  administered  adapted  to  meet  the  different 
stages,  the  oil-silk  jacket  being  frequently  employed  at 
an  early  stage,  and,  I  think,  thus  adding  much  to  prevent 
the  subsequent  pneumonia  which  has  occurred  in  so  many 
of  the  reported  cases,  but  which  occurred  in  but  one  case  at 
this  Home. 

In  many  cases  marked  insomnia  was  present ;  here  both 
the  bromides  and  sulphonal  were  used,  with  the  preference 
for  sulphnnal ;  it  was  administered  in  from  ten  to  fifteen 
grain  doses,  and  procured  from  six  to  nine  hours'  quiet  rest. 
Often,  however,  the  phenacetin  produced  the  necessary 
quiet,  and  no  further  sedative  was  necessary. 

Recognizing  the  decided  adynamic  character  of  the  dis- 
ease, tonics  and  stimulants  were  early  administered,  and  in 
not  a  few  cases  long  continued.  As  the  disease  drew  to  a 
close  the  lungs  cleared  and  the  pains  abated ;  then  the  sul- 
phonal played  its  most  important  role,  as  the  patients  were 
almost  invariably  troubled  with  insomnia.  At  no  time  were 
the  slightest  unpleasant  symptoms  noted  from  its  use,  al- 
though it  was  administered  in  several  cases  of  severe  cardiac 
trouble. 

Concerning  the  advent  of  the  disease  at  this  Home,  no 
explanation  can  be  given  ;  the  first  appearance  of  it  was  in 
one  or  two  cases  far  removed  from  the  barracks,  but  upon 


the  day  following  these  cases  some  twenty  or  thirty  men 
reported  at  sick-call,  all  suffering  with  nearly  the  same  stage 
of  the  disease. 


PRIMARY  CHAXCRE  OF  THE  COXJUXCTIVA. 
By  F.  W.  MARLOW.  M.  D.,  M.  R.  C.  S., 

PBOFESSOR  OF  OPHTHALMOLOGY  rS  THE  MEDICAL  DEPABTMEST  OT  THB 
ITSrVERSITT  OF  SYRACUSE,  X.  Y.,  ETC. 

The  following  case  is  thought  worthy  of  record  on  ac- 
count of  its  rarity  and  the  perhaps  somewhat  unusual  char- 
acter of  the  source  of  infection.  A  fair  number  of  cases  of 
Hunterian  chancre  of  the  lid  margin  have  been  reported,  but 
very  few  in  which  the  sore  has  been  situated  on  more  remote 
portions  of  the  conjunctiva.  Xettleship  has  reported  two 
cases,  one  of  which  I  had  the  good  fortune  to  see,  and 
Wberry  and  Adams  each  one,  in  which  the  chancre  was 
situated  on  the  palpebral  conjunctiva  nearthe  posterior  mar- 
gin of  the  tarsal  cartilage  of  the  upper  lid.  Beyond  these  I 
am  aware  of  no  reported  cases. 

Mrs.  G.,  aged  forty-nine,  a  widow,  seen  for  the  first  time  on 
August  2-4,  1886.  At  that  date  the  left  upper  lid  had  been  in- 
flamed and  swollen  about  one  week  ;  there  had  been  suflScient 
pain  to  disturb  rest,  and  some  discharge.  I  found  the  lid  much 
swollen,  especially  at  the  inner  end,  where  a  deep  circumscribed 
induration  could  be  felt.  The  upper  lid  overlapped  the  lower 
and  could  not  be  everted.  By  lifting  it  slightly  away  from  the 
eye  the  presence  of  chemosis  was  made  out.  and  also  the  fact 
that  the  cornea  and  iris  were  norraal  in  appearance.  There  was 
some  flaky  discharge.  Lead  lotion  and  hot  fomentations  were 
ordered. 

August  26th. — Xo better;  pre-auricular  gland  enlarged.  The 
possibility  of  its  being  a  case  of  primary  chancre  was  enter- 
tained. Xo  ulceration  could  be  made  out,  however,  on  the  con- 
junctiva as  far  as  it  could  be  exposed.  The  family  physician 
knew  of  no  possible  source  of  infection. 

I  was  called  to  see  her  again  about  ten  days  later.  Xo  im- 
provement had  taken  place  in  the  interval.  Ulceration  had  now 
extended  to  the  edge  of  the  eyelid  near  the  inner  canthns,  and 
a  ragged  ulcer  could  be  seen  on  the  palpebral  conjunctiva  by 
partial  eversion  of  the  lid.  There  was  considerable  pain ;  the 
pre-auricular  gland  was  larger,  and  the  glands  under  the  left  side 
of  the  jaw  were  swollen  to  the  size  of  a  small  orange.  The 
fauces  were  congested  but  no  ulceration  was  seen.  There  was 
one  doubtful  spot  on  the  nose  but  no  general  eruption. 

The  diagnosis  of  primary  chancre  was  made,  and  confirmed 
before  we  left  the  house  by  finding  that  the  patient's  daughter 
was  the  mother  of  an  illegitimate  child,  the  subject  of  typical 
and  severe  inherited  syphilis.  It  was  small  in  size,  wizen-faced, 
and  covered  from  bead  to  foot  and  down  to  its  finger  tips  with 
papulo-squamous  copper-colored  eruption.  The  grandmother 
(the  patient)  had  been  taking  almost  entire  charge  of  the  child. 
It  seemed  most  probable  that  infection  had  been  produced  by 
the  fingers  of  the  child  coming  into  contact  with  the  eye  of  the 
patient,  although  we  could  obtain  no  history  of  this  fact. 

Rapid  improvement  took  place  under  the  local  application 
and  internal  administration  of  mercury. 

The  exact  site  of  this  chancre  could  not  be  determined,  but 
it  seems  probable  that  its  starting  point  was  in  the  retro-tarsal 
fold,  rather  than  entirely  upon  the  palpebral  conjunctiva;  for 
this  position  would  better  explain  the  chemosis  and  the  impos- 
sibility of  everting  the  lid.  In  the  late  stase,  however,  ulcera- 
tion spread  along  the  palpebral  surface  to  the  margin  of  the  lid. 
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WHAT  THE  OBSTETRICIAN  OWES  THE  BABY. 
Tins  formed  the  subject  of  a  paper  by  Dr.  A.  Jacobi,  read 
at  a  recent  meeting  of  the  Clinical  Society  of  the  Post-graduate 
Medical  School  and  Hospital.    The  obstetrical  forceps  as  a 
cause  of  idiocy  and  epilepsy  received  careful  attention,  and 
observations  were  cited  to  show  that  lines  of  cortical  degenera- 
tion often  corresponded  exactly  to  regions  where  great  press- 
ure had  been  exercised  with  this  instrument.    The  considera- 
tion of  these  facts  led  Dr.  Andrew  F.  Currier  to  suggest  a  plan 
by  which  meddlesome  midwifery  might  be  robbed  of  some  of 
its  terrors — to  make  a  special  examination  in  operative  mid- 
wifery a  legal  necessity  before  any  practitioner,  however 
skillful  otherwise,  should  be  allowed  by  the  law  to  assist  at 
instrumental  delivery.    The  speaker  cited  a  tragic  instance, 
coming  within  his  knowledge,  where  an  obstetrician  had 
brought  away  a  portion  of  the  uterus  with  the  forceps  and  re- 
mained ignorant  of  the  fact  that  any  damage  had  been  done. 
The  grave  covered  up  the  doctor's  mistake.    Wiietlier  he  had 
thrown  away  his  forceps  or  not,  was  not  stated.    Dr.  Currier 
spoke  eloquently  in  behalf  of  hapless  infancy,  and  offered  up 
his  experience,  observation,  and  thought  upon  the  recorded 
facts  of  others  in  the  cause  of  the  weakest  and  most  helpless 
of  human  beings — the  baby.    To  avoid  septic  infection  through 
the  open  wound  in  the  umbilical  cord,  he  suggested  a  plaster- 
of-Paris  dressing.    Electricity  as  a  means  of  resuscitating  as- 
phyxiated infants  was  advocated  by  Dr.  Jacobi — a  method  of 
procedure  requiring,  of  course,  sufficient  discrimination  and 
care,  but  safe  when  these  factors  enter  into  it.    In  a  large  pro- 
portion of  idiotic  children — usually  first-born  and  boys — a  his- 
tory of  asphyxia  at  birth  could  be  obtained.    The  reader  of  the 
paper  mentioned  the  sad  fact  that  the  earnest  physician,  who 
spent  any  amount  of  time  endeavoring  to  resuscitate  an  as- 
phyxiated infant,  too  often  as  his  reward  found  that  he  had 
given  to  the  family  a  hopeless  idiot  or  an  epileptic,  and  thus 
unintentionally  increased  the  suffering  of  this  overburdened 
world.    This  led  some  of  Dr.  Jacobi's  listeners,  imbued  with 
the  spirit  of  good  citizenship,  to  speculate  upon  the  duty  of  the 
obstetrician  to  the  asphyxiated  baby.    Dr.  H.  J.  Garrigues 
thought  more  attention  should  be  paid  to  keeping  the  new-born 
child  warm.    It  needed  very  little  air,  but  warmth  was  im- 
perative.   The  care  of  the  eyes  was  also  ably  discussed,  and  it 
was  stHted  that  half  of  all  the  cases  of  blindness  were  directly 
or  remotely  due  to  ophthalmia  neonatorum.    In  answer  to  a 
'luostion,  Dr.  Jacobi  said  that  the  infant  should  be  fed  when- 
ever necessary,  regardless  of  the  number  of  hours  it  had  been 
in  the  world.    Some  women  had  milk  before  the  baby  came,  in 
some  it  appeared  shortly  after  the  child's  arrival,  while  others 


had  no  food  for  their  infant  for  three  or  four  days,  and,  again, 
it  happened  that  some  women  had  no  milk  at  all.  Should  the 
baby  wait  for  nourishment  till  its  mother  could  nurse  it?  Why 
should  a  child  weighing  six  or  seven  pounds  at  birth  lose  one 
or  two,  sometimes  three,  pounds  during  the  next  few  days? 
The  speaker  thought  such  a  catastrophe  should  never  be  allowed 
to  happen. 

One  duty  of  the  obstetrician  was  not  mentioned— possibly 
because  it  goes  without  saying:  the  duty  of  securing  for  the 
new  baby  its  natural  nourishment.  "Can  a  woman  forget  her 
sucking  child  ? "  asks  the  sacred  chronicle.  It  seems  in  these 
days  that  many  women  can  and  do,  choosing  rather  their  own 
selfish  ease  than  the  life-long  good  of  the  little  ones  intrusted 
to  their  care.  It  is  estimated  that  about  forty  per  cent,  of  all 
mothers  relegate  the  duty  of  lactation  to  the  wet-nurse,  or 
substitute  artificial  feeding  from  the  first.  Let  not  these  fools 
imagine  they  can  escape  the  Nemesis  of  outraged  nature.  Uter- 
ine disorder  steps  in,  and  painful  or  malignant  affections  of  the 
breast  attest  the  truth  of  the  old  saying  that  whoever  dances 
must  pay  the  piper.  A  celebrated  obstetrician  in  another  city 
says  that  he  never  insists  that  mothers  shall  nurse  their  in- 
fants; they  object  to  it,  and  there  are  too  many  children  in  th& 
world  already!  "What  France  needs,"  said  the  great  Napo- 
leon, "is  mothers."  This  is  equally  true  of  America.  It  is 
difficult  for  men  to  realize  the  dense  ignorance  of  the  average 
woman  in  regard  to  all  that  pertains  to  her  special  work  in  life, 
the  work  that  she  is  supposed  to  do  well  and  accept  as  a  matter 
of  course  simply  because  she  is  a  woman.  Were  this  thor- 
oughly realized,  the  duty  of  the  obstetrician  would  widen  ma- 
terially, and  the  enthusiastic  practitioner  would  necessarily 
think  twice  before  electing  to  pursue  the  practice  of  obstetrics 
as  a  specialty.  Improved  man  means  improved  woman.  "If 
she  be  small,  slight-nurtured,  miserable,  how  shall  men  grow  ?  " 
The  duty  of  the  doctor  to  the  child  embraces  also  his  duty  to 
the  mother.  Missionary  work  in  this  direction  presents  a  field 
almost  boundless.  Happy  the  man  who  fitly  endows  a  life  by 
his  wise  counsels  to  the  woman  in  whose  keeping  it  is! 


THE  IMPORTANCE  OF  VDLVO- VAGINAL  INFLAMMATION  IN 
CHILDREN. 

The  statements  of  enthusiastic  workers  in  regard  to  the 
serious  consequences  which  might  follow  vaginal  gonorrhoea  in 
the  adult  were  received  at  first  with  considerable  incredulity  by 
conservative  physicians,  but  patient  research  by  surgeons  and 
pathologists  has  proved  conclusively  that  many  pelvic  troubles 
which  were  formerly  supposed  to  be  primary  inflammations 
really  originate  in  disease  of  the  vagina,  especially  gonorrhoea, 
and  spread  thence  by  way  of  the  uterus  and  the  Falloppian 
tubes  to  the  periton89um.  The  knowledge  of  the  serious  con- 
sequences of  severe  inflammation  of  the  vagina  in  the  adult  has 
naturally  led  to  a  more  careful  study  of  the  results  of  the  puru- 
lent vulvo-vaginal  inflammation  so  frequently  seen  in  children. 
Analogy  would  suggest  that  this  disease,  which  is  in  many  in- 
stances the  result  of  gonorrhoeal  infection,  might  possibly  lead 
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at  times  to  purulent  inflammatioD  of  the  uterus  and  the  Fallop- 
pian  tabes,  and  finally  to  intense  purulent  peritonitis.  The 
condition  of  these  parts  in  the  child,  however,  is  so  different 
from  their  condition  in  the  adult — they  are  so  undeveloped  in 
the  child — that  such  speculations  based  upon  analogy  could  not 
be  of  much  value  unless  supported  by  specific  facts.  Such  facts 
^are  not  wanting.  Sanger  has  reported  a  case  in  which  a  girl, 
three  years  and  a  half  old.  had  intense  peritonitis  from  gonor- 
rhoea! infection.  Hatfield  relates  a  case  resulting  in  peritonitis. 
Caill6  has  seen  an  infant,  five  months  old,  the  child  of  a  man 
who  bad  gonorrhoea,  which  suffered  from  ophthalmia,  vulvo- 
vaginal catarrh,  and  fatal  peritonitis. 

An  excellent  review  of  the  subject,  with  histories  of  two 
other  cases  of  this  nature,  is  given  by  Dr.  Huber,  in  an  article 
read  before  the  American  Paediatric  Society  and  published  in 
the  Archives  of  Paediatrics.  His  first  patient,  a  frail,  anaemic 
girl  of  seven  years,  with  a  poor  appetite  and  constipated  bow- 
els, had  been  troubled  for  a  short  time  with  a  vaginal  discharge. 
The  vulva  was  inflamed,  and  a  few  drops  of  pus  were  seen 
about  the  orifice  of  the  urethra.  There  was  an  abundant  green- 
ish discharge  from  the  vagina.  The  hymen  was  intact,  no  evi- 
dences of  violence  were  seen  upon  the  genitals,  and  no  cause 
of  the  trouble  could  be  learned  from  the  attendant.  The  dis- 
charge was  not  examined  for  gonococci.  OflBce  treatment  was 
given  for  a  few  days,  when  tlie  patient  took  to  bed  with  pelvic 
soreness  and  general  weakness.  Next  morning  vomiting  oc- 
curred, but  the  pulse  was  good  and  the  rectal  temperature  was 
normal.  In  the  evening  pain  in  the  right  iliac  fossa,  vomiting, 
subnormal  temperature,  and  collapse  were  observed.  Next 
morning  the  patient  had  rallied  from  the  collapse,  but  could 
not  urinate.  The  urine  was  drawn  off  and  was  found  to  be 
free  from  albumin.  During  the  day  vomiting  of  greenish  mat- 
ter occurred,  marked  tympanites  set  in,  with  severe  abdominal 
pain,  and  the  pulse  became  frequent  and  weak  toward  evening. 
On  the  following  afternoon  the  temperature  in  the  rectum  was 
101°,  the  pulse  was  150  and  very  weak,  and  vomiting  was  in- 
cessant and  uncontrollable.  Three  physicians  who  were  con- 
Bolted  agreed  with  Dr.  Huber  that  acute  general  peritonitis  was 
present,  due  probably  to  perforation  of  the  appendix  vermi- 
furmis.  At  night  laparotomy  was  done.  The  peritoneal  cavity 
contained  sero-purulent  fluid,  and  the  intestines  were  full  of 
gas,  congested,  and  covered  with  lymph.  The  appendix  vermi- 
formis  was  normal.  The  right  Falloppian  tube,  however,  with 
its  fimbriae,  was  inflamed,  thickened,  and  evidently  the  channel 
by  which  infection  had  been  conveyed  to  the  peritonaeum.  The 
abdominal  cavity  was  carefully  washed  and  closed.  Xo  addi- 
tional shock  could  be  noted  from  the  operation.  Pain  and 
vomiting  continued,  and  death  occurred  twenty  hours  later. 
In  the  second  case,  seen  in  consultation,  a  girl  of  eleven  years 
had  intense  pain  in  the  right  groin,  the  right  thigh  being  flexed 
on  the  abdomen,  difficulty  of  urination,  and  vomiting.  A  se- 
vere vaginal  catarrh  being  observed,  a  vaginal  examination  was 
made,  which  revealed  an  inflamed  and  exquisitely  tender  ovary. 
The  hymen  was  absent.  The  further  history  of  the  case  is  not 
given. 


It  has  been  suggested  that  in  many  instances  the  pyosalpinx 
and  old  localized  peritonitis,  the  deformity  and  faulty  develop- 
ment of  the  uterus,  which  cause  so  mnch  dysmenorrhcea  and 
anguish,  sterility  and  domestic  unhappiness  in  young  women, 
are  the  direct  result  of  vulvo-vaginal  inflammation  in  infancy 
or  childhood.  K  these  views  are  correct,  certainly  that  affec- 
tion deserves  more  careful  and  thorough  treatment  than  it  usu- 
ally receives  from  the  family  physician. 


MiyOli  P  A  RA  GRA  PUS. 

IXFLUEXZA  AMO.VG  THE  SIOUX  OF  SOUTH  DAKOTA. 

The  Cincinnati  Lancet- Clinic  has  a  letter  from  Dr.  Fred. 
Treon,  agency  physician  among  the  Sionx  Indians  of  South  Da- 
kota, descriptive  of  the  ravages  of  epidemic  influenza  among  the 
red  men.  The  writer  begins  by  saying  that  any  kind  of  epi- 
demic is  serious  with  those  people,  by  reason  of  their  being, 
many  of  them,  diseased  and  deficient  in  vitality.  In  the  next 
place,  they  do  not  know  how  to  care  for  themselves  or  for  their 
sick  ones,  in  illustration  of  which  statement  it  may  be  said  that 
by  consumption  alone  -io  deaths  occurred  among  1,100  persons 
at  that  agency  in  one  year.  Of  the  mortality  by  influenza,  the 
writer  affirms  that  it  has  bepu  alarmingly  severe,  as  many  as  six 
deaths  having  been  reported  in  a  single  day.  It  has  been  an 
especially  serious  disease  among  very  young  children,  by  reason 
of  the  pneumonia  which  their  manner  of  life  and  many  expos- 
ures naturally  invite.  The  ordinary  Indian  cabin  is  so  built  as 
to  admit  but  little  light  and  no  air;  the  temperature  within  it 
is  maintained  at  a  high  point  and  the  atmosphere  is  stifling  and 
sickening  to  the  white  man.  With  their  bodies  thinly  clad,  the 
occupants  pass  out  of  doors  into  a  chilling  atmosphere,  with  the 
mercury,  at  times,  below  zero.  The  babies,  carried  about  on 
their  mothers'  backs,  get  their  full  share  of  dangerous  exposure. 
Add  to  this  that  the  children  have  passed  but  recently  through 
an  epidemic  of  whooping-cough,  and  the  conditions  favorable  to 
a  destructive  outcome  from  any  epidemic  implicating  the  respir- 
atory organs  will  be  recognized.  As  an  evidence  of  what  good 
care  and  nursing  will  do,  under  a  good  roof.  Dr.  Treon  states 
that  at  the  Crow  Creek  Agency  Boarding  School,  where  they 
have  nearly  a  hundred  Indian  children,  not  a  death  has  occurred, 
while  at  their  people's  cabins,  near  by,  death  has  been  an  almost 
daily  visitant,  and  the  epidemic  broods  over  those  poor,  igno- 
rant aborigines  like  a  pall  of  gloom. 


THE  ANTISEPTIC  MAS'AGEMEXT  OF  VACCINATION. 

The  application  of  an  antiseptic  treatment  of  the  vaccinal 
wound  is  the  theme  of  Dr.  -lohn  Bark,  of  Liverpool,  in  the 
British  Medical  -lournal.  He  describes  a  method  which  he  has 
himself  employed  for  a  year.  Briefly  summarized,  his  plan  is 
the  following:  A  pad  of  borated  absorbent  cotton  is  applied  as 
soon  as  the  vesicle  has  opened,  on  the  eighth  day,  before  which 
day.  in  his  experience,  septic  absorption  does  not  take  place. 
The  pad  is  covered  at  the  back  and  edges  with  antiseptic  gauze, 
to  be  held  in  place  by  three  half-inch  tapes.  Instead  of  the 
borated  cotton,  there  may  be  used  for  the  purposes  of  the  pad 
either  eucalyptus  cotton-wool  or  Hartmann's  perchloride  wood- 
wool, the  latter,  perhaps,  being  the  best  on  account  of  its 
greater  absorbent  properties.  The  mother  must  be  instructed 
not  to  remove  the  pad  under  six  days.  Dr.  Bark  argues  from 
his  experience  in  about  a  hundred  cases,  some  of  which  pre- 
sented a  large  inflammatory  areola,  that  this  plan  of  treatment 
allays  the  tendency  to  inflammatory  infiltration  and  mimimizes 
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the  dangers  of  erysipelas  and  blood-poisoning,  those  letes  noires 
of  all  vaccinators.  The  pad  not  only  imbibes  all  discbarge  and 
prevents  its  becomiog  septic  in  character,  but  serves  as  a  shield 
against  external  violence.  The  pad  will  not,  of  course,  be 
allowed  to  be  used  a  second  time  like  ordinary  shields,  which 
it  is  too  often  the  dangerous  practice  to  use  again  and  again. 
From  Dr.  Bark's  article  it  would  appear  that  all  the  cases 
treated  in  the  way  above  described  were  those  of  infants  under- 
going a  primary  vaccination,  and  he  especially  recommends  the 
method  for  infants  in  unsanitary  neighborhoods  who  have  little 
care  or  cleanliness  to  second  the  eiforts  of  the  official  vaccinator 
to  bring  about  a  good  result. 


THE  CLINICAL  STUDY  OF  FEVERS. 
Both  at  Glasgow  and  at  Edinburgh  the  fever  hospitals  are 
now  being  put  into  use  as  fields  for  clinical  study.  The  City 
Hospital,  of  Edinburgh,  boasts  of  a  class  of  one  hundred  and 
eighty  students.  Hitherto  an  obstacle  in  the  way  of  introducing 
a  class  into  a  hospital  for  infectious  disease  has  been  the  risk  of 
diseases  being  communicated  to  the  students  themselves,  with 
the  still  greater  danger  from  their  carrying  infection  to  the  outer 
world.  Dr.  W.  Allan  -Jamieson,  of  Edinburgh,  has  contrived  a 
plan  by  which  students  are  taken  around  the  wards  in  detach- 
ments on  stated  day.«,  and  he  has  instituted  such  precautions  as 
to  reduce  to  a  minimum  the  danger  to  the  students  and  to  the 
public.  Last  year  no  student  conti'acted  any  of  the  diseases  to 
which  he  was  exposed,  and  this  year  one  case  of  scarlet  fever 
was  reported.  Dr.  Jamieson,  in  a  letter  to  the  Lancet,  gives  no 
details  of  the  means  of  protection  he  has  found  so  effectual. 
The  subject,  however,  has  been  engaging  the  attention  of  the 
profession  in  England.  A  scheme  is  on  foot  for  utilizing  for 
clinical  instruction  the  numerous  fever  hospitals  of  the  me- 
tropolis, and  a  committee  appointed  by  the  Metropolitan  Asy- 
lum managers  has  drawn  up  some  suggestions  which  have  re- 
ceived the  approval  of  the  Royal  College  of  Physicians.  This 
scheme  provides  precautions  against  carrying  infection,  in  the 
shape  of  overalls  of  brown  holland.  The  student  on  entering 
the  hospital  goes  to  Room  A,  where  he  divests  himself  of  his 
outer  clothing.  Room  B  is  a  lavatory  and  Room  C  contains  the 
hospital  suit.  On  leaving  the  hospital,  the  student  is  required 
to  enter  C,  doff  his  hospital  suit,  pass  into  the  lavatory,  where 
he  must  carefully  wash  and  disinfect  his  hands,  face,  and  mouth, 
and  then  resume  in  Room  A  his  ordinary  garments.  Students 
will  be  required  to  keep  their  hair  short  and  satisfy  the  medical 
superintendent  that  they  are  protected  against  small-pox  by 
vaccination  or  otherwise.  The  fee  is  to  be  three  guineas  for  a 
two  months'  course. 


PROLONGED  SOMNOLENCE  FROM  SULPHONAL. 
The  Medical  Press  and  Circular  relates  that  a  workman  in 
one  of  the  German  chemical  laboratories,  being  in  great  need  of 
sleep  and  determined  to  get  it,  took  a  tablespoonful  of  sulphonal 
early  one  Saturday  evening.  In  half  an  hour,  feeling  no  effects 
from  that  dose,  he  took  two  tablespoonfnis  more,  and  then  be- 
took himself  to  the  village  beer-shop.  He  drank  a  small  quan- 
tity of  beer,  hub  a  feeling  of  weariness  soon  overcame  him,  so 
that  he  was  obliged  to  go  home  and  go  to  bed.  He  went  to 
sleep  and  remembered  nothing  until  Monday  morning,  about  ten 
o'clock,  when  he  was  aroused  for  a  short  time,  but  went  to 
sleep  again.  He  war*  again  awakened  at  about  midday  on  Tues- 
day, remained  awake  for  some  hours,  was  ravenously  hungry 
and  enj<.ye<!  some  food,  hut  at  eight  in  the  evening  became 
drowsy  again  and  slept  until  seven  o'clock  on  Wednesday  morn- 
ing.   Ho  then  arose,  and  from  that  time  felt  oo  sense  of  weari- 


ness or  mental  disturbance  referable  to  the  large  doses  of  the 
hypnotic.  The  duration  of  his  somnolence  was  not  less  than 
the  equivalent  of  three  days  of  twenty-four  hours  each. 


MECONARCEINE. 

M.  Labokde's  studies  concerning  meconarceine,  as  given  in 
the  Revue  des  sciences  m6dicales,  show  that  the  physiological 
properties  of  this  alkaloid,  or  mixture  of  alkaloids,  are  about 
the  same  as  those  of  narceine.  It  is  decidedly  hypnotic,  and 
may  be  used  in  all  cases  of  insomnia.  Its  action  on  the  mucous 
membranes  resembles  that  of  morphine,  and  Laborde  believes 
that  it  will  be  most  useful  in  cases  where  the  morphine  habit 
has  been  established,  or  where  the  prevention  of  that  habit 
indicates  the  employment  of  some  substitute.  He  recommends 
it  in  those  forms  of  bronchial  and  broncho-pulmonary  affec- 
tions that  are  attended  by  cough  and  a  supersecretion  of  mucus. 
In  neuralgia  he  has  used  it  both  hypodermically  and  as  an  ex- 
ternal application.  The  term  meconarceine  is  used  by  Laborde 
to  indicate,  not  a  single  alkaloid,  but  a  mixture  of  those  opium 
alkaloids  which  are  not  soluble  in  ether. 


THE  WOMAN'S  HOSPITAL,  OF  BROOKLYN. 

Many  of  our  readers  are  doubtless  familiar  with  the  accusa- 
tions brought  against  Dr.  Mary  A.  Dixon  Jones  and  her  son, 
Dr.  Charles  X.  Dixon  Jones,  physicians  of  the  hos|iital,  and  their 
consequent  indictment.  The  case  has  lately  come  to  trial,  and 
both  physicians  have  been  fouud  not  guilty.  The  charges  were 
such  as,  if  substantiated,  would  have  crushed  both  mother  and 
son,  and  seriously  crippled  the  hospital's  further  usefulness. 
Their  lack  of  reasonable  foundation  has  been  apparent  from  the 
first  to  those  who  have  known  of  the  simple  facts,  and  the 
jury's  verdict,  welcome  as  it  is  to  those  who  are  not  wholly 
given  over  to  the  sport  of  "roasting"  doctors,  was  not  unex- 
pected. 


BODY-SNATCHING  IN  INDIANA. 
It  is  to  be  hoped  that  the  newspaper  accounts  of  a  recent 
attempt  at  the  desecration  of  a  grave  in  Indiana,  in  which 
two  gentlemen  connected  with  a  Louisville  medical  college  are 
said  to  have  been  implicated,  will  prove  to  have  been  more  ex- 
plicit and  circumstantial  than  the  facts  warrant;  it  is  further- 
more to  be  hoped  that  the  Indiana  law  makes  sufficient  dis- 
crimination between  an  abortive  attempt  of  this  sort  and  its 
consummation  to  allow  of  the  escape  of  those  gentlemen  from 
severe  punishment;  and  it  is  most  of  all  to  be  hoped  that  the 
day  is  not  far  distant  when  all  the  States  will  make  such  pro- 
vision for  supplying  the  medical  schools  with  anatomical  mate- 
rial as  to  render  the  desecration  of  graves  superfluous.  i 


THE  BOTKIN-HAUS. 
The  memory  of  the  lamented  Dr.  Botkin,  of  St.  Petersburg, 
is  about  to  be  honored  in  the  very  way  which  he  himself  would 
no  doubt  have  chosen.  A  home  for  destitute  medical  men  and 
for  their  widows  and  orphans  is  to  be  established  at  the  Russian 
capital.    It  will  bear  his  name  and  be  called  the  Botkin-IIaus. 


THE  INSANE  PAUPERS  OF  THE  STATE  OF  NEW  YORK. 

The  bill  advocated  for  a  number  of  years  past  by  the  Statei 
Charities  Aid  Association,  to  rescue  insane  paupers  from  the, 
bands  of  county  officials  and  commit  them  to  State  care,  is  again! 
before  the  Legislature.    Its  provisions  are  wholly  in  the  inter-i 
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est  of  humanity  and  should  be  repugnant  to  none  but  those  who 
are  bent  on  making  or  saving  a  few  dollars  by  subjecting  their 
unfortunate  fellow-men  to  unnecessary  distress.  We  can  see, 
therefore,  no  respectable  excuse  for  a  single  vote  against  the 
bill,  and  we  hope  to  be  able  to  announce  its  prompt  passage 
and  the  Governor's  approval. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  February  25,  1890  : 


DISEASES. 

Week  ending  Feb.  18. 

Week  ending  Feb.  25. 

Cases. 

Deaths. 

Cases. 

Deaths. 

13 

6 

17 

6 

85 

11 

87 

11 

Oerebro-spinal  meningitis  

1 

1 

5 

3 

82 

3 

95 

12 

Diphtheria  

82 

35 

110 

25 

8 

0 

7 

0 

The  East  Mississippi  Insane  Asylum. — Dr.  J.  M.  Buchanan  has 
been  appointed  Superintendent  to  fill  the  vacancy  caused  by  the  expira- 
tion of  Dr.  C.  A.  Rice's  term  of  service. 


The  Harlem  Medical  Association. — The  seventh  regular  meeting 
will  be  held  at  No.  5  West  One  Hundred  and  Twenty-fifth  Street  on 
Wednesday  evening,  March  5th,  at  8  o'clock. 

Official  Changes  in  Kings  County. — The  new  board  of  Charities 
Commissioners  of  Kings  County  has  vo^ed  to  appoint  Dr.  P.  L.  Schenck 
physician  to  the  penitentiary,  and  Dr.  E.  T.  Metcalfe  and  Dr.  Joseph 
O'Connell  examining  physicians. 

The  Medical  Microscopical  Society  of  Brooklyn. — At  the  next  meet- 
ing, on  Tuesday  evening,  the  5th  inst..  Dr.  C.  Heitzmann  will  exhibit 
some  rare  specimens. 

Army  Intelligence. — Official  List  of  Changes  in  the  Stations  and 
Duties  of  Officers  serving  in  the  Medical  Department,  United  States 
Army,  from  February  9  to  February  22,  1890  : 

Smith,  J.  R.,  Lieutenant-Colonel  and  Surgeon,  is  granted  leave  of 
absence  for  twenty  days — to  take  effect  about  February  10th. 
Par.  1,  S.  0.  15,  Headquarters  Department  of  Arizona,  February  8, 
1890. 

Cramptos,  Locis  W.,  Captain  and  Assistant  Surgeon,  by  direction  of 
the  President,  is  detailed  as  a  member  of  the  Army  Retiring  Board 
at  Chicago,  111.,  convened  by  War  Department  order  dated  Novem- 
ber 18,  1889,  published  in  S.  0.  269,  November  18,  1889,  from 
Headquarters  of  the  Army,  vice  Major  Henry  McElderry,  Surgeon, 
hereby  relieved.    Par.  9,  S.  0.  36,  A.  G.  0.,  February  12,  1890. 

Smith,  Andrew  X.,  Colonel  and  Surgeon.  By  "direction  of  the  Secretary 
of  War,  the  retirement  from  active  service  on  February  9,  1890,  by 
operation  of  law,  under  the  provisions  of  the  act  of  Congress  ap- 
proved June  30,  1882,  is  announced.  Colonel  Smith  will  proceed  to 
his  home.  Par.  5,  S.  0.  34,  A.  G.  0.,  Washington,  D.  C,  February 
10,  1890. 

TiLTOx,  Hesry  R.,  Major  and^Surgeon.  By  direction  of  the  Secretary 
of  War,  leave  of  absence  for  two  months  is  granted,  to  take  effect 
upon  his  being  relieved  from  duty  at  the  U.  S.  Military  Academy, 
West  Point,  N.  Y.  Par.  6,  S.  0.  34,  A.  G.  0.,  Washington,  D.  C, 
February  10,  1890. 

LoRiNG,  Leosard  Y.,  Major  and  Surgeon.  By  direction  of  the  Secre- 
tary of  War,  the  extension  of  leave  of  absence  on  surgeon's  certifi- 
cate of  disability  granted  in  S.  0.  268,  November  16,  1889,  from 
this  office,  is  still  further  extended  two  months  on  surgeon's  certifi- 
cate of  disability.  Par.  7,  S.  0.  34,  A.  G.  0.,  Washington,  D.  C, 
February  10,  1890. 

McElderry,  He.nrt,  Major  and  Surgeon,  is  relieved  from  duty  at  Fort 
Wayne,  Michigan,  by  direction  of  the  Secretary  of  War,  and 
will  report  in  person  to  the  superintendent  of  the  U.  S.  Military 


Academy,  West  Point,  N.  Y.,  for  duty  as  post  surgeon,  relieving 
TiLTON,  Henry  R.,  Major  and  Surgeon,  who,  after  being  thus  re- 
lieved, will  report  in  person  to  the  commanding  officer,  Fort  Wayne, 
Michigan,  for  duty  at  that  station.  Par.  13,  S.  0.  33,  A.  G.  0., 
Washington,  D.  C,  February  8,  1890. 

Alexander,  Charles  T.,  Lieutenant-Colonel  and  Surgeon,  is  relieved 
from  duty  as  examiner  of  recruits  in  New  York  city,  by  direction  of 
the  Secretary  of  War,  and  will  report  to  the  commanding  generab 
Division  of  the  Atlantic,  for  duty  as  attending  surgeon  in  that  city' 
Par.  1,  S.  0.  33,  A.  G.  O.,  Washington,  February  8,  1890. 

Taylor,  B.  D.,  Captain  and  Assistant  Surgeon,  is  granted  leave  of  ab- 
sence for  fifteen  days,  to  take  effect  on  the  15th  proximo.  Par.  2, 
S.  0.  17,  Headquarters  Department  of  the  Missouri,  February  7,  1890. 

Hetired. 

Smith,  Andrew  K.,  Colonel  and  Surgeon,  February  9,  1890.  Act  of 
June  30,  1882. 

Promoted. 

Raymond,  Henry  I.,  First  Lieutenant  and  Assistant  Surgeon.  To  be 
Assistant  Surgeon,  with  the  rank  of  Captain,  after  five  years'  serv- 
ice, in  accordance  with  the  act  of  June  23,  1874. 

Society  Meetings  for  the  Coming  Week : 

Monday,  March  3d:  New  York  Academy  of  Sciences  (Section  in  Bi- 
ology) ;  German  Medical  Society  of  the  City  of  New  York  ;  Mor- 
risania  Medical  Society  (private) ;  Brooklyn  Anatomical  and  Surgi- 
cal Society  (private) ;  Utica  Medical  Library  Association  ;  Boston 
Society  for  Medical  Observation  ;  St.  Albans,  Vt.,  Medical  Associa- 
*  tion ;  Providence,  R.  I.,  Medical  Association  (annual) ;  Hartford, 
Conn.,  City  Medical  Association  ;  Chicago  Medical  Society. 

Tuesday,  March  J^h :  New  York  Obstetrical  Society  (private) ;  New 
York  Neurological  Society  ;  Elmira  Academy  of  Medicine  ;  Buffalo 
Medical  and  Surgical  Association ;  Ogdensburgh  Medical  Associa- 
tion ;  Hudson,  N.  J.,  County  .Medical  Society  (Jersey  City);  Andro- 
scoggin, Me.,  County  Medical  Association  (Lewiston) ;  Essex,  Mass., 
South  District  Medical  Society  (annual — Salem);  Baltimore  Academy 
of  Medicine. 

Wednesday,  March  5th  :  Society  of  the  Alumni  of  Bellevue  Hospital ; 
Harlem  Medical  Association  of  the  City  of  New  York ;  Medical 
Microscopical  Society  of  Brooklyn ;  Medical  Society  of  the  County 
of  Richmond  (Stapleton),  N.  Y.  ;  Penobscot,  Me.,  County  Medical 
Society  (Bangor) ;  Bridgeport,  Conn.,  Medical  Association. 

Thursday,  March  6th  :  New  York  Academy  of  Medicine  ;  Metropolitan 
Medical  Society  (private) ;  Brooklyn  Surgical  Society ;  Society  of 
Physicians  of  the  Village  of  Canandaigua;  Boston  Medico-psycho- 
logical Association  ;  Obstetrical  Society  of  Philadelphia ;  United 
States  Naval  Medical  Society  (Washington). 

Friday,  March  7th :  Practitioners'  Society  of  New  Y'ork  (private) ; 
Baltimore  Clinical  Society. 

Saturday,  March  8th  :  Obstetrical  Society  of  Boston  (private). 


jProcecMngs  of  SocietiPS. 

NEW  YORK  SURGICAL  SOCIETY. 
Meeting  of  January  8,  1890. 
The  President,  Dr.  C.  E.  Beiddon,  in  the  Chair. 
Pistol-shot  Wound  of  the  Ear.— Dr.  L.  A.  Stimson  pre- 
sented a  young  man  who,  on  the  14th  of  December,  was  ad- 
mitted to  the  hospital  with  a  pistol-shot  wound  of  the  right  ear. 
The  pistol,  said  to  have  been  of  -32  caliber,  had  been  held  im- 
mediately against  the  ear.    The  speaker  had  seen  him  an  hour 
or  two  after  the  injury  and  had  found  him  with  a  large  lacer- 
ated wound  in  the  concha  of  the  ear.    The  bullet  had  entered 
just  behind  and  above  the  orifice  of  the  external  auditory 
meatus,  splitting  the  cartilage  quite  extensively.   No  pigmenta- 
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tion  of  the  skin  by  grains  of  powder  had  taken  place.  The  pa- 
tient was  nauseated  and  constantly  trying  to  vomit.  A  probe 
introduced  into  the  wound  touched  bare  bone,  which  was  made 
out  to  be  the  margin  of  the  external  orifice  of  the  bony  canal. 
On  the  wound  being  enlarged,  it  was  found  that  the  ball  had 
subsequently  entered  the  cartilaginou.*  part  of  the  canal  and  had 
lodged  in  the  middle  ear.  Examination  with  a  Nelaton  probe 
gave  a  lead  stain.  After  one  or  two  unsuccessful  attempts  the 
ballet  was  extracted  and  proved  to  be  a  small  piece  of  lead 
weighing  only  twelve  grains.  Such  a  bullet  might  have  been 
fired  from  a  pistol  of  '22  caliber,  known  as  the  "  bullet  breach," 
of  the  kind  used  in  target  practice.  Such  a  bullet  had  never 
belonged  to  a  -32  caliber  pistol.  Either  there  was  more  lead  in 
the  patient's  head  or  the  story  about  the  caliber  was  untrust- 
worthy. A  probe  encountered  bare  bone  at  considerable  depth. 
The  bulb  of  the  probe  passed  beyond  that  point  into  the  cavity 
of  the  middle  ear.  On  its  withdrawal  there  was  no  indication 
of  lead  on  it.  The  nausea  had  lasted  uutil  the  next  morning. 
No  disturbance  of  equilibrium  had  been  noticed.  Hearing  was 
absolutely  lost  on  that  side.  A  point  of  interest  in  the  case  lay 
in  the  fact  that  ta^te  was  entirely  lost  in  the  corresponding 
lateral  half  of  the  tongue,  presumably  because  of  injury  to  the 
chorda  tympani  where  it  crosses  the  membrana  tympani.  This 
loss  liad  not  been  recovered  from. 

Perinephritic  Abscess;  Nephrectomy.— Dr.  Stimsox  re- 
ported the  case  of  a  man,  thirty  years  of  age,  who  in  1887  had 
suffered  from  a  lumbar  abscess  which  liad  been  opened  by  Dr. 
Weir.  Six  months  later,  sinuses  having  formed,  Dr.  "Weir  had 
operated  again  and  removed  a  kidney  stone.  Two  years  sub- 
sequently the  patient  had  again  come  to  the  hospital  complain- 
ing of  a  sinus  which  was  freely  discharging  pus  and  urine.  The 
sinus  was  situated  five  inches  to  the  right  of  the  spinal  column 
on  a  line  midway  between  the  crest  of  the  ilium  and  the  ribs. 
The  case  had  come  under  the  care  of  the  speaker,  who  decided 
to  remove  the  kidney.  Being  aware  of  the  danger  connected 
with  an  attempt  to  follow  the  sinus  as  a  guide,  he  had  made  his 
incision  well  to  the  inner  side  of  the  sinus  in  the  normal  tis- 
sues, and,  after  having  reached  and  thoroughly  exposed  the 
kidney,  he  had  made  a  second  incision  outward  from  the  center 
of  the  first,  reaching  to  and  circumscribing  the  orifice  of  the 
sinus,  and  had  then  dissected  out  the  sinus  and  removed  it  with 
the  kidney.  The  stump  was  tied  with  silk.  The  silk  had  not 
come  away  when  the  patient  left  the  hospital;  since  then  its 
softened  ends  had  been  torn  away,  and  the  wound  had  healed 
over  what  was  left.  The  entire  kidney  was  removed,  and  was 
found  to  be  disorganized  and  its  structure  quite  destroyed. 

Appendicitis. — Dr.  Stimsox  then  presented  the  case  of  a 
man  whose  appendix  had  been  presented  three  or  four  weeks 
before.  He  had  come  for  relief  after  the  third  attack  of  appen- 
dicitis in  about  two  years,  and  on  the  second  day  of  this  attack. 
An  operation  had  revealed  a  small  absces=  near  the  root  of  the 
appendix.  The  appendix  was  removed  after  ligating  its  base. 
The  patient  was  brought  to  show  the  final  result  and  perfectly 
sound  condition.  The  operation  was  performed  on  the  29th  of 
November. 

Costo-chondral  and  Chondro-stemal  Dislocations.— An- 
other case  prer'ente()  by  Dr.  Stimsox  was  one  of  a  rather  excep- 
tional series  of  dislocations  and  fractures.  The  patient  had 
been  caught  and  squeezed  between  a  moving  car  and  a  wall. 
This  was  done  on  tiie  16th  of  December.  The  patient  had  been 
crowded  into  a  space  of  only  six  or  seven  inches.  He  was 
brought  into  the  New  York  Hospital  on  the  19th  of  December. 
There  was  a  partial  dislocation  backward,  with  possibly  fract- 
ure, of  the  inner  end  of  the  right  clavicle  and  a  costo-chondral 
diflocittion  of  the  second  rib  on  the  right  side,  nearly  complete, 
while  the  third,  fourth,  fifth,  and  part  of  the  sixth  right  carti- 


[N.  Y.  Mkd.  Jodb., 

lages  were  displaced  forward.  These  dislocations  were  quite 
rare.  It  was  a  curious  fact  that  some  patients  whose  chests 
had  been  violently  compressed  had  a  remarkable  change  of  color 
over  the  face  and  chest,  the  natural  tint  becoming  very  much 
deepened  and  darkened.  This  did  not  disappear  on  pressure, 
neither  was  it  of  the  nature  of  an  ecchymosis.  It  did  not  dis- 
appear for  quite  a  long  time.  This  was  accompanied  in  some 
cases  by  free  bleeding  from  the  nose  and  by  subconjunctival 
ecchyraoses.  The  staining  was  probably  from  the  coloring  ma- 
terial of  the  blood,  but  in  what  way  it  got  out  of  the  vessels 
and  stained  the  tissues  he  could  not  say.  The  condition  would 
appear  instantly,  and  the  cause  seemed  to  be  compression  of  the 
chest. 

Dr.  B.  F.  Curtis  said  that  he  had  seen  a  similar  injury  in  a 
man  who  had  been  pressed  between  two  cars  going  round  a 
curve.  There  was  a  fracture  of  the  clavicle  at  the  site  of  a  pre- 
vious fracture,  also  a  depression  of  the  second,  third,  and  fourth 
ribs  of  the  right  side. 

The  Peesidext  asked  how  long  the  discoloration  of  the  skin 
lasted. 

Dr.  Stimsox  said  that  in  some  cases  it  was  several  weeks  be- 
fore it  finally  disappeared,  depending  upon  the  intensity  of  the 
primary  coloring.  In  one  case  now  under  his  care  the  discolor- 
ation was  so  marked  that  the  ambulance  surgeon  had  supposed 
the  patient  to  be  a  negro. 

Does  Ether  Anaesthesia  injuriously  affect  the  Kidneys? 
— Dr.  K.  F.  Weie  read  a  p^per  on  this  subject.    (See  p.  225.) 

The  Pkesidext  said  that  the  paper  dealt  with  a  class  of  cases 
with  which  they  were  all  familiar.  It  bad  long  been  recognized 
that  there  was  a  class  of  sylnptoms  following  some  operations 
by  which  certain  disturbed  conditions  of  the  kidney  were  mani- 
fested. There  had  always  been  a  doubt  in  his  mind  as  to  whether 
these  symptoms  were  due  to  ether  narcosis  or  to  sepsis.  It  was 
now  his  impression  that  ether  had  but  little  to  do  with  these 
complicati(ms,  but  that  they  were  due  to  the  increased  demand 
made  upon  the  functions  of  the  kidney  necessary  In  getting  lid 
of  effete  material. 

Dr.  Stimsox  snid  that  he  had  been  stimulated,  a  few  years 
ago,  by  doubt  on  this  subject,  to  make  some  examinations  of  the 
urine  of  patients  about  to  undergo,  or  who  had  already  under- 
gone, etherization,  exclusive  of  that  for  operations  upon  the  uri- 
nary tract.  He  had  gathered  the  impression  that  ether  was 
prone  to  increase  the  amount  of  albumin  in  the  urine  when  it 
had  previously  been  present.  In  some  two  or  three  cases  there 
had  been  a  notable  increase,  lasting,  however,  only  a  few  hours. 
Continuation  of  the  investigations  had  brought  no  additional 
cases  to  light.  All  were  familiar  with  the  way  patients  behaved 
after  narcosis  by  ether  for  operations  on  the  deep  urethra  for 
obstructive  lesions  of  long  standing,  and  with  the  danger  to  life 
connected  with  such  operations.  The  patients  were  usually 
alcoholics  whose  kidneys  were  damaged.  During  the  last  year 
he  had  substituted  cocaine,  and  the  effect  had  been  striking. 
He  had  operated  upon  a  considerable  number  whose  general 
condition  was  such  that  he  feared  to  use  ether.  With  cocaine 
he  had  done  a  number  of  operations  upon  the  urethra  through 
the  perina?um.  These  patients  had  looked  the  next  day  as 
though  no  operation  had  been  performed  upon  them.  There 
was  no  reaction,  at  least  nothing  in  the  slightest  degree  to  be 
compared  to  the  severity  of  the  reaction  after  the  use  of  ether. 
He  was  thoroughly  convinced  that  the  avoidance  of  an  anaes- 
thetic at  that  time  saved  patients  a  great  deal  of  risk  to  which 
cocaine  did  not  subject  them. 

Dr.  H.  Abbe  cited  the  case  of  a  middle-aged  man  upon 
whom  he  had  operated  for  the  radical  cure  of  hernia,  using  co- 
caine. This  patient  had  had  suppression  and  all  the  phenomena 
of  uraemia,  and  his  life  had  been  despaired  of.    No  ether  had 
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been  used,  or  he  would  have  credited  it  with  the  untoward  re- 
sult. He  had  made  some  observations  on  the  appearance  of  the 
products  of  iodoform  in  the  urine,  and  had  found  iodine  in  the 
urine  in  one  fifth  of  the  cases  in  which  iodoform  dressings  were 
used,  whether  the  wound  was  stuffed  or  not.  Anything  used 
about  the  wound  was  liable  to  be  absorbed  locally  and  bv  the 
kidneys.  Ether  should  be  used  in  conjunction  with  morphine 
more  frequently. 

Dr.  J.  A.  Wyeth  said  that  there  was  a  class  of  individuals 
in  whose  urine  albumin  was  found  after  any  nervous  excite- 
ment. In  the  case  of  a  patient  now  under  the  care  of  Dr. 
Janeway  it  had  been  demonstrated  that  it  was  possible  to  pro- 
duce albuminuria  at  will.  The  patient  would  come  into  the 
office,  and  after  lie  had  emptied  his  bladder  the  urine  would  be 
found  without  a  trace  of  albumin.  Then,  on  propounding  to 
this  patient  some  abstruse  problem  in  mathematics,  or  suggest- 
ing anything  to  excite  him,  albumin  would  appear  in  from  fif- 
teen minutes  to  half  an  hour.  Another  rau^e  of  the  acute 
changes  in  the  kidneys  was  the  reckless,  unjustifiable  exposure 
of  patients  to  cold  irrigating  solutions  and  in  a  cold  operating- 
room.  The  operator  would  get  warm,  and  doors  and  windows 
would  be  thrown  open  and  the  patient  get  a  chill.  These 
causes  would  act  to  bring  about  many  of  the  changes  in  the 
kidneys  and  the  production  of  phenomena  wrongly  credited  to 
ether.  His  experience  with  cocaine  was  quite  extensive  and 
corroborated  what  Dr.  Stimson  had  said.  He  had  never  seen 
an?  accident  after  its  use,  and  had  employed  it  in  a  large  num- 
ber of  urethrotomies  upon  the  deep  urethra. 

The  Peeside.vt  said  it  was  well  known  that  the  large  ma- 
jority of  urinary  fevers  reported  had  followed  the  simple  intro- 
duction of  instruments  without  any  cutting  at  all,  and  he  thought 
the  fact  that  so  many  serious  accidents  had  followed  manipula- 
tions with  bougies  or  divulsing  instruments  should  influence  the 
judgment  very  much  as  to  the  advisability  of  using  cocaine  in 
preference  to  ether. 

Dr.  J.  D.  Bryant  had  seen  two  deaths  result  from  the  use 
of  ether.  One  case  had  occurred  while  he  was  an  interne  at 
Bellevne.  in  which  the  ether  was  administered  by  himself  for 
dislocation  of  the  thigh.  The  ether  was  given  for  an  hour,  and 
the  patient  was  then  removed  from  the  amphitheatre  to  the 
ward,  but  did  not  recover  consciousness.  On  examination,  some 
hours  after  the  operation,  the  bladder  was  found  almost  empty. 
The  small  quantity  of  urine  which  was  found  contained  albumin 
and  casts.  One  defect  in  the  case  was  that  no  note  had  been 
taken  as  to  the  condition  of  the  kidneys  prior  to  the  operation. 
The  man  had  died  of  suppression.  The  next  case  had  occurred 
two  or  three  years  ago,  in  the  practice  of  Dr.  Keyes.  The  pa- 
tient died  on  the  table  during  the  course  of  an  operation.  Ether 
had  been  given  most  carefully.  The  speaker  never  felt  any  ap- 
prehension as  to  the  administration  of  anaesthetics.  It  was  his 
custom,  however,  always  to  insist  on  an  examination  of  the 
urine  being  made,  and,  in  case  of  any  evidence  of  possible  kid- 
ney lesion,  to  enjoin  strict  care  in  the  administration  of  the 
ether. 

Intestinal  Anastomosis.— Dr.  Abbe  exhibited  two  speci- 
mens which  demonstrated  very  satisfactory  results  from  the 
operative  procedure  of  intestinal  anastomosis. 

Foreign  Bodies  in  the  Throat.— Dr.  Stimsox  exhibited  a 
twenty-five-cent  piece  which  he  had  removed  with  a  coin- 
catcher  from  the  oesophagus  of  a  child  eighteen  months  old. 
The  coin  was  recognized  by  probing  with  an  oesophageal  bougie. 
It  was  below  the  level  of  the  cricoid  cartilage,  and  had  been 
there  over  five  weeks. 

Dr.  Abbe  showed  a  pin  which  had  been  swallowed  by  a  boy 
some  two  years  and  a  half  ago.  The  boy  had  lost  his  voice  and 
appetite,  had  wasted  away,  was  hectic,  and  wheezed  like  an 


asthmatic.  Having  persuaded  the  boy  to  permit  an  examina- 
tion, the  speaker  had  found  tlie  ujjper  part  of  the  pharynx  and 
the  laryngeal  orifice  sten<>sed  and  cedematous.  The  patient  had 
coughed  considerably  during  the  examination,  but  nothing  hr.d 
come  of  it.  He  went  home,  and  there,  during  a  violent  fit  of 
coughing,  brought  up  the  pin. 

Dr.  Weir  mentioned  the  case  of  a  child  who,  four  years  ago, 
had  swallowed  souiething.  The  child  vomited  and  lost  its  voice. 
Examination  with  the  finger  met  with  resistance,  and  further 
investigation  resulted  in  the  extraction  of  three  cents — one  two- 
cent  piece  and  a  cent  lying  on  it.  They  had  lodged  a  little  be- 
low the  cricoid  cartilage. 

The  President  said  that  he  had,  some  time  ago,  presented 
to  the  Pathological  Society  a  miniature  volocipede  which  he  had, 
after  great  diflBculty,  succeeded  in  removing  from  a  child's 
throat.  He  had  got  hold  of  one  of  the  wheels,  which,  unfor- 
tunately, broke  ofi",  and  the  axle  of  the  vehicle  transfixed  the  soft 
parts.  After  great  care  and  much  trouble  the  whole  velocipede 
was  extracted.  It  was  about  an  inch  in  diameter  and  had  been 
used  as  a  scarf-pin. 

XEW  YORK  NEUROLOGICAL  SOCIETY. 
Meeting  of  February  4,  1S90. 
The  President,  Dr.  George  W.  -Jacoby.  in  the  Chair. 

Multiple  Cerebral  Softening,  with  Widespread  Endar- 
teritis and  a  Dissecting  Aneurysm  of  a  Branch  of  the  Left 
Middle  Cerebral  Artery.— Dr.  Christian  A.  Hertee  described 
a  case  of  this  sort. 

The  patient  was  a  woman,  thirty-two  years  of  age.  Her 
family  and  personal  history  were  negative.  She  indulged  in 
the  use  of  beer  and  light  wines  in  moderation.  No  history  of 
syphilis  could  be  obtained  and  syphilitic  infection  ceemed  im- 
probable. Up  to  the  beginning  of  her  fatal  illness  she  had  been 
in  ordinai'ily  good  health.  On  the  morning  of  March  2,  1888, 
she  had  an  attack  of  left  hemiplegia,  without  loss  of  conscious- 
ness. In  the  course  of  two  or  three  weeks  there  was  sufficient 
recovery  of  power  to  enable  her  to  walk  with  the  aid  of  a  cane. 
A  second  attack  of  hemiplegia  occurred  seven  months  after  the 
first.  This  time  the  paralysis  was  on  the  right  side  and  was 
accompanied  with  motor  aphasia.  No  loss  of  consciousness, 
properly  speaking,  occurred  at  the  time  of  the  attack.  The  pa- 
tient became  apathetic,  but  could  be  roused  without  difficulty. 
On  November  loth,  ten  days  after  the  second  attack,  she  was 
admitted  into  the  Presbyterian  Hospital  in  a  condition  of  stupor. 
Examination  failed  to  discover  evidences  of  thoracic  or  abdomi- 
nal disease.  The  condition  of  the  various  forms  of  sensibility 
could  not  be  determined,  owing  to  the  patient's  mental  state. 
The  plantar  reflex  and  the  knee-jerk  were  absent  on  the  right 
side.  The  pupils  reacted  normally.  The  hemiplegia  was  diffi- 
cult to  make  out.  owing  to  the  mental  state.  Urine  and  faces 
were  passed  unconsciously,  but  there  was  no  sphincteric  weak- 
ness. Two  weeks  after  her  admission  a  slight  rise  in  tempera- 
ture was  noted.  During  the  remaining  period  of  her  life — a 
period  of  two  weeks — the  temperature  ranged  irregularly  be- 
tween 101°  and  104°  F.  No  physical  signs  of  thoracic  disease 
were  detected.  There  was  no  cough.  Four  days  before  death 
there  appeared  conjugate  deviation  of  the  eyes  to  the  left.  This 
condition  continued  without  change  until  death.  There  were  no 
ophthalmoscopic  changes.  Three  days  before  death  the  left 
arm  became  cataleptic.  This  localized  catalepsy  persisted  until 
death.  On  December  l-tth  the  patient  died  in  coma.  The  au- 
topsy showed  the  presence  of  double  hypostatic  pneumonia. 
The  other  viscera  were  normal.  The  meninges  were  normal. 
The  left  hemisphere  was  distinctly  larger  in  every  dimension 
than  the  right.    Coronal  sections  showed  the  existence  of  sct- 
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eral  foci  of  softening.  One  of  these,  of  considerable  extent  and 
recent  date,  occupied  a  large  part  of  the  left  frontal  lobe  and 
the  motor  path  between  the  ioternal  capsule  and  the  cortex.  A 
small  cicatrix  was  found  in  the  right  hemisphere,  occupying 
the  lateral  half  of  the  caudate  nucleus  and  the  mesial  ])art  of 
the  internal  capsule.  The  arteries  at  the  base  of  the  brain  ap- 
peared normal,  but  a  careful  microscopical  exanaination  showed 
the  existence  of  wide-spread  endarteritis  of  the  medium-sized 
and  small  arteries  of  the  brain.  Degenerative  changes  were 
not  observed  in  any  vessel.  A  very  remarkable  condition  was 
discovered  in  a  large  branch  of  the  left  middle  cerebral  artery. 
The  walls  of  this  vessel,  in  addition  to  being  the  seat  of  endar- 
teritis, were  separated  by  a  haemorrhage  of  considerable  size, 
giving  rise  to  a  dissecting  aneurysm.  The  presence  of  this  clot 
between  the  elastic  layer  and  the  media  had  caused  the  com- 
plete occlusion  of  the  vessel. 

Xo  accurate  diagnosis  of  the  nature  of  the  cerebral  lesions 
above  described  was  made  during  the  life  of  the  patient,  as  noth- 
ing whatever  was  known  of  her  history  before  admission  to  the 
hospital  nntil  the  time  of  her  death,  when  the  facts  incorpo- 
rated in  the  clinical  history  were  brought  to  light.  The  exist- 
ence of  localized  catalepsy  was  of  interest  in  connection  with 
the  lesion  observed  in  the  right  internal  capsule  and  caudate 
nucleus.  This  focus,  which  was  older  than  the  larger  lesion 
on  the  left  side,  was  unquestionably  related  to  the  tirst  hemi- 
plegic  seizure  noted  in  the  clinical  history.  Perhaps  it  was 
also  related  to  the  catalepsy.  This  view  was  supported  by  the 
localization  and  persistence  of  the  cataleptic  rigidity.  By  far 
the  greatest  interest  of  the  case  lay  in  the  peculiar  form  of  arte- 
rial disease  that  had  been  described.  The  facts  of  the  case  and 
the  microscopical  appearances  make  it  highly  probable  that  the 
aneurysm  had  been  operative  in  the  production  of  the  area  of 
softening  in  the  left  hemisphere.  It  was  believed  that  this  was 
the  6rst  case  of  arterial  occlusion  from  intra-arterial  haemor- 
rhage that  had  been  described. 

Dr.  Fisher  said  that  he  had  observed  many  cases  of  endar- 
teritis and  softening  among  the  aged  in  the  city  almshouse.  He 
described  the  case  of  a  woman  who  was  dull  and  stupid,  had 
had  two  attacks  of  aphasia,  together  with  hemiplegia,  and  who 
tfas  syphilitic.  In  this  patient  there  was  undoubted  occlusion 
of  arteries,  with  softening.  He  believed  it  would  be  impos- 
sible to  distinguish  between  syphilitic  and  atheromatous  dis- 
ease of  the  vessels.  He  had  noted  extreme  dullness  and  stu- 
pidity as  quite  characteristic  of  specitic  cerebral  endarteritis. 
Often  the  pupils  were  irregular  and  sluggish  in  their  reaction 
to  light.  He  would  consider  the  hebetude  in  Dr.  Herter's  case 
as  due  to  the  general  condition  of  the  vessels  rather  than  to  the 
lesion  in  the  frontal  lobe. 

Dr.  M.  A.  St.\er  asked  the  reason  of  the  asymmetry  of  the 
hemispheres  presented  in  the  drawings. 

Dr.  Hekter  said  that  oedema  of  the  left  side  was  the  cause 
of  the  disproportion. 

A  Contribution  to  the  Study  of  Epilepsy.— Dr.  Frank  H. 
Ingram  read  a  pnper  thus  entitled.  An  analysis  of  11,000  epi- 
leptic seizures,  occurring  in  110  patients,  showed  a  predomi- 
nance of  diurnal  attacks.  The  author  said  that  faulty  digestion, 
retained  urine,  and  bad  dreams  were  responsible  for  the  noctur- 
nal fits,  and  that  vascular  weaknesses  and  various  so-called  func- 
tional dist  urbances  could  be  assigned  as  the  exciting  causes  of  most 
of  the  others.  Sudden  barometric  and  thermometric  changes, 
particularly  the  former,  were  potent  in  producing  epileptic  explo- 
sions. Reports  of  three  autopsies  were  given,  two  of  which 
showed  pathological  conditions  in  the  brain  which  would  ac- 
count for  the  convulsions.  In  one  case,  in  which  the  spasms 
invariably  began  in  the  left  lower  extremity,  aneurysmal  ves- 
sels, subcortical,  were  fonnd  in  the  leg  center  of  the  right  hemi- 


sphere of  the  brain.  In  a  similar  case,  except  that  there  was 
also  a  loss  of  hearing,  there  were  fibrinous  and  caseous  deposits 
and  pressure  degeneration  about  the  leg  center  in  the  right 
hemisphere,  with  caseous  granules  in  the  sheath  of  each  audi- 
tory nerve.  The  third  case  showed  degeneration  in  the  poste- 
rior horns  of  the  lateral  ventricles,  which,  the  writer  said,  was 
the  only  case  in  his  experience  which  had  shown  degeneration 
of  the  so-called  epileptogenic  zone.  The  indiscriminate  group- 
ing of  epileptics  was  condemned  and  conservatism  in  the  use  of 
the  bromides  commended.  The  writer  professed  a  fixed  disbe- 
lief in  a  definite  pathology  for  epilepsy,  and  cited  several  cases 
showing  the  marked  ;difference  in  the  character  and  the  sequence 
of  the  convulsive  phenomena. 

Dr.  Starr  thought  it  interesting  to  hear  of  the  apparent  re- 
lation existing  between  changes  of  barometric  pressure  and  the 
frequency  of  epileptic  attacks.  There  was  nothing  which 
tended  to  produce  epileptic  seizures  so  much  as  variations  in 
arterial  tone,  a  fact  which  might  possible  serve  to  explain  the 
matter  of  atmospheric  influence.  As  regarded  the  pathology  of 
epilepsy,  there  seemed  to  be  no  permanent  lesion  of  the  brain, 
and  all  such  gross  changes  as  had  been  described  by  Alexander, 
Meynert,  and  others,  were  not  the  direct  cause  of  the  disease. 
It  was  inconsistent  with  our  clinical  knowledge  of  the  disorder 
to  seek  for  visible  pathological  changes.  The  treatment  of  epi- 
lepsy differed  much  in  its  results  in  dispensary  and  in  private 
practice,  as  in  the  former  the  patients  were  under  such  bad  hy- 
gienic conditions.  Contrasting  the  two  classes,  dispensary  pa- 
tients had  six  times  as  many  seizures  and  were  in  other  ways 
worse  than  private  patients.  There  was  much  of  value  in  the 
character  of  the  aura.  Dr.  Ingrain  had  reported  aura  in  fifty 
per  cent,  of  his  cases.  Undoubtedly  the  point  of  departure 
in  epilepsy  was  cortical,  and  the  character  of  the  aura  gave  the 
seat  of  the  discharge.  If  the  aura  was  visual,  as  in  many  cases, 
the  point  of  origin  was  in  the  visual  area.  If  it  was  auditory,  a 
rarer  phenomenon,  it  began  in  the  auditory  area.  Although 
most  epileptic  seizures  were  due  to  cortical  disturbance,  such 
discharge  might  take  place  from  gray  matter  anywhere  in  the 
nervous  system.  It  was  unfortunate  to  condemn  the  bromides, 
for,  although  often  injurious,  they  gave  better  results  than  any 
other  known  drugs,  when  employed  under  proper  regulations. 

Dr.  Herter  agreed  with  Dr.  Starr  that  there  was  no  relation 
between  the  pathological  findings  in  epilepsy  and  the  disease; 
but  nutritive  changes  in  an  unstable  cortex  were  probably  th© 
cause,  apart  from  any  gross  pathological  lesions. 

Dr.  Fisher  thought  that  the  bromides  did  not  interfere  much 
with  bodily  nutrition,  as  many  patients  grew  fat  on  them.  They 
seemed  to  become  habituated  to  them. 

Dr.  W.  W.  Skixxer  described  a  case  in  which  the  cutting  off 
of  the  bromides  had  resulted  fatally.  The  patient,  a  young 
woman,  had  been  for  some  time  under  bromides,  when  she  was 
sent  to  an  oculist  to  have  her  eyes  examined.  The  latter  fonnd 
mixed  astigmatism.  The  bromides  were  cut  off.  After  three 
weeks  she  began  to  have  attacks  of  petit  mal  very  frequently; 
they  became  more  and  more  frequent,  until  finally  she  sank  into 
coma  and  died.  A  grain  and  a  third  of  morphine,  in  fourdosea^ 
hypodermically.  made  no  impression  upon  the  seizures.  The  fits, 
invariably  began  upon  the  right  side  of  the  body,  with  deviatioi^ 
of  the  head  to  the  left  and  of  the  eyes  to  the  right.  He  thoaght 
there  had  been  a  cortical  htemorrhaee. 

Dr.  Lesztxsky  said  that  the  autopsy  in  cases  of  status  epi- 
lepticus  yielded  no  result.  Patients  died  from  heart  failure  or 
respiratory  failure.  He  believed  he  had  saved  the  lives  of  ser* 
eral  such  patients  by  venesection.  He  had  used  nitrite  of  amyl 
before  he  knew  that  it  was  harmful.  Most  drugs  were  of  na 
service,  with  the  exception  of  chloral,  which,  in  forty-  or  fifty-* 
grain  doses,  per  rectum,  had  acted  well.  The  indiscriminate  as^ 
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of  the  bromides  in  epilepsy  was  injurions,  but  their  careful  ad- 
ministration was  productive  of  satisfactory  results. 

Dr.  Ltox  had  employed  pilocarpine  in  a  case  with  epileptic 
convulsions  with  excellent  results.  It  produced  first  a  profuse 
perspiration,  after  which  the  patient  emerged  from  his  attack. 
In  asylums  it  was  very  common  to  withdraw  tlie  bromides,  but 
he  had  never  observed  any  harm  follow.  He  had  used  pilocar- 
pine also  successfully  in  a  case  of  hystero-epilepsy. 

Dr.  Heetek  thought  pilocarpine  should  always  be  employed 
with  the  greatest  caution.    He  had  seen  it  produce  pulmonary 
I    oedema  and  death  in  two  cases. 

The  Peesidext  related  the  case  of  a  barber  who  several  years 
1  ago  began  to  fall  asleep  when  at  his  work,  and  was  consequently 
j    discharged.    The  somnolent  attacks  had  continued.    He  would 

ifall  asleep  while  walking  or  while  riding  on  the  platform  of  a 
car,  and  had  frequent  falls  in  the  street,  into  gutters,  on  to  the 
stove,  etc.,  none  of  these  things  waking  him  up.  There  was  no 
ij  convulsion,  nothing  that  one  might  call  epileptic.  Ten  years 
||  ago  he  had  weighed  150  pounds,  now  he  weighed  270  pounds. 
||  Curiously  enough,  he  was  a  sufferer  from  insomnia,  not  being 
i|  able  to  sleep  continuously  at  night  for  more  than  half  an  hour. 
"Were  these  epileptic  attacks  ?  "Was  there  any  connection  be- 
tween them  and  the  corpulence? 

Dr.  C.  L.  Daxa  had  reported  a  case  of  epileptic  morbid  som. 
j    Dolence  in  a  young  woman  several  years  ago.    She  had  had  at 
i    first  only  somnolent  attacks,  but  afterward  real  epilepsy.  He 
I    believed  these  somnolent  seizures  to  be  a  form  ot  petit  mal^ 
\    He  had  had  a  case  similar  to  Dr.  Jacoby's  in  conjunction  with 
1    Dr.  Hammond.    The  patient  walked  about  while  asleep,  but 
'    did  not  hurt  himself,  and  could  be  roused.    The  pupils  were 
\    contracted  as  in  normal  sleep,  and  not  dilated  as  in  epilepsy^ 
i    The  trouble  might  be  allied  to  narcolepsy, 
j        Dr.  IxGEAM  said  that  his  routine  treatment  of  the  status  epi- 
lepticus  had  been  with  sixty  grains  of  chloral  per  rectum  every 
two  hours,  and  this  had  been  very  successful  in  the  majority  of 
cases.    He  had  also  seen  good  results  and  no  injury  from  the 
use  of  pilocarpine. 

The  Gallup  Lunacy  Bill.— The  committee,  consisting  of 
Dr.  Peterson,  Dr.  Dana,  and  Dr.  Parsons,  appointed  at  the 

! January  meeting  to  examine  the  bill,  submitted  a  report  through 
it8  chairman,  of  which  the  following  is  an  abstract : 
I        "  The  measure  has  a  large  number  of  very  excellent  features, 
which,  if  they  should  become  law,  would  prove  of  the  highest 
advantage  to  the  unfortunates  whom  they  are  intended  to  bene- 
fit.   These  are  the  sections  relating  to — 
j        "  1.  The  removal  of  the  insane  to  asylums  by  attendants  of 
I    the  same  sex. 

"2.  The  admission  and  discharge  of  voluntary  patients. 
"3.  The  admission  of  emergency  cases  without  papers  of 
any  kind  for  three  days. 

"4.  The  forbidding  of  the  confinement  of  insane  persons  in 
i    jails  in  the  same  room  with  criminals,  and  any  detention  be- 
yond ten  days. 

"5.  The  provision  of  home  visits  of  indefinite  duration  at 
the  discretion  of  the  medical  officers  of  the  asylums. 

"  6.  The  boarding-out  of  suitable  chronic  lunatics  in  private 
families,  at  county  expense,  according  to  the  systems  in  vogue 
in  Scotland  and  Massachusetts. 

Aside  from  the  invaluable  particulars  just  described,  there 
are  several  sections  relating  to  commitment  to  which  there 
would  seem  to  be  serious' objections. 

"  (1)  The  method  of  commitment  recommended  is  unneces- 
sarily complicated.  It  may  be  carried  out  in  country  districts 
with  a  fair  degree  of  patience  and  labor;  but  the  difiiculiies  of 
perfecting  the  process  in  the  larger  cities,  and  particularly  in 
New  York  and  Brooklyn,  will  be  almost  insurmountable.  We 


are  credibly  informed,  in  fact,  that  some  of  our  city  judges  who 
have  seen  the  bill  have  expressed  their  unwillingness  to  have 
anything  to  do  with  a  method  involving  so  much  of  their  \ala- 
able  time,  and  will  probably  refuse  to  commit  patients  at  all. 

"(2)  The  position  of  Examiner  in  Lunacy  will  be  degraded 
to  a  reward  for  political  labors,  since  the  appointment  of  the 
two  physicians  in  each  case  is  left  to  the  discretion  of  the  county 
oHicials  or  judge,  and  not,  as  now,  to  the  wishes  of  the  family 
concerned. 

"  (3)  A  majority  of  the  patients  will  suffer  harm  from  the 
visitation  of  two  strange  physicians  and  the  superintendent  of 
the  poor,  and  from  the  visitation  of  an  officer  of  the  court  with 
a  notification  of  the  legal  proceedings  about  to  be  instituted. 

"In  contradistinction  to  these  facts,  we  have  abundant  testi- 
mony to  the  eSect  that,  simple  in  comparison  as  is,  under  the 
existing  law  of  commitment,  no  person  has  ever  been,  through 
intentional  wrong-doing,  placed  in  an  asylum  as  insane  in  this 
State,  the  present  method  affording  ample  protection. 

"But  it  is  possible  to  make  certain  improvements  in  the  law 
now  in  force,  not  only  in  the  manner  of  commitment,  but  also 
in  the  means  of  regaining  subsequent  liberty  ;  and  the  sugges- 
tions your  committee  would  submit  are  as  follows: 

"(1)  There  should  be  no  material  change  in  the  present 
mode  of  commitment  by  two  medical  certificates,  sworn  to  and 
approved  by  a  judge  of  a  court  of  record,  as  provided  in  the 
Laws  of  1874. 

"  (2)  Emergency  cases  should  be  received  for  three  days 
without  papers  of  any  kind,  as  specified  in  the  proposed  new 
law. 

"(3)  The  medical  certificates  should  be  more  carefully  and 
thoroughly  made  out,  not  only  in  justice  to  the  patient,  but 
also  for  the  benefit  of  the  asylum  physicians,  who  now  rarely 
receive  many  facts  bearing  upon  the  medical  history  of  their 
patients  or  upon  their  mental  conditions.  To  this  end  the  form 
prescribed  in  the  Gallup  bill  should  be  adopted.  A  few  addi- 
tional questions  should  be  incorporated  in  the  medical  certifi- 
cate for  the  purpose  of  determining  whether  the  physicians 
have  informed  the  patient  of  their  intention  of  placing  him  in 
a  hospital  for  the  insane  for  treatment,  in  order  to  guard  against 
the  serious  harm  so  often  done  to  patients  by  removing  them 
to  an  institution  through  deception.  The  State  Commission  in 
Lunacy  seems  to  be  invested  with  the  power  to  prescribe  the 
form  in  which  the  medical  certificate  should  be  made  out,  and 
a  law  regulating  this  would  not  appear  to  be  necessary. 

"(4)  There  should  be  a  section  in  the  law  permitting  any 
higher  justice,  upon  application  from  any  patient  in  an  asylum, 
to  appoint  at  his  discretion  a  commission  of  two  or  three  physi- 
cians to  quietly  examine  said  patient  as  to  his  mental  condi- 
tion, and,  upon  receiving  their  report  favorable  thereto,  to  dis- 
charge him  from  the  custody  of  the  asylum.  By  the  Laws  of 
1889,  chapter  283,  section  22,  the  State  Commission  in  Lunacy 
is  empowered  to  make  such  regulations  as  to  the  correspond- 
ence of  patients  as  would  insure  the  proper  carrying  out  of 
this  law. 

"(5)  A  clause  should  be  introduced  into  the  bill  providing 
that  nothing  in  the  lunacy  laws  of  the  State  shall  be  construed 
to  interfere  with  the  reception  and  treatment  of  acute  cases 
of  insanity  in  chartered  general  hospitals,  in  the  same  manner 
and  under  the  same  conditions  as  patients  suffering  from  other 
diseases  are  there  received  and  treated,  provided  such  hospitals 
have  suitable  accommodations  approved  by  the  State  Commis- 
sion in  Lunacy.'' 

[Signed.]       Feedeeick  Pexersox,  M.  D.,  Chairman, 
C.  L.  Dana,  M.D., 
Ralph  L.  Paesoxs,  M.  D., 
G.  W.  Jacobt,  M.  D.,  ex  officio. 
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Dr.  SxABR  expressed  himself  as  thoroaghly  in  sympathy 
with  the  criticisms  and  recommendations  of  the  report.  He 
moved  that  the  report  be  adopted  and  printed,  and  that  copies 
be  forwarded  to  the  Governor  of  the  State,  to  the  State  Com- 
missioners in  Lunacy,  and  to  such  others  as  were  interested  in 
insanit;  laws. 

The  report  was  adopted,  and  the  recommendations  of  Dr. 
Starr  were  ordered  inserted. 


NEW  YOKE  ACADEMY  OF  MEDICINE. 

SECTION  IX  OETHOPjEDIO  scegeky. 
Meeting  of  January  17,  1890. 
Dr.  T.  P.  GiBXET  in  the  Chair. 

Congenital  Talipes,  Right  Equino-vams  and  Left  Cal- 
caneo-valgus.— Dr.  W.  R.  Towssesd  presented  a  case  of  this 
affection.  The  case  was  of  considerable  interest  on  account  of 
its  rarity.  Mr.  Tamplin  had  stated  that  out  of  764  cases  where 
the  deformity  was  congenital  there  were  only  15  in  which  there 
was  varus  of  one  foot  and  valgus  of  the  other,  and  only  19  cases 
of  calcaneus.  Dr.  Townsend  said  that  this  patient  had  been 
brought  to  him  at  the  Hospital  for  the  Ruptured  and  Crippled 
on  December  23d,  when  only  ten  days  old.  It  was  the  mother's 
second  child,  and  the  labor  had  been  normal ;  there  was  no  his- 
tory of  club-foot  in  the  family.  He  had  already  commenced 
treatment  of  the  right  foot,  and  consequently  the  deformity  was 
not  80  marked  as  when  he  had  first  seen  the  case. 

Dr.  A.  M.  Phelps  said  that  this  was  only  the  second  case  of 
the  kind  he  had  seen;  and,  in  connection  with  it,  he  desired  to 
present  a  plaster  cast  of  two  feet  removed  from  the  womb  of 
the  mother  after  her  death  at  the  sixth  or  seventh  month  of 
utero-gestation.  •  It  showed  equino-varus  of  the  left  and  calca- 
neo-valgus  of  the  right  foot,  and  was  an  admirable  example  of 
the  manner  in  which  the  deformity  had  been  produced  by  the 
pressure  of  the  uterus.  There  was  no  history  connected  with 
it  beyond  what  had  been  stated.  The  original  was  in  Professor 
Volkmann's  museum  at  Halle,  Germany. 

Dr.  .Jons  RiDLON  remarked  that  the  chief  interest  in  this 
class  of  cases  was  connected  with  the  subject  of  their  causa- 
tion. He  had  seen  only  one  other  case,  which  had  occurred 
shortly  after  the  publication  of  Dr.  H.  W.  Berg's  paper  on  this 
subject.  This  patient  had  had  the  same  deformity,  and,  in  ad- 
dition, both  hands  had  been  clubbed. 

The  Chaikmax  did  not  think  he  had  seen  more  than  three 
or  four  such  cases  in  an  experience  of  eighteen  years.  He 
thought  that  the  retarded  rotation  theory,  as  explained  by  Dr. 
Berg,  accounted  very  well  for  these  cases. 

Dr.  A.  B.  JcDSON-  said,  in  regard  to  the  foot  affected  with 
calcaneus,  that,  alihousrh  at  first  sight  it  appeared  to  be  a 
severe  deformity,  it  was  quite  amenable  to  treatment,  and  cited 
a  case  published  by  Dr.  Clinrchill,  of  Iowa,  in  support  of  this 
assertion,  in  which  he  had  advised  simple  manipulations,  and 
bad  made  an  appointment  to  do  a  tenotomy  a  month  later. 
At  the  end  of  that  time  he  had  been  surprised  to  find  that  the 
deformity  had  entirely  disappeared.  In  another  similar  case 
reported  by  Dr.  Pronty,  of  New  Hampshire,  the  trouble  had 
been  entirely  remedied  by  the  same  simple  manipulations,  so 
that  when  the  child  began  to  walk  the  foot  was  absolutely  nor- 
mal. A  remarkable  case  had  been  reported  by  Dr.  Gibney  a 
few  years  ago  lo  the  New  York  Pathological  Society,  in  which 
the  ralrnneiis  was  so  e.xtrenie  that  tiie  digits  l«ad  made  inden- 
Ution**  (.n  tliu  anterior  j>art  of  the  leg. 

The  Operative  Treatment  of  Talipes  Calcaneus  Fara- 
lytiCM.— The  paper  of  the  evening  was  read  by  the  Chairman, 
who  exhibited  eight  patients  illustrating  the  advantages  of  the 


operation  described  in  his  paper.  This  operation  was  that 
which  Mr.  Willett,  of  St.  Bartholomew's  Hospital,  had  published 
in  the  St.  Bartholomew's  Hospital  Reports  in  1880.  The  tech- 
nique was  as  follows:  A  large  Y-shaped  incision  over  the  pos- 
terior aspect  of  the  leg,  at  the  lower  fourth,  the  stem  of  the  Y 
ending  at  the  os  calcis,  the  stem  itself  about  an  inch  and  a  half 
in  length,  while  each  side  of  the  V-shaped  portion  was  about 
two  inches  and  a  half  long.  The  incision  exposed  the  sheath 
of  the  tendon.  The  V-flap  was  then  dissected,  the  sheath 
opened,  and  the  tendo  Acbillis  raised  from  its  bed  by  a  curved 
director.  A  strong  catgut  ligature  was  passed  through  the 
upper  portion  of  the  tendon  to  serve  as  a  means  of  preventing 
retraction  after  section ;  and  the  tendon  was  cut  through  ob- 
liquely, this  section  being  made  as  oblique  as  possible.  With 
the  volsella  each  end  of  the  tendon  was  grasped  and  the  upper 
portion  pulled  down  toward  the  os  calcis,  while  the  foot  was 
fully  extended  and  the  knee  slightly  flexed.  The  tendon  was 
sutured  together  with  catgut,  back  and  forth,  with  about  three 
or  four  heavy  sutures,  the  end  of  the  V-flap  was  brought  down 
to  the  end  of  the  stem,  and  the  edges  were  sutured,  taking  every 
alternate  stitch  through  the  tendon  itself. 

The  aim  was  to  convert  the  Y-shaped  wound  into  a  V-shaped 
cicatrix.  It  was  better  to  use  catgut  altogether,  in  order  that 
the  wound  might  not  be  disturbed  for  three  or  four  weeks. 
Dressings  and  plaster  of  Paris,  which  extended  from  the  toes 
up  to  the  middle  third  of  the  thigh,  the  knee  being  flexed  to  an 
angle  of  about  120°,  and  the  foot  extended  to  the  full  limit, 
completed  the  procedure.  The  operation  practiced  by  the 
reader  of  the  paper  differed  a  little  from  that  of  Mr.  Willett  in 
the  following  particular:  Mr.  Willett  used  wire  and  exsected  a 
portion  of  the  tendon.  The  wire  he  used  was  merely  for  fast- 
ening the  ends  of  the  tendon  together.  The  objections  offered 
to  his  mode  were  that  the  wire  cut  through  the  tendon,  and 
that  one  was  in  danger  of  removing  too  much  tendon. 

The  paper  was  based  upon  an  analysis  of  twenty-eight  cases 
operated  upon  during  the  past  six  years.  The  results  showed 
seventeen  good,  eight  fair,  and  three  poor.  The  term  "good" 
was  defined  as  a  useful  foot  without  any  relapse  after  a  suffi- 
ciently long  time;  ability  also  to  walk  without  a  brace  or  sup- 
port of  any  kind.  "Fair"  was  defined  as  a  slight  stretching  of 
the  cicatrix,  but  not  enough  to  impair  the  usefulness  of  the 
foot.  Shoes  with  the  heel  raised  and  a  steel  tongue  were  also 
required  to  make  the  gait  satisfactory.  "  Poor "  referred  to 
those  cases  where  the  cicatrix  had  stretched  and  the  deformity 
had  relapsed.  The  general  results,  however,  were  very  satis- 
factory. The  time  elapsing  between  the  operation  and  the  date 
of  last  observation  was  as  follows:  From  three  to  twelve 
months,  nine;  from  one  to  two  years,  fifteen;  from  two  to 
three  years,  one;  from  three  to  four  years,  one;  five  years, 
one;  six  years,  one.  Sixteen  healed  by  first  intention,  twelve 
by  granulation.  Of  those  healing  by  primary  union,  ten  were 
good,  three  fair,  and  three  poor.  Of  those  healing  by  granula- 
tion, six  were  good,  five  fair,  and  one  poor.  In  those  where 
granulation  took  place  the  tendon  sloughed  in  three  instances, 
and  a  portion  was  removed  through  the  wound.  In  no  instance 
was  a  brace  required,  but  particular  attention  was  given  to  the 
building  of  the  boot  or  shoe.  The  instructions  were  to  have 
the  heel  'raided  at  least  an  inch,  to  have  a  stiff  counter,  and  a 
leather  tongue  re-enforced  by  tempered  steel.  The  hopelessness 
of  paralytic  calcaneus  was  discussed  at  length;  the  difficulty 
of  correcting  the  deformity  by  means  of  apparatus;  the  great 
!<train  on  the  spring  itself:  the  frequency  of  breakages;  and  the 
satisfactory  results  generally. 

Dr.  Joseph  D.  Bryant  said  that  he  had  been  especially  in- 
terested in  the  statement  regarding  the  changes  which  in  man 
cases  occurred  in  the  length  of  the  new  tissues  which  had  b 
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connected  by  the  operation  with  the  tendo  Achillis.    The  sub- 
ject was  of  much  importance  as  bearing  upon  the  question  of 
the  behavior  of  cicatricial  tissue  elsewhere  in  connection  with 
the  repair  of  deformities  of  another  kind;  and,  although  it  did 
not  follow  that,  because  fibrous  tissue  in  this  particular  situation 
retracted  after  the  force  had  been  taken  from  it,  fibrous  tissue 
would  do  the  same  thing  elsewhere,  the  subject  became  of 
immense  practical  importance  in  connection  with  the  recent 
methods  for  the  radical  cure  of  hernia.    If  we  studied  the  be- 
havior of  the  cicatricial  tissue  of  burns  when  put  on  the  stretch, 
;  we  should  find  that  it  would  stretch,  but  that  when  released  it 
j  would  return  to  its  former  position,  or  even  become  more  con- 
i|  tracted.    Such  tissue  might  properly  be  compared  to  rubber 
which  w^as  tireless,  while  the  tissue  concerned  in  the  operation 
under  discussion  might  be  looked  upon  as  rubber  which  had 
I  become  tired.    He  would  like  to  know  if  one  of  the  cases  which 
ij  showed  such  extreme  loss  of  power  was  likely  to  be  benefited 
I  by  a  repetition  of  the  operation. 

Dr.  C.  A.  Powers  was  particularly  interested  in  the  subject 
i  of  tendon  suture  of  the  hand  and  wrist,  in  which  he  had  had  a 
considerable  experience.    He  had  become  convinced  that  care- 
I  ful  antiseptic  suture  of  these  cases,  with  proper  rest  of  the 
'  parts,  yielded  uniformly  good  results.    Primary  union  seemed 
to  be  a  requisite  for  a  good  functional  result  in  hand  and  wrist 
cases;  for,  when  healing  took  place  by  granulation,  the  tendons 
became  caught  in  the  cicatrix  and  there  bound.   He  should  like 
to  know  in  what  proportion  of  cases  the  author  had  secured 
;  primary  union,  and  how  the  result  seemed  to  be  modified  when 
I  healing  took  place  by  liranulation. 

I       Dr.  R.  H.  Sayre  had  noticed  that  some  of  the  patients  ex- 

,  hibited  were  able  to  move  the  heel  independently  of  the  long 
flexor  of  the  great  toe,  and  he  supposed  that,  as  the  paralysis 
had  been  only  partial,  the  shortening  of  the  tendon  had  enabled 
the  weakened  muscles  to  act  to  better  advantage.    Such  cases 

■  ought  to  be  much  benefited  by  the  persistent  use  of  massage 
and  galvanism,  and  they  presented  a  much  more  favorable  field 
for  oi)eration  than  those  in  which  the  paralysis  was  absolute; 
for,  under  such  circumstances,  shortening  of  the  tendon  only 
resulted  in  the  formation  of  an  unyielding  fibrous  cord.  The 
progress  of  the  deformity  when  untreated  must  depend  largely 
upon  the  amount  of  damage  originally  done  to  the  spinal  cord. 
He  had  seen  patients  with  very  marked  cavus  who,  instead  of 
walking  on  the  bottom  of  the  heel,  walked  upon  the  posterior 

.  portion,  which  had  in  consequence  developed  an  elastic  buffer. 
He  had  hesitated  to  interfere,  as  such  cases  did  not  hold  out 

!  much  hope  of  improvement,  and  the  gait  was  much  better  than 
the  appearance  of  the  foot  would  lead  one  to  suppose  was  pos- 
sible. As  regarded  treatment,  he  favored  the  use  of  a  brace 
similar  to  the  one  described  by  the  chairman,  or  with  an  elastic 
spring  to  take  the  place  of  the  gastrocnemius.  Such  an  appli- 
ance would  give  the  patient  comfort,  and  enable  him  to  move 
about  with  less  of  a  wooden  tread. 

The  results  shown  in  the  cases  exhibited  were  exceedingly 
good,  but  he  was  surprised  at  the  amount  of  stretching  which 
the  cicatricial  tissue  had  apparently  undergone.  The  usual  plea 
against  tenotomy  was  that  the  resulting  scar  tissue  tended  to 
contract  and  reproduce  the  deformity.  This,  he  thought,  was  a 
mistake,  for  the  tissue  obtained  after  a  subcutaneous  tenotomy 
was  not  at  all  comparable  to  that  obtained  in  an  open  wound 
by  the  process  of  granulation.  There  should  be  no  more  sec- 
ondary contraction  after  a  non- suppurative  subcutaneous  tenoto- 
my than  occurred  in  tissues  after  aseptic  healing  by  blood-clot. 
Whatever  elongation  had  occurred  in  the  cases  shown,  in  all 
probability  it  took  place,  not  in  the  cicatrix,  but  in  the  muscular 
fibers  above,  the  paralyzed  muscle  being  constantly  antagonized 
by  a  normal  muscle  and  thus  gradually  stretched  out. 


Dr.  RiDLON  said  that  one  of  the  patients  exhibited  had  been 
seen  by  him  last  summer,  and  he  had  then  strongly  favored 
tenotomy  on  account  of  extreme  equinus  which  then  existed ; 
but  he  saw  that  the  foot  was  now  in  good  position.  In  the  me- 
chanical treatment  of  this  condition  he  had  been  accustomed  to 
employ  the  apparatus  with  the  "  rubber  muccle  "  at  the  back  ; 
but  since  Bernard  Roth,  of  London,  had  published  the  descrip- 
tion of  his  brace  for  drop-toe,  with  tempered  spring  at  the  back 
of  the  leg,  he  had  considered  that  such  an  instrument,  having 
a  spring  running  from  the  garter  line  with  a  steel  plate  to  the 
ball  of  the  foot,  was  much  better  than  those  ordinarily  in  use. 

Dr.  H.  W.  Berg  was  inclined  to  take  a  gloomy  view  of  these 
cases  of  poliomyelitis,  yet  he  did  not  consider  them  entirely 
beyond  help  from  neurological  treatment.  Were  it  conclusively 
proved  that  the  nervous  supply  of  the  posterior  group  of  leg 
muscles,  for  instance,  was  entirely  derived  from  one  level  of  the 
anterior  gray  horns  in  the  spinal  cord,  or  from  one  series  of 
cells  in  the  spinal  cord,  it  was  obvious  that,  if  these  cells  had 
been  entirely  destroyed;  any  electrical  treatment  must  of  neces- 
sity be  useless  as  regards  restoring  power  to  the  limb.  But  it 
had  not  been  proved  that  the  nervous  supply  was  derived  in 
this  way,  and  it  was  barely  possible  that  a  few  cells,  giving  rise 
to  fibers  of  any  one  nerve,  had  escaped  the  inflammation.  The 
number  of  these  nerve  fibers  remaining  might  be  so  small  as  to 
escape  notice  in  an  electrical  examination,  and  yet  be  sufficient 
to  exert  an  important  influence  upon  the  movements  of  the 
foot.  Hence,  if  these  healthy  nerve  fibers  and  muscle  fibers  to 
which  they  were  distributed  be  stimulated  by  a  galvanic  cur- 
rent, they  would  take  on  a  vicarious  action  under  the  irritation 
of  the  galvanic  current,  and  would  cause,  even  in  old  cases  of 
poliomyelitis,  as  he  had  frequently  observed,  a  decided  im- 
provement in  the  power  to  extend  the  foot.  In  his  experience, 
fully  ninety-five  percent,  of  the  cases  had  been  relieved,  al- 
though none  were  cured.  He  did  not  think  that  even  the  most 
enthusiastic  operators  alleged  that  they  did  more  than  relieve 
their  patients.  A  large  number  would  certainly  be  benefited  by 
the  operation  described  by  the  chairman;  but  any  operation 
including  simply  the  soft  tissues  was  hardly  a  philosophical  one, 
and  could  not  be  expected  to  give  as  good  results  as  one  which 
would  fix  the  bony  tissues.  It  was  evident  that  in  the  cases 
exhibited  the  scar  tissue  had  stretched  as  the  children  grew 
older  and  the  weight  of  the  body  increased.  This  result  could  be 
postponed,  but  not  averted,  by  furnishing  a  support  for  the 
foot. 

Dr.  JuDSox  said  that  the  difficulty  in  walking  experienced 
by  these  patients  was  due  to  their  inability  to  use  the  anterior 
part  of  the  foot,  so  that  the  toe  could  not  be  pressed  forcibly 
against  the  ground  ;  and  hence  they  walked  very  much  like  one 
having  a  peg  leg,  or  an  amputation  of  the  anterior  part  of  the 
foot.  It  had  been  stated  that  the  aborigines  of  this  country 
were  in  the  habit  of  performing  Lisfranc'S  amputation  upon 
their  captives,  who  were  thus  able  to  work  in  the  fields,  but 
were  incapable  of  rapid  locomotion  toward  liberty.  A  patient 
aflected  with  talipes  calcaneus  was  in  practically  the  same  condi- 
tion. The  object  of  the  operation  described  this  evening  seemed 
to  be  to  restore  some  of  the  function  of  the  anterior  part  of  the 
foot,  so  that  the  patient  in  walking  could  bring  the  weight  first 
on  the  heel  and  then  on  the  toe ;  but  it  was  not  easy  to  under- 
stand how  the  operation  could  accomplish  this,  for  it  was  essen- 
tial that  there  be  very  firm  union  between  the  calcaneus  and  the 
upper  extremity  of  the  tibia  along  the  line  of  the  gastrocne- 
mius. With  one  exception,  the  patients  exhibited  could  not  put 
their  weight  on  the  toe  at  the  same  time  that  the  sound  foot  was 
raised  from  the  ground;  nor  was  it  reasonable  to  suppose  that 
they  would  retain  for  any  great  length  of  time  the  slight  con- 
nection between  these  parts.    He  was  inclined  to  think  that  a 
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cicatrix  resulting  from  primary  union  was  less  liable  to  con- 
tract than  one  which  occurred  after  a  long  process  of  granula- 
tion. It  was  difficult  to  overestimate  the  strain  which  fell  on 
the  tendo  Achillis.  The  great  mass  of  the  muscles  of  the  calf 
gave  an  indication  of  this  force.  The  foot  might  be  considered 
as  a  lever  of  the  second  class,  the  fulcrum  being  at  the  toe,  the 
weight  at  the  ankle,  and  the  power  at  the  heel.  The  long  and 
short  arms  of  the  lever  were  represented  respectively  by  the 
portions  between  the  ankle  and  toe  and  the  ankle  and  heel,  and 
the  strain  produced  by  the  weight  of  the  body  was  thus  multi- 
plied as  it  fell  on  the  tendo  Achillis. 

He  thought  that  much  could  be  done  for  these  patients  by 
mechanical  treatment,  and  the  object  of  his  brace  was  to  trans- 
fer some  of  the  weight  of  the  body  to  the  anterior  part  of  the 
foot.  In  the  brace  formerly  described  by  him  there  was  a  joint 
at  the  ankle  to  arrest  motion  at  a  right  angle ;  but  the  brace 
had  been  rendered  much  more  durable  and  equally  efficient  by 
the  omission  of  the  joint  in  the  present  instrument.  The  weight 
which  naturally  came  on  the  plantar  surface  of  the  anterior 
part  of  the  foot  in  a  well  person,  with  this  apparatus  came  upon 
the  anterior  part  of  the  upper  portion  of  the  tibia  in  the  neigh- 
borhood of  its  tubercle;  so  that  the  patient  first  struck  the  heel, 
and  then  put  the  weight  upon  the  anterior  part  of  the  leg  in  its 
upper  portion,  thereby  decidedly  improving  the  gait.  The  sen- 
sation was  very  much  like  that  of  kneeling,  for  the  weight,  in- 
stead of  coming  on  the  ball  of  the  foot,  as  in  the  healthy  person, 
came  on  that  part  of  the  tibia  which  took  the  weight  when  in 
the  kneehng  posture.  The;»e  cases  could  not,  of  course,  be  cured 
by  the  use  of  such  apparatus:  but  adult  patients  were  often  very 
glad  to  wear  a  simple  and  durable  apparatus  which  improved 
the  gait. 

The  speaker  remarked  that  Dr.  C.  Fayette  Taylor  had  once 
said  that  one  reason  for  the  muscular  degeneration  which  oc- 
curred in  these  cases  was  that  the  weakened  and  half-paralyzed 
muscles,  being  compelled  to  endure  such  an  enormous  strain, 
yieMed  at  once ;  but  if  they  were  relieved  by  means  of  an  ap- 
paratus of  some  of  this  duty,  they  were  less  likely  to  undergo 
such  degeneration,  and  therefore  the  chances  were  better. 

Dr.  Frederick  Peterson  agreed  with  the  reader  of  the  paper 
regarding  the  uselessness  practically  of  the  galvanic  and  fara- 
daic  currents  in  these  old  cases,  for  he  did  not  believe  that  the 
current  could  restore  destroyed  muscle  fiber  or  degenerated 
nerve  fibers  or  cells. 

Dr.  H.  L.  Taylor  said  that,  in  considering  tenotomy,  one 
must  remember  that  in  most  cases  not  only  the  muscle  but  the 
tendon  itself  was  atrophied,  so  that  it  was  at  times  a  mere 
thread.  These  cases  of  calcaneus  were  exceedingly  difficult  to 
treat,  and  any  real  advance  would  be  very  welcome;  but  he 
considered  that  the  mechanical  treatment  was  fairly  satisfactory 
as  a  palliative  measure.  We  could  retain  the  foot  in  a  position 
of  election  for  an  mdefinite  period,  and  improve  locomotion  by 
enabling  the  patient  to  transfer  the  weight  from  the  heel  to  the 
ball,  not,  of  course,  through  the  tendo  Achillis.  but  by  imping- 
ing on  the  upper  end  of  the  tibia  by  means  of  an  apparatus.  He 
wished  to  lay  emphasis  on  the  statement  that  calcaneus  could 
Uiually  be  prevented  from  developing  when  these  paralytic 
cases  were  seen  sufficiently  early.  The  foot  could  be  held  with 
absolute  precision  ;  and,  although  he  had  followed  for  a  con.sid- 
erable  time  cases  of  paralysis  of  the  posterior  tibial  muscles,  he 
could  not  recall  a  single  one  in  which  calcaneus  had  developed 
under  proper  mechanical  treatment. 

Dr.  Phei.ps  said  that  in  cases  of  flail  foot  with  absolute  pa- 
ralysis he  was  accustomed  to  do  an  excision  or  a  Pirogoft"s  am- 
putation, which  was  a  safe  operation  providing  firm  ankylosis 
oonld  be  secured.  Unfortunately,  this  was  not  always  obtain- 
able in  children.    When  the  tendon  united  primarily,  union 


took  place  by  blood-clot,  and  the  result  was  not  cicatricial  tis- 
sue, but  a  reproduction  of  the  tendon  ;  and  therefore  stretching 
could  not  take  place  in  the  tendon  itself,  but  in  the  body  of  the 
muscle.  The  same  argument  had  been  brought  forward  against 
the  open  operation  for  club-foot,  only  it  had  been  claimed  that 
the  cicatricial  tissue  contracted;  but  when  healing  by  blood- 
clot  followed  that  operation,  the  cicatricial  mass  did  not  con- 
tract, nor  did  he  believe  it  yielded.  From  birth  up  to  the  third 
or  fourth  year,  and  even  later,  there  was  a  development  of  the 
deformity,  and  therefore,  in  estimating  the  beneficial  resolta 
from  any  special  method  of  treatment  one  must  wait  a  similar 
length  of  time  before  passing  upon  the  result.  He  had  been 
much  interested  in  the  chairman's  cases  on  account  of  the  can- 
dor with  which  they  had  been  presented  and  the  care  exhibited 
in  securing  careful  histories;  but,  until  the  ultimate  results  could 
be  ascertained,  he  preferred  to  cut  the  anterior  tendons  when 
required  and  apply  a  brace  similar  to  the  one  which  had  been 
presented  ;  or  a  brace  with  a  posterior  rubber  muscle  acting  on 
a  lever  attached  to  the  sole  of  the  shoe;  and  in  special  cases, 
either  Pirogoff's  amputation  or  excisiou. 

The  Chairman,  in  closing  the  discussion,  replied  seriatim  to 
the  questions  that  had  been  propounded. 

He  could  not  say  whether  a  second  operation  in  one  of  the 
cases  would  be  of  any  benefit. 

He  had  not  entirely  completed  his  table  of  results,  and  conM 
only  say  that  in  about  one  half  of  the  cases  had  primary  union 
occurred,  and  that  his  analysis,  as  far  as  it  had  gone,  failed  to 
show  much  difference  in  the  results  dependent  upon  tbe  method 
of  healing.  He  had,  of  course,  always  aimed  to  secure  primary 
union;  but  some  of  his  best  results  had  been  obtained  in  cases 
in  which  the  granulating  process  had  been  tedious,  and  even 
where  some  of  the  tendon  had  protruded  and  had  sloughed 
away,  or  had  required  removal. 

He  was  sorry  that  he  was  unable  to  furnish  records  of  sys- 
tematic electrical  examinations  in  these  cases ;  but  in  the  hurry 
of  hospital  work  this  portion  of  the  work  had  frequently  been 
omitted.  He  had,  however,  the  report  of  an  examination  made 
by  Dr.  M.  A.  Starr  before  the  operation  on  the  little  boy  who 
had  attracted  attention  by  his  ability  to  stand  on  his  toe  and  on 
the  ball  of  the  foot.  Dr.  Starr  reported  at  that  time — two  years 
ago — that  the  posterior  group  of  muscles  showed  well-marked 
reaction  of  degeneration,  and  failed  to  respond  at  all  to  the 
faradaic  current,  and  he  gave  it  as  his  opinion  that  it  was  very 
doubtful  if  recovery  would  take  place.  The  chairman  thought 
that  most  of  the  gentlemen  present  would  agree  with  him  in 
saying  that  the  patient  now  had  considerable  power  in  that 
posterior  group  of  muscles. 

In  alluding  to  electrical  treatment,  he  did  not  intend  to  dis- 
parage all  such  treatment,  but  simply  to  record  his  own  disap- 
pointment with  it  in  connection  with  confirmed  cases  of  calca- 
neus. He  believed  with  Dr.  Berg  that,  if  certain  nerve  fibers 
still  remained  intact,  they  could  be  developed  by  appropriate 
treatment.  He  was  also  willing  to  admit  that  an  operation 
which  secured  ankylosis  or  synostosis  was  capable  of  giving  a 
very  useful  foot;  but,  from  what  he  had  heard  of  the  operation, 
there  seemed  to  be  good  cause  for  doubting  the  permanency  of 
the  results.  Besides  this,  the  operation  was  a  much  more 
formidable  one  than  that  which  he  had  described  in  his  paper, 
and  it  would  often  be  impossible  to  secure  the  consent  of  the 
parents  to  perform  it,  while  they  would  willingly  agree  to  the 
other  operation. 

In  regard  to  the  mechanical  points  raised  by  Dr.  Judson,  it 
must  be  remembered  that,  in  addition  to  the  gastrocnemim 
muscle,  the  perineal  group  and  some  of  the  interossei  were  also 
involved.  In  only  one  of  his  cases  had  he  met  with  the  ribbon- 
like form  of  the  tendon,  and  the  result  of  this  cose  is  reported 
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as  "poor."    When  this  condition  existed,  tiie  tendon  must  be 
'    brought  further  down,  and  particular  care  exercised  in  the  pro- 
cess of  suturing,  aiming  to  have  the  tendon  well  imbedded  in 
the  V-shaped  flap. 

Intracapsular  (?)  Fracture  of  the  Cervix  Femoris.— 
Dr.  Phelps  presented  a  specimen  that  was  apparently  an  intra- 
'    capsular  fracture  of  the  femur.     It  had  been  removed  from 
'    a  man  in  tlie  dissecting-room,  who  was  noticed  to  have  the  legs 
flexed  and  abducted,  and  twenty  or  more  sinuses,  healed  and 
'    unhealed,  about  the  thigh,  which  had  burrowed  in  every  direc- 
tion.   Through  a  most  unfortunate  mistake  on  the  part  of  those 
who  secured  the  specimen,  the  soft  parts  were  all  carefully  re- 
moved.   The  pus  was  stated  to  have  come  from  a  cavity  behind 
[    the  mass  of  new  bone  which  was  seen  in  the  acetabulum  ;  and 
I    the  new  joint  was  found  to  be  perfect.    When  the  specimen 
'    was  exhibited  a  few  evenings  since  before  the  Surgical  Section, 
it  was  thought  to  be  a  case  of  old  hip-joint  disease;  but  it 
!    clearly  showed,  since  sections  had  been  made,  that  this  was  not 
I    the  case,  and  was  of  peculiar  interest  as  illustrating  the  utter 
j    impossibility  of  curing  such  a  case  by  mechanical  treatment.  It 
was  a  strictly  surgical  case,  and,  unless  the  sinuses  were  followed 
np  and  treated  by  thorough  curetting  and  free  drainage  with 
antiseptic  precautions,  the  man  must  have  died,  as  he  did  die, 
from  amyloid  disease  of  the  liver  and  kidneys. 

Dr.  J.  D.  Bryant  concurred  in  the  opinion  that  this  was  a 
case  of  intracapsular  fracture. 
I       A  Simple  Method  of  preventing  the  breaking  of  Plaster 
'    and  Wax  Casts. — Dr.  Phelps  exhibited  two  casts  so  treated. 
He  .«aid  that,  in  order  to  render  plaster  or  wax  casts  almost  un- 
breakable, it  was  only  necessary  to  rub  well  the  surface  of  the 
!    cast  with  plumbago,  and  then,  by  the  process  of  electro-deposi- 
I    tion,  cover  the  whole  surface  with  a  film  of  copper  about  one 
i    millimetre  in  thickness.    To  illustrate  the  efficacy  of  this  meth- 
i    od.  the  speaker  took  one  of  the  specimens— a  large  cast  illustrat- 
I    ing  Dupuytren's  contraction — and  threw  it  violently  upon  the 
I    floor  without  its  sustaining  the  slightest  damage.    The  other 
j    specimen  had  already  been  shown  at  the  meeting  in  connection 
I    with  Dr.  Townsend's  case  of  club-feet. 


A  Treatise  on  Materia  Medica,  Pharmacology,  and  Therapeutics. 
By  John  V.  Shoemaker,  A.  M.,  M.  D.,  Professor  of  Materia 
I  Medica,  Pharmacology,  and  Therapeutics  in  the  Medico- 
chirurgical  College  of  Philadelphia,  and  John  Adlde,  M.  D., 
Demonstrator  of  Clinical  Medicine  and  of  Physical  Diagnosis 
in  the  Medico-chirurgical  College  of  Philadelpliia.  In  Two 
Volumes.  Vol.  I.  Devoted  to  Pharmacy,  General  Pharma- 
cology, and  Therapeutics,  and  Remedial  Agents  not  properly 
classed  as  Drugs.  Philadelphia :  F.  A.  Davis,  1889.  Pp. 
xii-5  to  353.    [Price,  $2.50.] 

The  style  of  this  volume  is  plain,  clear,  direct,  and  terse ; 
every  paragraph  deserves  careful  attention  and  well  rewards  the 
reader.  The  authors  are  to  be  classed  with  those  who  study 
what  they  see,  reflect  upon  what  has  been  recorded,  and  deduce 
from  the  knowledge  thus  acquired  inferences  warranted  by  the 
facts.  Nearly  seventy-five  pages  are  devoted  to  electro-thera- 
peutics. This  part  of  the  work,  published  separately,  would 
constitute  the  "  good  little  book  on  electricity  "  that  everybody 
is  looking  for  and  never  finding.  Oxygen  treatment,  hydro- 
therapy, the  use  of  heat  and  cold,  of  mineral  waters,  of  hypno- 
tism, of  suspension,  etc.,  are  carefully  considered  and  duly 


weighed.  There  is  no  rubbish  in  the  entire  volume,  which  is 
suggestive  in  every  way.  It  commends  itself  to  the  thought- 
ful and  will  be  a  valuable  addition  to  almost  any  library. 

A  Text-iool  of  General  Therapeutics.    By  W.  Hale  White, 
M.  D.,  F.  R.  C.  P.,  Senior  Assistant  Physiciau  to  and  Lect- 
urer on  Materia  Medica  and  Therapeutics  at  Guy's  Hospital. 
With  Illustrations.  London  and  New  York  :  Macmillan  and 
Co.,  1889.    Pp.  xi-371.    [Price,  $2.50.] 
The  value  of  climate,  compressed  air,  Oertel's  method  for 
the  treatment  of  cardiac  disease,  diet,  baths  and  other  external 
applications  of  water,  lavage,  massage,  the  Weir  Mitchell  meth- 
od, electrotherapy,  metallotherapy,  suspension,  and  hypnotism, 
all  receive  careful  consideration  and  fair  criticism  in  this  text- 
book. The  bibliography  is  extensive,  mentioning  the  best-known 
works  on  each  separate  therapeutic  agent.  The  book  is  suggest- 
ive and  sufficiently  conservative  to  be  a  safe  guide  in  many 
emergencies.    Of  convenient  size,  it  recommends  itself  to  the 
busy  practitioner  who  has  not  time  to  consult  a  whole  library 
on  every  occasion,  but  who  may  readily  do  so  without  unneces- 
sary loss  of  time,  thanks  to  the  list  of  books  at  the  end  of  each 
chapter. 

Massage  and  the  Original  Swedish  Movements;  their  Applica- 
tion to  Various  Diseases  of  the  Body.  By  Kurre  W.  Os- 
TROM,  Instructor  in  Massage  and  Swedish  Movements  in  the 
Hospital  of  the  University  of  Pennsylvania,  etc.  Illustrated. 
Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1890.  Pp.  vi-9 
to  97. 

Every  scientific  book,  great  or  small,  on  the  manual  treatment 
of  disease  is  a  well-directed  blow  to  the  self-made  masseur  or 
masseuse,  who,  let  us  hope,  is  destined  soon  to  drop  out  of  sight. 
The  author  of  this  little  treatise  maintains  that  massage  and  the 
movement  treatment  should  be  applied  only  by  educated  and 
properly  trained  persons,  with  due  regard  to  the  physician's 
directions;  that  the  operator,  if  not  a  physician,  should  be  of 
the  same  sex  as  the  patient,  with  only  two  possible  exceptions; 
and  that  there  should  be  a  place  where  skillful  and  trained  op- 
erators may  have  an  opportunity  of  passing  an  examination  and 
of  registering,  thus  protecting  not  only  themselves  and  the 
medical  profession,  but  the  general  public  also.  There  are  six- 
teen excellent  illustrations,  and  there  is  much  sound,  scientific 
sense  in  the  little  book  under  consideration.  It  is  clear,  definite 
in  its  aim,  and  attractive  in  form. 

An  Introduction  to  the  Study  of  Organic  Chemistry.  By 
Adolph  Pinner,  Ph.  D.,  Professor  of  Chemistry  in  the  Uni- 
versity of  Berlin.  Translated  and  revised  from  the  Fifth 
German  Edition  by  Peter  T.  Austen,  Ph.  D.,  F.  C.  S.,  Pro- 
fessor of  Analytical  and  Applied  Chemistry  in  Rutgers  Col- 
lege and  the  New  Jersey  State  Scientific  School.  Second 
Revised  Edition.  New  York:  John  Wiley  &  Sons,  1889. 
Pp.  xxi-403. 

The  translator's  constant  thought  of  aiding  the  student  to 
develop  his  mind,  by  putting  before  him  matter  for  reflection, 
rather  than  the  usual  formulations  to  be  committed  to  memory 
in  an  undigested  form,  has  guided  him  in  his  selection  of  this 
text-book,  of  which  he  has  made  an  excellent  annotated  trans- 
lation. At  the  end  of  the  study  of  each  chemical  group  there 
is  a  retrospect  composed  of  "  detailed  recapitulations  of  the  facts 
considered,  as  well  as  a  survey  of  the  typical  reactions  and  theo- 
retical relations  of  the  various  classes  of  substances.  Coming 
in  this  place,  such  information  is  understood  and  .-.ppreciated  by 
the  student,  who  has  become  acquainted  with  the  compounds 
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and,  understanding  the  derivation  of  the  individual  members  from 
each  other,  is  prepared  to  take  up  generalizations."  Natural 
laws  have  thus  been  followed  in  the  cons^truction  of  the  book  ; 
the  complex  succeeds  the  simple,  as  stronger  attractions  over- 
come weaker  affinities.  Hydrogen  is  everywhere  driven  from 
its  stronghold,  replaced  by  more  powerful  substitutes. 

With  rhetorical  force  the  laboratory  solution  of  the  mysteri- 
ous workings  of  organic  chemistry,  of  the  laws  governing  the 
manifestations  of  the  attractive  power  of  the  little  polypoid 
arms  with  which,  in  spite  of  Professor  Austen's  protest,  the 
average  student  inevitably  endows  the  atom,  is  reserved  for  the 
appendix.  There  we  learn  by  what  right  the  molecule  is  formu- 
lated, also  how  its  various  constituents  are  weighed,  measured, 
marshaled,  disbanded,  and  reunited  to  form  other  compounds, 
taking  such  places  in  the  new  body  as  the  chemist  may  have 
previously  determined.  Thus  the  relationship  of  any  particular 
compound  can  readily  be  traced  to  the  simpler  bodies  from  which 
it  is  derived. 

With  the  translator,  we  heartily  desire  to  find  Professor  Pin- 
ner's book  in  the  hands  "  not  only  of  the  professional  chemist 
and  student,  but  also  of  the  physician,  druggist,  and  chemical 
manufacturer." 

Chemical  Lecture  Rotes.    By  Peter  T.  Austen,  Ph.  D..  F.  C.  S., 
etc.    New  York  :  John  Wiley  &  Sons,  1888.    Pp.  ii-98. 
The  matter  and  the  arrangement  of  this  little  book  are  such 

as  to  give  no  inconsiderable  aid  to  the  student  of  the  systematic 

works  on  chemistry  and  to  him  who  follows  a  course  of  lectures 

on  that  subject. 

Chemutry :  General,  Medical,  and  Pharmaceutical,  including 
the  Chemistry  of  the  U.  S.  Pharmacopoeia.  A  Manual  on 
the  General  Principles  of  the  Science,  and  their  Applications 
in  Medicine  and  Pharmacy.  By  John  Attfield,  F,  R.  S., 
M.  A.,  and  Ph.  D.  of  the  University  of  Tiibingen,  etc. 
Twelfth  Edition.  Philadelphia:  Lea  Brothers  &  Co.,  1889. 
Pp.  xvi-13  to  770.    [Price,  $2.75.] 

A  WORK  tiiat  has  met  with  such  general  approbation  as  to 
require  twelve  editions  in  twenty-two  years  to  meet  ilie  de- 
mand hardly  needs  to-day  an  extended  review,  or  indeed  any 
other  mention  than  that  of  its  additions.  Thanks  to  these 
latter,  it  now  embraces,  aside  from  inorganic  chemistry,  includ- 
ing methods  for  both  qualitative  and  quantitative  analyses,  the 
whole  of  the  chemistry  of  the  United  States  Pharmacopoeia  and 
nearly  all  that  of  the  British  and  Indian  pharmacopoeias,  to- 
gether with  a  remodeled  section  on  Organic  Chemistry.  The 
"  Table  of  Tests ''  in  the  appendix  is  unusually  extensive,  and  the 
numerous  questions  and  recapitulations  intercalated  throughout 
the  text  prove  how  ]>rofound  has  been  the  author's  desire  to 
further,  by  every  means  in  his  power,  the  advancement  of  the 
student  and  to  awake  within  him,  as  he  himself  states,  the  de- 
sire for  diligent,  thorough  work,  thoughtful  and  deliberate 
study,  such  as  will  fit  him  for  his  position  in  the  world  and 
kindle  in  him  other  ambitions  than  that  of  merely  passing  his 
e-xaminations. 


A  Mannal  of  Chemistry  for  the  Use  of  Medical  Students.  By 
Brandreth  Symonds,  a.  M.,  M.  D.,  Assistant  Physician  to 
Roosevelt  Hospital,  Out-patient  Department,  etc.  Philadel- 
phia: P.  Blakiston,  Son,  <S:  Co.,  1889.   Pp.  154.   [Price,  $2.] 
An  unusual  amount  of  valuable  information  is  contained  in 
this  little  book,  the  plan  of  which  is  well  conceived  and  sys- 
tematically carried  out.    All  the  various  points  of  interest  are 
touched  upon  with  more  or  less  emphasis,  according  to  their 
practical  utility.    Whereas  the  diverse  elements  are  dismissed 
without  undue  conbideration  or  dwelling  upon  unnecessary  de- 


tails, water,  fermentations,  poisons  in  their  medico-legal  aspect, 
and  clinical  analyses  receive  such  discussion  as  would  enabK 
the  clinician  to  solve  conformably  any  problem  that  would  or- 
dinarily present  itself  to  him.  If  any  adverse  criticism  can  be 
made  of  the  author's  method  of  marshaling  his  divisions,  it  j 
would  be  in  regard  to  the  intercalation  of  the  chemical  nomen-  ' 
clature  between  the  chapters  on  non-metals  and  those  on  metals. 
The  difficulties  to  the  learner  would  seem  thereby  unduly  and 
unnecessarily  increased.  No  subject  more  than  that  of  chemis- 
try demands  in  its  treatment  the  clear  enunciation  of  the  prop- 
osition, for  pure  mathematics  is  not  more  abstract  than  the 
intermolecular  relations. 

Outlines  of  the  Clinical  Chemistry  of  the  Urine.  By  C.  A. 
MacMunn,  M.  a.,  M.  D.  (Dub.).  With  Sixty-four  Woodcut- 
and  Plate  of  Spectra.  Philadelphia :  P.  Blakiston,  Son,  k 
Co.,  1889.    Pp.  xvi-254.    [Price.  $3.] 

The  author's  fear  of  adverse  criticism  of  bis  most  excellent 
work  seems  to  be  absolutely  unfounded.  It  would  be  well  in- 
deed if  all  physicians  engaged  in  general  practice,  as  he  states 
himself  to  be,  would  follow  his  example  in  thoroughly  inves- 
tigating normal  and  pathological  urine.  It  can  not  be  doubted 
that  this  work,  the  result  of  Dr.  MacMunn's  desire  to  put  into 
the  hands  of  busy  men  a  resume  of  the  principal  facts  of  the  | 
classical  treatises  on  tlie  urine,  is  destined  to  render  good 
service. 

The  plan  of  the  book  is  a  comprehensive  one.  The  normal 
anatomy  and  physiology  of  the  urinary  system  are  first  consid- 
ered, as  well  as  its  functional  oscillations  when  subjected  to 
external  influences  as  shown  in  the  reaction  of  the  urine,  in  its 
greater  or  lesser. acidity  or  alkalinity,  and  in  other  objective  | 
variations  from  the  normal.  The  origin  of  the  various  urinary  | 
constituents,  nitrogenous  and  mn-nitrogenous,  normal  or  patho- 
logical, is  carefully  studied,  and  methods  are  given  as  well  for 
their  detection  as  for  that  of  foreign  substances  accidentally 
contained  in  the  urine,  as  the  result  of  pathological  changes  or 
from  having  been  administered  therapeutically  or  with  felonious 
intent. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Staining  and  Permanent  Preservation  of  Histological  Elements  iso-  j 
lated  by  means  of  Caustic  Potash  or  Nitric  Acid.  By  Simon  Henry  and  I 
Mrs.  Susanna  Phelps  Gage,  Ithaca,  N.  Y.  [Reprinted  from  the  Pro-  ' 
ceedings  of  the  American  Society  of  Microscopists.] 

Electricity  in  Gynaecology.    By  A.  D.  Rockwell,  M.  D.,  A.  H.  Goelet- 
M.D.,  E.  L.  H.  McGinuis,  M.  D.,  A.  H.  Buckroaster,  M.  D.,  A.  Lapthom 
Smith,  M.  D.,  Franklin  H.  Martin,  M.  D.,  G.  Betton  Massey,  M.  D.,  and  j 
Alexander  J.  C.  Skene,  M.  D.    [Reprinted  from  the  Medical  News.] 

Transactions  of  the  American  Gynfecological  Society.    Vol.  XIV 
For  the  Year  1889.    Philadelphia:  William  J.  Dornan,  1889. 

Syllabus  of  the  Obstetrical  Lectures  in  the  Medical  Department  ol 
the  University  of  Pennsylvania.    By  Richard  C.  Norris,  A.  M.,  M.  D.,  | 
Demonstrator  of  Obstetrics,  University  of  Pennsylvania.  Philadelphia : 
W.  B.  Saunders,  1890.    Pp.  xv-17  to  154.    [Price,  $2.] 

The  Science  of  Metrology  ;  or.  Natural  Weights  and  Measures. 
Challenge  to  the  Metric  System.    By  the  Hon.  E.  Noel,  Captain  Rill' 
Brigade.    London  :  Edward  Stanford,  1889.    Pp.  viii-83. 

The  Year-book  of  Treatment  for  1890.  A  Critical  Review  for  Prac- 
titioners of  Medicine  and  Surgery.  Philadelphia  :  Lea  Brothers  &  Co., 
1890.    Pp.  viii-324.    [Price,  $1.25.]  j 

First  Annual  Report  of  the  State  Commission  in  Lunacy  for  the 
Year  1889.    Albany:  James  B.  Lyon,  State  Printer,  1890. 

Transactions  of  the  Medical  Association  of  the  State  of  Missouri,  m 
its  Thiity -second  Annual  Session,  held  at  Springfield,  Mo.,  May  Jl. 
1889. 

On  the  Pathology  and  Treatment  of  Diseases  of  the  Skin.  By  J.  I 
Milton,  Senior  Surgeon  to  St.  John's  Hospital  for  Diseases  of  the  Skin. 
Third  Edition.    London  :  Henry  Renshaw,  1890.    Pp.  xvi-607. 
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Death  from  Visceral  Affections  after  Ovariotomy.  By  Henry  C. 
Coe  M.  D.,  M.  R.  C.  S.,  Nen'  York.  [Reprinted  from  the  Transactions 
of  the  American  Gynecological  Society.] 

The  Treatment  of  Fractures  of  the  Xeck  of  the  Femur  by  Immedi- 
ate Reduction  and  Per.-nanent  Fixation.  By  N.  Senn,  M.  D.,  Ph.  D., 
Milwaukee,  Wis.  [Reprinted  from  the  Journal  of  the  American  Medi- 
cal Association.] 

Nineteenth  Annual  Report  of  the  State  Homoeopathic  Asylum  for 
the  Insane,  at  Middletown,  N.  Y. 

A  Successful  Case  of  Spinal  Resection.  By  Robert  H.  M.  Dawbarn, 
M.  D.,  with  Neurological  Xotes  by  Landon  Carter  Gray,  JI.  U. 

Doctors  and  Politicians.  By  Robert  H.  M.  Dawbarn,  il.  D.,  New 
York.    [A  Series  of  Letters  reprinted  from  the  Medical  Record.] 

On  the  Choice  of  Methods  in  the  Treatment  of  Uterine  Cancer.  By 
Reeves  Jackson,  A.  M.,  M.  D.,  Chicago.  [Reprinted  from  the  Medical 
News.] 

On  the  Healing  of  Aseptic  Bone  Cavities  by  Implantation  of 
Antiseptic  Decalcified  Bone.  By  N.  Senn,  M.  D.,  Ph.  D.,  Mil- 
waukee, Wig.  [Reprinted  from  the  American  Journal  of  the 
Medical  Sciences.] 

A  Contribution  to  the  Clinical  Study  of  Spontaneous  De- 
generative Neuritis  of  the  Brachial  Plexus.  By  William  M. 
Leszynsky,  M.  D.  [Reprinted  from  the  Journal  of  Nervous  and 
Mental  Disease.] 

Report  upon  the  *  Prevention  of  Yellow  Fever  by  Incculation,  made 
in  Compliance  with  Instructions  from  the  President  of  the  United 
States,  and  in  Accordance  with  an  Act  of  Congress  providing  for  the 
Civil  Expenses  of  the  Government  for  the  Year  ending  June  30,  1888. 
Submitted  in  March,  1888,  by  George  M.  Sternberg,  Major  and  Surgeon, 
U.  S.  Army. 

Observations  on  Seventy-five  Cases  of  Flat-foot,  with  Particular 
Reference  to  Treatment.  By  Royal  Whitman,  M.  D.  [Reprinted  from 
the  Transactions  of  the  American  Orthopaedic  Association.] 

Practical  Points  in  the  Diagnosis  and  Treatment  of  Malaria  in  Chil- 
dren. By  Hiram  N.  Vineberg,"  M.  D.,  New  York.  [Reprinted  from  the 
Archives  of  Paediatrics.] 

Diphtheria  and  Diphtheroid.  By  C.  Lester  Hall,  M.  D.,  Marshall, 
Mo.  [Read  before  the  Missouri  State  Medical  Association,  May  21, 
1889.] 

Fever  Thermotaxis  and  Calorimetry  of  Malarial  Fever.  By  Isaac 
Ott,  M.  D.    [Published  by  the  Journal  of  Mental  and  Nervous  Disease.] 

A  Case  of  Extra-uterine  Pregnancy.  Operation  ;  Recovery.  By  L. 
S.  McMurtry,  M.  D.,  Danville,  Ky.  [Reprinted  from  the  Transactions 
of  the  American  Association  of  Obstetricians  and  Gynaecologists.] 
V  A  Study  of  the  Pathology  and  Treatment  of  Intrapelvic  Inflamma- 
tions. By  L.  S.  McMurtry^  M.  D.,  Danville,  Ky.  [Reprinted  from  the 
Transactions  of  the  American  Association  of  Obstetricians  and  Gynae- 
cologists.] 

The  Relative  Importance  of  the  Different  Forms  of  Refractive  and 
Muscular  Error  in  the  Causation  of  Headache ;  and  the  Position  of 
Rest  as  a  Cause  of  Strabismus.  By  F.  W.  Marlow,  M.  D.,  Syracuse, 
N.  Y.    [Reprinted  from  the  Ophthalmic  Review.] 

Cholecystotomy :  Report  of  a  Case,  with  Illustrations.  By  Edwin 
Ricketts,  M.  D.,  Cincinnati,  Ohio.    [Reprinted  from  the  Lancet-Clinic] 

Plasto-cosmetics  in  Surgery  of  the  Face.  By  B.  Merrill  Ricketts, 
M.  D.,  Cmcinnati,  Ohio.    [Reprinted  from  the  Lancet-Clinic] 

Practical  Notes  on  Urinary  Analysis.  By  William  B.  Canfield, 
A.  M.,  M.  D.,  Baltimore.  [Reprinted  from  the  Maryland  Medical  Jour- 
nal.] 

University  of  Toronto.  Formal  Opening  of  the  New  Building  of  the 
Biological  Department,  December  19,  1889. 

Contributo  alio  studio  della  struttura  e  delle  alter  azioni  extravasali 
dei  globuli  rossi  del  sangue.  Nota  del  Dott.  C.  Bergonzini.  [Estratto 
dalla  Rassegna  di  scienze  mediehe.] 

Researches  of  the  Loomis  Laboratory  of  the  Medical  Department  of 
the  University  of  the  City  of  New  York,  No.  1,  1890.    Pp.  98. 

Report  of  the  Proceedings  of  the  Illinois  State  Board  of  Health, 
Annual  Meeting,  Springfield,  January  30  and  February  13,  1890. 

In  Memoriam,  James  Bradbridge  Hunter,  M.  D.  By  H.  C.  Coe, 
M.  D.,  New  York. 
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A  VAGINAL  HYSTERECTOMY  FORCEPS. 

By  William  H.  Wathen,  M.  D., 
louisville,  ky. 

A  VAGINAL  hysterectomy  forceps  should  be  so  constructed  that  it 
may  include  in  its  blades  the  entire  broad  ligament  with  equal  pressure, 
and  absolutely  control  haemorrhage,  but  it  should  be  as  small  as  is  con- 
sistent with  the  purpose  which  it  is  intended  to  serve.  Some  of  the 
heavy  instruments  devised  cause  too  much  local  irritation  and  slough- 
ing of  the  vagina  and  vulva,  and  some  of  the  smaller  ones  do  not  insure 
perfect  hsemostasis.  Appreciating  these  defects,  I  had  the  Messrs.  Tie- 
mann  &  Company,  one  year  ago,  make  a  forceps  that  I  think  overcomes 


these  objectionable  features.  The  forceps  is  light,  compresses  with 
equal  force  at  each  end  of  the  blades,  and  will  include  the  ligaments  so 
firmly  that  the  danger  of  secondary  haemorrhage  is  wholly  eliminated. 
The  blades  are  deeply  grooved  in  the  center  so  that  they  are  buried  in 
the  broad  ligaments  with  less  pressure  than  is  necessary  with  the  ordi- 
nary forceps.  This  insures  permanent  fixation,  thereby  absolutely  con- 
trolling haemorrhage. 


^tsrcll  an  jj. 


Substitution  in  Proprietary  Remedies. — In  Kansas  City  recently 
seven  druggists  were  each  fined  8500  and  costs  for  counterfeiting  a 
trade-mark  preparation  the  ingredients  of  which  are  well  known.  This 
suggests  some  thoughts  on  a  subject  -which  appears  to  have  received 
but  little  consideration  from  the  profession  in  general  Is  it  proper  for 
the  physician  knowingly  to  countenance  the  extemporaneous  prepara- 
tion by  his  druggist  of  such  remedies,  the  formulas  of  which  have  been 
given  to  the  profession  and  approved  by  them  ?  In  other  words,  is  it 
proper  to  allow  the  substitution  of  an  extemporaneous  preparation  for 
one  with  which  we  are  familiar,  upon  whose  effects  we  have  learned  to 
rely  ?  We  believe  that  the  question  is  very  similar  to  the  one  of  sub- 
stitution in  general,  upon  which  there  is  Uttle  difference — even  among 
doctors.  It  is  reasonable  to  suppose  that  the  company  manufacturing 
a  remedy  of  this  kind,  dependent  as  it  is  for  its  sale  on  the  satisfaction 
which  it  affords  to  the  profession  and  the  approval  w  hich  they  in  turn 
bestow  on  it,  would  ever  observe  the  strictest  precautions  in  the  pro- 
curement and  selection  of  the  drugs  and  other  materials  used  in  its 
make-up,  and  would  guard  most  religiously  the  utmost  precision  and 
regularity  in  the  various  methods  and  steps  of  its  preparation  in  order 
to  attain  unvarying  uniformity  and  reliability  of  effects.  And  it  is 
perfectly  patent  that  the  wishes  of  the  profession  in  this  regard  are 
much  more  liable  to  be  fulfilled  under  these  conditions  than  when  the 
desired  remedy  is  prepared  under  the  vacillating  conditions  of  all  grades 
of  drugs,  degrees  of  skill,  etc.,  to  be  found  in.drug  stores.  It  is  a  fact 
familiar  to  all  of  us  that  the  most  ordinary  prescription  which  we  may 
compose,  when  filled  at  different  pharmacies,  or  even  at  the  same 
pharmacy  at  different  times,  may  appear  so  different  as  to  call  forth 
the  complaints  of  our  patient,  who  never  believes  the  repeated  bottle 
is  quite  as  good  as  the  first  one ;  indeed,  he  frequently  thinks  it  is  ai 
different  preparation,  and  is  firmly  convinced  that  the  druggist  has 
made  a  mistake  and  given  him  the  wrong  medicine.    We  all  know  how 
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essential  it  is  to  have  certain  prescriptions  prepared  in  a  certain  way, 
even  aside  from  the  manner  in  which  the  general  rules  of  pharmacy 
would  goveru  their  preparation.  We  believe,  therefore,  that  the  sub- 
stitution or  proffer  by  the  druggist  of  a  home-made  preparation  of  this 
kind  for  the  one  which  is  prescribed  should  be  deprecated  by  the  pro- 
fession as  emphatically  as  its  cousin,  the  substitution  of  one  drug  for 
another. —  Wf-fkly  Medical  Riview. 

Mortality  in  Cities  in  the  United  States. — The  following  table  rep- 
resents the  mortality  in  the  cities  named,  as  reported  to  Dr.  John  B. 
Hamilton,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  abstract  of  sanitary  reports  received  by  him  during  the 
week  ending  February  2l8t : 


New  York.  N.  Y.  ... 

Chicago.  Ill  

Philadelphia,  Pa  ... 

BrookljTi,  N  Y  

Baltimore,  Md  

St.  Louis,  Mo   

Boston,  Mass  

Cincinnati.  Ohio  

New  Orleans,  La  

New  Orlean.s,  La  

Washington,  D.  C  . . 

Pittsburgh,  Pa  

Cleveland,  Ohio  

Cleveland,  Ohio  

Rochester,  N.  \'  

Providence.  R.  1  

Tndianapolis,  Ind  

Toledo,  Ohio  

Fall  River,  Mass  

Nashnlle,  Tenn  

Charleston,  S.  C  

Wilmington,  Del  

Manchester,  N.  H  

Portland,  Me  

Portland,  Me  

Galveston,  Texas  

Galveston.  Texas  

Council  Bluffs,  Iowa. 

San  Uiego,  Cal  

Yonkers,  N  Y  

Binghamton,  N.  Y. . , 

Altoona.  Pa  

Auburn.  N.  Y  

Newport.  R.  I  

Newport,  R.  I  

Newton,  Mass  

Keokuk.  Iowa  

Rock  Island,  111  


Feb.  15. 
Feb.  15. 
Feb.  8. 
Feb.  15. 
Feb.  15. 
Feb.  15. 
Feb.  15. 
Feb.  15. 
Feb.  1. 
Feb.  8. 
Feb.  15. 
Feb.  8. 
Jan.  25. 
Feb.  1. 
Feb.  15. 
Feb.  15. 
Feb.  14. 
Feb.  14. 
Feb.  15. 
Feb.  15. 
Feb.  8. 
Feb.  15. 
Feb.  15. 
Feb.  8. 
Feb.  15. 
Jan.  31. 
Feb.  7. 
Feb.  fl. 
Feb.  5. 
Feb.  7. 
Feb.  15. 
Feb.  8. 
Feb.  15. 
Feb.  6. 
Feb.  1.3. 
Feb.  15. 
Feb.  15. 
Feb.  9. 
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1,100.0001  49S 
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500,34-3  181 

450,000  138 

420,000   
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2.>4,000;  118 

2.'>4,000|  12S 

250.000  104 

240.000  1  99 
210,310 
240,310 
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The  late  Professor  von  Wahl,  of  Dorpat. — Dr.  Samuel  P.  Duffield, 
the  Health  OEBcer  of  Detroit,  has  kindly  sent  us  the  following  sketch  of 
the  late  Dorpat  professor  of  surgery : 

•'  Professor  von  Wahl  was  called  to  the  chair  of  surgery  vacated  by 
Dr.  Ernst  von  Bergraann,  now  professor  of  surgery  in  the  faculty  of 
Berlin,  and  held  that  position  up  to  the  time  of  his  death. 

"  Professor  von  Wahl  was  a  fine  operator.  During  the  winter  se- 
mester of  18S5-'86  I  wa.«  his  guest  and  stood  at  his  elbow  whenever  he 
operated  for  carcinoma  maromie  or  tuberculous  disease  of  the  knee 
joint.  He  followed  strictly  the  antiseptic  system.  All  instruments,  the 
hands  and  clothing  of  assistants,  and  the  skin  of  the  patient  were  ren- 
dered a^^eptic  prior  to  every  operation.  He  was  specially  a  student  of 
the  causes  and  results  of  fractures  of  the  skull,  and  he  had  collected 
quite  a  choice  lot  of  skulls  illustrating  the  points  he  desired  to  prove. 
His  operation  for  tuberculous  deposits  in  the  articulating  surfaces  of 
the  knee  joint  was  to  dissect  up  a  flap  on  the  anterior  surface  of  the 
limb,  including  the  patella,  and,  bending  the  knee  at  right  angles,  ex- 
cise with  a  saw  the  articulating  surfaces  far  enough  to  be  sure  of  get- 
ting rid  of  all  deposits,  and,  if  necessary,  follow  the  operation  with  the 
use  of  a  steel  curette.  The  limb  was  placed  in  the  straight  position 
and  the  ends  of  the  Iwnes  were  allowed  to  unite,  the  limb  being  incased 
in  pla.'der  bandages.  He  was  very  successful.  He  was  born  of  Russian 
parents,  but  studied  in  London,  as  well  as  in  Russia.  He  spoke  Eng- 
lish, Oerman,  Russian,  and  Kstthonian.  His  lectures  were  delivered  in 
Oemian.  As  a  father  in  hi"  cultured  family  he  was  all  that  could  be 
desired. 


"  The  University  of  Dorpat  loses  from  her  medical  department  a 
ripe  scholar,  a  skillful  surgeon,  and  a  genial,  noble  gentleman.  He  al- 
ways spoke  well  of  Dr.  Lidell,  whose  work  he  had  read,  and  was  ever 
ready  to  accord  honor  to  American  surgeons.  He  leaves  his  work  un- 
finished, dying  at  the  age  of  fifty-seven  years,  on  the  17th  of  January, 
1890.  He  was  buried  with  honor  from  the  University  Church  (Lu- 
theran)." 


ANSWERS  TO  CORRESPONDENTS. 

Xo.  SOS. — 1.  Soak  the  catgut  in  oil  of  juniper  for  twenty-fonr 
hours,  and  store  it  in  ninety-five-per-cent.  alcohol. 

2.  There  are  several  ways  of  preparing  sponges.  The  follo\Wng 
answers  well  when  it  is  intended  to  keep  them  in  a  solution  of  cartwlic 
acid  or  of  corrosive  sublimate :  Soak  them  for  three  or  four  hours,  or 
until  effervescence  ceases,  in  a  mixture  of  two  fluidounces  of  hydro- 
chloric acid  and  a  gallon  of  water;  then  wash  them  with  running  water 
until  all  traces  of  the  acid  are  removed. 

No.  309. — There  is  a  school  for  the  training  of  male  nurses  con- 
nected with  Bellevue  Hospital,  foot  of  East  Twenty-sixth  Street,  New 
York. 


To  Contributors  and  Correspondents. —  The  attention  of  all  who  purpoti 

favwing  m  with  commumcaiions  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  wider  tAe  liead  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us;  (2)  accepted  article! 
are  .subject  to  the  customary  rules  of  editorial  rei  ision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — m» 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  [3)  an<i 
conditions  which  an  author  wishes  corriplied  with  must  be  distind' 
stated  in  a  communication  accompanying  tlu  manuscript,  and  /. 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  aUhatigh  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasom  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  th^ 
writer's  name  and  address,  not  necessarily  for  publication.  Xo 
(ention  will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  thai  can  properly  be  given  in  this  journal,  will  be  ansicered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author^s  name  are  treated  as  strictly  confidential.  We  ra 
not  give  advice  to  laymen  as  to  partiadar  cases  or  recommend  iml  - 
vidual  practitioners. 

Secretaries  of  medical  .societies  will  confer  a  favor  by  keeping  u*  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  fierson 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  ami 
if  the  space  at  our  command  admits  of  U,  we  shall  take  pleasure  i 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  tlu  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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I    .  ON  THE 

GOINCIDENT  GEOGRAPHICAL  DISTRIBUTION  OF 
TUBERCULOSIS  AND  DAIRY  CATTLE  * 
By  E.  F.  brush,  M.  D., 

MOUNT  VERNON,  N.  T. 

If  it  can  be  shown  by  reputable  authorities  that  the 
j   geographical  distribution  of  inbred  dairy  cattle  is  coincident 
\    with  the  geographical  distribution  of  human  tuberculosis, 
there  is  a  reasonable  presumption  that  these  phenomena 
i    stand  to  each  other  in  the  relation  of  cause  and  effect.    I  am 
I    well  aware  that  the  doctrine,  started  by  Wells,  that  malarial 
,   diseases  are  antagonistic  to  pulmonary  consumption,  ap- 
!   peared  so  plausible  on  its  first  announcement  that  several 
I    other  scientific  men  adopted  the  theory,  and  even  at  the 
j   recent  congress  for  the  study  of  tuberculosis,  held  in  Paris, 
j   the  doctrine  was  again  advanced  by  De  Brun,  of  Beyrout, 
i   and  sustained  by  Picot,  of  Egypt,  after  it  had  been  en- 
I   tirely  abandoned  by  such  men  as  Hirsch  and  others,  who, 
like  him,  had  made  the  whole  inhabitable  earth  their  field 
!   of  observation.    This  theory,  like   many   another  weak 
:   theory,  was  based  on  observations  confined  to  a  limited 
area  and  a  limited  length  of  time.    To  avoid  this  error,  it 
I   has  been  my  endeavor  to  extend  my  observations  to  every 
!   known  inhabited  portion  of  the  globe,  and  to  all  periods  of 
•   time,  recent  or  remote  ;  "for  it  is  impossible  to  study  a  dis- 
i  ease  like  tuberculosis  without  a  proper  understanding  of  all 
i  the  changes  that  have  taken  or  are  taking  place  in  each 
I   country,  because  tuberculosis  ia  slower  and  more  uncertain 
I   in  its  development  than  the  other  common  contagious  or 
infectious  diseases.    One  of  the  greatest  disturbing  ele- 
ments I  have  found  in  the  study  of  the  geographical  distri- 
I   bution  of  tubercular  consumption  is  in  the  medical  reports 
of  the  British  army  and  navy,  because,  in  countries  enjoying 
an  immunity  from  this  disease  previous  to  the  invasion  of 
these  forces,  many  of  the  invaders,  after  the  invasion,  suffer 
from  an  attack,  and  often  die  from  pulmonary  consumption 
which  they  had  acquired  before  leaving  their  native  land  ; 
and  consequently  the  statistics  show  deaths  from  pulmonary 
I   phthisis  in  the  country,  and  thus  rob  it  of  its  reputation 
I    for  immunity,  notwithstanding  the  fact  that  the  natives 
themselves  retain  their   exemption.    This   fact   may  be 
alleged  as  a  refutation  of  the  popular  theory  of  the  day — that 
climatic  conditions  stand  in  a  causative  relation  to  tubercu- 
lar consumption,  for  many  advocates  of  this  theory  imagine 
(consistently,  if  the  theory  were  correct)  that  where  climat- 
ic conditions  form  an  {etiological  factor,  all  residents  of  a 
country  enjoying  immunity  by  reason  of  its  climate  would 
be  exempt.  This  is  not  so.  Only  those  who  are  not  infected 
are  exempt;  consequently  we  must  look  for  some  source  of 
infection.    Undoubtedly  climatic  and  hygienic  conditions 
favor  the  development  of  the  disease  in  a  human  subject  ex- 
posed to  infection,  and  therefore  the  first  and  greatest  ques- 

*  Read  before  the  Medical  Society  of  the  State  of  New  York  at  its 
eighty-fourth  annual  meeting. 


tion  for  us  to  answer,  if  we  can,  is.  Whence  comes  the  con- 
tagion? Is  it  indigenous  in  any  of  our  domestic  animals? 
No  one  denies,  when  a  human  subject  suffers  from  an  attack 
of  glanders,  that  the  disease  was  acquired  from  a  horse; 
neither  do  we  question  the  derivation  of  an  attack  of  hydro- 
phobia in  a  human  subject ;  and  we  know  that  many  other 
diseases  are  directly  derived  from  some  of  our  domestic 
animals.  Now,  if  we  were  to  take  a  single  country  like 
our  own,  and  find  that  just  in  proportion  as  dairy  cattle 
abound  in  a  given  community  so  does  tuberculosis  prevail, 
this  might  be  a  mere  coincidence  ;  but  if  we  take  the  en- 
tire world  and  find  the  same  existing  connection  between 
the  two,  these  accumulated  coincidences  amount  to  a  pre- 
sumption that  the  connection  is  that  of  cause  and  effect. 
It  seems  to  me  very  easy  to  settle  the  question  whether  the 
dairy  cow  does  derive  the  contagion  from  us,  as  some 
thoughtlessly  allege,  or  no.  The  only  possible  way  in 
which  a  cow  could  acquire  the  contagion  would  be  from  its 
attendant,  and  surely,  even  if  that  attendant  were  affected, 
the  only  thing  the  cow  could  derive  the  disease  from  would 
be  his  breath  or  his  sputa,  and  this  in  the  proportion  of  one 
man  to  fifteen  or  twenty  animals ;  the  attendants,  too,  may 
or  may  not  be  affected,  while  in  every  dairy  the  percentage 
of  animals  affected  by  tuberculosis  is  from  five  to  twenty- 
five  per  cent.  Now,  the  danger  the  other  way  is  straight 
and  plain,  because  the  human  subject  absorbs  the  entire 
animal,  drtnking  its  secretion  while  this  lasts,  and  finally 
eating  the  animal  up.  Further,  we  find  communities  with- 
out pulmonary  tuberculosis  who  have  not  dairy  cattle,  and 
we  find  also  communities  that  have  been  exempt  previous 
to  the  introduction  of  dairy  cattle. 

Here  let  me  say  that  I  wish,  above  all  things,  to  avoid 
any  appearance  of  having  enlisted  in  the  army  of  "  alarm- 
ists." If  the  presence  of  tuberculosis  were  simply  a  danger 
that  could  not  be  avoided,  and  were  to  be  threatening  the 
entire  human  race,  as  many  would  have  us  believe,  it  would 
be  better  to  let  the  question  alone  entirely.  There  are  many 
people,  both  professional  and  lay,  who  can  not  take  a  calm 
view  of  a  danger;  they  must  either  approach  it  blindfold  or 
else  must  rush  for  it  with  screaming  terror  that  alarms  every 
one  within  their  hearing.  Thus  we  see  at  the  present  day 
sanitarians  and  health  authorities  urging  the  isolation  of 
the  unfortunate  consumptive,  the  destruction  of  his  cloth- 
ing and  everything  connected  with  him,  seemingly  assum-  £ 
ing  that  the  human  race  itself  develops  the  venom  that  is 
destroying  it,  like  the  scorpion  that  stings  itsalf  to  death, 
I  do  not  attempt  to  deny  that  it  is  possible  for  one  human 
subject  to  convey  the  infection  to  another,  but  I  think  this 
danger  very  remote  in  comparison  with  the  prime  danger 
of  bovine  infection.  If  we  take  countries  like  Algiers  and 
Egypt — where  the  tubercular  bovine  is  still  absent,  but  the 
human  consumptive  present,  and  the  native  population  still 
exempt — we  surely  see  that  the  danger  of  contagion  from 
human  to  human  is  not  imminent ;  while,  on  the  other  hand, 
if  we  take  countries  like  Madeira,  Australia,  and  the  Sand- 
wich Islands,  we  find  very  plainly  that  the  introduction  of  in- 
bred dairy  cattle  tubercularizes  the  natives.  1  do  not  mean 
to  imply  that  every  one  who  drinks  milk  from  tubercular 
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cows  will  become  tubercular,  for,  if  this  were  a  fact,  instead 
of  the  deaths  from  pulmonary  consumption  forming  one  sev- 
enth of  the  whole  mortality,  the  great  majority  of  civilized 
races  would  have  become  extinguished  by  the  disease.  I 
have  known  many  cases  of  children  and  adults  taking  for 
years  the  milk  of  tubercular  cows  and  yet  exhibiting  no 
symptoms  of  tubercular  infection.  We  must  always  re- 
member that  some  other  systemic  condition  is  necessary  as 
well  as  the  germ  for  the  development  of  this  disease  ; 
scrofulosis,  temperature,  certain  hygienic  or  climatic  condi- 
tions that  tend  to  lower  resistance,  are  all  factors  in  the 
causation  of  a  susceptibility  to  infection.  This  suscepti- 
bility, arising  from  any  or  all  of  the  causes  enumerated,  may 
be  present  in  some  individuals  in  a  community,  and,  unless 
the  inbred  dairy  cow  is  a  producer  of  food  for  that  com- 
munity, these  cases,  be  they  more  or  less  numerous,  will  not 
suffer  from  tubercular  consumption.  There  are  localities 
with  a  rigorous  climate,  resulting  from  their  altitude,  where 
dairy  cattle  can  not  be  closely  inbred,  because  inbred 
cattle  could  not  stand  the  severity  of  the  climate,  and  they 
are  not,  by  reason  of  their  breeding,  tubercular.  Such  ani- 
mals are  not  deemed  by  the  modern  breeder  as  the  best 
dairy  animals,  for,  requiring,  by  reason  of  their  vigor  and 
robustness,  more  of  the  food  that  they  consume  for  their 
own  nutrition,  they  have  less  of  this  food  available  for  mak- 
ing milk.  In  the  Highlands  of  Scotland  and  the  Hebrides, 
where  these  creatures  abound,  the  countries  are  not  known 
as  dairy  countries,  neither  are  they  tubercular.  It  is  sig- 
nificant that  in  the  great  dairy  countries,  such  as  England, 
Ireland,  and  Denmark — in  fact,  wherever  the  dairy  is  one  of 
the  national  industries — the  prevalence  of  tubercular  con- 
sumption is  a  settled  fact,  which  requires  no  further  consid- 
eration on  our  part.  In  those  countries,  however,  where 
there  is  no  settled  dairy  industry,  and  the  habits  of  the 
people,  are  opposed  to  the  care  of  dairy  cattle,  the  preva- 
lence of  phthisis  is  rare  or  entirely  absent.  It  is  only  in 
these  countries  that  a  doubt  exists  as  to  the  extent  to  which 
phthisis  occurs. 

Now  let  us  look  at  China.  Here  is  a  nation  peculiar,  to 
our  notions.  The  reigning  dynasty  and  high  officials  are  of 
Tartar  blood;  the  bulk  of  the  people  are  pure  Chinese. 
Andrew  Wilson,  who  made  a  trip  through  China  and 
Thibet,  and  published  his  book  in  1875,  says:  It  is  very 
extraordinary  that  .  .  .  the  Chinese  should  so  entirely  es- 
chew the  use  of  milk  in  every  shape ;  at  Lassa  the  pure 
Chinese  do  not  take  any  milk,  and  the  reason  they  gave  for 
not  doing  so  was  that  milk  made  people  stupid.  The  Chi- 
n»-se  may  have  got  this  idea  from  the  fact  that  the  Tartars, 
who  are  necessarily  milk  drinkers  and  eaters  of  dried  milk 
and  buttermilk,  are  a  very  stupid  people."*  Pumpelly, 
who  traveled  extensively  in  China  under  the  auspices  of  the 
government,  says  :  *'  Great  as  is  the  variety  of  food  in  the 
Chinese  cuisine,  some  things  are  missed  by  the  traveler — 
such  ax  bread,  butter,  and  milk.  A  little  milk  is  sold."  f 
The  same  writer  adds,  respecting  the  city  of  I'ekin  :  "  Dur- 
ing the  winter  months  this  city  has  no  rival  in  the  world  in 
the  abundance  and  variety  of  the  game  and  domestic  meats 

•  The  Abode  of  Snow,  New  York,  1876,  p.  197. 

+  Acrops  America  and  Asia,  New  York,  1870,  p.  302. 


with  which  its  market  is  stocked.  It  receives  large  quanti- 
ties of  good  beef  from  Mongolia."  *  I  have  abundance  of 
testimony  to  the  same  effect,  as  many  travelers  have  written 
relating  to  this  country.  Of  course,  there  is  nothing  in  this 
that  indicates  how  their  cattle  were  bred,  or  how  much  milk 
they  consumed,  but  this  and  all  other  testimony  emphatically 
indicates  that  the  pure  Chinese,  of  which  the  poorer  classes 
are  entirely  made  up,  do  not  drink  milk,  while  the  Tartars,  the 
ruling  and  military  class,  do  get  milk  and  beef ;  and  1  can  show 
from  reputable  medical  authority  in  China  that,  of  these 
two  classes,  the  former  are  the  non-tubercular  when  the 
disease  shows  itself  in  that  country.  Thus  Dr.  Wang,  a 
Chinese  physician  educated  in  Edinburgh,  where  he  had 
undoubtedly  been  taught  that  climatic,  hygienic,  and  die- 
tetic conditions  were  the  causes  of  pulmonary  consumption, 
writes  concerning  diseases  of  the  chest  in  China  as  follows: 
"The  rarity  of  consumption  among  the  country  people  and 
the  greater  exemption  from  it  of  the  laboring  class  in  the 
city,  notwithstanding  that  they  are  badly  housed  and  badly 
fed,  must  be  attributed  to  their  exercise  in  the  open  air,  .  .  . 
Still,  I  can  not  quite  understand  why  phthisis  is  not  more 
prevalent  than  it  is  among  them,  especially  the  country  poor, 
whose  food  often  seems  not  more  than  half  sufficient  to 
support  life."  In  regard  to  Canton,  Dr.  Wang  says : 
"  Phthisis  is  tolerably  prevalent,  but  by  no  means  so  com- 
mon as  in  Europe  and  America."  \  Of  course.  Canton  can 
not  be  looked  at  like  the  rest  of  China,  for  seaport  towns 
are  afflicted  with  imported  cases  even  when  the  disease  is 
not  indigenous.  Dr.  Jamison  J  says:  "The  testimony  of 
all  foreign  practitioners  in  China  who  have  written  on  the 
subject  is  unanimous  as  to  the  rarity  of  phthisis  originating 
here  among  foreigners ;  every  instance  of  chronic  phthisis 
which  has  come  under  my  care  has  been  imported."  Thus 
the  statistics  of  this  city  can  not  be  included  in  the  history 
of  the  disease  in  China.  We  see,  then,  that  among  the 
poorer  class  pulmonary  consumption  is  absent  or  rare,  while 
among  the  better  class  of  Tartar  Chinese  phthisis  is  not  an 
uncommon  disease.  Thus  Surgeon-General  Gordon  dwells 
on  "  the  frequent  occurrence  of  phthisis  among  the  better 
classes  at  Tien-tsin,  especially  among  women."  *  Here,  of 
course,  are  the  classes  that  get  the  milk  and  the  meat.  It 
is  very  interesting  to  read  the  reports  of  medical  men  re- 
garding phthisis  in  China,  and  the  different  reasons  bj'  which 
they  endeavor  to  explain  its  rarity.  Mr.  Porter  Smith  says : 
"Supposing  phthisis  to  be  rare,  it  can  not  be  attributed  to 
the  absence  of  a  special  tuberculiar  diathesis  among  the 
Chinese";  and  Dr.  Reid,  after  enumerating  the  supposed 
causes  of  phthisis,  says:  "  If  consumption  did  not  follow  as 
a  consequence  of  all  this,  we  should  have  a  result  different 
from  what  has  been  observed  in  other  parts  of  the  world 
where  like  predisposing  causes  are  found,  ...  or  that  some 
other  conditions  exist  that  modify  or  neutralize  thorn." 
The  before-quoted  Dr.  Jamison  says  that  bronchial  catarrh 
is  exceedingly  common  and  often  simulates  phthisis. 

Here,  then,  we  have  a  country  with  two  classes —  iic 
milk-drinkers  and  the  other  non-milk-drinkers — and  nu di- 

*  Across  America  and  Asia,  p.  274. 

f  Dobell's  Reports,  vol.  iii,  1877,  pp.  33,  3-J. 

X  Ibul.,  vol.  i,  187fi,  p.  283.  »  Ibid. 
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cal  authorities  have,  not  been  able  to  assign  an  acceptable 
reason  for  the  prevalence  of  phtbi<is  in  one  class  and  not 
in  the  other,  where  the  commonly  received  predisposing 
causes  exist  to  the  greatest  extent. 

Let  us  now  direct  our  attention  to  regions  where  cattle 
abound,  but  not  as  inbred  dairy  stock,  and  where,  conse- 
quently, milk  is  not  an  article  of  diet.  Such  is  South 
America.  "In  Colombia  the  practice  of  milking  cows  was 
laid  aside  owing  to  the  great  extent  of  the  farms  and  other 
circumstances.  In  a  few  generations,  M.  Rollin  says,  the 
natural  structure  of  parts,  and  withal  the  natural  state  of 
the  functions,  has  beeo  restored.  The  secretion  of  milk  in 
the  cows  of  this  country  is  only  an  occasional  phenomenon 
and  contemporary  \vith  the  actual  presence  of  the  calf.  If 
the  calf  dies,  the  milk  ceases  to  flow."  *  Holden.f  in  his 
interesting  book  on  this  country,  says  that  butter  is  un- 
known, milk  only  occasionally  used  and  only  extracted  from 
the  cows  when  they  have  their  calves  with  them,  and  always 
boiled.  This  author  also  adds,  in  his  chapter  on  diseases 
in  this  country:  '"There  is  little  or  no  consumption.  I  do 
not  recollect  of  a  single  case."  As  to  the  Argentine  Re- 
public, Consul  Baker,  of  the  United  States,  writes  in  the 
Western  Dairy  Journal :  "  It  may  seem  paradoxical,  yet  it 
is  true,  that,  while  the  Argentine  Republic  contains  twelve 
millions  of  horned  cattle,  it  produces  neither  butter  nor 
cheese ;  such  a  thing  as  a  dairy  farm  is  unknown ;  such  a 
thing  as  butter-making,  in  the  true  sense  of  the  word,  is  a 
myth;  such  a  thing  as  a  cheese  factory,  if  we  except  a 
cheap  curd  produced  in  Goya,  has  never  been  attempted.  In 
this  immediate  neighborhood  you  may  or  may  not  find  milk 
enough  for  your  coffee,  but  elsewhere  no  one,  with  rare  ex- 
ceptions, keeps  a  milch  cow  ;  butter,  if  used  at  all,  has,  un- 
til very  recently,  been  brought  from  Italy  ;  of  late,  unsalted 
butter,  the  work  of  Spanish  Basques,  near  Buenos  Ayres, 
has  been  finding  its  way  to  market.  .  .  .  Not  long  ago  I 
visited  a  ranch  stocked  with  fifteen  thousand  cattle,  and  we 
did  not  have  a  mouthful  of  butter  for  our  bread,  while  our 
coffee  was  seasoned  with  condensed  milk  from  Illinois." 
We  find,  from  the  writings  of  Mantegazza  on  the  healtli  of 
this  country,  quoted  by  Hirsch,  that  there  has  been,  within 
the  last  fifty  or  sixty  years,  a  diffusion  of  phthisis  along 
the  coast  of  this  republic,  principally  among  the  negroes 
and  mulattoes ;  but  in  the  interior  and  mountainous  parts 
there  is  an  exemption.  Of  course,  in  the  case  of  phthisis 
along  the  coast,  unless  the  imported  cases  are  separated 
from  the  indigenous  cases,  the  value  of  this  evidence  has  no 
weight  in  our  argument.  It  might  be  noticed  that  the  in- 
vasion of  phthisis  on  the  coast  coincides  very  nearly  with 
the  independence  of  the  country  and  the  accompanying 
admission  of  foreigners,  while  in  the  interior,  where  the  na- 
tives are  more  numerous,  immunity  from  the  disease  pre- 
vails. 

I  have  in  a  previous  paper  cited  the  facts  relating  to 
Ecuador,  and  the  remarkable  result  that  the  natives,  where 
they  do  not  use  milk,  are  exempt  from  pulmonary  tubercu- 
losis. I  have  also  in  a  previous  paper  alluded  to  the  absence 


*  Prichard,  Nat.  Hist,  of  Man,  London,  1843,  p.  34. 
t  Holden,  New  Granada,  New  York,  1857. 


of  phthisis  in  Egypt,  where  the  indigenous  inhabitants  did 
not  make  use  of  the  milk  of  inbred  dairy  cattle.  The  con- 
clusions I  arrived  at  at  that  time  were  derived  from  my  read- 
ing of  the  accounts  of  that  country  given  by  various  travel- 
ers ;  and  since  then  I  have  written  to  Dr.  J.  A.  S.  Grant, 
Bey,  who  has  favored  me  with  the  following  communication, 
dated  September  3,  ]  889  :  "  With  respect  to  Egypt,  we  are 
almost  exempt  from  tuberculosis  unless  among  the  black 
people  and  foreigners.  The  Copts  and  Arabs  are  remark- 
ably free  from  phthisis  pulmonalis.  I  think  buffalo  milk  is 
the  only  staple  of  that  kind  supplied  to  the  villages,  but  I 
know  that  in  the  large  towns  there  are  European  cows." 
This  shows  plainly  that  the  natives  do  not  breed  dairy  cattle 
and  are  exempt  from  pulmonary  tuberculosis,  while  in  the 
towns  it  is  probable  that  the  European  cows  mentioned  in 
the  bey's  letter  supply  the  milk  to  the  foreigners. 

Like  Egypt,  all  the  rest  of  northern  Africa  seems  to  be 
exempt  from  tuberculosis.  Thus  regarding  Morocco,  a 
country  to  which  I  have  not  before  alluded  and  which  was 
thoroughly  explored  by  Dr.  Rohlfs  in  1861,  who  adopted 
the  habits  and  manners  of  the  natives,  acting  as  a  physician 
both  among  the  people  and  in  the  army,  he  writes  in  his 
book:  "Diseases  of  the  lungs  are  scarcely  known  in  Mo- 
rocco," *  and  in  enumerating  the  prevailintr  diseases  he 
omits  pulmonary  consumption  or  phthisis  entirely  from  the 
list ;  and  he  also  says  "the  animals  of  the  Draa  oasis  are 
fine  and  similar  to  those  in  Morocco,  such  as  the  horse,  ass, 
mule,  and  goat ;  cattle  are  not  common.  The  sheep  in  the 
Ternate  province  are  woolless."  f  He  speaks  only  of  sheep's 
milk  as  used  for  food  in  the  country. 

Taking  a  square  of  ten  degrees  of  longitude  and  lati- 
tude, making  the  geographical  portions  nearly  identical,  we 
have  in  this  square  Morocco,  Portugal,  and  Spain.  Now, 
these  latter  countries  were  mostly  in  the  posses>ion  of  the 
Moors  for  centuries,  and,  although  they  are  classed  among 
the  civilized  races,  there  are  many  remains  of  Moorish  cus- 
toms and  culture  still  surviving.  They  are  an  agricultural 
people,  and  the  dairy  business  is  one  of  the  agricultural  pur- 
suits. J  According  to  Brandt,  quoted  by  Hirsch,  consump- 
tion is  prevalent  in  this  country.  This  condition  of  affairs 
applies  also  to  Spain,  as  these  two  countries  are  usually 
classed  together.  Now,  it  must  be  granted  that  the  geo- 
orraphical  differences  between  these  countries  and  Morocco 
are  not  suflScient  to  account  for  the  prevalence  of  pnlmo- 
narv  consumption  in  the  one  and  its  absence  in  the  other, 
but  the  presence  of  dairy  cattle  in  one  and  not  in  the  other 
is  probably  the  most  marked  and  significant  difference. 
This  difference  will  be  found  everywhere  in  the  world 
where  cattle  are  bred  for  the  sole  purpose  of  producing 
milk  or  early  matured  beef. 

I  am  very  firm  in  ray  conviction  that  cattle  can  be  bred 
in  such  a  manner  that  they  will  be  neither  scrofulous  nor 
tuberculous,  and  in  these  respects  not  dangerous  to  the 
human  race.  After  due  deliberation  and  serious  study,  both 
as  a  physician  and  as  a  cattle  breeder,  I  am  firmly  of  the 


*  Rohlfs.  Adventures  in  Morocco.  London,  1874,  p.  83. 
+  Ihid.,  p.  348. 

X  Oswald  Crawford,  Portugal,  Old  and  New.  New  York,  p.  IS.";. 
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opinion  that  the  blessings  conferred  upon  us  by  the  bovine 
tribe  far  outweigh  the  burden  of  the  disease  which  they 
have  entailed  on  us.  When  I  read  of  countries  that  have 
no  tuberculous  food-producers,  and  consequently  enjoying 
a  total  immunity  from  this  disease,  I  remember  at  the  same 
time  that  they  suffer  from  still  more  grievous  afflictions, 
both  from  the  lack  of  the  food  furnished  us  and  from  the 
presence  of  disease  in  some  form  derived  from  their  own 
cattle.  If  it  were  impossible  to  improve  our  own  domestic 
cattle  in  regard  to  their  own  and  our  health,  I  should,  I  re- 
peat, be  in  favor  of  letting  the  matter  rest  as  it  is.  Deem- 
ing it,  however,  quite  possible  to  breed  our  animals  without 
any  scrofulous  taint,  and,  in  lien  of  the  burden  of  disease, 
assume  the  burden  of  a  heavier  financial  expense,  I  earnestly 
urge  a  reform. 

The  foremost  cattle  breeders  have  aimed  at  producing 
an  artificial  animal,  capable,  when  bred  for  beef,  of  early 
maturity  and  early  fecundity  ;  and,  when  bred  for  the  dairy, 
all  other  considerations  were  made  subsidiary  to  an  abund- 
ant flow  of  milk.  It  would  appear  to  these  men  abject 
foolishness  to  breed  an  animal  for  strength,  health,  and  ro- 
bustness with  a  smaller  yield  of  milk.  They  would  not 
deem  it  an  improvement  to  breed  an  animal  that  did  not 
mature  early,  and  whose  dam  would  not  produce  a  calf  till 
she  was  three  years  old.  But  only  by  this  method  can  we 
stamp  out  tuberculosis  in  our  beef  and  dairy  animals,  and  I 
am  convinced  that  legislative  action  will  be  necessary  to 
keep  the  breeders  in  this  line,  for  it  is  one  of  the  hardest 
things  in  the  world  to  upset  a  recognized  commercial  sys- 
tem. Thus  the  question  is  focused :  "  Are  we  willing  to 
pay  more  for  beef  and  dairy  products,  and  throw  off  the 
incumbrance  of  disease,  or  let  the  matter  remain  as  it  is — 
an  abundant  supply  of  cheap  milk  and  cheap  beef?" 


REMARKS  ON 
THE  USE  OF  THE  UTERINE  CURETTE.* 
By  WALTER  B.  CHASE,  M.  D., 

BROOKLYN. 

Undue  prejudice,  either  the  result  of  imperfect  knowl- 
edge or  conservatism,  is,  and  will  continue  to  be,  a  barrier 
to  the  free  acceptance  of  well-demonstrated  truth. 

In  the  medical  profession  the  same  rule  holds  good.  Dis- 
trust either  of  well  founded  methods,  or  distrust  of  one's  own 
self  to  carry  out  such  methods,  often  leads  to  results  no  less 
unsatisfactory  than  boldness  without  discretion.  The  ques- 
tion of  intra-uterine  medication  as  evinced  by  the  discussion 
of  this  hour  has  not  as  yet  been  fully  and  authoritatively 
settled. 

The  topic  to  \yhich  I  desire  for  a  few  moments  to  call 
your  attention,  while  well  defined  in  its  limitations  and 
uses,  has  not  as  yet  received  that  general  acceptance  which 
its  utility  warrants  and  which  it  is  destined  to  receive.  It 
is  not  my  purpose  in  the  brief  period  of  time  at  my  disposal 
to  attempt  any  exhaustive  di  scussioD  of  the  uses  of  the  uter- 
ine curette,  but  to  urge  its  advisability  in  some  important 

♦  Read  before  the  Medical  Society  of  the  StBte  of  New  York  at  its 
eighty-fourth  unniial  meeting;. 


but  diverse  conditions,  in  the  hope  that  many  who  from  any 
reason  have  not  acquainted  themselves  with  its  advantages 
may  be  induced  to  test  for  themselves  its  real  utility. 

I  shall  make  no  effort  to  difl"erentiate  as  to  what  the  ex- 
act conditions  are  under  which  the  uterine  curette  should 
be  used,  but  shall  refer  to  two  or  three  conditions  under  ■ 
which  its  use  is  indicated  ;  and  I  may  be  permitted  to  re- 
mark that  the  ordinary  reasons  which  obtain  with  some  as 
to  the  contra-indications  of  intra-uterine  medication  or  in- 
tra-uterine instrumentation  should  not  obtain  here,  and  cer- 
tainly do  not  in  cases  which  are  of  puerperal  origin. 

First  will  be  considered  the  removal  of  the  placenta  after 
miscarriage.  Second,  the  conditions  of  puerperal  septicaemia 
from  retained  placenta  or  decomposition  of  blood-clots  in 
utero.  Third,  the  scraping  away  of  hypertrophic  tissues  of 
the  endometrium  following  labor,  either  subsequent  to  mis- 
carriage or  labor  at  full  term,  as  evinced  by  haemorrhagia 
or  metrorrhagia,  etc.  And  fourth,  the  removal  of  hypertro- 
phic fungosities  accompanying  so-called  chronic  endome- 
tritis not  of  puerperal  origin. 

The  requirements  to  be  observed  in  these  several  condi- 
tions are  :  First,  a  proper  appreciation  of  the  conditions 
warranting  interference.  Second,  a  strictly  aseptic  condi- 
tion of  the  hands  and  instrument  of  the  operator.  It  would 
appear  that  no  comment  need  follow  this  simple  statement. 
Any  accoucheur  or  gynaecologist  who  exposes  his  patient  to 
septic  influences  from  contact  with  hands  or  instruments 
would  be  morally  responsible  for  consequences.  Third,  a 
suflBciently  patulous  uterine  canal  to  admit  of  the  introduc- 
tion of  instruments  with  sufficient  room  for  thorough  irriga- 
tion and  proper  return  flow  of  fluids  injected. 

Gentleness  with  thoroughness  is  a  sine  qua  non  to  suc- 
cessful manipulation  in  these  cases.  One  of  the  frequent 
conditions  where  the  curette  is  most  useful  is  in  cases  of 
miscarriage  in  the  earlier  months  of  pregnancy.  The  attend- 
ant who  finds  the  foetus  has  escaped  ir.ay  also  discover  that 
only  a  portion  of  the  placenta  has  extruded  itself  through 
the  external  os.  Haemorrhage  may  or  may  not  be  present ; 
if  present  and  active,  the  need  of  immediate  interference  is 
the  more  imperative.  Here  the  tampon  has  been  advised 
and  used  with  varying  results,  and,  if  successful,  it  is  no  guar- 
antee against  sepsis.  If  properly  applied,  it  may  arrest  the 
haemorrhage  ;  but  its  proper  application  is  about  as  difficult 
as  an  exploration  and  emptying  of  the  uterine  cavity  with 
the  curette.  It  is  under  conditions  like  this  that  the  inter- 
nal administration  of  ergot  is  resorted  to  with  results  so  con- 
tradictory and  unsatisfactory  as  to  render  it  an  agent  un- 
worthy of  our  confidence. 

To  attempt  to  control  the  haemorrhage,  the  ergot  having 
failed,  the  attendant  may  force  his  hand  into  the  vagina, 
using  his' index  fipger  as  a  curette,  passed  into  the  uterine 
cavity,  and  if  the  os  is  sufficiently  dilated  he  may  remove 
all  the  placenta;  or  more  likely  the  fundus,  which  needs  most 
attention,  is  just  beyond  his  reach,  and  the  work  is  imperfect- 
ly accomplished,  leaving  behind  the  dangers  of  hicraorrhage 
as  separation  takes  place,  or  septicjcmia  develops  as  decom- 
position progresses.  Here,  with  a  patient  in  the  Sims  posi- 
tion and  a  Sims'  or  an  Ehrich's  self-retaining  speculum  in 
situ,  the  cervix  is  brought  into  view,  and,  being  steadied  by 
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a  tenaculum,  a  blunt  curette  can  be  used  and  every  portion 
of  the  placental  growth  removed,  after  which  a  hot  antisep- 
tic iiitra-uterine  douche  should  be  used,  preferably  from  a 
large  fountain  syringe  at  such  a  height  from  the  patient  as 
will  cause  such  force  of  stream  as  the  operator  may  desire. 
Ordinarily  it  is  desirable  the  flow  should  be  gentle,  care  al- 
ways being  taken  to  insure  the  easy  return  of  the  counter- 
current,  and  this  should  be  continued  until  the  returning 
fluid  is  no  longer  changed  by  its  contact  with  the  uterine 
cavity.  Apart  from  the  impression  imparted  to  a  sensitive 
hand  in  the  use  of  the  curette  the  subsidence  of  haemorrhage 
ordinarily  marks  a  properly  completed  undertaking.  No 
great  amount  of  skill  or  experience  is  required  to  detect  with 
a  touch  of  the  curette  the  location  and  extent  of  the  placen- 
tal attachment,  and  its  use  is  circumscribed  to  this  area. 
The  character  of  the  material  removed,  together  with  the 
quantity,  serves  as  something  of  a  guide  in  limiting  the  use 
of  the  curette. 

Unless  it  is  necessary  to  forcibly  dilate  the  uterine  canal 
for  the  purposes  of  exploration,  to  which  I  shall  hereafter 
refer,  the  administration  ,of  an  anaesthetic  is  not  always 
needed.  If  the  patient  is  excited  or  of  a  nervous  organiza- 
tion or  timid  as  to  endurance  of  physical  suffering,  an  anes- 
thetic may  be  used.  If  required,  unless  some  contra  indi- 
cation  be  present,  chloroform  is  preferred.  I  recall  an  in- 
stance in  one  patient  where,  within  the  past  nine  months,  I 
have  had  occasion  to  curette  the  uterine  cavity  three  differ- 
ent times — once  for  the  removal  of  placenta  after  a  three- 
months'  miscarriage,  and  twice  for  the  scraping  away  of 
fungoid  degeneration  of  the  endometrium  at  an  interval  of 
four  and  five  weeks,  following  a  miscarriage  of  five  months 
where  the  haemorrhage  was  threatening,  the  patient  becom- 
ing exsanguinated,  rendering  interference  imperative  for  the 
safety  of  the  patient,  in  which  maximum  doses  of  opium,  our 
best  and  most  reliable  haemostatic,  failed  to  control  the 
bleeding  only  temporarily.  In  neither  instance  was  dilata- 
tion of  the  uterine  canal  required,  the  os  being  quite  patu- 
lous. Here  the  source  of  the  haemorrhage  was  limited  to 
the  area  of  placental  attachment.  After  each  operation  the 
uterine  cavity  was  thoroughly  and  persistently  douched  with 
a  three-per-cent.  solution  of  carbolic  acid  of  a  temperature 
of  115°  to  120°  F.,  and  so  thoroughly  was  the  haemor. 
rhage  arrested  and  so  completely  were  the  mouths  of  open 
blood-vessels  closed  by  the  constricting  effect  of  the  hot 
water,  that  for  a  period  of  ten  days,  in  each  instance,  there 
was  not  a  drop  of  discharge  from  the  uterus.  I  might  add, 
as  explanatory  of  the  last  haemorrhage,  that,  in  my  judgment, 
it  was  due  to  the  debilitating  influence  and  succussion  of  the 
pelvic  cavity  induced  by  violent  coughing  from  an  attack  of 
"  la  grippe  "  just  as  convalescence  was  established. 

An  offensive  lochia  is  not  a  necessary  concomitant  of  pu- 
erperal septicaemia  (though  usually  present),  and,  unless  the 
putrefactive  element  is  evidenced  by  offensive  odor,  neither 
the  curette  nor  the  antiseptic  intra-uterine  injection,  are  with 
rare  exceptions,  indicated.  The  conditions  which  might  ren- 
der the  use  of  the  curette  needful  would  be  the  decomposi- 
tion of  retained  placenta  or  membranes  in  utero,  or  the  simi- 
lar behavior  of  blood-clots  due  to  imperfect  drainage  or  their 
coagulation  and  retention  from  any  cause.    In  this  state. 


when  septic  conditions  are  present,  the  same  precautions 
should  be  observed  as  to  the  caliber  of  the  cervical  canal,  and 
before  any  instrumental  examination  is  made  let  the  uterine 
cavity  be  gently  but  thoroughly  washed  with  a  warm  or  hot 
antiseptic  fluid.  Then,  if  evidence  of  decomposing  material 
remains,  let  the  cavity  be  scraped  with  a  blunt  curette,  tak- 
ing care  that  its  form  corresponds  with  the  curves  of  the 
uterus,  which  can  be  ascertained  by  the  passage  of  a  deli- 
cate uterine  probe.  In  cases  of  this  nature  great  gentleness 
and  circumspection  should  be  exercised  that  no  injurv  be 
inflicted  on  the  tender  tissues  of  the  uterine  cavity. 

It  is  desirable  to  remove  all  decomposing  material ;  if 
this  is  done  it  may,  and  probably  will,  suffice  to  arrest  the 
further  progress  of  the  disease.  Such  a  result  would  not, 
however,  follow  if  the  infection  had  passed  beyond  the 
superficial  structures  of  the  lining  membranes  of  the  uterine 
cavity,  having  been  carried  by  the  lymphatic  vessels  so  that 
secondary  foci  of  infection  had  been  established,  or  if  the 
uterine  sinuses  were  involved.  In  the  latter  case,  if  the  sep- 
tic infection  was  present  in  the  uterine  sinuses,  the  con- 
dition would  most  probably  have  passed  from  septicaemia 
to  pyaemia  with  the  grave  complications  attending  multiple 
abscess.  It  is  in  these  conditions  of  septicajmia  from  intra- 
uterine decomposition  of  removable  material  that  the  cu- 
rette is  of  such  signal  value,  and  it  is  in  this  class  of  cases  I 
desire  to  urge  its  employment.  If  used  with  reasonable 
caution,  it  is  not  a  dangerous  expedient,  but  a  safe  and  con- 
servative procedure.  The  indications  are  simple  and  un- 
mistakable. A  decomposing  foreign  body  is  present,  and  its 
presence  is  the  cause  of  danger. 

If  I  appeal  to  the  experience  of  my  professional  brethren 
in  the  treatment  of  this  ckss  of  cases,  I  am  confident  that 
their  experience  will  correspond  with  my  own  ;  that  a  single 
curetting,  with  proper  douching,  will  often  result  in  cure. 

I  desire  to  report  two  cases  recently  under  my  own  ob- 
servation which  have  a  bearing  upon  this  point,  and  which 
are  not  uncommon  in  my  experience: 

The  first  was  that  of  a  primipara,  aged  about  twenty-four, 
whom  I  saw  with  a  medical  friend  four  days  after  a  difficult 
labor  which  was  termioated  with  the  forceps,  in  which  were 
developed  chills,  high  fever,  and  offensive  lochia.  The  symp- 
toms pointed  to  decomposition  in  utero.  After  placinor  her  in 
the  Sims  position,  a  careful  examination  revealed  a  uterus  six 
inches  in  depth  containing  a  mass  of  decomposing  placenta, 
with  some  shreds  of  membrane  which  was  carefully  scraped 
away  with  the  curette,  and  a  hot  antiseptic  solution  was  carried 
to  the  fundus  (while  the  curette  was  yet  being  manipulated) 
until  haemorrhage  was  arrested  and  the  returning  stream  was 
uncontaminated.  The  temperature  fell  promptly,  and,  though 
there  was  some  recurrence  of  the  fever,  she  made  a  rapid  re- 
covery. 

A  second  and  quite  unusual  case  of  Mrs.  M.,  a  multipara 
aged  forty-three  years,  my  own  patient,  developed  the  seventh 
day  subsequent  to  delivery  at  full  term,  every  condition  appear- 
ing normal  up  to  this  period,  moderately  rising  fever,  sweating, 
prostration,  and  offensive  brownish  lochia.  During  tliese  seven 
days  there  had  apparently  been  no  post-partiim  haemorrhage, 
but  I  was  impressed  with  the  belief  that  there  were  decomposing 
blood-clots  in  utero.  An  examination  confirmed  my  suspicion. 
Placing  the  patient  on  her  left  side  and  exposing  the  cervix 
with  an  Ehrich's  self-retaining  speculum,  without  any  assistance 
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except  that  rendered  by  tlie  nurse,  no  anaesthetic  being  required, 
I  gently  removed  with  a  curette  about  a  pint  of  broken-down 
blood  clots,  highly  offensive,  and  irrigated  the  uterine  cavity  as 
previously  directed. 

There  were  no  further  untoward  symptoms,  the  lochia  lost 
its  septic  character,  and  her  convalescence  was  uninterrupted 
and  satisfactory. 

Fn  conditions  of  septicfemia  like  those  described  I  am 
unable  to  conjecture  what  other  rational  and  effective  meth- 
od of  treatment  could  be  adopted. 

I  am  perfectly  confident  I  have  seen  in  consultation  in 
private  practice  within  a  few  weeks  two  fatal  cases  of  sep- 
ticaemia following  miscarriage  of  two  and  three  months 
from  decomposition  of  retained  placenta  which,  in  all  human 
probability,  might  have  been  averted  by  the  timely  use  of 
the  curette.  In  one  of  these  cases  the  curette  was  used,  re- 
moving large  quantities  of  broken-down  placenta  and  blood- 
clots  ;  but  the  systemic  infection  was  great,  the  vital  powers 
were  exhausted,  and  the  patient  died  thirty  hours  afterward. 
In  the  other  instance  no  attempt  was  made  to  empty  the 
uterine  cavity  of  its  septic  contents,  as  the  patient  had  a 
temperature  of  105°  F.,  pulse  160,  and  rapid  respiration, 
accompanied  with  great  exhaustion,  a  state  which  would 
contra-indicate  any  operative  procedure. 

If  the  instances  I  have  related  were  isolated  experiences, 
I  should  feel  less  positive  as  to  their  management. 

There  is  one  fact  which  my  own  experience  confirms, 
but  which  I  will  not  stop  here  to  explain — viz.,  that  puer- 
peral septicaemia  is  far  more  prevalent  in  towns  than  in  the 
country.  The  danger  both  from  haemorrhage  and  septic  in- 
fection from  the  causes  already  discussed  arc  so  great,  and 
the  need  of  proper  remedies  so  imperative,  that  nothing 
short  of  the  most  certain  and  effective  methods  should  be 
adopted. 

The  measures  recommended  are  so  simple  and  so  easily 
carried  into  actual  use  that  every  general  practitioner  will 
find  their  adoption  not  merely  a  matter  of  expediency,  but 
actual  necessity,  and  in  their  use  will  not  only  find  them 
vastly  superior  to  the  tentative  means  so  often  followed  as 
regards  the  safety  of  the  patient,  but  that  it  will  contribute 
to  his  own  peace  of  mind  in  the  consciousness  of  having 
neglected  nothing  which  ample  experience  has  demonstrated 
as  of  the  highest  value. 

It  may  be  asked  whether  the  curette  is  advised  in  the 
removal  of  retained  placenta  at  the  time  of  labor  at  full 
term.  Ordinarily,  no.  If  proper  time  is  given  for  norma} 
uterine  contractions  to  expel  the  placenta,  associated  with 
the  use  of  well-recognized  aids,  it  is  better,  if  necessary,  to 
gently  introduce  the  aseptic  hand  for  purposes  of  detaching 
the  placenta,  for  at  this  stage  the  cervical  canal  is  either 
dilated  or  easily  dilatable. 

Of  the  use  of  the  curette  in  chronic  disease  of  the  endo- 
metrium little  need  be  said. 

Where  fungoid  granulations  or  mucous  polypi  are  pres- 
•  lit,  inducing  menorrhagia  or  metrorrhagia,  it  is  certainly  in- 
dicated, and  excellent  results  are  matters  of  common  expe- 
rience. 

Here  the  circumstances  surrounding  each  individual 
'•a.sc  must  determine  the  question  of  its  applicability.  The 


curette  is  not  to  be  employed  in  the  presence  of  chronic 
cellulitis  or  peritonitis,  and,  if  its  use  is  indicated  within 
the  limitations  suggested,  the  risk  of  inflammation  is  very 
small. 

In  my  individual  experience  I  have,  with  a  single  excep- 
tion, never  seen  any  unpleasant  consequences  attending  its 
use. 

Last  summer  I  had  occasion  to  curette  the  uterine  cavity  in 
a  case  of  menorrhagia,  a  month  or  six  weeks  after  a  miscar- 
riage, for  the  removal  of  fungoid  granulations,  which  was  done 
with  proper  precautions. 

The  patient,  a  young  woman  of  robust  constitution,  was  en- 
joined strict  rest  iu  bed,  but,  feeling  so  comfortable,  she  disre- 
garded my  instructions,  and,  three  or  four  days  after  the  oper- 
ation, went  down  stairs  and  out  of  doors.  This  reckless  care- 
lessness on  her  part  resulted  in  a  mild  attack  of  pelvic  cellulitis, 
which  yielded  promptly  to  appropriate  treatment. 

So  far  I  have  said  nothing  as  to  the  methods  of  dilating 
the  cervix  before  using  the  curette.  It  has  been  stated,  on 
what  appears  as  excellent  authority,  that  a  septic  condition 
of  the  uterine  cavity  is  always  associated  with  an  open  cer- 
vical canal.  While  I  am  not  prepared  to  contradict  this 
assertion,  it  is  usually  true  that  no  dilatation  is  required  in 
cases  of  puerperal  septicaemia  attended  with  foetal  dis- 
charges. 

In  chronic  cases — as  disease  of  the  endometrium  either 
succeeding  pregnancy  or  of  non-puerperal  origin — the  ne- 
cessity of  dilatation  may  be  present.  At  all  events,  if  the 
curette  is  used,  the  os  must  be  sufficiently  open  to  admit  the 
introduction  of  instruments  and  to  provide  for  easy  irriga- 
tion and  subsequent  drainage.  To  accomplish  this,  resort 
may  be  had  to  Hanks's  graduated  hard-rubber  dilators,  or 
an  instrument  of  two  blades,  like  Goodell's,  introduced  the 
length  of  the  cervical  canal,  care  being  taken  not  to  im- 
pinge on  the  uterine  body,  which  are  operated  by  a  screw 
in  the  handle  like  that  devised  by  Goodell. 

Here  at  least  one  assistant  is  required,  and  a  second  is 
needed  if  an  anaesthetic  is  administered.  This  must  be 
done  with  strict  aseptic  or  antiseptic  precautions,  and  proper 
rest  in  the  horizontal  position  enjoined. 

As  to  the  kind  of  curette  used — several  of  which,  to- 
gether with  a  variety  of  dilators,  are  herewith  presented — 
the  individual  choice  of  the  operator  may  be  exercised.  It 
is,  however,  rare  that  other  than  a  blunt  instrument  is  re- 
quired. I  occasionally  use  one  of  copper,  fenestrated  pref- 
erably (silver-plated),  and,  while  small  enough  to  be  easily 
bent  with  the  fingers  to  the  required  shape  or  curve,  it 
should  be  suflSciently  large  to  resist  any  force  which  would 
bend  it  in  the  manipulation.  With  such  a  curette,  varied 
in  its  curves  as  may  be  required,  every  portion  of  the  uterine 
cavity,  unless  marked  flexion  is  present,  may  be  gone  over, 
very  much  as  in  exploration  of  the  bladder  with  a  sound. 

Generally,  portions  of  placenta  or  fungositics  on  the 
fundus  and  convexity  of  the  uterine  cavity  are  best  removed 
by  drawing  the  curette  toward  the  operator,  and  those  on 
the  concavit}'  by  the  reverse  motion. 

The  use  of  the  antiseptic  solution  may  be  left  to  the 
choice  of  the  attendant,  as  more  depends  upon  the  thor- 
oughness of  all  the  manipulation  of  the  operation  than  to 
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the  composition  of  the  irrigating  fluid.  If  any  mercuric 
solution  is  employed,  it  should  be  very  weak,  and  care 
should  be  taken  to  see  that  it  is  not  retained  in  utero. 

I  usually  use  a  solution  of  carbolic  acid  of  about  three-per- 
cent, strength  and  hot.  The  injection  may  be  thrown  into 
the  uterine  cavity,  either  with  a  fountain  or  a  Davidson's 
svringe,  either  directly  from  the  nozzle  of  the  syringe  or 
through  a  large-sized  flexible  catheter,  or  a  double  cannula 
of  sufijcient  caliber  to  admit  of  the  passage  of  small  clots 
or  of  the  debris  incident  to  the  use  of  the  curette. 

On  the  whole,  I  prefer  the  use  of  a  large-sized  flexible 
catheter,  so  that  the  current  may  be  directed  to  any  desired 
part  of  the  cavity,  with  the  curette  at  the  beginning  of  the 
douche  inside  the  uterus,  to  aid  in  the  removal  of  any  loos- 
ened portions  not  previously  separated  by  the  curette  and 
too  adherent  to  be  washed  out  by  t^e  irrigating  current. 

645  Marct  Avexce. 


NASO-PHARYNGEAL  CxVRCINOMA. 

REPORT  OF  A  CASE,  WITH  A 
CONSIDERATION  OF  THE  TREATMENT  OF  THIS  DISEASE* 
By  SIDNEY  ALLAN  FOX,  if.  D., 

8UBGE0N-rN-CHIEF  TO  THE  BROOKirK  DI3PEXSART  FOB  THE  TREATMENT  OP 
THE  NOSE,  THBOAT.  AND  LUNGS. 

That  carcinoma  of  the  naso-pharynx  is  a  rare  disease 
no  one  familiar  with  the  literature  of  the  subject  will  deny. 
In  one  of  the  most  recent  works,  by  an  eminent  specialist, 
on  diseases  of  the  nose  and  throat,  we  find  only  six  authen- 
tic cases  reported,  and  of  these  only  one  occurred  'in  the 
exceedingly  large  experience  of  the  author.  By  naso- 
pharyngeal carcinoma  is  meant  any  of  the  three  forms  of 
cancer — viz.,  epithelioma,  scirrhus,  or  medullary  cancer — 
having  its  origin  in  the  naso-pharynx.  In  looking  up  the 
subject  I  have  consulted  the  following  authorities — viz. : 
Bosworth,  Sajous,  Seiler,  Browne,  and  Mackenzie.  I  find 
nothing  satisfactory  except  in  Bosworth's  book,  and  he  de- 
votes only  a  single  chapter  of  four  pages  and  a  half  to  this 
subject.  My  excuse,  then — if  one  be  needed — for  report- 
ing the  following  case  of  primary  naso-pharyngeal  epithe- 
lioma is  its  rarity : 

On  October  2,  1889,  Mr.  J.  M.  called  upon  me  with  the  fol- 
lowing note  from  my  esteemed  friend  Dr.  George  R.  Fowler : 

"  October  2,  1889. 

"Dear  Dr.  Fox — This  will  introduce  to  you  Mr.  M.,  who  is 
suffering  from  a  growth  in  the  naso-pharynx.  He  has  been  un- 
der treatment  elsewhere,  but,  becoming  discouraged,  came  to  me 
for  the  purpose  of  obtaining  ray  judgment  as  to  the  speediest 
way  out  of  his  troubles.  .  .  .  The  evident  Eustachiau  trouble, 
I  judge,  is  likely  to  result  in  the  loss  of  bis  posilioo,  which  adds 
to  his  anxiety.  Pray  take  his  case  under  your  skillful  care. 
"  Very  truly  yours,  George  R.  Fowler." 

Mr.  M.  was  forty  years  old,  was  married,  and  a  clerk  by 
occupation.  He  was  thin,  nervous,  and  cachectic,  the  face  pre- 
senting a  peculiar  doughy  or  putty-like  color.  He  stated  that 
he  had  pain  in  the  top  of  the  head  and  also  frontal  headache. 
His  appetite  was  poor;  he  was  unable  to  sleep  at  night  because 
of  an  inability  to  breathe  through  the  nose  and  the  constant 
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annoyance  of  mucus  dropping  into  the  throat.  His  liearing 
was  very  much  impaired,  and  he  complained  of  rambling  noises 
in  the  ears.  He  was  at  times  diplopic.  The  odor  from  the 
naso-pharynx  was  foetid  in  character,  and  this  made  the  suf- 
ferer offensive  to  every  one  with  whom  he  came  in  contact. 
The  patient  stated  that  he  preferred  death  to  his  existing  con- 
dition. An  anterior  rhinoscopic  examination  proved  negative, 
but  posterior  rhinoscopy  showed  the  post  nasal  space  plugged 
with  a  cauliflower-like  growth.  The  lateral  walls  of  the  pharynx, 
as  well  as  its  posterior  wall,  were  matted  with  the  growth,  as 
were  also  the  choanse  and  the  spaces  about  the  Eustachian  ori- 
fices. There  was  no  evidence  of  external  or  internal  glandular 
involvement.  As  I  had  never  seen  a  case  like  this  before,  I  was 
considerably  puzzled.  I,  however,  removed  with  the  post-nasal 
cutting  forceps  about  an  ounce  of  the  mass,  and  sent  a  specimen 
of  it  to  Dr.  Eugene  Hodenpyl  for  microscopic  examination.  He 
reported  as  follows : 

"  Laboratort  of  the  Alcmxi  Association  of  the  College 
OF  Physicians  and  Surgeons,  No.  4.37  West  Fiftt- 
-viNTH  Street,  New  York,  October  21,  1889. 

"Dear  Doctor:  I  have  completed  the  examination  of  the 
specimen  sent  me  on  October  17th.  A  considerable  number  of 
the  larger  bits  of  tissue  are  blood-clots  and  shreds  of  mucous 
membrane.  There  are,  however,  a  number  of  whitish  masses 
which  present  on  section  the  characteristic  picture  of  epithe- 
lioma. These  nodules,  moreover,  contain  a  large  number  of 
thin-walled  blood  vessels,  many  of  which  contain  blood  in  their 
lumina.  The  cells  in  the  nodule  are  so  arranged  that  I  can  not 
entertain  the  possible  diagnosis  of  leukoplakia. 

"  I  am  yours  sincerely,  Eugene  Hodenpyl." 

Realizing  that  1  had  a  very  serious  case  on  hand,  I  consulted 
Dr.  Fowler.  We  agreed  that  we  would  best  try  Annandale's 
operation  for  removal  of  the  growth.  With  this  object  in  view, 
the  patient  was  admitted  to  the  Methodist  Episcopal  Hospital 
on  October  24,  1889.  For  the  following  history  and  report  of 
the  case  from  that  date  I  am  indebted  to  my  friend  Dr.  James 
S.  Reeve,  the  house  surgeon : 

Patient  has  enjoyed  good  general  health,  although  he  has 
not  been  robust.  Family  history  is  excellent.  Patient  has 
never  had  any  very  serious  illness.  In  the  winter  of  18>^7-'88  he 
was  exposed  to  very  bad  climatic  influences,  being  out  of  doors 
much  in  cold  and  raioy  weather.  His  occupation  at  that  time 
and  for  some  time  following  was  such  as  to  require  him  to  use 
his  voice  a  great  deal. 

In  November,  1888,  he  was  much  exposed  to  wet  and  cold 
weatiicr,  and  this  was  followed  by  sharp  pain  in  the  ear,  par- 
tial deafness,  and  a  feeling  as  if  his  own  voice  was  very  loud. 
His  general  strength  began  to  fail  somewhat,  and  his  nervous 
system  to  deteriorate.  In  April,  1889,  he  overworked  greatly, 
and  his  physical  condition  grew  stUl  worse.  At  this  time  he 
began  to  be  troubled  very  much  with  headache,  especially  in 
the  day-time.  He  was  also  troubled  with  the  earache  above 
mentioned,  with  deafness,  and  with  obstruction  of  the  poste- 
rior nares.  This  has  continued  ever  since.  He  has  received  a 
variety  of  treatments,  including  catheterization  of  the  Eusta- 
chian tube,  cauterization,  etc.  Examination  previous  to  ad- 
mission had  shown  a  neoplasm  occupying  the  lateral  pharyn- 
geal wall  and  naso-pharynx,  blocking  up  more  or  less  com- 
pletely the  posterior  nares.  A  considerable  mass  was  removed 
at  one  time,  microscopic  examination  of  which  showed  it  to  be 
an  epithelioma. 

In  spite  of  aU  treatment,  the  patient  has  grown  steadily 
worse,  and  he  is  admitted  for  removal  of  the  growth  at  all 
hazards.  Demonstration  by  Dr.  Fox  shows  a  large  mass  of 
new  growth  occupying  the  lateral  walls   of  the  pharynx 
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and  the  wliolc  naso-pliarynx,  extendiDg  well  into  the  posterior 
nares. 

October  ;g^«A.— Admitted  to  ward  on  foil  diet. 

^9i/j._0peration  by  Dr.  Fowler.  Annandale's  operation 
was  performed,  the  upper  lip  being  reflected  and  a  separation 
of  the  hard  pahite  bt-ing  made  by  sawing  from  the  nasal  cavity. 
It  was  found  that  siUKcient  separation  of  the  palate  could  not 
be  obtained  because  of  its  very  narrow  and  peculiarly  arched 
shape. 

The  soft  palate  being  divided,  the  growth  was  removed 
with  curved  cutting  forceps,  the  diEFerent  portions  of  the  growth 
being  detected  by  the  index-finger.  The  soft  parts  were  sutured 
with  catgut,  bone  wired. 

SOth. — Patient  has  reacted  excellently  from  the  operation. 
Had  no  pain  last  night.  Nose  irrigated  with  boro-salicylic  so- 
lution. 

November  ;2(Z.— Allowed  farinaceous  diet.  Nose  irrigated 
daily.    The  odor  is  quite  offensive. 

3d. — Allowed  to  sit  up. 

6th. — Allowed  clothes. 

Allowed  restricted  diet.  Breathing  is  fairly  good 
through  both  nares.  Patient  does  not  gain  strength  very  rap- 
idly, but  otherwise  is  doing  well. 

mh.—ThQr&  is  considerable  swelling  about  the  eye  and 
some  tendency  to  strabismus.  Nose  is  becoming  closed,  so  that 
irrigation  from  nose  into  the  mouth  is  impossible.  Ordered  so- 
lution of  sulphate  of  atropine  (two  grains  to  an  ounce)  instilled 
into  eye  twice  daily. 

25th. — Patient  is  growing  steadily  weaker.  There  are  evi- 
dences of  a  return  of  the  growth.  Ordered  chloroform  lini- 
ment for  back,  p.  r.  n.,  f^r  muscular  pain. 

27th. — Ophthalmosc<)|)ic  examination  shows  optic  disc  very 
greatly  clouded  except  at  lower  and  inner  angle. 

December  12th. — Condition  has  not  materially  changed  since 
last  note.  Ordered  liquor  potassii  arseniiis,  five  minims,  every 
night;  dilute  hydrochloric  acid,  ten  minims,  thrice  daily.  Pa- 
tient complains  of  insomnia. 

ISiJi — Month-Wiish  made  of  solution  of  permanganate 
of  potassium.  Nose  irrigated  daily.  Patient  grows  stead- 
ily weaker.  Is  not  able  to  sit  up.  Insomnia,  anorexia,  and 
general  depressed  condition  are  marked.  Odor  of  breaih 
is  very  offensive.  Diet  is  made  as  nutritious  and  varied 
as  possible.  Patient  does  not  complain  greatly  of  actual 
pain. 

22(1. — Ordered  spiritus  frumenti,  half  an  ounce,  day  and 
night.  Tincture  of  digitalis,  ten  minims;  sulphate  of  atropine, 
one  one  liundred  and  fiftieth  of  a  grain  every  three  hours  day 
and  night. 

;gJ<Z.— Patient  has  loss  of  power  in  left  hand.  Right  side  of 
face  is  swollen  and  puffy. 

2Jflh. — Failing  stea'lily.  Breathing  very  difficult.  Pulse 
rapid.    Patient  semi-delirions. 

^5<A.— Patient  sank  steadily  all  day,  and  died  at  8.30 
p.  M.  Pulse  grew  very  rapid  and  fi-eble,  but  patient  pie- 
aenttd  few  symptoms  beyond  those  of  general  failure  of  vital 
power:». 

Autopsy,  December  27,  1889.  —  Body  emaciated.  In  and 
around  the  pharynx  are  growths  of  epitheli'>mHtous  character. 
Larynx,  trachea,  and  oesophagus  normal:  blood-vi-ssels  of  brain 
normal ;  ceJeina  over  convexities;  pia  normal.  At  the  base  of 
the  skull  iu  middle  fossa  is  a  loss  of  substance  involving  the 
body  and  portion  of  greater  wing  of  the  sphenoid  bone  and 
eroding  the  inner  end  o(  the  petrous  portion  of  the  temporal, 
making  an  irregular  opening  about  three  inches  in  diameter. 
This  space  is  distended  with  tiie  hi  oken-ilo-.vn  tumor  mass  and 
clots,  and  leads  directly  into  the  tiaso-pharynx.    The  growth  I 


involves  the  left  orbit,  possibly  also  the  right.  On  posterior 
surffice  of  right  lung  is  a  little  fresh  fibrin  ;  lungs  oedemaious; 
heart  normal;  spleen  enlarged. 

The  report  of  this  case  is,  so  far  as  I  have  been  able  to 
ascertain,  the  only  complete  one  in  existence.  By  com- 
plete I  mean  that  a  microscopic  examination  of  the  growth 
established  the  diagnosis ;  that  then  an  operation  was  done 
to  remove  the  growth  ;  and  that  subsequently  an  autopsy 
was  performed. 

The  table  of  naso-pharyngeal  carcinoma  to  date,  ac- 
cording to  Bosworth,  to  which  I  add  my  own  case,  is  as 
follows  : 

No.  1.  Reported  by  Darand-Fardel.  The  diagnosis 
svas  not  established  by  microscopic  examination.  No  op- 
eration was  performed,  but  an  autopsy  was  held.  The 
tumor  is  reported  as  one  of  scirrhus  and  was  probably  of 
primary  origin. 

No.  2.  Reported  by  Maisonneuve.  The  diagnosis 
was  established ;  an  operation  was  performed,  but  an 
autopsy  was  not  secured.  The  growth  was  diagnosti- 
cated as  being  a  carcinoma,  and  was  probably  of  secondary 
origin. 

No.  3.  Reported  by  Lotzbeck.  The  diagnosis  was  es- 
tablished; operation  not  performed,  but  an  autopsy  was 
made.  The  growth  is  reported  as  carcinoma,  and  was 
probably  of  secondary  origin. 

No.  4.  Reported  by  Flour.  The  diagnosis  was  gues?ed 
at,  for  no  microscopic  examination  was  made;  no  operation 
was  performed  and  no  autopsy  made.  The  growth  was 
regarded  as  a  carcinoma,  and  was  probably  of  secondary 
origin. 

No.  5.  Reported  by  Schmid.  The  diagnosis  was  made 
by  microscopic  examination;  an  operation  was  performed; 
no  history  of  an  autopsy.  The  growth  was  a  primary 
small-celled  medullary  carcinoma. 

No.  G.  Reported  by  Bosworth.  Tiie  diagnosis  was  es- 
tablished by  the  microscope  ;  several  operations  were  per- 
formed, but  no  autopsy  was  made.  The  growth  was  a 
"  medullary  cancer  involving  lymph  tissue,"  and  was  of 
primary  origin. 

No.  7.  Ri'ported  by  Sidney  Allan  Fox.  A  microscopic 
diagnosis  was  made.  Annandale's  operation  was  performed, 
and  an  autopsy  was  secured.  The  growth  was  a  primary 
epithelicnia. 

Proynosis. — The  prognosis  in  such  cases  is,  I  believe, 
invariably  fatal. 

Treatment. — The  only  treatment  that  should  ever  be 
considered  in  this  class  of  cases  is  as  follows  :  Generous 
diet,  tonics,  disinfecting  and  deodorizing  washes  to  cleanse 
and  remove  the  foetor,  and  a  thorough  removal,  from  time 
to  time,  of  the  growth  with  the  post-nasal  cutting  forceps 
and  wire  snare.  The  operative  part  of  the  treatment  can 
be  rendered  almost  painless  by  the  use  of  cocaine,. and  can 
bo  done  as  thoroughly  and  as  radically,  if  not  better,  than 
can  be  accomplished  by  the  numerous  capital  operations 
recommended  and  sometimes  performed.  The  latter  en- 
danger the  life  of  the  patient  ai^  cause  more  or  less  mutila- 
tion ;  moreover,  the  loss  of  blood  and  the  shock  thereby 
sustained  can  ill  be  borne  by  the  patient. 
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THE  QUANTITATIVE  DETERMINATION  OF 
SUGAR  IN  THE  URINE. 
By  CHARLES  W.  PURDY,  M.  D., 

1  AM  sure  it  will  be  generally  admitted  that  the  methods 
of  quantitative  testing  for  sugar  in  the  urine  which  have 
heretofore  been  in  vogue  require  remodeling  in  order  to 
meet  the  practical  requirements  of  those  engaged  in  active 
practice.  Most,  if  indeed  not  all,  the  tests  brought  forward 
thus  far  are  either  compUcated  aud  time-consuming,  un- 
stable, or  inaccurate,  and  therefore  very  far  from  perfect  for 
practical  purposes.  Thus  the  fermentation  test  requires 
twenty-four  hours'  time  to  determine  the  quantity  of  sugar 
present;  and  with  all  possible  care  and  precaution  the  re- 
sults are  by  no  means  accurate. 

Fehling's  solution — the  one  perhaps  most  generally  de- 
pended upon — is  notoriously  unstable,  and  consequently^  re- 
quires to  be  freshly  prepared  in  order  to  be  trustworthy. 
But,  even  when  freshly  prepared,  Fehling's  solution  has  been 
by  no  means  satisfactory  in  my  hands.  The  precipitation  of 
yellow  suboxide  of  copper  renders  the  solution,  when  test- 
ing, so  turbid  that  it  is  impossible  to  determine  the  precise 
point  when  the  blue  color  is  all  discharged.  The  method 
advised  to  overcome  this  difficulty,  by  adding  the  urine  little 
by  little  anrl  then  waiting  for  the  precipitated  suboxide  to 
settle,  consumes  a  great  deal  of  time,  and,  moreover,  it  only 
in  part  remedies  the  defect  referred  to. 

Dr.  Pavy  suggested  the  addition  of  ammonia,  which 
holds  the  suboxide  in  solution,  and  this  very  much  improves 
the  working  of  the  test.  Unfortunately,  however.  Dr. 
Pavy's  solution  is  even  more  unstable  than  Fehling's,  and 
it  is  only  possible  to  use  it  a  few  times  before  it  becomes 
useless. 

The  chief  difficulty  with  both  Fehling's  and  Pavy's  test 
solutions  is  the  fact  that  the  tartaric  salt  which  they  contain 
is  very  unstable,  and  can  not  be  put  up  in  permanent  form 
with  strongly  alkaline  solutions  of  cupric  sulphate.  Now, 
the  chemical  principles  upon  which  these  tests  are  founded 
demand  that  some  organic  product  should  be  present  in  the 
alkaline  solution  of  copper,  in  order  to  prevent  precipitation 
of  the  blue  protoxide  of  the  latter  which  would  otherwise 
occur;  and  the  tartaric  salt  usually  employed  for  this  pur- 
pose renders  the  solution  unstable. 

Acting  in  part  upon  the  suggestion  first  made,  1  believe, 
by  Schmiedeberg,  that  the  substitution  of  pure  mannite  for 
the  potassic  or  sodic  tartrate  renders  the  copper  solution 
more  stable,  I  have,  by  the  addition  of  glycerin,  which 
answers  this  purpose  still  better,  constructed  a  formula  for 
{    a  test  solution  which  is  entirely  stable,  simple,  and  rapid 
i    in  application,  exceedingly  accurate  in  results,  and,  on  the 
I    whole,  admirably  adapted  for  clinical  purposes.  The  formula 
ij    is  as  follows:  Sulphate  if  copper,  4'15  grammes;  pure 
•    mannite,  10  grammes;  caustic   potash,  20-4  grammes; 
'    strong  ammonia  (sp.gr.  0-880),  300  c.  c. ;  pure  glycerin, 
50  0.  c. ;  distilled  water  sufficient  to  make  1  litre. 

The  solution  should  be  prepared  as  follows:  Dissolve  the 
sulpiiate  of  copper  in  part  of  the  water  and  add  tfie  glycerin 
and  mannite.    In  another  portion  of  the  water  dissolve  the 


caustic  potash.  Mix  the  two  solutions,  and  when  cold  add 
the  ammonia.  Finally,  with  distilled  water,  bring  the  vol- 
ume of  the  whole  to  one  litre  and  carefully  filter. 

The  principle  upon  which  the  application  of  this  test 
depends  is  the  fact  that  a  solution  of  cupric  sulphate  of 
definite  strength,  combined  as  in  the  formula,  is  reduced 
at  the  boiling  point  by  a  definite  quantity  of  grape  sugar, 
causing  the  complete  disappearance  of  the  beautiful  blue 
color,  and  leaving  a  perfectly  clear  and  colorless  fluid  as 
the  result.  Thus  25  c.  c.  of  this  solution  are  reduced  by 
exactly  one  quarter  of  a  grain  of  grape  sugar.  The  test 
should  be  applied  as  follows  :  Into  a  four-ounce  glass  flask 
are  poured  2b  c.  c.  (f  3  vj)  of  the  test  solution,  to  which  are 
added  50  c.  c.  (f  |  jss.)  of  distilled  water,  and  the  whole  is 
heated  to  the  boiling  point  over  a  spirit  lamp.  A  pipette, 
graduated  in  minims  and  holding  not  less  than  half  a 
drachm,  is  now  filled  with  the  saccharine  urine,  and  as  the 
test  solution  begins  to  bubble  lightly  the  urine  is  slowly 
discharged  from  the  pipette — drop  by  drop — into  the  test 
solution  until  the  blue  color  completely  vanishes  and  leaves 
the  solution  perfectly  colorless  and  clear.  The  number  of 
minims  it  took  to  discharge  the  blue  of  the  test  solution 
contained  just  one  quarter  of  a  grain  of  sugar.  By  multi- 
plying this  number  of  minims  until  the  product  is  4  80  (one 
ounce),  the  multiple  thereof  is  the  number  of  quarter-grains 
of  sugar  to  the  ounce,  which,  if  divided  by  4,  gives  the 
number  of  grains  of  sugar  in  each  ounce  of  the  urine  sub- 
mitted to  the  test.  Any  one  may  readily  prove  the  accuracy 
of  this  test  as  follows  :  Bring  25  c.  c.  of  the  test  solution  in 
50  c.  c.  of  distilled  water  to  the  boiling  point  in  a  glass 
flask.  Then  fill  the  pipette  with  a  solution  of  pure  grape 
sugar  in  water  of  known  strength — say  eight  grains  to  the 
ounce* — and  as  the  test  solution  is  slowly  boiling  discharge 
the  sugar  solution  from  the  pipette  into  the  boiling  fluid 
drop  by  drop,  when  it  will  be  seen  that  exactly  fifteen 
minims  of  the  sugar  solution  completely  discharge  the  blue 
color  of  the  test  solution  ;  therefore  fifteen  minims  of  the 
solution  contained  <me  quarter  of  a  grain  of  su^:ar,  the  exact 
proportion  of  a  solution  of  the  strength  of  eight  grains  to 
the  ounce. 

Precautions  advised. — In  testing,  the  bine  solution 
should  be  raised  to  the  boiling  point  and  kept  sloioly  boil- 
ing, not  violently  bubbling/;  and  the  urine  to  be  tested 
should  be  slowly  discharged  from  the  pipette,  drop  by  drop, 
two  or  three  seconds  elapsing  between  each  drop,  in  order 
that  the  precise  quantity  may  be  determined  which  com- 
pletely eliminates  the  blue  color  of  the  test  solution. 

The  advantages  which  I  have  found  from  this  test  are: 

1.  Its  rapidity  of  application.  As  a  rule,  the  quantity  of 
sugar  in  a  given  sample  of  urine  may  be  determined  in 
from  five  to  ten  minutes. 

2.  Its  accuracy.  When  sugar  is  present  in  the  urine  in 
the  usual  clinical  range  of  fi'om  two  to  thirty  grains  to  the 
ounce,  the  quantity  may  be  determined  within  from  one 
tenth  to  one  twentieth  of  a  grain. 

3.  Its  perfect  cleanliness  and  simplicity  of  application. 
No  C'pper  products  cling  to  the  utensils  (as  in  Fehling's 

*  Still  better  is  the  addition  of  eight  grains  of  grape  sugar  to  one 
ounce  of  normal  urine. 
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test)  or  obscure  the  chemical  reactions  from  view  ;  and  the 
apparatus  is  of  that  simple  kind  usually  kept  in  the  physi- 
cian's office. 

4.  Its  stability.  This  solution  is  quite  stable,  and,  if  the 
bottle  containing  it  is  corked  to  prevent  the  escape  of  the 
ammonia,  it  will  keep  almost  indefinitely. 

I  shall  have  something  further  to  say  upon  both  quali- 
tative and  quantitative  testing  for  sugar  in  urine  in  my 
forthcoming  work  on  diabetes.  In  the  mean  time,  as  I 
have  been  repeatedly  asked  for  ray  method  of  quantitative 
determination  of  sugar  in  the  urine,  the  process  is  as  above 
given. 

163  State  Street.   


THE  SAFE  PASSAGE  OF  A 
SHAKP  PIECE  OF  GLASS  THROUGH  THE 
DIGESTIVE  TRACT. 
Bt  WILLIAM  H.  FLINT,  M.  D. 

Mrs.  p.,  a  young  married  lady,  summoned  me,  in  haste,  on 
January  15tb,  because  she  had  swallowed  a  sharp  piece  of  glass. 
This  piece  of  glass  bad  become  accidentally  detached  from  the 
distal  end  of  a  glass  medicine  tube,  had  been  sucked  through  the 
tube  with  the  medicine  without  the  patient's  knowledge,  and  had 
been  swallowed  before  the  patient,  having  felt  it  in  the  throat, 
could  take  any  measures  to  arrest  its  downward  career.  The 
size  of  the  piece  of  glass  and  its  shape  were  easily  ascertained  by 
an  esaminatioD  of  the  fractured  tube.  The  length  of  the  frag- 
ment was  about  a  third  of  an  inch  and  its  breadth  about  an 
eighth  of  an  inch.  It  was  pointed  at  either  extremity,  jyid, 
being  a  segment  of  a  cylindrical  tube,  was  convex  on  one  side 
and  concave  on  the  other.  From  an  examination  of  the  line  of 
fracture  on  the  tube,  the  edges  of  the  detached  piece  were 
judged  to  be  very  thin  and  sharp.  The  glass  had  not  caused 
great  discomfort  during  the  process  of  its  deglutition,  but  had 
occasioned  some  pain,  referable  to  the  soft  palate  and  to  the 
lower  part  of  the  pharynx.  These  parts  were  observed,  at  my 
first  examination,  to  be  incised  and  slightly  bleeding,  but  the 
glass  was  not  to  be  seen.  A  short  time  before  summoning  me 
the  patient  had  eaten  a  bowl  of  bread  and  milk,  and  only  five 
minutes  before  my  arrival  bad  taken  a  powerful  emetic.  Hav- 
ing assured  myself  that  the  glass  was  not  within  reach  of  the 
pharyngeal  forceps,  I  passed  a  soft-rubber  stomach-tube  into 
that  vi«cus  after  obtuiiding  the  sensibility  of  the  pharyngeal 
mucous  membrane  by  spraying  it  with  a  two-per  cent,  solution 
of  cocaine  hydrochlorate.  No  sooner  had  the  tube  entered  the 
stomach  than  violent  vomiting  ensued.  Encouraged  to  retain 
the  tube,  the  patient  heroically  held  it  in  position  while  the  ma- 
jor portion  of  the  contents  of  the  stomach  were  rejected  and 
caught  in  a  jar. 

The  vomiting  having  ceased  and  the  tube  being  still  in  the 
stomacli,  a  rai)id  search  was  made  in  the  rejected  matter  for  the 
glass.  This  matter,  which  consisted  chiefly  of  bread  and  milk, 
with  a  moderate  amount  of  blood,  was  carefully  strained  through 
a  fine  sieve,  but  no  trace  of  the  missing  glass  was  found.  I  next 
washed  the  stomach  with  quite  warm  water,  until  the  latter  re- 
turned perfectly  clear,  and  then  withdrew  the  tube.  A  thor- 
ough search  for  the  fragment  in  the  matter  withdrawn  by  the 
tube  was  now  instituted,  but  in  vain.  Thereupon  the  tube  was 
passed  a  second  time  and  the  lavage  was  again  thoroughly  exe- 
cuted, but  without  result.  Neitlier  did  the  eyes  of  the  tube, 
which  was  slowly  withdrawn  with  a  rotary  motion,  succeed  in 
dislodging  the  glass.    During  the  act  of  emesis  the  patient  com- 


plained of  a  cutting  sensation  referred  to  the  upper  part  of  the 
oesophagus,  and  this  feeling  continued  until  about  twentv-fonr 
hours  after  the  glass  was  swallowed.  Having  concluded  that 
the  fragment  was  impacted  in  the  esophagus  and  that  it  would 
be  injudicious  to  use  a  probang  lest  this  instrument  should  force 
the  pointed  glass  through  the  oesophageal  wall,  I  ordered  a  glass 
of  milk  and  Vichy-water  every  two  hours,  a  large  baked  potato 
with  butter  every  four  hours,  and  half  a  cupful  of  flax- seed  tea 
every  two  hours,  so  arranging  the  doses  of  flax-seed  tea  that 
they  did  not  coincide  with  those  of  the  milk  and  potatoes. 

The  patient  suflfered  no  inconvenience  from  her  vitreous  re- 
past except  the  slight  oesophageal  pain  already  alluded  to,  which, 
twenty-four  hours  after  the  glass  was  swallowed,  was  felt  to 
change  its  position  suddenly  to  a  point  lower  in  the  oesophagus 
and  then  to  disappear,  leaving  only  a  little  soreness  in  its  place. 
This  symptom  was  regarded  as  evidence  that  the  offending  glass 
bad  become  dislodged  from  its  first  resting  place  and  had  passed 
into  the  stomach.  The  same  diet  was  continued,  and  in  the 
evening,  about  thirty-six  hours  after  the  accident,  six  teaspoon- 
fuls  of  castor-oil  were  admiuistered. 

On  the  next  morning  there  was  an  abundant  faecal  dejection, 
which,  however,  contained  no  glass.  The  same  treatment  was 
therefore  maintained,  and  a  second  dose  of  castor-oil  was  given 
in  the  evening,  about  sixty  hours  after  the  glass  was  swallowed. 
During  all  that  day  there  was  no  sensation  in  the  throat  save 
that  of  slight  tenderness  and  sensitiveness,  and  no  pain  or  ten- 
derness in  the  stomach  or  the  intestines. 

On  the  morning  of  January  18th,  about  seventy-two  hours 
after  the  accident,  the  bowels  moved  freely  and  painlessly.  On 
examination  of  the  dejecta.,  which  were  mostly  solid  and  coher- 
ent, the  glass  was  found,  unbroken,  and  impacted  in  the  center 
of  a  faecal  mass  of  such  firm  consistence  that  considerable  force 
was  required  to  crush  it  and  to  liberate  the  fragment.  Since 
her  happy  escape  from  her  dangerous  companion  the  patient  has 
been  perfectly  well  and  has  passed  no  blood.  The  slight  wounds 
in  the  soft  palate  and  in  the  pharynx  healed  quickly. 

37  East  Thirty-third  Street. 


SOME  REMARKS  UPON 
TEMPERATURE  REDUCTION  IN  TYPHOID  FEVER. 
By  C.  S,  BRADFUTE,  M.  D., 

DEMONSTRATOR  OF  EXPERIMENTAL  THERAPEUTICS,  .TEPFERSON  BTEDICAL 
COLLEGE  ;  MEMBER  OP  THE  NEUROLOGICAL  PTAFP.  PHILADELPHIA  HOSPITAL, 
PHILADELPHIA. 

Since  a  definite  explanation  of  fever  has  not  as  yet  been 
furnished  the  profession  by  physiologists,  it  behooves  the 
clinician  to  regard  with  interest  any  method  that  by  prac- 
tical trial  has  seemed  to  be  efficient  in  combating  this  very 
troublesome  and  at  times  unyielding  symptom.  In  typhoid 
fever  we  have  an  afifection  characterized  by  high  tempera- 
ture, the  reduction  of  which  often  taxes  the  resources  of  the 
practitioner  to  the  utmost;  mainly  because  the  remedies  at 
hand  for  this  purpose  are  so  depressing  in  their  action  that 
they  can  not  be  given  to  the  extent  of  producing  their  full 
antipyretic  effect  without  assisting  the  materies  morbi  in 
weakening  the  strength  and  vitality  of  the  patient.  In  com- 
paring the  pathology  and  symptoms  of  enteric  fever  with 
the  known  physiological  actions  of  such  antipyretics  as  an- 
tipyrine,  acetanilide,  phenacetin,  resorcin,  etc.,  wc  find  a  re- 
markable similarity.  In  the  case  of  these  antipyretics  small 
doses  act  as  stomachic  tonics  ;  they  destroy  or  inhibit  the 
microbes  of  fermentation  and  promote  digestion.    But  large 
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or  antipyretic  doses,  in  addition  to  the  above  effects,  which 
are  very  good  as  far  as  they  go,  are  apt  to  disagree  with  the 
stomach,  causing  nausea  and  vomiting — results  greatly  to 
be  deplored  in  a  sensitive  typhoid  stomach.  Upon  the  heart 
and  circulation  they  are  profoundly  depressing.  The  heart 
becomes  weak,  rapid,  and  in  some  instances  irregular  in  ac- 
tion. The  respiration  is  weakened,  shallow,  and  often  of  a 
jerky  character.  After  a  short  period  of  preliminary  stimu- 
lation the  vaso-motor  nervous  system  is  paralyzed,  the  pe- 
ripheral vessels  dilate,  and  exhausting  sweats  occur,  accom- 
panied by  chilliness  and  a  subjective  sensation  of  great 
weakness.  The  action  on  the  blood  is  pre-eminently  that 
of  a  destructive  agent.  The  "ozonizing  function"  of  the 
blood  is  greatly  impaired,  which,  while  limiting  oxidation 
and  hence  heat  production,  also  interferes  with  the  metab- 
olism of  the  tissues.  Upon  the  kidneys  a  deleterious  ac- 
tion has  not  as  yet  been  made  out,  but,  from  their  chemical 
composition  and  the  fact  of  their  elimination  through  these 
organs,  it  is  fair  to  assume  that  their  influence  here  is  not 
beneficial. 

Now,  on  theoretical  grounds,  in  the  light  of  medical  logic, 
a  heat-reducing  agent  producing  such  a  train  of  symptoms 
would  manifestly  be  contra-indicated  in  such  physical  condi- 
tions as  those  that  are  present  in  typhoid  fever,  and  in  a  large 
hospital  experience  the  writer  has  found  this  to  be  an  actual 
fact.  He  has  given  these  agents  repeatedly  iu  typhoid  fever 
to  reduce  hyperpyrexia,  and  in  no  case  does  he  remember 
them  to  have  been  followed  ty  beneficial  results.  The  tem- 
perature came  down,  it  is  true,  but  at  the  expense  of  a  vast 
amount  of  physical  energy,  and  it  nearly  always  rose  again  as 
soon  as  the  drug  was  eliminated.  In  two  cases  he  noted  pro- 
tracted convalescence  followed  where  these  agents  had  been 
freely  administered.  In  some  instances  where  the  tempera- 
ture reaches  106°  to  107°  F.  it  becomes  necessary  to  reduce 
it  as  soon  as  possible,  or  irreparable  damage  may  occur  be- 
fore a  slowly  acting  antipyretic  measure  has  time  to  produce 
the  desired  efl^ect.  In  such  cases  an  agent  like  antipyrine 
can  be  properly  given  ;  but  it  may  be  observed,  in  passing, 
that  a  typhoid  temperature  of  107°  is  seldom  followed  by 
recovery  under  any  treatment. 

Now,  the  same  end,  the  reduction  of  the  fever,  can  be 
attained  more  satisfactorily  and  more  logically  by  hydro- 
therapy properly  applied,  because  it  is  tonic  and  restorative 
— effects  to  be  desired  in  all  stages  of  typhoid — and  it  ac- 
complishes the  reduction  of  the  fever  in  a  normal  way ; 
that  is,  by  heat  radiation  and  by  increased  nutrition  induced 
by  a  more  rapid  circulation,  thereby  enabling  the  system 
itself  to  combat  the  morbid  process  which  is  keeping  up  the 
temperature.  Let  us  glance  at  the  physiological  changes 
produced  in  the  system  by  the  external  application  of  cold 
in  the  form  of  cold  water :  Slight  chilliness,  contraction  of 
cutaneous  vessels,  short  and  jerky  respiration  for  a  moment 
or  two,  increased  action  of  heart,  stronger  pulse,  sensation 
of  better  feeling,  and  increased  muscular  activity,  followed 
by  a  general  feeling  of  surface  warmth  and  increased 
strength,  stronger  cardiac  contractions,  more  rapid  circula- 
tion, regular,  deep,  and  easy  respirations,  abated  sensation 
of  feverishness,  improved  appetite,  and  a  general  bodily 
calm  which  frequently  induces  sleep.    And  with  this  occurs 


the  prime  effect  of  which  we  have  been  speaking — the 
decided  fall  of  the  temperature.  Compare  this  with  the 
changes  produced  by  the  antipyretics  mentioned  above.  It 
needs  no  comment.  Brand's  method  of  applying  hydro- 
therapy is  inapplicable  in  private  practice,  and  it  is  doubtful 
if  the  reducing  of  a  patient  from  a  state  of  hyperpyrexia 
to  a  "shivering  and  chattering"  condition  by  a  prolonged 
cold  bath  is  justifiable  therapeusis.  The  simplest  method 
and  the  one  with  which  the  writer  has  had  entire  success  is 
that  of  "  cold  sponging  " — the  application  of  simple  cold 
water  to  the  whole  surface  of  the  body  by  means  of  a  large 
soft  sponge,  as  is  now  generally  practiced  in  most  American 
hospitals.  This  may  be  done  five  or  six  times  daily.  If  it 
should  not  succeed,  the  ice-pack  is  indicated  ;  but  the  writer 
has  never  had  occasion  to  resort  to  this  resource  in  enteric 
fever.  Cold  sponging  has  been  objected  to  on  the  ground 
that  after  its  use  there  is  frequently  a  rise  of  temperature- 
This  objection  is  fallacious,  as  the  apparent  rise  in  tempera- 
ture indicates  that  the  patient  retains  sufficient  strength  and 
vitality  to  respond  to  the  stimulation,  and  the  overheated 
blood  that  has  accumulated  in  the  larger  vessels  is  driven 
to  the  periphery  and  its  heat  dissipated  by  radiation — a  re- 
sult that  would  show  a  rise  in  the  surface  temperature  by  a 
clinical  thermometer.  If  the  temperature  is  taken  again 
after  the  lapse  of  two  or  three  hours,  it  will  generally  be 
found  to  have  fallen  from  one  to  three  degrees  below  the 
original  height.  In  a  simple  case  of  uncomplicated  typhoid 
fever  the  writer  adopts  the  following  rules  regarding  hydro- 
therapy :  The  patient  is  sponged  with  tepid  water,  containing 
a  little  alcohol,  twice  daily,  morning  and  evening,  irrespective 
of  the  temperature.  If  the  temperature  should  reach  104°, 
simple  cold  water  is  substituted,  and  the  patient  sponged 
every  half-hour  or  hour  until  the  temperature  falls.  It  is 
not  necessary  to  employ  antipyretic  measures  unless  the 
temperature  rises  to  104"  ;  below  that  point  Nature  is  fully 
able  to  combat  it  herself.  This  simple  method  of  reducing 
the  fever  has  been  uniformly  successful  in  the  hands  of  the 
writer,  and  he  believes,  when  properly  applied,  it  never 
fails.  Cases  with  ugly  complications  are,  of  course,  to  be 
excepted.  It  may  be  added  that  the  pleasant  sensations  and 
feeling  of  well-being  which  occur  in  a  fever  patient  after  a 
cold  sponge  bath  introduce  a  psychical  element  which  is  not 
without  a  favorable  influence  in  the  course  of  the  malady. 

Orange-Juice  for  Influenza. — Dr.  C.  de  Lacv  Evans,  late  surgeon. 
Gold  Coast  of  Africa,  writes :  '•  From  what  I  have  witnessed  on  the 
Continent  and  in  London,  the  present  epidemic,  which  is  causing  so 
much  consternation,  does  not  appear  to  be  true  influenza.  Sorae  of  the 
worst  cases  remind  me  of  a  disease  I  have  seen  some  years  ago  among 
the  natives  of  the  swamps  of  the  Xiger,  which  in  them  often  develops 
into  fatal  inflammation  of  the  lungs.  Irrespective  of  disinfectants  and 
inhalations  there  is  a  simple,  effective,  and  real  remedy— namely,  the 
juice  of  oranges  in  large  quantities ;  not  of  two  or  three,  but  of  dozens. 
The  first  unpleasant  symptoms  quickly  disappear,  and  the  acid  citrate  of 
potash  of  the  juice,  by  a  simple  chemical  action,  decreases  the  amoimt 
of  fibrin  in  the  blood  to  an  extent  which  prevents  the  development  of 
pneumonia.  The  conditions  most  favorable  to  outbreaks  of  this  nature 
are  an  excess  of  moisture  accompanied  by  a  diminution  of  atmospheric 
electricity.  At  a  not  far  distant  date,  when  electricity  will  be  used 
largely  for  lighting,  motor,  and  other  purposes,  scienusts  will  require  a 
new  nomenclature  and  treatment  for  new  diseases  now  in  process  of 
evolution." — British  and  Colonial^Driiggkt. 
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THE  CHOICE  OF  AN  ANESTHETIC. 

Dr.  Frederic  Hewitt,  in  an  article  published  in  a  recent 
issue  of  the  Britisli  Medical  Journal,  calls  attention  to  the  im- 
portauce  of  that  most  neglected  branch  of  the  subject  of  anaes- 
thesia and  anaesthetics— the  intelligent  adaptation  of  the  anaes- 
thetic used  to  the  case  in  hand  by  the  surgeon,  in  place  of 
following  a  routine  practice  of  using  the  same  agent  to  induce 
anaesthesia  in  all  cases  in  which  it  may  be  deemed  advisable — 
and  gives  in  tabular  form  the  conclusions  anent  this  question 
drawn  from  his  observations  during  several  years  of  experience 
as  anaesthetist  to  two  of  the  London  hospitals  and  in  private 
practice.  The  points  to  be  considered  in  choosing  the  anaes- 
thetic agent  best  suited  to  the  requirements  of  a  given  case  he 
states  to  be  as  follows:  The  length  of  time  during  which  the 
anaesthesia  is  to  be  maintained ;  the  nature  of  the  operation  to 
be  performed ;  certain  procedures  involved  in  the  operation 
which  may  affect  the  admiuistration  of  a  particular  agent  or 
the  agent  itself;  and  the  presence  of  some  morbid  or  other 
condition  in  the  patient  which  may  contra-indieate  the  use  of 
certain  anse-thetics.  He  formulates  the  indications  for  and  the 
contra-indications  to  the  use  of  the  following  anaesthetics :  ni- 
trous-oxide gas,  ether,  chloroform,  and  the  "A.  C.  E."  mixture, 
giving  the  preference  to  ether  for  general  use,  bat  sharply  de- 
fining the  limitations  of  their  use.  Nitrous-oxide  gas  is  used 
for  very  brief  operations,  except  in  the  cases  of  very  young  or 
very  old  subjects  or  when  disease  or  great  impairment  of  the 
organs  of  respiration  is  present,  and  also  as  a  preliminary  to 
etherization.  Ether  should  not  be  employed  in  cases  such  as 
the  foregoing,  or  in  those  in  which  renal  disease  exists;  in 
those  involving  the  abdominal  section  ;  in  operations  about  the 
upper  air-passages  in  which  the  actual  cautery  is  employed,  or 
when  the  site  of  operation  is  such  that  the  continuous  adminis- 
tration of  ether  is  rendered  impossible,  and  the  time  required  is 
greater  than  the  ether  coma  would  last  without  further  admin- 
istration, or  when  a  preliminary  tracheotomy  has  been  per- 
formed. Chloroform,  preferably  diluted  with  alcohol,  or  the 
"  A.  C.  E."  mixture  is  to  be  used  in  cases  in  which  ether  is  con- 
tra-indicated, but  not  when  cardiac  disease  is  present  or  in  CHses 
of  shock  or  collapse.  Pure  chloroform  is  evidently  regarded  by 
Dr.  Hewitt  with  wholesome  respect,  as  he  limits  its  use  to  the 
ntiDost  extent.  It  is  to  be  given  during  labor  as  an  anodyne, 
but  is  to  he  replaced  by  ether  when  complete  anaesthesia  is  re- 
quired for  the  use  of  the  forceps  or  for  other  obstetric  opera- 
tions. Its  use,  or  that  of  the  A.  C,  E.  mixture,  is  preferred  in 
cases  (if  abdominal  section,  by  rea-^on  of  its  slighter  tendency 
to  cause  retching  after  the  operation,  thereby  making  tiie  dan- 


ger of  secondary  haemorrhage  from  torn  adhesions,  etc.,  less 
than  in  CHses  in  which  ether  has  betn  used. 

Dr.  Hewitt's  H;omplaint  regarding  the  neglect  which  has 
been  shown  by  surgeons  in  regard  to  this  question  of  selection 
of  anaesthetics  is  a  just  one,  as  heretofore  almost  all  the  some- 
time heated  discussions  regarding  the  relative  merits  of  ether 
and  chloroform  that  have  been  held  have  concerned  the  habit- 
ual use  of  one  or  the  other  agent,  rather  than  the  limitations  by 
which  the  use  of  each  should  be  regulated.  It  is  but  very 
recently  that  any  actual  attention  has  been  paid  to  the  exist- 
ence of  renal  disease  as  a  contra-indication  to  etherization,  and 
the  practice  of  by  far  the  greater  number  of  surgeons  has  been, 
at  least  in  the  hospitals,  to  leave  the  matter  of  anaesthesia  to 
the  house  staff,  only  interesting  themselves  in  the  question  of 
the  advisability  of  giving  any  anaesthetic  at  all,  or  when  the 
anaesthetist  did  his  work  so  badly  as  to  interfere  with  that  of 
the  operator.  The  agent  to  be  used  has  been  rarely  anything 
more  than  a  factor  in  a  regular  routine  course  of  preparation  of 
a  patient  for  an  operation — of  no  more  variability  than  the 
practice  of  shaving  the  hair  from  the  skin  in  the  vicinity  of  the 
spot  to  be  attacked  by  the  knife — and  the  question  as  to  what 
was  to  be  given  was  entirely  forgotten  in  the  attention  paid  to 
the  manner  in  which  it  was  given.  How  many  brilliant  surgi- 
cal triumphs  hare  been  made  inglorious  defeats  by  the  treach- 
ery of  an  interloping  uraemia,  which  has  upset  all  the  well-laid 
plans  which  seemed  to  make  the  result  a  certain  victory — assas- 
sinating the  good  fame  of  the  operation  after  it  had  been  all  but 
vindicated!  And  yet  the  albuminuria  which  had  been  detected 
prior  to  operation  was  a  danger  signal  that  was  either  misun- 
derstood or  ignored,  and  ether  was  given  according  to  the  time- 
honored  routine  without  a  thought  of  evil  consequences. 

While  this  indorsement  by  a  British  authority  of  ether  as 
the  safer  and  preferable  anaesthetic  for  general  use  must  be  a 
source  of  gratification  to  those  American  surgeons  who  have 
for  so  long  a  time  upheld  its  superiority  to  chloroform,  cham- 
pioned by  our  transatlantic  brethren,  let  them  not  forget  that, 
under  certain  conditions,  the  danger  of  sudden  death  as  a  result 
of  acquaintance  with  one  of  the  well-known  eccentricities  of 
the  smooth-mannered  chloroform  is  as  nothing  in  comparison 
to  that  of  trusting  to  the  brusque  frankness  of  the  rough-and- 
ready  ether.  The  former  is  a  polished  villain,  that,  when  on 
mischief  bent,  daintily  and  neatly  bags  his  game  with  a  thrust 
of  the  gentlemanly  rapier,  making  no  mess  and  causing  no  un- 
seemly noise  or  struggling.  The  latter  is  a  rough  diamond, 
that,  in  perfect  good  nature,  may  indulge  in  rough  horse-play, 
and  fall  too  heavily  against  an  already  bruised  reed,  breaking 
it  as  a  result  of  its  own  inability  to  withstand  the  shock,  but 
with  no  malicious  intent.  Let  surgeons  now  understand  the 
fact  that  the  particular  anaesthetic  to  be  used  in  any  operation 
is  to  be  selected  with  as  much  care  as  the  particular  antiseptic 
is  chosen,  if  not  more  ;  and,  when  this  is  done,  the  faint  aroma 
as  of  an  exact  science  which  may  now  and  then  be  observed  to 
cling  about  the  robes  of  surgery  will  be  strengthened  and  made 
more  permanent.  Dr.  Hewitt  has  done  well  in  thus  providing 
a  candlestick  for  the  light  emanating  from  the  consideration  of 
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this  matter,  so  that  it  maj'  no  longer  be  obscured  by  the  bushel 
of  glittering  generalities  under  which  it  has  been  hidden  by 
most  aathors  in  their  lucnbrations  on  the  subject.  The  mere- 
tricious glare  thus  substituted  for  the  light  which  alone  can 
make  clear  the  course  to  be  pursued  has  deceived  many  an 
earnest  investigator,  and  has  led  him  to  deem  of  the  question 
■  as  to  which  anaesthetic  is  the  one  to  be  employed  habitually  as 
the  only  one  to  be  decided,  or  perhaps  the  question  as  to 
which  may  be  most  convenient  to  the  surgeon,  rather  than  the 
one  best  suited  to  the  requirements  of  the  case.  Too  much 
stress  can  not  be  laid  on  the  necessity  of  the  exercise  of  more 
care  on  the  part  of  surgeons  in  this  matter ;  and  they  should 
remember  that  the  time  to  talk  of  the  manner  in  which  an 
anaesthetic  should  be  administered  by  others  does  not  arrive 
until  after  a  proper  selection  of  the  anaesthetic  to  be  used  has 
been  made  by  themselves. 


WHAT  IS  CONGESTION  OF  THE  LUNGS? 

Thebe  is  no  expression  among  the  many  used  by  the  mem- 
bers of  our  profession  that  has  for  so  many  years  occupied  a 
position  of  nsefolness  as  the  word  congestion.  To  the  laity  it 
represents  a  comfortable  kind  of  disease  which  can  be  handled 
with  safety  by  the  attendant,  and  from  which  recovery  is  more 
than  probable.  When  we  read  in  the  newspapers  that  a  cer- 
tain public  person  is  confined  to  his  house  by  a  mild  attack  of 
congestion  of  the  lungs,  we  often  wonder  what  the  real  condi 
tion  of  the  lungs  is.  Is  it  pneumonia,  or  a  passing  bronchitis, 
or  the  result  of  cardiac  or  renal  changes?  We  often  hear  the 
question,  "  Is  it  congestion  or  inflammation  of  the  lungs  ? '' 
And  with  a  sigh  of  relief  sometimes  the  patient's  wife  receives 
the  intimation  that  the  man  who  is  lying  in  the  next  room 
with  a  stitch  in  his  side,  rapid  breatliing,  and  a  temperature  of 
103°  F.,  is  only  sufiFering  from  congestion  so  far,  not  inflam- 
mation. And  there  are  cases  where  a  medical  man  speaks  of 
having  so  treated  a  case  as  to  prevent  congestion  going  on 
to  inflammation. 

In  a  recent  cumber  of  the  Lancet,  Dr.  Wilks,  of  Guy's 
Hospital,  publicly  asks  the  question,  What  is  congestion  of 
the  lungs?  And  he  goes  on  to  say:  If  by  congestion  of  the 
lungs  is  meant  pneumonia,  then  let  a  spade  be  called  a  spade, 
and  in  the  name  of  pathology,  of  honesty,  and  of  common  sense 
let  the  term  congestion  be  discarded.  He  thinks  that  the  up- 
per classes  have  their  lungs  congested,  while  those  who  occupy 
a  lower  place  in  the  social  world  have  the  same  disease  diag- 
nosticated as  inflammation,  or  pneumonia.  But  this  is  not 
strictly  true.  It  all  arises  from  the  fact  that  with  our  hospital 
patients  we  are  not  subject  to  much  questioning,  and  conse- 
quently are  not  obliged  to  give  a  diagnosis  to  suit  the  popular 
standard  of  comprehension  or  to  disguise  a  dangerous  disease 
under  an  innocently  sounding  stage  name. 

The  use  of  all  these  pet  names  for  disease  is  dishonest.  By 
relieving  the  fears  of  a  timid  family,  by  calHng  pneumonia  con- 
gestion of  the  lungs,  and  scarlet  fever  scarlatina,  we  are  guilty 
of  falsehood,  and  we  expose  our  patient  to  risk  by  not  repre- 


senting fully  and  honestly  the  danger  to  which  his  life  is  ex- 
posed. The  public  should  be  made  to  understand  that  scarla- 
tina is  scarlet  fever  and  that  a  "  diphtheritic  sore  throat  "is 
diphtheria.  Some  timid  mothers  will  be  frightened,  it  is  true, 
but  perhaps  some  children's  lives  will  be  saved. 

We  are  sorry  to  say  that  possit-ly  there  is  another  raison 
d'etre  for  these  vague  and  unmeaning  expressions.  As  charity 
covers  the  multitude  of  sins,  so  the  use  of  vagne  terms  covers 
np  a  multitude  of  had  diagnoses.  The  practitioner  who  does 
not  know  whether  his  throat  case  is  one  of  follicular  inflamma- 
tion of  the  tonsils  or  diphtheria  places  himself  in  a  secure  posi- 
tion on  the  fence  of  doubt  by  calling  it  one  of  diphtheritic  sore 
throat,  and  can  bring  himself  with  ease  and  comfort  to  a  safe 
diagnosis  according  to  the  subsequent  course  of  the  disease. 


THE  MECHANICAL  TREATilENT  OF  LOCOMOTOR  ATAXIA. 

Since  Charcot  took  up  the  suspension  treatment  of  tabes 
according  to  the  method  of  Motchutkowsky,  every  neurologist 
in  Christendom  has  experimented  with  it  and  contributed  to 
current  literature  his  favorable  or  unfavorable  views  as  to  its 
value.  As  is  often  the  case  with  remedies  advised  in  incurable 
diseases,  it  has  had  transitory  beneficial  effects  in  some  patients, 
it  has  been  followed  by  no  result  whatever  in  others,  and  in  a 
few  it  has  been  productive  of  evil,  and  even  of  fatal,  conse- 
quences. A  large  array  of  devices  for  the  purpose  of  stretch- 
ing the  spine  has  been  placed  upon  the  market,  from  a  modifi- 
cation of  the  mediaeval  inquisitorial  rack  by  a  Vienna  physician 
to  the  comparatively  simple  gibbet  of  Say  re.  In  many  office 
corners  the  latter  now  stands  idly  by,  a  mute  monument  to 
many  buried  therapeutical  hopes,  or  a  three-legged  mendicant 
acting  as  an  office-servitor. 

The  practice  of  suspension  for  a  minute  or  two  or  three, 
several  times  a  week,  does  not  seem  to  have  accomplished  every- 
thing that  it  promised,  but  as  a  passing  fashion  it  has  empha- 
sized the  fact  that  considerable  good  may  result  in  many  cases 
of  disease  of  the  spinal  cord  frym  the  mere  mechanical  manipu- 
lation of  the  flexible  canal  containing  it.  It  has  furthermore 
led  a  number  of  medical  troglodytes  to  ferret  out  from  the  dark 
caverns  of  literature  old  and  similar  methods,  lost  to  sight  until 
now  or  forgotten. 

Branting,  almost  half  a  century  ago,  was  accustomed  to 
treat  tabes  by  massage  along  the  back  while  the  patient  was 
hanging  by  his  hands  to  a  horizontal  bar,  and  in  later  works 
upon  this  subject,  such  as  Hartelius's  Sjukgyranastik,  various 
flexing  and  twisting  movements  are  recommended  to  be  com- 
bined with  massage  in  the  treatment  of  this  disorder.  Some  of 
the  European  mechanico-gymnastic  institutions  have  long  em- 
ployed diflferent  species  of  friction  and  vibration  for  the  same 
purpose. 

Professor  von  Jurgensen  has  just  called  attention  to  a  sys- 
tem of  mechanical  treatment  begun  by  the  German  orthopae- 
dist, Hessing,  more  than  fifteen  years  ago  (Medicinisch-chirur- 
gisches  Centralblatt,  January  3,  1890).  Instead  of  stretching 
the  spine  for  a  few  minutes  at  long  intervals  according  to  the 
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KasHian  raet>iod  of  guHpcnsion,  HeBsing  has  sapportetJ  and  ex- 
tended it  day  and  night  year  after  year  by  means  of  an  accu- 
rately-fitted corset  with  flexible  and  extensible  steel  supports 
between  the  fixed  points  of  the  slioulder  and  pelvis  on  each 
side.  It  is  maintained  that  extension  of  the  spine  may  be  in- 
duced in  this  way,  but  there  is  good  ground  for  the  statement 
of  some  orthopaidists  that  apparatus  of  this  kind  can  never  be 
ma<le  to  assume  more  than  a  quarter  of  the  weight  of  the  body 
borne  by  the  spinal  column.  The  shoulders  are  not  fixed 
points,  but,  on  the  contrary,  very  movable  and  uncertain. 

Ilessiog's  method  has  been  productive  of  improvement  in 
cases  of  locomotor  ataxia  to  about  the  same  degree  as  when 
they  have  been  treated  by  other  mechanical  means.  There  is 
probably  some  one  underlying  principle  in  all  these  systems, 
but  exactly  what  change  is  brought  about  in  the  morbid  process 
in  the  spinal  cord  by  their  employment  it  is  far  from  easy  to 
determine.  Release  of  compressed  nervous  elements  by  the 
stretching  of  sclerotic  tissues,  improvement  of  the  circulation  in 
the  blood-vessels  and  lymph  channels,  and  various  other  hypo- 
thetical influences  have  been  adduced  to  explain  the  some- 
what obscure  phenomenon. 

As  some  cases  of  tabes  are  susceptible  of  amelioration  by 
any  of  the  methods  described,  and  as  in  all  of  them  the  funda- 
mental object  seems  to  be  to  attain  a  certain  degree  of  exten- 
sion of  the  spine,  perhaps  it  would  be  best  to  abandon  the  more 
complicated  methods  and  apparatus,  and  rely  upon  simple  exer- 
cises capable  of  fulfilling  the  same  purpose,  such  as  hauging 
from  a  horizontal  bar,  bonding  over  to  touch  the  toes  with  the 
lingers  while  the  legs  are  straight,  and  rotatory  movements  of 
the  spinal  column. 

MIJSOR  PAUAGRAPm. 

THE  HOLVINE  PREPARATIONS. 
Soi.viNE  preparations  are  the  products,  combined  with  alka- 
lies, of  the  action  of  concentrated  sulphuric  acid  on  the  various 
triglycerides  of  the  fatty  acids.  Kiwull  has  experimented  in  the 
Dorpat  Institute  of  I'harinacology  (Transactions,  vol.  iii,  1889; 
Fortschrittc  der  Medicin,  Fob.  1,  1890)  with  the  Mailer  Jacobs 
castor-oil  solvine,  and  the  castor-oil,  rape-seed-oil,  and  oleic- 
acid  solvines  of  Kirschmann.  Red  blood-corpuscles  were  dis- 
solved by  the  various  solvine  preparations  with  different  degrees 
of  rapidity,  as  they  arc  by  soaps  of  every  kind.  Large  (juanti- 
tios  prevented  and  small  «|uantities  delayed  the  coagulation  of 
the  blood.  Injected  into  the  circulation  of  cats,  they  produced 
symptoms  of  irritation  in  the  neuro-inuscular  systems,  clonic 
and  tonic  spasms  with  greatly  increased  reflexes.  Death  took 
place  in  a  short  time  with  reH[)irntory  retardation.  No  visible 
pathological  changes  were  discovered.  Dogs,  on  the  other  hand, 
died  suddenly  after  the  injections,  without  convulsions,  but 
with  marked  dyspnasic  manifestations.  Kxt^nsive  su|)i)urative 
processes  develope<l  at  all  points  of  injection  in  the  animals,  in 
Bpite  of  antiseptic  precautions.  Visibly  and  audibly  increased 
pcrietaltic,  action  wiis  obHurvcd  in  all  of  them,  acconipanied  by 
profuse  defecation  and  micturition  and  by  vomiting.  Some  of 
the  animals  recovered  and  others  died  gradually  by  progressive 
emaciation  and  deep  prostration.  Ilioinorrhagic  inflammation 
of  the  entire  gaHlro-iiiteslinal  tract,  with  dissolution  of  the 
blood,  was  observed  in  dogs.  Applied  to  the  eyes  of  cats,  the 
Mol vines  produced  suppurative  conjunctivitis;  to  the  pharynx 


of  frogs,  cessation  of  ciliary  motion.  Like  substances  of  the 
sapotoxine  group,  their  disagreeable,  bitter,  biting  taste  caused 
lively  hawking  and  vomiting.  Kiwull  draws  the  conclusions 
from  his  experiments  that  the  internal  administration  of  solvine 
preparations  to  human  beings,  in  large  doses,  as  recommended 
by  Americans,  is  not  advisable  ;  and  that  their  use  in  the  form 
of  ointments  in  dermatological  practice  is  equally  unallowable, 
because  of  their  irritative  action  upon  the  subcutHueous  tissues. 
He  classes  them  among  those  substances  which  produce  inflam- 
mation without  bacteria.  Tape- worms  and  ascarides  are  killed 
and  dissolved  by  them,  but  the  solvines  can  not  be  recommended 
as  anthelminthics,  because  of  their  injurious  effects  upon  the 
host. 


THE  REPORT  OF  THE  SURGEON-GENERAL  OF  THE  ARMY. 

The  progress  made  in  army  sanitation  and  the  improvement 
in  the  condition  of  the  .soldier  of  late  years  can  not  be  shown 
better  than  by  a  comparison  of  the  death-rate  at  the  present 
time  with  that  for  a  number  of  years  before  the  civil  war.  The 
average  death-rate  from  disease,  exclusive  of  yellow  fever  and 
cholera,  during  the  years  1840  to  1859,  but  not  including  the 
years  of  the  Mexican  war,  was  18  98  in  a  thousand,  while  that 
for  1889  was  0  09  in  a  thousand.  The  same  progress  is  shown 
in  the  abolition  of  the  wonderfully  tight  clothing  heretofore 
worn  by  the  West  Point  cadets,  on  the  ground  of  its  interfer- 
ence with  the  natural  development  of  the  muscular,  circulatory, 
and  respiratory  systems.  The  observation  that  there  is  a  race 
proclivity  on  the  part  of  persons  of  African  descent  to  disease 
and  death  is  worthy  of  note.  The  higher  death-rate  noticed 
among  negroes  in  civil  life  has  been  ascribed  to  their  compara- 
tive poverty  and  unsanitary  surroundings,  but  in  the  army  these 
diflFerences  do  not  exist.  Both  whites  and  blacks  are  selected 
by  the  same  recruiting  officers,  sent  to  the  same  depots,  trans- 
ferred to  service  to  the  .same  posts,  and  lodged  in  similar  quar- 
ters; have  the  same  allowance  of  clothing,  use  the  same  water 
and  food,  perform  the  same  duties,  and  are  subject  to  the  same 
exposures;  and  yet  the  death-rate  is  very  much  higher  among 
the  colored  troops.  This  haa  been  observed  throughout  the 
history  of  the  army  and  is  also  manifested  by  the  records  of  the 
British  forces  in  the  West  Indies. 


HYDROGEN  PEROXIDE  IN  DIPHTHERIA. 

Dk.  George  W.  Ma.ior,  of  Montreal,  has  treated  twenty-two 
cases  of  diphtheria  with  an  aqueous  solution  of  peroxide  of  hy- 
drogen, ai)plied  locally.  lie  has  used  it  internally  also,  but  the 
local  use  is  that  affording  the  results  of  which  he  writes  in  the 
Montreal  Medical  Journal  for  January.  His  experience  with 
the  peroxide  solution  has  extended  over  two  years,  with  cases 
of  more  than  ordinary  severity  and  with  a  decided  septic  tend- 
ency. Fourteen  cases  j)resented  nasal  diphtheria.  He  has 
been  enabled  with  this  agent  to  keep  the  nose  free  from  mem- 
brane. He  says:  "  I  have  seen  it  remove  membrane  as  quickly 
as  it  could  form."  In  cases  in  which  there  was  an  offensive 
odor  befort  the  use  of  the  peroxide,  the  discharges  have  after 
its  employment  become  freed  from  their  unpleasant  odor.  He 
commonly  began  by  using  a  sixty-i)er-cent.  solution  of  the  so- 
called  "  ten-volume  peroxide,"  but  not  infrequently  u,<*ed  it  in  its 
full  strength.  The  merits  of  this  preparation  are  summed  up  to 
be:  1,  It  is  void  of  ottensc  to  taste  or  smell,  being  odorless  and 
almost  tasteless.  2.  Its  use  is  painless  and  it  is  incapable  of  ex- 
citing any  irritation  in  the  parts  to  which  it  is  locally  applied. 
3.  It  is  not  poisonous,  and  may  be  swallowed  with  impunity,  if 
any  excess  of  topical  application  happens  to  be  used.  4.  It  is 
powerfidly  antiseptic  and  deodorant.    5.  It  is  a  perfect  solvent 
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of  the  exudate  of  diphtheria.  6.  It  in  no  way  precludes  the 
employment  of  the  hichloride  solution  or  any  other  remedy,  but 
rather  paves  the  way  to  their  more  thorough  action.  When 
used  internally,  the  dose  given  by  Dr.  Major  has  been  from  half 
a  drachm  to  two  drachms.  De  further  states  that  Dr.  I.  N. 
Love,  of  St.  Louis,  has  used  the  peroxide  solution  in  weaker 
dilution  than  himself ;  the  former  adds  to  the  ten-volume  per- 
oxide either  three  or  two  times  its  volume  of  water.  Dr.  Glas- 
gow, of  St.  Louis,  has  used  the  peroxide  for  three  years  with 
most  satisfactory  results. 


THE  REVISION  OF  THE  PHARMACOPEIA. 

At  the  regular  monthly  meeting  of  the  Kings  County  Medi- 
cal Association,  held  on  February  14th,  an  annual  address  was 
read  by  the  retiring  president,  Dr.  E.  R.  Squibb,  in  compliance 
with  the  by-law  provision  to  that  intent.  The  subject  of  the 
address  was  the  approaching  revision  of  the  United  States 
Pharmacopoeia.  Dr.  Squibb  showed  that  the  medical  profes- 
sion did  not  take  that  interest  in  the  revision  which  its  impor- 
tance demanded,  and  that  medical  delegates  of  a  higher  order 
than  those  commonly  chosen  shotild  be  appointed  by  the  vari- 
ous constituent  medical  bodies. 


THE  WORK  OF  THE  MARINE-HOSPITAL  SERVICE. 

The  Sixteenth  Annual  Report  of  the  Supervising  Surgeon- 
General  of  the  United  States  Marine-Hospital  Service  for  the  fis- 
cal year  1889  has  been  issued.  The  book  shows  even  more  than 
usual  care  in  detail  of  compilation.  Apart  from  the  customary 
reports  of  the  general  work  of  the  service,  this  volume  contains 
an  exhaustive  and  scientifically  elaborated  historical,  patho- 
logical, and  clinical  survey  of  the  yellow-fever  outbreak  of  last 
year.  This  part  of  the  book,  whicli  constitutes  the  major  por- 
tion of  its  contents,  is  an  invaluable  contribution  to  epidemi- 
ology and  bacteriology,  as  well  as  a  concise  record  of  the  work 
done  by  the  officers  of  the  service.  That  the  esprit  de  corps  and 
gallant  self-abnegation  which  characterized  the  arduous  labors 
of  the  medical  officers  were  recognized  and  highly  appreciated 
by  the  people  and  authorities  of  Florida  is  shown  in  the  follow- 
ing quotation  from  a  series  of  resolutions  passed  by  tlie  Legis- 
lature : 

"  Resolved,  That  the  House  of  Representatives  of  the  State 
of  Florida  does  hereby  tender  its  sincere  thanks  to  Surgeon- 
General  Hamilton  and  the  officers  of  his  corps  for  the  able,  con- 
scientious, and  faithful  manner  in  which  the  duties  devolving 
upon  them  were  met  and  fulfilled,  and  also  recognizes  the  wis- 
dom and  zeal  displayed  in  perfecting  and  extending  the  meas- 
ures leading  to  the  relief  of  the  sick,  suffering,  and  panic-stricken 
of  this  State." 

This  is  a  record  of  which  to  be  proud.  Those  who  follow 
the  workings  of  the  service  know  that  it  is  a  branch  of  the  gov- 
ernmental system  which  is  scrupulously  maintained  in  practical 
efficiency. 


THE  LOOMIS  LABORATORY. 

We  have  received  the  first  installment  of  the  published  Re- 
searches of  the  Loorais  Laboratory  of  the  Medical  Department 
of  the  University  of  the  City  of  New  York,  a  brochure  of  nearly 
a  hundred  pages,  handsomely  illustrated  with  process  reproduc- 
tions of  photographs  and  with  woodcuts.  It  is  announced  that 
the  parts  will  not  be  issued  at  stated  times,  but  whenever  suffi- 
cient matter  in  a  finished  state  has  accumulated.  The  objects 
of  the  publication,  as  stated  in  a  prefatory  note,  are :  To  stimu- 
late original  investigation  in  the  laboratory  and  to  preserve  its 
records  in  a  collected  form.    The  first  part  opens  with  an  his- 


torical and  descriptive  sketch  of  the  laboratory,  and  this  is  fol- 
lowed by  articles  contributed  by  Dr.  W.  G.  Thompson  and  Dr. 
Sanger  Brown,  Experiments  on  the  Cortical  vSight  Center;  Dr. 
R.  A.  Witthaus,  On  the  Post-mortem  Lnbibition  of  Poisons, 
and  the  Chemico-legal  Aspect  of  Embalming;  Dr.  J.  O'Dwyer, 
The  Mechanism  of  Re-inflation  of  a  Collapsed  Lung  witli  an 
Open  Pleural  Ca^^ty ;  Dr.  W.  P.  Xorthrup,  The  Effect  of  Open- 
ing the  Pleural  Cavity ;  Dr.  W.  G.  Thompson,  Further  Obser- 
vations upon  the  Pleural  Cavity ;  Dr.  A.  M.  Phelps,  Does  Pro- 
longed Fixation  of  Joints  produce  Ankylosis  of  them?  Dr. 
Henry  P.  Loomis,  Tubercle  Bacilli  found  in  the  Bronchial 
Glands  of  Non-tubercular  Subjects;  Dr.  Ivin  Sickles,  A  Reflec- 
tion Galvanometer;  and  Dr.  J.  M.  Byron,  Experiments  regard- 
ing the  Tenacity  of  Experimental  Rabietic  Virus.  All  these 
articles  are  exceedingly  creditable  to  their  authors  and  to  the 
institution. 


THE  CHICAGO  POLYCLINIC. 

A  SPECIAL  course  of  nine  lectures  on  abdominal  and  pelvic 
surgery,  with  demonstrations  on  dogs  and  on  the  cadaver,  will 
be  given  at  the  Chicago  Polyclinic  by  Dr.  Charles  T.  Parkes, 
Dr.  Nicholas  Senn,  Dr.  Christian  Fenger,  and  Dr.  W.  T.  Bel- 
field,  beginning  on  March  24rth  and  lasting  two  weeks.  This  is 
about  as  strong  a  corps  of  lecturers  on  a  special  subject  as  could 
well  be  got  together  in  the  United  States,  and  the  fact  of  having 
got  such  men  together  is  proof  alike  of  the  growing  appreciation 
of  post-graduation  schools  and  of  the  quickness  of  the  particular 
faculty  in  question  to  divine  the  channels  in  which  the  interest 
of  the  profession  mainly  runs. 


VIVISECTION  IN  PHILADELPHIA. 

It  is  reported  that  a  lecturer  in  the  Medico-chirnrgical  Col- 
lege, of  Philadelphia,  having  been  charged  with  cruelty  to  ani- 
mals by  the  president  of  the  Anti-vivisection  Society,  has  been 
discharged.  It  is  always  gratifying  to  learn  of  the  just  issue  of 
such  a  procedure,  and  it  is  doubly  gratifying  to  learn  that  in  this 
instance  "all  the  witnesses  were  obliged  to  admit  that  there  was 
no  cruelty  practiced,  and  that  vivisection  for  such  a  purpose 
[that  of  illustrating  Dr.  Senn's  method  of  intestinal  anastomosis] 
was  justifiable,"'  for  it  shows  that  even  anti-vivisection  agitators 
may  sometimes  be  made  to  see  that  the  mode  of  investigation 
and  teacliing  against  which  their  crusade  is  directed  is  not  neces- 
sarily cruel. 


SANITATION  AT  THE  SEGUINE'S  POINT  CEMETERY 

The  purification  of  the  former  burying-ground  of  the  quar- 
antine station  at  Seguine's  Point,  Staten  Island,  lias  been  begun. 
The  three  hundred  bodies  interred  there  during  twenty-five 
years  are  to  be  cremated,  and  exhumation  of  those  bodies  will 
be  accomplished  gradually,  under  contract,  within  a  period  of 
ninety  days.  A  temporary  crematory  has  been  constructed  at 
that  point,  and  the  cemetery  will  be  quarantined  against  visitors 
until  the  completion  of  the  work.  The  bodies  are  chiefly  those 
of  foreigners,  many  of  whom  died  by  yellow  fever  or  other  in- 
fectious disease  while  undergoing  quarantine  detention. 


DR.  KALLAY'S  AERZTLICHER  ALMANACH. 
The  ninth  annual  issue  of  this  useful  hand-book,  for  the  year 
1890,  has  been  received.  Besides  the  usual  contents,  which  we 
have  alluded  to  in  former  years,  it  contains  a  short  biographical 
account  of  Dr.  Otto  Kahler,  with  a  portrait;  au  essay  on  dia- 
betes, by  Dr.  Kallay;  and  an  acconnt  of  Professor  Drasche's 
medicinal  treatment  of  heart  diseases,  by  Dr.  A.  Rothziegel. 
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SALICYLATE  OF  SODIDM  IN  GENERAL  PRURITUS. 

Dr.  Wertiieimer,  in  tlie  Munchener  medicinisohe  Wochen- 
Bclirift,  advises  the  treatment  of  fretieral  pruritus  by  means  of  a 
tbree-per-cent.  solution  of  sodium  salicylate,  in  doses  of  a  table- 
spoonfiil  thrice  daily.  This  plan  of  treatment,  he  says,  may  be 
continued  for  some  time,  in  the  confident  belief  that  it  will  not 
only  promptly  moderate  the  unpleasant  pruritic  symptoms,  but 
also  radically  remove  the  underlying  disease. 


QUARANTINE  AGAINST  EPIDEMIC  INFLUENZA. 

Dr.  Trcdeau  has  written  to  the  Medical  News  regarding  an 
apparently  successful  quarantine  against  the  influenza  estab- 
lished at  the  Cottage  Sanitarium,  near  Saranac  Village.  In  view 
of  the  probable  hurtful  influences  of  influenza  on  the  patients 
under  iiis  care  at  that  institution,  he  undertook  to  quarantine 
the  place  when  the  disease  approached  his  neighborhood.  In 
this  he  seems  to  have  been  successful  as  late  as  February  8th, 
the  date  of  his  last  letter,  for,  although  many  persons  had  the 
disease  in  the  country  about  him,  not  one  case  had  occurred  at 
the  sanitarium  itself. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  folloning  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  March  4,  189') : 


DISEASES 

Week  ending  Feb.  25. 

Week  ending  Mar.  4. 

Cases. 

Deaths. 

Cases. 

Deaths. 

17 

6 

15 

5 

87 

11 

84 

Cerebro-spinal  meningitis  .... 

5 

3 

3 

4 

95 

12 

129 

6 

110 

25 

108 

27 

7 

0 

6 

0 

The  Merritt  H.  Cash  Prize.— The  secretary  of  the  Medical  Society 
of  the  State  of  New  York  announces  that  the  society  offers  a  piize  of 
one  hundred  doUar.s,  payable  from  the  Merritt  H.  Cash  prize  fund,  for 
the  best  original  essay  on  any  medical  or  surgical  subject.  The  condi- 
tions are :  That  the  competitors  shall  reside  in  the  State  of  New  York  ; 
that  the  essays  shall  be  either  printed  or  type-written;  that  each  essay 
shall  be  designated  by  a  motto  on  the  title-page ;  that  a  corresponding 
motto,  together  with  the  name  of  the  writer,  shall  be  inclosed  in  a 
sealed  envelope  and  attached  to  the  essay ;  and  that  all  essays  shall  be 
sent  to  the  chairman  of  the  committee  on  prize  essays.  Dr.  George  F. 
Shrady,  New  York,  prior  to  January  1,  1891. 

The  Berlin  Congress.— Dr.  Robei-t  Newman,  of  No.  68  West  Thirty, 
sixth  Street,  New  York,  announces  that  he  has  made  arrangements  for 
certain  stated  European  tours,  at  reduced  rates  of  travel,  for  American 
physicians  who  purpose  attending  the  Tenth  International  Medical  Con- 
gress. His  circular,  which  we  presume  he  is  prepared  to  send  to  any 
applicant,  gives  very  full  information  as  to  routes,  expenses,  etc. 

The  Great  German  Medical  Association.— The  National  Medical 
Association  for  the  German  Empire  has  for  its  organ  the  Aerztliches 
Vereinsblalt  fiir  Deutschland,  a  monthly  journal.  In  a  recent  number 
of  the  Vercinsblatt  an  enumeration  is  reported  regarding  its  total  mem- 
bership, which  was  10,5.")7,  contained  in  219  constituent  local  asso- 
ciations. 

The  Chair  of  Sorgery  at  Halle. — The  British  Medical  Journal  states 
that  Dr.  Volktnann's  successor  as  professor  of  surgery  at  Ilalle  is  to  be 
Professor  Mailehing,  of  Rostock.  The  same  journal  says  that  an 
American  admirer  of  Volkmann's  has  offered  five  thousand  marks  as  a 
contribution  toward  a  memorial  of  the  deceased  surgeon. 

Change  of  Addresi.— Dr.  L.  S.  McMurtry,  from  Danville,  Ky.,  to 
No.  «.'>2  Fourtli  .Vvcnue,  Louisville. 


Eecent  Deaths. — Dr.  John  J.  Crane,  formerly  a  prominent  New 
York  physician,  died  on  March  4th,  at  his  home,  near  New  Havent 
Conn.,  where  he  had  lived  in  retirement  for  the  last  few  years.  He  was 
in  the  seventieth  year  of  his  age.  Dr.  Edward  K.  Henschel  died  at  his 
mother's  home,  in  New  York,  on  the  28th  ult.,  in  the  fortieth  year  of 
his  age. 

Army  Intelligence.— List  of  Changes  in  the  Stations  and 
Duties  of  Officers  serving  in  llie  Medical  Department,  United  States 
Army,  from  February  23  to  March  1,  1890  : 

By  direction  of  the  Secretary  of  War,  a  board  of  medical  officers,  to 
consist  of  Smart,  Charles,  Major  and  Surgeon,  Havard,  Valery, 
Captain  and  Assistant  Surgeon,  and  Brechemin,  Locis,  Captain  and 
Assistant  Surgeon,  is  appointed  to  meet  at  Fort  Leavenworth,  Kan- 
sas, on  March  15,  1890,  or  as  soon  thereafter  as  practicable,  for  the 
purpose  of  preparing  a  manual  of  drill  and  instruction  for  the  mem- 
bers of  the  Hospital  Corps,  and  to  examine  the  equipment  of  the 
corps  with  a  view  to  its  improvement.  Par.  9,  S.  0.  47,  A.  G.  0., 
Washington,  D.  C,  February  26,  1890. 

LoRiKG,  Leonard  Y.,  Major  and  Surgeon,  having  been  found  incapaci- 
tated for  active  service  by  an  Army  Retiring  Board,  the  extension 
of  leave  of  absence  on  surgeon's  certificate  of  disability  granted  him 
in  Special  Orders  No.  34,  February  10,  1890,  from  this  office,  is, 
by  direction  of  the  Secretary  of  War,  still  further  extended  until 
further  orders  on  account  of  disability.  Par.  3,  S.  0.  46,  A.  G.  0., 
Washington,  February  25,  1890. 

Patzki,  J.  H.,  Major  and  Surgeon.  The  leave  of  absence  for  seven 
days  granted  in  Orders  No.  25,  Fort  Huachuca,  Arizona,  February 
12,  1890,  to  take  effect  on  the  14th  instant,  is  extended  twenty- 
three  days.  Par.  1,  S.  0.  18,  Department  of  Arizona,  February  17, 
1890. 

Kneedler,  William  L.,  Captain  and  Assistant  Surgeon,  upon  being 
relieved  from  duty  by  Captain  Robinson,  will  report  at  Jackson 
Barracks,  La.,  for  duty  at  that  station,  relieving  Walker,  Frekmak 
v..  First  Lieutenant  and  Assistant  Surgeon.  Upon  being  relieved, 
Assistant  Surgeon  Walker  will  report  at  Fort  D.  A.  Russell,  Wyo- 
ming, for  duty  at  that  station.  Par.  4,  S.  0.  43,  A.  G.  0.,  February 
20,  1890. 

Robinson,  Samuel  Q.,  Captain  and  Assistant  Surgeon,  now  on  duty  at 
Fort  Hamilton,  N.  Y.,  is  relieved  from  duty  in  the  Division  of  the 
Atlantic,  and  will  report  in  person  to  the  superintendent.  United 
States  Military  Academy,  West  Point,  N.  Y.,  for  temporary  duty  at 
the  Academy,  to  relieve  Kneedler,  William  L.,  Captain  and  Assist- 
ant Surgeon.    Par.  4,  S.  0.  43,  A.  G.  0.,  February  20,  1890. 

Promotion.1. 

Smith,  Joseph  R.,  Lieutenant-Colonel  and  Surgeon.  To  be  surgeon, 
with  rank  of  colonel.    February  9,  1890. 

Bache,  Dallas,  Major  and  Surgeon.  To  be  surgeon,  with  rank  of  lieu- 
tenant-colonel.   February  9,  1890. 

Harvey,  Philip  F.,  Captain  and  Assistant  Surgeon.  To  be  surgeon, 
with  rank  of  major.    February  9,  1890. 

Society  Meetings  for  the  Coming  Week: 

Monday,  March  lOlh  :  New  York  Academy  of  Medicine  (Section  in 
Surgery) ;  New  York  Ophthalinological  Society  (private) ;  New  York 
Medico-historical  Society  (private — anniversary);  New  York  Acade- 
my of  Sciences  (Section  in  Chemistry  and  Technology) ;  Lenox  Medical 
and  Surgical  Society  (private);  Boston  Society  for  Medical  Improve- 
ment ;  Gynaecological  Society  of  Boston ;  Burlington,  Vt.,  Medical 
and  Surgical  Club  ;  Norwalk,  Conn.,  Medical  Society  (private);  Balti' 
more  Medical  Association. 

Tuesday,  March  lllh :  New  York  Medical  Union  (private);  Medical 
Societies  of  the  Counties  of  Chemung  (quarterly),  Elmira,  Rensse- 
laer, and  Ulster  (quarterly),  N.  Y. ;  Newark,  N.  J.,  and  Trenton 
(private),  N.  J.,  Medical  Associations  ;  Baltimore  Gynrocological  and 
Obstetrical  Society. 

Wednesday,  March  13th  :  New  York  Surgical  Society ;  New  York 

I Pathological  Society  ;  American  Microscopical  Society  of  the  City  of 
New  York  ;  Medical  Society  of  the  Counties  of  Albany  and  Mont- 
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gomery  (quarterly),  N.  Y.  ;  Pittsfield,  Mass.,  Medical  Association 
(private) ;  Worcester,  Mass.,  District  Medical  Society  (Worcester) ; 
Philadelphia  County  Medical  Society. 

Thcrsday,  March  13th :  New  York  Academy  of  Medicine  (Section  in 
Pediatrics);  Society  of  Medical  Jurisprudence  and  State  Medicine; 
Brooklyn  Pathological  Society ;  Medical  Society  of  the  County  of 
Cayuga,  N.  Y. ;  South  Boston  Mass.,  Medical  Club  (private) ;  Patho- 
logical Society  of  Philadelphia. 

Friday,  Marrh  l^ih:  Yorkville  Medical  Association  (private) ;  Medical 
Society  of  the  Town  of  Saugerties. 

Saturday,  March  15th :  Clinical  Society  of  the  New  York  Post-gradu- 
ate Medical  School  and  Hospital. 


f^tUrs  to  tl^e  6bit0r. 


THE  TREATMENT  OF  THE  INSANE  IN  GENERAL  HOSPI- 
TALS. 

Utica,  N.  Y.,  3farch  1,  1890. 
To  the  Editor  of  the  New  Yorlc  Medical  Journal: 

Sir:  Your  editorial  of  February  22d,  on  The  Treatment  of 
the  Acutely  Insane  in  General  Hospitals,  points  to  a  reform 
which  thirty  years'  experience  in  the  treatment  of  that  class 
leads  me  to  consider  of  great  importance.  Certainly,  it  is  to  our 
shame  that  we  are  behind  the  Australian  colonies  in  our  system 
of  lunacy  provision.  In  establishing  reception-houses  to  which 
all  the  insane  are  first  committed  for  examination  by  experts  in 
mental  disorders,  these  colonies  are,  however,  only  following 
the  example  of  France.  Since  1867  every  new  case  in  Paris 
has  been  sent  first  to  the  Asylum  of  Ste.-Anne,  where  there  is 
a  reception  asylum  for  forty  patients,  in  which  all  are  thorough- 
ly examined  by  skillful  alienists,  and  then  committed  either  to 
the  main  insiitution  or  to  one  of  four  other  asylums  of  the  de- 
partment of  the  Seine.  Such  a  provision  is  especially  necessary 
in  our  great  cities,  where  a  wide  difference  exists  among  those 
who  are  committed  as  insane,  yet  all  are  crowded  into  asylums 
of  the  same  character,  with  no  more  difference  in  their  treat- 
ment tlian  is  made  between  that  of  pickpockets  and  that  of 
thieves  in  our  jails. 

Now,  it  may  be  true,  as  Griesinger  holds,  that  there  is  no 
specific  difference,  from  a  scientific  standpoint,  between  the 
delirium  of  fever  and  that  of  insanity.  But  for  practical  pur- 
poses it  is  most  important  to  distinguish  the  delirium  of  blood 
poisoning  in  its  various  forms,  that  of  organic  brain  disease,  and 
that  of  idiopathic  mental  disorders.  Cases  of  the  first  cla^s  re- 
quire the  most  skillful  medical  treatment  in  tlieir  earliest  stages. 
In  those  of  the  second  class,  organic  brain  disease,  the  issue  is 
now  almost  always  fatal,  and  the  care  and  treatment  of  these 
cases  are  more  ditficult  than  those  of  any  other  form  of  disease. 
They  ought  never  to  be  treated  together  with  cases  of  insanity 
proper,  and  the  fact  that  they  are  freely  committed  to  our  asy- 
lums is  a  principal  cause  of  the  neglect  and  abuse  of  the  insane 
in  these  institutions.  From  seventy  to  eighty  per  cent,  of  those 
committed  as  insane  need  little  if  any  medical  treatment,  and 
require  the  attention  of  medical  men  of  high  skill  and  character 
mainly  to  prevent  their  being  treated  with  drugs,  upon  the 
theory  of  insanity  as  a  physical  disease,  or  to  keep  them  quiet. 
The  effect  upon  their  morbid  ideas  and  feelings  of  removal  from 
homo  is  of  itself  generally  beneficial,  and  the  impersonal  and 
unobtruded  authority  of  an  asylum  does  very  much  for  tlieir 
comfort  and  recovery.  When  they  are  not  massed  and  crowded 
together,  but  have  the  advantages  of  classification  and  segrega- 
tion, ten  or  twelve  of  them  may  be  taken  care  of  by  a  single  at- 


tendant. But  cases  of  organic  brain  disease,  and  those  of  grave 
delirium  from  fevers,  etc.,  require  one  or  two  attei  dants  each, 
and  an  entirely  different  plan  of  treatment.  It  is  the  necessity 
of  treating  these  classes  in  asylums  with  tlie  properly  insane  that 
has  led  to  the  exces.<ive  use  of  chemical  and  mechanical  re- 
straints, and  to  other  serious  abuses.  They  especially,  it  seems 
to  me,  should  be  treated  in  the  special  wards  of  our  general  hos- 
pitals, which  you  have  suggested,  and  every  city  should  have 
one  or  more  reception-asylums,  in  which  such  cases  should  be 
carefully  distinguished  from  the  insane  proper,  and  sent  to  one 
of  the  general  hospitals  for  treatment.  A  much  larger  propor- 
tion of  them  would  recover  than  is  possible  under  present  con- 
ditions, and  they  would  be  .spared  -'that  inevitable  stigma  of 
having  been  in  an  asylum,"  which  has  not  yet  faded  away  in 
the  light  of  all  our  boasted  civilization. 

L.   A.  TOTJRTELLOT,  M.  D. 

THE  PHYSIOLOGY  OF  THE  TONSILS. 

Brooklyn,  February  27,  1890. 
To  the  Editor  of  the  New  York  Medical  Journal. 

Sir:  About  a  year  ago  some  medical  journal  contained  an 
article  on  the  physiolojry  of  the  tonsils,  including  under  that 
name  a  number  of  follicular  glands  within  the  mouth  and 
pharynx,  and  offering  new  speculations  respecting  their  func- 
tions. Can  you  or  any  of  your  readers  say  where  that  article 
is  to  be  found?  I  can  not  recollect  where  I  saw  it,  and  have 
looked  in  vain  for  it  through  the  Index  Medicus  for  the  first 
half  of  the  year  1889.    "W.  H.  Thayer,  M.  D. 

ELEPHANTIASIS  OF  THE  SCROTUM. 

McNciE,  Ind.,  February  18,  1890. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  The  excellent  illustration  in  your  issue  of  February  8th, 
of  an  ovarian  tumor,  prompts  me  to  send  you  the  inclosed  pho- 
tograph. I  do  not  send  it  because  elephantiasis  of  the  genital 
organs  is  alone  a  rare  thing;  but,  on  account  of  the  size  and 
weight  and  peculiar  characteristics  of  this  case,  it  may  prove  of 
interest  to  the  profession. 

While  residing  for  a  few  months  in  Kentucky,  on  account  of 
my  wife's  health,  I  had  my  attention  called  to  this  case,  and 
visited  the  man  anumber of  times,  having  the  photograph  taken 
upon  the  occasion  of  my  last  visit,  September,  1888. 

Here  allow  me  to  digress  to  say  that  I  am  in  receipt  of  a 
letter  bearing  date  February  1,  1890,  saying:  "  H.  still  hves, 
though  very  feeble  ;  the  tumor  has  grown  larger  since  you  saw 
it."  As  it  is  not  my  object  to  enter  into  the  pathological  or 
physiological  aspect  of  the  case,  no  argument  being  necessary 
to  establish  iny  diagnosis  of  genital  elephantiasis,  I  will  proceed 
briefly  to  the  peculiar  phases  of  the  case.  S.  H.,  aged  fifty-two 
years,  a  laborer,  enjoyed  perfect  health  np  to  nine  or  ten  years 
ago.  About  this  time  his  scrotum  began  to  itch  and  burn,  and 
he  noticed  that  the  skin  on  the  left  side  of  the  scrotum  felt  thick, 
and  that  from  week  to  week  it  grew  perceptibly  thicker,  the 
scrotum  getting  very  large.  From  month  to  month,  and  from 
year  to  year,  he  has  noticed  this  enlarging  process  going  on. 
For  the  first  five  or  six  years  its  growth  was  slow,  but  of  late 
years  it  had  grown  more  rapidly  until  it  had  reached  in  the  tall 
of  1888  the  stu[)endous  size  and  weight  given  below.  It  meas- 
ured by  tape-line  sixty-two  inches  and  a  half  in  length  and 
sixty-nine  inches  and  a  quarter  in  circumference.  Its  weight 
was  ascertained  by  placing  a  pair  of  large  counter-scales  on  a 
chair  and  putting  the  scale  platform  under  the  tumor.  It 
weighed  seventy-six  pounds  and  three  quarters.  Both  testicles 
can  be  detected— the  right  twelve  inches  from  its  natural  loca- 
tion, and  the  left  ten  inches  and  a  half.    Mr.  H.  draws  his  urine 
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himself,  and  withont  any  trouble,  using  for  the  purpose  a  com- 
mon reed,  such  as  pipe-stems  are  made  of.  This  home-made 
and  improvised  catheter  is  twenty-one  inches  long  and  perfectly 
straight.  He  sits  by  the  window  day  after  day,  the  tumor  rest- 
ing on  a  chair.  When  he  wishes  to  move  around  the  room,  a 
canvas  bag  or  sack  is  put  over  it,  the  bag  being  attached  to  his 
neck  by  straps,  and  he  is  thus  able  to  cross  the  room  to  his  bed. 
The  diflFerent  functions  are  normal. 

Abnee  C.  Jones,  M.  D. 
[The  photograph  inclosed  by  Dr.  Jones  abundantly  illustrates 
his  description  of  the  tumor.] 

EXDOSCOPT  BY  INFLATION. 

Nkw  York,  February  25,  1890. 
To  the  Editor  of  the  Keie  Yorlc  Medical  Journal: 

Sir:  The  instrument  described  by  Dr.  Ileuel,  in  your  issue 
of  February  22d,  for  dilatation  of  the  urethra  by  means  of  air, 
is  almost  identical  with  the  Aero-Urethroskop  described  by  von 
Antal  in  the  Centralblatt  filr  Chirnrgie  for  May  14,  1887,  aud 
subsequently  in  the  Annual  of  Medical  Sciences.  Such  differ- 
ences as  may  exist  between  them  seem  to  be  rather  in  favor  of 
the  original  instrument. 

It  does  not  seem  too  much  to  ask  of  inventors  that  they 
should  be  acquainted  with  at  least  so  much  of  the  current  litera- 
ture of  their  subject  as  is  brought  to  their  hand  by  monthly  and 
annual  abstracts  and  indexes.  X. 

115  West  Fiftt-fifth  Street,  March  4,  1890. 
To  the  Editor  of  the  New  Yorlc  Medical  Journal  : 

Sir:  In  a  recent  issue  of  your  Journal  there  is  an  article  by 
Dr.  Franz  Heuel,  Jr.,  describing  a  method  of  urethroscopy  in 
which  the  urethra  is  dilated  with  air  by  means  of  an  instrument 
devised  by  him  for  this  purpose.  The  doctor  is  evidently  un- 
aware that  this  method,  whatever  may  be  its  merits,  is  by  no 
means  new,  and  that  an  instrument  practically  identical  with 
the  one  he  describes  was  presented  to  the  profession  some  three 
years  ago  by  von  Antal.  A  detailed  account  of  this  instru- 
ment appeared  in  the  Centralblatt  fur  Chirurgie,  in  the  Viertel- 
jahrsschrift,  and  in  this  country  in  an  illustrated  article  by  Dr. 
Keyes  in  Sajous's  Annual  of  the  Universal  Medical  Sciences  for 
1888,  and  was  referred  to  in  my  article.  Some  Improvements  in 
Urethroscopic  Apparatus,  in  the  New  York  Medical  Journal  for 
April  13,  1889.  W.  K.  Otis,  M.  D. 


Jprotecirings  oi  ^otittics. 

NEW  YORK  SURGICAL  SOCIETY. 
Meeting  of  January  22,  1890. 
The  President,  Dr.  C.  K.  Bkiddon,  in  the  Chair. 

Dr.  J.  A.  Wteth  reported  the  histories  of  the  following 

cases  : 

Reunion  by  Suture  of  the  External  and  Internal  Poplit- 
eal Nerves  with  the  Great  Sciatic  Ten  Weeks  after  Divis- 
ion.— J.  G.,  aged  sixty-six,  a  farmer  with  good  personal  and 
family  history,  had,  late  in  July,  been  struck  from  behind  by  the 
blade  of  a  mowing-machine,  the  saw-like  teeth  of  which  had 
divided  all  the  flexor  muscles  of  the  left  thigh  at  about  tlie  junc- 
tion of  the  lower  and  middle  thirds  of  the  femur.  Considerable 
though  not  alarming,  htemorrhage  had  ensued.  The  wound  had 
been  cleaned  and  closed,  no  attempt  being  made  to  unite  the 


muscles  or  nerves.  The  process  of  repair  had  been  rapid. 
When  the  speaker  saw  the  patient,  on  October  19th,  there  was 
complete  motor  paralysis  below  the  knee,  and  no  sensation  in 
this  region,  except  along  the  di>tribution  of  the  long  saphenous 
nerve.  Several  large  ulcers  had  formed  on  the  sole  of  the  foot. 
On  October  21st,  at  the  Polyclinic  Hospital,  he  made  an  exten- 
sive dissection  in  the  line  of  the  scar,  and  found  the  ends  of  the 
divided  nerve  trunks.  The  division  had  occurred  exactly  at  the 
point  of  bifurcation  of  the  great  sciatic,  so  that  there  was  one 
end  above  and  there  were  two  below.  There  was  a  separation 
of  from  an  inch  and  a  half  to  two  inches.  The  ends  of  the 
trunks  were  bulbous,  and  it  was  necessary  to  cut  off  layer  after 
layer,  until  healthy  tibrillae  were  encountered.  This  process  in- 
creased the  separation  to  fully  three  inches.  Four  middle-sized 
silk  sutures  were  introduced  at  regular  intervals  through  the 
upper  or  main  trunk,  the  needle  passing  directly  through  the 
nerve  a  quarter  of  an  inch  from  the  end.  The  two  inner  sut- 
ures were  carried  through  the  end  of  the  internal  branch,  and 
the  two  outer  through  the  external  popliteal  nerve.  The  leg 
was  then  finmly  flexed  on  the  thigh,  and  by  carefully  distributed 
traction  on  the  four  sutures  complete  reunion  was  effected. 
The  wound  was  given  aseptic  treatment,  and  moist  bichloride 
dressings  were  applied,  with  a  plaster-of-Paris  fixation  bandage 
over  all.  On  November  12lh,  the  twenty-second  day,  the  first 
dressing  was  made.  The  wound  had  healed.  There  was  slight 
persistent  granulation  near  the  center  of  the  incision.  On  the 
23d,  the  thirty-second  day,  the  patient  was  discharged  and  left 
for  home.  Within  five  days  after  the  operation  sensation 
seemed  to  be  returning.  On  the  twenty-second  day  the  speaker 
demonstrated  a  marked  restoration  of  sensibility  to  a  large  class 
of  physicians.  The  patient  was  completely  blindfolded  and  his 
face  tarned  away  from  the  injured  member,  and  he  readily  lo- 
cated the  contact  of  fingers  over  the  entire  area  previously  in- 
sensible. The  ulcers  had  healed  and  sensation  had  returned. 
On  December  16th  Dr.  Harmon,  from  whom  the  patient  had 
come,  wrote  that  there  was  "  considerable  pain  in  the  foot  and 
leg."  No  extension  had  been  permitted,  and  the  leg  was  still 
flexed  at  an  angle  of  about  4-5°. 

Exploratory  Trephining  on  Account  of  Epilepsy  follow- 
ing Injury  of  the  Skull. — G.  FI.,  twenty-two  years  of  age, 
with  a  good  family  history,  had  come  to  Dr.  Wyeth  from 
Bridgeport,  Conn.,  through  the  courtesy  of  Dr.  Young,  of  that 
city.    When  five  years  old  the  patient  had  been  struck  on  the 
right  lateral  aspect  of  the  skull  by  a  horse's  hoof.    He  had  re- 
covered from  this  injury  withont  any  impairment  of  mind  or 
body.    Five  years  subsequent  to  this  he  had  fallen  from  a  stone 
wall,  striking  on  about  the  same  part  of  the  scalp.    This  last 
injury  did  not  break  the  skin,  and  yet  he  had  been  confined  to 
bed  for  three  weeks,  having  fever,  headache,  and  delirium. 
About  a  month  after  this  illness  he  had  had  a  marked  epileptic 
seizure.    From  this  date  (he  was  then  about  eleven  years  old) 
he  had  suft'ered  from  frequent  and  regular  epileptic  attacks, 
the  periods  of  intermission  varying  from  a  few  days  to  three 
or  four  weeks.     There  had  been  no  paralysis  of  motion  or 
sensation-,  and  no  history  of  convulsive  movements  in  any- 
group  of  muscles  could  be  elicited.    The  patient  was  first- 
seen  by  the  speaker  in  November,  1889.    He  was  evidently 
feeble  mental  development  and   of  stubborn  disposition, 
well-defined  scar,  in  shape  like  the  Italic/,  extended  a  distan 
of  five  inches  from  the  right  temporal  ridge  in  front  backwa 
across  the  fronto-parietal  suture,  terminating  at  about  an  in 
from  the  sagittal  suture  near  the  right  parietal  eminence, 
was  decided  to  expose  the  skull  by  an  incision  through  the  cic 
trix.    On  lifting  the  pericranium,  a  well-marked  depression  w 
discovered,  an  inch  and  a  quarter  in  length,  situated  in  front 
the  parietal  eminence  and  directed  nearly  at  a  right  angle  to 
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-  jittal  sntore.  An  ioch-and-a-quarter  trephine  was  applied 
am)  a  disc  of  bone,  including  the  depression,  removed.  The 
disc  was  much  thinner  along  the  scar  of  the  fracture  than  else- 
where, and  increased  in  thickness  posteriorly.  With  the  ron- 
geur the  opening  was  enlarged  in  tiiis  direction,  removing  in 
addition  about  half  an  inch  square  of  the  bone,  until  all  the 
thicker  poriion  was  cut  away.  The  dura  was  not  adherent  and 
there  did  not  appear  to  be  compression  of  the  brain.  In  order 
to  carry  oat  the  exploration,  the  dnra  was  opened  for  an  inch 
antero-posteriorly.  The  conTolutions  seemed  normal  and  no 
punctures  were  made.  The  dura  was  closed  with  catgut,  the 
bone  was  not  replaced,  twists  of  catgut  were  inserted  for  drains, 
i.nd  the  scalp  was  reunited  with  silk.  An  asei)tic  moist  dress- 
_-  was  applied.  The  wound  healed  promptly  without  suppnra- 
u,  and  the  patient  was  discharged  on  January  1st,  the  twenty- 
j.xth  day.  At  about  the  end  of  the  third  week  the  patient  had 
two  slight  convulsions.  There  was  little  reason  to  hope  for  any 
permanent  benefit.  The  hopeless  condition  of  the  patient,  the 
palpable  injury  to  the  skull,  supervening  convulsions,  and  the 
fact  that  cases  were  recorded  where  under  similar  conditions 
compression  had  been  found  to  exist,  with  improvement  after 
the  compression  had  been  relieved,  had  been  the  speaker's  rea- 
sons for  undertaking  the  operation. 

Exsection  of  the  Knee  Joint  for  the  Relief  of  an  Old 
Traumatic  Backward  Dislocation  of  the  Tibia ;  Recovery. 
— A.  M.,  twenty-seven  years  of  age.  a  native  of  Germany,  when 
three  years  old  had  received  a  traumatic  dislocation  of  the  knee 
which  had  not  been  reduced.  Some  inflammation  had  followed 
this  injury  for  two  or  three  years,  after  which,  except  for  the 
shortening,  the  knee  had  given  him  no  great  inconveuience 
until  within  the  last  few  weeks,  when  it  had  become  quite  pain- 
ful. On  June  3, 1889,  he  was  admitted  into  Mount  Sinai  Hospital, 
lie  was  pale  and  badly  nourished.  The  left  femur  overrode  the 
tibia  about  two  inches.  The  shortening  was  greater  than  this 
on  account  of  the  undeveloped  condition  of  the  limb.  Several 
scars  indicative  of  old  sinuses  were  seen  about  the  joint.  On 
June  11th  excision  was  performed.  There  was  no  disease  of 
the  bones  or  capsule.  The  ends  of  the  bones  were  misshapen 
from  abnormal  pressure.  About  two  inches  of  the  femur  and 
less  than  an  inch  of  the  tibia  had  to  be  sacrificed  in  order  to 
bring  the  bones  in  apposition  in  the  straight  position.  Fixation 
was  secured  with  steel  drills.  Recovery  with  a  useful,  straight 
limb  followed. 

Paraplegia  from  Compression ;  Myelitis  in  the  Dorsal 
Region;  Abscess;  Operation;  Recovery.— S.  S.,  a  boy,  nine 
years  of  age,  was  admitted  into  Mount  Sinai  Hospital  on  May 
28,  1889.  A  week  before,  on  his  rising  from  bed,  it  had  been 
discovered  that  he  could  not  stand.  He  did  not  complain  of 
pain  and  was  in  fair  general  condition.  There  was  no  history 
of  accident.  On  his  admission,  a  gibbosity  was  noticed  at  the 
fourth,  fifth,  and  sixth  dorsal  spines,  with  complete  paraplegia 
of  the  voluntary  muscles.    He  could  not  empty  his  bladder,  but 

I  faecal  evacuations  were  voluntary.  Sensation  was  not  dis- 
turbed. A  plaster  jacket  was  applied  while  the  patient  was 
suspended.  On  October  5th,  four  months  after  his  admission, 
there  was  no  improvement.  As  a  result  of  catheterization  to 
relieve  retention  of  urine,  a  severe  urethritis  and  cystitis  ensued, 
for  which  suprapubic  cystotomy  for  drainage  was  done.  On 
December  3d,  as  it  had  been  determined  to  explore  the  vertebral 

J  column,  the  spines  and  lamina;  of  the  third,  fourth,  fifth,  sixth, 
and  seventh  dorsal  vertebrae  were  exposed  by  a  median  single 
incision,  and  the  skin  and  muscles  were  lifted  together  from  the 
bones.  The  laminae  of  the  fourth,  fifth,  and  sixth  vertebrae 
were  divided  on  each  side,  and,  with  their  spines,  were  removed. 
The  dura  was  very  tense  immediately  beneath  the  right  lamina 
of  the  fifth  vertebra  and  bulged  out  well  beyond  the  level  of 


the  bone  which  had  just  been  removed.  On  opening  the  dura, 
a  sharp  prominence  occupying  the  right  half  of  the  posterior 
portion  of  the  cord  was  observed.  It  was  about  lialf  an  inch 
in  perpendicular  measurement.    On  puncture,  a  creamy  sub- 


stance  escaped,  to  all  appearances  like  thick  pus.  About  thirty 
minims  were  evacuated,  and  the  tumefaction  was  entirely  re- 
lieved. The  dura  was  closed  with  fine  catgut  sutures  and  a 
moist  aseptic  dressing  was  applied.  The  patient  made  a  good 
recovery,  but  up  to  January  12,  1890,  there  had  been  no  im- 
provement in  the  paralysis.  The  bladder  drainage  was  being 
continued.  The  fluid  from  the  abscess  consisted  chiefly  of 
broken-down  cord  substance,  with  a  few  leucocytes.  The  case 
was  evidently  one  of  compression  of  the  cord  from  Pott's  dis- 
ease. 

Removal  of  the  Entire  Clavicle,  with  Complete  Repro- 
duction of  the  Bone  and  Restoration  of  Function.— S.  D., 

eighteen  years  of  age,  was  admitted  into  Mount  Sinai  Hospital 
on  Octobers,  1889.  Some  weeks  before,  he  had  began  to  have 
pain  and  had  noticed  a  swelling  in  the  region  of  the  collar  bone. 
There  was  no  history  of  injury.  His  general  condition  was  fair. 
There  was  evidently  extensive  necrosis  of  the  clavicle,  and  on 
October  4th,  under  el  her  narcosis,  the  entire  clavicle,  being 
found  dead,  was  removed.  The  periosteum  was  stripped  care- 
folly  off",  antiseptic  dressings  were  applied,  and  the  arm  was 
kept  in  the  position  for  fracture  of  the  clavicle.  The  patient 
recovered  rapidly,  and  on  December  20th  was  discharged  with  a 
completely  reproduced  collar  bone,  with  new  joints  at  the  ster- 
nal and  the  scapular  ends.  The  resultant  shortening  was  unap- 
preciable. 

Perityphlitic  Abscess;  Operation:  Discharge  of  Ingested 
Matter  per  urethram  during  Convalescence ;  Recovery.— 

O.  P.,  twelve  years  of  age,  with  a  good  history,  had  been  seized 
on  April  10,  1889,  with  slight  pain  in  and  near  the  umbilicus. 
For  the  next  day  or  two  the  symptoms  had  pointed  more  di- 
rectly to  inflammation  near  the  cascum,  and  when  the  speaker 
visited  him,  on  April  14th,  there  was  no  doubt  that  an  abscess 
was  forming.  The  usual  operation  was  done  and  about  a  pint 
of  pus  with  a  distinct  faecal  odor  was  discharged.  A  very 
slight  quantity  of  fscal  matter  appeared  with  the  first  two 
dressings,  and  none  afterward.    On  the  tenth  day  the  boy  was 


272 


PR0GEEDTX6S  OF  SOCIETIES. 


IN.  Y.  Mbd.  Jock., 


brought  bj  train  and  ambulance  to  a  private  hospital  in  New 
York.  He  continued  to  improve  despite  the  fact  that  a  cum- 
municati')n  had  formed  between  the  abscess  or  tlie  intestine  and 
the  bladder.  He  sulFered  slight  cystitis  while  these  fragments 
of  in2e>ted  matter  were  passing  out  by  this  unnatural  route. 
These  symptoms  lasted  about  ten  days  and  then  ceased,  and  the 
boy  recovered  and  was  now  h;de  and  hearty. 

A  Lai-ge  Cystic  Tumor  of  the  Breast— Mrs.  W.,  forty 
years  of  age,  married  nineteen  years,  no  cliildren,  was  seen  first 
on  November  16,  1880,  through  tiie  courtesy  of  Dr.  Dougherty, 
of  Georgia.  Her  family  history  was  negative.  Six  years  ago 
she  had  first  noticed  a  small  painful  nodule  in  the  lower  outer 
quadrant  of  her  right  breast.  It  had  progressively  enlarged  up 
to  about  three  months  before  she  was  seen  by  the  speaker,  since 
which  date  it  had  rapidly  increased  in  size.  Tlie  entire  breast 
was  involved  and  tlie  nipple  was  retracted.  The  tumor  meas 
ured  about  eight  inches  in  its  transverse  diameter,  and  stood 
out  from  the  ribs  about  six  inches.  It  was  bluish-brown  in 
color;  the  skin  adhered  to  the  mass,  but  the  mass  was  freely 
movable  on  the  chest.  It  was  soft  and  elastic  and  evidently 
contained  a  great  deal  of  fluid.  It  was  removed  on  November 
19th  by  a  fn-e  and  wide  dissection.  On  opening  the  tumor 
after  removal,  about  two  pints  of  brownish,  suap-like  fluid  es- 
caped from  a  large  cy.st  which-  occupied  the  capsule  of  the 
breast.  Only  a  small  quantity  of  gland  tissue  remained  in  the 
deeper  portions  of  the  mass.  The  microscopic  appearances 
gave  no  indications  of  malignancy.  It  seemed  to  be  an  adenoma 
which  had  undergone  cystic  degeneration.  The  patient  bad  re- 
covered. 

The  following  report  had  been  made  by  Dr.  J.  S.  Thacher, 
who  examined  the  specimen:  "I  examined  the  fluid  which  you 
sent  me  from  tlie  cyst  of  the  breast,  but  found  nothing  in  it 
pointing  to  the  nature  of  the  cy.*t.  The  cyst  wall  was,  for  the 
most  part,  a  thin  membrane,  though  on  one  side  there  was  a 
moderate  mass  of  fairly  firm  tissue.  There  was  no  di?tiuct 
tumor  mass.  Sections  from  the  thicker  portion  of  the  wall 
show  only  gland  tissue,  inflamed,  with  some  of  the  alveoli  dis- 
tended and  a  little  irregular  in  arrangement;  and  also  fibrous 
coDDective  tissue.  There  is  no  appearance  of  a  malignant 
growth." 

Infection  of  the  Mammary  Gland  through  the  Nipple 
and  Galactophorous  Bucts ;  Double  Non-simultaneous  Am- 
putation for  Destructive  Multiple  Abscess;  Recovery.— Mrs. 
H.,  aged  forty-two,  the  n. other  of  four  children,  the  youngest 
three  years  old,  long  a  resident  of  Gcor'iia,  came  under  obser- 
vation in  April,  1889.  Her  fairiily  history  was  negative,  her 
personal  history  good.  Four  months  before  this  date  she  had 
first  ft  It  a  sharp  pain  beginning  near  the  nipple  and  extending 
to  the  outer  portion  of  her  left  breast,  which  had  been  followed 
by  induration  and  abscess.  After  seven  weeks  an  incision  had 
been  maile  imd  some  pus  evacuated,  and  this  operation  had  been 
repeated  a  few  weeks  later.  When  the  speaker  examined  her, 
in  April,  1889,  she  was  in  fair  general  condition.  The  left 
breast  was  somewhat  enlarged,  the  nipple  was  hard  anil  slightly 
retracted,  and  there  were  noticed  several  lines  of  induration 
radiHting  from  the  nipi)le  into  the  deeper  ?tructure  of  the 
gland,  from  eight  to  twelve  separate  points  of  induration 
were  felt  in  various  portions  oi  the  organ,  and  in  some  of  them 
fluciuition  was  pt-rceptible.  Under  cocaine  antBathesia  one  or 
t*o  of  these  hxrd  spots  were  piinctiire<l  and  a  small  quantity  of 
pus  was  evacuated.  As  the  patient  was  Just  jiassing  through 
the  men"pause,  and  as  the  broisi  hud  evidently  been  destroyed 
by  multiple  abscesses,  it  was  removed  on  April  30th.  She  made 
a  rapid  and  uninterrupted  recov.  ry  and  left  for  home  in  June. 
In  August  she  wrot--  that  the  nipple  of  tlie  other  breast  was  in- 
flamed and  was  discharging  a  few  drops  of  rather  a  watery 


fluid.  Irrigation  with  l-to-5,000  bichloride  soluti<m  and  aseptic 
flaxseed  poultices  were  advised.  Some  temporary  improvement 
followed,  but  in  November  she  presented  herself  with  the 
bre.'ist  in  all  particulars  not  unlike  that  in  the  first  attack,  and 
on  November  oth,  seven  months  after  the  first  operation,  the 
speaker  amputated  the  remaining  gland.  The  wounds  in  both 
instances  healed  without  8up|iuration. 

Dr.  B.  S.  Beach,  who  examined  the  specimens,  had  reported 
as  follows:  "In  the  breast  of 'Mrs.  H.  I  find  several  abscess 
cavities  filled  with  pus  which  contained  many  cocci.  These 
were  dead,  so  I  was  unable  to  make  cultivations  to  determine 
their  variety.  Beginning  with  the  edge  of  the  abscess  cavities, 
I  find  the  adipose  and  glandular  tissues  thickly  infiltrated  with 
the  small  round  cells  of  inflammation,  which  become  less  nu- 
merous farther  away  from  the  abscess  cavity.  I  could  find  no 
cocci  in  any  of  the  sections  after  careful  search.  The  gland 
alveoli  were  slightly  enlarged." 

{To  be  concluded.) 


NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  IN  SUEGERT. 

Meeting  of  February  10,  1890. 

Dr.  EoBERT  Abbe  in  the  Chair. 

Fractures  of  the  Patella.— This  meeting  was  entirely  de- 
voted to  the  consideration  of  the  respective  merits  of  the  va- 
rious methodsadvocated  and  practiced  in  the  treatment  of  fract- 
ures of  the  patella.  The  proceedings  were  rendered  specially 
ioteresliug  by  the  presentation  of  about  seventeen  patients, 
each  of  whom  had  suffered  from  this  fracture  and  whose  cases 
illustrated  the  results  of  operative  and  non-operative  treatment, 
with  the  various  forms  of  uniim  and  degrees  of  ability  to  use 
the  limb.  While  some  of  the  cases  were  of  comparatively  re- 
cent origin,  others  dated  back  some  ten  or  twelve  years.  The 
advocates  of  both  lines  of  treatment  had  every  reascm  to  be  sat- 
isfied with  the  really  brilliant  results,  which,  so  far  as  the  pa- 
tients' rcqnirement""  went,  were  in  many  instances  p^rte<'t. 

The  Result  of  the  Treatment  of  Fracture  of  the  Patella 
without  Operation.— Dr.  W.  T.  Bn.i.  read  a  paper  on  this  sub- 
ject. He  said  that  before  the  spread  of  aniiseptic  surgery  there 
had  been  a  general  agreement  as  to  the  results  of  fracture  of  the 
patella.  Bony  union  had  been  regarded  as  a  great  rarity,  and 
efforts  were  directed  toward  obtaining  as  short  and  firm  a  liga- 
mentous union  as  possible.  Ankylosis  was  much  feared,  and 
the  use  of  passive  motion,  at  an  early  period  in  the  treatment^ 
was  generally  adopted.  With  antisepsis  it  was  thought  that  a 
great  gain  had  been  made  toward  immunity  from  daufier  hy 
operative  interference,  but,  though  bony  union  was  attained,  the 
danger  of  the  surgical  procedure  had  soon  become  apparent. 
Judging  fn-m  the  tenor  of  the  literature,  it  seemed  the  incentive 
to  operation  had  been  that  by  the  old  methods  of  treatment 
not  only  bony  union  but  useful  limbs  were  exceptional.  The 
speaker  then  proceeded  to  give  an  exhaustive  statistical  review 
of  the  results  of  iion-"peralive  treatment.  He  was  able  to  make 
personiil  report  of  the  rt  suits  in  twenty-two  cases,  all  of  which^ 
except  one,  had  been  examined  hy  himself  or  Dr.  C.  A.  Powers 
within  the  past  two  months.  The  peiinds  covered  by  the  cases 
varied  from  one  year  ami  nine  months  to  thirteen  j ears  from 
the  date  of  injury.  This-  list  of  twenty  cases  embraced  sixteen 
in  which  the  injury  had  been  a  primary  fracture,  and  six  cases 
of  refraclure  or  rnjjture  of  the  ligamentous  union.  Only  nine- 
teen patients  were  represented,  as  in  three  of  them  there  had 
been  fracture  of  l)olh  sides  at  different  times.  Of  course  func- 
tional results  were  not  expected  to  he  so  good  in  the  cases  of 
refracture.    Of  the  sixteen  fractures,  excellent  results  bad  oc- 
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cnrred  in  fourteen  and  a  bad  result  in  two.  A  good  result 
might  be  defined  as  meaning  complete  and  strong  tiexion  and 
exten-ion.  with  the  lignment  firm,  and  witli  little  or  no  airophv 
of  ttie  thigh.  Such  a  result  might  be  considered  as  functionally 
perfect.  Such  good  result  had  been  obtjiined  in  ten  <>f  the  cases- 
Where  either  flexi"n  or  extension  was  imf)erfectly  performed 
with,  howerer,  a  joint,  from  the  patient's  point  of  view,  useful 
for  all  the  purposes  of  his  or  her  occupation,  and  which  exhib- 
ited weakness  only  after  unusual  exertion,  the  resnlt  had  still 
been  called  good.  Of  such  there  had  been  four  cases.  The  bad 
results  embraced  two  cases,  in  whirh  there  was  no  power  of  ex- 
tension whatever,  and  tiie  patient  had  to  depend  on  artificial 
supports.  In  all  these  cases  the  treatment  bad  consisted  in  the 
use  of  plaster-of- Paris  splints  after  subsidence  of  the  effn>ion, 
and  the  application  of  adhesive-plaster  strips  beneath  it  to 
stendy  the  fragments.  After  giving  the  details  of  the  treat- 
ment in  uncomplicated  cases  he  went  on  to  say  that  if  there  ex- 
isted marked  atrojjhy  of  the  thigh,  without  separation  of  the 
patellar  fragments,  the  development  of  the  quadriceps  should  be 
stimulated  to  the  utmost.  If  the  ligament  and  the  joint  function 
began  to  weaken,  he  would  advise  wiring  the  bone.  If  done  at 
this  stage,  the  operation  would  be  easier  than  subsequently, 
wlien  the  fragments  were  more  widely  separated.  For  stiffne^s 
he  would  hesitate  to  interfere.  A  strong  and  stiff  joint  was 
better  than  a  weak  and  limber  one.  If,  however,  such  stiffness 
existed  with  impaired  extension,  he  would  break  up  the  ad- 
hesions first,  and  afterward  wire  the  fragments.  The  treat- 
ment of  rupture  of  ligamentous  union  should  be  a  conservative 
one  nntd  it  was  apparent  that  the  issue  would  be  unsatisfac- 
tory, when  it  might  be  wired.  In  a  case  of  this  kind  in  which 
he  had  operated  there  had.  been  bouy  union,  flexion  to  90^,  and 
complete  extension,  but  at  tlie  end  of  two  years  and  a  half  the 
pa'ient  was  complaining  of  weakness  of  the  limb,  and  there  ex- 
isted an  inch  of  cimioutiou  in  the  circumference  of  the  thigh. 
He  would  only  urge  operation  in  proinising  cases  and  where  the 
patient  was  fully  alive  to  the  knowledge  of  the  risks  and  uncer- 
tainties. The  same  opinion  held  good  for  old  ununited  fractures. 
Where  no  operation  was  undertaken,  an  apparatus  might  be 
worn  to  provide  for  the  motion  of  exten^ion.  ,  In  compound 
fractures  there  was  no  questi<m  about  the  propriety  of  wiring. 

Although  the  speaker's  experience  tiad  been  limited  in  re- 
cent fractures  to  the  siruplest  conservative  treatment,  he 
thought  he  might  venture  some  criticism  on  the  more  serious 
operative  procedures  which  had  attracted  so  much  attention. 
It  had  never  received  general  support.  Death  and  disaster  trom 
ampntatjon  ami  suppuration  and  ankylosis  had  followed  its 
performance  at  tlie  hands  of  many,  and  there  was  no  evidence 
to  show  that,  even  when  in  the  hands  of  the  few  it  had  proved 
Bafe,  the  ultimate  results  had  been  better  than  those  by  non- 
operative  methods.  It  was  sufficient  to  condeiun  it  that  its  ad- 
vocates admitted  that  success  depended  upon  the  observance  ot 
the  minutest  detail-,  and  stated  that  it  should  never  be  under- 
taken by  an  ordinary  [)ractitioner.  Other  methods,  such  as 
aspiraticm  at;d  the  puncture  and  irritation  of  the  joint  to  hasten 
union,  had  also  been  suggested,  but,  though  there  were  no  acci- 
deul^^  recorded  from  such  procedures,  they  had  often  f.iiled  to 
accomplish  any  good  issue.  The  circumpatellar  suture,  whicli 
consisted  in  drawing  the  fragments  together  with  silver  wire 
snbcutaneously  introduced,  had  not  given  happy  results,  and 
there  wiis  no  evidence  to  prove  that  anything  had  been  gained 
by  the  use  of  Malgaigne's  hooks.  The  speaker  looked  upon 
all  these  devices  as  meddlesome  procedures.  They  had  for 
their  aim  bony  union,  but  were  all  attended  wiih  risk,  and  if 
adopted,  must  be  so  in  the  face  of  evidence  that  ligamentous 
nnicjn  would  give  a  useful  an<!  strong  limb,  and  that  this  1  itter 
condition  could  be  assured  by  measures  both  simple  and  safe. 


Dr.  L.  A.  Stimson  thought  that  the  principal  objection  which 
was  made  against  the  non-operative  method — namely,  that  it 
did  not  give  the  fullest  functional  resalts — had  no  force  when 
compared  with  the  distre-sing  consequences  wliich  had  followed 
the  operative  procedures.  He  had  never  wired  a  recent  simple 
fracture  of  the  patella,  but  had  done  so  in  a  compound  case  and 
in  a  case  of  refracture.  It  was  a  question  whether  many  of  the 
cases  represented  as  resulting  in  bony  union  were  entitled  to 
this  result.  Simple  immobility  of  the  fragments  did  not  mean 
bony  union.  He  thought  he  had  detected  some  .«light  move- 
ment in  one  of  the  cases  exhibited.  As  a  matter  of  fact,  one 
was  not  justified  in  assuming  such  union  as  perfect  until  the 
opportunity  arose  for  sawing  the  patella  through.  The  speaker 
then  fully  described  the  details  and  results  of  a  subcutaneous 
method  which  he  was  at  present  giving  careful  trial,  and  which 
had  so  far  proved  most  satisfactory. 

Dr.  C.  McBcRSET  said  that  be  was  unable  to  dissent  much 
from  the  views  expressed  by  the  reader  of  the  paper.  He 
thought  that,  except  in  cases  of  compound  fracture,  or  perhaps 
of  refracture  with  very  imperfect  union,  operative  procedures 
shouhl  be  avoided  as  only  introducing  an  element  of  danger  into 
the  cases.  The  results  obtained  by  non-operative  methods  had 
been,  with  certain  exceptions,  very  satisfactory.  He  did  not, 
however,  place  his  standard  quite  as  high  as  those  who  advo- 
cated operation.  After  going  into  detail  as  to  the  surgical 
points  to  be  observed  in  order  to  secure  the  best  results,  the 
speaker  concluded  by  saying  that  he  should  like  it  recorded 
that  he  was  entirely  in  favor  of  the  non-operative  method  of 
treating  fractured  patellae. 

Dr.  "W.  F.  Fluhree  said  he  had  operated  in  cases  of  recent 
simple  fracture  of  the  patella.  He  had  never  had  the  slightest 
accident  in  the  way  of  suppuration  or  joint  complication.  He 
had  introduced  his  cases  to  show  double  operations  on  the  joints 
and  some  of  the  accidents  which  could  follow  wiring.  If  anti- 
septic methods,  carefully  and  perfectly  carried  out,  were  at  all 
competent  to  protect  from  sepsis,  then  there  could  be  no  doubt 
as  to  an  operation  being  the  means  which  afforded  the  best  oppor- 
tunity for  a  reconstruction  of  the  j"int,  and  such  reconstruction, 
when  effected,  gave  the  patient  a  better  chance  in  the  event 
of  refracture.  The  failures  reported  from  operations  had  [)roba- 
bly  been  due  to  imperfect  observation  of  the  technique  of  anti- 
sepsis. 

Dr.  J.  D.  Bryant  said  he  had,  three  years  ago,  written  his 
opinion  that  this  me.-isure  should  not  be  employed  except  for 
other  reasons  than  that  of  the  existence  of  a  simple  fracture  of 
the  bone,  because  he  had  not  believed  it  was  good  surgery  to 
expose  a  patient  to  the  contingencies  of  suppuration,  amputa- 
tion, ankylosis,  and  even  death,  for  the  better  rectification  of  an 
injury  wtiich,  at  its  worst,  had  no  tendency  to  terminate  fatally 
and  which  almost  invariably  resulted  in  a  serviceable  limb  when 
treated  by  ordinary  methods.  Farther  practical  experience  had 
led  him  to  the  conviction  that  this  opinion  would  still  hold 
good.  The  mortality  from  operation  was  three  per  cent.,  to  say 
nothing  otthe  ankylosis  which  often  resulted. 

Dr.  Willy  Meyee  had  seen  quire  a  number  of  cases  of  pa- 
tellar fracture  at  Bonn  in  which  operations  had  been  performed. 
These  patients  could  walk  perfectly  without  the  slightest  stiff- 
ness of  tlie  joint.  He  thought,  where  it  was  important  that  a 
patient  slumld  be  out  again  as  soon  as  possible,  wiring  ought  to 
be  done,  and  th.-it,  under  strict  antiseptic  precautions,  the  joint 
might  be  opened  with  perfect  impunity. 

The  Chaieman  said  that,  even  it  antiseptic  methods  had 
failed,  the  operative  piocedure  had  not  done  so  if  one  was  to 
l»elieve  the  unimpeachable  evidence  of  the  cases  presented  by 
Dr.  Fluhrer  and  Dr.  "Willy  Meyer,  which  were  briUiant  illustra- 
tions ot  its  efficacy. 
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Dr.  Bull  appreciated  the  benefits  of  the  operative  treatment 
80  far  as  concerned  the  functional  results,  and  admitted  that  it 
placed  the  joint  in  better  condition  in  case  of  refractnre,  but  it 
was  not  a  method  of  treatment  whicli  could  be  safely  intrusted 
to  the  hands  of  the  profession  generally.  He  thought  the 
method  detailed  by  Dr.  Stirason  one  that  merited  persistent 
trial.  He  had  found  that  many  of  the  contrivances  for  approxi- 
mating the  fragments  only  pulled  on  the  skin,  and  be  relied  on 
a  simple  roller  bandage  as  sufficiently  effective. 

MEDICO-CHIRURGICAL  SOCIETY  OF  MONTREAI.. 
Meeting  of  February  7,  1890. 
Dr.  George  Armstrong  in  the  Chair. 

Aneurysm  of  the  Transverse  Arch  of  the  Aorta. — Dr. 

Wyatt  Johsstox  exhibited  a  fresh  specimen  of  an  aneurysm 
involving  the  transverse  part  of  the  arch  of  the  aorta.  The  sac, 
which  was  of  about  the  size  of  a  large  orange,  contained  bat  a 
thin  deposit  of  fibrin,  and  this  substance  spread  itself  over  the 
aperture  of  the  left  subclavian  artery  so  as  to  interfere  with  the 
current  of  blood  through  that  vessel. 

Dr.  R.  L.  MacDonnell  said  that  the  patient  from  whom  this 
aneurysm  had  been  taken  had  been  under  his  care  in  the  Mont- 
real General  Hospital  since  last  October.  He  had  been  suffer- 
ing from  a  severe  cough  for  many  months,  and,  thinking  that  it 
was  due  to  some  affection  of  the  throat,  he  liad  a|)plied  to  the 
throat  department  of  the  hospital,  where  paralysis  of  the  left 
vocal  cord  had  been  diagnosticated  and  the  patient  had  been 
sent  to  the  medical  wards.  Here  other  symptoms  and  signs  of 
aneurysm  were  discovered.  The  pulse  at  the  left  wrist  was 
almost  obliterated  and  showed,  as  might  be  seen  in  the  tracings 
exhibited,  a  most  distinctly  aneurysmal  cfiaracter.  There  was 
a  characteristic  brassy  cough,  and  attacks  of  pain  in  the  chest; 
a  dull  area  under  the  innermost  two  inches  of  the  left  clavicle 
over  which  a  systolic  murmur  was  heard  ;  most  distinct  tracheal 
tugging ;  the  breathing  was  at  times  loud  and  labored.  The  left 
pupil  was  somewhat  contracted.  The  most  interesting  feature 
in  the  case  was  the  connection  between  tracheal  tugging  and 
pressure  on  the  left  bronchus  and  bifurcation  of  the  trachea. 
He  had  reason  to  believe  that  this  sign  when  present  could  only 
be  produced  by  an  aneurysm  in  that  situation,  and  in  cases  where 
tagging  was  absent  the  pressure  had  been  elsewhere  or  the  aneu- 
rysm had  been  consolidated,  and  he  was  surprised  to  find  that 
in  a  discussion  on  the  diagnosis  and  treatment  of  aneurysm  of 
the  aorta,  recently  held  in  London,  tracheal  tugging  had  never 
been  mentioned. 

Aneurysm  of  the  Thoracic  Aorta.— Dr.  MacDoknell  ex- 
hibited some  photographs  of  a  patient  who  had  been  under  his 
care  in  the  Montreal  General  Hospital  for  the  la'^t  month.  The 
case  bad  been  reported  two  years  ago.*  An  aneurysm  of  the 
descending  arch  had  produced,  it  was  thought,  localized  sweat- 
ing of  the  left  side  of  the  chest.  The  patient  had  done  very  well 
for  a  long  time  under  the  constant  use  of  iodide  of  potassium. 
About  two  months  ago  pain  became  very  severe  and  he  was 
admitted  to  the  medical  wards.  At  that  time  there  was  no 
bulging,  but  a  dull  area  four  inches  in  extent  lying  between  the 
left  scapula  and  the  midline  pulsated  visibly.  After  admission 
the  pain  and  distress  disappeared,  but  the  pulsating  area  began 
to  bulge.  In  five  weeks  this  bulging  tumor  grew  to  be  thirteen 
inches  long  and  five  inches  wide,  protruding  from  the  surface 
about  two  inches.  It  resembled  in  outline  a  large  Bologna 
sausage  lying  just  underneath  the  skin  and  pulsating  throughout. 

•  In  the  American  Joiirniil  of  the  Medical  Sciences,  Mnnli,  1888, 
and  also  in  Braithwaite's  Rctrospoct,  1888. 


Death  occurred  from  exhaustion.  Unfortunately,  the  surviving 
relatives  absolutely  refused  an  autopsy. 

A  Ruptured  Urethra  was  exhibited  by  Dr.  James  Bell.  . 
The  patient  had  suffered  from  retention  and  had  been  under 
treatment  in  the  city.  An  unsuccessful  attempt  to  pass  a  me- 
tallic instrument  had  been  made  before  admission.  On  his  ar- 
rival a  filiform  bougie  had  been  passed  and  allowed  to  remain. 
Death  ensued  in  thirty-six  hours,  evidently  from  urine  fever. 

Death  following  Internal  Urethrotomy.— The  bladder  and 
urethra  from  a  patient  of  Dr.  Bell  in  whom  an  internal  ure- 
throtomy had  been  performed  were  exhibited.  The  man  had 
come  to  the  hospital  with  retention.  On  the  following  day  the 
operation  was  performed,  and  it  had  been  followed  by  a  rapid 
rise  of  temperature,  suppres>ion  of  urine,  coma,  and  death.  The 
kidneys  were  found  to  be  the  seat  of  tubercular  disease. 

Dr.  Bell  also  exhibited  the  bladder  and  urethra  from  an 
elderly  man  in  whom  a  fracture  of  the  neck  of  the  femur  had 
recently  occurred.  There  was  a  chronic  urethritis,  the  canal 
being  filled  with  a  grayish  material.  The  mucous  membrane  of 
the  bladder  bad  undergone  a  diphtheritic.change  and  the  viscue 
was  lined  with  a  thick  grayish  substance. 

An  intracapsular  fracture  from  the  same  patient  was  like- 
wise shown. 

Appendix  Disease. — Dr.  Shepherd  exhibited  an  appendix 
vermiformis  which  had  been  removed  from  a  patient,  aged 
twelve,  who  had  been  suffering  from  acute  appendicitis.  The 
boy  had  died  three  days  after  the  operation.  The  speaker  at- 
tributed the  death,  which  resulted  from  general  peritonitis,  to 
the  fact  that  ether  anaesthesia  was  relinquished  a  little  too  soon, 
and  in  a  struggle  the  bowels  were  suddenly  protruded  through 
the  wound. 

Dr.  Blaokadee,  in  whose  practice  the  case  had  occurred, 
related  the  family  history  of  this  patient.  There  had  been  in  all 
nine  children,  four  of  whom  had  died  before  reaching  the  age 
of  twelve  and  two  had  died  of  appendicitis.  The  same  lad  had 
had  localized  peritonitis  three  years  ago,  and  his  mother  had 
died  of  ante-partum  peritonitis. 

Abdominal  Section  in  Tuberculosis  of  the  Peritonaeum 
and  Uterine  Appendages.  —  Dr.  William  Gakdxek  read  a 
paper  on  this  subject  based  upon  a  report  of  five  cases  in  which 
abdominal  section  had  been  performed. 

Case  I.  Large  Collection  of  Fluid  in  the  Abdomen  simulat- 
ing Ocarian  Cyst. — The  operation  had  revealed  tubercular  [leri- 
touitis  with  a  large  encysted  collection  of  sero-purulent  fluid. 
Temporary  relief  had  been  obtained  at  first,  but  cough  and  ex- 
pectoration had  set  in  and  death  had  occurred  in  six  weeks 
after  operation.  There  was  general  tuberculosis  and  matting 
of  the  intestines  and  pelvic  viscera. 

Case  II.  An  Acute  General  Peritonitis  which  became  Chronic. 
—  Pain,  constipation,  and  vomiting  had  been  present  and  a 
nodular  tumor-like  mass  had  occupied  both  abdomen  and  pelvis. 
On  opening  the  abdomen,  tubercular  peritonitis  had  been  made  . 
evident.  After  the  operation  there  had  been  decided  temporary  • 
relief  to  all  the  symptoms.   Death  bad  occurred  six  weeks  after  , 
operation. 

Case  111.  Pelvic  Symptoms  following  Confinement,  with 
Repeated  AttacTca  of  Inflammation. — At  the  time  of  operation 
(three  years  after  confinement)  there  had  been  complete  in- 
validism from  pelvic  pain,  profuse,  prolonged,  and  overfrequent 
menstruation,  and  a  variety  of  reflex  symptoms  with  the  i)hy8i- 
cal  signs  of  chronic  inflammation  of  the  uterus  and  its  append- 
ages. Abdominal  section  had  revealed  double  pyosalpiux  and 
cystic  disease  of  one  ovary,  with  dense  adhesions.  Convales- 
cence had  been  slow  but  steady.  Fourteen  months  after  the 
operation  there  was  still  improvement.  The  parts  removed 
were  thickly  studded  with  miliary  tubercle. 
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Case  IV. — An  unmarried  woman,  a^ed  twenty-two,  had 
bad  marked  pelvic  and  abdominal  pain,  feeble  digestion,  weak 
circulation,  and  impaired  natrition,  all  dating  from  a  distinct 
attack  of  inllammation  which  had  occurred  three  years  ago. 
There  had  been  no  evidence  of  fluid  in  the  belly,  the  uterus  was 
fixed,  and  there  were  tender  fixed  retro-uterine  masses.  When 
the  abdomen  was  opened  the  intestines  had  been  found  adher- 
ent to  the  parietes,  and  united  in  a  matted  mass  with  the  pelvic 
contents.  Miliary  tubercle  was  jtresent  in  unasual  abundance 
and  could  easily  be  felt  through  the  incision.  The  wound  was 
closed  without  further  interference.  Recovery  was  slow.  Four 
months  after  the  operation  the  patient's  condition  was  so  good 
that  she  was  able  to  walk  and  drive,  and  enjoyed  sound  sleep 
and  good  appetite. 

Case  V. — A  married  woman,  aged  twenty-sis,  the  mother  of 
two  children.  Since  the  birth  of  the  first,  pelvic  symptoms  had 
been  present.  On  the  18th  of  August  last  there  was  a  miscar- 
riage, which  was  followed  by  pelvic  inflammation,  fever,  and  gen- 
eral invalidism.  On  admission  to  Dr.  Gardner's  jjrivate  hospital 
there  were  pelvic  pain,  painful  defecation,  slight  evening  fever, 
perspiration,  marked  emaciation,  and  long  intervals  between 
each  menstrual  flow,  which  was  profuse  and  prolonged.  There 
was  hardness  of  the  abdomen,  but  no  distension.  The  uterus 
was  retroverted,  enlarged,  and  fixed ;  the  cervix  was  deeply 
lacerated  and  granular.  A  round,  smooth,  tender  mass  was  felt 
at  the  left  of  the  uterus.  After  six  weeks'  treatment  of  a  palli- 
ative kind,  abdominal  section  was  practiced,  and  conditions 
were  revealed  identical  with  those  found  in  the  last  case.  There 
was  a  general  adhesion  of  everything  that  could  be  seen  or  felt* 
and  miliary  tubercle  was  thickly  sprinkled  everywhere.  The 
incision  was  closed,  and  uneventful  recovery  ensued.  The  pa- 
tient was  still  under  observation.  There  was  great  improve- 
ment, both  general  and  local. 

Of  these  cases,  none  had  been  fully  diagnosticated,  but  the 
condition  had  been  stumbled  upon  in  the  operation.  The  re- 
sults had  been  various,  as  had  been  the  case  with  other  opera- 
tors. In  some  the  disease  had  run  its  course  with  partial  relief 
to  symptoms,  while  in  others  great  relief  and  improvement  of 
health  had  followed,  but  it  would  l>e  too  much  to  say  that  it 
resulted  from  the  operation.  Undoubted  cases  of  recovery  had 
been  reported ;  for  example,  that  of  the  historical  patient  oper- 
ated upon  by  Sir  Spencer  Wells  in  1862,  who  was  at  present  alive 
and  well.  Where  disease  of  the  uterine  appendages  also  existed, 
the  cases  were  not  so  old,  since  it  was  only  within  recent  times 
that  operatious  had  been  performed  for  the  relief  of  the  diseases 
of  these  organs.  A  number  of  patients  thus  treated  were  re- 
ported to  be  comparatively  well  several  years  after  operation. 
If  the  German  theory  was  true  that  the  parent  of  tubercle, 
wherever  it  might  be,  was  some  cheesy  mass  or  degeneration, 
then  we  were  furnished  with  a  strong  argument  for  removing 
early  conditions  with  suppuration  in  the  pelvis,  which,  in  those 
who  were  predisposed,  might  lead  to  the  development  of  perito- 
neal tuberculosis.  The  results  of  abdominal  section  in  such 
conditions  might  justify  the  following  conclusions  :  1.  The 
hitherto  accepted  universally  unfavorable  prognosis  of  tubercu- 
lar peritonitis  must  be  revised  as  a  result  ot  what  we  had  learned 
by  abdominal  section.  Recovery  had  taken  place  in  a  goodly 
number  of  cases  after  operation,  and  probably  also  in  some  not 
80  treated.  2.  Cases  III,  lY,  and  V  afford  some  evidence  in 
favor  of  the  theory  that  a  cheesy  deposit,  the  result  of  suppura- 
tion, was  the  parent  of  tubercle  wherever  found.  3.  In  the 
cases  alluded  to,  the  origin  of  the  disease  was  probably  in  the 
intiammatory  disease  of  the  uterine  appendages.  4.  In  certain 
strongly  disposed  subjects  the  early  removal  of  such  possible 
foci  of  tubercle  was  urgently  indicated.  5.  Abdominal  section, 
in  these  as  in  less  serious  conditions,  had,  with  proper  precau- 


tions, been  shown  to  be  a  recoverable  operation  in  such  a  large 
proportion  of  cases  as  to  justify  its  performance  to  clear  up  the 
diagnosis  of  doubtful  cases.  6.  In  a  certain  number  of  cases 
operation  might  with  some  reason  be  fairly  said  to  have  been 
beneficial. 
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Ichthyol  in  Dermatological  Practice.— Kopp,  of  Munich,  thinks 
(Miineh.  med.  Woeh.,  1889,  No.  35)  that  ichthyol  has  been  too  en- 
thusiastically extolled  as  an  external  remedy,  and  that  its  chief  use  is 
for  internal  medication.  Strong  lotions  and  ointments  of  the  drug 
often  produce  irritation  and  artificial  eczema  ;  such  effects  may  follow 
even  weak  preparations  in  certain  subjects.  On  the  contrary,  very 
large  doses  up  to  seventy-five  grains  a  day  can  be  used  with  impunity. 
The  preparation  used  in  the  cases  detailed — one  hundred  and  seventy- 
five  in  number — was  the  ammonio-sulphate,  either  in  pills  each  contain- 
ing one  grain  and  a  half,  or  externally  in  vaseline  or  lanoline  ointments, 
dextrine  pastes,  or  tinctures  or  lotions.  Kopp's  conclusions  are  as  fol- 
lows :  1.  The  external  use  of  ichthyol  appears  to  be  beneficial  in  many 
acute  and  chronic  inflammatory  affections  of  the  skin,  especially  in 
rosacea,  dermatitis  caloriea,  erysipelas,  and  many  forms  of  eczema. 
In  all  other  dermatoses  its  effect  is  either  purely  palliative  or  negative, 
while  in  not  a  few  cases  it  proves  irritative  and  harmful.  2.  The  in- 
ternal use  of  icbthvol  in  pill  form  is  beneficial  in  a  great  many  der- 
matoses dependent  upon  disturbances  of  the  digestive  apparatus  and  of 
the  general  nutrition.  This  result  is  indirect,  and  due  to  the  action  of 
the  drug  upon  the  disease  process  underlying  the  dermatosis.  3.  The 
ignorant  prescribing  of  the  drug  both  for  internal  and  external  use  is 
not  without  danger.  4.  The  objections  to  ichthyol  are  its  disagreeable 
odor  and  taste.  In  most  skin  affections,  even  in  those  in  w.hich  the 
effect  of  the  drug  is  favorable,  as  good  results  can  be  obtained  in  a 
more  agreeable  and  less  expensive  way  by  means  of  other  means. 

A  Sulphonal  Exanthem  is  reported  by  Dr.  Merkel,  of  Niimberg 
(Miineh.  med.  Woch.,  1889,  No.  26),  which  consisted  in  a  symmetrical 
eruption  of  small  macules  of  scarlet  color,  beginning  in  the  axillary 
and  inguinal  folds  and  spreading  upon  the  outer  surface  of  the 
shoulder  and  arm  and  upon  the  thigh,  the  macules  running  together 
and  forming  large  red  patches.  The  exanthem  faded  slowly,  and  ended 
bv  desquamation.  It  appeared  after  the  ingestion  of  about  seventy- 
five  grains  of  the  drug  in  as  many  days. 

General  Ezanthems  of  the  Skin  attended  by  Bedness  and  Scaling. 
— Brocq,  the  prohfic  writer  par  eicdlence  of  Paris,  gives  us  now 
(Monatshft.  f.  prakt.  Dermat.,  1889,  No.  7,  p.  293)  a  study  of  that  dis- 
ease we  have  been  quite  content  to  name  pityriasis  rubra,"  and  shows 
us  that  we  are  quite  mistaken  in  thinking  that  we  knew  such  an  entity, 
and  that,  instead  of  there  being  one  pityriasis  rubra,  there  are  three 
distinct  diseases,  viz. :  1.  Pityriasis  rubra  pilaris,  a  disease  that  "the 
Americans  call  lichen  ruber."  2.  Pernicious  lymphoderm  of  Kaposi, 
piobably  including  some  general  eczematous  varieties  of  mycosis  fun- 
goide.  3.  A  o^eneral  exanthem  attended  by  redness  and  scaling  due  to 
artificial  causes,  mostly  from  medicaments ;  a  very  large  group.  Be- 
sides these  three  we  have  two  other  groups,  viz. :  4.  That  acute  gen- 
eral eruption  coming  in  the  course  of  eczema,  psoriasis,  and  lichen 
planus.  These  are  distinguished  by  occurring  in  the  course  of  other 
diseases,  by  having  a  short  irregular  course,  and  by  being,  usually,  not 
universal.  5.  "  Herpetides  exfoUatives  "  of  Bazin.  This,  like  the  pre- 
ceding group,  comes  on  after  some  other  eruption,  but  differs  from  it 
in  being  chronic  in  its  course,  universal  in  distribution,  and  ultimately 
profoundly  affecting  the  patient's  general  health  and  carrying  him  off 
by  general  marasmus  and  chronic  diarrhoea.  All  other  varieties  of  ex- 
anthem attended  by  redness  and  scaling  we  may  regard  as  pityriasis 
rubra  ;  but  even  then  we  can  make  out  five  forms  of  pityriasis  rubra — 
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namely:  1.  Erythema  scarlatiniforme  desquamativum,  or  the  benign, 
acute,  scaling  dermatitis,  which  begins  suddenly  with  fever  and  the  out- 
break of  an  intense  red  upon  the  general  integument  which  lasts  from 
two  to  six  weeks  and  ends  by  abundant,  dry,  lamellar  desquamation, 
which  commences  before  the  redness  fades.  The  hairs  and  nails  may 
fall,  but  usually  they  remain  intact.  It  is  prone  to  relapses.  Most  of 
the  cases  de.'cribed  by  this  name  are  drug  eruptions.  2.  A  peculiar 
general  scaling  dermatitis,  or  the  subacute  form,  which  runs  a  regular 
course  with  fever  in  its  early  stages,  beginning  suddenly  or  gradually 
spreading  from  one  or  more  red  and  itchy  macules,  so  as  to  involve  the 
whole  body  in  from  two  to  ten  days.  At  its  height  the  whole  or 
greater  part  of  the  integument  is  intensely  red,  slightly  thickened,  and 
locks  as  if  stretched.  A  few  days  after  the  redness,  scaling  begins  iu 
the  form  of  dry  mother-of-pearl  lamellae  of  varying  size,  which  in  some 
places  give  the  appearance  of  a  shingled  roof.  This  is  attended  by  fall 
of  the  hair,  and  often  of  the  nails,  which  are  always  altered  and  fur- 
rowed. Moisture  may  be  present  in  the  joint  folds ;  bullae,  pustules, 
furuncles,  seborrhoea.  lichen  pilaris  may  complicate  matters.  Itching, 
burning,  and  heat  are  complained  of  while  the  skin  is  covered,  and 
cold  when  uncovered.  Conjunctivitis,  coryza,  stomatitis,  and  glossitis 
mark  the  involvement  of  the  mucous  membranes.  Its  course  is  from 
three  to  twelve  months  or  more,  and  it  may  end  fatally.  3.  The 
chronic  form  of  the  general  scaling  dermatitis,  which  begins  as  a  slowly 
spreading  eczema  and  develops  with  great  deliberation  into  an  intense 
general  redness  and  infiltration  of  the  skin,  and  continuing,  becomes 
scaly  and  is  accompanied  by  apyrexia  or  slight  fever,  and  causes  fall  of 
the  hair,  disease  and  fall  of  the  nails,  swelling  of  the  glands,  abscesses, 
blindness,  and  deafness.  At  last  there  is  a  period  of  recovery,  when 
the  redness  fades,  leaving  brown  pigmentation.  4.  Pityriasis  rubra 
chronica  of  Hebra.    5.  A  subacute  or  benign  form  of  pityriasis  rubra. 

The  Treatment  of  Eczema  in  Children. — This  ever-interesting  sub- 
ject is  once  more  discussed  by  Saalfeld,  of  Berlin  (Archiv  f.  Kinder- 
heil.,  1889,  xi,  117).  Eczema  intertrigo  about  the  genital  and  anal 
region  is  especially  frequent  in  fat  children,  and  is  usually  associated 
with  digestive  disturbances  demanding  the  regulation  of  the  diet  before 
anything  else.  Locally  the  most  grateful  and  healing  application  is 
composed  of  equal  parts  of  a  five-per-cent.  solution  of  boric  acid  and 
lead-water  applied  on  pieces  of  muslin  or  linen,  and  changed  every  time 
the  diapers  are  changed.  The  acute  inflammation  usually  ceases  at  the 
end  of  the  second  day,  when  a  five-per-cent.  ointment  of  boric  acid  in 
vaseline  should  be  substituted  for  the  lotion,  painted  on  with  a  brush 
and  then  covered  with  the  ointment  spread  on  a  cloth.  If  there  is  a 
good  deal  of  moisture  present,  the  parts  should  be  powdered  with  talc 
or  equal  parts  of  talc  and  zinc  oxide,  and  covered  with  cotton  powdered 
full  of  the  powder.  The  diapers  should  be  changed  frequentlj',  and  the 
old  powder,  if  wet  and  caked,  removed  before  new  powder  is  applied. 
In  fat  children  with  eczema  of  the  head  the  supply  of  fat  in  the  food 
must  be  lessened,  the  frequency  of  nursing  being  reduced.  If  constipa- 
tion is  present,  small  doses  of  calomel  may  be  given,  or  resort  had  to  the 
soap  suppository.  Locally  all  crusts  are  to  be  removed  by  soaking  in 
oil,  this  being  frequently  renewed  to  prevent  its  becoming  rancid,  and 
removed  with  soap  and  water.  If  much  exudation  is  present,  Lassar's 
paste,  with  boric  acid  five  per  cent.,  or  the  benzoated  oxide  of  zinc  oint- 
ment may  be  used.  If  there  is  not  much  exudation,  a  simple  five-to-ten- 
per-cent.  boric-acid  ointment  will  do  well.  If  the  squamous  stage  pre. 
acnts,  then  an  ointment  of  fifteen  grains  of  white  precipitate,  sixty-five 
grains  of  balsam  of  Peru,  and  an  ounce  of  zinc-oxide  ointment  will  soon 
complete  the  cure.  The  skull-cai)  of  linen  is  a  necessary  adjunct  to  this 
treatment.  It  is  well  to  bind  up  the  hands  to  prevent  scratching.  In 
general  eczemas  of  strumous  children  either  phosphorus  in  cod-liver 
oil  or  arsenic  mu.st  be  administered.  In  all  cases  of  general  eczema 
the  body  must  be  smeared  with  vaseline,  powdered  thickly,  and  covered 
with  a  fine  linen  shirt.  The  procedure  is  to  be  repeated  four  or  five 
times  daily.  Upon  the  limbs  a  bandage  may  be  substituted  for  the 
shirt.    Water  must  be  kept  away  from  all  eczematous  skins. 

The  Eczema  Seborrhoicum  of  Unna. — A  careful  study  of  this  disease 
has  been  made  by  (iambcrini  ((iiorn.  ital.  del.  mal.  ven.  e  del.  pclle, 
1889,  xxiv,  18'.i).  After  reading  Unna's  description  of  the  disease  and 
its  pathology  he  doubts  if  it  should  be  regarded  as  a  distinct  disease. 
To  decide  the  queatiun,  lie  appeals  to  the  great  authorities  who  have 
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written  upon  the  pathology  of  eczema  and  the  functions  of  the  cutane- 
ous glands  to  ascertain  what  part  and  how  great  a  part  the  sebaceous 
and  sudoriparous  glands  may  play  in  eczema.  Hebra  makes  no  men- 
tion of  these  glands  being  affected  in  eczema.  G.  Simon  speaks  only 
of  an  aqueous  inflammatory  extravasation,  and  adds  that  vesicles  form 
about  the  mouths  of  the  hair  follicles,  but  not  constantly.  T.  fox  de- 
scribes the  cutaneous  capillaries  asj  being  in  a  condition  of  congestion, 
and  the  various  layers  of  the  skin  in  a  state  of  inflammation,  but  says 
nothing  about  the  glandular  apparatus.  Kaposi  says  that  eczema  is  an 
inflammation  of  the  skin  with  serous  exudation.  Cazenave  maintains 
that  eczema  begins  as  an  inflammation  of  the  sweat  glands  and  that 
the  vesicles  are  developed  from  these  on  account  of  a  stopping  up  of 
their  ducts  and  a  swelling  of  them  in  consequence.  This  is  the  patholo- 
gy of  Bazin,  but  it  is  denied  by  Biett,  Vulpian,  Leloir,  Renaut,  Ranvier, 
and  others.  Hardy  likewise  disagrees  with  Bazin,  and  teaches  that  the 
mucous  layer  of  the  epidermis  is  the  chief  seat  of  the  disease.  Unna, 
as  set  forth  by  his  student,  Tommasoli,  teaches  that  eczema  seborrhoi- 
cum consists  in  a  more  or  less  pronounced  and  circumscribed  inflam- 
mation of  the  skin,  and  an  anatomical  and  functional  alteration  of  the 
sweat  glands  and  their  ducts  ;  he  also  says  that  to  these  glands  is  in- 
trusted the  production  of  fat,  from  which,  in  the  evolution  of  eczema, 
proceeds  the  h\'persecretion  of  fat  which  penetrates  the  whole  skin  and 
epidermis,  injects  the  lymph  channels,  and  produces  the  fatty  crusts. 
He  further  says  that  the  sebaceous  glands  are  stopped  up  by  a  corneous 
mass  proceeding  from  the  cutaneous  inflammation  and  pushing  down 
into  their  ducts  ;  that  these  glands  show  no  sign  either  of  hypersecre- 
tion or  hypertrophy,  and  therefore  that  the  eczematous  affection  can 
not  originate  in  them.  It  is  noticeable  that  no  one  of  these  writers  de- 
scribes any  disease  of  the  sudoriparous  and  sebaceous  glands  themselves, 
and  it  would  seem  proper  to  conclude  that  neither  of  them  has  any 
Jjrimary  influence  in  producing  the  disease,  and  that  they  are  affected 
secondarily,  if  at  all.  Many  experiments  and  investigations  on  the  part 
of  Gamberini  as  to  the  sweat  glands  secreting  fat  have  proved  negative. 
The  locality  assigned  to  eczema  seborrhoicum  does  not  change  its  ec- 
zematous nature,  because  upon  all  the  body  surface  we  have  both  seba- 
ceous and  sweat  glands  excepting  on  the  hands.  In  the  description  of 
the  disease  there  are  no  diagnostic  signs  to  exclude  it  from  eczema  in 
general ;  those  that  are  given  are  quite  common  in  chronic  eczema, 
especially  in  those  of  strumous  habit.  The  treatment  advocated  by 
Unna  does  not  prove  his  thesis.  The  character  of  the  crusts  formed 
corresponds  quite  closely  to  those  of  impetiginous  eczema,  while  one 
would  think  that  they  should  be  composed  of  a  large  amount  of  seba^ 
ceous  matter.  Instead  of  calling  the  disease  a  seborrhoeal  eczema,  it 
might  better  be  called,  if  named  it  must  be,  an  eczematous  seborrhoea, 
as  the  eczema  is  always  secondary  to  the  seborrhoea. 

Acne  Frontalis. — Pick  reports  (Archiv  f.  Derm.  u.  Syph.,  1889,  xxi, 
651)  two  cases  of  acne  of  peculiar  nature.  The  first  corresponds  to 
the  acne  varioliformis  of  Hebra,  and  the  second  to  the  acne  necrotica 
of  Boeck.  It  is  doubtful  whether  these  two  forms  of  acne  frontalis 
are  forms  of  the  same  disease  or  distinct  diseases.  The  characteris- 
tics of  ac7ie  varioliformis  are  the  following:  It  affects  the  forehead, 
especially  along  the  margin  of  the  hair,  but  may  affect  the  hairy  scalp, 
in  the  form  of  a  more  or  less  copious  eruption  of  pin-head  to  lentil- 
sized,  reddish-brown  papules,  which  bear  upon  the  central  points  a  dry, 
brown  crust.  The  crust  adheres  closely,  and  seems  sunk  into  the 
papule  by  which  it  is  surrounded.  If  the  crust  is  removed,  it  will  re- 
veal a  loss  of  substance,  with  the  edges  of  the  top  of  the  papule  over- 
hanging. Some  papules  have  an  inflammatory  halo.  Here  and  there 
will  be  found  brownish- red  cicatrices.  The  lesions  are  not  in  relation 
to  the  hair  follicles,  nor  are  comedones  found.  The  lesions  bear  a 
striking  resemblance  to  those  of  variola.  The  crust  adheres  for  a  long 
time,  and  when  it  falls  it  leaves  a  cicatrix.  Acne  necrotica  affects  the 
whole  face,  excepting  the  forehead,  lips,  and  lids,  and  occurs  in  th* 
form  of  closely-grouped  papules  of  the  diameter  at  the  base  of  four  M 
five  millimetres,  which  are  separated  from  each  other  by  furrows,  ara 
glossy,  and  of  pale-red  or  yellow  color.  In  the  depths  of  the  group! 
violet  points  and  stripes  are  seeu.  After  a  time  the  papules  bear  upoft 
their  summits  dry,  brownish-red  crusts,  covering  a  faint  loss  of  8ub« 
stance.  By  the  coalition  of  many  papules,  large  crusts  are  formed 
upon  a  reddened,  infiltrated,  and  eroded  corium.    A  study  of  theat 
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symptoms  indicates  that  acne  varioliformis  and  acne  necrotica  run  quite 
different  courses. 

The  Follictdar  and  Circtunfollicnlar  Dermatitis  of  Spinners  and  Ta- 
cheors. — This  species  of  professional  dermatis  is  described  by  Leloir  ( An- 
nal.  de  derm,  et  de  syph.,  1889,  x,  672),  who  says  that  it  is  not  the  eczema 
of  the  workers  in  flax  that  he  described  in  1885.  The  affection  is  seated 
upon  the  legs,  is  symmetrical,  and  occurs  particularly  upon  the  anterior 
middle  region  of  the  thighs.  This  is  the  region  which  is  brought  most 
in  contact  with  the  trousers  wet  with  the  irritant.  The  calf  is  next  most 
often  invaded.  In  very  bad  cases  the  posterior  part  of  the  thighs  may 
be  attacked.  More  rarely  the  upper  extremities  are  likewise  affected — 
such  as  the  posterior  lateral  region  of  the  forearm  and  at  times  the 
elbows  and  the  lower  half  of  the  posterior  region  of  the  arm.  That 
the  arms  escape  so  generally  is  due  to  the  workmen  working  with  their 
sleeves  rolled  up,  and  more  often  washing  their  arms  than  their  legs. 
The  eruption  is  a  disseminated  inflammation  of  the  hair  follicles.  At 
first  the  follicles  are  more  prominent  than  usual,  looking  like  "  goose- 
flesh."  Each  is  pierced  by  a  hair,  or  has  a  black  point,  which  is  the 
plugging  up  of  the  follicle  by  the  mixture  of  oil.  Soon  the  follicles 
become  inflamed  and  form  pin-head-sized  papules,  violaceous  or  brown- 
ish-red in  color,  conical  in  shape,  with  the  black  plug  in  the  center. 
Often  there  will  be  a  minute  greenish  collarette  about  the  point,  show- 
ing a  process  of  suppuration  which  sometimes  will  at  last  throw  out 
the  point.  The  papules  last  several  days,  dry  up,  and  leave  a  scale  or 
crust  about  the  orifice  of  the  follicle.  Sometimes  excoriations  from 
scratching  will  be  observed.  Sometimes  the  lesions  may  become  fu- 
runcular  and  sometimes  ecthymatous.  Pruritus  is  constant  and  often 
intense,  and,  if  the  patient  scratches  freely,  eczema  may  complicate 
matters.  About  five  out  of  every  ten  workmen  have  the  disease. 
Those  who  naturally  have  the  roughest  skin  have  the  disease  worst. 
The  eruption  is  very  rare  in  those  works  where  the  men  wear  special 
clothes  for  working  and  wash  themselves  frequently.  It  usually  disap- 
pears when  the  workman  stops  his  work  for  a  few  days.  The  cause 
of  the  whole  trouble  is  the  oil  used  in  the  work — that  is,  petroleum, 
naphtha  from  Russia,  and  mineral  oils,  such  as  the  "  boghead  "  of  Scot- 
land and  the  schist  of  France.    The  treatment  is  prophylactic. 

The  JEtiology  and  Treatment  of  Sycosis.— Rosenthal,  of  Berlin 
(Deutsche  med.  Woch.,  1889,  xv,  469),  says  that  many  of  its  sup- 
posed causes  have  no  foundation  in  fact.  Catarrhal  conditions  of 
the  nose,  whether  in  strumous  subjects  or  not,  are  very  often  ex- 
citing causes  of  the  disease.  In  many  cases  no  plausible  explanation 
for  the  appearance  of  the  disease  can  be  found.  This  gives  occasion 
for  a  number  of  theories — such  as  the  hair  being  too  large  for  the  fol- 
licle, an  error  in  the  process  of  hair-fall  and  regeneration,  and  the  en- 
trance of  staphylococci  into  the  follicles — neither  of  which  is  consid- 
ered as  proved.  In  the  treatment  of  the  disease,  shaving  and  epilation 
are  advised,  while  the  use  of  the  sharp  spoon  is  advised  against.  After 
the  daily  shaving  and  once  or  twice  besides,  the  patient  should  rub 
into  the  skin  an  ointment  of  tannic  acid,  fifteen  grains;  sulphur,  thirty 
grains  ;  and  vaseline,  five  drachms.  At  night  he  is  to  bmd  upon  his 
face  either  a  salicylic-acid  paste,  or  Hebra's  or  Wilson's  ointment.  Or, 
instead  of  using  two  preparations,  the  following  may  be  used  :  Tannic 
acid,  seventy-five  grains;  sulphur,  two  drachms  and  a  half;  oxide  of 
zinc  and  starch,  of  each  one  drachm  and  a  half ;  vaseline,  one  ounce 
and  a  half. 

Zoster  Epidemics  and  the  iltiology  of  Zoster. — That  epidemics  of 
zoster  do  occur  Kaposi  is  willing  to  believe  (Wien.  med.  Woch., 
1889,  No.  25).  He  thinks  that  zoster,  erysipelas,  and  pneumonia  are 
all  children  of  the  same  "  genius  epidemicus."  Epidemics  of  zoster  oc- 
cur in  Vienna  in  the  spring  and  fall  and  with  considerable  regularity, 
while  at  other  times  sporadic  cases  of  the  disease  occur.  Because  mi- 
l  o-organisms  have  been  found  to  account  for  the  appearance  of  pneu- 
iionia  and  erysipelas,  Kaposi  assumes  a  micro-organism  in  zoster,  and 
I'lieves  it  to  be  infectious  because  it  occurs,  like  other  infectious  dis- 
uses, but  once  in  a  lifetime.  He  afiBrms  that  in  some  epidemics  of 
/.oster  the  manifestations  of  the  disease  are  far  more  severe  than  in 
others.  He  can  offer  no  explanation  for  the  unilateral  appearance  of  the 
liisease — something  that  we  would  not  expect  in  an  infectious  disease. 

Zoster  Gangraenosus  and  Zoster  Hystericus  are  two  new  terms  intro- 
'iuced  by  Kaposi  (Archiv  fiir  Derm.  u.  S.vph.,  1889,  xxi,  561).  Four 


cases  of  atypical  zoster  are  reported.  They  were  all  marked  by  ulcera- 
tion and  were  followed  by  keloidal  cicatrices.  The  loss  of  substance 
was  similar  to  that  which  results  when  caustic  potash  or  nitric  acid  at- 
tacks the  skin.  But  in  zoster  the  change  begins  in  the  papillary  layer 
of  the  skin  and  in  the  corium  before  the  epidermis  is  affected.  It  is 
not  the  same  process  as  has  been  before  described  as  spontaneous  gan- 
grene of  the  skin,  as  there  the  process  is  superficial  and  is  marked  by 
relapses  continuing  over  a  great  length  of  time.  Here  we  have  also  a 
characteristic  grouped  efflorescence  and  a  self-limited  course,  so  that  in 
from  four  to  eight  days  the  eruption  is  at  an  end,  and  only  the  effort  at 
repair  remains.  The  only  objections  to  calling  the  disease  zoster  are  that 
it  is  liable  to  relapse,  it  does  not  correspond  in  location  to  the  course  of 
any  spinal  nerve,  nor  to  that  of  the  trigeminus,  and  it  is  bilateral.  Still, 
relapses  do  occur,  though  rarely,  in  zoster,  and  zoster  does  occur  bilat- 
erally. It  is  probable  that  in  these  cases  not  only  were  the  spinal  gan- 
glia diseased,  but  also  the  vaso-motor  centers  of  the  spine,  and  proba- 
bly of  the  brain.    Hence  the  name  "  hystericus." 

FBendo-leucaemia  Cutis  is  a  very  uncommon  disease,  and  Dr.  Joseph 
does  well  in  giving  us  (Deutsch.  med.  Woch.,  1889,  No.  46,  p.  946)  an 
account  of  a  case.  It  affected  an  artisan  who  had  previously  been  in 
good  health,  and  began  as  a  number  of  small  tumors,  glandular  swell- 
ings in  the  neck,  shortly  after  which  the  patient  began  to  suffer  greatly 
from  pruritus.  Then  the  lymphatic  glands  of  the  inguinal  region  and 
axillae  became  greatly  enlarged.  Scattered  over  the  body  was  an  eruption 
of  hemp-seed-sized  papules  which  were  easier  felt  than  seen  ;  they  were 
disseminated,  pale  red,  and  covered  with  unaltered  epidermis.  They 
spared  no  parts.  Wheals  were  also  present  and  changed  into  papules. 
The  skin  between  the  papules  was  dark-colored,  thickened,  and  dry. 
Here  and  there  were  pea-sized  papules.  The  disease  showed  a  chronic 
course  marked  by  relapses. 

Multiple  Cavernous  Angeiomata. — A  case  of  this  rare  disorder  is 
studied  by  Hildebiand,  of  Gottingen  (Deutsch.  Zeitschrift  f.  Chirurg., 
1889,  XXX,  91).  The  patient  was  twenty-one  years  old,  a  woman.  The 
disease  was  first  noticed  when  she  was  three  years  old  as  a  blue  tumor 
on  the  ball  of  the  left  thumb.  It  gradually  enlarged,  and  new  tumors 
developed  on  the  forearm,  arm,  shoulder,  and  neck.  The  whole  thumb 
was  finally  involved  in  a  hard,  firm,  blue  and  gray  tumor,  which  became 
smaller  when  the  limb  was  raised.  The  tumors  were  all  extirpated,  and 
healed  nicely.  The  thumb  had  to  be  exarticulated.  It  was  found  that 
the  tumors  had  all  developed  in  the  subcutaneous  tissue,  and  only  that 
of  the  thumb  had  pushed  into  the  muscles  and  into  the  skin.  The  rest 
had  well-marked  though  thin  connective-tissue  capsules,  from  which 
processes  went  off  into  the  tumors  forming  their  mesh-work,  which  va- 
ried in  amount  in  different  tumors.  The  septa  were  furnished  with 
blood-vessels.  The  meshes  contained  blood  ;  some  had  phleboUths. 
No  direct  relation  was  found  between  the  tumors  and  larger  blood-ves- 
sels, but  quite  a  large  number  of  small  arteries  entered  them.  They 
were  all  on  the  flexor  side  of  the  arm,  and  three  were  found  in  relation 
with  large  subcutaneous  veins.  The  vein  was  alongside  of  the  angeioma 
and  gave  off  to  it  a  small  branch.  Opposite  to  its  point  of  entrance 
there  was  a  vessel  of  the  same  size  emerging  from  the  tumor,  which  was 
an  artery,  so  that  the  angeioma  lay  between  an  artery  and  a  vein,  being 
supplied  with  blood  by  the  former.  As  the  artery  approached  the  tumor 
it  widened  out,  and  its  outer  wall  became  the  capsule  of  the  tumor  and 
its  inner  wall  the  partition  walls  of  the  tumor. 

The  .Etiology  of  Purpura  Haemorrhagica. — l.etzerich  has  published 
a  brochure  (Leipzig,  1889)  upon  this  subject  which  is  noticed  in  the 
Monatshft.  f.  prakt.  Dermat.,  1889,  No.  7,  p.  312.  He  asserts  that  the 
disease  is  contagious  and  that  it  is  due  to  a  special  form  of  bacillus, 
which  he  dubs  "  bacillus  purpuras  haemorrhagicfe  Letzerich,"  and  de- 
scribes as  having  sharp  angles  and  edges  and  as  growing  in  the  blood 
Uke  the  "  Milzbrand  bacillus."  They  are  easily  cultivable  from  the 
blood  of  the  petechiae,  and  pure  cultures  injected  into  rabbits  give  rise 
to  haemorrhages  spontaneously  and  upon  slight  trauma.  A  hyaline 
thrombus  full  of  bacilli  and  spores  was  always  found  at  the  site  of  the 
bleeding,  in  the  center  of  which  and  around  it  were  red  and  white  blood 
globules. 

A  Case  of  Xanthoma  Multiplex  complicated  with  Disease  of  the 
Liver  is  reported  by  Dr.  Polyak  (Wien.  med.  Presse,  1889,  No.  30). 
The  xanthomata  appeared  about  eight  months  after  the  beginning  of 
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the  "  hepatitis  interstitialis  hypertrophica."  It  did  not  appear  upon 
the  eyefids,  but  began  upon  the  neck.  It  assumed  both  the  flat  and 
raised  forms. 

The  Histology  of  Lupus  Erythematosus. — A  voice  from  Schweninger's 
clinic  in  Berlin,  that  of  Dr.  Miethke,  proclaims  (Monatshft.  f.  p.  Der- 
mat.,  1889,  ix,  348)  that  lupus  erythematosus  begins  in  the  connective 
tissue  as  a  circumvascular  infiltration  in  the  papilhe,  spreads  into  the 
cerium,  and  attacks  especially  the  neighborhood  of  the  sebaceous  glands- 
Degeneration  and  disintegration  follow  rapidly  upon  infiltration,  and 
this  accounts  for  the  early  production  of  cicatrices.  While  the  infil- 
tration is  taking  place  in  the  corium,  hyperplasia  of  all  the  layers  of 
the  epidermis  occurs,  and  an  aberration  in  the  process  of  cornification. 
No  micro-organisms  are  found. 

Leprosy  in  Kashmir  is  the  subject  of  an  interesting  paper  by  Dr. 
Neve  (Lancet,  1889,  ii,  900  ct  se<j.),  who  studies  the  disease  chiefly  on 
its  etiological  side.  He  finds  a  preponderance  of  males,  only  sixteen 
per  cent,  being  females.  The  largest  number  of  cases  belong  to  the 
herdsmen  of  the  country.  It  is  very  rare  that  more  than  one  member 
of  a  household  is  affected,  and  the  children  often  escape.  There  were 
no  cases  of  leprous  fishermen  on  his  list,  which  looks  bad  for  the  fish 
theory  of  the  disease.  Contagion  can  not  be  demonstrated  easily,  yet 
the  cases  do  occur  in  groups.  No  instance  of  transmission  by  inocula- 
tion can  be  found.  It  is  possible  that  the  food  or  drinking-water  may 
become  contaminated  with  the  "  bacillus  leprsr,"  and  thus  cause  the 
spread  of  the  disease. 

Pitsrriasis  Rosea. — This  infrequent  disease  has  been  newly  studied 
by  Barduzzi  (Giorn.  ital.  del.  mal.  ven.  e.  del.  pelle,  1889.  fasc.  i,  p. 
27),  who  proposes  the  name  of  roseola  pityriaca  for  it.  He  has  ob- 
served that  the  prodromal  febrile  symptoms  were  seldom  absent,  and 
that  during  the  same  period  the  patient  felt  ill,  had  no  appetite,  and 
suffered  with  intense  headache.  Itching,  or  a  feeling  of  heat,  burning, 
or  pricking  is  generally  experienced  intermittently  and  localized  spe- 
cially at  the  points  of  contact  of  two  folds  of  skin.  The  patches  en- 
large rather  rapidly.  The  eruption  proceeds  from  the  upper  part  of 
the  body  downward.  The  primary  lesion  is  a  miliary  or  .small  papule 
surrounded  by  an  erythematous  zone.  This  enlarges  and  becomes  cir- 
cular or  elliptical  and  attains  the  size  of  a  silver  dollar  (five-franc 
piece).  The  center  of  the  patch  is  of  a  pale  yellowish  red  and  some- 
what shiny,  and  its  periphery  is  of  a  deeper  color  than  the  center. 
Furfuraceous  desquamation  commences  at  the  center  of  the  patch  and 
stops  at  the  periphery,  which  for  a  long  time  presents  a  fringe  of  frayed 
epidermis.  The  confluence  of  two  or  more  patches  will  form  figures  of 
all  sorts  of  shapes — discs,  circles,  semicircles,  and  the  like.  Recovery 
begins  at  the  center  of  the  patch  by  the  sealing  coming  to  an  end  and 
the  disappearance  of  the  yellow  color  to  be  replaced  by  the  normal 
color  of  the  skin.  The  rosy  hue  of  the  halo  is  preserved  for  a  time,  as 
well  a.s  the  desquamation  of  the  p3riphery  of  the  patch.  Gradually 
these  two  disappear,  and  there  is  left  the  very  slightest  amount  of 
pityriasis.  The  tactile  sense  seems  to  be  somewhat  lessened  in  the 
center  of  the  patches.  The  disease  tends  to  complete  recovery  in  a 
definite  period  of  between  three  and  four  weeks,  just  like  the  exan- 
thematous  fevers.  It  is  diagnosticated  from  the  macular  syphilido  by  a 
complete  absence  of  all  other  signs  of  syphilis,  and  from  ringworm, 
favus,  and  chromophrtosis  by  the  absence  of  the  fungus  proper  to  each 
of  those  diseases.  The  disease  is  probably  parasitic.  No  active  treat- 
ment is  needed.  Starch  baths,  plain  diet,  alkaline  diuretics,  and  a  saline 
cathartic,  if  necessary,  is  about  all  that  can  be  done. 

The  Treatment  of  Tinea  Tonsurans.— Dr.  Purdon,  of  Belfast,  recom- 
mends (Dublin  .lour,  of  Med.  Sciences,  1K89,  ccxiv.  299)  in  ringworm 
of  the  scalp  an  ethereal  tincture  of  croton-seeds  containing  salicylic 
acid  (strength  not  given).  His  theory  of  its  beneficent  action  is  that 
the  ctoton  tincture  acts  the  part  of  an  irritant,  the  ether  dissolves  the 
fat  and  promotes  absorption,  the  salicylic  acid  kills  (he  fungus,  and  the 
fpim  mastic  contained  in  the  tincture  creates  a  varnish-like  film  that 
excludes  the  air  from  the  diseased  patch,  thus  preventing  su|)puration 
and  IcHnening  the  risk  of  obliteration  of  the  hair  follicles.  (How  beau, 
tiful !) 

A  Rare  Form  of  Triohophytosis.— During  an  epidemic  of  ringworm 
in  (icnoa,  Dr.  .Mazzu  has  oli-^crvcd  live  cases  of  disseminated  area-like 
ringworm,  and  now  ((Jiorn.  ital.  del.  mal.  ven.  e  del.  pelle,  1889,  xxiv. 
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p.  168)  reports  upon  them.    The  areas  were  disseminated  without  any 
particular  arrangement  over  the  head.    They  were  round  in  form  and  j 
of  a  color  darker  than  the  normal  skin — a  color  that  could  be  made  to 
partially  disappear  under  pressure.    They  were  partially  denuded  of 
hair,  and  showed  a  number  of  "  stumps "  loaded  with  spores.  Each 
area  was  small — none  much  larger  than  a  five-cent  piece.  Occasionally 
two  areas  ran  together  and  formed  one  large  one.    Reynold's  cata- 
phoric treatment  by  electricity  was  employed.    After  these  sittings  the  i 
areas  treated  became  red,  turgid,  and  painful,  and  covered  with  pust-  I 
ules,  so  that  the  treatment  had  to  be  interrupted.    The  areas  were  \ 
then  treated  antiphlogistically,  disinfection  and  protection  being  com-  i 
bined.    Many  of  the  spots  promptly  returned  to  their  normal  condition.  ' 

Favus. — Dr.  Fabry  gives  us  (Archiv  f.  Derm.  u.  Syph.,  1889,  xxi,  Ij 
481)  a  study  of  favus  from  its  clinical  and  etiological  side.  For  the  j( 
study  of  the  fungus  in  its  early  stage  of  growth  the  Weigert  method  1 1 
of  staining  is  recommended.  In  the  cultivation  of  the  fungus  it  was  j 
found  best  to  transfer  to  the  culture  medium  very  young  scutula,  just  j 
as  they  become  visible  to  the  naked  eye  or  by  the  aid  of  the  micro-  j  i 
scope.  After  careful  preliminary  disinfection  by  means  of  soap  and  li 
water  and  bichloride  solution,  the  scutulum  is  loosened  up  and  removed  ]  { 
by  means  of  a  red-hot  platinum  needle.  For  culture  media  the  best  1 1 
were  found  to  be  .solidified  and  sterilized  blood  serum  and  hydrocele  {  | 
fluid.  In  a  pure  culture  of  the  fungus,  taken  from  a  case  of  favus  of  j  n 
the  cheek,  the  fungus  was  found  to  correspond  to  that  denominated  by  j  j 
Quincke  the  y-fungus,  even  though  the  same  author  states  that  that  i 
form  of  fungus  is  never  found  in  favus  herpeticus,  and  never  causes  it.  I 
Inoculation  of  the  pure  culture  upon  our  author's  arm  produced  favus, 
which  was  preceded  for  some  days  by  herpetic  vesicles,  indistinguisha-  : » 
ble  from  those  of  trichophrtosis.  The  a-fungus  was  nowhere  to  be 
seen.    It  is  probable  that  the  7-fungus  is  the  common  cause  of  favus.  . 

General  Directions  for  the  Treatment  of  Syphilis. — Fournier  again 
advises  (Gaz.  des  hop.,  1889,  No.  103)  withholding  mercury  until  we  are 
sure  that  the  chancre  is  a  true  initial  lesion.  Once  begun,  the  mercu- 
rial treatment  is  to  be  kept  up  continuously  for  a  number  of  years,  with  1 
occasional  interruptions  of  one  to  two  months.  This  latter  method 
will  prevent  tertiary  accidents  in  from  ninety  to  ninety-five  per  cent,  of 
the  cases.  The  proper  length  of  time  during  which  mercury  is  to  be 
taken  varies  with  the  cases.  Some  patients  never  get  well,  are  subject  to 
constant  relapses,  and  need  to  be  treated  all  their  lives.  In  most  cases 
two  vears  a<  least  must  be  devoted  to  the  administration  of  mercury; 
better,  three  or  four  years.  After  leaving  off  mercury,  iodide  of  potas- 
sium should  be  administered,  with  alternating  intervals  of  complete 
absence  of  medication.  During  the  first  year  of  iodide  administration 
four  courses  are  to  be  taken,  during  the  second  and  third  year  three. 
His  usual  method  of  treatment  is  the  following :  On  the  appearance  of 
secondary  symptoms  he  prescribes  five  to  ten  centigrammes  of  the  prot- 
iodide  of  mercury  a  day  during  six  to  eight  or  nine  weeks.  Then  a 
pause  of  six  weeks  is  made,  and  another  six-weeks  course  is  taken. 
During  the  first  year  four  courses  are  gone  through  with,  during  the 
second  three,  and  during  the  third  two,  after  which  the  potassium 
iodide  is  given,  forty-five  grains  a  day  for  six  weeks,  and  then  pauses  as 
already  indicate<l.  In  the  meanwhile  general  hygiene  and  tonic  treat- 
ment is  not  neglected. 

The  Treatment  of  Syphilis  hy  Hypodermic  Injections  of  Thymol-mer- 
cury.— Wellander,  of  Stockholm,  commends  (Archiv  f.  Derm.  u.  Syph., 
1889,  xxi,  453)  for  the  treatment  of  syphilis  by  hypodermic  injections 
an  acetate  of  thymol-mercury  (essigsaures  Thymolquecksilber).  He  has 
found  it  preferable  to  the  salicylate  of  mercury  or  calomel.  Injections 
of  it  are  much  less  painful  than  those  of  calomel,  and  less  frequently 
cause  abscesses.  More  mercury  can  be  introduced  by  it  in  a  given 
time  and  without  disagreeable  effects  than  by  using  the  subhmate.  By 
using  it,  the  daily  visits  of  patients  is  avoided.  He  made  the  injectiona 
in  different  parts  of  the  buttocks. 

"  Wasting  Secondary  Syphilide,"  with  the  subtitle  of  "  Abdominal 
Streaks,"  is  the  theme  of  Dr.  Coulhon  in  the  Gaz.  des  hopitaux,  1889, 
No.  58.  The  disease  consists  in  the  appearance  of  small  linear,  viola- 
ceous patches  in  certain  locations,  which,  after  a  certain  time,  disappear 
and  leave  behind  white  marks  similar  in  all  points  to  the  linea;  albicante? 
of  pregnant  women.  They  are  also  produced  by  the  tearing  apart  of 
the  elastic  fibers  of  the  skin,  with  thinning  of  the  skin,  but  without 
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atrophy.  -  ^  this  they  differ  from  the  usual  syphilides,  which  leave 
atrophic  spots.  They  differ  further  from  the  linete  albicantes  of  preg- 
nancy in  being  symmetrical  and  in  beginning  as  violaceous  spots.  These 
should  not  be  regarded  as  syphiloderms  proper,  but  as  due  to  a  pro- 
found disturbance  of  the  general  nutrition  dependent  upon  the  syphi- 
litic infection  and  showing  itself  specially  in  the  skin. 


Circular  of  Information  for  Medical  Men  who  may  be  desirous  of 
entering  the  United  States  Army  Medical  Department. — The  Surgeon- 
General  has  issued  the  following  circular  : 

The  Medical  Department  of  the  Army  consists  of  one  surgeon-gen- 
eral with  the  rank  of  brigadier-general ;  one  assistant  surgeon-general, 
one  chief  medical  purveyor,  and  four  surgeons  with  the  rank  of  colonel ; 
two  assistant  medical  purveyors  and  eight  surgeons  with  the  rank  of 
lieutenant-colonel;  fifty  surgeons  with  the  rank  of  major ;  and  one  hun- 
dred and  twenty-live  assistant  surgeons  with  the  rank  of  first  lieutenant 
of  cavalry  for  the  first  five  years  of  service,  and  of  captain  of  cavalry 
subsequently  until  their  promotion  by  seniority  to  a  majority. 

With  the  rank  stated  in  each  case  the  pay  and  emoluments  of  the 
rank  are  associated.  The  salary  of  each  grade  is  a  fixed  annual  sum 
payable  monthly ;  but  at  the  end  of  each  period  of  five  years  of  service 
the  annual  sum  representing  the  pay  of  the  grade  is  increased  by  ten 
per  cent,  utitil  forty  per  cent,  is  added.  After  twenty  years  of  service 
the  forty  per  cent,  additional  continues  to  be  drawn,  but  the  further  in- 
crease of  the  pay  by  ten  per  cent,  additions  ceases—?,  e.,  an  officer, 
although  he  may  have  seryed  twenty-five  or  thirty  or  more  years,  can, 
under  existing  laws,  have  no  more  than  forty  per  cent,  added  to  his  pay 
proper  by  way  of  increase  for  length  of  service.  The  pay  of  a  first 
lieutenant  of  cavalry,  or  of  a  medical  officer  during  the  first  five  years 
of  his  service,  is  §1,600  per  year,  or  $133.33  per  month.  At  the  expi- 
ration of  his  five  years  of  service  he  becomes,  by  virtue  of  that  fact,  a 
captain,  and  his  pay  is  that  of  a  captain  of  cavalry,  $2,000  per  year,  in- 
creased by  ten  per  cent,  for  his  years  of  service — viz.,  S2,200  annually, 
or  $183.33  monthly.  At  the  end  of  his  tenth  year  of  service  this  rate 
of  pay  is  increased  by  the  service-addition  to  $2,400  annually,  or  8200 
per  month ;  and  after  five  years  more  the  service-addition  makes  his 
pay  $2,600  annually,  or  $216.67  per  month.  If  he  continue  in  the 
rank  of  captain,  at  the  end  of  twenty  years  of  service  his  monthly  pay 
becomes  $233.33 ;  but  about  this  time  promotion  to  a  majority  is  usu- 
ally obtained,  and  a  major's  annual  pay  of  $2,500,  with  forty  per  cent, 
added,  makes  the  monthly  pay  of  the  major  and  surgeon  $291.67. 
Subsequent  promotion,  investing  the  individual  with  the  rank  of  lieu- 
tenant-colonel, colonel,  and  brigadier-general,  augments  the  monthly 
pay  respectively  to  $333.33,  S37.'i.00,  and  $458.33.  Compulsory  re- 
tirement at  the  age  of  sixty-four  years  increases  the  rapidity  of  promo- 
tion to  the  younger  men;  and  when  retirement  is  effected  either  by 
age,  or  by  the  accidents  of  service  prior  to  reaching  the  retiring  age, 
the  rate  of  pay  subsequently  drawn  is  seventy-five  per  cent,  of  the  total 
salary  and  increases  of  the  rank  held  by  the  individual  at  the  time  of 
his  retirement.  Thus,  a  major  retired  for  broken  health  after  twenty 
years' service  draws  seventy-five  per  cent,  of  $291.67  per  month;  a 
colonel  retired  for  age,  seventy-five  per  cent,  of  S375.00.  The  medical 
officer  has  the  right  of  selecting  quarters  in  accordance  with  his  rank, 
and  when  stationed  in  a  city  where  there  are  no  Government  quarters, 
commutation  money,  intended  to  cover  the  expense  of  house  rent,  is 
paid  to  him.  The  Government  provides  forage  and  stable-room  for  the 
horses  of  the  medical  officer,  and  when  traveling  under  orders  the  ex- 
penses of  transportation  are  paid  by  the  Quartermaster's  Department. 

Among  the  privileges  granted  to  medical,  as  to  other  officers  of  the 
array,  is  that  of  leave  of  absence  on  full  pay.  The  authorized  leave 
amounts  to  thirty  days  annually.  This  leave  is  not  forfeited  if  not 
taken  during  the  year,  but  is  credited  to  the  officer,  who  may  thus  accu- 
mulate a  continuous  leave  of  four  months  on  full  pay.  If  he  desires  to 
be  absent  for  a  longer  period  than  four  months,  and  the  permission  is 


accorded  him,  he  is  reduced  to  half-pay  for  all  time  in  excess  of  the 
four  months  or  maximum  of  cumulated  leaves  of  absence.  Absence 
from  duty  on  account  of  sickness  does  not  affect  the  relations  of  the 
officer  with  the  paymaster :  he  continues  to  dra^^  full  pay. 

A  commission  in  the  Medical  Department  of  the  Army  is  an  instru- 
ment wliich  is  good  for  life,  premising  conduct  consistent  with  its  re. 
tention  on  the  part  of  its  possessor  ;  but  it  involves  no  contract  which 
binds  the  individual  to  service  for  any  given  number  of  years.  On  the 
contrary,  should  the  medical  officer  find  on  experience  that  civil  life  has 
greater  attractions  for  him  than  that  of  the  army,  there  is  nothing  to 
prevent  him  from  at  any  time  tendering  the  resignation  of  his  commis- 
sion. 

A  young  medical  officer  on  appointment  is  usually  assigned  to  duty 
for  a  few  months  at  some  large  post  where  there  are  other  officers  of 
his  department,  to  afford  him  opportunity  of  becoming  acquainted  with 
the  requirements  of  the  army  regulations  and  the  routine  duties  of 
military  life.  After  this  he  goes  to  some  post  west  of  the  Mississippi 
River,  where  he  serves  a  tour  of  duty  of  four  years.  An  assignment  in 
the  East  follows  the  leave  of  absence  which  is  usually  taken  at  this 
time ;  and  in  after  years  his  stations  are  selected  so  as  to  give  him  a 
fair  share  of  service  at  what  may  be  called  desirable  posts  as  an  offset 
to  the  time  spent  at  less  desirable  stations. 

Candidates  for  appointment  to  the  medical  corps  should  apply  to 
the  Secretary  of  War  for  an  invitation  to  appear  before  the  Army  Medi- 
cal Board  of  Examiners.  The  application  should  be  in  the  handwriting 
of  the  applicant,  should  give  the  date  and  place  of  his  birth  and  the 
place  and  State  of  which  he  is  a  permanent  resident ;  it  should  be  ac- 
companied by  certificates  based  on  personal  acquaintance  from  at  least 
two  persons  of  repute  as  to  citizenship,  character,  and  moral  habits. 
Candidates  must  be  between  twenty-one  and  twenty-eight  years  of  age 
(without  any  exceptions),  and  graduates  of  a  regular  medical  college, 
evidence  of  which,  the  diploma,  must  be  submitted  to  the  board.  The 
morals,  habits,  physical  and  mental  qualifications  and  general  aptitude 
for  the  service  of  each  candidate  will  be  subjects  for  careful  investiga- 
tion by  the  board,  and  a  favorable  report  will  not  be  made  in  any  case 
in  which  there  is  a  reasonable  doubt. 

The  following  is  the  general  plan  of  the  examination  : 

I.  The  physical  examination  will  be  rigid  ;  and  each  candidate  will, 
in  addition,  be  required  to  certify  "  that  he  labors  under  no  mental  or 
physical  infirmity,  nor  disability  of  any  kind,  which  can  in  any  way  in- 
terfere with  the  most  efficient  discharge  of  any  duty  which  may  be  re- 
quired." 

II.  Oral  and  written  examinations  on  subjects  of  preliminary  educa- 
tion, general  literature,  and  general  science.  The  board  will  satisfy  it- 
self by  examination  that  each  candidate  possesses  a  thorough  knowledge 
of  the  branches  taught  in  the  common  schools,  especially  of  English 
grammar,  arithmetic,  and  the  history  and  geography  of  the  United 
States.  Any  candidate  found  deficient  in  these  branches  will  not  be 
examined  further.  The  examination  on  general  science  will  include 
chemistry  and  natural  philosophy,  and  that  on  literature  will  embrace 
English  literature,  Latin,  and  history,  ancient  and  modem.  Candidates 
claiming  proficiency  in  other  branches  of  knowledge,  such  as  the  higher 
mathematics,  ancient  and  modem  languages,  etc.,  will  be  examined 
therein,  and  receive  due  credit  for  their  special  qualifications. 

III.  Oral  and  written  examination  on  anatomy,  physiology,  surgery, 
practice  of  medicine,  general  pathology,  obstetrics  and  diseases  of 
women  and  children,  medical  jurisprudence  and  toxicology,  materia 
medica,  therapeutics,  pharmacy,  and  practical  sam'tation. 

IV.  Clinical  examinations,  medical  and  surgical,  at  a  hospital,  and 
the  performance  of  surgical  operations  on  the  cadaver. 

Due  credit  will  be  given  for  hospital  training,  and  practical  experi- 
ence in  surgery,  practice  of  medicine,  and  obstetrics. 

The  board  is  authorized  to  deviate  from  this  general  plan  whenever 
necessary  in  such  manner  as  it  may  deem  best  to  secure  the  interests 
of  the  service. 

The  board  reports  the  merits  of  the  candidates  in  the  several 
branches  of  the  examination  and  their  relative  merit  In  the  whole,  ac- 
cording to  which  the  approved  candidates  receive  appointments  to  ex- 
isting vacancies,  or  to  vacancies  which  may  occur  within  two  years 
thereafter. 
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An  applicant  failing  in  one  examination  mav  be  allowed  a  second 
after  one  vear,  but  not  a  third. 

No  allowance  is  made  for  the  expenses  of  persons  undergoing  ex- 
amination, but  those  who  are  approved  and  receive  appointments  are 
entitled  to  transportation  in  obeying  their  first  order  assigning  them  to 
duty. 

Copies  of  examination  papers  used  by  the  board  in  session  in  New 
York  city  in  October  last  are  hereto  appended  as  an  illustration  of  the 
character  of  the  questions  submitted  to  candidates. 

Mortality  in  Cities  in  the  United  States.— The  following  table  rep- 
resents the  mortality  in  the  cities  named,  as  reported  to  Dr.  John  B. 
Hamilton,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished iu  the  abstract  of  sanitary  reports  received  by  him  during  the 
week  ending  February  28th  : 


DEATHS  FBOM- 


Chicago,  111  

Philadelphia.  Pa  . . . . 

Brooklyn,  N  Y  

Baltimore,  Md  

St.  Louis,  Mo   

St  Louis,  Mo  

Boston,  Mass  

San  Francisco,  Cal... 

Cmcinnati,  Ohio  

New  Orleans.  La  

Washington,  D.  C"  . . . 

Detroit.  Mich  

Detroit,  Mich  

Pittsburgh.  Pa  

Pittsburgh,  Pa  

Cleveland,  Ohio  

Cleveland,  Ohio  

Lonisville,  Ky  

Louisville,  Ky  

Milwaukee,  Wis  

Milwaukee,  Wis  

Minneapolis,  Minn... 
Minneapolis,  Minn. . . 

Newark,  N.  J  

Newark,  N.  J  

Providence,  R.  I  

Indianapolis,  Ind  

Richmond,  Va  

Richmond.  Va  

Toledo,  Ohio  

Fall  River,  Mass  

Nashville,  Tenn  

Charleston,  S.  C  

Manchester,  X.  H — 
Manchester,  N.  H.. .. 

Portland,  Me  

Galveiiton,  Texas  

Council  Bluffs,  Iowa. 

San  Diego,  C:al  

Yonkers,  N.  Y  

Yonkers,  X.  Y  

BinghamtoM.  N.  Y.. 

AJtoona.  Pa  

Auburn,  N.  Y  

.Unburn,  N.  Y  

Newton,  Mass  

Rock  Island,  III  

Keokuk.  Iowa  

Pensacola,  Fla  


The  Hew  York  Academy  of  Hedicine. — At  the  next  meeting  of  the 
Section  in  Surgery,  on  Monday  evening,  the  10th  inst.,  there  will  be  an 
exhibition  of  clinical  ca.ses  :  Dr.  C.  Xoller  will  read  a  paper  on  Immedi- 
ate Blindness  of  One  Eye  a  Symptom  of  Certain  Fractures  of  the  Base 
of  the  Skull,  with  a  Rei)ort  of  Two  Cases  ;  and  Dr.  C.  A.  Powers,  one 
on  Conical  Protrusion  of  Bone  Stumps,  resulting  from  Epiphyseal 
Growth,  which  will  be  discussed  by  Dr.  L.  A.  Stirason  and  Dr.  W.  T. 
Bull. 

At  the  next  meeting  of  the  Section  in  Paediatrics,  on  Thursday  even- 
ing, the  13th  inst.,  there  will  be  a  presentation  of  patients,  and  the  fol- 
lowing papers  will  l>e  read  :  Two  Cases  of  Gonorrhu-a  occurring  in  a 
Brother  and  Sister,  aged  Six  and  Ten  Years  respectively,  by  Dr.  T.  M. 
Bull  ;  and  Two  Cases  of  Vulvo-vaginitis  complicated  by  Arthritis  in 
Voung  Girl!»,  by  Dr.  Henry  Ko|.>lik.  (ionococci  from  these  ca.-'es  will  be 
demonstrated.  Dr.  C.  G.  Kerley  will  exhibit  specimens  illustrating  pul- 
monary tuberculosi.i  in  infants,  with  a  report  of  the  distribution  of  the 
in  eighteen  cases,  and  Dr.  W.  P.  Northrup  will  open  a  discus- 


sion on  the  Prophylaxis  of  Diphtheria  ;  the  discussion  to  y^'t  livided  as 
follows  :  1.  What  precautions  shall  the  physician  take  against  the 
spreading  of  the  disease  by  himself  2.  What  are  the  best  means  of 
protecting  nurse?  and  other.^  who  are  constantly  exposed  ? 

The  Generative  Organs  in  Addison's  Disease. — Few  detailed  obser- 
vations as  to  the  pathology  of  the  generative  organs  having  as  yet  been 
published,  the  particulars  of  the  following  case,  communicated  by  Pro. 
fessor  Ludwig  Kleinwachter  to  the  Deutsche  medicinische  Zeitung  will 
be  found  interesting.  The  author  found  in  a  woman  of  twenty-nine 
years,  suffering  from  Addison's  disease,  considerable  interference  with 
the  nutrition  of  the  generative  organs  and  mammae.  The  nions  Veneris 
was  free  from  hair  and  fat,  the  labia  flacciil,  the  vagina  patulous,  with 
its  walls  inclined  to  prolapse.  Of  the  vaginal  part  of  the  uterus  only  a 
portion  the  size  of  a  bean  could  be  felt.  The  position  of  the  uterus 
was  a  little  to  the  right,  and  it  was  remarkably  flaccid,  with  extremely 
thin  walls ;  its  cavity  did  not  measure  four  centimetres.  The  ovaries 
were  atrophic.  Nine  months  ago  menstruation  had  ceased,  and  with  it 
all  desire  for  sexual  intercour.se.  The  mamma?  had  completely  disap- 
peared. It  will  be  seen  that  this  pathological  result  is  remarkably  like 
the  normal  atrophy  of  old  age. — Lancet. 


To  Contributors  and  Correspondents.— TAe  attention  of  all  who  purpose 
favoring  us  with  communications  ts  respectfully  called  to  the  follov- 
ing: 

Authors  of  articles  intended  for  publtcatton  under  the  head  of  "  ortginal 
'■ontribntiom  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  wiih  the  understanding  that  the  following  condi- 
tions are  to  be  observed :  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  (hereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notifed 
of  the  fad  at  the  time  the  article  is  sent  to  us;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of— we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
staled  in  a  communication  accompanying  the  manuscript,  and  no 
new  cunditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  aUhough  they  may  be  creditable  to  their  authors,  art 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  Xo  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  in  formation  that  we  are  capalAe  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confdaitial.  We  can 
not  give  advice  to  laymen  as  to  partiadar  cases  or  recommend  indi- 
vidual  practitioners. 

Secretaries  of  medical  .torieties  will  confer  a  favor  by  keeping  ns  in- 
formed  of  the  dates  of  their  .<iOcietie.i'  regular  meetings.  Brief  notiji- 
cations  of  mailers  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  infcrled  when  they  are  received  in  time. 

Newspapers  and  olhir  publications  containing  matter  which  the  person 
sending  them  de.'<i,-a<  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  scmt  >Li  information  of  matters  of  interni 
to  our  readers  will  be  cowidereil  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  eommand  eidmils  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad. 
dressed  to  the  publis/iers. 
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TOE  SURGICAL  TREATMENT  OF 
MOVABLE  KIDNEY, 

•     WITH  REPORT  OF  FOUR  NEPHRORRHAPHIES  * 
Bt  a.  J.  McCOSH,  M.D. 

Fifteen  years  ago  a  movable  kidney  was  regarded  mere- 
ly as  a  surgical  curiosity.  The  subject  was  scarcely  men- 
tioned in  our  treatises  on  surgery.  Even  to-day  it  is  not 
accorded  the  thought  and  observation  which  it  merits. 
Many  physicians  and  surgeons  still  regard  this  abnormity 
as  one  of  very  infrequent  occurrence.  Men  of  large  experi- 
ence acknowledge  that  they  have  never  recognized  a  case 
of  movable  kidney,  and  they  are  apt  to  attribute  the  occa- 
sional diagnosis  of  this  condition  by  some  of  their  colleagues 
to  a  special  enthusiasm.  That  the  importance  of  the  sub- 
ject is  becoming  more  recognized  is  shown  by  the  attention 
which  it  receives  in  medical  journals  and  the  increased  space 
accorded  to  it  in  our  text-books.  This  abnormity  is  cer- 
tainly one  that  ought  not  to  be  called  rare,  nor  ought  it  to 
be  denied  that  not  uncommonly  a  movable  or  floating  kid- 
ney causes  considerable  annoyance  and  in  a  few  cases  great 
suffering.  I  am  convinced,  however,  that  it  is  a  condition 
which  is  frequently  overlooked,  and  that  symptoms  for 
which  it  is  responsible  are  often  attributed  to  other  causes. 
Unless  specially  sought  for,  it  will  rarely  thrust  itself  on  the 
examiner's  attention.  When  patients  lie  on  the  back  the 
wandering  kidney  is  apt  to  return  to  its  normal  position, 
and  generally  it  is  only  when  they  roll  over  on  the  opposite 
side  or  assume  the  horizontal  position  that  the  dislocated 
organ  makes  itself  felt.  If  the  patient  is  aware  of  its  pres- 
ence, some  movement  will  be  made  or  some  position  assumed 
which  often  will  bring  the  misplaced  kidney  into  contact 
with  the  hand  that  searches  for  it.  Another  reason  for 
frequent  failure  to  diagnosticate  this  condition  is,  that  in 
the  female  the  symptoms  produced  often  resemble  those 
caused  by  disease  of  the  uterus  or  its  appendages.  The  ex- 
aminer's finger  finds  some  abnormity  in  one  of  these  or- 
gans, the  mind  is  satisfied  with  this,  and,  instead  of  looking 
farther,  decides  that  here  will  be  found  the  cause  of  all  the 
symptoms.  Two  cases  in  my  own  experience  illustrate 
this.  In  one  the  ovaries  and  tubes  had  been  removed,  in 
another  an  anteflexion  of  the  uterus  had  been  remedied  by 
divuision  and  a  stem  pessary.  Neither  patient  had  been 
benefited  by  these  operations.  Each  possessed  a  movable 
kidney.  A  complete  cure  was  accomplished  in  the  one  case 
by  a  bandage,  and  in  the  other  by  a  nephrorrhaphy. 

In  the  post-mortem  room  it  is  only  those  who  look  for 
this  condition  that  will  discover  it.  After  death  the  kidney 
falls  back  into  its  normal  position,  where  it  remains,  unless 
manipulated  for  a  distinct  purpose  by  the  pathologist. 

A  distinction  is  generally  adopted  between  movable  and 
floating  kidney.  A  "  floating  kidney  "  is  covered  by  peri- 
tonaeum which  forms  a  mesonephron,  and  it  floats  about  in- 
.side  of  the  abdominal  cavity.    A  "  movable  kidney  "  is 

*  Read  before  the  New  York  Surgical  Society,  February  12,  1890. 


situated,  as  it  should  be,  behind  the  peritonaeum,  and  its 
movements  take  place  between  this  structure  and  the  mus- 
cular parietes  behind.  The  kidney  may  be  mobile  inside 
the  adipose  capsule,  which  is  distended  into  a  large  sac,  or 
this  capsule  may  remain  adherent  to  the  kidney  and  move 
with  it. 

It  will  not  be  amiss  to  give  a  few  figures  as  to  the  fre- 
quency of  these  abnormities.  The  greatest  difference  of 
opinion  exists  on  this  point.  Lindner  *  states  that  one 
woman  in  every  five  or  six  possesses  a  wandering  kidney. 
This  is  of  course  a  very  extreme  view.  Skorczewsky  f  ex- 
amined 1,422  patients  with  reference  to  this  condition,  and 
out  of  1,030  females  found  a  movable  kidney  in  32,  and  in 
392  males  a  similar  condition  in  3.  In  3,652  autopsies 
made  by  Ebstein  in  the  Charite  in  Berlin,  a  movable  kid- 
ney was  noted  in  five  cases,  or  1  in  732.  In  5,500  autop- 
sies conducted  by  Rollet  in  Oppolzer's  clinic,  22  cases  were 
noted.  Doubtless  the  estimate  from  autopsy  reports  is  too 
low,  as  no  special  examinations  were  made  to  ascertain  if 
this  abnormity  existed. 

By  far  the  greater  number  of  cases  occur  in  women  ; 
thus,  in  474  cases  collected  by  C.  Schiitze,  405,  or  eighty-five 
per  cent.,  were  in  females.  The  right  kidney  is  more  often 
aff"ected  than  the  left.  Morris  gives  the  proportion  as  12 
to  1.  Both  kidneys  are  displaced  in  one  out  of  every  twenty 
cases  (Landau). 

Floating  or  movable  kidney  is  a  condition  not  dangerous 
to  life,  in  the  majority  of  cases  not  of  grave  importance,  and 
which  only  very  rarely  demands  surgical  interference.  In 
not  a  few  cases,  however,  the  result  has  been  a  life  of  suf- 
fering or  of  chronic  invalidism.  It  is  as  much  the  province 
of  the  surgeon  to  rescue  patients  from  these  states  as  to  in- 
terfere for  the  cure  of  more  dangerous  maladies.  Although 
denied  by  some  that  this  condition  ever  causes  suffering  suf- 
ficiently severe  to  warrant  operative  interference,  yet  it 
seems  to  me  that  every  unprejudiced  observer,  especially  he 
who  meets  with  many  cases  of  abdominal  troubles,  must  ac- 
knowledge that  he  has  seen  patients  in  whom  the  diagnosis 
was  unmistakable  and  in  whom  palliative  treatment  had 
failed  to  effect  a  cure.  Surgeons,  however,  are  not  by  any 
means  agreed  as  to  the  propriety  of  operation  for  the  cure 
of  a  wandering  kidney.  At  the  last  meeting  of  the  British 
Medical  Association,  in  the  discussion  on  nephrorrhaphy  this 
difference  was  clearly  brought  out.  During  the  past  year 
both  in  France  and  Germany  the  subject  has  been  frequently 
discussed  with  the  same  result. 

Landau  J  and  a  few  others  maintain  that  a  movable  kid- 
ney is  not  a  condition  which  ever  demands  surgical  inter- 
ference. They  maintain  that  nephrorrhaphy  is  not  only 
unjustifiable,  but  contra-indicated  ;  that  the  movements  of 
the  kidney  are  compensatory  and  prevent  obstruction  of  its 
blood-vessels  and  the  ureter. 

At  the  other  extreme  is  the  view  of  Keppler,*  who  con- 
siders that  a  wandering  kidney  is  a  condition  always  at- 


*  Lindner,  Wanderniere  der  Frauen,  p.  2. 
f  Morris,  Diseases  of  the  Kidney,  p.  27. 

i  Die  Wanderniere  der  Frauen,  Berlin,  1881. 

*  Arch.  f.  kl.  Chir.,  1879,  p.  520. 
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tended  bv  danger,  and  advises  in  nearly  every  case  its  ex- 
tirpation. 

The  moderate  and  more  reasonable  view,  that  surgical 
interference  is  demanded  only  in  exceptional  cases,  is  the 
one  held  bv  the  great  majority  of  surgeons.  Operation  is 
not,  however,  justifiable  until  all  other  curative  means — such 
as  bandages,  etc. — have  been  tried  and  failed.  They  agree 
as  to  the  propriety  of  surgical  interference,  but  differ  as  to 
the  operation  to  be  preferred.  On  the  one  hand,  nephror- 
rhaphy  is  recommended;  on  the  other,  nephrectomy.  The 
greater  weight  of  opinion  is  decidedly  in  favor  of  the  former 
operation.  By  such  men  as  Agnew,  Guyon,  Kiaster,  Keen, 
Kummel,  Laugenbuch,  Morris,  Richardson,  Scbede,  Terril- 
lon,  Thornton,  Weir,  and  indeed  the  majority  of  surgeons, 
nephrorrhaphy  is  considered  a  comparatively  safe  and  sat- 
isfactory operation.  There  are  a  considerable  number  of 
others,  however,  who  assert  that  it  is  a  useless  procedure 
and  never  results  in  a  cure.  L.  Tait  is  an  example  of  this 
class.  At  the  British  Association  he  declared  that  he  looked 
back  with  inexpressible  regret  on  the  three  cases  in  which  he 
had  been  persuaded  to  perform  the  useless  and  unjustifiable 
operation  of  nephrorrhaphy  "  with  the  result  that  not  one 
of  the  patients  has  been  benefited  in  the  least,  and  one  of 
them  has  died  under  such  circumstances  that  I  think  the 
operation  might  fairly  be  blamed  for  it.  I  shall  have  noth- 
ing more  to  do  with  fixing  kidneys."  *  Lindner,f  also,  to 
a  certain  extent  shares  this  view,  and  says  that  he  would 
rather  assume  the  risk  of  doing  a  nephrectomy  than  subject 
his  patient  to  an  operation  which  is  not  free  from  danger 
and  where  the  result  is  so  doubtful.  Other  surgeons  of  note 
advocate  this  same  view. 

The  operation  of  nephrorrhaphy  may  often  have  failed 
to  effect  a  cure.  That  such  failure  has  resulted  in  a  con- 
siderable number  of  cases  is  not  denied.  The  operation 
has,  however,  effected  a  cure  in  many  patients,  and  has 
ameliorated  the  sufferings  of  others.  The  operation  is  a 
comparatively  safe  one.  The  mortality  is  not  over  two  per 
cent.  Is  the  patient  to  be  deprived  of  this  chance  for  cure 
simply  because  certain  surgeons  are  skeptical  as  to  the 
beneficial  results  of  suturing  the  kidney  to  the  loin  ?  Or  is 
the  misplaced  organ  to  be  extirpated  by  an  operation  the 
mortality  of  which  is  twenty-five  per  cent.  ?  It  seems  to 
me  that  there  should  be  only  one  answer  to  these  questions, 
as  there  is  ample  proof  that  in  very  many  cases  nephror- 
rhaphy has  been  followed  by  most  satisfactory  results.  The 
cases  reported  where  permanent  relief  from  suffering  has 
resulted  in  patients  who  have  been  under  many  years'  ob- 
servatioD  by  careful  observers  are  now  too  numerous  to  be 
attributed  to  enthusiasm  on  the  part  of  surgeon  or  patient, 
or  to  any  mental  effect  produced  by  operation.  While  the 
condition  of  some  patients  who  suffer  from  a  dislocated 
kidney  is  serious  enoutrh  to  warrant  an  attempt  at  cure  bv 
nephrorrhaphy,  in  how  many  is  it  sufficiently  grave  to  war- 
rant the  extirpation  of  that  organ  ?  (In  thirty-six  nephrec- 
tomies, collected  by  Lindner,^  for  movable  kidnev,  nine 
died  from  the  effects  of  the  operation,  equal  to  twentv-five 
per  cent.)  I  should  consider  that  there  is  no  warrant  for  this 

•  British  Med.  Assoc.,  August,  1889. 
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latter  operation  until  every  other  means  has  been  tried  and 
failed,  and  then  only  in  the  most  desperate  cases.  An  at- 
tempt should  certainly  first  be  made  to  fasten  the  kidney  by 
means  of  suture.  Should  this  attempt  fail,  it  will  be  a 
question  whether  nephrorrhaphy  should  not  again  be  tried. 
Numerous  cases  have  been  reported  where  a  second 
nephrorrhaphy  has  resulted  in  cure,  and,  where  failure-  has 
twice  occurred,  a  third  trial  has  been  successful  in  more 
than  one  patient. 

In  the  four  cases  where  I  have  done  nephrorrhaphy  the 
diagnosis  has  been  unmistakable,  and  every  other  means  of 
relief  for  the  three  patients  had  been  tried  and  failed. 

Cask  I. — ^Miss  E.,  twenty-eight  years  of  age,  a  German 
teacher,  since  girlhood  had  suffered  dragging  pain  in  her  right 
loin.  When  she  was  sixteen  it  was  so  decided  that  she  was 
taken  to  Professor  Bartels,  of  Kiel,  who  diagnosticated  float- 
ing kidney,*'  and  ordered  a  bandage.  This  gave  little  or  no  re- 
lief, and  was  soon  cast  aside.  Four  or  five  years  later  she  was 
taken  to  Paris.  On  recommendation  of  various  surgeons,  four 
or  five  different  bandages  were  tried.  These  were  soon  dis- 
carded as  useless.  The  only  one  which  for  a  time  gave  relief 
consisted  of  a  round  pad  at  the  end  of  a  spring,  like  a  hernial 
truss.  This,  also,  was"  soon  abandoned,  as  the  kidney  would 
escape  beneath  it  and  new  distress  was  caused  by  its  pressure. 
In  1882  I  first  saw  the  patient ;  she  then  complained  of  drag- 
ging, often  cutting,  pains  in  the  right  side  of  her  abdomen  ex- 
tending down  into  the  pelvis.  Sometimes  the  pain  would  con- 
tinue for  weeks  with  but  little  intermission,  and  then  for  a  time 
would  almost  entirely  disappear.  It  was  increased  by  bodily 
exertion  and  was  more  severe  at  her  menstrual  epochs.  Oc- 
casionally the  suffering  was  so  great  that  she  was  obliged  to  re- 
main in  bed  for  days.  The  pain  at  night  would  often  be  as 
severe  as  during  the  day.  Her  other  symptoms  consisted  of 
digestive  disturbances.  She  often  suffered  from  nausea  and 
vomiting.  Attacks  of  colic  were  frequent  and  severe.  Flatu- 
lency was  always  present,  and  obstinate  constipation  existed. 
The  diagnosis  of  movable  kidney  was  made.  The  patient,  after 
trying  her  bandages,  et*.,  passed  out  of  my  hands  for  the  next 
two  or  three  years.  On  her  return  she  reported  that  she  had 
consulted  numerous  physicians,  most  of  whom  made  light  of 
her  diagnosis  of  floating  kidney.  Among  other  methods  of 
treatment  employed  was  divulsion  of  the  uterus  and  insertion 
of  a  stem  pessary,  which  she  wore  for  several  months,  to  cor- 
rect an  anteflexion  of  the  uterus.  During  this  time  all  her 
symptoms  had  increased  in  severity,  especially  after  a  fall, 
which  she  had  received  a  few  months  before. 

The  patient,  who  is  tall  and  very  thin,  was  markedly  ante- 
mic.  No  foetor  ex  ore  fLindner)  was.  or  li.id  been,  percepti- 
ble. On  physical  examination,  by  a  little  manoeuvering  on  her 
part  a  hard,  movable  tumor  was  felt  in  the  right  side  of  her 
abdomen.  This  body  could  be  grasped  by  the  hand  through 
the  thin  abdominal  wall.  It  could  be  brought  over  to  the 
median  line  and  then  down  almost  to  Ponpart's  ligament.  It 
was  not  sensitive  to  pressure.  I  examined  the  patient  on  many 
occasions,  and  in  perhaps  three  times  out  of  four  conld  easily 
feel  the  tumor,  while  in  the  fourth  instance  every  endeavor  on 
the  part  of  both  would  fail  to  di9lo<lge  it.  The  patient  was 
anxious  for  operation,  and  entered  the  Presbyterian  Hospitd 
for  nephrorrhaphy. 

On  April  8.  1888.  the  patient  was  etherize*!  and  placed  on  her 
left  side  and  belly.  A  vertical  incision  at  the  outer  edge  of  the 
erector  spin»  muscle  was  extended  down  to  the  circumrenal  fat. 
This  was  found  to  be  rather  scantv .  Thro'.igh  it  thtr  kidney 
coold  not  be  felt  until  pressure  was  made  from  in  front  by  an 
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assistant.  The  fatty  capsule  throughout  its  whole  extent  was 
torn  through,  and  the  posterior  surface  of  the  kidney  was  ex- 
posed. Its  movements  up  and  down  on  natural  respiration 
were  to  the  extent  of  an  inch  and  a  half;  when  the  patient 
breathed  more  deeply  their  extent  was  two  inches  and  a  half. 
The  slightest  push  when  tlie  assistant's  hand  was  removed  from 
tlie  abdomen  tlirust  the  kidney  out  of  sight.  It  was  so  unsteady 
tliat  considerable  difficulty  was  experienced  in  passing  the  sut- 
ures. A  tenaculum  thrust  through  its  capsule  quickly  tore  out. 
When  somewhat  steadied  by  the  assistant's  hand,  I  succeeded 
in  passing  the  sutures.  They  consisted  of  four  strong  catgut 
threads  passed  through  tlie  capsule  and  a  superficial  portion  of 
the  cortical  substance  for  a  distance  of  about  three  quarters  of 
an  incii.  They  were  then  passed  through  the  fasciae  and  mus- 
cles of  each  side  of  the  wound,  but  not  tied  until  it*  deeper 
layers  had  been  united  by  sutures  of  catgut.  The  sutures  which 
bad  penetrated  the  kidney  were  then  tied,  bringing  the  organ 
firmly  against  the  sutured  fascise  and  muscles.  The  skin  and 
cellular  tissue  were  united,  except  in  the  lower  fourth  of  the 
wound,  which  bad  been  left  entirely  open,  and  at  the  bottom  of 
which  the  lower  end  of  the  kidney  could  be  seen.  This  was 
packed  with  iodoform  gauze. 

The  operation  was  followed  by  no  unfavorable  symptoms. 
The  urine  was  unchanged.  The  upper  part  of  the  wound, 
which  had  been  sutured,  united  by  primary  union.  The  lower 
fourth  filled  up  rapidly  with  granulations.  The  patient  was 
kept  on  her  back  for  two  weeks,  and  at  the  end  of  the  third 
week  sat  up.  At  this  time  nothing  remained  of  the  wound  but 
a  short  sinus.  At  the  end  of  the  fourth  week  she  was  allowed 
to  move  about,  but  was  cautioned  against  violent  efforts  for 
some  time. 

As  soon  as  she  left  the  hospital  the  patient  felt  that  she  was 
better.  She  experienced  none  of  her  old  pains  and  suffered  less 
from  indigestion.  The  flatulency  persisted  for  several  months. 
At  the  end  of  a  year  neither  she  nor  I  could  feel  the  kidney,  and 
no  movement  or  effort  on  her  part  could  dislodge  it.  She  had 
gained  twelve  pounds  in  weight,  and  considered  herself  cured. 
I  have  seen  her  within  the  last  week  (twenty-two  months  since 
operation) ;  she  affirms  that  she  has  no  pain,  suffers  but  little 
from  indigestion,  and  that  her  constipation  troubles  her  but 
httle.    She  is  enthusiastic  over  the  result  of  the  operation. 

Case  II. — Mrs.  S.,  thirty-four  years  of  age,  mother  of  two 
children,  was  kindly  referred  to  me  for  operation  by  Dr.  J. 
Lombard.  Bandages  and  medical  treatment  had  been  tried  in 
vain.  Symptoms  much  the  same  as  in  last  case,  except  that 
vomiting  was  more  frequent  and  persistent.  Belly  rather  fat 
but  not  pendulous.  No  foetor  et  ore.  Bladder  acted  natu- 
rally. Urine  normal.  Patient  was  a  working  woman  and  de- 
sired operation,  as,  by  reason  of  suffering,  she  was  incapacitated 
from  earning  her  living.  The  right  kidney  could  be  distinctly 
felt,  was  very  movable,  and  not  sensitive  to  pressure.  In  -June, 
1888,  nephrorrhaphy  was  performed  according  to  the  same 
method  as  in  Case  I.  An  ample  fatty  capsule  was  found,  and 
the  kidney  seemed  to  move  inside  this  capsule,  which  apparently 
did  not  follow  the  kidney  in  its  movements.  Three  sutures  of 
catgut  were  used.  After  operation  the  patient  had  no  untoward 
symptoms.  At  the  end  of  a  month  the  wound  was  healed  and 
she  was  allowed  to  go  out.  I  saw  her  again  at  the  end  of  three 
months.  Her  pain  had  disappeared,  and  during  the  preceding 
two  months  she  had  never  vomited,  or  even  experienced  nausea. 
The  kidney  could  be  indistinctly  felt  apparently  in  its  normal 
position  and  firmly  tixed.  I  have  not  seen  the  patient  since, 
but  at  the  end  of  six  months  from  the  date  of  operation  she 
wrote  saying  she  was  a  well  woman. 

Case  III. — Mrs.  H.,  aged  twenty-six,  mother  of  three  chil- 
dren, was  kindly  sent  to  me  by  Dr.  T.  G.  Thomas.    As  a  girl 


she  occasionally  suffered  from  attacks  of  severe  pain  in  the  right 
side  of  the  belly.  After  marriage,  attacks  became  more  frequent 
and  severe.  During  her  first  pregnancy  her  sufferings  were  much 
increased,  and  since  the  birth  of  her  child  had  been  gradually 
increasing  in  severity.  Ti)e  paroxysms  were  more  violent,  oc- 
curred more  frequently,  and  continued  longer.  For  two  or  three 
months  she  might  be  comparatively  comfortable,  and  then  for 
an  equal  period  her  sufferings  would  be  intense.  Violent  ex- 
ertion would  at  once  bring  on  an  attack,  and  then  for  weeks  she 
would  be  obliged  to  remain  in  bed,  often  for  days  under  the  in- 
fluence of  morphine.  The  pain  she  describes  as  gnawing  in 
character  and  at  times  resembling  severe  cramp  colic."  Dar- 
ing this  time  she  had  been  troubled  with  indigestion  manifest- 
ing itself  in  flatulency  and  colic,  occasionally  nausea  and  vomit- 
ing. Since  her  first  labor  the  patient  had  noticed  a  movable 
lump  under  the  false  ribs  on  the  right  side.  She  felt  this  before 
attention  was  called  to  it  by  her  physician.  She  is  positive  that 
during  her  attacks  of  pain  this  mass  increased  in  size  and  was 
exceedingly  sensitive  to  pressure,  which  produced  a  sickish 
feeling.  After  the  paroxysm  passed  off  her  right  side  would 
for  days  be  tender.  Often  at  night  the  pain  was  as  severe  as 
during  the  day.  She  had  consulted  numerous  physicians,  some 
of  whom  made  the  diagnosis  of  floating  kidney,  others  of  tumor 
of  the  bowel.  Various  kinds  of  treatment,  including  bandages, 
had  been  tried  without  benefit.  During  the  last  two  years  she 
had  lost  twenty  pounds  in  weight.  For  six  months  she  had 
been  practically  an  invalid,  scarcely  venturing  to  leave  the 
house,  as  any  unusual  movement  resulted  in  an  access  of  her 
pain.  She  had  become  much  discouraged,  was  tired  of  life,  and 
feared  that  she  might  succumb  to  the  opium  habit.  With  the 
hope  that  some  operation  might  cure  her,  she  came  to  New 
York  from  her  home  in  Virginia.  An  examination  was  first 
made  with  the  patient  standing.  The  abdominal  walls  were 
found  to  be  exceedingly  lax.  A  solid,  freely  movable  tumor 
was  at  once  felt  on  the  right  side  of  her  abdomen  just  below 
the  ribs.  This  body  could  be  grasped  through  the  rather  thin 
abdominal  walls,  carried  to  the  left  till  it  rested  on  the  bodies 
of  the  vertebrae  behind  the  umbilicus,  and  then  back  to  its 
original  position.  When  the  patient  lay  quietly  on  her  back  it 
disappeared,  and  could  be  felt  with  difficulty.  As  she  rolled 
over  on  her  left  side  it  became  dislodged,  and  could  be  carried 
well  to  the  left  of  the  spinal  column.  Without  difficulty  an 
artery  could  be  traced  leading  from  the  aorta  to  this  movable 
body,  where  it  terminated  in  a  depression  which,  without  doubt, 
was  the  hilura  of  the  kidney.  These  manipulations  caused  but 
little  discomfort  to  the  patient.  The  urine  was  normal.  There 
had  never  been  frequency  of  micturition.  On  examination  a 
few  days  later,  when  complaining  of  considerable  pain,  the  kid- 
ney was  found  sensitive  to  pressure,  which  produced  a  feeling 
of  nausea. 

On  November  19, 1889,  the  patient  was  etherized  and  placed 
on  the  belly  with  the  lower  extremities  hanging  over  the 
edge  of  the  table.  A  vertical  incision  was  carried  down  till 
the  perinephric  fat  was  exposed.  This  appeared  normal  in 
quantity.  Before  the  lumbar  fascia  had  been  opened  the  fat 
was  seen  moving  up  and  down  an  inch  or  more  with  the  respir- 
atory movements.  The  finger  pushed  against  this  adipose  cap- 
sule felt  no  kidney  and  met  with  no  resistance  till  it  felt  the 
hand  of  an  assistant  pressing  upon  the  front  of  the  abdomen. 
At  the  upper  and  external  part  of  the  wound  under  the  twelfth 
rib,  on  deep  palpation,  a  solid  body  was  felt  which  slipped  out 
of  reach  as  soon  as  the  finger  came  into  contact  with  it.  The 
house  surgeon.  Dr.  Sharpe,  by  manipulations  through  the  ab- 
dominal wall,  brought  this  body  against  the  fat  at  the  bottom  of 
the  wound.  The  adipo.se  capsule  was  then  torn  throughout  its 
whole  extent,  and  the  kidney,  held  in  place  by  the  assistant's 
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hand,  came  into  view.  It  appeared  to  be  of  normal  size,  color, 
and  consistency.  When  pressure  was  relaxed  it  moved  freely 
up  and  down  with  the  respiratory  movements,  the  tunica  adi- 
posa  sharing  to  a  great  extent  in  its  movements.  When  the  as- 
sistant removed  his  hand  the  kidney  slipped  out  of  sight  and 
reach.  It  was  easily  forced  back  into  the  wound,  and  its  pedi- 
cle was  so  long  and  flexible  that  it  could  easily  have  been  pushed 
entirely  outside  the  wound.  It  was  united  to  the  lumbar  mus- 
cles by  seven  catgut  sutures  passing  directly  under  the  capsule 
for  a  distance  of  about  half  an  inch,  and  necessarily  through  a 
superficial  portion  of  the  cortical  substance.  Three  of  these  in- 
serted on  the  border  at  the  inner  side  of  the  wound  and  three 
on  the  opposite  border  were  united  to  the  edges  of  the  divided 
muscles  and  fasciae.  One  catgut  suture,  passing  under  the  cap- 
sule for  about  an  inch  and  through  the  muscles  on  each  side 
of  the  wound,  was  not  tied  until  the  diflferent  layers,  with  the 
exception  of  the  skin,  had  been  united.  This  closure  was  ef- 
fected only  in  the  upper  fourth  of  the  wound,  the  greater  part 
being  left  open  and  packed  with  gauze  down  to  the  kidney, 
which  lay  at  the  bottom.  Xo  bad  symptoms  followed.  The 
wound  rapidly  filled  with  granulations.  The  patient  was  kept 
on  her  back  for  seventeen  days  and  then  allowed  to  turn  on  the 
side.  At  that  time  the  kidney  could  be  indistinctly  felt  on  deep 
palpation,  and  appeared  to  be  anchored  somewhat  external  to 
its  proper  position. 

On  the  twenty-first  day  the  patient  remarked  that  she  could 
feel  the  kidney  below  her  ribs,  and  that  it  was  movable.  She 
was  not  mistaken,  for  the  obstreperous  organ,  or  the  lower  end  of 
it,  was  distinctly  felt  just  below  the  last  rib.  It  was  movable 
to  a  limited  extent  only,  much  less  than  it  had  been  before 
operation.  Fearing  that  in  the  future  the  result  would  be  un- 
satisfactory, if  it  was  not  already  so,  I  advised  a  second  oper- 
ation, to  which  she  consented. 

Case  IV. — On  December  10,  1889,  the  patient  (same  as  Case 
III)  was  etherized  and  the  old  wound  reopened.  Considerable 
cicatricial  tissue  was  present  where  in  the  former  operation  the 
fatty  capsule  had  been  found.  On  tearingthrough  this,  no  kidney 
was  seen  or  felt.  While  before  this  organ  was  easily  forced 
into  the  bottom  of  the  wound,  this  was  now  a  difficult  matter. 
Adhesions  evidently  bound  it  at  the  external  edge  of  the  wound, 
for  its  tendency  was  to  slip  outward  and  forward,  and  consid- 
erable force  was  needed  to  hold  it  in  such  a  position  that  it 
could  be  fastened  to  each  edge  of  the  incision.  It  was  very  evi- 
dent that  it  had  formed  some  new  adhesions  of  considerable 
firmness.  Three  silk  sutures  were  passed  through  the  substance 
of  the  kidney  for,  perhaps,  three  quarters  of  an  inch  at  a  depth 
of  about  half  an  inch.  They  were  then  brought  out  through 
the  fasciic  and  muscles  on  each  side  of  the  incision,  and,  after 
tiiese  latter  had  been  united,  were  tied  over  them.  The  skin 
was  then  sutnred,  a  drainage-tube  at  the  lower  end  of  the 
wound  passing  down  to  the  kidney.  The  patient  made  a  good 
recovery.  She  was  kept  on  her  back  for  two  weeks,  and  at  the 
end  of  the  third  week  was  allowed  to  sit  up.  She  was  sent 
home  wearing  a  bandage,  with  a  pad  pressing  against  the  region 
of  the  kidney.  The  result  was  apparently  satisfactory.  The 
kidney  could  be  felt  somewhat  external  to  its  normal  position, 
but  it  was  firmly  fixed,  and  could  not  be  moved  either  by  the 
patient  or  myself.  Within  the  last  few  days  I  have  heard  from 
the  patient  (two  months  after  operation),  and  she  is  entirely  free 
from  pain. 

The  results  attained  in  these  four  cases  are  certainly  en- 
couraging. One  patient,  at  the  end  of  two  years,  is  com- 
pletely cured.  In  another,  at  the  end  of  six  months,  the 
result  was  in  every  way  satisfactory.  In  the  third  patient 
flio  first  operation  was  apparently  a  failure;  what  the  final 


result  of  the  second  operation  will  be  can  not  yet  be  de- 
cided, but,  at  the  end  of  two  months,  the  outlook  is  favor- 
able. 

Before  discussing  the  technique  of  the  operation,  a 
word  as  to  the  best  form  of  bandage.  In  the  majority  of 
patients  the  one  that  gives  the  greatest  comfort  consists  of 
a  well-fitting  abdominal  bandage  made,  in  part  at  least,  of 
some  elastic  material.  At  the  point  where  the  kidney  es- 
capes under  the  ribs  is  fastened  a  pad,  in  size,  shape,  and 
consistency  made  to  suit  each  individual  case. 

More  elaborate  forms  of  apparatus  are  used,  but,  in  the 
end,  are  generally  discarded  to  be  replaced  by  this  simpler 
bandage  just  mentioned.  As  a  rule,  it  is  not  necessary  to 
wear  any  support  at  night. 

Since  the  operation  of  nephrorrhaphy  *  was  first  intro- 
duced by  Hahn  in  1880,  a  number  of  different  methods 
have  been  employed  for  fixation  of  the  kidney.  Practically, 
all  procedures  are  alike  in  one  point — that  they  fasten  the 
kidney  to  the  lumbar  muscles  by  means  of  sutures.  They 
are  unlike  in  the  material  of  which  the  suture  is  composed 
and  the  tissues  through  which  it  passes.  Experience  alone 
will  determine  which  method  is  followed  by  the  best  re- 
sults. The  incision  down  to  the  adipose  capsule  is  made 
as  in  other  operations  on  the  kidney.  It  may  be  cither 
vertical  or  oblique,  between  the  last  rib  and  the  crest  of  the 
ilium,  external  to  the  erector  spinis  and  quadratus  lumborum 
muscles.  The  later  steps  of  the  operation  differ  to  some 
extent  according  to  the  operator.  These  different  plans  may 
be  divided  into  the  following  four  classes : 

1.  The  adipose  capsule,  opened  or  unopened,  is  united 
by  sutures  to  the  edges  of  the  incision. 

2.  After  freely  opening  the  adipose  capsule,  the  sutures 
are  passed  through  the  fibrous  or  true  capsule  of  the  kidney. 

3.  After  free  exposure  of  the  kidney,  the  sutures  are 
passed  directly  through  its  parenchyma. 

4.  A  certain  portion  of  the  capsule  proper  is  stripped 
off  the  kidney,  and  the  sutures  passing  through  its  paren- 
chyma bring  the  raw  surface  thus  made  directly  in  contact 
with  the  cut  tissues  in  the  loin.  The  sutures  enter  and 
emerge  through  the  capsule  just  outside  of  the  raw  margin, 
and  are  then  passed  through  the  tissues  on  each  side  of  the 
incision,  which  is  closely  united. 

The  first  method  is  the  one  originally  employed  by 
Hahn.f  Experience  has  shown  that  it  has  been  less  efla- 
cient  than  some  of  the  more  recent  methods.  This  was  the 
initiatory  and  somewhat  experimental  stage  of  nephror- 
rhaphy. As  the  operation  has  developed,  the  advance  has 
always  been  in  one  direction — viz.,  that  the  sutures  be 
passed  in  such  a  manner  that  they  will  take  a  deeper  and 
firmer  ho]d  of  the  kidney. 

The  second  method  was  next  adopted.  At  one  time  or 
another  it  has  been  employed  by  almost  every  surgeon  who 
has  done  many  nephrorrliaphies,  and  while  many  of  its  re- 
sults have  been  admirable,  still  a  number  of  failures  have  re- 
sulted. Until  recently  it  was  the  method  generally  em- 
ployed, but  it  is  now  being  .somewhat  superseded  by  pro- 
cedures which  promise  better  results.  An  ample  experience 
has  established  the  fact  that  the  kidney  is  in  no  way  injured 
•  N6phropexie  (I*  Dentu).  f  Ctrlbl.  f.  Chlr.,  1881,  p.  44-.'. 
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bv  the  passage  through  its  capsule  of  sutures.  The  occa- 
sional failures  have  apparently  been  due  to  tearing  out  of 
the  sutures.  Although  generally  passing  through  a  super- 
ficial portion  of  the  cortical  substance  as  well  as  through  the 
somewhat  fragile  tissue  of  the  capsule,  sutficient  resistance 
is  not  ofifered  by  these  structures  to  withstand  the  efforts  of 
the  kidney  to  free  itself.  The  sutures  will  not  accomplish 
their  object  unless  they  retain  the  kidney  in  place  until  it 
is  firmly  secured  by  adhesions.  Even  during  the  operation 
these  stitches  have  torn  out.  Yet  they  ought  to  retain  their 
hold  for  two  weeks  or  longer,  and  this  seems  almost  too 
much  to  demand  from  a  tissue  not  tougher  than  the  capsule 
of  the  kidney.  When  relapses  occur,  as  they  frequently  do, 
a  short  time  after  operation,  it  seems  reasonable  to  conclude 
that  the  sutures  have  cut  their  way  out. 

The  third  method,  probably  the  one  most  generally 
adopted  at  the  present  day,  was  introduced  for  the  purpose 
of  avoiding  this  accident.  The  sutures  are  passed  through 
a  considerable  portion  of  the  substance  of  the  kidney,  and 
at  such  a  depth  that  they  completely  control  its  movements. 
Inserted  in  this  way,  they  do  not  appear  to  tear  out  unless 
tied  too  tightly.  It  has  been  thought  that  perhaps  the  pres- 
ence of  numerous  threads  in  the  midst  of  the  secreting  sub- 
stance of  the  kidney  might  result  in  permanent  damage  to 
its  structure.  From  their  experiments  on  animals,  Tuffier  * 
and  Vanneufville  f  have  concluded  that  this  need  not  be 
feared. 

Experience  also  has  shown  that  these  sutures  have  no 
injurious  effect.  In  a  few  cases  after  operation  albumin  has 
appeared  in  the  urine,  but  has  never  persisted.  Thus  far 
the  results  have  been  most  encouraging.  In  twenty-nine  cases 
operated  on  according  to  this  method,  twenty  cures,  five 
improvements,  and  four  failures  resulted.  (In  twenty-two 
cases  where  the  capsule  alone  was  sutured  the  result  in  nine 
was  cure,  in  seven  improvement,  and  in  six  failure.)  X 

The  fourth  method  is  a  comparatively  recent  one.  Suf- 
ficient cases  have  not  been  reported,  nor  has  long  enough 
time  elapsed,  to  allow  of  any  decision  as  to  the  superiority 
of  this  procedure.  Jordan  Lloyd  *  operated  according  to 
this  method  in  1886.  Tuffier  ||  and  Guyon  ^  advocate  it. 
The  former  found  that,  in  animals  where  the  kidney  de- 
prived of  its  capsule  was  brought  into  contact  with  the  cut 
muscles  in  the  loin,  the  union  resulting  was  far  firmer  than 
when  the  unbroken  capsule  was  brought  into  apposition  with 
the  same  structures.  Several  operations,  followed  apparent- 
ly by  good  results,  have  been  done  according  to  this  plan  by 
Guyon,  Tuffier,  and  others. 

Although  all  operations  may  be  classified  according  to 
one  or  other  of  these  methods,  there  are  many  points  of  dif- 
ference as  far  as  the  details  are  concerned. 

First,  as  regards  the  treatment  of  the  wound.  This  may 
be  left  entirely  open  to  fill  up  with  granulation  tissue  or  may 
be  closely  united  by  one  or  more  rows  of  suture.    It  is 

*  Etudes  experimentales  sur  la  chirurgie  du  rein,  Paris,  1889. 
t  De  la  nephrorrhaphie,  Thesis,  Paris,  1888. 

X  See  tabulated  cases. 

*  The  Practitioner,  September,  1887. 

I  Revue  de  chir.,  p.  932  ;  Arch.  gen.  de  med.,  1889,  p.  562. 
^BuU.  de  I'acad.  de  med.,  Paris,  Feb.  26,  1889. 


thought  by  many  that  the  adhesions  between  the  kidney 
and  the  loin  will  be  firmer  if  the  wound  be  allowed  to  unite 
by  secondary  intention.  From  a  close  examination  of  the 
histories  of  cases  reported,  it  appears  to  me  that  equally  good 
results  are  obtained  when  the  wound  is  closed  by  sutures  as 
when  the  open  plan  is  adopted. 

Second,  as  regards  the  sutures.  Various  materials  have 
been  used — catgut,  silk,  kangaroo  tendon,  silkworm  gut,  and 
silver  wire.  This  is  a  very  important  point  in  the  operation, 
and  more  experience  is  needed  to  determine  which  ma- 
terial is  the  best.  While  at  first  sutures  were  mainly  of  cat- 
gut, this  is  being  more  and  more  replaced  by  a  thread  that 
will  prove  more  durable.  For  the  past  year  or  so  operators 
of  the  largest  experience  have  generally  employed  either  silk 
or  some  strong  animal  ligature,  such  as  kangaroo  tendon. 
With  this  latter  substance  Morris,  Gould,  Gardner,  etc.,  have 
obtained  excellent  results.  If  it  can  be  shown  that  it  is  a 
harmless  procedure  to  leave  several  threads  of  an  unabsorb- 
able  material  within  the  kidney,  thfen  the  choice  of  suture 
will  be  in  direct  proportion  to  its  durability.  Tuffier  and 
others  have  proved  that  in  animals  at  least  this  may  be  done 
with  impunity.  Personally,  I  should  prefer  silk  to  kanga- 
roo tendon.  It  is  more  reliable  and  more  easily  rendered 
aseptic.  It  may  be  that  silkworm  gut  will  be  an  admirable 
material.  It  has  been  successfully  employed  by  Guermon- 
prez. 

Third,  as  regards  the  structures  to  which  the  kidney  sut- 
ures are  fastened.  They  may  be  attached  to  the  edges  of 
the  divided  fasciae  and  muscles  which  may  or  may  not  be 
united.  They  may  be  brought  out  through  the  entire  thick- 
ness of  each  lip  of  the  wound  and  be  tied  externally  after 
the  various  layers  of  the  incision  have  been  united.  In  either 
case  they  can  be  taken  out  after  the  kidney  is  considered 
firmly  fastened.  It  is  generally  believed  to  be  better,  how- 
ever, not  to  remove  them. 

A  number  of  operators,  principally  of  the  Italian  school 
(Cecherelli,  Bassini,  De  Paoli),  also  Duret,  consider  it  wiser 
to  fasten  the  upper  end  of  the  kidney  at  a  higher  point  than 
can  be  obtained  by  suture  to  the  ordinary  incision.  To  accom- 
plish this,  they  have  resected,  in  whole  or  in  part,  the  twelfth 
rib,  and  sometimes  the  eleventh  as  well.  To  the  periosteum 
of  these  ribs  the  sutures  are  united.  Unless  in  exceptional 
cases,  this  appears  to  be  a  rather  unnecessary  procedure.  It 
must  certainly  add  somewhat  to  the  danger?  of  the  oper- 
ation. This  mancBuvre  was  to  some  extent  responsible  for 
one  of  the  deaths  reported  (Case  XVII).  The  sutures  have 
in  a  few  cases  been  attached  to  the  periosteum  without  re- 
moval of  any  portion  of  the  bone. 

By  most  operators  the  adipose  capsule  is  sutured  to  the 
edges  of  the  wound.  Bryant,*  Dunning,f  and  others  lay 
stress  on  the  importance  of  this  step.  If  the  fatty  capsule 
be  adherent  to  the  kidney,  a  firm  anchorage  may  by  this 
means  be  secured  ;  but  if  the  kidney,  as  often  happens, 
moves  inside  this  capsule,  then  certainly  the  adhesion  of  this 
latter  structure  can  not  be  of  much  service. 

In  an  endeavor  to  collect  all  the  cases  of  nephrorrhaphy 


*  Med.  Record,  Jan.  12,  1889. 

f  Western  Med.  Reporter,  October,  1888. 
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which  have  been  reported,  I  have  succeeded  in  finding  a 
record  of  one  hundred  and  seventeen  such  operations.    A  I 
detailed  account,  however,  is  given  of  only  eightv-seven  j 
patients.    The  excellent  pamphlet  by  Lindner  and  the  re-  i 
cent  able  article  by  Frank  have  been  of  mnch  service  to 
rae  in  this  work.    Many  of  the  reports  have  been  made  at 
the  expiration  of  a  few  weeks  from  the  time  of  operation, 
and,  as  a  patient  ought  not  to  be  considered  as  permanently 
cured  until  a  year  at  least  has  elapsed,  it  is  impossible  to  I 
draw  any  definite  conclusions  as  to  the  relative  proportion 
of  successes  and  failures.  j 

Out  of  fifty-six  nephrorrhaphies  collected  by  Frank,* 
twenty-one  patients  had  been  under  observation  for  a  year 
or  more.    The  result  in  eleven  of  these  was  pertnanent  cure, 
in  four  decided  improvement,  and  in  six  failure.    Out  of 
eleven  cases  where  the  sutures  passed  through  the  paren- 
chyma of  the  kidney,  nine  were  cured.    Morris  f  claims 
seven  successes  out  of  ten  cases.    In  the  one  hundred  and 
seventeen  cases  recorded  below,  three  deaths  have  occurred. 
One  of  these,  however,  can  not  be  attributed  to  the  oper-  j 
ation,  as  an  ileus,  supposed  to  be  due  to  a  floating  kidney,  j 
existed  before  operation,  and  was  unrelieved.    The  fatal 
result  in  another  patient  (Case  XVII)  can  only  in  part  be  \ 
attributed  to  the  nephrorrhaphy ;  a  pleurisy  followed,  due 
to  attachment  of  sutures  to  the  twelfth  rib,  but  it  was  com-  1 


plicated  by  a  fatty  heart  and  atheromatous  arteries.  In 
the  third  case  septicaemia  resulted  from  passage  of  a  suture 
through  an  old  embolic  infarction  in  the  kidney. 

Of  the  eighty-seven  detailed  cases,  thirty-two  patients 
had  been  under  observation  for  one  year  or  longer.  In  fif- 
teen of  these  radical  cure  resulted,  in  four  decided  improve- 
ment, and  in  thirteen  failure.  As  has  been  stated,  it  is  not 
just  to  compare  these  figures  with  the  total  number  of 
cases,  for  in  a  large  proportion  the  permanent  result  is  un- 
known. 

Relapses  generally  occur  within  the  first  few  weeks  after 
operation,  and  therefore  it  is  reasonable  to  suppose  that  the 
majority  of  patients  who  are  well  at  the  end,  say,  of  three 
months  will  be  permanently  cured.  A  comparison  of  the 
results  at  this  period  ought  to  be  of  some  value.  There  are 
sixty-two  patients  whose  condition  at  the  expiration  of  three 
months  is  stated.  In  thirty-two  a  cure  had  been  effected, 
in  fourteen  decided  improvement  had  resulted,  and  in  thir- 
teen no  benefit  had  been  derived  from  the  operation.  In 
twenty-nine  of  these  cases  the  sutures  had  been  passed 
through  the  parenchyma  of  the  kidney,  with  the  result  that 
twenty  were  cured,  five  improved,  and  four  unimproved. 
In  twenty-two  of  the  same  cases  the  capsule  alone  was  sut- 
ured, and  the  result  was  nine  cured,  seven  improved,  and 
six  unimproved. 


CASES  OF  NEPHRORRHAPHY. 


No. 

Operator. 

Reference. 

Sex 
and  age. 

Side. 

.  1 

Kiister. 

Verhandl.  deut.  Chir.  Cong.,  1882. 
Lindner,  Wandemiere  der  Frauen. 

2 

Kiister. 

F.,  27. 

R. 

3 

Kuster. 

Ibid. 

F.,  35. 

R.& 
L. 
R. 

4 

Kiister. 

Ibid. 

F.,  52. 

6 
6 
7 

Kuster. 
Kuster. 
Esmarcb. 

Ibid. 
Ibid. 

Verhandl.  deut.  Chir.  Cong.,  1882. 

F.,  34. 
F.,  26. 
F. 

R. 
R. 
R. 

8 

Delhaes. 

F. 

R. 

9 

10 
11 
12 

Bassini. 

Newman. 
Weir. 
Weir. 

Ann.  univ.  di  med.  e  chir.,  Milano, 

1882  ;  Lindner,  loc.  cit. 
Glasgow  Med.  Jour.,  1883,  p.  831. 
N.  Y.  Med.  Jour.,  Feb.,  1883. 
Personal  communication. 

F.,  27. 

F.,  40. 
F.,  33. 

R. 

R. 
R. 

13 

14 
16 
16 

Swennson. 

Agnew. 
J.  Greig  Smith. 
Gardcer. 

Frank,  in  D.  med.  Wochensch., 
1889,  p.  173. 
Med.  News,  Jan.  29,  1887. 

Lancet.  1884,  ii,  10. 
Austral.  Med.  Jour.,  1885. 

F.,  21. 

M.,  32. 
F.,  39. 

R. 

R. 
R. 

17 

Cechei  elli. 

Rivista  clin.,  Bologna,  1883,  p. 
290 ;  Lindner,  loc.  cU. 

F.,  28. 

18 

De  Paoli. 

Gaz.  clin.  Torino,  1885;  Lindner, 
loc.  cit. 

F.,  30. 

R. 

19 

20 

Ghinozzi. 
Lauenstein. 

Raccoglitore  med.,  1886;  Lindner, 
loc.  cU. 
D.  Chir.  Ceng.,  1882. 

D.  med.  Wochensch.,  1887,  p.  26. 

M.,  20. 

L. 

21 

Lauenctein. 



F.,  42. 

R. 

22 

Kiimmel. 

Arztl.  Verein  zu  Hamburg,  1887  ; 
Lindner,  loc.  cit. 
Ibid. 

23 

Kiinimel. 

24 

KUmioeL 

Ibid. 

F.,  60. 

R. 

Sutures  passed  through.  Result. 


Adipose  capsule 
(opened). 
Parenchyma  (1  silk) ; 

capsule  (7  catgut). 
Parenchyma  (silk  and 
catgut) ;  both  kidneys. 
Parenchyma  (4  silk  and 

2  catgut). 
Parenchy.  (silk  &  catgut). 
Parenchyma. 


Parenchyma. 
Parenchyma  and  fast- 
ened to  12th  rib. 

Parenchym' . 
Capsule  (2  catgut). 
"Tuffier's  method." 
Parenchyma. 

Capsule  (animal  suture). 
Kidney  scarified  ;  no  sut. 
Parenchyma  (2  kangaroo 
tendon). 
Capsule  to  12th  rib. 


Capsule  (12th  rib  resect- 
ed) and  to  periost.,  11th 

and  12th  ribs. 
Adipose  capsule  fastened 

'  to  12th  rib. 


Parenchyma  (5  catgut). 

Capsule. 

Parenchyma. 

Parenchy.  tore  out ;  cap- 
sule strip'd  off  &  sutur'd 


At  end  several  months  marked 
improvement ;  kidney  fixed. 

At  end  several  years  permanent 
cure. 

Sjrmptoms  persisted,  although 

kidneys  firmly  fixed. 
Cure  at  end  of  several  years. 

Failure  ;  relapse  in  six  months. 
Failure. 

At  end  of  few  months,  decided 

improvement. 
Decided  improvement. 
Cure  at  end  of  few  months. 

Cure  at  end  of  three  month.s. 


Complete  cure  at  end  of  two 
years. 

Failure ;  in  6  mo.  nephrectomy. 
Cure ;  short  observation. 
Cure  at  end  of  3  months. 

In  45  hrs. ;  pleural  cavity  filled 
with  fluid;  atherom.  arter- 
ies ;  fatty  heart. 

Result  satisfactory  at  end  of 
7  weeks. 

Result  good  at  end  of  few 
weeks. 

At  end  of  several  months  no 

improvement ;  kidney  firm. 
Complete  cure  at  end  of  9 

months ;  kidney  firm. 
Improvement  at  end  of  6  mos. 

kidney  still  movable. 
Improvement  slight  at  end  of 

18  months;  kidney  firm. 
Failure;  nephrectomy  at 

of  few  months. 


+  Brit.  Med.  Assoc.,  August,  1889. 
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CASES  OF  XEPHRORRHAPHY— <(7on/jnK€<f). 


No. 

Operator. 

Reference. 

Sex 
and  age. 

Side. 

Satnree  passed  through. 

Result. 

Remark):. 

26  1 



Kuniniel. 

Ihid. 

Parenchyma. 





R. 

Complete  cure  at  end  18  mos. 

26 

Schede. 

Ibid. 

F. 

R. 

Cure  at  end  of  few  months. 

27 
28 

Schede. 

Ihid. 

F. 

1 

R. 

Improvement ;  not  cure. 

Schede. 

Ibid. 

F. 

R. 

Result  *^ood  at  end  of  few  wks. 

29 

Hahn  (Schiiler).* 

C«ntralbl.  f.  Chir.,  1881,  Xo.  29  ; 

F.,  38. 

R. 

Adipose  capsule. 

R. 

At  end  of  3  months  result  sat- 

Lindner, loc.  cit. 

isfactory. 

30 

Hahn  (Woyack).-f 

Ibid.,  Frank,  loc.  cit. 

F.,  28. 

R.  1 

Adipose  capsule. 

R. 

31 

Hahn  (Woyack). 

Frank,  loc.  cit. 

Same 

L. 

Capsule. 

R. 

pat.  as 

Xo.  30. 

32 

Hahn  (Wovack). 

Ihid. 

2d  op. 

R. 

Capsule. 

R. 

Improvement ;  hernia  of  kid- 

on Xo. 

ney  followed. 

33 

Schiiler. 

Ibid. 

30. 
F. 

■  ■ 

Capsule. 

R. 

Compl.  cure  at  end  several  yrs. 

34 

Eblert. 

Ihid. 

F.,  35 

Capsule. 

R. 

Complete  cure  at  end  of  7  yrs. 

35 

Bolke. 

Ibid. 

F.,  32. 

.... 

Capsule. 

R. 

Cure  complete  at  end  of  9  mos. 

36 

Graefe. 

Ibid. 

L. 

Capsule. 

R. 

Cure  complete  at  end  of  4|- 

years ;  kidnev  (ixed. 

37 

Dunning. 

West.  Med.  Reporter.  1888,  Oct. 

F.,  44. 

R. 

.Adipose  capsule. 

R. 

Cure  at  end  of  2  yeai-s ;  kidney 

slightly  movable. 

38 

n 

uunning. 

Ihid. 

F  54 

j{ 

^Qipose  capsule. 

R. 

Failure  ;    nephrectomy  at  end 

of  1  year. 

39 

Dunning. 

Ihid. 

F. 

R. 

Adipose  capsule. 

R. 

Cure  at  end  of  2  years  ;  kidney 

firmly  fastened. 

40 

Kazmierowski. 

Frank,  loc.  cii. 

F.,  32. 

R. 

Capsule. 

R. 

Failure ;  relapse  at  end  of  6 

months. 

41 

Kazmierowski. 

Ibid. 

F. 

R. 

Partial  success. 

42 

Ludwig. 

Ibid. 

F.,  51. 

R. 

Capsule. 

R. 

Failure ;  no  improvement. 

43 

Wabnitz. 

Ibid. 

F.,  46. 

R. 

Capsule. 

R. 

Complete  cure  at  end  20  mos. 

44 

Eloski. 

Ibid. 

F.,  23. 

R. 

Capsule. 

R. 

Improvement  at  end  of  15  mos. 

45 

Griinberg. 

Ihid. 

F.,  28. 

R. 

Capsule. 

R. 

Great   improvement ;  kidnev 

fixed  at  end  of  13  months. 

46 

Henekel. 

Ihid. 

F.,  36. 

R. 

Parenchyma. 

R. 

Cure  at  end  of  2  months. 

47 

In  clinic  of  Maylander. 

Ibid. 

F.,  35. 

R. 

Capsule. 

R. 

Complete  cure  at  end  3  years. 

48 

In  Oberlinhaus, 

Ibid. 

F.,  30. 

R. 

Capsule. 

D.  , 

At  end  48  h.,  cause  unknown ; 

Nowawess. 

op.  done  for  s%TDptoms  of  il- 

eus, which  were  unrelieved. 

49 

Berger. 

Ibid. 

F.,  40. 

R. 

Capsule. 

R. 

Improvement ;  kidney  fixed. 

30 

Ibid. 

F.,  29. 

R. 

Parenchyma. 

R. 

Failure ;  kidnev  fixed. 

51 

Krause. 

Frank,  loc.  cii. 

F.,  31. 

R. 

R. 

Improvem't slight;  intermittent 

hydronephrosis  persisted. 

52 

Morris. 

Ann.  of  Surg.,  1887,  p.  289. 

F.,  41. 

R. 

Cortical  substance  (1 

R. 

Cure,  and  kidney  firm  at  end 

53 

Morris. 

Ihid. 

F.,  56. 

Parenchyma  (2  silk  sut- 

R. 

Result  fairly  good  at  end  of  6 

ures  removed  12th  day ; 

months. 

capsule  (2  catgut). 

54 

Braun 

Lindner,  /o<*.  cit. 

F.,  27. 

R. 

Cortical  substance  (1  silk)  ; 

R. 

Complete  cure  at  end  of  1  year. 

adipose  capsule  (7). 

55 

Braun. 

Ihid. 

F  35 

R. 

Result  good  at  end  of  5  weeks. 

56 

Schwerdtfeger. 

Inaug.  Dissert.,  Greifswald,  1886; 

F. 

R. 

Capsule. 

R. 

Symptoms   persisted ;  kidney 

Frank,  loc.  cit.. 

firmly  fastened  ;  patient  had 

locomotor  ataxia. 

57 

Von  Tischendorf. 

Centralbl.  Chir.,  1887. 

P..  82. 

R. 

Cortical  subst.  and  around 

R. 

Complete  cure  ;  kidney  fixed  at 

12th  rib  ;  laparotomy 

end  of  4  months. 

for  cholecvstotomy. 

58 

Wilcox. 

Ann.  Surg.,  1888,  p.  192. 

F.,  24 

Adinose  capsule, 
po  p 

R. 

Improvement  great  at  end  of 

4  months ;  kidney  firm. 

59 

Stonham. 

Lancet,  1888,  ii,  p.  109. 

F.,  34. 

R. 

Parenchyma  (1  silk); 

R. 

Perfect  cure  at  end  of  9  mos. 

capsule  (2  silk). 

.,11 

Richardson. 

Boston  Med.  and  Surg.  Jour.,  1888, 

F.,  36. 

R. 

Capsule  (4  silk). 

R. 

Cure  at  end  of  8  mos. ;  kidney 

June  14. 

fastened  2  in.  lower  than  nor- 

mal position. 

61 

Duret. 

Bull.  acad.  de  Belgique,  1888,  p. 

F..  33. 

R. 

Capsule  and  cortex  of  kid- 

R. 

Perfect  result  at  end  of  5  mos. 

440. 

ney  and  to  periost.  of  1 1th 

and  12th  ribs,  which  had 

been  resected. 

Duret. 

Ibid. 

„  JQ 

Same  method  as  Case  64. 

R. 

Decided  improvem't  at  end  of  4 

m. ;  kidney  slightly  movable. 

Turgard. 

Bull  med.  du  Nord,  Lille,  1887, 

F. 

R. 

Adipose  capsule. 

R. 

Failure. 

64 

Giifflorc 

Bull.  med.  du  Xord,  Lille,  1887, 

. . . . 

Capsule. 

R. 

Failure ;  followed  by  nephrec- 

p. 344  (in  report  of  commission^ 

tomy. 

t)5 

Lloyd. 

Practitioner,  1887,  Sept. 

Parenchvma ;  capsule 

R. 

Cure  at  end  of  several  months. 

peeled  off  and  sutured. 

'■>6 

Hager. 

Berl.  klin.  Wochenschr.,  1889, 

F.,  22. 

L. 

R. 

Sympt.  continued ;  probably  due 

p.  33. 

to  calculi ;  r't  kidney  had  been 

extirpated  because  movable. 

67 

Warfoinge. 

Schmidt's  Jahrbuch,  1885,  pp. 

R. 

Parenchyma  (silk). 

R. 

Result  satisfactory  at  end  of 

108,  205. 

few  months. 

68 

Gould. 

Lancet,  1888,  ii,  p.  674. 

F.,  28 

R. 

Cortical  substance,  2 

R. 

Perfect  cure  at  end  of  2  }  mos. 

kangaroo  tendons. 

*  Attributed  by  Frank  to  Schiiler.  f  Cases  30,  31,  and  32  are  attributed  by  Frank  to  Woyack. 
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[N.  Y.  Med.  Jouk., 


CASES  OF  NEPHRORRHAPHY— (ConrZwrffrf). 


Gould. 
2d  operation. 


Terrillon. 

Guernionprez. 

Keen. 
Rosenberger. 

Langenbuch. 

Langenbuch. 


78 

Guyon. 

79 

Guyon. 

80 

Mears. 

81 

Dodd. 

82 

Bryant. 

83 

Hume. 

84- 

Kiister. 

97 

98- 

Morris. 

105 

105- 

Tait. 

108 

109- 

Bruce  Clark. 

113 

114 

McCosh. 

115  ! 

McCosh. 

116  I 

McCosh.  • 

117 

McCosh. 

2d  operation. 

IMd. 
Ibid. 


Ann.  malad.  organ,  genito-urin., 
vii,  p.  469. 

Ibid. 

Report  by  Terrillon,  Bull,  de  I'acad 
m6d.,  1889. 
Med.  News,  1889,  p.  431. 
Report  by  Wagner  in  Schmidt's 

Jahrbuch,  1889. 
Deut.  medic.  Wochensch.,  1889, 
p.  325. 

Deut.  med.  Wochensch.,  1889, 
p.  325. 

Bull,  de  I'acad.  de  m6d.,  Paris, 
1889,  p.  239. 
Ibid. 

Ann.  Surg.,  1889,  p.  241. 

Druramond  in  Lancet,  Jan.  11, 1890. 
Med.  Record,  Jan.  12,  1889. 
Report  bv  Drummond,  Lancet, 
Jan.  11,  1890. 
Berl.  kl.  Wochensch.,  1889.  Dis- 
cussion on  Frank's  paper. 
Discussion  in  Brit.  Med.  Assoc., 


Aug.,  18S 
Ibid. 


Same 
pat.  a! 
No.  65 
M.,  57 


F.,  42 
F..  37 


F.,  35, 
F.,  22, 


F.,  19. 
F.,  43. 


pat.  as 
No  116 


Side, 


Sutures  passed  through. 


Parenchyma ;  silk  sut. 
removed  in  few  days. 
Parenchyma,  kangaroo 


Adipose  capsule,  as  kid- 
ney could  not  be  forced 

into  wound. 
Capsule  and  cortical  sub- 
stance. 
Parenchvma  (silkworm 

"gut)- 
Capsule  (silk). 
Capsule  sutured  to  peri- 
tonaeum (7  silk). 
Parenchyma  (4  sutures). 

Parenchyma. 


64. 

R. 

Parenchyma  and  around 

12th  i-ib  (4  catgut). 

20. 

R. 

Parenchyma  (catgut). 

r., 

29. 

R. 

Cholecystotomy  at  same 

operation. 

M., 

38. 

R. 

M., 

28. 

R. 

Adipose  capsule. 

31. 

R. 

No  details  given  except  all 

Details  not  given  ex- 
cept all 
Details  not  given  except 

Details  not  given  except 

Capsule. 
Capsule. 
Capsule. 
Parenchyma. 


R.      Failure ;  at  end  of  3  mos.  re- 
lapse. 

R.      Result  satisfactory  at  end  of  few 
months. 

Perfect  cure  at  end  of  5  mos. 


R.      Marked  improvement  at  end  of 
2  months. 

R. 

R.     Great  improvement  end  of  5  m. 
R.     Result  satisfactory ;  short  ob- 
servation. 

R. 

D.  i^'On  3d  day,  septicaBraia;  suture 
passed  through  old  embolic 
infarction  in  kidney. 
Complete  cure  at  end  of  9  mos. 

R.  Complete  cure  at  end  few  mos. 
R.      Cure  ;  short  observation. 

R.  Cure. 

R.      Cure ;  short  observation. 
Cure  at  end  of  4  months. 

R.     Majority  of  cases  were  satisfac- 
toiy. 

R.     Results  satisfactory. 

R.     Results  not  satisfactory. 

R.      Results  satisfactory. 

R.     Complete  cure  at  end  22  mos. 
Cure  at  end  of  6  months. 
Partial  failure. 

At  end  of  2  months  results  sat- 
isfactory. 


TREATMENT  OF  ECTOPIC  PREGNANCY, 

WITH  REPORT  OF  A  CASE. 

By  WILLIAM  H.  WATHEN,  M.  D., 

PROFESSOR  OP  OBSTETRICS,  ABDOMINAL  SURGERY,  AND  DISEASES  OP  WOMEN 
IN  THE  KENTUCKY  SCHOOL  OP  MEDICINE  ; 
EX-CHAIRHAN  OF  THE  SECTION  ON  OBSTETRICS  AND  DISEASES  OP  WOMEN 
OF  THE  AMERICAN  MEDICAL  ASSOCIATION  ; 
EX-PRESIDENT  OP  THE  KENTUCKY  STATE  MEDICAL  SOCIETY  ; 
CONSULTING  GYNECOLOGIST  OP  THE  LOUISVILLE  CITY  HOSPITAL,  ETC. 

Wk  can  not  adopt  the  best  treatment  in  ectopic  preg- 
nancy unless  we  know  its  pathology  as  taught  by  the  most 
correct  observers ;  a  failure  in  this  particular  has  resulted 
in  a  variety  of  methods  of  treatment,  and  this  applies  as 
well  to  men  of  recognized  ability  in  obstetrics  and  gynse- 
cology.  There  is,  however,  nearly  a  unity  of  opinion  with 
physicians  who  recognize  that  all  cases  are  probably  tubal 
in  their  origin  ;  they  oppose  the  use  of  electricity,  or  any 
other  means  to  cause  infanticide,  except  laparotomy,  for  the 
removal  of  the  f(L'tus  and  the  membranes.  Thomas,  than 
whom  there  is  no  better  authority  in  gynjecology,  teaches 
the  old  classification  of  Parry  and  Dezeimeris.  He  speaks 
of  an  impregnated  ovum  "  attaching  itself  primarily  to  the 
peritonanim,"  and  of  a  "  foetus  and  placenta  entering  the 
peritoneal  cavity  by  rupture  and  developing  there."  No 
ovum  has  ever  attached  itself  primarily  to  the  peritonteum, 
nor  is  it  possible  for  it  to  do  so ;  nor  has  a  placenta  become 
separated  from  its  attachments  to  the  tube  and  then  at- 


tached itself  to  any  other  structure.  An  ovum  can  not  be- 
come fixed  to  any  structure  until  it  is  held  firmly  and  im- 
movably, and  a  placenta  once  separated  is  always  separated, 
just  as  in  intra-uterine  pregnancy.  The  placenta  may 
finally  attach  itself  to  nearly  any  abdominal  viscera  by  mak- 
ing epiphytic  inroads  upon  other  structures,  and  it  may 
gradually  become  partially  or  possibly  entirely  detached 
from  its  tubal  connection.  It  is  seldom,  if  ever,  attached 
by  villous  penetration  to  the  abdominal  surface  of  the  peri- 
tonaeum, but  grows  to  the  tissues  or  viscera  under  the  peri- 
toneal covering  by  gradually  stripping  it  from  its  abdominal 
or  visceral  connection.  The  gestation  sac  may  adhere  to 
any  part  of  the  abdominal  surface  of  the  peritonaeum  and 
become  fixed  to  the  viscera  or  abdominal  walls,  but  this  at- 
tachment is  of  the  same  character  we  find  in  pelvic  and  ab- 
dominal tumors,  and  not  by  the  growth  of  chorionic  or 
placental  villi. 

Tlie  old  classifications  were  mainly  based  upon  post- 
mortem observations  made  by  men  not  trained  in  pathologi-- 
cal  and  microscopical  research,  who  could  not  accurately 
distinguish  the  tissues  often  matted  together  and  entirely 
changed  in  physical  appearance. 

Thomas's  report  of  a  four-pound  placenta  being  attached 
to  the  entire  extent  of  the  colon  from  caput  to  sigmoid  flex- 
ure does  not  indicate  that  the  ovum  was  primarily  fixed  to 
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the  peritonaeum,  or  that  a  tubal  pregnancy  ruptured  into 
the  abdominal  cavitv  ;  it  reached  the  colon,  as  it  reaches 
other  viscera,  by  slowly  stripping  the  peritonaeum  off  the 
bowel  and  fixing  its  villi  into  the  muscular  tissue  of  the  gut ; 
or  it  may  have  become  adherent  by  pressure,  just  as  any 
other  abdominal  tumor.  It  may  be  possible  for  a  tubal  ges- 
tation sac  that  has  ruptured  into  the  peritonaeum  to  continue 
to  develop,  and  for  the  placenta  to  gradually  attach  itself 
through  its  villi  to  the  abdominal  or  visceral  surface,  but  I 
doubt  if  we  have  any  positive  evidence  that  this  has  oc- 
curred. There  seems  to  be  evidence,  however,  that  the 
foetus  in  the  latter  months  of  pregnancy  has  ruptured 
through  the  folds  of  the  broad  ligament  into  the  cavity  of 
the  abdomen  and  continued  to  develop  ;  but  the  placenta 
did  not  follow  it. 

The  divisions  and  subdivisions  of  ectopic  pregnancy,  as 
found  in  most  standard  text-books,  tend  to  confuse  the 
medical  mind,  for  such  classifications  are  not  sustained  by 
facts  correctly  observed.  Thomas,  in  speaking  of  the  diflB- 
culty  of  determining  how  to  classify  cases  of  ectopic  preg- 
nancy, says :  "  Nothing  is  more  delusive  than  post-mortem 
examinations  when  practiced  by  one  unequal  to  the  task 
which  he  undertakes." 

As  the  treatment  of  ectopic  pregnancy  at  different 
stages  of  foetal  development  varies  according  to  the  condi- 
tions we  are  to  contend  with,  it  is  well  to  adopt  something 
after  the  following  arrangement : 

1.  Treatment  before  primary  rupture  of  the  tube. 

2.  Treatment  after  rupture  into  the  folds  of  the  broad 
ligament  and  before  the  period  of  foetal  viability. 

3.  Treatment  where  the  sac  ruptures  into  the  peritoneal 
cavity. 

4.  Treatment  after  foetal  viability  and  at  full  period  of 
gestation. 

5.  Treatment  after  death  of  the  foetus  at  or  before  the 
full  period  of  gestation. 

Rupture  of  the  gestation  sac  nearly  always  occurs  be- 
fore the  end  of  the  third  month,  and  it  is  doubtful  if  a  diag- 
nosis of  ectopic  pregnancy  can  be  positively  made  before 
that  time.  Of  course,  subsequent  results  may  demonstrate 
the  correctness  of  a  diagnosis  before  the  end  of  the  third 
.  month,  but  the  symptoms  upon  which  the  diagnosis  is  made 
are  not  different  from  what  may  be  caused  by  other  dis- 
eased conditions. 

The  following  from  Thomas  indicates  that  he  entertains 
doubts  about  being  able  to  positively  diagnosticate  ectopic 
pregnancy  in  the  early  months  :  "  After  all  is  said  in  regard 
to  the  diagnosis  of  ectopic  gestation,  it  must  be  added  that 
a  positive  conclusion  is  very  generally  difficult  and  often 
i  impossible."    A  correct  diagnosis  can  hardly  be  made  un- 
!  less  the  membranes  expelled  from  the  uterus  are  shown  to 
'[  be  decidual  in  a  careful  examination  by  an  experienced 
microscopist.    With  this  exception  neither  the  subjective 
»   nor  the  objective  symptoms  are  pathognomonic ;  the  same 
rational  and  physical  signs  may  be  observed  in  other  cysts, 
tumors,  or  deposits  in  the  pelvis.    I  believe  that  in  some  of 
the  reported  successful  cases  following  the  use  of  electricity 
the  women   were  suffering  with  other  forms  of  pelvic 
trouble.    Lawson  Tait  has  operated  for  ectopic  pregnancy 


nearly  fifty  times,  but  he  has  never  diagnosticated  a  case 
until  after  rupture  of  the  sac.  So,  if  this  difficulty  in 
diagnosis  is  usual  with  experienced  gynaecologists,  it  is  not 
probable  that  the  average  general  [)ractitioner  could  often 
make  a  correct  diagnosis.  A  rapid  decrease  in  tue  size  of 
other  pelvic  tumors  or  deposits,  and  a  decided  improvement 
in  the  local  and  general  condition,  may  be  caused  by  a 
healthful  stimulation  by  the  faradaio  current,  or  the  electro- 
lytic effect  of  the  galvanic  current. 

But,  assuming  that  a  diagnosis  has  been  made,  what 
plan  of  treatment  should  we  adopt  ?  There  are  two  recog- 
nized methods :  To  remove  the  gestation  sac  by  laparoto- 
my, or  to  destroy  the  life  of  the  foetus  and  leave  it  and  the 
membranes  in  the  cavity  to  be  absorbed,  to  become  en- 
cysted, or  to  suppurate  and  discharge  through  some  of  the 
viscera  or  through  the  abdominal  walls.  Electricity  is  the 
only  foeticidal  means  now  recognized  as  orthodox.  The 
especial  advocates  of  this  in  our  country  are  Thomas, 
Munde,  Lusk,  Garrigues,  York,  and  Mann,  though  it  has 
been  tried  by  others  here  and  abroad,  and  successful  results 
are  reported. 

Thomas  says  :  "  A  diagnosis  of  ectopic  pregnancy  being 
arrived  at,  destroy  f<Etal  life  as  promptly  as  possible."  Also  : 
"Unless  the  imminence  of  rupture  renders  foeticidal  efforts 
hazardous  and  delay  for  this  purpose  unadvisable,  the  life 
of  the  foetus  should  always  be  destroyed  prior  to  foetal  via- 
bility, before  laparotomy  is  resorted  to." 

I  enter  a  protest  against  such  treatment,  and,  waiving 
the  moral  aspect  of  the  question,  insist  upon  substituting 
laparotomy  and  the  entire  removal  of  the  gestation  sac, 
because  it  will  give  much  better  immediate  and  subsequent 
results. 

Dr.  Harbert,  in  1849,  Kiwisch,  in  1857,  and  Stephen 
Rodgers,  in  1867,  suggested  and  advocated  laparotomy  in 
ectopic  pregnancy  with  rupture,  but  I  find  no  record  of  any 
one  recommending  the  operation  before  rupture  in  the  ear- 
ly months  until  I  suggested  its  propriety  before  Tait  did 
his  first  section  for  tubal  pregnancy  with  rupture.  Before 
primary  rupture  of  the  sac  the  adhesions  are  very  few,  and 
the  removal  of  the  foetus  and  membranes  by  laparotomy  is 
so  simple  and  so  devoid  of  danger  in  the  practice  of  an  ex- 
perienced operator  that  the  mortality  would  be  reduced  to 
a  minimum;  it  would  be  less  than  the  mortality  following 
the  use  of  electricity.  Thomas  reports  twelve  cases  treated 
by  electricity  without  a  death.  If  he  was  correct  in  his 
diagnosis  he  could  have  got  as  good  immediate  results 
by  laparotomy,  and  the  subsequent  condition  would  have 
been  much  better.  I  believe  it  is  possible  to  reduce  the 
mortality  in  such  cases  by  laparotomy  to  one  per  cent,  in 
the  practice  of  experienced  and  successful  abdominal  sur- 
geons. It  may  be  contended  that  these  patients  can  not 
alwavs  be  operated  on  by  experienced  men;  nor  can  elec- 
tricity be  always  used  by  men  who  are  familiar  with  its 
successful  use  in  such  cases.  If  it  is  necessary  to  refer  the 
woman  to  some  specialist  in  laparotomy,  it  will  as  often  be 
necessary  to  refer  her  to  some  specialist  in  electricity,  who 
has  all  the  electrical  appliances  necessary  for  good  results 
in  such  work.  The  services  of  a  man  experienced  in  ab- 
dominal surgery  may  be  obtained  as  easily  as  the  services 
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of  a  man  experienced  in  the  use  of  electricity.  If  the 
woman  recovers  from  the  immediate  effects  of  laparotomy 
she  is  permanently  cured,  and,  the  diseased  tube  being  re- 
moved, she  can  not  have  a  recurrence  of  pregnancy  or  dis- 
ease on  that  side.  Electricity  may  cause  rupture  of  the 
tube,  or  the  sac  may  rupture  after  death  of  the  ovum,  the 
result  of  contractions  of  the  muscles  of  the  tube  in  an  effort 
to  get  rid  of  what  is  then  a  foreign  body,  just  as  in  intra- 
uterine pregnancy.  Rupture  at  three  or  four  weeks  would 
be  as  fatal  as  at  three  months ;  and  unless  the  ovum  is  re- 
moved, it  luay  cause  serious  or  fatal  complications  ;  and  until 
removed,  the  woman's  life  is  at  the  mercy  of  accidents  over 
which  we  have  no  control. 

Cases  are  reported  where  these  women  continued  to 
suffer  so  intensely  after  electrical  foeticide  that  it  finally 
became  necessary  to  remove  the  diseased  structures  by  lapa- 
rotomy. The  placenta  may  continue  to  grow  after  the 
death  of  the  embryo  or  foetus,  and  when  finally  separated 
may  cause  death  by  secondary  intraperitoneal  haemorrhage, 
by  septic  infection,  or  by  the  formation  of  pelvic  abscess. 
If  the  operation  is  not  done  until  these  women  have  fallen 
into  a  state  of  chronic  invalidism,  it  will  be  complicated  by 
the  formation  of  adhesions,  and  the  results  will  not  be 
good.  Dr.  Joseph  Price  removed  an  ectopic  gestation  sac 
on  September  11,  188T,  before  rupture  or  partial  rupture 
of  the  tube  and  before  the  fourth  month,  but  he  was  not' 
positive  in  his  diagnosis  until  he  had  removed  the  cyst.  I 
can  find  no  other  case  of  the  kind  recorded. 

The  advocates  of  electricity  have  not  generally  recom- 
mended its  use  after  the  fourth  month,  but  it  has  occasion- 
ally been  used  in  advanced  pregnancy  as  a  preparation  for 
laparotomy,  believing  it  would  also  kill  the  placenta  and 
lessen  the  dangers  from  haemorrhage  in  a  subsequent  ab- 
dominal section.  In  such  cases  the  use  of  electricity  would 
necessarily  be  dangerous,  for  the  foetus  and  placenta  could 
not  be  killed  unless  the  electricity  is  conveyed  by  acu- 
puncture into  the  sac.  If  ectopic  pregnancy  continues  be- 
yond four  months  and  a  half,  the  sac  will  generally  not 
rupture  and  will  go  to  full  term,  so  that  a  laparotomy  may 
be  done  in  the  interest  of  both  mother  and  child. 

Again,  if  the  pregnancy  continues  in  the  folds  of  the 
broad  ligament  to  four  and  a  half  or  five  months,  the  phy- 
sician will  frequently  have  no  opportunity  to  use  electricity 
until  term — possibly  not  until  after  term — lor  these  women 
will  not  always  consult  the  doctor  until  they  are  suffering 
labor-pains,  or  until  they  cease  to  feel  motions  of  the  child, 
and  think  they  have  gone  beyond  their  time.  After  rupt- 
ure into  the  folds  of  the  broad  ligaments  the  treatment 
should  usually  be  expectant  until  foetal  viability,  and  lapa- 
rotomy should  not  be  done  unless  rupture  appears  immi- 
nent from  overdistension,  contractions,  or  the  life  of  the 
woman  is  in  jeopardy.  The  life  of  the  child  should  be  an 
important  element  where  it  is  possible  to  save  it  without 
greatly  increasing  the  dangers  to  the  mother,  and,  as  the 
prognosis  is  not  materially  greater  in  a  laparotomy  at  the 
eighth  or  ninth  month  than  at  the  sixth  month,  the  child 
should  not  usually  be  removed  until  it  is  viable.  If  the 
woman  is  even  under  our  immediate  observation  after  the 
primary  rupture  into  the  folds  of  the  broad  ligament,  an 


ectopic  pregnancy  can  not  always  be  distinguished  from  an 
extraperitoneal  hajmatocele  until  advanced  to  four  and  a 
half  or  five  months,  when  the  fcetal  movements  are  felt,  or 
the  foetal  heart  sounds  are  heard  ;  and  in  an  extraperitoneal 
haematocele  the  treatment  should  be  expectant.  In  only 
the  minority  of  the  one  in  four  cases  of  ectopic  pregnancy 
with  rupture  into  the  folds  of  the  broad  ligaments  do  the 
patients  go  to  term ;  in  the  majority  the  foetus  perishes  and 
is  absorbed  with  the  haematocele,  and  may  cause  pelvic  ab- 
scess, or  remain  quiescent  as  alithopaedion.  But  if  tlie  tube 
ruptures  into  the  peritonaeum,  unless  abdominal  section  is 
done,  death  is  the  alternative. 

Tait  has  seen  over  one  hundred  cases,  and  the  patients 
all  died  except  those  upon  whom  he  operated ;  and  Goupil 
has  seen  none  recover.  The  experience  of  these  men  accords 
with  the  experience  of  all  men  who  have  correctly  observed 
the  results  of  intraperitoneal  rupture.  The  symptoms  are 
so  distinctive  that  a  diagnosis  is  easily  made  ;  it  could  only 
be  confounded  with  intraperitoneal  haemorrhage  from  other 
causes;  but  the  indications  for  treatment  in  each  instance 
would  be  the  same — open  the  abdomen  and  arrest  haemor- 
rhage. Intraperitoneal  rupture  does  not  generally  cause 
death  suddenly  ;  in  the  majority  of  recorded  cases  it  did 
not  occur  until  from  four  to  twelve  hours  after  rupture,  thus 
giving  sufficient  time  to  open  the  abdomen. 

Tait  says :  "  In  very  many  of  these  cases  a  feature  of 
great  interest  is  the  fact  that  the  first  attack  of  haemorrhage 
is  generally  not  fatal,  and  that  the  records  yield  incontesta- 
ble evidence  that  it  may  require  the  repeated  occurrence  of 
bleeding  to  bring  about  the  fatal  issue."  Having  diagnos- 
ticated intraperitoneal  rupture  of  the  tube,  or  of  the  folds 
of  the  broad  ligament,  there  is  now  no  difference  of  opinion 
as  to  the  indications  for  treatment.  Open  the  abdomen  at 
once,  unless  shock  is  so  great  that  the  operation  would 
cause  immediate  death  ;  in  this  condition  resuscitate  the 
woman  before  operating. 

The  mortality  in  all  cases  operated  upon  is  4-70  per 
cent.,  while  the  mortality  of  cases  treated  by  expectancy  is 
practically  100  per  cent.  Tait  reports  forty-two  operations 
with  but  two  deaths.  His  first  operation  resulted  fatally 
because  he  did  not  then  know  how  to  treat  the  cyst,  and  in 
another  case  he  operated  on  a  woman  in  such  profound, 
shock  that  she  was  unable  to  rally. 

The  indications  for  the  operation  are  : 

1.  To  control  haemorrhage. 

2.  To  extirpate  the  sac  and  other  injured  structures. 

3.  To  cleanse  the  abdominal  cavity  aseptically  and  pre- 
vent septic  infection. 

Peritonitis  should  not  be  a  frequent  complication,  for 
in  post-ivortem  examinations  in  tubal  rupture  the  perito- 
naeum has  generally  been  found  healthy. 

In  laparotomy  "  all  the  possibilities  are  under  the  con- 
trol of  human  intelligence  "  and  "  nothing  is  left  to  chance  " ; 
"  it  enriches  our  resources  in  cases  of  impending  danger,"  and 
by  it  we  can  diagnosticate  ectopic  pregnancy  where  no  foetus 
can  be  found.  The  foetus  was  absent  in  most  of  Tail's  cases, 
but  he  found  a  placenta  or  ffftal  membranes  in  all  of  them. 

Where  the  foetus  is  developed  in  the  folds  of  the  broad 
ligament  laparotomy  should  not  be  done  until  after  the 
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eighth  month,  unless  rupture  of  the  sac  is  imminent,  or  the 
woman's  life  in  danger,  or  the  foetus  dead  ;  for  this  delay 
does  not  materially  add  to  the  dangers  of  the  operation, 
and  is  greatly  in  the  interest  of  the  child.  Nor  should  we 
delay  the  operation  until  the  beginning  of  false  labor^  for 
the  prognosis  would  then  be  much  less  favorable  for  mother 
and  child ;  the  discouraging  mortality  in  the  primary  opera- 
tion, as  shown  by  the  statistics  of  Kiwisch,  Henning,  Hart, 
and  Barbour,  is  largely  due  to  this  delay,  as  the  children 
were  often  dead,  or  too  feeble  to  live,  before  they  were  re- 
moved, and  in  many  of  the  cases  the  mothers  were  in  ex- 
tremis;  the  operations  were  also  crudely  dore,  and  hardly 
any  two  were  by  one  man.  Recent  statistics  indicate  such 
encouraging  results  in  the  primary  operation  that  there  are 
now  but  few  operators  of  recognized  ability  who  recommend 
the  secondary  operation.  In  most  of  the  successful  sec- 
ondary operations  the  women  had  fortunately  escaped  the 
usual  complications  that  cause  death,  and  firm  adhesions  had 
shut  ofiE  the  peritoneal  cavity,  so  that  the  operation  was  com- 
paratively simple,  being  little  more  diflBcult  than  opening  a 
large  pelvic  abscess  that  had  become  adherent  to  the  ab- 
dominal walls  ;  but  in  one  third  of  the  cases  where  the  pri- 
mary operation  is  not  done  the  patients  die  without  any 
operation.  The  h?emorrhage  is  generally  much  less  in  the 
secondary  operation,  because  the  death  of  the  foetus  is  usu- 
ally followed  by  diminished  placental  vascularity,  gradual 
atrophy,  and  shrinkage;  but  this  is  not  always  true,  and 
death  from  haemorrhage  in  placental  separation  has  occurred 
in  the  practice  of  experienced  operators  many  weeks  after  the 
death  of  the  child.  If  the  operation  is  done  before  the  end 
of  the  fifth  month  for  rupture  into  the  abdominal  cavity,  or 
for  other  reasons,  before  primary  or  secondary  rupture,  the 
incision  should  be  made  in  the  mesial  line  between  the  um- 
bilicus and  the  pubes,  and  the  foetus  and  the  membranes 
removed.  Hfemorrhage  is  not  necessarily  an  ugly  factor 
here,  for,  if  the  membranes  are  rapidly  and  carefully  sepa- 
rated down  to  the  broad  ligament,  both  ends  of  the  vessels 
supplying  the  sac  can  be  ligated  and  dangerous  bleeding 
controlled.  It  is  necessary  to  ligate  the  broad  ligament  en 
masse,  so  as  to  include  the  vessels  as  they  enter  and  leave, 
the  placenta,  for,  if  we  ligate  only  the  proximal  end  of  the 
ovarian  artery,  there  may  be  fatal  haemorrhage  from  its  uter- 
ine end,  because  of  its  intimate  anostomoses  with  the  vessels 
entering  the  uterus  between  the  folds  of  the  other  broad 
ligament.  In  other  particulars  the  operation  is  similar  to 
an  ordinary  abdominal  section. 

If  the  operation  is  not  done  until  after  the  child  is  via- 
ble, it  is  best  to  avoid  the  peritoneal  cavity  by  entering  the 
gestation  sac  where  it  is  adherent  to  the  anterior  abdominal 
walls,  two  or  three  inches  from  the  linea  alba.  This  is 
especially  the  correct  treatment  if  we  do  not  intend  to  re- 
move the  placenta,  for,  if  the  peritoneal  cavity  is  opened,  the 
membranes  should  be  removed,  if  it  is  possible  to  do  so 
without  causing  fatal  haemorrhage.  It  has  not  been  decided 
by  experienced  operators  just  what  is  the  best  way  to  treat 
the  placenta.  Martin,  Tait,  etc.,  have  removed  it  success- 
fully, but  our  means  to  control  haemorrhage  at  this  stage  of 
pregnancy  are  so  unreliable  that  there  is  always  great 
danger  of  death  from  loss  of  blood. 


Again,  if  the  placenta  is  left  in  situ  to  slough  and  come 
away  through  an  opening  in  the  incision,  the  process  is 
long,  tedious,  and  exhausting,  and  very  often  causes  the 
death  of  the  woman. 

Tait  has  recently  recommended  cutting  the  cord  short 
and  leaving  the  placenta  in  the  sac  to  be  hermetically  sealed 
in  an  aseptic  condition,  after  a  fashion  that  he  described. 
This  is  an  excellent  way  to  treat  the'placenta  if  it  will  pre- 
vent suppuration,  so  that  all  the  membranes  may  finally  be 
absorbed ;  but  experience  will  have  to  decide  the  value  of 
this  method  of  treatment.  The  removal  of  the  membranes 
would  be  the  ideal  operation  if  we  had  positive  and  reliable 
means  to  control  haemorrhage,  and  may  be  some  one  will 
discover  how  this  can  be  safely  done.  In  the  mean  time 
the  method  of  treating  the  membranes  must  be  selected  by 
the  operator  to  meet  the  indications  in  any  particular  case. 
The  vessels  may  be  ligated  en  masse,  separate  bleeding 
points  ligated,  or  haemorrhage  controlled  by  styptics,  such 
as  iron,  vinegar,  or  actual  or  galvanic  cautery. 

In  conclusion,  I  will  report  a  successful  abdominal  sec- 
tion for  an  ectopic  pregnancy  at  three  months  and  a  half: 

On  November  17,  1889,  I  was  called  by  Dr.  H.  K.  Pusey  to 
see  Mrs.  T.,  from  southwestern  Kentucky.    She  was  thirty- two 


Fiij,  1. — b.  ovary. 


years  old,  was  married  twelve  years,  and  had  not  been  preg- 
nant. After  a  careful  examination,  we  diagnosticated  ectopic 
pregnancy  at  about  three  months  and  a  half;  Dr.  W,  O.  Rob- 
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erts  also  examined  tlie  woman,  and  concurred  in  our  diagnosis. 
There  had  been  no  symptoms  that  positively  indicated  primary 
rupture  of  the  tube,  but  the  woman  was  s^ulierin^  so  much 
from  mechanical  pressure  on  the  pelvic  organs  and  from  sharp 
cutting  pains  in  the  region  of  the  tumor  that  we  thought  it  un- 
wise to  allow  the  pregnancy  to  continue.    An  abdominal  sec- 


FiG.       a,  fimbriated  end  of  tiibu  :  //.  o\  ar,v  ;  ,■,  Falluppiim  tube. 


tion  wa^  done  on  November  19th.  The  uterus  was  five  inches 
and  a  half  deep,  was  very  large,  and  was  adherent  to  the  ab- 
dominal walls  on  the  left  side  nearly  up  to  the  umbilicus,  and 
three  inches  of  a  small  inte-itine  were  firmly  bound  to  the  walls 
between  the  uterus  and  the  mesial  line.  The  pregnancy  was  in 
the  folds  of  the  right  broad  ligament,  and  the  sac  was  adher- 
ent to  the  uterus,  the  pouch  of  Douglas,  and  the  right  lateral 
walls  of  the  pelvis.  The  adhesions  of  the  uterus  and  sac  were 
quickly  separated  and  the  foitus  and  placenta  pulled  out  through 
the  incision,  with  no  attachment  left  except  to  the  broad  liga- 
ment. A  doable  ligature  was  applied  and  the  membranes  cut 
away.  Bleeding  did  not  amount  to  more  than  a  few  ounces, 
and  the  woman  was  put  in  bed  with  a  pulse  of  80  and  with  no 
shock.  A  drainage-tube  was  used  for  nearly  a  week,  and  at 
no  time  was  there  an  untoward  symptom  consequent  upon  the 
operation.  On  the  fourth  day  and  for  a  week  afterward  she 
had  an  exhausting  diarrlKva  and  passed  several  large  round 
worms.  After  the  diarrhoea  had  been  controlled  she  began  to 
complain  of  severe  pressure  upon  the  rectum  and  bladder,  and, 
in  an  examination,  a  large  hromatocele  was  found  in  the  left 
broad  ligament  pressing  low  down  into  the  pouch  of  Douglas. 
This  finally  suppurated  and  discharged  into  the  rectum,  and  the 
patient  is  now  convalescent.    I  was  assisted  in  the  operation 


by  Dr.  H.  K.  Pusey,  Dr.  A.  M.  Cartledge,  and  Dr.  Henry  Oren- 
dorf.  The  accompanying  woodcuts  were  made  from  correct 
photographs  of  the  specimen.  This  is  my  second  operation 
within  six  months  for  ectopic  pregnancy,  and  in  both  cases  the 
conception  was  in  the  right  tube  and  the  uterus  was  pushed  to 
the  left  side  and  extended  nearly  up  to  the  umbilicus:  and  I 
wish  to  emphasize  the  fact  that  it  was  about  as  large  as  in  an 
intra-uterine  pregnancy  at  a  corresponding  period  and  in  gen- 
eral appearance  identical. 

In  a  careful  examination  of  the  specimen,  I  find  conclusive 
proof  that  conception  began  in  the  outer  third  of  the  tube,  but 
that  the  sac  ruptured  into  the  folds  of  the  broad  ligament,  where 
the  ovum  continued  to  develop. 


OBSERVATIONS  ON 
STATION  WITH  REFERENCE  TO  RESPIRATION. 
By  guy  HINSDALE,  A.  M.,  M.  D., 

ASSISTAUT  PHTSICIAN  TO  THE  ORTHOP.BDIC  HOSPITAL  AND  HTFIRMART  FOR 
NERVOUS  DISEASES,  AND  TO  TUB  PRESBYTERIAN  HOSPITAL,  PHILADELPHIA. 

The  present  study  is  supplementary  to  an  article  pub- 
lished by  me  in  April,  1887,*  and  was  undertaken  at  Dr. 
Weir  Mitchell's  suggestion  in  order  to  ascertain  what  rela- 
tions, if  any,  exist  between  respiration  and  sways.  For  this 
purpose  the  physiological  laboratory  of  the  Orthopaedic 
Hospital  and  Infirmary  for  Nervous  Diseases  was  used.f 
There  were  required  a  revolving  cylinder  provided  with 
blackened  paper  and  run  by  clock-work  on  which  were  re- 
corded seconds  and  the  movement  of  sway. 

The  curves  of  respiration  were  traced  on  a  revolving 
drum  by  means  of  an  index  attached  to  a  tambour,  and  this 
connected  by  a  tube  with  a  pneumograph.  This  instrument 
was  after  the  pattern  of  that  of  Paul  Bert  as  modified  by  Dr. 
Thomas  J,  Mays,  and  was  attached  so  as  to  record  abdomi- 
nal respiration.  The  tracing  showed  at  the  same  time  the 
exact  extent  of  antero-posterior  and  lateral  sway  revolved 
into  lines  made  by  vertically  moving  indices.  These  indices 
on  the  lightest  rods  were  freely  luovable  up  and  down,  and 
were  attached  to  silk  threads  moving  on  a  pulley  and  run- 


— « — < — « — X — \ — 1 — I — \ — r— T — \ — \ — \ — 1 — I — \ — I- 
Fio.  1.— The  upper  line  shows  the  cnr\es  of  respiration.  The  upward  stroke  ie 
expiratory  ;  the  downward  stroke  is  inspiratory.  The  middle  line  repre- 
sents lateral  sway.  The  line  falls  and  indicates  motion  to  the  left.  The 
lower  line  measures  antero-posterior  sway.  Downward  strokes  mean  mo- 
tion forward  ;  upward  strokes  mean  motion  backward.  Seconds  of  time 
are  indicated  at  the  bottom.  From  Van  D.,  a  healthy  adult.  Sway  taken 
with  eyes  closed. 

ning  in  one  case  to  a  band  attached  to  the  forehead,  and  in 
the  other  to  a  pulley  situated  at  the  side  and  thence  to  the 

*  American  Journal  of  the  Medical  Sciences, 
t  The  former  study  was  conducted  in  the  physiological  laboratory 
of  the  University  of  Pennsylvania. 
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side  of  the  head-band  so  as  to  move  with  every  lateral  devi- 
ation. In  conjunction  with  this  the  respiratory  curves  were 
recorded  by  the  pneumograph. 


Fig.  2.— The  respiration  curves  are  unusually  large  and  strong.    Rate,  14  a  minute.   The  middle  line  shows  antero- 
posterior movement.  There  was  little  lateral  motion.   From  Zuachs,  aged  thirty-five.  Healthy  except  for  a  facial 


palsy. 


The  subjects  were  nearly  all  in  good  health,  excepting 
three  cases  of  phthisis  which  are  noted  at  the  end  of  this 
report.  The  object  of  the  experiments  was  to  ascertain 
whether  respiration  influenced  sway. 

Although  the  sHghtest  movements  of  the  body  were  re- 
corded and  a  simultaneous  record  made  of  respiration,  no 
connection  between  the  two  is  discoverable,  excepting  that 
out  of  forty-six  experiments  a  deep  inspiration  was  accom- 
panied by  a  backward  movement  of  the  head  in  two  and  a 
forward  movement  in  one  instance. 

These  results  accord  very  well  with  those  stated  in  my 
article  of  three  years  ago.  The  increase  of  sway  when  the 
eyes  are  shut  is  so  evident  upon  examining  the 
charts  obtained  in  all  these  examinations  and 
even  clinically,  when  only  the  eye  and  a  scale 
are  needed  to  make  the  record,  that  it  is  sur- 
prising that  others  should  not  have  arrived  at 
the  same  conclusion.  Dr.  W.  N.  BuUard  and 
Dr.  E.  G.  Brackett*  in  their  investigation  con- 
clude "  that  the  antero-posterior  movement  is, 
on  the  average,  decidedly  greater  with  the  eyes 
open  than  with  the  eyes  shut,  while  the  lateral 
movement  is  the  same  under  both  conditions, 
being,  if  anything,  more  marked  when  the  eyes 
are  closed."  It  is  difficult  to  account  for  such 
a  discrepancy  unless  it  was  in  the  method  of 
observation.  They  used  the  square  piece  of 
board,  held  in  position  on  the  head  by  plates 
of  spring  brass,  like  the  Oxford  cap.  This  at- 
tachment was  referred  to  in  my  previous  arti- 
cle as  being  devised  and  used  for  a  number  of 
experiments,  but  was  discarded  as  unsatisfactory 
in  comparison  with  the  use  of  indices  on  a  revolving  drum. 
The  latter  is  the  only  way  in  which  motion  in  two  direc- 
tions can  be  separately  studied  and  where  respiration  curves 


and  second-marks  can  be  made  simultaneously  with  these 
lines.  In  my  experiments  the  subjects  were  first  observed 
with  the  eyes  open,  and  the  subject  was  then  told  to  close 
the  eyes.  The  increased  sway 
instantly  occurred.  In  Dr. 
Bullard's  and  Dr.  Brackett's 
cases  separate  observations 
were  made  with  eyes  closed. 

No  attempt  has  been  made 
in  these  last  cases  to  establish 
anything  further  as  to  direc- 
tion of  sway.  It  may,  how- 
ever, be  said  that  an  average 
of  twelve  normal  cases  showed 
an  antero-posterior  sway,  eyes 
open,  of  24  mm.  (1  inch), 
which  is  identical  with  that 
given  in  an  average  of  twelve 
cases  in  my  previous  article. 
The  lateral  sway  in  the  pre- 
vious investigation  gave  a 
somewhat  higher  average. 
The  average  respiration  to  the  minute  under  normal  con- 
ditions was  recorded  as  21-5. 

From,  the  46  observations  recorded,  an  average  of  the 
12  healthy  subjects  in  the  standing  position  shows  an  antero- 
posterior sway  of  24  mm.  with  the  eyes  open,  and  in  8  cases 
an  average  of  29  mm.  with  the  eyes  shut.  The  lateral  sway 
in  12  cases  shows  an  average  of  9  mm.,  against  19  mm.  in 
1 1  cases.  The  closing  of  the  eyes  increased  the  sway  antero- 
posteriorly  19  per  cent.,  and  laterally  110  per  cent. 

The  three  cases  of  phthisis  studied  were  kindly  sent  to 
me  by.  Dr.  Thomas  J.  Mays,  of  this  city.  The  results  in 
this  case  are  noteworthy  for  an  increase  in  the  amount  of 


*  Boston  Medical  and  Surgical  Journal,  Dec.  20,  1888. 


«  Eyes  Shut 

Same  subject  as  in  Fig.  2.  Eyes  closed.   The  increased  sway  is  noticeable  after 
when  the  eyes  were  closed. 


sway  proportionate  to  the  individual  weakness  and  for  an 
average  increase  in  respiration  equal  to  fifty  per  cent. 

The  expiration  is  represented  by  the  line  ascending 
from  left  to  right.  The  expirations  are  at  first  sudden,  then 
slowly  prolonged,  until  inspiration  begins,  which  is  accom- 
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plished  evenly.  In  other  words,  the  retraction  of  the 
thorax  is  quick  at  first,  then  slow. 

Expiration  occupies  from  fifty-three  to  sixty  per  cent,  of 
the  period  of  respiration,  and  is  apparently  not  prolonged 
in  these  cases  of  phthisis. 

Persons  standing  in  an  easy  position,  with  one  leg  in 
front  of  the  other  and  with  the  knee  bent,  were  tested. 
The  sway  in  these  cases  was  slightly  increased,  probably 
owing  to  a  lack  of  symmetry  of  position.  In  the  sitting 
position  the  sway  was  greatly  reduced.  When  reading 
aloud,  reciting,  talking,  looking  at  right  angles  to  the  right. 


Respiration 


sphere,  and  whose  elements  formed  an  angle  of  at  least  85^ 
with  its  base,  so  that  it  was  almost  cylindrical  in  shape. 


:  Shut 


Fig.  4. 


.  R.,  aged  twenty-two,  phthisis.   Sudden  sway  forward  and  to  [right  when  eyes  are 
closed. 


the  sway  was  increased ;  and  much  more  so  when  standing 
on  one  foot.  If  standing  on  the  right  foot,  the  subject 
tilted  to  the  right,  and  if  on  the  left  he  tilted  to  the  left. 

As  far  as  I  have  been  able  to  discover,  these  are  the  first 
published  tracings  representing  sway  and  respiration  com- 
bined. 


NOTE  ON  THE  ALA  CINEREA. 
By  N.  E.  brill,  M.  D.,  M.  A. 

One  of  the  most  striking  features  of  the  human  me- 
dulla oblongata — one  which  has  been  heretofore  character- 
istic of  this  division  of  the  cerebral  isthmus  and  distin- 
guished it  from  that  of  almost  every  other  animal — is  the 
pigmentation  of  the  cells  of  the  ala  cinerea.  This  pigmenta- 
tion causes  this  nuclear  mass  to  be  thrown  by  its  gray  color 
into  a  relief  from  the  general  white  appearance  of  the  floor 
of  the  fourth  ventricle.  Ilence  no  cerebral  feature  has  been 
more  accurately  defined  as  a  landmark  in  this  region  of  the 
human  brain  than  this  columnar  gray  mass. 

It  has  heretofore  been  supposed  that  this  nuclear  ac- 
cumulation presented  a  gray  color  only  in  the  human  spe- 
cies. It  has  been  recorded  in  the  Ateles  melanochia,  and  I 
have  seen  it  in  the  seal.  To  these  exceptions  I  can  now  add 
that  of  a  dog  (the  field  spaniel).  In  the  animal  of  this  spe- 
cies examined,  the  alee  cinerece  were  as  deeply  gray  as  in 
most,  and  more  so  than  in  some,  adult  human  brains.  The 
difference,  however,  was  in  the  shape  of  the  column. 
While  in  man  this  outline  is  pyramidal,  with  sharply  de- 
fined angles,  in  this  dog  it  presented  the  shape  of  a  trnn- 
f-atcd  cone  whose  detached  vertex  was  replaced  by  a  hemi- 


TWO  FATAL  CASES  OF 
EPIDEMIC  INFLUENZA  IN  INFANTS. 
By  CHARLES  G.  KERLEY,  M.  D., 

RESIDENT  PHTSICIAN,  NEW  YORK  INFANT  ASTXITM,  MOUNT  VERNON. 

The  following  cases  are  of  interest,  as  in  general  young 
infants  were  exempt  from  the  recent  epidemic,  and,  further, 
they  occurred  at  the  time,  presented  very 
nearly  the  same  symptoms,  and  the  autopsy  in 
each  showed  practically  nothing  pathological. 

They  were  taken  sick,  together  with  about 
thirty  others,  when  la  grippe  was  at  its  height, 
and  were  the  only  cases  in  which  the  disease 
proved  fatal : 

Case  I. — John  F.,  aged  six  months,  previous 
condition  healthy,  gaining  in  weight,  was  taken 
sick  with  slight  cough,  diarrhoea,  and  vomiting. 
Temperature  first  day  ranged  between  99°  and 
101°  F. ;  second  day,  99°  and  101°;  third  day, 
103°  and  105°  ;  fourth  day,  101°  and  103-2°.  Died 
on  the  fourth  day;  temperature  at  death,  103-2°. 

Case  II. — Lena  F.,  aged  fifteen  months,  previ- 
ous condition  fair,  gaining  in  weight  slowly,  was 
taken  sick  with  diarrhoja,  vomiting,  and  slight 
cough.    Temperature,  first  day,  102°  to  103°  F.; 
second  day,  103°  to  104°;  third  day,  101°  to  101-6°.    Died  on 
the  third  day;  temperature  at  death,  101-6°. 

As  the  other  symptoms  in  each  were  almost  identical,  I  will 
give  them  togetlier. 

The  cough  was  not  severe ;  physical  examination  showed  a 
mild  bronchitis. 

The  gastro-intestinal  symptoms  were  of  the  severity  of  an 
ordinary  dyspeptic  catarrh.  The  prostration,  however,  was  en- 
tirely out  of  proportion  to  the  other  symptoms,  being  extreme 
In  each  case — in  fact,  they  were  in  a  semi-comatose  condition 
after  the  first  twenty-four  hours,  presenting  the  appearance  of 
having  been  suddenly  struck  down  by  a  virulent  poison,  or  of  a 
child  in  the  last  stages  of  cholera  infantum.  The  pulse  waa 
about  150  during  the  first  twenty-four  hours;  later  it  could  not 
be  counted  at  the  wrist. 

The  eyes  were  sunken  and  rolled  up,  or  open  and  staring; 
did  not  notice  anything. 

The  pallor  was  extreme ;  the  face  drawn  and  pinched.  The 
pupils  were  even,  and  responded  slowly  to  light.  Patellar  reflex 
and  sensation  were  normal.  No  convulsions  or  twitchings  at 
any  time.  Considerable  food  and  whisky  were  taken — were 
swallowed  when  ])ut  in  the  mouth.  Brandy  was  given  hypoder- 
mically,  but  the  eflect  was  very  transient.  One  child  lived 
three,  tl>e  other  four  days  after  the  development  of  the  first 
symptoms. 

They  were  under  the  care  of  a  trained  nurse  night  and  day 
so  drugging  was  out  of  the  question. 

The  organs  in  both  were  healthy,  with  the  exception 
slight  hypostatic  congestion  of  the  lungs  in  one. 


The  American  Veterinary  College  lield  its  fifteenth  annual  com 
mencenicnt  on  the  Sth  inst.,  gradtinting  a  class  of  thirty-seveu.  A 
commimication  was  read  from  the  Fronih  Minister  of  Agriculture  stat- 
ing that  the  degree  conferred  bv  the  college  would  be  recognized  liv  the 
French  veterinary  schools". 
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THE  FATAL  AFTER-EFFECTS  OF  CHLOROFORM. 

The  occasional  fatal  effect  of  chloroform  on  the  operating- 
table  is  only  too  well  known,  though  we  think  not  sufficiently 
heeded  in  some  countries.  But,  if  the  patient  survives  the  op- 
eration only  to  die  afterward  in  the  course  of  a  few  hours  or 
several  days,  the  anaesthetic  employed  almost  invariably  escapes 
blame.  Some  other  agency,  such  a?  shock,  peritonitis,  or  the 
like,  is  usually  made  the  scape-goat.  Of  late,  however,  the 
profession  has  been  growing  awake  to  the  fact  that  every  death 
after  surgical  operations  is  not  due  to  haemorrhage,  peritonitis, 
or  septicaemia,  the  three  Mtes  noires  of  the  surgeon.  More  care- 
ful observations  and  searching  autopsies  have  shown  that  in 
many  cases  the  fatal  termination  was  due  to  some  disease  of 
the  viscera.  This  may  have  existed  prior  to  the  operation, 
which  merely  had  the  efFect  of  making  an  unhealthy  organ 
worse,  or,  what  is  not  at  all  unlikely  in  the  light  of  recent  ob- 
servations, the  disease  was  evoked  during  the  operation,  or,  in 
other  words,  by  the  anfesthetic  employed. 

As  early  as  1850,  Casper  drew  attention  to  what  he  termed 
chronic  chloroform  intoxication  after  surgical  operations. 
Shortly  after  this  Langenbeck  had  a  death  seventeen  hours 
after  a  scapula  extirpation,  which  he  attributed  solely  to  the 
narcosis.  Berend  subsequently  published  several  cases  of  death 
occurring  up  to  within  sixty  hours  after  operations,  which  care- 
ful autopsies  failed  to  show  any  cause  for,  and  which  he  prop- 
erly attributed  to  the  narcosis.  Since  then  Ungar  and  Strass- 
mann  have  shown,  by  a  number  of  experiments  with  chloroform 
inhalation  in  animals,  that  a  fatty  degeneration  of  the  internal 
organs — viz.,  the  heart  and  liver — takes  place  without  any  pal- 
pable blood  changes,  and  that  this  fatty  degeneration  may  be 
the  chief  or  sole  factor  of  a  fatal  termination.  Following  in 
the  same  line  of  research,  Ostertag  has  quite  recently  made  a 
number  of  experiments  on  animals,  and  these  he  has  published 
in  extenso  in  Virchow's  Archiv.  Rabbits,  guinea-pigs,  rats, 
pigeons,  cats,  and  dogs  were  used  for  the  experiments.  Chlo- 
roform mixed  with  air  was  administered  until  complete  narcosis 
was  produced ;  the  anaesthetic  was  then  withdrawn  and  not 
applied  again  nntil  it  was  observed  that  its  effects  were  passing 
off.  It  was  found  that  the  effects  of  chloroform  varied  with 
the  different  kinds  of  animals  and  with  different  individuals  of 
the  same  kind.  The  time  during  which  the  animals  were  kept 
in  a  state  of  narcosis  varied  from  half  an  hour  to  four  hours 
and  a  half.  The  same  animal  was  chloroformed  daily  for  sev- 
eral days  in  succession.  As  a  result  of  his  observations  the 
author  makes  the  following  deductions :  1.  After  long-contin- 
ued chloroform  inhalations  there  may  be  set  up  in  various  ani- 
mals a  fatty  degeneration  of  the  internal  organs — viz.,  fatty  in- 


filtration of  the  liver  and  fatty  metamorphosis  of  the  heart,  of 
the  muscles  of  the  skeleton,  of  the  kidneys,  and  of  the  stomacii. 
2.  The  fatty  metamorphosis  of  the  above-named  organs  is  due 
to  the  effect  upon  the  blood  (destruction  of  the  red  blood-cor- 
puscles) and  npon  the  tissue  cells  themselves.  3.  Certain  indi- 
viduals manifest  a  great  susceptibility  to  the  injurious  effects 
of  chloroform,  and  succumb  after  a  shorter  or  longer  admin- 
istration of  it.  4.  The  fatal  after-effects  of  chloroform  show 
themselves  in  a  paralysis  of  the  heart,  which  is  at  times 
brought  about  by  only  slight  anatomical  changes  of  the  myo- 
cardium and  a  gradual  accumulation  of  carbonic-acid  gas  in 
the  blood. 

Although,  so  far  as  we  know,  ether  is  used  much  more  ex- 
tensively in  this  country  than  chloroform,  the  foregoing  experi- 
ments with  the  latter  agent  sound  a  warning  note  against  the 
indiscriminate  use  of  either  anaesthetic.  For,  although  it  is 
generally  believed  that  ether  is  not  so  likely  to  paralyze  the 
heart  as  chloroform,  its  long-continued  administration  may  be 
just  as  injurious  in  its  after-effects,  especially  upon  the  kidneys. 
The  practical  question  that  arises  is,  Do  not  surgeons  at  the 
present  time  display  too  much  conservatism  in  arresting  haem- 
orrhage— is  not  too  much  valuable  time  consumed  in  saving  a 
few  ounces  of  blood  to  the  patient  while  his  whole  system  is 
being  poisoned  by  the  prolonged  administration  of  the  anaes- 
thetic? It  is  to  be  feared  that  we  have  been  lulled  into  an 
unsafe  slowness  in  operating  by  the  sense  of  certainty  that 
the  patient's  sensations  are  abolished,  and  that  we  are  likely  to 
forget  that  our  tardiness  may  be  the  means  of  setting  up  a 
rapidly  fatal  or  chronic  disease  of  the  vital  organs. 


NURSES  AND  DOCTORS. 

One  of  the  most  commendable  movements  of  the  last  quar- 
ter of  a  century  is  the  establishment  of  training  schools  for  the 
education  of  nurses  in  connection  with  our  large  hospitals. 
The  hospital  trained  nurse,  since  the  time  when  Florence 
Nightingale  went  to  minister  to  the  sick  and  wounded  soldiers 
in  the  Crimea,  has  made  herself  an  indispensable  need,  and 
since  the  movement  of  educating  women  for  this  high  calling 
was  set  going,  thoroughness  of  work  has  been  the  object  of 
those  who  have  had  the  undertaking  in  hand.  Not  only  has 
the  nurse-graduate  of  to-day  had  a  moral  and  educational  train- 
ing, but,  before  she  leaves  the  wards  of  the  hospital,  disease  in 
its  manifold  forms  and  varieties  has  become  familiar  to  her. 
She  has  had  opportunities  in  these  wards  of  studying  more  than 
disease ;  she  has  spent  her  whole  course  of  two  years  in  the 
company  of  sick  persons  and  has  learned  how  they  think  and 
act,  and  she  has  acquired  the  art  of  ministering  to  their  ever- 
present  sufferings.  Her  education,  in  short,  is  clinical,  but  not 
entirely  clinical,  for  the  practical  work  is  supplemented  by  a 
modicum  of  book  work,  enough  to  enable  her  to  see  the  reason 
why  symptoms  occur  and  the  principles  on  which  an  attempt  is 
made  to  relieve  them. 

Under  our  present  system  of  medical  education  does  the 
young  doctor  enter  upon  his  career  as  well  equipped  ?  After 
his  three  years'  training  he  is  supposed  to  have  learned  as 
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much  as  the  nurse  and  a  great  deal  more.  He  is  expected  to 
take  charge  of  cases,  form  the  diagnosis,  and  direct  the  treat- 
ment, hygienic  and  medicinal,  and  the  nurse  is  to  occupy  a 
subordinate  position  and  obey  orders  without  a  murmur.  Now, 
suppose  that  both  start  with  their  first  private  patient,  which 
knows  most  about  the  case? 

Take  a  case  of  typhoid  fever,  for  example.  The  young  doc- 
tor has  read  more,  he  understands  the  pathology  better,  and 
very  probably  can  repeat  the  list  of  complications  (learned  at  a 
quiz-class)  more  glibly  than  the  nurse  can.  But  he  has  never 
watched  a  case  from  beginning  to  end,  he  has  not  had  an  oppor- 
tunity himself  of  intimately  observing  all  the  ins  and  outs  of  the 
disease,  the  peculiarities  of  patients,  the  frequency  of  occurrence 
and  significance  of  complications.  In  short,  he  is  worried  and 
perplexed  over  his  case  and  can  not  help  showing  it,  while  the 
nur.se  is  at  her  ease  and  feels  at  home  in  her  work.  This  is 
soon  perceived  by  the  anxious  friends,  and  dependence  soon 
comes  to  be  placed  upon  the  words  and  opinions  of  the  trained 
nnrse,  while  the  reputation  of  the  doctor  gradually  wanes. 
The  fact  is,  the  educational  system  by  which  our  young  friend 
was  made  a  doctor  is  at  fault.  The  nurse  spent  all  her  pupil- 
age in  the  wards,  the  doctor  spent  all  bis  time  in  the  lecture- 
room.  He  learned  science,  she  learned  art;  and  patients  like 
and  admire  art,  while  they,  at  the  time  of  their  sickness  at 
least,  do  not  appreciate  the  beauties  of  science.  Bedside  expe- 
rience was  not  required  of  him  as  a  student,  but  nothing  else 
but  bedside  experience  is  required  of  him  as  a  practitioner.  A 
dissecting-room  and  dead-house  experience  and  training  afford 
no  comfort  to  a  living"  patient. 

The  moral  to  be  drawn  from  this  comparison  is  obvious.  If 
we  are  going  to  educate  our  nur.ses  to  such  a  high  degree,  we 
must  educate  our  doctors  to  a  very  much  higher  one,  for,  to 
retain  the  confidence  of  the  patient,  the  physician  must  be  in 
supreme  control  of  the  case  and  of  every  one  in  connection 
with  it.  A  nurse  is  the  assistant  of  the  physician,  as  woman 
is  by  nature  the  hel[)meet  of  man.  She  understands  her  posi- 
tion when  she  accepts  her  duties,  and  these  we  find  are  done 
thoroughly ;  we  ought,  therefore,  to  see  that  our  part  of  the 
duties  is  properly  performed.  Until  young  practitioners  are 
sent  out  with  more  clinical  training  this  happy  state  of  affairs 
can  hardly  exi^t. 

AIJN  OR  PA  RA  GRA  Pm. 

THE  PROPER  ADMINISTRATION  OF  QUININE. 
Iif  the  Revue  g6n6ral  de  clinique  et  de  th^rapeutique  this 
subject  is  considered.  According  to  M.  Jaccoud,  there  is  a 
great  difference,  clinically  and  therapeutically,  between  the  real 
and  the  apparent  onset  of  a  paroxysm  of  intermittent  fever. 
The  apparent  on.set  is  at  the  beginning  of  the  chill.  The  tem- 
perature is  found  to  be  high — but  this  rise  is  by  no  means  sud- 
den— several  hours  before  it  has  begun  its  gradual  upward 
course.  The  real  onset  is  not  due  to  elevated  temperature,  but 
to  "an  increase  in  organic  combustion,  characterized  by  an 
augmentation  of  urea  in  the  urine."  If  the  urine  twelve  hours 
before  the  attack  has  contained  twenty  grammes  of  urea  to  the 
quart,  two  hours  before  the  chill  the  amount  will  be  increased 
to  thirty-five  grammes.    Chronologically  speaking,  then,  the 


first  phenomenon  in  intermittent  fever  is  not  the  chill,  not  the 
elevation  of  temperature,  but  the  greater  or  lesser  increase  of 
urea  in  the  urine.  This  increase  takes  place  at  different  times 
in  the  various  forms  of  malarial  fever.  In  the  tertian  it  is  six 
or  eight  hours  earlier  than  the  chill;  in  the  quartan  type  it 
may  be  twelve,  fifteen,  or  eighteen  hours  earlier.  Thus  the 
proper  time  for  administering  quinine  is  fixed  by  the  nature  of 
the  disease,  its  action  being  felt  six  hours  after  the  remedy  has 
1  etn  given.  It  will  be  perceived  that  in  the  quotidian  type  of 
intermittent  fever  a  dose  of  quinine  given  six  hours  before  the 
cliill  has  not  time  to  modify  it,  because  the  real  onset  occurs 
two  hours  before  this  outward  manifestation — the  chill — and 
therefore,  to  be  effective,  the  drug  must  be  given  eight  hours 
before  this  is  expected.  In  tertian  fevers  the  proper  time  for 
giving  quinine  is  twelve  hours  before  the  chill,  and  in  quartan 
fever  it  is  eighteen  hours.  Large  single  doses  are  the  most 
effective,  because  the  drug  is  rapidly  eliminated  by  the  urine. 
Small  and  repeated  doses  never  produce  the  action  of  the  whole 
amount  prescribed.  When  any  gastric  disturbances  make  small 
doses  necessary,  the  whole  dose  should  be  given  in  such  fashion 
that  it  is  disposed  of  in  one  hour  or  les^. 


THE  CRIME  OF  MEDICAL  NEGLECT. 

Dr.  Roonet,  coroner  of  Brooklyn,  having  in  his  district  a 
settlement  of  those  fanatical  believers  in  faith -healing  and  dis- 
believers in  meilicine  called  the  "  New  Evangelists,"  has  ob- 
served with  concern  the  growing  death-rate  among  those  peo- 
ple, not  alone  by  diphtheria,  but  by  other  affections  of  the 
non-contagious  class.  Fortunately,  it  would  appear,  the  highly 
infectious  diseases  have  not  attacked  them  ;  but,  in  view  of  the 
havoc  that  might  be  wrought  in  tlie  commimity  if  such  an  at- 
tack should  occur,  and  in  view  of  the  defects  in  our  laws  bear- 
ing upon  the  crime  of  medical  neglect  of  minors  and  others,  it 
is  reported  that  Dr.  Rooney  has  under  consideration  the  subject 
of  more  stringent  and  explicit  regulations.  These  will  probably 
be  provided  for  in  a  bill  which  is  to  be  framed  to  meet  the 
newly  risen  dangers  to  the  public  health.  These  people,  for  the 
most  part,  profess  to  be  obedient  to  the  laws  of  the  land,  and  it 
might  be  well  to  enact  a  law  that  will  make  it  plain  to  them  that 
it  is  a  criminal  thing  to  neglect  to  employ  agencies  of  known 
curative  power,  where  infants  and  other  helpless  persons  are 
involved,  and  criminal,  also,  to  wantonly  neglect  isolation  and 
quarantine  in  cases  of  contagious  disease.  Within  a  few  days 
past,  fresh  cases  of  this  kind  of  neglect  have  been  called  to  the 
attention  of  the  Grand  Jury  of  Kings  County,  which  has  found 
bills  of  indictment  against  the  accused  faith-curers,  and  has 
urged  the  immediate  prosecution  of  the  charges.  New  laws 
must  be  made  as  emergencies  arise;  the  punishment  must  be 
made  to  fit  the  crime,  even  if  that  crime  is  an  outgrowth,  and 
perpetrated  in  the  name,  of  a  religious  belief.  Salus  papuli 
suprema  lex. 

Since  the  foregoing  was  written  it  has  been  announced  that 
the  persons  in  question  have  informed  the  authorities  of  their 
intention  to  provide  medical  attendance  for  their  sick  in  the 
future. 

THE  INFLUENCE  OF  INFLUENZA  UPON   DISEASE  OF  THE 
FEMALE  GENITALS. 

BiEiiMER  has  shown  that  uterine  hamorrhages  may  be  caused 
by  the  influenza,  menstruation  being  resumed  under  its  influence 
with  those  who  suffer  with  amenorrha'a.  Gottschalk  has  seen 
four  cases  during  the  recent  epidemic  in  which  Biermer's  ob- 
servations seemed  to  l)e  confirmed.  The  ha>morrhage  in  these 
cases  appeared  on  tiie  first  or  second  day  of  the  disease,  was 
j)rofu8e,  and  was  attended  with  pain,  and,  in  two  cases,  with 
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difficult  urination.  The  hsemorrhage  continued  from  five  to 
eight  days  and  was  checked  by  means  of  vaginal  irrigation  with 
hot  water  and  the  use  of  Hydrastis  canadensis.  In  all  the  cases 
there  was  decided  enlargement  of  the  uterus,  with  great  sensi- 
tiveness of  the  mucous  membrane  to  the  passage  of  the  sound- 
Nothing  unusual  could  be  discovered  as  to  the  condition  of  the 
uterine  appendages.  The  hsemorrhage  was  thought  to  be  due 
to  acute  inflammation  of  the  uterine  mucous  membrane.  In 
two  other  cases  it  was  believed  that  abortion  was  precipitated 
through  the  influence  of  the  influenza.  The  number  of  cases 
reported  is  so  small  that  one  is  hardly  justified  in  assuming  a 
propter  hoc  conclusion  with  reference  to  the  experience  of  these 
two  observers.  Still,  it  would  not  be  a  matter  of  surprise  that 
the  intense  congestion  of  the  mucous  membrane  of  the  air-pas- 
sages which  is  so  common  an  accompaniment  of  influenza  should 
be  shared  by  other  mucous  membranes,  and  e?pecially  by  one 
which  is  so  sensitive  to  congestion  as  the  mucous  membrane  of 
the  uterus. 


MEDICAL  LAKE  IN  WASHINGTON. 

At  an  hour's  journey  from  Spokane  Falls  is  Medical  Lake, 
in  the  city  of  Middlebaugh.  Within  a  very  short  time  a  con- 
siderable settlement  has  been  established  on  the  borders  of  this 
lake.  The  town  has  wide  streets,  excellent  shops,  and  many 
neat  dwellings.  The  alleged  curative  properties  of  the  waters 
of  the  lake  have  been  the  incentive  to  this  remarkable  growth. 
The  lake  covers  an  extent  of  over  a  tliousand  acres  and  is  en- 
circled by  low  wooded  hills.  The  waters  are  said  to  hold  in 
solution  salts  of  sodium,  potassium,  lithium,  calcium,  magne- 
sium, iron,  and  aluminium,  also  sulphur  and  borax.  A  great 
variety  of  ailments  hav.e  been  reported  cured  by  bathing  in  the 
lake,  chief  among  them  being  rheumatism  and  certain  diseases 
of  the  skin.  One  of  the  properties  of  the  water  is  that  it  forms 
a  lather  whenever  it  is  agitated  violently  or  rubbed  quickly  on 
the  hands  or  the  surface  of  the  body.  No  fish  or  other  living 
thing  can  be  found  within  these  waters,  and  the  lake  itself  is 
rather  repulsive  and  muddy  in  appearance.  Factories  have 
been  established  for  evaporating  the  water  and  packing  the  salts 
obtained.  It  is  the  intention  to  make  Medical  Lake  attractive, 
in  the  summer  season  especially,  as  a  health  resort  for  the  citi- 
zens of  Spokane  Falls. 


THE  ILLUSTRATED  MEDICAL  NEWS. 
The  London  Medical  Recorder  notes  with  regret  the  discon- 
tinuance of  the  journal  named  above,  after  an  existence  of 
nearly  a  year  and  a  half.  The  enormous  expenditure  incidental 
to  the  production  of  its  colored  plates  and  other  illustrations 
has  proved  too  much  for  its  financiers  pending  the  general  ap- 
proval of  the  profession,  which  would  doubtless  have  been  ac- 
corded ultimately.  The  plates  were  for  the  most  part  of  very 
great  merit,  says  the  Recorder,  and,  if  the  text  did  not  quite 
equal  them  in  excellence,  it  was  the  misfortune  rather  than  the 
fault  of  the  editors,  whose  enterprise  was  worthy  of  all  praise. 

OUBAIN  AND  STROPHANTHINE  AS  LOCAL  ANESTHETICS. 

In  the  transactions  of  the  Societe  de  biologic  (Fortschritte 
der  Medicin.  Feb.  1,  1890)  Dr.  E.  Gley  describes  the  anesthetic 
effects  produced  by  oubain  and  strophanthine  (Arnaud's)  when 
three  or  four  drops  of  a  l-to-1,000  solution  are  applied  to  the 
conjunctiva.  The  experiments  were  made  upon  rabbits,  and 
the  anaesthesia  was  complete  in  from  five  to  ten  minutes,  the 
effects  lasting  two  or  three  hours.  Some  myosis  is  caused  by 
the  drugs,  this  condition  appearing  later  and  disappearing  ear- 
her  than  the  anaesthesia.    No  disagreeable  symptoms  accom- 


pany their  action,  particularly  no  inflammatory  irritation.  Ou- 
bain is  a  crystalline  glucoside  procured  by  Arnaud  from  the 
wood  of  an  African  tree  (an  Apocynum)  which  serves  the  Soma- 
lis  for  the  preparation  of  arrow-poison.  It  is  similar  in  its 
effects  upon  the  heart  to  strophanthine,  but  three  or  four  times 
as  poisonous.  As  regards  strophanthine,  Steinach  has  shown 
(Wiener  med.  Wochensclirilt,  1888)  that  Merck's  preparation 
has  no  local  anaesthetic  action,  but  that  Arnaud's  has  this  effect, 
proving,  therefore,  that  there  are  two  different  alkaloids  bear- 
ing the  same  name. 


COURT  OBSTETRICS. 

During  the  last  year  a  curious  book  has  been  published  in 
Paris,  the  work  of  G.  J.  Witkowski,  a  man  of  obstetrico-histori- 
cal  tastes,  entitled  Les  accouchements  a  la  cour,  an  octavo  vol- 
ume with  two  hundred  and  eight  illustrations.  The  author  has 
collected  togetlier  all  the  curious  incidents  and  personal  pecul- 
iarities noted  during  the  pregnancies  and  accouchements  of  the 
female  sovereigns  of  all  nations,  from  the  most  remote  period 
up  to  the  present  day.  The  particular  ceremonial  observed  in 
the  lying-in  chamber,  as  well  as  the  fetes  and  rejoicings  con- 
sequent on  the  birth  of  a  Dauphin,  are  described  in  detail,  in- 
cluding many  very  interesting  particulars  never  generally  known 
and  now  entirely  forgotten.  Among  other  l)istories  is  given 
in  ertenso  that  of  the  six  confinements  of  Maria  de  Medici,  by 
Bourgeois.  The  author  devotes  a  great  deal  of  space  to  the 
accouchements  of  the  Duchess  of  Berry,  citing  the  most  inter- 
esting passages  in  the  voluminous  memoirs  of  Deneux,  the  manu- 
script of  which  is  in  his  possession.  We  have  not  ourselves  had 
the  pleasure  of  perusing  this  remarkable  collection  of  obstetric 
tales,  but  are  indebted  to  the  Revue  des  sciences  medicales  for 
an  account  of  M.  Witkowski's  work. 


THE  RIVAL  FRENCH  UNIVERSITIES  IN  CANADA. 

The  troubles  which  have  been  going  on  all  winter  in  the 
rival  French  medical  colleges  in  Montreal,  to  which  in  a  former 
issue  we  alluded,  are  far  from  settled.  Those  in  favor  of  an 
amalgamation  have  appealed  to  the  Legislature  of  the  Province 
of  Quebec  for  a  charter  of  incorporation,  and  those  who  are  op- 
posed to  union  at  any  price  have  been  obliged  to  bring  all  the 
political  influence  they  can  command  to  oppose  the  bill.  As  an 
instance  of  the  curious  mixture  that  has  taken  place  of  religion, 
pohtics,  and  medicine,  we  give  the  substance  of  the  speech  made 
by  Mr.  Mercier,  the  Premier  of  the  Provincial  Parliament,  in  de- 
fense of  the  bill,  as  reported  by  the  Montreal  Gazette  : 

"  Mr.  Mercier  supported  the  bill  for  four  reasons :  (1)  there 
was  a  change  in  the  opinion  of  the  clergy  of  the  district  of  Mont- 
real and  they  now  advocated  a  union  between  the  two  schools; 
(2)  Rome  was  also  in  favor  of  such  a  union;  (3)  the  majority 
of  the  school  of  medicine  were  in  favor  of  it,  and  he  accepted 
the  voice  of  the  majority  as  the  minority  had  not  shown  them 
to  be  in  the  wrong;  (4)  he  hoped  the  bill  would  be  so  amended 
as  to  guarantee  the  autonomy  of  the  school  of  medicine." 


LIFE  INSURANCE  WITHOUT  MEDICAL  EXAMINATIONS. 
One  of  the  large  London  companies  lias  announced  that  it 
will  shortly  revert  to  a  form  of  assurance  without  physical  ex- 
amination. The  British  Medical  Journal  devotes  a  leader  to 
the  subject,  and  reminds  its  readers  that  in  the  early  days  of 
life  insurance  a  medical  examination  was  not  considered  neces- 
sary, but  that  during  the  past  forty  or  fifty  years  the  feeling 
has  grown  upon  the  companies  that  that  should  be  changed, 
until  at  the  present  time  all  the  important  British  companies 
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insist  upon  a  more  or  less  thorough  examination.  Perhaps  now 
the  pendulum  is  about  to  swing  back  under  the  lead  of  the  Sun 
Life  Assurance  Society.  The  proposed  amended  scheme  of  that 
society  will  not  insist  upon  the  personal  examination,  but  it 
does  not  throw  away  all  safeguards,  as  will  be  plainly  recog- 
nized in  the  fact  that  five  years  must  elapse,  as  a  kind  of  pro- 
bationary period,  before  tiie  insurance  is  an  accomplished  fact. 
In  the  event  of  <leath  occurring  in  the  first  five  years  all  the 
premiums  paid  will  be  returned  to  the  estate  of  the  deceased 
with  compound  interest  at  five  per  cent.  At  the  end  of  Ihe 
five  years  the  policy-holder  may  make  a  declaration  as  to  the 
state  of  his  health,  and  has  to  accept  an  endowment  policy  pay- 
able at  death  or  in  twenty  years  from  the  date  of  issue. 


THE  NEW  YORK  PHYSICIANS'  MUTUAL  AID  ASSOCIATION. 

The  twenty-first  annual  report  shows  a  gratifying  condition 
of  afifairs  in  a  society  which  claims  attention  from  the  medical 
profession  in  this  State,  not  only  as  a  worthy  charity  within 
limits  which  are  of  special  significance  to  every  medical  man, 
but  as  a  very  favorable  life  iusurance  investment.  The  mem- 
bership is  now  over  700  and  is  rapidly  increasing.  It  should  be 
a  matter  of  interest  to  every  member,  and  indeed  to  every  mem- 
ber of  the  profession,  that  this  society  be  so  sustained  and  de- 
veloped that  the  reproach  should  no  longer  be  heard  that  physi- 
cians die  penniless.  "With  proper  enthusiasm  the  membership 
could  readily  be  increased  to  5,000  or  even  more,  for  physicians 
from  all  parts  of  the  State  are  eligible.  We  ask  the  earnest  at- 
tention of  our  confreres  to  this  important  matter.  Any  in- 
formation upon  the  subject  will  gladly  he  furnished  by  the 
president.  Dr.  Daniel  Lewis,  62  Park  Avenue,  or  the  secretary. 
Dr.  N.  G.  McMaster,  322  East  Fifteenth  Street. 


THE  BERLIN  INTERNATIONAL  CONGRESS. 

The  General  Secretary  of  the  Berlin  International  Congress 
states  that  reductions  in  fares  have  been  arranged  for  Ameri- 
cans who  attend  the  Congress,  through  the  agency  of  Brasch 
and  Rothenstein,  of  Berlin,  and  of  the  Hamburg  American 
Packet  Steamship  Company.  The  reductions  will  even  be 
found  to  apply  to  travel  on  this  side  of  the  Atlantic.  The  as- 
sistance of  the  firm  named  will  be  given  gratuitously  to  any 
member  of  the  Congress  who  may  ajjply  to  them  for  particulars 
as  to  expenses,  routes  of  travel,  and  European  excursions  sup- 
plementary to  the  convention. 


VIVISECTION  IN  PHILADELPHIA. 
Under  this  title,  we  alluded  last  week  to  a  newspaper  re- 
port of  the  prosecution  of  a  lecturer  in  the  Medico-chirurgical 
College,  of  Philadelphia,  for  cruelty  to  animals.  The  report 
had  it  that  the  charge  was  brought  by  the  president  of  the 
Anti-vivisection  Society.  We  are  glad  to  learn  that  in  that  re- 
spect an  injustice  was  done  the  president,  Dr.  W.  K.  D.  Black- 
wood, who  assures  us  that  he  used  his  utmost  personal  endeav- 
ors to  prevent  the  prosecution. 


THE  UNCROWNED  QUEE.N.  OF  PHILANTHROPY. 

TirE  celebration  in  England  of  the  seventieth  birthday  of 
Florence  Niglitingale  will  take  place  in  May,  and  a  project  is 
on  foot  to  make  the  event  memorable  and  of  almost  national 
significance.  She  herself,  although  a  confirmed  invalid,  is  said 
to  be  looking  forward  to  the  day  with  all  the  eagerness  of  a 
cliild.  It  is  rej)orted  that  the  Queen  will  not  allow  the  day  to 
pans  unremembered  ;  the  Prince  of  Wales  will  participate  in  the 


public  proceedings  of  the  London  meeting,  which  will  be  held 
at  the  Nightingale  Home  at  St.  Thomas's  Hospital ;  and  no  town 
of  importance  throughout  Great  Britain  will  be  without  some 
form  of  celebration.  Miss  Nightingale  will  spend  the  day  at 
Lea  Hurst,  her  own  inherited  estate,  in  Derbyshire,  where  she 
is  "  passing  through  the  evening  of  life  calmly  and  peacefully." 
Her  physical  condition  is  such,  however,  that  it  will  be  impos- 
sible for  her  to  enter  personally  into  any  part  of  the  proposed 
commemoration  of  her  birthday  and  the  life  of  philanthropy 
that  followed  it. 


ITEMS,  ETC. 

Infections  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  March  11,  1890: 


DISEASES. 

Week  ending  Mar.  4. 

Week  ending  Mar.  11. 

Cases. 

Deaths. 

Cases. 

Deaths. 

15 

5 

8 

2 

84 

84 

10 

Cerebro-spinal  meningitis  

3 

4 

3 

3 

129 

6 

no 

10 

108 

43 

6 

0 

6 

0 

The  New  York  Eye  and  Ear  Infirmary. — The  corner-stone  of  a  new 
building  for  the  institution  is  to  be  laid  to-day  (Saturday).  The  circu- 
lar announcing  the  fact  says  :  "  As  the  infirmary  is  the  oldest  institu- 
tion of  its  kind  in  the  country,  the  occasion,  it  appears  to  us,  is  one  de- 
•serving  of  special  notice  at  the  hands  of  our  local  press.  This  event 
will  bring  together  a  notable  company,  no  less  on  account  of  its  muni- 
cipal, scientific,  and  historic  interest,  as  the  distinguished  character  of 
the  gentlemen  who  will  take  part  in  the  ceremonies.  The  Hon.  Chaun- 
cey  M.  Depew  will  preside,  the  Right  Rev.  Henry  C.  Potter,  Bishop  of 
New  York,  will  make  the  opening  prayer,  while  the  Hon.  George  Will- 
iam Curtis  will  deliver  the  principal  address.  The  New  York  Eye  and 
Ear  Infirmary  was  founded  in  1820.  It  was  organized  with  a  staff  of 
two  physicians,  and  the  first  year  gave  relief  to  six  hundred  patients. 
To-day  the  staff  is  represented  by  forty-six  surgeons  of  the  highest 
rank,  while  the  number  of  patients  is  now  annually  close  upon  twenty 
thousand.  The  institution  has  gradually  accumulated  an  endowment 
fund  of  $250,000,  a  sum  fairly  sufficient  for  its  maintenance,  but  none 
of  this  sum  can  be  diverted  to  building  purposes  without  seriously  crip- 
pling its  resources  and  circumscribing  its  field  of  work.  Yet  a  new 
building  is  an  imperative  necessity,  on  grounds  of  sanitation  as  well  as 
those  of  lack  of  room  for  practical  operation,  not  to  mention  laboratory 
work,  ample  facilities"  for  which  should  be  provided  in  connection  with 
every  institution  of  this  character.  The  needs  being  as  stated,  the 
trustees  and  surgeons  some  time  ago  set  about  to  raise  a  building  fund. 
To  date  about  $70,000  are  subscribed,  in  large  part  the  personal  gift 
of  the  trustees  and  surgeons  themselves.  About  $30,000  more  is 
needed  to  complete  the  enterprise  as  now  projected.  This  amount  it  is 
hoped  a  generous  public  will  in  due  course  provide." 

St.  Mark's  Hospital,  at  No.  66  St.  Mark's  Place,  formerly  known  as 
the  Association  Hospital,  supported  by  contributions  from  various  relief 
associations  and  the  attending  medical  staff,  has  been  reorganized  and 
is  to  be  conducted  on  a  better  financial  basis  than  heretofore.  Among 
the  medical  members  of  the  incorporators  are  Dr.  Leonard  Weber,  Dr. 
H.  J.  Garrigues,  Dr.  W.  F.  Mittendorf,  Dr.  A.  M.  Jacobus,  Dr.  E.  F. 
Brush,  Dr.  C.  A.  von  Ramdohr.  and  Dr.  H.  J.  Boldt. 

The  Tenth  International  Congress. — At  the  request  of  the  oflSeers 
of  the  Congress,  Dr.  A.  .lacobi,  of  New  York,  asks  that  publicity  be 
given  to  the  following  circular  : 

"  Invilalion  for  an  Internationa/  Medical  and  Scientijic  Exhihilion. — 
In  connection  with  the  Tenth  International  Medical  Congress,  to  be 
held  in  Berlin,  between  the  fourth  and  tenth  of  August,  there  is  to  be 
an  International  Medical  and  Scientific  Exhil)ition.  The  exhibits  will 
be  of  an  exclusively  scientific  nature,  as  follows :  New  or  improved  sci- 
entific instruments  and  apparatuses  for  biological  and  strictly  medical 
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purposes,  inclusive  of  apparatuses  for  photography  and  spectral  analysis 
as  far  as  applicable  to  medicine.  New  objects  and  preparations  in 
pharmacological  chemistry  and  pharmacy.  New  foods.  New  or  im- 
proved instruments  subservient  to  any  of  the  departments  of  medicine, 
including  electrotherapy.  New  plans  and  models  for  hospitals,  con- 
valescent homes,  and  disinfecting  and  bathing  institutions  and  appara- 
tuses. New  arrangements  for  nursing,  including  transportation,  baths, 
etc.  New  apparatuses  in  hygiene.  Applications  or  inquiries  inscribed 
'Ausstellungs-Angelegenheit,'  and  accompanied  with  a  printed  card 
gContaining  the  name  and  address  of  the  firm  thus  applying,  ought  to  be 
directed  to  the  Secretary-General,  Dr.  0.  Lassar,  Carlstrasse,  No.  19, 
Berlin,  N.  W.,  Germany." 

The  Society  of  the  Alumni  of  Charity  Hospital. — At  the  last  meet- 
ing, held  on  Tuesday,  the  1 1th  inst..  Dr.  E.  L.  Partridge  read  a  paper 
on  Some  Hints  in  the  Management  of  Breech  Presentations,  and  Dr. 
G.  T.  Jackson  read  a  paper  on  Seborrhoea. 

The  Kings  County  Medical  Association. — The  meetings  of  this  as- 
sociation are  now  held  on  the  second  Friday  of  each  month,  and  not  on 
the  first  Tuesday,  as  printed  in  the  last  issue  of  the  Medical  Register. 
The  present  place  of  meeting  is  in  the  hall  of  the  Central  Post  Office, 
Brooklyn. 

The  University  of  Louisville. — The  fifty-third  annual  commence- 
ment of  the  medical  department  was  held  on  February  28th,  on  which 
occasion  there  were  graduated  145  candidates,  being  the  largest  class 
ever  sent  forth  from  that  college. 

The  Illinois  State  Board  of  Health. — Dr.  J.  H.  Rauch  has  resigned 
his  position  as  Commissioner  of  Health,  by  reason  of  its  exacting  too 
much  of  his  time.  It  is  reported  that  he  will  continue  to  hold  the 
secretaryship  of  the  board. 

Hypnotism  in  the  French  Army. — The  French  Minister  of  War,  says 
the  British  Medical  Journalf  has  issued  an  order  forbidding  the  surgeons 
of  the  army  to  experiment  with  hypnotism  upon  the  soldiers. 

A  New  Dermatological  Society. — At  Vienna,  according  to  the  Brit- 
ish Medical  Journal,  a  new  society  for  dermatologists  was  organized, 
on  February  6th,  under  the  presidency  of  Dr.  Kaposi.  The  meetings 
will  be  held  twice  a  month. 

The  Physiology  of  the  Tonsils. — In  the  matter  of  Dr.  W.  H.  Thayer's 
question,  published  in  the  last  issue  of  the  Journal,  on  page  269,  a 
correspondent  suggests  that  the  article  may  have  been  Dr.  Spicer's,  pub- 
lished in  the  British  Medical  Journal  for  September  15,  1888. 

Army  Intelligence. — Official  List  of  Changes  in  the  Stations  and 
Duties  of  Officers  serving  in  the  Medical  Department,  United  States 
Army,  from  March  2  to  March  8,  1890  : 

Kimball,  J.  P.,  Major  and  Surgeon,  is  granted  leave  of  absence  for 
twenty  days.    Par.  1,  S.  O.  25,  Department  of  the  Missouri. 

HoFF,  J.  Van  R.,  Captain  and  Assistant  Surgeon,  is  granted  leave  of  ab- 
sence for  one  month.  Par.  1,  S.  0.  26,  Department  of  the  Missouri, 
March  5,  1890. 

Naval  Intelligence. — Official  List  of  Changes  in  the  Medical  Corps 
of  the  United  States  Navy  for  the  two  weeks  ending  March  8,  1890 :  ' 
RcsH,  C.  W.,  Passed  Assistant  Surgeon.    Ordered  to  the  Navy  Yard, 

New  York. 

Anzal,  E.  W.,  Passed  Assistant  Surgeon.  Ordered  to  the  U.  S.  Steamer 
Galena. 

ScHOFiELD,  W.  K.,  Medical  Inspector.  Ordered  for  examination,  pre- 
liminary to  promotion  to  Medical  Director. 

McMcRTRiE,  D.,  Surgeon.  Ordered  for  examination,  preliminary  to  pro- 
motion'to  Medical  Inspector. 

Gates,  Manley  F.,  Assistant  Surgeon.  Detached  from  Navy  Yard, 
League  Island,  and  ordered  to  the  U.  S.  Steamer  Kearsarge. 

Harris,  H.  N.  T.,  Assistant  Surgeon.  Detached  from  the  U.  S.  Steamer 
Kearsarge  and  ordered  home. 

Society  Meetings  for  the  Coming  Week  : 

Monday,  March  17th:  New  York  Academy  of  Medicine  (Section  in 
Ophthalmology  and  Otology) ;  New  York  County  Medical  Associa- 


tion ;  Hartford,  Conn.,  City  Medical  Association ;  Chicago  Medical 
Society. 

Tuesday,  March  18th :  New  York  Academy  of  Medicine  (Section  in 
Theory  and  Practice  of  Medicine) ;  New  York  Obstetrical  Society 
(private) ;  Medical  Society  of  the  County  of  Kings ;  Ogdensburgh 
Medical  Association  ;  Baltimore  Academy  of  Medicine. 

Wednesday,  March  19lh :  Medico-legal  Society ;  Northwestern  Medi- 
cal and  Surgical  Society  of  New  York  (private) ;  Harlem  Medical 
Association  of  the  City  of  New  York;  Medical  Society  of  the 
County  of  Allegany  (quarterly),  N.  Y. ;  New  Jersey  Academy  of 
Medicine  (Newark). 

Thursday,  March  20th :  New  York  Academy  of  Medicine ;  Metropoli- 
tan Medical  Society  (private) ;  Brooklyn  Surgical  Society ;  New 
Bedford,  Mass.,  Society  for  Medical  Improvement  (private). 

Friday,  March  21s( :  New  York  Academy  of  Medicine  (Section  in  Or- 
thopaedic Surgery) ;  Chicago  Gynaecological  Society ;  Baltimore 
Clinical  Society. 

Saturday,  March  22d :  New  York  Medical  and  Surgical  Society  (pri- 
vate). 


fitters  to  t^e  €itiox. 

ENDOSCOPY  BY  INFLATION. 
26  Irving  Place,  New  York,  March  11,  1890. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  In  the  issue  of  your  valuable  Journal  of  March  8th  my 
attention  was  called,  in  the  correspondence  column,  to  the  fact 
that  I  had  failed  to  give  von  Antal  credit  for  his  Aero-Urethro- 
skop  in  my  article  entitled  The  Use  of  Air  in  the  Examination 
and  Treatment  of  Cavities  and  Canals  with  the  Aid  of  Reflected 
Light. 

I  regret  very  much  indeed  that  I  was  not  familiar  with  his 
Instrument  or  its  published  description  when  I  wrote  my  article, 
as  I  should  have  taken  great  pleasure  in  referring  to  the  work 
he  had  done.  The  fact  that  the  indications  to  be  met  in  the 
examination  of  the  urethra  and  other  canals  presented  them- 
selves to  my  mind  in  a  similar  light  as  they  had  to  another  is 
only  an  example  of  one  of  the  frequently  occurring  coinci- 
dences of  ideas  among  different  workers  in  the  same  field  of 
labor. 

As  to  the  instrument  itself,  I  would  call  attention  to  the  fol- 
lowing points  of  resemblance  and  difference — viz.,  for  di.sten- 
sion  of  the  urethra  both  instruments  involve  the  use  of  at- 
mospheric air  forced  from  a  rubber  bulb  through  an  endoscopic 
tube,  made  of  various  lengths  and  calibers,  and  fitted  with  an 
expanded  cover  having  a  sheet  of  glass  inserted  at  an  angle  to 
the  line  of  vision.  Von  Antal's  instrument  has  two  rubber  bulbs 
with  a  stop-cock  at  the  lower  side  of  the  cover-glass;  requires 
an  obturator,  to  facilitate  its  introduction,  and  a  concave  shield, 
attached  to  each  endoscopic  tube,  to  fit  over  the  glans  penis  and 
hermetically  seal  the  meatus  ;  and,  lastly,  has  a  sheet  of  glass 
inserted  in  the  lower  narrow  end  of  the  expanded  conical  cover. 
My  instrument  has  one  rubber  bulb,  with  an  automatic  valve, 
which  renders  a  stop-cock  superfluous.  It  requires  no  obturator, 
but  has  the  lower  end  of  the  urethral  tube  cut  ofF  obliquely  to 
make  its  introduction  easy.  The  other,  or  upper,  end  is  conical 
to  fill  out  the  meatus.  Lastly,  the  sheet  of  glass  is  inserted  at 
the  large  proximal  and  oblique  end  of  a  cylindrical  cover,  to 
facilitate  its  cleaning  and  polishing.  One  cover  is  made  to  fit 
over  all  endoscopic  tubes  for  the  urethra,  the  rectum,  the  oesoph- 
agus, or  the  stomach. 

I  therefore  maintain  that  my  instrument  is  simpler  and  more 
useful,  can  be  manufactured  at  a  lower  price,  and  is  more  easily 
cleansed  and  rendered  aseptic.       Fkanz  Heuel,  J r.,  M.  D. 
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NEW  YORK  SURGICAL  SOCIETY. 
Meeting  of  January  22,  1890. 
The  President,  Dr.  C.  K.  Bkiddon,  in  the  Chair. 
{Concluded  from  page  272.) 

Death  from  the  EflFects  of  Ether  Vapor  administered  by 
the  Rectum. — A  man,  about  forty-eight  years  of  age,  of  intem- 
perate habits,  yet  in  fair  physical  condition,  was  operated  upon 
at  the  Polychnic  in  October,  1889,  for  the  restoration  of  a  por- 
tion of  the  lower  lip  that  had  been  removed  on  account  of  epi- 
thelioma six  months  previously.  The  patient  was  first  ether- 
ized by  the  respiratory  tract  with  the  AUis  inhaler,  and,  when 
he  was  thus  fully  narcotized,  insensibility  was  continued  by 
rectal  etherization.  Four  ounces  of  ether  were  placed  io  a 
bottle  through  the  cork  of  which  a  small  conducting  tube  ex- 
tended. The  bottle  was  immersed  in  water  at  110°  or  120°  F., 
and  the  vapor  slowly  allowed  to  escape  into  the  rectum.  The 
operation  was  finished  in  twenty  minutes ;  only  half  of  an 
ounce  of  ether  was  administered  by  this  method.  The  patient 
reacted  well,  and,  when  seen  four  hours  later,  complained  only 
of  a  sensation  of  discomfort  about  the  navel,  which  was  so  in- 
significant that  no  attention  was  paid  to  it.  At  8  p.  m.,  eight 
hours  after  the  operation,  he  got  out  of  bed  and  went  to  the 
closet,  about  forty  feet  from  his  bed.  He  repeated  this  four  or 
five  times  up  to  twelve  o'clock,  but  did  not  complain,  and  the 
orderly  did  not  become  sufliciently  alarmed  to  summon  the 
house-surgeon  until  he  found  that  the  patient  had  passed  some 
bloody  fluid  in  bed.  The  patient  was  then  in  collapse  and  died 
at  three  o'clock,  fifteen  hours  after  the  operation.  At  the  au- 
topsy both  lungs  were-found  slifjhtly  emphysematous,  and  pleu- 
ritic adhesions  and  hypostatic  congestion  existed  at  the  left 
apex.  There  was  a  small  quantity  of  fluid  iu  the  pericardial 
sac;  the  valves  were  normal;  there  was  a  post-mortem  clot  in 
the  right  ventricle.  The  liver  was  large,  firm,  and  pale.  The 
spleen  was  normal ;  the  kidneys  were  congested,  but  the  cap- 
sules were  not  adherent.  The  stomach  was  empty,  but  dis- 
tended with  gas.  The  upper  two  thirds  of  the  small  intestine 
were  empty;  in  the  lower  third  the  mucous  membrane  was  in- 
tensely cougtsted ;  and  the  organ  contained  fluid  resembling 
blood  and  a  few  biood-L-lots.  The  large  intestine  was  distended 
with  gas  and  contained  a  quantity  of  bloody  fluid  ;  the  mucous 
membrane  was  intensely  congested. 

The  speaker  could  arrive  at  no  other  conclusion  than  that 
the  patient  had  died  from  ileo  colitis,  with  hsemorrhage,  caused 
by  the  action  of  the  ether  va|)or  on  the  intestinal  walls  or  on 
the  sympathetic  izanglia  connected  with  them.  Since  the  intro- 
duction of  rectal  etherization  into  this  country,  several  years 
ago,  he  had  employed  it  in  about  thirty  cases.  In  only  one  in- 
stance had  alarming  symptoms  supervened,  and  in  this  case  the 
assistant  had  allowed  the  vapor  to  pass  in  too  r.ipidly.  The 
excess  had  been  immediately  withdrawn  by  means  of  a  large 
rubber  tube  passed  into  the  rectum  and  colon,  the  escape  of 
vapor  being  aided  by  elevating  the  pelvi«  and  by  pressure  on 
the  abdomen.  Up  to  the  date  of  the  disaster  now  reported  he 
had  not  believed  that  any  <langers  were  incurred  except  by  em- 
ploying too  much  ether  in  too  short  a  period  of  time.  This 
experience  iiad  entirely  dissipated  that  belief,  and  lie  was  forced 
to  conclude  that  ether  by  the  rectum  gave  rise  occasionally  to 
dangers  which  could  not  be  foreseen  and  therefore  could  not  be 
avoided,  and  should  be  emplojed  f>nly  in  those  exceptional  cases 
wiiere  extensive  and  otherwise  dangerously  prolonged  dissec- 
tions aboDt  the  mouth  and  pharynx  were  undertaken. 


Dr.  L.  S.  PiLCHER  said  that  he  would  like  to  elicit  something 
more  definite  as  to  the  real  advantages  secured  up  to  the  pres- 
ent time  in  Dr.  Wyeth's  case  of  nerve  suturing.  He  was  par- 
ticularly interested  in  this  subject. 

Dr.  "Wteth  said  that  the  operation  was  undertaken  more 
directly  for  the  prevention  of  further  development  of  the  large 
ulcers  due  to  the  catting  off  of  the  trophic  nerves  of  that  part 
of  the  body  and  because  the  patient  was  rapidly  approaching 
that  condition  which  would  call  for  amputation  of  the  member. 
Following  the  reunion  of  the  nerves  and  the  restoration  of  sen- 
sibility and  of  trophic  control  these  ulcers  had  disappeared. 

Dr.  PiLCHEH  said  that  he  had  lately  had  occasion  to  observe 
four  cases  in  which  it  had  been  necessary  to  suture  the  median 
nerve.  In  two  of  these  the  sutures  were  applied  immediately 
after  the  accident  in  which  the  nerve  had  been  cut.  In  both 
of  these  cases  considerable  sensation  had  returned  over  the 
region  of  the  nerve  distribution  by  the  time  the  general  wound 
had  healed.  In  the  third  case  forty-eight  hours  had  elapsed 
before  the  suturing  was  undertaken,  and  at  the  end  of  six 
weeks  no  sensation  had  returned.  In  the  fourth  case,  that  of  a 
man  fifty-seven  years  of  age,  the  suture  was  applied  two  weeks 
after  the  injury.  Although  good  union  was  obtained  through- 
out the  wound  and  the  patient  gave  persistent  attention  to  his 
hand,  more  than  six  months  had  elapsed  without  more  improve- 
ment than  the  return  of  gross  sensation  with  some  pain  in  the 
parts  supplied  by  the  median  nerve.  The  speaker  would  be 
glad  to  know  if  the  experience  of  the  members  went  to  show 
that  there  was  any  hope  of  future  improvement  in  this  last  case. 

Dr.  C.  McBcRXET  thought  that  the  outlook  in  Dr.  "Wyeth's 
case  was  extremely  good.  The  period  was  short  certainly,  but 
when  so  great  improvement  had  taken  place,  such  as  the  retnrn 
of  sensation  and  healing  of  the  ulcers  over  the  area  of  the 
nerve  distribution,  there  was  every  reason  to  expect  a  good 
result. 

Dr.  WvETH,  in  reply  to  a  question  by  the  last  speaker,  said 
that  the  wound  which  it  had  been  necessary  to  make  in  order 
to  effect  union  was  from  nine  to  ten  inches  long.  The  original 
injury  had  been  done  by  a  mowing-machine.  He  thought  the 
main  point  to  be  made  in  all  these  operations  was  to  cut  away 
as  much  of  the  ends  of  the  divided  nerve  as  was  found  to  be  at 
all  injured  or  abnormal,  and  to  do  this  thoroughly  until  per- 
fectly healthy  nerve  tissue  was  reached. 

The  Phesidext  said  that  he  could  call  to  mind  two  cases  of 
suturing  of  the  ulnar  nerve  in  which  the  operations  for  effect- 
ing union  had  been  done  at  periods  distant  from  the  dates  of 
the  injuries.  In  one  case  the  period  had  been  six  months  and 
in  another  a  much  longer  time.  In  neither  of  them  had  any 
benefit  been  derived.  In  one  instance  the  operation  had  been 
undertaken  for  a  second  time,  when  it  was  found  that  the 
original  separation  had  recurred.  No  return  of  sensation  had 
foUowed  the  second  attempt.  He  thought  that  in  one  case 
there  had  occurred  some  n)anifestations  similar  to  those  de- 
scribed by  Dr.  Wyeth.  In  the  peripheral  distribution  of  the 
nerves,  symptoms  of  neuritis  had  developed.  This  condition  he 
would  regard  as  one  of  the  dangers  in  operations  of  this  char- 
acter. 

Dr.  McBi  RNEY,  referring  to  the  case  of  trephining,  asked 
why  Dr.  Wyeth  had  selected  that  particular  point  for  applying 
the  trephine.  The  speaker  had  been  unable  to  detect  any  evi- 
dence of  depression  upon  the  button  of  bone  handed  around 
for  inspection.  While  he  did  not  wish  to  imply  that  the  tre- 
phine should  not  be  applied  in  such  cases,  it  would  not  do  to 
take  even  marked  irregularities  on  the  skull  as  evidences  of 
fracture.  So  far  as  he  could  see,  there  certainly  was  nothing  in 
the  specimen  which  indicated  fracture  of  the  outer  table. 

Dr.  Wyeth  said  he  had  no  doubt  whatever  that  there  had 
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been  iojury  to  tbe  external  table.  The  skull  had  been  perfectly 
exposed,  and  appeared  singularly  free  from  irregularities  of 
surface.  The  only  irregularity  was  found  exactly  under  the 
site  of  the  scar  on  the  scalp.  It  could  not  be  accounted  for  as 
being  the  trough  of  a  vessel,  because  no  artery  or  vein  of  im- 
portance existed  in  the  locality.  It  must  be  remembered,  how- 
ever, that  the  original  injury  had  happened  eight  years  ago. 
Tlie  scar  upon  the  scalp  was  five  inches  long,  but  the  point  he 
had  selected  on  the  skull  seemed  the  only  one  which  justified 
the  application  of  the  trephine. 

The  Peesidext  thought  that  Dr.  Wyeth  would  have  been 
justified  in  trephining  along  the  whole  line  of  cicatrized  integu- 
ment.   Such  an  operation  was  perfectly  harmless. 

Referring  to  Dr.  Wyeth's  case  of  perityphUiic  abscess  com- 
municating with  the  bladder,  the  President  narrated  the  his- 
tory of  a  case  which  had  occurred  in  his  practice  many  years 
ago  and  had  been  reported  at  tbe  time.  He  was  called  upon  by 
an  experienced  practitioner  of  Whitestone,  Long  Island,  to  op- 
erate in  a  case  of  supposed  perityphlitis.  He  found  a  chUd,  six 
or  seven  years  of  age,  that  had  been  very  ill  for  about  a  week 
with  symptoms  regarded  as  significant  of  peritonitis,  limited  to 
the  right  iliac  region.  The  patient  was  almost  moribund,  mut- 
tering incoherently,  with  the  features  pinched,  the  teeth  and 
lips  covered  with  sordes,  the  tongue  dry  and  brown,  and  tbe 
pulse  small,  thready,  and  very  rapid.  The  child  was  much 
emaciated  and  his  abdomen  was  distended,  this  condition  being 
most  marked  low  down  on  the  right  side.  Resonance  was  gen- 
eral except  in  the  right  iliac  region  and  the  right  half  of  the 
hypogastric  region.  Attention  was  not  drawn  to  the  condition 
of  the  bladder.  A  curvilinear  incision  was  made  along  and  jnst 
above  Poupart's  ligament.  After  division  of  the  abdominal 
muscles  down  to  the  peritonseam,  no  abscess  being  found,  that 
membrane  was  raised  from  the  iliac  fossa  until,  in  the  vicinity 
of  the  brim  of  the  pelvis,  a  cyst  containing  fluid  bulged  into  the 
wound.  It  did  not  resemble  the  wall  of  an  abscess,  being  bluish 
in  color.  It  was  opened  without  wounding  the  peritonaeum,  and 
tamed  out  to  be  the  bladder  distended  with  urine.  The  child 
recovered  entirely,  hut  the  strangest  part  of  the  history  was 
that  when  the  very  free  incision  had  contracted  down  to  a  mere 
fistulous  tract  the  symptoms  of  retention  recurred  and  the  medi- 
cal attendant  found  it  necessary  to  enlarge  and  maintain  the 
opening  for  some  time.  The  patient  ultimately  recovered  en- 
tirely. 

The  Peksidest  then  asked  Dr.  Wyeth  what  had  been  the 
condition  of  the  involucrum  in  his  case  of  reproduction  of  the 
clavicle. 

Dr.  Wyeth  replied  that  it  was  well  defined  and  had  sepa- 
rated easily.  Xo  bony  callus  had  existed  in  tiie  perio-teum, 
which  had  filled  up  very  rapidly.  It  was  important  to  get  the 
fnll  development  of  bone,  and  it  was  well  to  keep  the  periosteal 
mold  wedged  open  with  packing  and  to  watch  it  closely.  The 
most  remarkable  feature  in  the  case  he  had  presented  was  the 
reproduction  of  the  joints  with  capsules,  ligaments,  and  synovial 
membranes. 

The  President  said  that  Macewen  had  argued  that  osteo- 
genetic  processes  were  principally  manifested  in  bone  cells  and 
that  the  periosteum  was  only  a  conveyer  of  blood.  Dr.  Wyeth's 
case  proved  that  these  theories  were  not  absolutely  correct. 
The  speaker  had  seen  a  case  in  which  the  epiphyses  of  the  bone 
were  not  involved  and  in  which  the  diaphy»is  was  reproduced 
after  removal. 

Dr.  McBcBXET  said  that  quite  a  number  of  instances  had 
been  reported  of  serious  trouble  following  the  use  of  ether  in 
the  rectum.  He  had  understood  Dr.  Wyeth  to  say  that  ether 
had  been  used  by  him  in  that  way  in  thirty  cases,  and  lie  failed 
to  appreciate  the  necessity  for  it. 


Dr.  Wyeth  said  that  he  had  used  it  chiefly  in  operations 
upon  the  tongue,  for  the  removal  of  that  organ,  and  in  remov- 
ing the  jaw.  The  use  of  ether  in  the  ordinary  way  prolonged 
these  operations.  The  outcome  of  the  case  he  had  reported, 
though  most  deplorable,  had  been  instructive.  He  had  never 
before  been  afraid  of  ether  so  administered.  He  believed  it  to 
be  the  ideal  method,  and  it  was  one  that  had  been  very  service- 
able to  him,  but  he  was  now  forced  to  the  conviction  that  it  was 
fraught  with  great  danger  and  should  be  abandoned. 

Dr.  McBuBNET  thought  that  there  was  another  reason  why 
rectal  etherization  should  not  be  employed  in  the  operations 
alluded  to,  and  this  was  that  it  was  often  quite  desirable  to  keep 
the  patients  partially  conscious,  or  at  least  in  such  a  condition 
as  would  allow  of  their  becoming  so.  If  the  anfesthesia  was 
produced  through  the  rectum,  it  was  impossible  to  know  how 
profoundly  the  patient  was  etherized.  He  had  no  difiicnlty  with 
ether  or  chloroform  given  by  the  mouth.  Ether  might  be  given 
first,  and  then  very  little  chloroform  at  intervals  would  serve  to 
keep  the  patient  quiet,  and  there  would  be  no  risk  of  flooding 
the  air-passages  with  blood. 

The  President  recommended  the  method  of  preparing  the 
patient  for  these  operations  involving  the  upper  air-passages  by 
the  performance  of  tracheotomy  a  short  time  before  the  opera- 
tion and  then  administering  the  anassthetic  through  the  artificial 
opening. 

Dr.  Wyeth  thought  that,  by  special  attention  to  the  posture 
of  the  patient,  it  was  possible  to  readily  avoid  the  dangers  from 
blood  in  the  air-passages. 

Dr.  A.  G.  Gerster  thought  that  the  posture  method  had  its 
drawbacks,  and  was  also  ready  to  admit  that  tlie  frequent  in- 
terruptions necessary  to  keep  up  narcosis  were  extremely  an- 
noying to  the  surgeon.  He  fully  indorsed  the  advantages  of  a 
preliminary  tracheotomy,  for  then  the  operator  felt  entirely  free 
to  continue  his  work  without  reference  to  the  possible  condition 
of  the  patient.  By  this  method  he  had  never  seen  any  compli- 
cations arise,  so  far  as  the  air-passages  were  concerned. 


NEW  YORK  ACADEMY  OF  MEDICIXE. 

Meeting  of  February  6,  1890. 

The  President,  Dr.  Alfred  L.  Loomis,  in  the  Chair. 

The  Epidemic  of  Influenza.— Dr.  A..Jacobi  said  that  every 
one  would  concur  in  the  opinion  that  this  year's  catarrhal  fever 
was  of  a  peculiar  character,  and  that  it  was  pandemic  in  its  ex- 
tension. It  was  found  that  infants  and  old  people  were  to  a 
greater  or  less  degree  exempt  from  it,  while  those  between  the 
ages  of  fifteen  and  forty  were  much  more  susceptible  to  its 
ravages.  Possibly  the  immunity  of  the  young  was  due  to  the 
fact  of  their  being  less  exposed  to  variations  of  weather.  The 
symptoms  of  the  recent  influenza  did  not  differ  from  those  of 
like  infectious  diseases  which  had  occurred  during  all  ages. 
These  were  also  of  varied  types,  and  diiFered  in  individual  cases. 
Individual  prevention  of  the  disease  consisted  in  protection 
against  exposure:  the  skin  should  be  fortified  against  the  re- 
sults of  sudden  changes  of  temperature.  This  could  be  done 
by  frequent  cold  bathing.  Catarrhal  affections  could  be  avoided 
by  equable  temperature  of  living-rooms  and  by  warm  clothiog. 
If,  however,  influenza  is  a  miasmatic  disease  only,  then  no  cau- 
tion would  be  protective.  Quite  a  number  of  investigators  be- 
lieved influenza  to  be  miasmatic  in  its  origin,  and  some  com- 
pared the  contagious  nature  of  influenza  with  that  of  typhoid 
fever.  The  speaker  believed  there  could  be  no  doubt  as  to  the 
miasmatic  origin  in  many  well-authenticated  instances,  and 
that  the  disease  had  certainly  been  proved  to  be  contagious. 
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In  the  interest  of  prevention  it  was  thought  that  attempt  at 
isolation  of  patients  was  justifiable.  And,  again,  that  the  se- 
rious sequeliB  or  complications  could  not  possibly  be  prevented 
nor  the  invasion  of  the  epidemic  completely  avoided.  The 
question  as  to  whether  the  schools  ought  to  be  closed  at  sucii  a 
time  was  a  serious  one,  and,  perhaps,  the  consideration  that 
children  did  not  suffer  to  the  same  degree  with  adults  militated 
against  the  enforcement  of  such  a  measure.  Though  the  influ- 
enza was  a  self-limited  disease,  it  must  be  located.  The  dis- 
comfort it  carried  with  it,  the  prostration  it  produced,  the 
sequelae  which  rendered  its  invasion  a  possible  or  probable  dan- 
ger, required  relief.  Treatment  would  not  shorten  the  disease, 
but  it  might  save  the  patient's  strength  and  iiasten  convales- 
cence. The  patients  must  be  kept  in  bed  during  the  illness  and 
part  of  the  convalescence ;  whoever  did  not  submit  to  this  risked 
a  relapse.  The  eyes  and  brain  were  rested  by  excluding  bright 
light  and  noise.  Muscular  pain  and  fever  could  be  soothed  by 
diaphoretics,  cough  by  opiates,  intestinal  stagnation  by  a  single 
dose  of  calomel  administered  at  once :  copious  secretion  by 
belladonna.  Tiie  beverages  shouhl  not  be  iced  and  the  food 
should  be  fluid.  The  great  danger  in  the  disease  was  prostra- 
tion, exhaustion,  and  heart  failure.  Whenever  the  vomiting 
was  severe,  feeding  by  the  month  was  an  impropriety  and  rectal 
alimentation  should  be  resorted  to.  Morphine  would  alleviate 
the  vomiting.  Very  high  temperature  should  be  reduced  by 
antipyrine  and  quinine.  Suffocation  with  cyanosis  had  been 
relieved  and  time  gained  by  the  inhalation  of  oxygen.  In  heart 
failure  subcutaneous  cardiac  stimulation  offered  the  best  results. 
Alcohol  should  not  be  relied  on  only.  Sulphate  of  sparteine 
dissolved  readily  in  water,  and  might  be  injected  in  doses  of 
from  half  a  grain  to  a  grain  every  half- hour  or  hour,  according 
to  requirements.  Salicylate  of  caffeine  and  sodium  could  be 
used  for  the  same  purpose.  Camphor  dissolved  in  five  parts  of 
oil  of  sweet  almonds,  when  slowly  injected,  was  painless  and 
much  more  pleasant  than  the  solution  in  alcohol  or  ether.  The 
speaker  thought  that  many  patients  could  be  saved  by  strict 
personal  attention  of  the  practitioner  to  the  general  indications. 

Dr.  W.  H.  Dkaper  thought  that  the  complications  which  arose 
during  an  epidemic  of  influenza  might  for  the  most  part  he  re- 
garded as  an  exaggerated  expression  or  a  more  or  less  protracted 
persistence  of  the  ordinary  symptoms  of  the  disease.  They 
were  therefore  divisible  into  two  principal  varieties:  First,  those 
which  were  included  in  the  sensory  disorders,  which  resulted 
from  the  effect  of  the  materies  morbi,  whatever  that  might  be, 
upon  the  cerebro  spinal  system.  Secondly,  those  which  illus- 
trated the  manifold  and  severe  lesion  which  the  disease  deter- 
mined in  the  mucous  membranes.  The  complications,  like  the 
symptoms,  were  nervous  or  catarrhal,  or  both  combined.  It 
was  common,  in  tiie  beginning  of  an  attack,  to  find  great  men- 
tal hebetude  and  a  degree  of  muscular  paresis  which  was  ex- 
treme. The  sensory  disturbances  were  at  first  more  or  less 
generalized.  These  disorders  were,  as  a  rule,  more  persistent 
than  the  fever,  and  the  prostration  with  neuralgias  continued 
for  a  considerable  period.  One  striking  feature  of  the  disease 
was  its  tendency  to  relapse,  even  in  those  cases  which  were 
carefully  guarded  against  exposure,  the  relapse  being  fre- 
quently more  severe  than  the  original  attack,  during  which 
time  the  most  serious  complications  might  arise.  Another  con- 
spicuous feature  of  the  disease  had  been  the  protracted  dura- 
tion of  the  prostration  which  had  followed,  even  in  cases  of 
apparently  mild  degree.  The  catarrhal  symptoms  were  charac- 
terize<l  by  more  or  less  severe  inflammatory  processes  in  the 
respiratory  and  alimentjiry  tract,  and  the  nervous  by  varied 
functional  and  structural  disturbances  of  the  cerebro-spinal 
system.  The  complications  of  the  catarrhal  fever  had  presented 
themselves  most  frequently  in  the  respiratory  tract,  from  a  sim- 


ple inflammation  of  the  upper  air-passages  to  bronchitis  and 
pneumonia.  The  complicating  lesions  in  the  gastro-intestinal 
tract  had  not,  in  the  speaker's  experience,  been  numerous,  but 
they  had  occurred  with  sufficient  frequency  in  this  and  previous 
epidemics  of  influenza  to  justify  the  belief  that  the  disease 
might  spread  its  force  upon  the  alimentary  canal  without  affect- 
ing the  pulmonary  system.  The  symptom  which  had  been 
most  common  in  connection  with  this  variety  of  the  disease 
had  been  pain,  nausea,  and  constipation,  rather  than  diarrhoea. 
The  speaker  had  not  observed  any  skin  complications,  as  had 
been  previously  described,  excepting  excessive  tenderness  of 
the  skin.  The  neuralgic  complications  were  particularly  inter- 
esting. They  seemed  to  have  for  their  basis  a  neuritis,  which 
came  on  after  the  subsidence  of  the  febrile  and  catarrhal  symp- 
toms and  when  the  patients  thought  themselves  convalescent. 
The  pain  was  intermittent,  like  the  neuralgia  of  malarial  origin, 
but  not  with  a  similar  periodicity.  They  had  often  been  ac- 
companied by  exquisite  tenderness  along  the  course  of  the  affect- 
ed nerve,  and  they  had  been  aggravated  by  movement,  which 
indicated  that  the  lesion  wliich  determined  them  was  a  peri- 
neuritis. That  it  was  occasionally  an  interstitial,  and  possibly 
even  in  some  cases  a  parenchymatous,  neuritis  seemed  probable. 
The  speaker  had  seen  one  case  where  there  was  paralysis  of 
the  extensors  of  the  arm  followed  by  considerable  atrophy.  A 
paretic  condition  of  the  limbs  following  brachial  and  sciatic 
neuralgias  had  been  a  common  observation.  The  neuralgias 
originating  from  influenza  had  been  confined  to  the  distribution 
of  large  nerve-trunks,  as  branches  of  the  brachial  or  sciatic 
plexuses  or  intercostal  nerves  of  one  side. 

Dr.  F.  P.  KixxicuT  thought  that  a  marked  predominance  of 
symptoms  which  must  be  referred  to  a  more  or  less  profound  dis- 
turbance of  the  nervous  system  would  be  generally  admitted  as 
stamping  the  recent  epidemic  of  influenza.  Such  symptoms  had 
characterized  not  only  the  onset  and  the  febrile  stage  of  the 
disease,  but  had  been  prominent  in  its  complications  and  seqnelie. 
Not  a  few  cases  which  had  fallen  under  the  speaker's  observa- 
tion and  which  must  be  regarded  as  true  instances  of  infection 
had  been  limited  to  such  manifestations.  They  had  consisted 
often  of  a  slight  feeling  of  dizziness  at  the  onset,  headache, 
occasional  nausea,  more  or  less  pain  in  the  back  and  limbs,  ac- 
companied with  a  feeling  of  prostration  and  mental  depression, 
the  attack  running  its  course  in  twenty-four  or  forty-eight 
hours,  and  with  the  preservation  of  a  normal  temperature 
throughout.  The  rarer  nervous  phenomena  which  had  been 
observed,  both  during  the  attack  and  as  sequela,  were  of  great 
interest.  Obstinate  and  acute  neuralgias  had  occurred  as  se- 
quelae in  many  cases.  The  speaker  had  seen  two  cases  of  periph- 
eral neuritis  of  moderate  severity,  but  not  accompanied  by 
atrophic  symptoms.  The  mental  depression  which  had  been 
so  prominent  and  common  a  manifestation  led  in  many  cases  to 
suicidal  impulses.  Obstinate  and  painful  cramps  in  the  calf  mus- 
cles were  seen  during  convalescence,  and  several  cases  were  seen 
in  which  the  knee-jerk  was  absent.  The  speaker  related  briefly 
the  history  of  the  three  following  cases:  Three  children  were 
attacked  almost  simultaneously  with  symptoms  of  influenza, 
fever  being  present  in  the  older  ones,  with  headache  and  moder- 
ate tracheal  catarrh.  In  all.  the  onset  was  accompanied  by  a 
general  convulsion.  In  one  case  only  a  single  convulsion  had 
occurred ;  broncho-pneumonia  had  developed  subsequently,  from 
which  the  patient  was  now  suffering.  In  a  second  child  the 
influenzal  attack  was  of  slight  intensity  and  short  duration,  but 
general  convulsions  had  occurred  from  time  to  time.  In  the 
third  patient,  an  infant  of  eight  months,  convulsions  had  con- 
tinued until  death,  with  an  absence  of  symptoms  and  physical 
signs  other  than  those  of  a  moderate  bronchitis.  Such  varied 
disturbances  of  the  nervous  system  occurred  in  few  infectious 
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diseases,  and  vet  the  speaker  believed  they  must  justly  be  re- 
garded as  having  their  origin  in  a  specific  infection.  In  conclu- 
sion, he  desired  to  refer  to  certain  features  of  the  pneumonia 
which  had  prevailed  so  extensively  during  the  epidemic.  The 
two  forms,  broncho  and  primary  lobar  pneumonia,  had  occurred 
with  nearly  equal  frequency.  The  diagnosis  of  primary  lobar 
pneumonia  was  based  upon  the  clinical  course  and  physical  signs 
of  the  disease,  confirmed  in  a  number  of  cases  by  autopsy. 
Many  cases  which  were  undoubtedly  examples  of  broncho- 
pneumonia had  presented  the  physical  signs  of  an  unusually  ex- 
tensive consolidation  for  this  form.  Xot  a  few  cases  of  apparent 
pneumonia  which  had  rapidly  terminated  fatally  were  really 
examples  of  simple  passive  congestion,  associated  with  feeble 
lieart,  either  previously  diseased  or  aflPected  by  the  profound 
depression  accompanying  the  influenzal  attack.  These  observa- 
tions pointed  to  the  exceptional  severity  of  the  pnlmonary  aff"ec- 
tions  accompanying  the  disease. 

The  question  was  then  further  spoken  to  by  others,  Dr.  M. 
Allan  Stabe,  Dr.  Gcit£eas,  and  Dr.  Bosworth  dealing  with 
the  subject  from  the  specialist's  standpoint.    The  president 
ched  upon  the  frequency  with  which  cases  of  influenza  had 
n  noticed  by  him  as  complicated  by  bronchial  disturbances. 


XEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  Df  PJEDIATRICS. 

Meeting  of  Fehruary  13,  1890. 

Dr.  L.  Emmett  Holt  in  the  Chair. 

Sudden  Death  of  a  Child  from  Milk  in  the  Upper  Air- 
passages. — Dr.  E.  L.  Paetbidge  narrated  the  history  of  a  case 
occurring  in  a  child  of  four  months  of  age  which,  while  in  the 
c;ire  of  a  wet-nurse,  had  suddenly  died.  The  nurse  had  been 
seen  to  put  the  child  in  the  crib  and  was  noticed  to  have  shaken 
or  handled  it  impatiently  on  account  of  its  crying.  It  had  im- 
mediately ceased  crying,  and,  when  noticed  half  an  hour  later,  it 
had  turned  blue  in  the  face  and  was  found  to  be  dead.  At  the 
autopsy  no  lesion  of  the  heart  or  other  organs  was  found.  At 
the  back  of  the  buccal  cavity  and  in  the  oesophagus  some  fluid, 
semi-digested  milk  was  found,  and  some  of  the  same  material  in 
the  trachea  and  air-passages.  It  seemed  probable  that  death 
had  resulted  immediately  from  failure  to  swallow  a  quantity  of 
fluid  which  was  in  the  mouth,  the  child  having  just  been  nursed 
before  it  was  pot  into  the  crib.  Then  there  had  been  an  ele- 
ment of  shock  occurring  perhaps  at  the  moment  of  inspiration, 
and  death  had  taken  place  at  once.  Doubtless  there  were  hun- 
dreds of  thousands  of  babies  undergoing  the  same  treatment, 
and  he  did  not  know  that  the  case  was  open  to  any  practical 
deductions. 

Dr.  J.  E.  Wtn'tees  considered  wet-nursed  children  as  very 
liable  to  get  drugged — at  least  that  had  been  his  experience.  He 
had  been  called  in  consultation  in  the  case  of  a  child  of  thirteen 
months  old  which  had  been  wet-nursed.    Upon  the  decision 
being  made  known  to  the  nurse  that  her  services  would  be  no 
longer  required,  the  child  suddenly  had  been  taken  ill  and  she 
had  been  further  retained.  Upon  investigation,  a  bottle  of  pare- 
goric was  found  on  the  person  of  the  nurse.   After  being  closely 
I     interrogated,  it  was  elicited  from  her  that  she  had  for  months 
f     been  giving  the  child  paregoric  systematically.    It  had  been 
I     noticed  as  persistently  constipated. 

Dr.  H.  KoPLiK  thought  that  as  the  oesophagus  of  the  child, 
in  Dr.  Partridge's  case,  had  contained  fluid,  pressure  and  rough 
handling  might  have  squeezed  some  of  the  contents  of  the  stom- 
ach out  and  the  child  have  been  thus  choked. 

The  Chaibmax  thouglit  the  death  had  been  caused  by  the 
accumulation  of  milk  in  the  larynx  and  trachea  as  low  as  the 


bifurcation.  Dr.  Koplik's  suggestion  was  admissible,  but  the 
probability  was  that  there  had  been  unswallowed  milk  at  the 
back  of  the  child's  mouth. 

Reform  in  the  Artificial  Feeding  of  Infants.— Dr.  A. 

Seibebt  described  the  method  devi-ed  and  now  [iracticed  by 
him,  and  with  alleged  marked  success,  in  which  the  amount  of 
food  given  to  infants  under  his  care  was  regulated  as  to  quantity 
in  direct  proportion  to  the  weight  of  the  children.  He  also  ex- 
hibited and  ex|)lained  the  working  and  manifold  advantages 
which  he  maintained  for  specially  manufactured  nursing  bottles, 
prepared  in  sets  and  adjusted  in  point  of  size  to  the  exact  re- 
quirements of  infants  of  given  and  known  weights.  These  bot- 
tles were  arranged  in  castors  adapted  for  placing  in  an  ordinary 
cooking  utensil  for  the  purpose  of  sterilizing  the  milk.  [Dr. 
Seibert's  plan  was  set  forth  in  detail  in  a  paper  which  will  be 
found  on  page  172  of  this  -Journal.] 

The  Question  of  Quantity  in  Infantile  Feeding.— A  pa- 
per with  this  title  was  read  by  Dr.  -J.  Lewis  Smite.  He  opened 
his  remarks  with  a  review  of  the  usual  methods  of  overfeeding 
adopted  by  mothers  and  wet-nurses  in  the  care  of  infants,  and 
which  resulted  in  that  condition  of  fretfulness  and  looseness  of 
the  bowels,  with  greenish  stools,  which  was  so  often  seen.  This 
was  no  doubt  brought  about  by  the  nursing  of  the  infant  too 
frequently,  which  produced  indigestion  and  intestinal  catarrh. 
Many  of  these  cases  had  been  cured  by  simply  regulating  the 
feeding  to  certain  hours.  To  insulScient  nutriment  was  due 
many  of  the  cases  of  puny  and  ill-developed  children.  Again, 
many  bottle-fed  infants  were  allowed  a  sufficient  amount  of 
food,  but  it  was  not  adapted  to  their  age  and  was  digested  with 
difficulty,  so  that  the  nutriment  derived  from  it  was  insuflicient. 
It  was  bad  practice  to  give  an  infant,  under  three  months,  fari- 
naceous food,  on  account  of  the  scantiness  of  the  saliva  at  such 
an  age.  It  was  evident  from  this  survey  of  what  actually  oc- 
curred in  the  feeding  of  infants  that,  while  it  was  of  the  utmost 
importance  that  their  food  should  be  of  the  proper  kind  accord- 
ing to  the  age  and  properly  prepared,  it  was  also  equally  neces- 
sary for  their  successful  alimentation  that  they  be  fed  at  proper 
intervals  and  with  the  proper  amount  of  food.  Dr.  Seibert  had 
devised  a  formula  for  infant  feeding,  based  upon  the  difi"erences 
in  the  weight  of  infants  and  not  upon  differences  in  their  ages. 
The  speaker  was  in  doubt  as  to  the  correctness  and  propriety  of 
this  method.  TTas  it  a  fact  that  the  heaviest  animals  of  a  species 
uniformly  required  the  most  food  ?  Was  not  the  amount  of  food 
required  determined  to  a  considerable  extent  by  the  activity  of  the 
animal  and  the  amount  of  molecular  disintegration  consequent 
on  exercise?  For  example,  take  two  infants  of  the  same  age. 
One  might  lead  a  sluggish  life,  being  most  of  the  time  asleep. 
It  had  a  superabundance  of  fat  and  weighed  heavily.  The  other 
was  more  hours  awake,  and  its  limbs  were  more  active.  It  proba- 
bly weighed  one  or  two  pounds  less  than  the  other  infant,  as  it 
had  less  fat  and  more  frequent  evacuations.  Did  not  the  latter 
infant  require  as  much  food  as  the  former?  A  rhachitic  child, 
with  a  big  head  and  joints  and  pendulous  abdomen,  might 
weigh  a  pound  more  than  a  healthy  child  of  the  same  age.  Did 
he  in  consequence  require  more  food?  A  large  proportion  of 
the  infants  remaining  in  the  city  either  lost  or  did  not  gain  in 
weight  during  the  summer  months.  They  weighed  no  more, 
and  often  less,  at  the  close  of  September  than  in  the  beginning  of 
June.  Should  we,  then,  give  the  same  amount  of  food,  or  less, 
at  the  end  of  September,  when  their  appetites  began  to  return, 
than  was  allowed  in  the  first  of  June,  because  they  weighed 
the  same  or  less  ?  Infants  that  had  had  any  sickness,  except  the 
mildest,  lost  in  weight.  Must  we,  then,  diminish  the  quantity  of 
food  so  that  it  would  correspond  with  this  loss  of  weight?  In 
the  New  York  tenement-houses  a  large  proportion  of  the  infants, 
even  those  without  any  marked  ailment,  weighed  less  than  they 
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should,  on  account  of  tbeir  improper  feeding.  Must  we,  under 
such  circumstances,  give  ihera  at  each  feeding  an  amount  of 
food  corresponding  with  their  weight?  The  question  of  mak- 
ing a  hard-and-fast  rule  for  infant  feeding  was  unscientific.  It 
was  necessary  to  regard  other  circumstances  besides  tlie  weight.^ 
He  thought  the  age  was  of  importance.  A  few  years  ago,  in- 
vestigations had  been  conducted  by  Dr.  Smith  and  others  in  the 
New  York  Infant  As}lum  and  Foundling  Asylum,  in  order  to 
determine  bow  much  food  children  required  at  diflerent  ages. 
Those  selected  for  observation  were  well  nourished,  and  they 
were  accurately  weighed  before  and  after  each  nursing  or  feed- 
ing. Of  the  eleven  infants  under  the  age  of  three  weeks  who 
took  the  breast  twelve  times  in  the  twenty-four  hours,  12-oo 
ounces  was  the  average  of  milk  taken  during  that  period,  with 
but  three  exceptions.  According  to  these  statistics,  infants  un- 
der the  age  of  three  weeks,  nourished  at  the  breast  and  suckled 
twelve  times  in  the  twenty-four  hours,  required  only  one  ounce, 
or  not  more  than  one  ounce  and  a  drachm,  at  each  feeding. 
After  the  third  week  the  amount  required  for  healthy  nutrition 
gradually  increased.  It  was  found  that  infants  between  the 
ages  of  one  and  ten  months  received  on  the  average  23-79  fluid- 
ounces  of  breast-milk  in  twenty-four  hours.  The  number  of 
nursings  varied  from  seven  to  ten.  Therefore  these  infants  be- 
tween the  ages  of  one  or,  more  accurately,  two  and  ten  months, 
if  they  took  the  breast  eight  times  in  the  twenty-four  hours,  re- 
quired three  ounces  at  each  nursing ;  if  twelve  times,  two  ounces 
each  time.  The  same  method  of  inquiry  was  conducted  in  pri- 
vate practice,  from  which  the  following  conclusions  were  de- 
ducted :  That  all  infants  in  good  health  and  well  nourished  did 
not  require  or  take  the  same  amount  of  food.  Some  infants, 
like  adults,  needed  more  food  than  others. 

Dr.  Winters  said  that  he  could  not  but  admire  the  elaborate 
and  careful  work  which  Dr.  Seibert  had  done,  but  thought  that 
some  of  his  statements  were  open  to  criticism.  It  was  not  by 
any  means  the  case  that  artificially  fed  children  were  always 
overfed.  The  assertion  that  even  mothers  were  not  to  be 
trusted  in  this  regard  might  apply  to  the  majority,  but  was  by 
no  means  the  case  with  all  mothers.  The  real  difhculty  lay  in 
the  fact  that  physicians  were  not  sufficiently  careful  in  giving 
detailed  instructions.  He  did  not  think  that  weight  in  a  child 
should  determine  the  quantity  of  food  it  should  get  any  more 
than  it  did  in  an  adult.  The  amount  of  exercise  varied  in  an 
infant  as  in  a  grown  person.  In  the  case  of  a  baby  three 
months  old,  reduced  in  weight  by  enteric  trouble,  no  good  result 
would  be  achieved  by  being  guided  by  weight.  It  would  work 
very  well  during  the  first  few  days,  say  until  the  subsidence  of 
the  active  gastric  intestinal  catarrh,  but  after  that  the  plan 
would  fail  in  almost  every  instance.  If  a  child  after  a  protracted 
and  reducing  illness  recovered  and  showed  evidences  of  a  clean 
stomach,  with  good  pulse,  was  fed  strictly  and  accurately  by 
weight,  it  would  not  be  brought  back  to  health  for  a  long  time, 
and  perhaps  not  at  all;  but  if  the  appetite  was  taken  as  a  guide, 
the  child  would  regain  its  strength  in  a  few  weeks. 

Dr.  W.  P.  NoKTHKUP  said  that  it  had  given  him  great  pleasure 
to  see  the  carefulness  with  which  Dr.  Seibert  had  gone  to  work 
to  perfect  an  apparatus  which  was  cheap  and  reliable  and  in 
every  way  adapted  to  the  need  of  a  certain  section  of  the  com- 
munity, and  thought  that  it  must  be  admitted  that  he  was  en- 
deavoring to  fornriulnte  a  rule  which  could  be  applied  and  car- 
ried out  by  intelligent  people.  The  speaker  then  pointed  out 
what  ho  considered  to  be  defects  in  the  method  advocated  by 
Dr.  Seibert  in  the  matter  of  sterilizing.  He  did  not  think  that 
the  milk  was  exposed  to  an  unvarying  high  temperature  for  a 
sufticiont  length  of  time,  and  recommended  that  the  now  well- 
known  form  of  steam  sterilizer  should  be  employed. 

Dr.  J.  DoHNiNo  did  not  consider  Dr.  Seibert's  method  a 


practicable  one.  He  would  like  to  know  how  it  was  possible  to 
regulate  the  milk-supply  in  the  case  of  a  child  which  nursed 
from  the  breast. 

Dr.  Seibert  explained  that  he  did  not  aim  at  any  more  per- 
fect sterilization  than  would  cover  a  period  of  twenty-four 
hours.  He  reiterated  his  statements  and  convictions,  emphasiz- 
ing the  fact  that  children  artificially  fed  were  usually  overfed. 

The  Chairxiax  stated  that  a  series  of  experiments  had  been 
made  by  himself  with  the  special  object  of  determining  the 
relative  stomach  capacity  of  children  under  one  year  of  age, 
which  had  led  to  the  conclusion  that  there  was  a  pretty  steady 
growth  in  the  size  of  the  stomach  during  this  period. 


XEW  YORK  SURGICAL  SOCIETY. 
Meeting  of  February  12,  1890. 
The  President,  Dr.  0.  K.  Beiddon,  in  the  Chair. 

The  Surgical  Treatment  of  Movable  Kidney.— Dr.  A.  J. 

McCosH  read  a  paper  on  this  subject  (see  page  281). 

The  President  said  that  he  had  been  much  impressed  by  the 
facility  with  which  tlie  kidney  could  be  exposed  in  some  cases 
and  the  diflSculty  which  had  attended  its  location  in  others. 
Personally  he  had  never  met  with  a  case  of  movable  kidney  in 
the  examination  of  a  very  large  number  of  patients.  He  had  cer- 
tainly seen  two  cases  which  he  had  believed  to  be  cases  of  float- 
ing kidney,  but  this  was  before  any  such  operation  as  was  then 
being  considered  had  been  spoken  of.  He  had  no  idea  until  his 
attention  had  been  called  to  the  subject  that  the  condition  was 
associated  with  pain  sufficient  in  some  instances  to  disable  pa- 
tients from  following  their  vocations.  He  had  looked  upon 
the  cases  rather  as  curiosities  than  anything  else,  but  he  now 
thought  that  there  could  be  no  mistake  about  the  character  of 
the  pain  and  that  the  results  of  interference  for  its  relief  justi- 
fied the  procedure. 

Dr.  J.  D.  Bryant  said  that  his  experience  of  nephrorrhaphy 
was  limited  to  a  single  case.  The  patient,  a  young  man,  had 
been  operated  upon  a  year  ago.  The  plan  had  been  to  make  an 
incision  vertically  down  to  the  capsule  of  the  kidney  at  the  outer 
side  of  the  quadratus  lumborum.  The  capsule  was  found  freely 
movable  with  the  kidney.  The  capsule  was  then  opened  and  its 
edges  were  pulled  outward,  as  it  were,  to  take  up  the  slack 
which  had  resulted  from  the  stretching  of  the  capsule.  An  as- 
sistant at  the  same  time  pressed  upon  the  abdominal  wall,  push- 
ing the  kidney  into  the  opening  made  in  the  loin.  Then,  as 
soon  as  the  capsule  was  made  tense,  the  superfluous  portion  of 
it  was  clipped  off  and  its  borders  were  sewed  to  the  borders  of 
the  wound  in  the  loin  with  silk  sutures  carried  entirely  through 
the  borders  of  the  opening  in  the  loin.  At  the  same  time  the 
kidney  was  pushed  downward  suflicieutly  to  avoid  the  full  force 
of  the  disphragm  during  respiration.  He  had  not  passed  any 
suture  through  the  kidney  permanently,  as  the  one  passed  had 
torn  out  and  the  procedure  was  not  repeated.  The  patient  had 
done  well,  the  wound  having  entirely  healed  in  three  weeks. 
Before  packing  the  wound,  some  retention  sutures  were  passed 
through  its  borders  and  drawn  sutficienily  tight  to  make  its  base 
of  about  half  the  length  of  the  kidney,  also  about  half  an  inch 
in  width.  Tlie  wound  had  healed  readily.  It  should  be  remem- 
bered that  the  main  object  of  this  operation  was  the  relief  of 
the  violent  attacks  of  pain  to  which  the  patient  was  subject. 
The  speaker  had  lately  seen  the  i)atient  and  had  found  the  kid- 
ney still  in  position.  Attacks  of  pain  had  occurred  again,  the 
first  one  about  sis  weeks  after  the  operation,  although  not  of  a 
severe  character.  The  patient  was  under  the  care  of  Dr.  Jane- 
way,  who  had  informed  the  s|>eaker  that  attacks  of  pain  still 
recarred,  though  not  at  such  frequent  intervals  as  before.  It 
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seemed  quite  evident  that,  althongh  the  kidney  bad  been  an- 
chored, the  cause  of  the  pain  was  not  removed.  "What  its  cause 
was  he  did  not  know.  He  had  been  pleased  to  hear  the  author 
of  the  paper  state  that  the  passing  of  sutures  through  the  kid- 
ney gave  so  little  trouble;  still,  he  thought  that  if  he  was  called 
npon  to  treat  another  case,  and  the  conditions  would  permit,  he 
would  draw  out  the  capsule  of  the  kidney,  trim  off  the  super- 
fluous portions  of  it,  sew  it  as  before,  and  hold  it  in  position 
until  it  healed  by  granulation. 

Replying  to  Dr.  Stimson,  the  speaker  said  that  the  attacks 
had  been  characterized  by  a  sensation  of  weight  in  the  region 
of  the  kidney,  tension,  and  distension,  followed  by  nausea  and 
not  infrequently  by  vomiting.  The  parts  over  the  kidney  were 
always  tympanitic.  It  had  been  thought  that  there  might  exist 
8ome  constriction  of  the  colon,  and  so  it  was  cut  down  upon.. 
Some  narrowing  bands  were  found,  but  even  after  tiiis  source 
of  pressure  had  been  removed  the  attacks  had  persisted. 

Dr.  J.  A.  Wteth  thought  that  the  author  of  the  paper  had 
established  beyond  controversy  the  fact  that  stitching  the  kid- 
ney when  that  organ  was  movable  was  preferable  to  removing 
it.  The  recognition  of  the  condition  had  not  been,  in  the 
speaker's  experience,  so  very  easy  as  he  inferred  it  had  been  in 
Dr.  McCosh's  case.  Within  a  year  and  a  half  he  had  been 
called  to  see  two  cases  in  which  there  was  a  perfect  history  of 
displacement  of  the  kidney  with  all  the  phenomena  enumerated 
by  the  author  of  the  paper.  Around  the  kidney  in  one  case 
some  tumefaction  was  evident.  The  spasmodic  element  of 
tumefaction  existed,  giving  rise  to  suspicion  that  it  was  due  to 
some  cause  other  than  the  kidney.  He  liad  not  concurred  in 
the  opinion  that  it  was  a  case  of  displaced  kidney,  but  had  sug- 
gested exploration.  The  kidney  was  found  in  the  normal  posi- 
tion, but  a  tumor  existed  involving  about  half  the  ileum  and 
ascending  colon.  On  opening  the  abdomen,  it  was  found  that 
the  entire  gnt  was  thrown  into  a  spasm  and  formed  it?elf  into  a 
hard  knot,  exactly  like  the  body  which  had  been  felt  as  a 
tumor.  This  condition  had  occurred  while  the  patient  was  still 
under  an  anaesthetic.  It  was  difficult  beforehand  to  say  whether 
the  tumor  was  one  of  the  kidney  or  of  the  intestinal  wall.  In 
another  case,  in  which  the  patient  had  been  operated  upon  for 
ovarian  tumor,  and  in  -which  there  had  been  no  history  what- 
ever indicating  kidney  trouble,  the  kidney  was  found  in  the 
pelvis  behind  the  peritonaeum.  The  operator,  thinking  that  he 
was  enucleating  a  tumor,  had  so  damaged  the  organ  that  it  had 
to  be  removed.  As  a  point  in  the  technique  of  the  operation 
on  the  kidney,  the  speaker  would  suggest  that  catgut  prepared 
in  chromic  acid  would  last  longer  and  secure  fixation  until  ad- 
hesion took  place. 

ROYAL  ACADEMY  OF  MEDICI^'E  IN  IRELAND. 

SECTIOX  IN  SURGEET. 

Meeting  of  Janua/ry  17,  1890. 
The  President.  Dr.  Meldox,  in  the  Chair. 

The  High  Operation  for  Encysted  Calculus.— Mr.  M'Ar- 
i)LE  read  a  paper  on  the  high  operation  for  encysted  calculus. 

Mr.  Barton  said  the  position  of  the  stone  as  described,  en- 
cysted immediately  behind  the  prostate,  was  decidedly  rare, 
and  presented  difficulties  in  diagnosis  as  well  as  need  for  most 
careful  consideration  of  the  means  of  reaching  it.  He  agreed  in 
the  conclusion  arrived  at  by  Mr.  M'Ardle,  that  the  suprapubic 
operation  was  the  one  most  likely  to  lead  to  a  favorable  result. 
Some  few  months  ago  he  had  had  to  deal  with  a  somewhat 
similar  case  himself — that  of  a  patient,  aged  sixty-eight,  from 
whom  he  had  removed  a  calculus  eight  years  previously  by 
lithotrity.  The  man  enjoyed  good  health  till  about  six  months 
ago.  when  he  complained  of  acute  inflammation  of  the  bladder. 


On  examination  three  months  later,  the  bladder  was  in  a  fairly 
good  state ;  but  micturition  was  frequent,  the  bladder  contain- 
ing only  three  to  four  ounces  of  urine,  and  there  was  a  copious 
discharge  of  muco-pus.  His  diagnosis  was  that  he  had  to  deal 
with  a  prostatic  calculus  impacted  in  the  prostate,  and  also  with 
a  loose  calculus  in  the  bladder.  It  was  impossible  to  reach  the 
position  of  the  prostatic  calculus  from  above,  and  he  decided 
against  the  suprapubic  operation,  whereas  perineal  section  in  the 
median  line,  without  the  risk  of  lateral  lithotomy  being  in- 
volved, was  feasible,  as  opening  a  way  to  introduce  a  lithotrite 
into  the  bladder.  Thus  about  half  the  stone  was  removed,  the 
fatigue  of  the  lengthened  exposure  making  the  complete  re- 
moval of  the  debris  undesirable  for  the  time  being.  The  case 
went  on  favorably  for  three  weeks,  when  the  man  succumbed 
from  abscess  in  the  kidney.  The  same  purulent  discharge  con- 
tinued after  the  operation  as  had  existed  before  it,  in  spite  of 
repeated  washing,  so  that  the  mucous  membrane  could  not  be 
said  to  furnish  the  pus. 

Dr.  Cox,  having  been  consulted  by  Mr.  M'Ardle  upon  the 
medical  aspect  of  the  case  before  operating,  because  of  the  pres- 
ence of  a  large  quantity  of  albumin  in  the  urine,  said  his  opin- 
ion was  that  this  condition  was  the  result  not  of  disintegration 
of  the  kidneys  or  of  disease,  but  of  reflex  irritation  from  a  hard 
stone  irritating  the  mucous  membrane,  and  in  like  manner  he 
accounted  for  every  third  or  fourth  beat  of  the  heart  being  in- 
termittent. 

Mr.  Kendal  Franks  said  that,  according  to  the  authorities, 
in  cases  of  large  calculi  the  suprapubic  operation  should  be  pre- 
ferred to  the  perineal  as  the  simpler  and  more  successful.  As 
regarded  suture,  where  the  bladder  was  diseased  and  the  urine 
decomposing,  with  every  prospect  of  septic  matter  reaching  the 
wound,  he  believed  the  consensus  of  opinion  was  that  the  sut- 
ure should  not  be  adopted ;  but  in  cases  of  healthy  bladders, 
where  the  urine  was  healthy,  the  suture  should  be  tried.  There 
was  no  danger  from  suture  in  healthy  bladders,  while  the  pe- 
riod of  recovery  was  shortened  from  twenty-one  to  seven  or  ten 
days. 

Mr.  Mtles  said  that,  being  an  admirer  of  simplicity,  he 
agreed  that  the  suprapubic  incision  presented  to  the  average 
surgeon,  ignorant  of  anatomy,  easier  access  to  the  bladder  and 
safer  exit  than  the  incision  through  the  perinseum ;  but  in  the 
hands  of  a  competent  lithotomist  he  doubted  if  the  result  would 
be  better  than  through  the  perinaeum.  It  was  desirable  to  dis- 
tinguish— which  had  not  been  done — the  cases  suitable  for  the 
suprapubic  and  those  for  the  perineal  operation.  He  had  him- 
self operated  on  a  man  suffering  from  obstinate  perineal  fistula 
in  addition  to  bladder  irritation.  The  bladder  was  shrunk  to 
the  size  of  a  walnut  and  empty  by  reason  of  incontinence  of 
urine.  Every  attempt  to  distend  the  bladder  failed,  and  the 
incision  had  to  be  made  on  a  contracted  bladder.  Several  feet 
of  the  intestines  came  out  without  harm.  The  bladder  was 
rotten  and  collapsed  behind  the  pubes.  However,  the  stone 
was  successfully  removed.  That  operation  was  the  suprapubic; 
but  he  would  not  in  a  similar  case  do  it  again.  Suprapubic 
section  was  useful  to  those  ignorant  of  anatomy,  and  was  not  to 
be  compared  with  the  operation  through  the  perinaeum  by  a 
skillful  surgeon. 

Surgeon  -  Major  O'Farrell,  having  examined  the  patient 
operated  on  by  Mr.  M'Ardle,  said  it  would  have  been  a  most 
difficult  process  to  extract  the  stone  by  a  median  perineal  sec- 
tion. He  would  be  for  using  blunt-pointed  scissors  instead  of 
the  hernia-knife,  as  insuring  a  clean  cut  and  certainty  of  where 
the  cutting  edge  was  engaged. 

Mr.  M'Ardle  said  that  his  reason  for  adopting  the  supra- 
pubic method  had  been  the  difficulty  which  he  had  experienced 
on  two  former  occasions  in  removing  an  encysted  calculus  by 
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the  perinseam ;  and  in  the  case  under  notice,  to  get  at  the  cal- 
culus, he  would  have  been  obliged  to  cut  through  the  prostate 
into  the  cellular  tissue  and  through  the  posterior  wall  of  the 
bladder  behind  the  trigone.  In  his  case,  as  in  Mr.  Barton's,  a 
calculus  had  been  removed  six  months  before  the  operation.  If 
a  spiculutn  of  calculus  stood  out  through  the  mucous  mem- 
brane, it  would  form  a  nucleus  for  stone  to  gather  round  it. 
Mr.  Franks  had  noticed  that  for  large  stones  the  suprapubic 
method  was  the  rao^t  desirable.  It  was  by  that  operation  that 
Schwurtz  had  extracted  a  stone  weighing  eighteen  ounces  two 
drachms,  and  it  would  be  hard  to  understand  how  such  a  stone 
could  be  got  out  in  three  minutes  through  the  perinaeum. 
Where  there  was  a  tendency  to  softening,  continuous  suture, 
adverted  to  by  Mr.  Franks,  was  dangerous  as  involving  urinary 
infiltration,  or,  unless  the  drainage  was  complete,  if  the  urine 
passed  through  the  vesical  wound,  pelvic  cellulitis  would  result. 
In  reference  to  the  time  and  diflFerence  between  the  effect  of 
suture  and  non-suture,  healing  took  jilace  in  from  twenty-one 
to  ninety  days,  the  average  being  forty-seven  days  without 
suture,  whereas  with  suture  the  average  time  for  healing  was 
only  eight  days.  As  regarded  tiie  case  detailed  by  Mr.  Myles, 
he  thought  it  would  have  been  best  to  leave  the  rotten  bladder 
alone.  In  reference  to  Surgeon-Major  O'FarrelFs  remark  as  to 
blunt  scissors,  he  approved  of  curved  scissors  with  a  blunt  and 
narrow  blade,  as  useful  in  opening  into  the  sac. 


gook  Itotkcs. 


The  Principles  and  Practice  of  Surgery.  By  John  Ashhcrst, 
Jr.,  M.  D.,  Professor  of  Surgery  and  of  Clinical  Surgery  in 
the  University  of  Pennsylvania;  Surgeon  to  the  Pennsylva- 
nia Hospital,  etc.  Fifth  Edition,  enlarged  and  thoroughly 
revised.  With  Six  Hundred  and  Forty-two  Illustrations. 
Philadelphia:  Lea  Brothers  &  Co.,  1889.  Pp.  xxviii-33  to 
1148.    [Price,  $6.] 

When  a  standard  work  on  surgery  of  such  unquestionable 
and  recognized  merit  as  that  by  Ashhurst  appears  in  its  fitth 
edition,  any  points  in  review  can  be  safely  left  to  an  examina- 
tion of  the  thoroughness  of  the  work  done  by  its  most  recent 
reviser.  We  who  follow  with  care  the  kaleidoscopic  changes, 
most  of  them  in  the  line  of  undoubted  improvement,  made  from 
month  to  month  in  surgery,  know  how  difficult  it  is  for  an  author 
to  make  even  an  appearance  of  keeping  abreast  of  these  changes 
in  his  descriptions  of  the  technique  of  surgical  procedures.  So 
far  as  this  is  possible,  the  book  under  consideration  has  been 
ably  handled.  Careful  comparison  shows  this  last  edition  to 
contain  a  large  amount  of  newly  added  and  essential  matter. 
While  in  these  days  any  one-volume  work  on  such  a  sul)ject 
must  of  necessity  be  compendious,  the  author  has  every  reason 
to  feel  assured  that  the  hope  expressed  in  his  preface,  that  this 
issue  might  be  recognized  as  a  satisfactory  representation  of 
modern  surgery,  has  been  ably  sustained.  The  bibliographical 
references,  which  are  elaborately  interspersed,  are  interesting 
and  valuable  and  evince  the  scholarly  research  of  the  author. 
While  all  the  illustrations  are  pertinent  to  the  subject-matter, 
they  are  not  all  of  pronounced  artistic  merit.  Time  works 
wonders,  but  seems  powerless  to  change  the  cut  of  other  days. 

The  Principle*  and  Practice  of  Surgery,  being  a  Treatise  on 
Sargical  DiseaBes  and  Injuries.  By  D.  Hayes  Aonew. 
M.  D.,  LL.  D.,  Professor  of  Surgery  in  the  Medical  Depart- 
ment of  the  University  of  Pennsylvania.    Profusely  illus- 


trated. Second  Edition.  Thoroughly  revised,  with  Addi- 
tions. In  Three  Volumes.  Vol.  I,  pp.  23-25  to  1114.  Vol. 
11,  pp.  16-17  to  1066.  Vol.  Ill,  pp.  15-17  to  785.  Philadel- 
phia:  J.  B.  Lippincott  Company,  1890. 
This  elaborate  and  admirable  text-book  lias  jnst  been  issued 
in  its  second  edition.  The  author  has  unquestionably  been  fully 
alive  to  the  phenomenal  vitality  pervading  the  domain  of  his 
subject,  and  seems  to  have  embodied  in  this  recent  effort  all  the 
major  points  acceptable  as  worthy  of  the  surgeon's  confidence 
up  to  the  date  of  issue.  He  accepts  as  a  creed  the  parasitic 
theory  of  disease,  and  the  tenor  of  the  suggestions  in  practice 
is  in  harmony  with  this  belief.  The  doctrine  of  the  presence 
of  micro-organisms  as  the  pervading  materies  morhi,  responsible 
for  inflammatory  processes,  receives  due  and  thorough  consid- 
'eration,  the  author  frankly  stating  his  belief  in  the  value  of 
germicidal  agents.  To  the  acceptance,  throughout  the  surgical 
world,  of  these  broad  principles  in  theory  and  practice  he  at- 
tributes the  more  recent  and  splendid  achievements  in  the  sur- 
gery of  the  pelvis,  abdomen,  and  brain.  Such  a  work,  by  a 
writer  whose  ripe  experience  is  unstunted  by  prejudice  and  who 
is  fully  en  rapport  with  the  evolution  of  modern  surgery,  must 
find  high  rank  among  the  deservedly  pretentious  treatises  on 
this  subject.    The  work  is  amply  and  suitably  illustrated. 

Hygiene  and  Public  Heulth.  By  Louis  C.  Paekes,  M.  D., 
D.  P.  H.  Lond.  Univ.,  Fellow  of  the  Sanitary  Institute  and 
Member  of  the  Board  of  Examiners,  etc.  With  Hlustrations. 
Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1889.  Pp.  xvi-471. 
[Price,  $2.50.] 

This  work  actually  fills  a  desideratum  in  the  literature  of 
hygiene,  for  there  is  no  other  text-book  that  is  quite  in  accord 
with  the  recent  information  that  bacteriology  has  afforded  the 
student  of  hygiene.  The  work  must  not  be  confounded  with 
that  of  the  late  Dr.  E.  C.  Parkes,  that  has  long  occupied  a 
prominent  position  in  the  literature  of  this  subject. 

In  the  chapter  on  water,  the  sources,  purification,  and  ex- 
amination are  thoroughly  considered.  The  author  does  not  con- 
sider the  biological  test  as  of  value  except  confirmatively  ;  this 
experience  does  not  accord  with  that  of  American  bacteriolo- 
gists. 

The  chapters  on  excreta  and  their  disposal,  air  and  ventila- 
tion, warming  and  lighting,  climate  and  meteorology,  soils,  foods, 
and  exercise,  are  well  written  and  embrace  references  to  the 
latest  discoveries.  Possibly,  in  the  chapter  on  food,  it  would 
have  been  desirable  to  condemn  the  use  of  meat  from  animals 
suffering  from  pleuro-pneumonia,  rinderpest,  etc.,  rather  than 
state  that  the  evidence  of  a  bad  effect  from  its  use  was  conflict- 
ing. And  discoveries  made  since  the  publication  of  the  book 
seem  to  justify  the  condemnation  of  milk  from  tuberculous  oowB" 
with  healthy  udders. 

The  chapters  on  contagia  and  statistics  are  especially  note- 
worthy— the  former  on  account  of  its  comprehensive  review  of 
the  causation  of  communicable  diseases,  and  the  latter  for  the 
excellent  presentation  of  a  subject  that  should  be  familiar  to 
every  graduate  in  medicine. 

The  book  will  be  found  well  worth  perusal  by  any  one  that 
is  not  familiar  with  the  more  recent  advances  in  hygiene. 

A  Contribution  to  the  Surgery  of  the  Spinal  Cord.   By  Wilu 
Thorbi  RN.  B.  S.,  B.  Sc.,  M.  D.  (Lond.),  Fellow  of  the  Roy- 
College  of  Surgeons  of  England,  etc.    With  Diagrams,  111" 
trations,  and  Tables.    Philadelphia:  Blakiston,  Son,  & 
1889.    Pp.  vii-230.    [Price,  $4.50.] 
While  this  does  not  purport  to  be  a  systematic  treatise,  or 

even  an  exhaustive  monograph,  it  contains  most  of  what  is  at" 
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present  known  about  the  subject  and  is  an  admirable  work.  It 
is  a  record  of  clinical  observations,  with  many  references  to  the 
e.xperience  of  others.  The  author  gives  first  a  brief  outline  of 
the  physiological  observatioDs  upon  the  functions  of  the  differ- 
ent spinal  nerves  of  the  special  regions  considered,  and  then 
cites  cases  which  show  the  effect  of  injury  to  these  nerves. 
Each  region  of  the  spine  is  thus  considered,  and  the  remarks 
npon  the  bearings  of  each  case  are  apposite  anil  useful. 

In  most  injuries  of  the  spinal  cord  it  is  crushed  to  sucli  an 
extent  that  an  operation  is  not  justifiable,  excei>t  io  the  case  of 
the  Cauda  equina.  But  where  the  cord  is  irritated  by  the  de- 
pression of  a  lamina  or  arch,  operative  interference  is  indicated. 
This  is  true  in  cases  of  pressure  from  other  causes,  such  as 
taiDors.  In  caries  of  the  vertebrae,  causing  paralysis,  there  is 
mach  chance  of  doing  good  by  the  removal  of  indurated  tissue. 
The  author  has  noticed  in  a  certain  number  of  cases  of  injury 
of  the  upper  portion  of  the  spinal  cord  not  associated  with  in- 
flammation of  the  base  of  the  brain  certain  ophthalmoscopic 
changes,  chiefly  a  haziness  of  the  disc,  with  slight  distension  of 
the  retinal  veins.  This  may  be  a  temporary  condition,  as  it 
appeared  to  be  in  one  case.  The  last  chapter  is  devoted  to 
"traumatic  hysteria"  or  "railway  spine." 

Altogether  we  consider  this  work  excellent,  and  commend  it 
to  any  practitioner  who  may  be  interested  in  the  surgery  of  the 
spinal  cord.   

Anasthetics,  Ancient  and  Modern;  their  Physiological  Action, 
Therapeutic  Use.  and  Mode  of  Administration ;  together 
with  an  Historical  Resume  of  the  Introduction  of  Modern 
AnsBSthetics — Nitrous  Oxide,  Ether,  Chloroform,  and  Co- 
caine; and  also  au  Account  of  the  More  Celebrated  Anses- 
thetics  in  Use  from  the  Earliest  Time  to  the  Discovery  of 
Nitrous  Oxide.  By  Geoege  Fot,  F.  R.  C.  S  ,  Fellow  of  the 
Royal  Academy  of  Medicine  in  Ireland,  etc.  London  :  Bal- 
here,  Tindall,  and  Cox,  1889.    Pp.  7-9  to  175. 

The  author  treats  of  his  subject  in  a  very  happy  style. 
Whether  the  reader  is  interested  in  medical  archaeology  or  not, 
he  will  pass  a  very  pleasant  hour  in  the  perusal  of  this  work 
and  in  tracing  the  evolution  of  modern  anaesthetics  from  those 
of  ancient  times.  But,  aside  from  its  archaeological  interest,  it 
is  valuable  OQ  account  of  the  practical  nature  of  its  instructions 
regarding  the  choice  and  administration  of  an  anaesthetic. 
While  perhaps  nothing  oew  or  original  is  brought  forward, 
most  of  our  knowledge  at  the  present  time  regarding  these  drugs 
may  be  found  here.  One  chapter  devoted  to  general  rules  for 
the  administration  of  ansesthetics  and  the  treatment  of  resulting 
narcosis  is  particularly  valuable.  The  work  shows  the  traces 
of  much  labor,  and  is  to  be  recommended  to  any  one  who  is 
likely  to  be  called  npon  to  administer  any  of  the  anaesthetics 
treated  of. 

Zwolf  Vorlesungen  uber  den  Ban  der  nervdsen  Centralorgane. 
Far  Aerzte  und  Stndirende.  Von  Dr.  Ludwig  Edixger, 
Arzt  in  Frankfurt  am  Main.  Zweite  umgearbeitete  Auf- 
lage.  Mit  133  Abbildungen.  Leipzig:  F.  C.  W.  Yogel, 
1889.    Pp.  viii-164.    [Preis,  6  Mark.] 

This  book  is  one  of  the  best  in  existence  upon  the  anatomy 
of  the  brain  and  spinal  cord.  We  are  glad  to  welcome  this  new 
edition.  The  volume  has  been  increased  in  size  by  additions  to 
the  text  and  thirty-two  new  illustratious,  improvements  rendered 
necessary  by  the  discoveries  continually  made  concerning  an 
organ  so  intricate  and  mysterious.  It  is  a  pleasure  to  be  able 
to  announce  that  an  English  translation  is  now  being  made  by 
two  American  physicians,  and  that  the  book  will  soon  be  placed 
in  the  hands  of  the  profession. 


The  Jliddlesex  Hospital.  Reports  of  the  Medical,  Surgical,  and 
Pathological  Registrars.  For  the  Year  1888. 
This  report  contains,  besides  the  usual  statistical  tables,  an 
interesting  analysis  of  the  cases  of  cancer  that  have  been  treated 
in  the  institution  during  the  past  seven  years.  This  analysis 
constitutes  the  major  portion  of  the  volume.  The  subject  is 
considered  under  the  head  of  the  locality  affected,  and  with  ref- 
erence to  sex,  duration  of  life,  previous  health,  family  history, 
etc.  The  most  frequent  site  was  found  to  be,  as  usual,  the 
breast,  then  the  uterus,  tongue  and  mouth,  rectum,  lip,  and  ex- 
ternal genitalia,  other  localities  being  a9"ected  with  lesser  fre- 
quency. These  tables  will  afford  valuable  information  to  any 
one  making  a  special  study  of  cancer. 

Reports  of  some  interesting  cases  by  the  Medical  Registrar 
complete  the  volume,  and  the  thought  is  suggested  that,  if  our 
American  institutions  would  add  such  papers  to  their  annual 
reports,  the  value  of  the  latter  would  be  enhanced. 

A  Compend  of  Human  Physiology.  Especially  adapted  for  the 
Use  of  Medical  Students.  By  Albert  P.  Brubaker,  A.  M., 
M.  D.,  Demonstrator  of  Physiology  in  the  ■Jeff'erson  Medical 
College,  etc.  Fifth  Edition,  revised  and  enlarged.  With 
Xew  Illustrations  and  a  Table  of  Physiological  Constants. 
Philadelphia :  P.  Blakiston,  Son,  &  Co.,  1889.  Pp.  viii-9 
to  188.    [Quiz  Compends.] 

Many  sections  in  this  edition  have  been  revised  and  re- 
written. The  author  is  especially  to  be  congratulated  on  his 
successful  treatment  of  the  chapter  on  the  nervous  system.  The 
diagrams  showing  the  motor  areas  of  the  brain  and  the  course, 
through  the  spinal  cord,  of  the  motor  and  sensory  nerve  fibers 
are  of  good  help  to  the  student.  With  all  the  additions,  the 
compend  remains  compact  and  is  conveniently  arranged  for  the 
study  of  the  fundamental  facts  of  human  physiology. 

BOOKS  AXD  PAMPHLETS  RECEIVED. 

Asthma,  considered  specially  in  Relation  to  Xasal  Disease.  By  E. 
Scbmiegelow,  M.  D.,  Consulting  Physician  in  Laryngology  to  the  Muni- 
cipal Hospital,  and  Director  of  the  Otolaryngological  Department  in  the 
Polyclinic  at  Copenhagen.    London  :  H.  K.  Lewis,  1890.    Pp.  90. 

The  Pharmacopoeia  of  the  London  Skin  HospitaL  Edited  by  James 
Startin,  Senior  Surgeon  to  the  Hospital.  London :  Harrison  &  Sons. 
Pp.  23. 

Transactions  of  the  American  Association  of  Obstetricians  and  Gy- 
naecologists. Vol.  n.  For  the  Year  1889.  Philadelphia  :  W.  J.  Dor- 
nan,  1889.    Pp.  xsxTiii-397. 

A  Treatise  on  Fractures.  By  Professor  Armand  Despres,  Surgeon 
of  Charity  Hospital,  etc.  Translated  by  E.  P.  Hurd,  Jl.  D.,  Member 
of  the  Massachusetts  Medical  Society,  etc.  Detroit :  George  S.  Davis, 
1890.    Pp.112.    [Price,  25  cents.]    [The  Physicians' Leisure  Library.] 

A  Failure  in  Brain  Surgery.  By  Hal  C.  Wyman,  M.  D.,  Detroit. 
[Reprinted  from  the  Medical  Xews.] 

The  Demilt  Dispensary  in  the  City  of  Xew  York.  Thirty-ninth  An- 
nual Report,  etc.    For  the  Year  1889. 

Christian  Scientism.  By  D.  B.  St.  John  Roosa,  M.  D.,  LL.  D.  [Re- 
printed from  Christian  Thought.] 

The  American  Society  for  the  Prevention  of  Cruelty  to  Animals. 
Thirty-fourth  Annual  Report  for  1889. 

Accidents,  Complications,  and  Results  following  Internal  Urethroto- 
my upon  One  Hundred  and  Twenty  Cases  of  Stricture.  By  George  E. 
Brewer,  M.  D.,  Xew  York.  [Reprinted  from  the  International  Journal 
of  Surgery.] 

Professional  Atmosphere  and  Morals ;  or,  Patents  and  Secrets  vs. 
Liberal  Profession.  (Address  dehvered  before  the  Xew  York  Odonto- 
logical  Society,  March  19,  1889,  at  the  Xew  York  Academy  of  Medi- 
cine.) By  Horatio  C.  Meriam,  D.  M.  D.  [Reprinted  from  the  Dental 
Cosmos.] 

Seventh  Annual  Report  of  the  Philadelphia  Polyclinic  and  College 
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for  Graduates  in  Medicine.  Embracing  the  Polyclinic  Hospital,  the 
College  Department,  and  the  Second  Annual  Report  of  the  Ladies'  Aid 
Society  of  the  Polyclinic  Hospital,  1 890. 

First  Annual  Report  of  the  Babies'  Hospital  of  the  City  of  Xew 
York. 


The  American  Medical  Association  will  hold  its  forty-first  annual 
meeting  in  Nashville,  Tenn.,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  May  20th,  21st,  22d,  and  23d.  The  addresses  announced  are 
as  follows :  In  general  medicine,  by  Dr.  N.  S.  Davis,  of  Chicago ;  in 
general  surgery,  by  Dr.  Samuel  Logan,  of  Xew  Orleans ;  in  State  medi- 
cine, by  Dr.  Alfred  L.  Carroll,  of  Xew  York. 

Mortality  in  Cities  in  the  United  States.— The  following  table  rep- 
resents the  mortality  in  the  cities  named,  as  reported  to  Dr.  John  B. 
Hamilton,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  abstract  of  sanitary  reports  received  by  him  during  the 
week  ending  March  7th  : 
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Senile  Artictilar  Changes  in  Joints  and  Bheomatoid  Arthritis. — 

Dr.  Kasanli  has  published  an  account  of  some  microscopical  observa- 
tions he  has  made  on  the  morbid  changes  of  the  various  structures  of 
the  knee  joint  which  accompany  old  age,  with  the  view  of  comparing 
these  changes  with  those  occurring  in  rheumatoid  arthritis  or  arthritis 
deformans,  as  this  afTection  is  frefpicntly  called  on  the  Continent.  The 
morbid  changes  found  in  the  synovial  membrane  were  mo.-;!  marked  in 
the  adventitia,  and  consisted  in  hyperplasia  of  the  cellular  elements 
and  the  development  of  connective  tissue  in  the  adventitia,  together 
with  thickening  of  the  walls  of  the  capillaries  lying  beneath  the  intima 
synoviali.'<,  also  in  a  VHricose  enlargement  of  the  capillaries,  in  separa- 
tion of  adipose  tissue  in  the  synovial  membrane,  and  in  splitting  of  the 


adventitia  into  fibers.  In  the  cartilages  the  cellular  elements  were 
found  to  be  undergoing  fatty  degeneration,  and  the  interstitial  sub- 
-stance  to  have  broken  up  into  fibers,  and  to  have  become  infiltrated 
with  certain  saline  matters.  In  the  spongy  portion  of  the  epiphysis  of 
the  femur  the  trabeculae  had  become  very  thin,  and  cavities  had  been 
formed  by  the  absorption  of  the  osseous  substance  of  lamellas,  into 
which  the  bone  near  the  cartilaginous  covering  had  split  up.  In  the 
medulla  of  the  bone  there  was  a  marked  deficiency  of  medullary  ele- 
ments, the  small  vessels  were  affected  by  a  varicose  enlargement,  and 
their  walls  were  thickened.  These  changes,  which  occur  normally  in 
the  knee  joint  in  old  persons,  are,  according  to  Dr.  Kasanli,  very  simi- 
lar to  those  found  in  rheumatoid  arthritis, — Lancet. 


ANSWERS  TO  CORRESPONDENTS. 

Xo.  310.— The  American  Journal  of  the  Medical  Sciences  for  No- 
vember, 1889. 

No.  311. — There  is  no  such  reciprocity  as  you  speak  of.  To  the 
best  of  our  knowledge,  an  American  diploma  is  of  no  value  in  England, 
except  as  evidence  of  a  certain  time  spent  in  study. 


To  Contributors  and  Correspondents. —  The  attention  of  all  wkopurpm 
favorinff  ns  with  commumcattons  ts  respectfully  called  to  the  foUoie- 
ing  : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  origituS 
contributions  "  are  respectfully  informed  that,  in  accepting  suck  arti- 
cles, we  alioays  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed :  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  mamcscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articlet 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  vnll  admit  of—^ 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (S)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  typesetters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  art 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  professiom 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whethe)-  intended  for  publication  or  not,  must  contain  At 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  coi^ 
respondents  asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  icill  be  answered  b) 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  not* 
is  to  be  looked  for.  All  communications  not  intended  for  publicatum 
under  the  author's  name  are  treated  as  strictly  amfidential.  We  eoK 
not  give  advice  to  laymen  as  to  partiadar  cases  or  recommend  tndlh 
vidual  practitioners. 

Secretaries  of  medical  societies  icill  confer  a  favor  by  keeping  us  in- 
formed  of  the  dates  of  their  societies'  regular  meetings.  Brief  notify 
cations  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings  will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  permm 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem" 
bers  of  the  profession  who  send  us  information  of  matters  of  iniered 
to  our  readers  wilt  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  m 
inserting  the  substance  of  such  communication*. 

All  communications  intended  for  the  editor  should  be  addressed  to  h*M 
in  care  of  the  publishers. 

All  communication*  relating  to  the  business  of  the  journal  should  be 
dressed  to  the  publishers.  . 
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IS  THE  CURE  OF  CHROXIC  XASAL  CATARRH 
AS  DIFFICULT  AS  HAS  BEEX  SUPPOSED?* 
By  O.  B.  DOUGLAS.  M.  D., 

SUB6EOK  TO  MAXHATTAX  EYE  AND  EAR  HOSPITAL,  THROAT  DEPARTMENT  ; 
PROFESSOR  or  DISEASES  OF  THE  NOSE  AND  THROAT  IN 
THE  POST-GRADCATE  JfEDICAL  SCHOOL  AND  HOSPITAL,  NEW  YORK. 

In  these  years  of  wonderful  progress  in  all  science  and 
art,  medicine,  we  believe,  has  kept  well  abreast.  A  strug- 
gle for  better  methods  and  higher  attainments  has  devel- 
oped a  class  of  robust  investigators  in  every  department. 
The  relationship  of  cause  and  effect  is  studied,  influences 
remote  and  obscure  are  weighed,  and  the  question,  AVhat 
has  produced  this  result?  is  being  asked  with  increasing 
frequency,  and  is  answered  with  much  greater  exactness. 
The  boundary  of  our  knowledge  is  extending,  and  the  hith- 
erto unknown  is  explored  and  added  to  our  possessions. 
Light  comes  out  of  darkness  from  new  stars  in  the  firma- 
ment of  our  science.  This  crusade  against  ignorance  calls 
oat  all  reserves ;  we  are  enlisted  and  expected  to  do  our 
duty.  The  little  which  any  one  can  do  is  supplemented 
grandly  by  the  much  all  may  do. 

This  thought  has  encouraged  me  in  attempting  to  dis- 
cuss the  question  before  us,  the  cure  of  chronic  nasal  ca- 
tarrh. 

In  this  word  "  catarrh  "  I  would  include  all  that  is  com- 
monly understood  by  it — a  flowing  down,  as  the  original 
means,  its  causes  and  effects.  In  the  evolution  of  modern 
refinement  various  terms  have  been  proposed  to  express 
this  condition — all  more  or  less  excellent — but  the  condi- 
tion and  not  its  names  I  would  consider  at  present. 

If  a  wish  could  procreate  a  fact,  we  would  have  but  a 
single  answer  to  our  question.  All  will  agree,  I  think,  that 
few  physical  ailments  in  the  long  list  of  human  ills  have, 
immediately  and  remotely,  so  troubled  the  patient  and  his 
physician  as  the  one  under  consideration.  Its  frequency,  its 
persistency,  its  universality,  its  distressing  and  evil  effects, 
direct  and  reflex,  its  antiquity  audits  modern  antics,  Russian 
influenza  or  French  "  grippe,"  should  make  its  study  deeply 
interesting  and  profitable  at  the  present  time. 

But,  if  these  were  the  only  reasons  for  its  consideration, 
1  might  give  place  to  others,  who  could  tell  us  of  many 
occasions  of  suffering  they  could  relieve  and  causes  of  death 
which  might  be  averted.  But  when  I  meet  at  every  turn 
in  the  highway  flaming  laudations  of  marvelous  "catarrh 
cures,"  and  realize  that  charlatans  are  reaping  good  grain 
in  fields  given  us  to  garner;  that  this  opprobrium  is  adver- 
tised in  daily  papers  and  flaunted  in  our  faces  on  the  street 
and  in  our  homes,  while  we  sit  silent,  tacitly  confessing  our 
irapotency,  I  am  humiliated,  and  can  do  no  less  than  sound 
tlie  tocsin  and  urge  you,  gentlemen,  to  diligently  study  this 
subject.  All  that  can  be  done  should  be  to  protect  our  fair 
fame,  to  relieve  those  who  suffer,  and  to  divert  the  golden 
current  to  legitimate  channels. 

*  Read  before  the  Medical  Society  of  the  County  of  New  York,  De- 
cember 23,  1889. 
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Perhaps  we  have  not  wholly  divested  ourselves  of  a 
popular  notion  that  the  nose  is  a  somewhat  useless  append- 
age to  the  human  physiognomy,  or,  at  most,  of  no  great 
use.  It  may  be  convenient  to  breathe  through  ;  an  index  of 
character;  essential,  possibly,  for  olfaction. 

Contrast  the  Creator's  estimate  of  its  importance,  and 
we  may  draw  this  picture  without  irreverence: 

Nature  sat  contemplating  her  completed  first  clay  model 
of  the  coming  man.  She  fashioned  it  from  the  feet  up- 
ward, placing  at  the  junction  of  its  double  support  the  im- 
portant organs  of  reproduction.  She  built  better  as  she 
advanced  and  formed  more  important  parts,  giving  to  the 
heart  and  lungs  vital  power.  She  made  the  arms  and  hands 
superior  to  the  lower  limbs,  carved  the  shoulders  and  neck 
in  graceful  outline,  and  came  to  the  crowning  portion  of 
her  model  work.  The  head  she  set  grandly  above  all  else, 
wove,  with  infinite  skill,  the  intricate  parts  of  the  brain, 
and  concentrated  here,  with  consummate  wisdom,  the  net- 
work of  nerves  which  ran  throughout  all  her  creation.  She 
constructed  the  ears  for  music,  soul  charming;  the  eyes  for 
beauty  and  light  of  the  soul ;  the  lips  for  sweetness,  satis- 
fying love ;  the  tongue  for  power,  untamable.  Last  of  all — 
the  consummation  of  beauty  and  sweetness,  charm  and 
power,  the  finishing  stroke  of  the  mighty  artist,  the  last 
lingering,  loving  touch  of  infinite  wisdom  and  skill— she 
placed  the  nose  centrally  and  connecting  all,  pronounced  it 
"good,"  and  breathed  into  its  nostrils  the  breath  of  life. 
"  And  man  became  a  living  soul." 

This  is  not  simply  a  fancy.  Science  confirms  revelation 
in  giving  to  the  nose  great  importance.  Consider  its  mar- 
velous mechanism,  study  its  anatomy  and  physiology,  its 
adaptation  to  its  functions,  in  its  framework,  composed  of 
bones  and  cartilages — not  of  bone  alone,  which  would  be 
more  seriously  injured  if  broken,  but  the  part  most  exposed 
of  numerous  cartilages,  which  allow  motion  and  yield  to 
pressure.  Interiorly  note  its  reduplicate,  turbinate  structure, 
its  vascular  and  accessory  sinuses,  its  glands  and  exudative 
surfaces.  It  holds  an  important  relation  with  eyes  and 
ears,  with  maxillary,  frontal,  ethmoidal,  and  sphenoidal  si- 
nuses. How  delicate  its  olfactory  functions,  more  sensitive 
than  any  other  of  our  special  senses,  and  perhaps  affording 
us  greater  pleasure,  its  phonetic  power  giving  quality  and 
quantity  to  musical  sounds  and  infinite  variety  to  the  human 
voice  ! 

The  physiology  of  the  nose  is  not  understood  by  large 
numbers  of  our  profession.  We  can  hardly  more  than 
glance  at  it  here,  but  it  is  interesting  and  worthy  of  study. 
Dr.  Greville  Macdonald,  of  London,  has  recently  given  us 
results  of  some  careful  experiments.  He  has  demonstrated 
that  the  nose  is  the  natural  and  most  eflScient  respirator; 
that,  however  cold  or  hot  the  atmospheric  temperature, 
the  air  is  brought  almost,  if  not  quite,  to  the  temperature  of 
the  blood  on  passing  through  the  nose  alone,  and  before 
reaching  the  phar\nx;  that,  however  dry  the  external  air 
may  be,  it  is  completely  saturated  with  moisture  on  passing 
through  the  nose.  Instead  of  moisture  being  supplied  by 
and  carried  from  the  pulmonary  tissues,  it  is  carried  there 
from  the  nose,  and  may  be  deposited  as  a  dew  upon  the 
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bronchial  mucous  membrane.  That  gaseous  exchanges  take 
place  in  the  nose,  between  the  gases  of  the  blood  and  those 
of  the  air,  just  as  in  the  lungs.  That  nearly  one  fiftieth  of 
the  exhaled  carbonic  acid  is  given  off  by  the  nasal  mucous 
membrane,  even  when  expiration  is  not  performed  through 
the  nose.  Some  of  these  facts  have,  of  course,  been  long 
known  and  taught.    He  confirmed  them. 

What  other  organs  of  the  human  body  have  such  numer- 
ous and  important  functions  as  the  nose  and  throat  ?  What 
other  parts  are  subject  to  such  changes,  injuries,  and  abuses, 
are  so  often  diseased,  and  neglected  or  maltreated,  cause 
such  suffering  and  lead  to  such  serious  trouble  ?  Conjunc- 
tival and  aural  catarrhs,  asthmas,  neuralgias,  pulmonary, 
stomach,  and  heart  troubles  result  from  their  neglect,  besides 
their  own  hypertrophies  and  inflammations. 

The  mythological  Sphinx,  appointing  herself  quiz-mis- 
tress to  those  who  would  approach  Thebes  from  Bceotia, 
propounded  the  riddle,  "  What  is  that  which  goes  on  four 
feet  in  the  morning,  on  two  at  noon,  and  on  three  in  the 
evening?"  All  who  could  not  guess  it  were  destroyed. 
But  (Edipus  answered  :  "  Man,  who  creeps  in  infancy,  walks 
in  manhood,  and  uses  a  staff  in  old  age."  The  answer  de- 
stroyed the  quizzer,  and  gave  (Edipus  to  his  mother  for  a 
husband,  as  had  been  foretold.  But  the  relationship  being 
discovered  by  them,  Jocasta  hung  herself,  QSdipus  became 
a  maniac,  left  his  throne  and  kingdom,  tore  out  his  eyes, 
ending  his  days  as  a  tramp,  and  entailed  no  end  of  trouble 
on  his  descendants. 

If  the  Sphinx  had  asked,  What  organ  in  the  hutnan 
body  has  eight  defiilite  functions,  is  exposed  to  sixteen  dif- 
ferent dangers,  and  has  twice  that  number  of  distinct  dis- 
eases, which  has  never  a  rest,  and,  if  disabled,  like  Samson 
of  old  pulls  down  destruction  upon  itself  and  all  its  fellows? 
who  would  have  guessed  the  riddle?  And  who  can  wonder 
that  an  organ  of  such  complexity  should  sometimes  break 
down  under  a  burden  no  other  part  of  the  human  body  is 
asked  to  bear  ? 

What  are  the  facts  as  we  find  them  ?  Baby-life  begins 
its  ills  with  "  snuflfles"  and  "  takes  cold  "  before  it  is  a  fort- 
night old.  Goose-grease  is  applied  externally,  castor-oil 
internally,  baby  is  rolled  up  in  an  extra  blanket,  and  the 
nurse  has  done,  in  her  judgment,  "  all  she  could  for  the  poor 
thing."  The  inevitable  is  unavoidable,  she  pleads.  But 
was  it  unavoidable  ?  It  may  have  been  preventable.  So 
delicate  a  thing  as  a  human  infant  should  be  kept  in  an 
atmosphere  of  uniform  temperature  and  carefully  shielded 
from  draughts.  A  chill,  unregistered  by  the  thermometer, 
would  give  baby  a  cold. 

This  leads  us  to  ask.  What  is  a  cold  ?  What  is  its  pa- 
thology ?  We  recognize  a  cold  as  the  beginning  of  that 
condition  which  later  may  become  a  chronic  catarrh.  By 
what  processes  are  such  results  brought  about?  Various 
theories  have  been  advanced,  each,  perhaps,  assailable,  yet 
all  give  light.  I  gather  this  as  near  the  truth.  The  heart 
in  its  action  sends  out  a  definite  quantity  of  blood  at  each 
pulsation.  This  is  distributed  in  beautiful  exactness  to  the 
various  waiting  vessels  and  carried  to  all  parts  of  the  body. 
At  some  point  the  capillaries  refuse  to  take  their  portion. 
'  '')ld  may  have  constricted  their  caliber,  and  this  overplus 


of  blood  has  to  be  disposed  of.  Provision  was  made  for 
this  emergency  when  the  erectile  tissue  of  the  turbinated 
bodies  was  formed.  This  receives  the  surplus,  relieves  the 
embarrassed  capillaries,  but  is  itself  overdistended.  Speedy 
relief  must  be  sought.  Sensitive  nerves  are  pressed  upon 
by  the  swollen  Schneiderian  membrane,  the  signal  of  danger 
is  sounded  by  a  sneeze,  and  we  say  they  are  taking  cold. 
Serum  exudes  from  the  distended  cavernous  tissue,  swelling 
subsides,  and  restoration  succeeds.  Or,  the  congested  tissues 
remaining  engorged,  suppuration  follows,  as  in  other  parts. 
This  is  not  the  whofe  of  the  process.  Other  factors  work 
together  with  this,  but  the  nose  is  the  mediator  and  adjudi- 
cator of  differences  in  the  circulation,  balancing  the  blood 
pressure,  acting  as  a  safety  valve  to  a  steam  boiler,  and 
sounding  a  danger  signal  when  distant  organs  are  not  re- 
ceiving their  allowance  of  the  circulating  medium. 

I  come  with  no  new  and  wonderful  cure  for  catarrh.  I 
have  no  new  methods,  medicines,  or  instruments  to  offer 
you  without  which  you  can  not  succeed  in  curing  your  pa- 
tient. Electricity  in  its  various  methods  of  use  may  be  a 
convenience;  chromic  acid  (or,  what  I  prefer,  the  mono- 
chloracetic  acid)  is  sometimes  excellent ;  the  nasal  saw,  the 
trephine,  the  forceps,  are  at  times  essential.  But  the  sur- 
geon must  be  greater  than  his  instruments,  and  his  skill 
.more  than  medicine. 

I  believe  there  is  one  reason  for  failure  in  curings  this 
condition,  and  I  know  of  but  one  :  it  is  a  failure  to  remove 
the  cause.  That  which  is  commonly  understood  as  catarrh 
is  not  the  disease;  it  is  but  the  result  of  disease.  Herein 
lies  the  key  to  success.  Trace  to  its  origin  w  hatever  in- 
flammation yon  discover  in  the  larynx,  pharynx,  fauces,  or 
above,  back  through  various  stages  and  numerous  ways ;  fol- 
low the  working  of  a  primal  cause.  There  can  be  no  effect 
that  had  not  a  cause,  though  it  be  ever  so  obscure. 

Laryngitis,  pharyngitis,  amygdalitis,  and  faucitis ;  hy- 
pertro])hy  of  the  tonsils,  of  tongue,  fauces,  and  pharynx  ; 
enlarged  turbinated  bodies  posteriorly;  inferior  turbinates 
anterior  and  median  ;  asthmas,  neuralgias,  aphonia,  cough, 
gastric  catarrh,  ozaena,  conjunctivitis,  otitis  media,  and  deaf- 
ness— are  all  found  in  patients  who  have  thickened  middle 
or  superior  turbinated  bodies  lying  in  contact  with  the  sep- 
tum, or  other  obstructions  in  the  nose.  And  I  believe  ca- 
tarrhal conditions  more  frequently  result  from  such  obstruc- 
tion than  from  all  other  causes  combined.  By  obstruction 
I  would  not  be  understood  to  mean  occlusion,  necessarily. 
There  may  be  no  encroachment  upon  the  respiratory  tract, 
respiration  may  be  perfectly  free  through  the  nose,  yet,  if 
there  be  a  contact  ever  so  slight — if  persistent — of  surfaces 
not  normally  in  contact,  we  shall  certainly  find  inflamed 
tissue  beyond.  Perhaps  more  frequently  than  any  other 
primal  cause  of  catarrh  is  a  thickened  middle  turbinated 
body  causing  contact  with,  and  more  or  less  pressure  upon, 
the  septum,  which  may  be  deflected  or  not. 

Normal  secretions — which  are  bland  and  alkaline — are 
retained  by  this  contact  of  surfaces,  with  most  favorable  con- 
ditions for  putrefaction.  The  secretions  become  acrid  and, 
flowing  down  constantly  over  sensitive  surfaces,  cause  con- 
gestion, inflammation,  and  this  condition  we  have  called  ca- 
tarrh.   The  inferior  turbinated  body  may  lie  upon  the  floor 
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of  the  nose,  or,  as  sometimes  occurs,  may  become  adherent 
to  the  outer  wall  of  the  nose.  A  pendent  portion  of  the 
middle  turbinated  may  adhere  to  the  inferior,  as  we  have 
seen,  and  in  every  case  a  profound  disturbance  will  result. 
An  ecchondroma  or  a  deflected  septum  may  touch  portions 
of  the  turbinate  tissue,  a  tumor  or  foreign  body  may  ob- 
struct— and  distressing  asthma,  aphonia,  supra-orbital  neu- 
ralgia, enlarged  glands,  dyspepsia — in  short,  any  of  the  im- 
mediate or  remote  effects  of  catarrh  be  produced. 

Children,  we  know,  are  more  susceptible  to  these  influ- 
ences than  adults;  their  gland  life  is  more  active,  their  ab- 
sorbent capacity  greater.  Foreign  bodies  are  more  likely 
to  find  their  way  into  the  nasal  chambers  of  children,  with 
results  always  more  severe. 

The  cure  is  always  of  deepest  interest — the  end  sought 
for.  Our  patient  is  before  us;  what  is  his  disease  ?  where 
is  its  secret  hiding  place  ?  He  tells  us  of  his  sufferings;  we 
note  his  symptoms.  He  is  hoarse,  has  a  dropping  into  his 
throat,  a  hacking  cough,  profuse  expectoration  at  times, 
headache  over  the  eyes,  a  ringing  in  the  ears,  poor  appetite, 
his  eyes  trouble  him  if  he  reads  or  uses  them  in  any  ordi- 
nary close  work,  he  has  spells  of  sneezing,  takes  cold  on  the 
slightest  exposure,  is  asthmatic,  suffers  with  hay  fever  at 
certain  seasons,  is  nervous,  and  in  general  does  not  feel  svell. 
We  look  at  his  tongue,  find  increased  redness  toward  its 
base  \vith  enlarged  papilla?,  perhaps  varices,  the  uvula  re- 
laxed and  elongated,  the  fauces  congested  and  tonsils  en- 
larged, the  pharynx  coated  with  tenacious  mucus,  the  mu- 
ciparous glands  inflamed,  the  lateral  walls  red  and  swollen. 
The  larynx  may  appear  quite  normal  notwithstanding  the 
hoarseness.  In  the  naso-pharynx  we  find  a  general  inflam- 
mation with  hypertrophied  tonsillar  tissue. 

Anteriorly  we  may  find  the  septum  fairly  straight,  the 
inferior  turbinated  body  swollen,  but  soft  on  pressure  with 
a  probe.  Cocaine  solution  causes  speedy  contraction,  and 
we  may  perhaps  see  the  posterior  wall  of  the  pharynx. 
Further  search  reveals  a  hard  mass  pressing  upon  the  sep- 
tum, acutely  sensitive,  unyielding,  lying  above  and  back  of 
the  anterior  portion  of  the  inferior  turbinated.  It  occupies 
the  place  of  the  middle  turbinated  body  and  is  an  hyper- 
trophy of  that  organ.  The  aetiology  of  this  condition  is  in- 
teresting and  profitable,  but  the  fact  and  its  persistency  are 
at  present  the  terminus  of  our  search.  It  may  be  the  pri- 
mary cause  of  all  symptoms  enumerated,  and  must  be  re- 
moved as  certainly  as  we  would  remove  any  other  foreign 
body  from  the  nose  if  we  would  cure  our  patient.  It  may 
be  done  with  burr  or  trephine,  with  actual  cautery,  chromic 
acid,  or  with  proper  forceps.  By  the  latter  method  I  have 
been  most  successful,  aud  it  seems  less  terrifying  to  the 
patient.  It  is  not  a  difficult  operation,  but  is  done  better 
and  easier  after  practice,  of  course. 

Always  use  the  best  means  at  command.  While  I 
would  urge  that  a  sufficient  amount  be  taken  away  to  thor- 
"Ughly  free  the  passage,  1  would  also  caution  against  un- 
necessary destruction  of  tissue.  In  several  hundred  cases 
that  I  have  records  of  I  have  known  no  bad  results.  This 
is  not  impossible.  As  in  all  surgery  about  the  head,  we 
have  at  times  unproportional  shock,  and  great  care  is  never 
out  of  place  in  doing  these  operations. 


If  I  seem  to  give  undue  prominence  to  middle  turbi- 
nated hypertrophies,  it  is  because  I  find  less  written  about 
them  and  they  are  less  often  recognized  and  talked  of  as 
causes  of  catarrh,  I  believe,  furthermore,  they  are  the  ob- 
scure but  primal  cause  of  more  misery  than  perhaps  any 
other  organ  of  the  human  body. 

As  I  have  stated,  we  have  many  forms  of  nasal  obstruc- 
tion. Bosworth,  in  his  late  work  on  diseases  of  the  nose, 
states  that  "deformities  of  the  nasal  septum,  either  as  a 
result  of  traumatism  or  inflammatory  action,  are  probably 
the  most  frequent  of  ail  the  exciting  causes  of  catarrhal  in- 
flammation in  the  nasal  mucous  membrane."  Probably  four 
fifths  of  all  septa  are  more  or  less  distorted,  and,  if  in  con- 
tact with  turbinated  tissue  or  the  floor  of  the  nose,  will  cer- 
tainly produce  the  condition  we  are  calling  catarrh  ;  not 
otherwise.  While  causes  continue  to  act,  results  will  con- 
tinue to  follow.  In  every  department  of  surgery  we  are 
taught  to  remove  the  cause  of  evil  when  that  can  be  done. 
Do  not  prescribe  for  a  mere  symptom,  expecting  to  cure  the 
man.    Kemove  the  cause,  then  heal  the  wounds. 

I  have  not  given  details  of  treatment  or  told  you  of 
cases  cured  by  it.  This  may  not  be  necessary.  We  have 
excellent  men  and  books,  and  I  am  indebted  to  them  for 
wise  counsel ;  each  has  contributed  from  his  experience.  I 
have  told  you  mine. 

Amid  favoring  conditions  the  skillful  surgeon  some- 
times fails.  No  man  can  cure  everi/  case  of  catarrh.  It 
is  always  diflicult — only  persistent  effort  ever  wins — but 
it  is  not  incurable.  The  worst  cases  frequently  soonest 
recover,  because  urgency  demands  it.  The  patient  and 
physician  are  both  in  earnest ;  they  do  their  work 
thoroughly,  are  persevering  ;  they  pay  the  price  fixed  for 
success. 

Whether  or  not  I  have  proved  what  I  proposed,  or  con- 
vinced you  that  catarrh  is  due  to  removable  causes,  these 
are  my  conclusions,  and  I  am  persuaded  that  clinical  expe- 
rience will  establish  their  correctness: 

1.  The  nose  is  not  an  unimportant  organ,  as  some  have 
seemed  to  suppose,  but,  physiologically  and  pathologically, 
it  is  of  the  first  importance. 

2.  Its  position  and  functions  expose  it  to  injury  and 
disease  necessarily.  Variable  temperatures,  chemical  and 
mechanical  irritants,  as  well  as  its  normal  fluxes — perverted 
— tend  to  produce  disease. 

3.  Its  diseases  yield  to  proper  treatment  as  certainly  as 
those  of  any  other  complicated  organ. 

4.  So-called  "  catarrh  "  is  not  a  disease  per  se,  but  a 
symptom  or  result  of  other  lesions. 

5.  "  Chronic  nasal  catarrh  "  is  usually  due  to  nasal  ob- 
struction. By  this  I  mean  not  necessarily  an  occlusion  of 
a  nostril  or  even  an  obstruction  to  respiration,  but  simply 
an  habitual  contact  of  surfaces  which  are  not  normally  so 
in  contact. 

6.  Removing  the  cause  is  always  the  first  step  toward  a 
curp,  and  this  most  frequently  requires  surgical  interfer- 
ence. Local  and  general  medication  are  of  secondary, 
though  by  no  means  slight,  importance. 

7.  The  nose  and  its  diseases  are  deserving  of  more  study 
than  has  been  given  them  by  the  profession  generally,  be- 
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cause  the  consequences  of  neglect  are  far-reaching  and 
serious,  and  its  surgery  requires  skill  and  experience. 

8.  Chronic  nasal  catarrh — so  called — is  not  so  difficult 
to  cure  as  by  many  has  been  supposed,  for  it  is  the  result 
of  removable  causes  in  most  cases. 
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BRIEF  XOTES  OX  THE 
PROMPT  RECOGXITIOX  AXD  TREATMENT  OF 
SYPHILIS  OF  THE  BKAIK* 
By  J.  LEONARD  CORXIXG,  M.  A.,  M.  D., 

CONSITLTANT  Ui  NERVOUS  DISEASES  TO  ST.  FRAN'CIS"S  HOSPITAI,. 
JERSEY  CITY  ;  THE  HACKENSACK  HOSPITAL,  ETC. 

Everybody  knows  how  intractable  are  those  nervous 
diseases  classified  as  organic;  how  they  evince  slight  im- 
provement for  a  time,  it  may  be ;  how  they  resume  their 
fateful  course  again  with  renewed  vigor,  curtailing,  and  ulti- 
mately destroying,  the  functions  of  the  structures  which 
they  consume;  how  finally  the  subject  of  their  inroads  is 
either  killed  by  the  disease  itself  or  some  intercurrent  af- 
fection. How  discouraging,  how  thankless  is  the  manage- 
ment of  such  cases  !  How  abortive  our  attempts  to  check 
them  ! 

Invoke  as  we  may  the  forces  of  earth  and  skv,  we  inevi- 
tably fail  to  neutralize  the  subtle,  intangible  influence  which 
lies  at  the  root  of  the  morbid  changes.  Fail,  did  I  -say  ? 
Un(]uestionably  ;  and  that,  too,  with  a  constancy  that  is  ap- 
parent on  all  sides. 

One  great  exception  there  is,  however,  to  this  monoto- 
nous incompetency  in  the  management  of  organic  diseases 
of  the  nervous  system  ;  I  refer  to  that  large  class  of  aflec- 
tions  which  owe  their  origin  to  syphilitic  infection.  Here 
we  can  antagonize  the  peccant  influence  with  an  infinitely 
better  chance  of  ultimate  success;  hence  the  advisability  of 
studying  with  special  care  the  relation  of  syphilis  to  the 
a'tiology  of  nervous  diseases.  One  important  point  should 
be  borne  in  mind  by  those  who  undertake  such  studies; 
namely,  that  all  syphilitic  affections  of  the  nervous  svstem 
are  more  amenable  to  treatment  during  their  earlier  stages 
than  later  on  ;  yes,  infinitely  more  so.  From  this  fact 
arises  the  obligation  of  the  physician  to  punctually  detect 
Mnd  treat  this  cla.ss  of  ca.ses.  I  know  of  no  escape  from  this 
responsibility. 

I  should  prefer,  did  the  meager  time  at  my  disposal  ad- 
mit of  it,  to  preface  this  paper  with  a  review  of  the  various 
pathological  guises  in  vvhich  syphilis  invades  the  nervous 
NVftem.  One  might  profitably  speak  of  the  deposits  in  the 
arteries — of  syphilitic  endarteritis  and  periarteritis,  which 
play  such  an  important  part  in  cerebral  pathology — of  the 
formation  of  the  node,  of  the  thickening  of  the  membranes. 
This,  however,  can  not  be  done,  and  I  shall  therefore  indi- 
cate at  once  the  more  salient  manifestations,  a  knowledge 
of  which  will  enable  the  practitioner  to  recognize  syphilis 
of  the  brain  in  time  to  do  something  for  it.  This  will  be 
all  the  easier  since,  contrary  to  prevalent  opinion,  the 
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symptoms  of  early  cerebral  syphilis  are  much  more  uniform 
than  the  later  ones — a  fact  which  at  first  might  seem  difficult 
to  account  for,  when  one  considers  how  heterogeneous  are 
the  changes  which  lie  at  the  root  of  these  phenomena. 

Symptoms. — Though  cerebral  syphilis  is  subject  to  great 
variations  in  its  more  advanced  stages — chiefly  on  account 
of  diversity  of  location — the  beginning  of  the  disease  is,  as 
already  noted,  characterized  by  a  certain  degree  of  uni- 
formity. Chief  among  the  earlier  manifestations  of  cerebral 
syphilis  are  persistent,  violent  headaches.  Sometimes  the 
pain  is  intermittent  in  character,  coming  on  in  paroxysms 
of  such  severity  that  the  subject  feels  as  though  a  sharp  in- 
strument were  being  driven  into  the  head.  In  a  consider- 
able percentage  of  cases  the  pains  are  particularly  pro- 
nounced during  the  night,  though  the  assumption  of  a  re- 
cumbent position  will  often  bring  them  on  or  add  to  their 
vehemence  at  any  time. 

Tender  points  are  often  found  on  the  scalp,  and  ambu- 
latory pains  in  other  regions  of  the  body  are  not  uncom- 
mon. Let  me  observe  at  once,  however,  that  the  head-pains 
of  incipient  meningitis,  cerebral  tumor,  and  ursemia  have  a 
close  resemblance  to  those  due  to  syphilis,  so  that  we  should 
not  be  too  hasty  in  assuming  a  specific  foundation  for  the 
symptoms.  It  is  a  noteworthy  fact  too,  let  me  once  more 
repeat,  that  cerebral  syphilis  sometimes  occurs  in  the  entire 
absence  of  secondary,  or  even  tangible  primary  symptoms, 
all  of  which  tends,  of  course,  to  heighten  the  difficulty  of 
diagnosis.  Appreciating  how  impossible  it  is  to  form  a 
conclusion  merely  from  the  previous  history  in  such  cases, 
most  reliable  writers  recommend  that  the  patient  be  given 
the  benefit  of  the  doubt,  by  placing  him  for  a  reasonable 
time  upon  appropriate  antisyphilitic  treatment. 

In  addition  to  the  severe  head-pains,  many  patients  com- 
plain very  early  of  attacks  of  vertigo,  evanescent  mental  im- 
pairment assuming  the  form  of  a  loss  of  the  capacity  to  con- 
centrate the  thoughts  or  to  remember  recent  events,  sensory 
and  motor  derangements,  impairment  of  sight  or  speech,  or 
both.  The  derangements  of  motility  usually  assume  the 
form  of  spasm  and  paralysis;  they  are  confined  to  a  small 
number  of  muscles,  are  often  evanescent  in  character,  and, 
while  irregular  in  their  manifestations,  receive  from  this 
very  irregularity  a  characteristic  complexion. 

Spavsmodic  phenomena,  attaining  sometimes  to  the  dig- 
nity of  veritable  convulsions,  are  a  comparatively  early  ' 
symptom  and  constitute  frequent  precursors  of  paralysis. 
These  spasms  are  limited  in  character,  being  usually  con- 
fined, as  already  noted,  to  certain  groups  of  muscles.  Thus 
the  muscles  of  the  arm,  the  hand,  or  the  face  may  be  in- 
volved in  this  way.  Sometimes  the  spasm  begins  in  one 
group  of  muscles,  but,  instead  of  remaining  circumscribed, 
becomes  progressive,  involving  one  or  both  sides  of  the 
body;  so  that  what  was  at  first  apparently  nothing  more 
than  the  innocent  twitching  of  a  few  muscles  may  be  con- 
verted into  a  severe  attack  of  general  convulsions.  During 
the  continuance  of  these  convulsive  seizures,  consciousness 
may  be  unimpaired,  partially  affected,  or  more  rarely  lost. 
When  the  spasm  is  limited  to  a  few  muscles,  it  is  spoken  of 
a.s  of  monospasmodic  character.  The  paralytic  phenomena 
which  appear  subsequently  to  or  accompany  these  spastms 
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maj  be  confiDed  to  a  few  muscles,  or,  more  rarely,  tbey  may 
invade  one  side  of  the  body. 

In  any  event  it  must  not  be  forgotten  that  the  mono- 
spasm and  monoplegia,  conjoined  with  the  proclivity  of 
both  these  phenomena  to  appear  and  disappear,  are  the 
features  which  lend  a  distinctive  stamp  to  the  motor  dis- 
turbances of  syphilis. 

Regarding  the  more  fully  developed  hemiplegia  of  cere- 
bral svphili?,  it  may  be  stated  that  while  the  attacks  resem- 
ble in  their  general  effect  those  due  to  cerebral  haemorrhage, 
certain  minor  points  of  difference  are  usually  discernible. 
Chief  among  these  may  be  mentioned  the  fact,  already  fre- 
quently alluded  to,  that  the  paralyses  due  to  cerebral  syphi- 
lis are  usually  more  circumscribed  in  character  than  those 
which  follow  cerebral  haemorrhage.  Thus  the  face  or  arm 
or  both  may  be  involved,  while  the  leg  remains  unaffected. 
Again,  the  paralvsis  by  cerebral  haemorrhage  comes  on  sud- 
denly, while  that  due  to  syphilis  of  the  brain  is  more  grad- 
ual and  insidious  in  its  advent,  manifesting,  moreover,  a 
tendency  to  pass  from  one  muscle  or  group  of  muscles  to 
another. 

In  discussing  the  pathology  of  nervous  syphilis,  I  have 
on  a  former  occasion  alluded  to  the  fact  that  the  nerves,  and 
particularlv  the  cranial  nerves,  are  often  implicated.  Those 
most  frequently  affected  are  the  oculo-motorius,  the  abdu- 
cens,  and  the  facial.  Other  cranial  nerves — such  as  the  opti- 
cus, acnsticus,  trigeminus,  and  hypoglossus — may  likewise 
be  paralyzed.  It  is  worthy  of  remark  in  this  connection  that 
the  partial  or  complete  paralysis  of  the  oculo-motor  nerve 
sometimes  occurs  simultaneously  with  paralysis  of  the  ab- 
ducens.  Under  such  circumstances  the  complex  character  of 
symptoms  evoked  is  capable  of  great  variation,  as  a  moment's 
reflection  on  the  important  offices  of  the  nerves  involved  will 
abundantly  show.  There  is,  nevertheless,  something  dis- 
tinctive about  these  paralyses;  and  when  we  find  them,  with 
or  without  a  reliable  history  of  primary  or  secondary  symp- 
toms, we  are  justified  in  suspecting  syphilis. 

The  mental  symptoms  of  cerebral  syphilis  have  already 
been  alluded  to  ;  and  it  therefore  only  remains  to  add  that 
the  degree  of  psychical  impairment  varies  greatly.  Thus 
the  mental  condition  is  sometimes  so  like  that  found  in  gen- 
eral paralysis  of  the  insane  that  a  differentiation  is  next  to 
impossible,  unless  the  occurrence  of  prodromic  symptoms 
can  be  established.  In  other  cases,  the  degree  of  mental 
impairment  is  slight,  the  patient  complaining,  perhaps,  of 
nothing  more  than  evanescent  loss  of  memory  or  attention.  I 

Diagnosis. — In  regard  to  the  diagnosis  it  may  be  stated 
that,  in  the  absence  of  a  distinct  history  of  prodromic  symp- 
toms, we  may  strongly  suspect  that  we  have  to  do  with  a 
philitic  lesion  of  the  brain,  when  the  paralytic  or  convul- 
:ve  symptoms  are  irregular  in  development,  are  combined 
with  the  paralysis  of  some  of  the  cerebral  nerves  just  men- 
tioned, and  evince,  besides,  a  tendency  to  alternate.  The 
latter  quality  is  highly  significant,  since  it  shows  us  that 
we  have  in  all  likelihood  to  do  with  more  than  one  central 
*'ocus  of  disease. 

Treatment. — Of  course  the  question  of  first  importance 
>  to  get  the  subject  thoroughly  under  the  influence  of  treat- 
ment as  soon  as  possible.    This  is  all  the  more  desirable,  as 


will  readily  appear  «hen  we  reflect  that  each  delav  increases 
the  probability  of  destruction  by  the  disease  of  some  im- 
portant part,  which,  do  what  we  may,  we  shall  by  no  chance 
succeed  in  restoring. 

In  my  judgment  the  combined  treatment  with  iodides 
and  mercury  offers  certain  advantages — the  iodides  to  dissi- 
pate the  morbific  deposit,  and  mercury  to  prevent  a  further 
agglomeration.  When  speaking  of  the  modus  operandi  of 
these  drugs,  I  do  not  of  course  pretend  to  say  that  the  fore- 
going statement  regarding  their  physiological  effects  is  alto- 
gether objective.  Still,  it  embodies  the  views  held  by  a 
number  of  observers  of  recognized  ability,  and  is  therefore 
entitled  to  some  consideration.  AVithout  pursuing  the  mat- 
ter further,  let  me  state  that  it  is  usually  well  to  begin  ener- 
getically, and  to  this  end  the  iodide  of  potassium  should  be 
given  in  ever-increasing  doses  until  the  symptoms  show  a 
well-marked  inclination  to  yield  to  treatment.  A  great  deal 
has  been  said  and  written  regarding  the  limits  to  which 
medication  with  the  iodides  may  be  carried.  I  myself  have 
never  carried  them  beyond  a  hundred  and  seventy-five  or 
two  hundred  grains  to  the  dose.  As  a  rule,  much  smaller 
doses  will  be  found  adequate  to  produce  tangible  effects. 
From  one  hundred  to  one  hundred  and  fifty  grains  will  gen- 
erally be  found  sufficient.  But  it  is  impossible  to  predict 
in  advance  just  how  much  of  the  chemical  will  be  required 
to  produce  permanent  effects  upon  the  system.  Generally 
speaking,  however,  it  may  be  stated  that  the  use  of  the  rem- 
edy should  be  continued  with  as  little  intermission  as  possible 
for  months  at  a  time.  The  usual  precautions  in  administer- 
ing large  quantities  of  the  iodide  are  to  be  followed.  Each 
dose  is  to  be  abundantly  diluted  with  water;  the  bowels,  if 
loose,  are  to  be  regulated  by  the  aid  of  a  few  drops  of  the 
tincture  of  opium  ;  acne  may  be  counteracted  with  Fowler's 
solution;  and,  finally,  if  there  is  vomiting,  treatment  may 
be  discontinued  altogether  for  a  time,  or,  at  all  events,  the 
dose  should  be  materially  reduced.  As  regards  the  most 
effective  manner  of  administering  mercury,  I  may  state  in 
conclusion  that  I  prefer  to  give  it  in  the  form  of  inunction, 
from  two  to  five  scruples  being  rubbed  in  daily. 

Finally,  whatever  be  the  special  plan  of  treatment  adopt- 
ed, it  should  be  persisted  in  until  we  have  very  good  reason 
to  believe  that  we  have  produced  much  more  than  a  merely 
evanescent  impression  upon  the  disease. 

53  West  Thirty-eighth  Strect,  Xew  York. 
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So  much  has  already  been  written  of  the  virtues  of  the 
syrup  of  hydriodic  acid  that  it  would  appear  to  be  a  work 
of  supererogation  were  I  to  attempt  anything  more  in  the 
way  of  therapeutical  indications.  In  fact,  the  entire  cate- 
gory of  ills  that  human  flesh  is  heir  to  is  now  included  and 
practically  covered  by  the  applications  of  hydriodic  acid. 
Beginning  with  syphilis,  one  of  the  most  formidable  of  all 
diseases,  and  extending  down  to  its  administration  for  its 
prophylactic  effect  in  the  case  of  a  pin-scratch,  it  seems  al- 
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most  impossible  to  add  any  suggestions  which  shall  increase 
its  utility  or  extend  its  range  of  application.  Indeed,  very 
few  remedies  at  the  present  time  enjoy  a  greater  popularity 
than  the  one  under  consideration,  and,  with  the  view  of 
maintaining  that  reputation  for  the  drug,  I  am  disposed  to 
file  mv  testimony.  Xot  that  I  care  to  increase  the  number 
of  disorders  to  which  it  is  applicable,  but  rather  in  the 
hope  that  I  may  be  able  to  say  something  which  shall  be 
used  as  a  guide  in  some  uses  to  which  it  is  so  well  adapted. 
Having  attained  such  widespread  popularity,  the  danger 
now  lies  in  the  possibility  of  its  being  over-employed  rather 
than  under-employed,  and,  accordingly,  the  resulting  failures 
from  its  injudicious  use  will  bring  discredit  upon  it,  and 
thus  another  valuable  remedy  is  liable  to  be  consigned  to 
oblivion.  A  generation  hence  it  may  again  be  discovered, 
and  again  pass  through  the  same  cycle  of  misfortune.  The 
signs  of  the  times  indisputably  show  the  successful  applica- 
tions of  the  drug,  but  our  indorsements  must  be  such  that 
it  will  not  be  accepted  as  a  universal  panacea.  Another 
circumstance  which  possibly  may  contribute  to  its  downfall 
is  that  the  different  manufacturers  may  neglect  to  give  its 
preparation  the  attention  which  a  delicate  product  of  this 
character  demands ;  but  of  this  matter  I  shall  take  occasion 
to  speak  later. 

The  treatment  of  syphilis  I  shall  not  undertake  to  dis- 
cuss in  connection  with  the  uses  of  the  remedy,  but  will 
direct  my  attention  to  diseases  which  are  especially  com- 
mon at  this  season  of  the  year,  and  the  paper  will  therefore 
prove  of  more  interest  to  the  general  practitioner.  The 
spring  of  the  year  always  brings  with  it  an  increased  num- 
ber of  pulmonary  and  bronchial  affections,  but  the  present 
season,  owing  to  the  prevalence  of  influenza  during  the  past 
winter,  is  likely  to  be  much  more  fruitful  in  this  particular 
direction  than  previous  years. 

By  some,  the  bronchial  irritations  are  regarded  as  the 
initial  stage  of  phthisis,  or,  more  properly  speaking,  the 
bronchitis  becomes  the  predisposing  cause.  If  it  is  true 
that  the  development  of  phthisis  pulmonalis  is  dependent 
upon  the  presence  of  the  bacillus,  the  use  of  iodine  taken 
internally  would  probably  have  some  value  through  its  in- 
fluence over  sepsis,  although  in  the  doses  administered  it 
could  not  be  expected  to  arrest  the  development  and  multi- 
plication of  the  bacilli.  If  it  is  admitted  that  chronic  bron- 
chitis prepares  the  soil  for  the  Bacillus  tuberculosis,  and  that 
through  this  diseased  condition  of  the  tissues  the  germ 
finds  a  suitable  nidus  for  its  development,  then  the  idea 
that  phthisis  is  a  contagious  disease  falls  to  the  ground. 
Under  tbese  conditions,  pulmonary  tuberculosis  is  no  more 
a  contagious  disease  than  typhoid  fever,  but,  like  that  dis- 
ease, it  is  perpetuated,  and  the  germs  carried  from  place  to 
place  through  the  medium  of  water,  clothing,  air,  or  food, 
and  proceeds  with  its  deadly  work  wherever  a  suitable  field 
is  presented  for  tlieir  growth.  In  other  words,  it  is  propa- 
gated by  contact,  just  as  typhoid  fever  is  propagated ;  it 
requires  for  its  successful  propagation  the  germ  and  the 
>oil,  and  that  the  two  shall  be  placed  in  intimate  and  close 
relationship  with  each  other.  In  short,  there  must  be  con- 
tact, and  liy  an  inductive  process  of  reasoning  wc  mav  thus 
demonstrate  that  plithisis  pulmonalis  is  a  contacluoux  disease. 
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Xo  one  disputes  this  train  of  reasoning  in  the  case  of 
typhoid  fever,  and  when  the  same  principles  are  applied 
toward  the  elucidation  of  the  causation  of  phthisis,  we  are 
likely  to  hear  less  of  its  contagious  character.  Measures 
are  even  now  adopted,  and  others  have  been  suggested, 
looking  to  a  more  perfect  protection  from  the  dangers  of 
the  disease  than  is  afforded  by  the  usual  facilities  supplied 
by  nature.  Human  ant-hills  of  a  million  or  over  find  that 
artificial  methods  of  protection  are  demanded  by  the  arti- 
ficial life  and  peculiar  habits  incident  to  our  modern  civili- 
zation, and  while  I  can  not  conscientiously  offer  hydriodic 
acid  as  a  barrier  against  the  invasion  of  the  deadly  germ,  I 
am  free  to  say  that  its  judicious  employment  will  add  ma- 
terially to  the  resistance  of  the  organism.  As  adjuvants  to 
treatment,  and  probably  of  equal  or  greater  importance,  I 
can  not  overlook  the  need  for  fresh  air,  suitable  exercise,  to- 
gether with  properly  selected  nutritious  diet. 

Iodine  haS  long  been  recognized  as  one  of  our  most  ac- 
ceptable alteratives,  and  by  some  it  is  believed  to  possess 
catalytic  properties,  but  in  many  cases,  as  heretofore  used, 
it  has  not  been  available,  owing  to  the  derangements  of  di- 
gestion which  followed  its  exhibition.  Like  other  altera- 
tives— as  arsenic,  antimony,  mercury,  and  a  long  list  of 
vegetable  products  which  have  strong  claims  for  recognition 
■ — hydriodic  acid  must  be  studied  in  order  to  appreciate  the 
indications.  The  treatment  of  chronic  bronchitis  well  illus- 
trates this  proposition.  Not  infrequently  the  physician  will 
meet  with  cases  which  do  not  respond  to  the  usual  methods 
of  treatment,  but  after  a  time  he  finds  that  some  prepara- 
tion of  iodine  affords  prompt  relief,  and  he  is  unable  to  ex- 
plain the  reasons  therefor;  nor  is  he  able  to  indicate  with 
any  degree  of  certainty  the  particular  cases  which  will  re- 
ceive benefit  from  this  method  of  medication. 

My  impression  leads  to  the  suggestion  that  the  cases  of 
this  character  relieved  by  preparations  of  iodine  are  princi- 
pally those  in  which  the  morbid  condition  is  associated 
either  directly  or  indirectly  with  a  rheumatic  element.  In 
truth,  one  must  be  extremely  obtuse  not  to  observe  that 
these  patients  are  generally  affected  by  changes  in  the 
weather,  and  that  their  freedom  from  pain  and  irritation 
goes  hand  in  hand  with  activity  of  the  hepatic  function. 
Derangement  of  the  liver  has  a  tendency  to  throw  more 
work  upon  the  bronchial  raucous  membrane,  and  hence  the 
elimination  of  waste  products  is  retarded.  Id  all  chronic 
cases,  therefore,  the  condition  of  this  organ  must  be  con- 
sidered, and  medication  should  be  directed  as  much  to  the 
hepatic  function  as  to  the  respiratory  apparatus.  Fortu- 
nately, iodine  in  the  form  of  hydriodic  acid  is  well  calcu- 
lated to  iiiodify  metabolism  in  both  structures,  and  in  spe- 
cial cases,  where  there  is  a  history  of  repeated  attacks  of 
acute  bronchial  catarrh,  along  with  persistent  chronicity  of 
the  original  malady,  an  excellent  combination  may  be  ef- 
fected by  the  addition  of  arsenic.  The  following  formula 
I  have  used  for  some  years  past  with  very  gratifying  re- 
sults : 

IJ  Liq.  potassii  arsenitis   3j; 

Syr.  acidi  hydriodici  (llostclley  iV:  Co.'s),  q.  s.  ad  3  iij. 
M.    Sig. :  Take  one  teaspoonful  in  water  after  meals. 
The  advantages  of  this  combination  will  be  understood 
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when  we  recall  the  fact  that,  while  iodine  renders  yeoman 
service  in  removing  the  waste  products  from  the  system,  it 
lacks  that  peculiar  property  of  causing  fatty  degeneration 
of  morbid  tissue  possessed  by  arsenic.  Both  drugs  acting 
together  will  accomplish  more  than  could  be  expected  from 
one  of  them  alone,  although  this  remark  does  not  apply 
with  so  much  force  to  the  more  recent  cases.  Xature  steps 
in  here  after  the  subsidence  of  the  acute  symptoms  and 
takes  the  role  of  arsenic  in  the  chronic  cases,  while  iodine 
preparations  are  practically  constant  in  their  activities  and 
seem  to  possess  wonderful  power  in  aiding  Xature  to  throw 
off  excrementitious  material. 

By  way  of  digression,  I  may  be  permitted  to  say  in  con- 
nection with  the  foregoing  prescription  that  the  manufact- 
urer has  been  specified  for  the  reason  that  for  a  long  time  I 
have  been  using  this  preparation  and  have  always  found  it 
reliable — so  much  so,  in  fact,  that  the  effects  of  medication 
could  be  estimated  with  a  degree  of  certainty  approaching 
mathematical  exactness.  Instead  of  detracting  from  the 
reputation  of  other  preparations,  it  will  rather  have  the 
effect  of  furnishing  other  manufacturers  with  an  incentive 
to  imitate  this  particular  preparation,  and  we  shall  find  that 
the  standard  will  thus  be  elevated  rather  than  lowered. 
Owing  to  its  peculiar  delicacy,  the  syrup  of  hydriodic  acid 
presents  few  inducements  for  adulteration,  as,  when  exposed 
to  light  or  kept  for  any  length  of  time,  the  color  begins  to 
change,  and  the  iodine  is  precipitated,  which  makes  the 
compound  unsightly  and  shows  at  once  that  it  is  unfit  for 
use.  The  Messrs.  Hostelley  have  certainly  placed  the  pro- 
fession under  obligations  by  putting  within  their  reach  a 
product  requiring  so  much  care  in  its  manufacture,  which  is 
at  once  reliable  and  efficient;  and  the  medical  profession  is 
to  be  congratulated  upon  the  success  which  has  attended 
their  efforts  in  this  direction. 

There  is  a  form  of  chronic  bronchitis  that  brings  with 
it  a  cough  which  is  most  persistent  in  the  winter  time,  and 
it  has  therefore  very  aptly  been  named  "  winter  cough." 
This  peculiar  cough  has  shown  itself  especially  amenable  to 
terebene,  given  in  the  form  of  capsules,  ten  minims  at  a  time^ 
every  four  hours ;  but,  from  experience  with  this  particular 
affection,  1  feel  warranted  in  assuming  that  the  allaying  of 
the  cough  from  the  use  of  terebene  is  but  temporary,  and 
that  it  is  but  a  question  of  time  when  the  malady  will  be 
reproduced  in  all  its  force.  It  is  far  more  troublesome  in 
England  and  in  countries  in  which  the  relative  humidity  is 
great  than  in  the  greater  portion  of  this  country,  and  Dr. 
Murrell,  of  London,  has  tried  many  remedies  in  the  hope 
of  being  able  to  bring  the  affection  under  control.  Various 
forms  of  spray  and  inhalations  have  been  used,  and  among 
the  number  of  druses  which  have  afforded  the  best  results 
may  be  mentioned  terebene  internally  and  the  use  of  the 
ipecac  spray. 

Now,  I  venture  to  make  a  suggestion  which,  if  adopted, 
will  have  the  effect  of  removing  the  morbid  condition  so 
completely  that  normal  tissue-change  will  be  promoted  and 
health  regained.  This  can  be  accomplished,  I  think,  by  the 
alternate  use  of  remedies  like  arsenic,  already  mentioned, 
directed  to  the  condition  of  the  respiratory  apparatus,  with 
remedies  like  ipecac  and  berberis  aquifolium,  mainly  in- 


tended to  stimulate  the  activity  of  the  liver  and  glandular 
appendages,  together  with  the  long-continued  use  of  hy- 
driodic acid  in  the  form  of  syrup.  So  susceptible  is  the 
combination  to  foreign  substances  that  but  few  drugs  will 
combine  with  it,  and  we  are  therefore  compelled  for  the 
most  part  to  have  the  acid  taken  separately.  The  most 
convenient  plan,  therefore,  is  to  alternate  this  with  some 
other  remedy,  a  matter  which  can  be  borne  in  mind  from 
time  to  time  as  the  patient  is  seen. 

A  case  is  recalled  in  which  the  patient  had  long  suffered 
from  right -sided  catarrhal  pneumonia,  accompanied  by 
chronic  interstitial  hepatitis,  together  with  a  very  offensive 
nasal  catarrh,  but,  by  following  out  the  plan  here  indicated, 
a  year's  treatment  made  a  very  respectable  citizen  of  what 
was  little  more  in  the  beginning  than  a  walking  cadaver. 
He  gained  about  twenty  pounds  in  weight,  the  appetite  was 
almost  ravenous,  and,  after  the  expectoration  of  immense 
quantities  of  the  most  horribly  offensive  muco-purulent  ma- 
terial, his  condition  was  such  as  to  permit  him  to  work  in 
an  unexposed  business  regularly  every  day. 

In  closing  my  reference  to  this  plan  of  treatment,  it 
should  be  added  that  in  all  these  instances  the  system  must 
suffer  from  the  depressing  effects  of  an  abnormal  discharge, 
to  say  nothing  of  the  septic  influences  at  work.  It  should, 
therefore,  be  our  object  to  improve  nutrition,  if  possible, 
by  other  means  than  those  mentioned,  and  I  would  suggest, 
after  the  debris  had  been  disposed  of  and  the  coast  cleared, 
that  an  attempt  be  made  to  enrich  the  blood  by  suitable 
drugs,  as  iron,  for  example.  A  preparation  of  iron  can  be 
selected  which  is  readily  assimilable,  not  constipating,  as  the 
malate  or  the  subcarbonate  or  the  combination  known  as 
Blaud's  pill,  either  of  which  may  be  administered  at  the 
same  time  with  the  hydriodic  acid,  although  not  at  the  same 
moment.  If  we  desire  to  continue  the  effect  of  arsenic,  the 
iron  can  be  combined  with  it ;  and  where  the  patient  suffers 
from  depression  of  the  nervous  system,  something  in  the 
form  of  a  nervine  tonic,  as  strychnine  or  ignatia,  may  be 
added.     The  following  will  answer  the  purpose  admirably  : 

R  Acidi  arseuiosi,  ) 

„       ,    .         ,  1   ,    f  aa  gr.  ss. ; 

btrychninse  sulphat.,  ) 

Mass.  ferri  subcarbonat   gr.  xxv. 

M.  et  fnt.  tab.  trit.  Xo.  xxv.    Sig. :  One  pill  with  meals. 

Along  with  this,  the  syrup  of  hydriodic  acid  can  be 
taken  half  an  hour  after  meals.  These  suggestions,  of 
course,  presuppose  that  the  condition  of  the  bowels  is  at- 
tended to  and  that  the  evacuations  are  sufficiently  frequent 
and  the  consistency  of  the  stools  such  that  there  are  no  in- 
dications of  faulty  action  of  the  liver,  nor  that  the  bile  is 
poured  out  into  the  intestine  and  reabsorbed.  In  case  a 
laxative  is  required,  small  doses  of  cascara  sagrada  supply 
an  important  link  in  the  chain  of  treatment.  It  would  be 
interesting  here  to  take  up  the  study  of  the  effect  of  hydri- 
odic acid  in  the  treatment  of  diseases  of  the  skin,  many  of 
which  depend  directly  upon  the  condition  of  the  alimentary 
tract,  but  it  must  be  postponed  for  the  present. 

1910  Arch  .Street. 

The  Medical  Department  of  Dartmouth  College. — The  ninety-fourth 
annua]  course  of  medical  lectures  will  begin  on  Wednesday,  July  16, 
1890.    The  session  will  continue  twenty  weeks. 
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A  CASE  OF 

COMPOUND  FKACTURE  OF  THE  SKULL, 

WITH  EXTENSIVE  LACERATION  OF  THE  SOFT  PARTS, 
complicated  with 
euptube  of  the  chokioid  of  the  eight  eye  by  contre-coup, 
trea  ted  b y  strict  antiseptic  methods.  reco  ver y* 
By  C.  E.  LOCKWOOD,  M.D. 

On  April  2,  1889,  at  5.30  a.  m.,  I  was  hastily  summoned  to 
attend  Miss  B.,  thirty-seven  years  of  age,  who  had  received  dur- 
ing the  night  a  severe  injury  of  the  bead.  On  my  arrival  I 
found  the  patient  in  bed  conscious,  but  unable  to  give  a  clear 
account  of  the  mode  of  infliction  of  the  injury,  except  that  she 
said  she  awoke  and  felt  a  severe  pain  in  the  head,  and  discov- 
ered that  she  was  bleeding  from  this  part,  and  she  stated  that 
she  was  able  to  go  up  one  flight  of  stairs  and  call  another  mem- 
ber of  the  family.  On  examination,  I  discovered  a  contused  and 
lacerated  wound  of  the  head,  extending  from  the  right  external 
angular  process  of  the  frontal  bone  about  two  inches  backward 
to  the  temporal  region,  an  inch  downward  to  the  right  of  the 
external  canthus  of  the  right  eye,  and  one  inch  upward,  involv- 
ing the  right  eyebrow.  The  periosteum  over  the  temporal  bone 
was  lacerated  and  separated  from  its  attachment  to  the  bony 
surface  to  the  extent  of  an  inch.  There  was  cliemosis  of  the 
conjunctiva  and  swelling  and  ecchyraosis  of  the  upper  and  lower 

lids  of  the  right  eye. 
There  were  symp- 
toms of  slight  con- 
cussion and  shock, 
but  none  of  com- 
pression, patient 
complaining  of  feel- 
ing cold  and  vcmit- 
ing  blood,  and  bleed- 
ing from  the  nose; 
the  source  of  blood 
probably  having 
been  ru[)ture  of  cap- 
illary vessels  in  the 
frontal  sinus.  Hot 
bottles  having  been 
applied  to  the  lower 
extremities,  I  pro- 
ceeded to  make  a 
thorough  examina- 
tion of  the  wound. 
I  detected  with  my 
finger-nail  a  slightly 
depressed  fracture 
of  the  external  an- 
gular process  of  the 
frontal  bone,  and  a 

crack  in  the  temporal  bone  extending  backward,  how  far 
I  was  unable  to  ascertain.  Recognizing  the  gravity  of  the 
injury  and  the  necessity  of  extreme  care  in  the  initial  treat- 
ment, with  a  view  of  preventing  unpleasant  future  complica- 
tions, I  brought  the  edges  of  the  wound  together  with  strips  of 
adhesive  plaster,  and,  covering  it  with  a  compress  soaked  in  a 
two-per  cent,  solution  of  carbolic  acid,  I  called  Dr.  J.  D.  Bryant 
and  Dr.  A.  II.  Doty  in  consultation.  At  10.30  a.  .m.,  after  a  care- 
ful examination,  previous  diagnosis  having  been  confirmed,  the 
wonnd  was  thoroughly  cleansed  with  a  hot  solution  of  corrosive 
snblimnte  {\  fo  l,0(iO)  n  small  amount  of  iodoform  sprinkled  in 


•  Read  iK-fore  the  Alumni  Association  of  Bellevue  Hospital,  January 
8,  1890. 


the  wound,  and,  having  inserted  a  horse-hair  drain  formed  by 
doubling  about  twenty  hairs  soaked  in  solution  of  corrosive 
sublimate  (I  to  1,000),  the  edges  were  brought  together  as 
closely  as  possible  and  united  by  a  six-per-cent.  oarbolized  con- 
tinuous catgut  suture;  line  of  wound  was  then  sprinkled  with 
iodoform  and  covered  with  ten-per-cent.  iodoform  gauze  held 
in  place  by  carbolized  gauze  bandage.  Perfect  quiet  was  en- 
forced,  ten  grains  of  calomel  and  fifteen  grains  of  jalap  were 
administered  to  procure  free  derivative  action  of  the  bowels, 
and  thirty  grains  of  bromide  of  potassium  prescribed  to  betaken 
every  three  or  four  hours. 

At  12  M.,  temperature  under  the  tongue  was  100°,  pulse  96; 
9  p.  M.,  temperature  98-4°,  pulse  96.  Bowels  moved  freely  dur- 
ing the  afternoon. 

Aj>ril  3d. — 10.30  a.  m.,  temperature  99-8°,  pulse  78 ;  10  p.  m., 
temperature  100'8°,  pulse  90.  Thirty  grains  of  bromide  of  po- 
tassium and  ten  grains  of  ergot  were  prescribed  every  four 
hours  to  relieve  the  distended  cerebral  blood-vessels. 

Ifth. — 10  A.M.,  temperature  99-6°,  pulse  82;  10  p.m.,  tem- 
perature 100°,  pulse  81.  Bromide  and  ergot  continued.  Nour- 
ishment, half  goblet  of  milk  and  teaspoonful  of  lime-water 
every  two  hours.  Patient  complaining  of  pain  in  the  head,  or- 
dered ten  grains  of  antipyrine,  with  instructions  to  repeat  same 
dose  in  one  hour  in  case  of  non-relief.  Bowels  not  having 
moved  since  April  2d,  administered  ten  grains  of  calomel  and 
one  fourth  of  a  grain  of  resin  of  podophyllum. 

oth. — 10  A.  M.,  temperature  100°,  pulse  81;  10  p.  m.,  tem- 
perature 100°,  pulse  84.  Bromide  and  ergot  continued  ;  bowels 
moved  freely  during  the  day  ;  complained  of  tenderness  of  the 
gums,  breath  offensive;  salivary  secretion  not  much  increased; 
slight  salivation  diagnosticated,  probably  resulting  from  strong 
solution  of  corrosive  sublimate  used  in  cleansing  the  wonnd 
April  2d. 

Ith. — 12  M.,  terai)erature  99-2°,  pulse  84;  6  p.  m.,  tempera- 
ture 99-8°,  pulse  84.  Suffered  much  during  previous  night  from 
headache,  restlessness,  and  insomnia;  bowels  moved  by  Rubinat 
water;  bromide  and  ergot  continued;  nourishment,  milk,  two 
quarts. 

8th.. — 11  A.  M.,  temperature  98'5°,  pulse  72  ;  4  p.  m.,  tempera- 
ture 99  8°,  pulse  78.  Still  complains  of  headache  and  insomnia; 
prescribed  twenty  grains  of  antipyrine  for  headache,  and  bro- 
midia  as  a  hypnotic. 

Qth. — 11  A.  M.,  temperature  99  4°,  pulse  72 ;  11  p.  m.,  tem- 
perature 100°,  pulse  84.  Bromidia  was  non-effectual  as  a  hyp- 
notic; had  severe  pain  in  right  side  of  head  from  1  to  6  a.  m., 
for  which  prescribed  ten  minims  of  McMunn's  elixir  of  opium 
to  be  repeated  every  two  hours  until  three  doses  were  taken, 
with  result  of  relieving  pain;  bowels  moved  by  glycerin  and 
water  injection ;  milk  diet  continued. 

loth. — 10.30  A.  M.,  temperature  99-8°.  pulse  84;  op.  m.,  tem- 
perature 99-4°,  pulse  72.  Patient  restless  and  nervous ;  ordered 
thirty  grains  of  bromide  of  potassium  and  ten  minims  of  Mc- 
Munn's elixir  of  opium,  which  was  followed  by  sleep  for  three  ^ 
hours.  Eight  days  having  elapsed  since  the  receipt  of  the  injury,  ; 
the  dressings  on  the  wound  were  removed  by  soaking  with  warm 
carbolated  water,  and  the  line  of  union  was  found  to  be  per- 
fect throughout,  except  in  that  portion  over  the  external  an- 
gular process  of  the  frontal  bone,  where,  owing  probably  to  the 
severe  bruising  of  the  tissues,  it  was  soft  and  slightly  sloughy. 
The  catgut  sutures  had  been  entirely  absorbed,  but  the  horse- 
hair drain  was  >till  intact ;  there  was  considerable  chemosis  of 
the  conjunctiva.  No  further  interference  being  thought  neces- 
sary, the  wound  was  redressed  by  covering  it  with  fifty- per-cent. 
iodoform  gauze  held  in  place  by  carbolized  gauze  bandage. 

I2th. — Removed  horse-hair  drain ;  noticed  some  suppuration 
at  center  of  the  wound ;  re-a|)plied  iodoform  gauze  as  before. 
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18th. — Removed  iodoform  gauze  ;  found  lice  of  union  cov- 
ered by  a  scab;  no  suppuration  discernible  in  any  portion  of 
the  wound ;  carbolized  gauze  was  applied  to  prevent  removal 
of  the  scab. 

19th. — All  bandages  having  been  removed,  patient  com- 
plained that  she  was  unable  to  see  with  the  right  eye,  but  that 
she  noticed  a  black,  feathery-looking  substance  which  seemed 
to  float  in  the  field  of  vision  and  a  black  substance,  which  so 
interfered  with  her  sight  that  it  was  diflicult  to  see  anything 
when  the  other  eye  was  closed. 

Suspecting  the  nature  of  the  injury  of  the  eye,  I 
asked  Dr.  C.  S.  Bull  to  make  an  ophthalmoscopic  examination. 


Fig.  2. 


which  he  did  with  the  following  results:  A  clot  in  the  vitreous 
humor;  rupture  of  the  retina,  with  hfemorrhage  and  retinitis; 
rapture  of  the  chorioid  at  the  lower  part  of  the  fundus,  with 
haemorrhage  and  clot.    Dr.  Bull  said  that  the  injuries  had  been 


Fig.  3. 


caused  by  contre-coup,  and  that  those  of  the  retina  would  get 
well,  but  those  of  the  chorioid  would  never  be  so  thoroughly 
repaired  as  not  to  interfere  with  sight;  that  the  patient  would 


be  able  to  see  objects  below  the  face  level  but  not  above.  He 
recommended  that  a  two-grain  solution  of  atropine  be  dropped 
into  the  injured  eye  night  and  morning  and  the  use  of  one  fif- 
tieth of  a  grain  of  strychnine  and  bichloride  of  mercury  three 
times  a  day.  gradually  increasing  the  dose  until  one  tenth  of  a 
grain  of  each  drug  was  reached,  with  the  view  of  promoting 
absorption  of  foreign  matters,  treatment  with  bichloride  to  be 
begun  after  symptoms  of  salivation  had  disappeared. 

Afay  25th. — I  was  obliged  to  discontinue  the  use  of  bichlo- 
ride of  mercury  and  strychnine,  owing  to  the  soreness  of  the 
gums.  Patient  says  that  the  fioating  object  is  smaller  and  the 
black  spot  thinner. 

July  1st. — At  the  request  of  the  patient,  Dr.  H.  Knapp  made 
an  ophthalmoscopic  examination  of  the  injured  eye,  and  diag- 
nosticated rupture  of  the  chorioid  with  white  fibrine  left  in  situ, 
which  he  thought  would  probably  be  entirely  absorbed  in  about 
three  months.  He  said  the  other  eye  would  not  be  affected 
and  patient  would  not  be  cross-eyed,  but  that  she  would  never 
see  much  better  than  she  did  at  that  time. 

The  points  of  interest  in  this  case  seem  to  me  to  be — 

1.  The  peculiarity  and  site  of  the  fracture. 

2.  The  great  contusion  and  laceration  of  the  soft  parts 
and  the  remarkable  manner  in  which  the  wound  healed 
without  suppurative  inflammation  under  strict  antiseptic 
treatment. 

3.  The  effect  of  the  derivative  action  of  cathartics,  bro- 
mide, and  ergot  in  preventing  cerebral  complications. 

4.  The  rupture  of  the  chorioid  of  the  eye  bv  contre-coup 
and  the  necessity  of  making  investigation  as  to  the  condi- 
tion of  the  sight  after  such  injuries  with  reference  to  the 
future  prognosis. 

5.  The  slight  salivation  produced  by  the  use  of  solution 
of  corrosive  sublimate  (1  to  1,000)  in  cleansing  the  wound. 


XOTES  OX  THE  INHALATION  TREATMENT  OF 
EESPIRATOKY  DISEASES.* 
By  W.  L.  BANEE,  M.  D. 

In  presenting  these  few  notes  on  a  subject  about  which 
so  nuich  has  been  said  and  written,  it  is  no  more  than  fair 
that  I  should,  at  the  outset,  state  my  reasons  for  so  doing. 
From  the  theoretical  standpoint,  a  plan  of  treatment  which 
has  for  its  fundamental  principle  the  bringing  of  medicinal 
substances  into  immediate  contact  with  the  tissues  which 
are  diseased  must  commend  itself  as  rational.  Practically, 
however,  there  have  been  many  objections  in  the  path  of 
the  inhalation  treatment,  and  I  can  safely  say  that  this 
therapeutic  measure  does  not  at  the  present  time  hold  the 
position  which  it  should  hold  in  the  armamentarium  of  the 
profession  in  general.  Many  men  have  taken  up  inhalations 
enthusiastically,  have  expected  too  much  from  them,  have 
been  disappointed,  and  have  discarded  them  from  their 
practice.  Many  others  have  opposed  inhalations  on  theo- 
retical grounds,  and  have  never  given  them  a  fair  trial. 

The  disappointment  met  with  in  the  employment  of  the 
older  methods  of  inhalation  accounts,  I  think,  in  great 


*  Bead  before  the  Society  of  the  Alumni  of  Charity  Hospital,  Feb- 
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measure,  for  tlie  lack  of  enthusiasm  in  the  profession  with 
rejrard  to  the  recent  material  improvements.  So  long  as 
we  were  dependent  on  the  inhalation  of  odors — that  is,  on 
the  nse  of  those  substances  which  are  volatile  at  ordinary 
or  slightly  elevated  temperatures — very  little  could  be  ex- 
pected from  the  treatment.  In  fact,  one  is  surprised  at  the 
amount  of  good  which  those  inhalations  actually  accom- 
plished. While  house  physician  in  Charity  Hospital  under 
Dr.  Beverley  Robinson,  I  had  opportunity  for  studying  the 
good  effects  of  his  eucalyptol  and  creasote  inhalation,  both 
in  the  perforated  zinc  oro-nasal  inhalers  and  in  a  simple 
oral  inhaler  consisting  of  a  glass  tube  and  a  piece  of  ab- 
sorbent cotton.  These  inhalations  were  given  to  phthisical 
patients,  particularly  at  night,  and,  although  they  did  not  do 
good  in  every  case,  in  a  large  number  they  entirely  obviated 
the  necessity  of  using  cough  mixtures  containing  sedatives. 
In  private  practice,  also,  I  have  seen  several  cases  in  which 
they  were  very  efficacious.  These  results  must  be  declared 
extremely  good  when  we  consider  the  very  small  amount 
of  the  medicinal  substance  which  is  really  taken  into  the 
lungs — it  being  shown  by  Dr.  Hassell,  in  his  comprehensive 
work  on  inhalations,  that  at  least  four  fifths  of  the  few  drops 
employed  in  the  inhaler  can  actually  be  recovered  from  it 
after  the  completion  of  the  inhalation.  Of  course  a  very 
large  percentage  of  the  one  fifth  not  recovered  passes  oif 
into  the  surrounding  air. 

When  atomizers  began  to  come  into  use  for  the  applica- 
tion of  medicated  sprays  to  the  upper  air-passages,_the 
question  of  inhaling  the  atomized  fluid  into  the  lungs  was 
considerably  discussed,  the  final  verdict  being  that  it  was 
impossible  to  inhale  tiiis  spray  much  below  the  vocal  cords. 
A  very  important  modification  was  soon  brought  forward, 
however,  which  put  an  end  to  all  discussion  on  this  point. 
This  was  the  invention  of  the  so-called  nebulizers — machines 
in  which  the  spray  from  an  atomizer  was  received  into  an 
inclosed  vessel  and  churned  into  a  veritable  cloud.  This 
"  dry  vapor,"  as  it  is  paradoxically  called,  can  be  inhaled  as 
readily  as  smoke.  The  Besseler  globe  is  about  the  best 
known  of  this  class  of  inhaling  machine,  and  was,  I  believe, 
the  first  to  be  put  before  the  profession.  The  simpler  in- 
halers of  Evans  and  Oliver  have  the  advantage  of  a  smaller 
chamber  for  receiving  the  spray,  causing  it  to  be  churned 
to  a  state  of  finer  nebulization — if  I  may  make  use  of  such 
a  term.  My  experience  with  this  form  of  inhaling  appa- 
ratus has  been  with  those  extemporized  from  an  ordinary 
atomizer  and  a  wide-mouthed  bottle.  Two  holes  were  cut 
in  the  cork  of  the  bottle — one  for  the  entrance  of  the  tip  of 
the  atomizer  tube,  the  other  for  the  exit  of  a  glass  tube  to 
be  used  as  a  mouth-piece.  This  somewhat  rude  contrivance 
was  found  to  answer  perfectly  well. 

With  regard  to  this  method  of  inhalation,  1  was  much 
interested  in  reading  a  little  brochure  published  a  year  or 
8o  ago  by  Dr.  Rollin  li.  Gray,  then  of  this  city.  Dr.  Gray 
not  only  uses  a  nebulizer  of  this  kind  (Evans's)  for  directly 
medicating  tlie  air-passages,  but  also  for  giving  his  patients 
with  [)litliisis  and  dironic  bronchitis  a  "  cliange  of  air," 
allowing  those  from  the  interior  to  enjoy  the  "tonic  influ- 
ence of  sea-water  vapor  "  and  those  from  the  seaboard  the 
"balsamic  and  ozoiiic  air"  of  the  pine  woods.    Tliis  not 


only  sounds  well,  but  I  believe  contains  a  certain  amount 
of  truth ;  for  we  know  that  it  is  the  attention  to  the  details 
of  treatment  which  often  makes  the  difference  between 
curing  and  not  curing  these  patients,  so  that  every  little  we 
can  add  to  the  hygienic  management  of  the  case  helps  the 
chances  of  recovery.  It  should,  of  course,  be  remembered 
that  many  phthisical  patients  are  absolutely  injured  by  a 
moist  atmosphere  ;  and,  personally,  since  my  attention  was 
called  to  the  use  of  the  fluid  petroleum  sprays,  I  have 
almost  discarded  the  nebulizers. 

The  advantages  of  an  inhalation  which  has  as  its  basis  a 
bland  fluid  petroleum  product  are  very  many.  The  light 
specific  gravity  of  the  fluid  and  its  oily  consistence  cause  it 
to  be  readily  broken  up  by  an  ordinary'  atomizer  into  a 
light  cloud  without  the  use  of  any  other  apparatus.  This 
spray  can  be  inhaled  as  easily  as  the  smoke  from  a  cigar  or 
cigarette ;  and,  used  after  as  much  as  possible  of  the  resid- 
ual air  has  been  expelled  from  the  lungs  by  forced  expira- 
tion, it  undoubtedly  penetrates  to  the  pulmonary  vesicles. 
All  danger  of  catching  cold,  which  is  present  to  a  certain 
extent  after  the  use  of  aqueous  inhalations,  is  entirely  ab- 
sent with  these  oily  preparations.  In  fact,  the  coating  of 
the  respiratory  tract  with  a  bland  protecting  substance  like 
vaseline  nmst  necessarily  much  diminish  any  such  tendency. 
The  field  of  aqueous  inhalations  in  acute  inflammations  of 
the  lower  air-passages  is  necessarily  very  limited.  With 
these  oily  vapors,  on  the  other  hand,  it  is  very  considerable. 
I  can  testify,  from  ray  personal  experience  with  acute  bron- 
chitis, that  a  spray  of  warmed  vaseline  inhaled  into  the 
bronchi  very  much  relieved  the  irritation,  and  I  believe 
materially  shortened  the  attack.  In  a  number  of  my  pa- 
tients the  bronchitis  following  the  "grippe,"  and  which 
showed  a  tendency  to  hang  on  longer  than  it  should,  was 
undoubtedly  relieved  by  the  same  procedure. 

With  regard  to  the  preparations  which  we  can  use,  I 
think  that  pure  warmed  vaseline  has  some  advantages  over 
the  fluids.  It  remains  longer  in  contact  with  the  tissues, 
which  is  of  undoubted  advantage.  Dr.  Rumbold,  of  St. 
Louis,  has  investigated  this  subject  in  the  nose  and  throat, 
and  has  been  able  to  detect  vaseline  on  the  mucous  mem- 
brane eighty  hours  after  it  was  applied  by  a  warm  spray. 
Fluid  cosmoline  could  not  be  found  after  more  than  two 
hours.  It  is,  of  course,  much  less  trouble  to  use  the  prepa- 
rations which  are  fluid  at  ordinary  temperatures.  Fluid  cos- 
moline has  always  been  objectionable  on  account  of  its  dis- 
agreeable odor  and  taste,  and  a  certain  slightly  irritative 
quality  which  it  possesses.  Some  of  our  large  wholesale 
drug  houses  have  recently  brought  out  some  tine  fluid 
preparations,  under  proprietary  names,  which  overcome 
these  objections.  Benzoinol  and  albolene  are  two  of  these 
which  are  very  good  indeed,  and  are  easily  combined  with  a 
large  number  of  the  most  valuable  remedies  and  antiseptics. 
The  taste  of  the  benzoinol  is  perhaps  a  trifle  more  pleasant. 
Albolene  is,  I  believe,  somewhat  lower  in  price.  The  latter 
is  dispensed  by  the  druggist  where  the  prescription  calls  for 
"white  paraffin  oil."  This  term  is  used  by  those  who  de- 
sire to  avoid  the  proprietary  name  of  the  preparations. 
For  my  part,  I  think  it  is  better  for  us  to  write  for  just 
what  we  want  used,  even  if  we  do  have  to  employ  a  copy 
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righted  name  to  get  it.  The  proprietary  uames  vaseline, 
cosmoline,  albolene,  benzoinol,  etc.,  undoubtedly  signify 
grades  of  difference  according  to  the  somewhat  different 
processes  used  by  the  different  makers.  The  druggist  will 
dispense  a  proprietary  preparation  if  we  call  for  "  petro- 
latum" or  "white  paraffin  oil" — then  why  not  signify  the 
one  we  desire  him  to  use  ? 

With  regard  to  the  apparatus  to  be  used  with  this  form 
of  inhalation,  an  ordinary  atomizer  is  all  that  is  required 
for  the  fluid  preparations.  It  has  been  my  experience  that 
much  better  results  are  obtained  where  the  inhalations  are 
taken  under  supervision,  and  the  voluminous  spray  from 
the  office  condenser  is  used  under  good  pressure,  than  is 
possible  from  the  hand-ball  apparatus.  In  the  absence  of 
the  former,  however,  or  in  cases  where  it  can  not  be  used, 
very  good  results  can  be  obtained  with  the  latter.  Even 
the  cheap  perfume  atomizers  of  the  "  notion  counter  "  may 
be  made  to  do  very  good  work.  When  it  is  thought  better 
to  use  vaseline  jellv,  it  is,  of  course,  necessary  to  have  some 
apparatus  in  which  it  may  be  warmed  and  brought  to  a 
fluid  consistency.  The  ordinary  atomizer  does  not  answer 
well  for  this,  as  the  cold  air  from  the  condenser  or  bulb 
keeps  the  tubes  cold  and  causes  the  vaseline  to  harden  in 
them.  There  are  several  simple  forms  of  vaseline  atomizers 
on  the  market.  A  home-made  spray  of  my  own  consists  of 
an  ordinary  atomizer  in  a  metal  cup  with  a  coil  of  tubing 
passing  around  the  bottle.  When  the  vaseline  is  being 
heated  over  the  spirit  lamp  this  coil  becomes  hot,  and,  in 
its  turn,  warms  the  air  passing  through  it  from  the  con- 
denser. This  apparatus  works  well,  but  does  not,  I  be- 
lieve, possess  any  material  advantage  over  the  simpler  ones 
to  be  found  in  the  market. 

I  am  sorry  I  can  not,  at  the  present  time,  give  clinical 
statistics  with  regard  to  this  method  of  inhalation.  I  can 
only  say  this  much  :  in  acute  and  chronic  bronchial  troubles 
it  has  given  great,  but  not  universal,  satisfaction.  It  is  in 
acute  bronchitis  that  I  have  found  the  most  noticeable  re- 
sults. In  this  affection  I  have  used  warmed  vaseline,  both 
plain  and  carbolized,  and  also  benzoinol.  The  results  have 
been  very  satisfactory,  whichever  preparation  has  been  used. 

In  two  cases  of  phthisis  it  ha.s  been  of  great  service  in 
checking  the  cough  and  thereby  much  improving  the  gen- 
eral condition  of  the  patient.  In  these  cases  the  prepara- 
tion used  was  a  one-per-cent.  solution  of  oleum  pini  silvestris 
in  benzoinol.  One  of  these  patients  has  been  relieved  <'i 
all  distressing  symptoms  for  the  three  weeks  or  more  dur- 
ing which  this  method  of  treatment  has  been  pursued. 
Even  if  this  patient  should  return  at  once  to  her  previous 
distressing  condition,  I  will  feel  that  these  inhalations  have 
proved  extremely  valuable  in  having  given  her  three  weeks 
of  comparative  comfort  after  months  of  continuous  suflFer- 
ing. 

These  notes  must  be  considered  merely  in  the  light  of  a 
short  contribution  of  personal  experience  to  an  interesting 
question.  I  have  not  attempted  to  go  at  all  into  the  litera- 
ture of  the  subject,  and  such  very  important  topics  as  the 
pneumatic  cabinet  and  Weigert's  hot-air  apparatus  for 
phthisis  I  have  not  even  mentioned.  I  have  not  had  any 
personal  experience  with  these  forms  of  apparatus,  and, 


whatever  value  time  may  show  them  to  possess,  they  are 
certainly  too  unwieldy  to  come  into  very  general  use. 

If,  then,  I  can  persuade  any  who,  from  unfortunate  ex- 
perience or  other  reason,  have  discarded  inhalations  from 
their  practice  to  give  them  another  trial,  or  if  I  can  per- 
suade any  of  those  who  always  associate  inhalations  with 
phthisis  to  extend  their  field  of  usefulness  to  bronchial  in- 
flammations, both  acute  and  chronic,  my  object  will  be  fully 
accomplished. 

Although  not  exactly  within  the  lines  of  the  inhalation 
question,  I  desire  at  this  point  to  call  attention  to  the  use  of 
menthol  in  coryza,  applied  by  means  of  a  vaseline  spray.  I 
first  saw  mention  of  this  treatment  in  the  Medical  Record  of 
November  23,  1889,  and  my  attention  was  more  particularly 
called  to  it  by  my  friend  Dr.  Frank  Ingram,  who  was  much 
pleased  with  the  results  he  had  obtained.  My  own  experi- 
ence has  been  that  a  spray  of  benzoinol,  containing  a  small 
percentage  of  menthol,  applied  to  the  mucous  membrane  of 
the  nose  which  is  the  seat  of  an  acute  coryza,  gives  imme- 
diate and  marked  relief.  It  is  almost,  if  not  fully,  equal,  in 
my  estimation,  to  cocaine,  and  can,  of  course,  be  used  with 
much  more  freedom.  The  same  spray  applied  to  the  fauces 
causes  an  almost  intolerable  dryness  and  tickling  in  the 
throat,  with  constant  desire  to  swallow — explaining  the  ces- 
sation of  the  coryza,  when  applied  to  the  inflamed  Schnei- 
derian  membrane. 

38  West  Fortieth  Street. 


REPORT  OF  A  CASE  OF  COMPLETE  RUPTURE  OF 
THE  QUADRICEPS  EXTENSOR  MUSCLE, 

TREATED  BY  MECHAXICAL  MEAN'S 
AND  RESULTING  IN  A  PERFECT  CURE. 

By  COXDICT  W.  CUTLER,  M.  D. 

Ojf  October  16th  I  was  called  to  see  a  gentleman  who  (so 
the  messenger  stated)  had  fallen  down  the  steps  of  tiiC  Elevated 
Railroad  Station,  and,  as  he  was  unable  to  walk,  he  had  been 
carried  to  bis  home  by  some  friends.  On  reaching  my  patient, 
a  large,  muscular  man  of  about  fifty-five  years  of  age,  I  found 
him  seated  in  a  chair,  with  his  leg  extended  and  resting  on  a 
chair  in  front  of  hira.  Before  examining  the  injury  I  obtained 
the  following  history  of  the  accident :  The  patient  bad  just  left 
the  elevated  train,  and  was  descending  the  stairs  frorn  the  sta- 
tion to  the  street,  when  his  left  heel  caught  on  one  of  the  steps, 
and,  feeling  himself  pitch  forward,  he  exerted  a  very  great  mus- 
cular power  in  regaining  his  balance,  and  as  he  did  so  distinctly 
felt  and  heard  something  snap  about  his  left  knee,  which  imme- 
diately gave  way  from  under  him,  and  he  fell  to  the  steps.  Upon 
trying  to  regain  his  feet,  he  found  that  he  was  unable  to  extend 
his  left  leg,  or  to  stand  upon  it,  and  was  obliged  to  be  carried 
home. 

On  ripping  up  the  trousers-leg  and  exposing  the  knee  to 
view,  I  found  the  whole  knee  slightly  red  and  greatly  swollen, 
and  a  considerable  depression  above  the  patella.  On  flexing  the 
leg  I  found  the  patella  freely  movable,  very  much  more  so  than 
that  on  the  opposite  side,  and  separated  by  fluid  from  the 
trochlear  surface  of  the  femur.  Immediately  above  it  was  a  de- 
pression, about  an  inch  wide  and  half  an  inch  deep,  extending 
directly  across  the  front  of  the  thigh,  above  the  joint,  into 
which  I  could  readily  place  my  thumb.    The  joint  was  hot  and 


320 


WEBSTER:  ACUTE  DAGRYOGYSTITIS. 


[N.    Y.   M.BD.  JotTE., 


extended  with  fluid.  Manipulation  of  tlie  joint  caused  consid- 
erable pain.  Flexing  the  leg  on  the  thigh  very  much  increased 
the  width  of  the  depression  above  the  patella,  but  apparently 
lessened  its  depth,  while  the  patella  remained  freely  movable 
and  prominent.  While  the  leg  was  in  the  flexed  position  I 
asked  the  patient  to  straighten  it  out,  but  it  was  entirely  im- 
possible for  him  to  do  so;  however,  the  contraction  of  the 
quadriceps  extensor  muscle  could  not  only  be  distinctly  felt, 
but  plainly  seen  as  well.  During  these  efi"orts  of  extension  I 
thought  that  I  could  detect  the  very  slightest  movement  in  the 
patella  at  its  extreme  left  margin,  but  if  such  movement  really 
did  exist,  it  had  no  effect  at  all  on  the  extension  of  the  leg. 
Upon  a  closer  examination  and  manipulation  the  patella  was 
found  perfectly  whole,  the  injury  being  due  to  a  complete  rupt- 
ure of  the  tendon  of  the  quadriceps  extensor  muscle  at  or  very 
near  its  insertion  into  the  patella.  The  lower  edge  of  the  quad- 
riceps extensor  muscle  at  its  point  of  rupture  could  be  distinctly 
felt,  and  seemed  to  be  as  evenly  divided  transversely  as  though 
cut  with  a  knife. 

1  explained  the  nature  of  the  injury  to  the  patient,  and  also 
the  mechanical  and  operative  plans  of  treatment,  showing  him 
plainly  the  advantages  and  disadvantages  of  each,  and,  after  tell- 
ing him  I  could  only  hope  for  a  cure  in  either  case,  I  advised  him 
against  primary  operation  and  in  favor  of  the  mechanical  method 
of  treatment.  I  directed  that  for  twenty-four  hours  he  should 
keep  the  leg  perfectly  quiet  in  an  extended  position,  and  to  keep 
cloths,  wet  with  ice-cold  lead-and-opium  solution,  continually 
applied.  At  the  end  of  twenty-four  hours  I  found  the  swelling  in 
the  knee  greatly  reduced,  and  the  redness  nearly  gone.  The  pa- 
tient in  the  mean  time  had  consulted  with  his  friends,  and  had 
decided  to  act  on  ray  advice,  and  to  try  the  mechanical  jdun  of 
treatment.  On  examination,  I  found  that  the  ends  of  the  rupt- 
ured tendon  could,  by  complete  extension  of  the  leg  on  the  thigh, 
and  flexing  the  thigh  on  the  trunk  while  pressure  was  made 
downward  on  the  extensor  muscles  and  upward  on  the  patella, 
be  very  closely  approximated,  and  my  object,  therefore,  was  to 
keep  the  parts  in  this  position,  to  keep  the  knee  immovable, 
and  to  insure  complete  extension  of  the  leg.  I  carefully  molded 
a  long  posterior  splint  of  cloth  to  the  back  of  the  thigh  and  leg, 
carrying  it  from  just  below  the  gluteal  fold  to  within  a  few 
inches  of  the  ankle,  and  secured  it  in  place  by  a  couple  of  turns 
of  a  roller  bandage. 

By  means  of  assistance  the  thigh  was  partially  flexed  on  the 
trunk,  and  the  patella  and  the  upper  end  of  the  ruptured  tendon 
were  brought  as  closely  together  as  possible  by  upward  pressure 
on  the  patella  and  downward  pressure  on  the  quadriceps  exten- 
sor muscle.  While  held  in  this  position  I  applied  two  strips  of 
adhesive  plaster  previously  cut  and  measured  to  fit — one  on  the 
outer  side  of  the  thigh,  extending  from  the  great  trochanter 
down  to  the  patella  and  crossing  below  it  to  the  opposite  side; 
tlie  other  on  the  inner  side  of  the  thigh,  extending  from  Pou- 
part's  ligament  down  to  the  lower  part  of  the  patella  and  cross- 
ing to  the  opposite  side.  These  strips  of  plaster  crossing  below 
the  patella  were  secured  by  a  broad  strip  of  plaster  passing  ob- 
li(|uely  around  the  leg  immediately  below  the  patella  and  fastening 
to  the  posterior  splint  a  little  higher  up.  As  the  knee  was  still 
considerably  swollen,  I  considered  it  better  to  put  ou  a  temporary 
dressing  for  a  week,  before  applying  a  piiister  splint.  A[)[)lying 
a  thick  wad  of  cotton  over  the  knee,  I  bandaged  the  leg  tightly 
from  the  foot  up  to  the  hip,  placing  the  leg  on  an  inclined  plane, 
80  that  the  foot  was  raised  about  ten  inches  from  the  bed.  I 
left  the  patient  entirely  free  from  pain  and  feeling  very  com- 
fortable. 

1  visited  him  every  day  for  a  week,  and  each  time  found  his 
condition  very  satisfactory.  His  appetite  remained  good;  he 
slept  well,  and  was  entirely  free  from  fever,  and  only  com- 


plained of  a  little  shooting  pain  at  night  above  the  knee,  which, 
he  explained  to  me,  seemed  to  result  from  involuntary  contrac- 
tions of  the  muscles  as  he  was  falling  off  to  sleep.  At  the  end 
of  a  week  I  judged,  from  the  looseness  of  the  bandage  over  the 
knee,  that  the  swelling  was  about  gone.  Removing  the  tempo- 
rary dressing,  I  found  the  posterior  splint  and  plasters  holding 
the  parts  firmly  and  in  very  perfect  position;  so,  without  dis- 
turbing them,  I  applied  a  plaster- of-Paris  splint  over  all,  and 
then  placed  the  leg  again  on  an  inclined  plane.  I  kept  the 
patient  in  this  position  for  four  weeks  longer,  gradually  less- 
ening the  height  of  the  inclined  plane.  At  the  end  of  this 
time  I  allowed  the  patient  to  get  up  and  move  about  the  room 
on  crutches.  One  week  later  (six  weeks  after  injury)  I  removed 
the  plaster  splint,  and  found  the  adhesive  plaster  still  holding 
and  the  parts  in  good  condition,  and  without  any  pain,  tender- 
ness, or  swelling  about  the  joint. 

I  decided  to  allow  the  i)osterior  splint  and  adhesive  plaster 
to  remain  another  week,  and  simply  applied  a  roller  bandage 
from  the  toes  to  the  hip.  At  the  end  of  that  time  I  removed 
everything,  and  found  that  the  patella  remained  in  its  position^ 
not  too  freely  movable,  and  apparently  firmly  attached  to  the 
quadriceps  extensor  muscle,  as  voluntary  contraction  of  the 
muscle  while  the  leg  remained  in  the  extended  po>ition  pulled 
the  patella  upward.  I  deemed  it  best  not  to  flex  the  leg  yet  for 
another  week ;  so,  ordering  the  leg  bathed  thoroughly  once  a 
day  in  hot  water,  I  again  applied  the  posterior  splint. 

Eight  weeks  after  injury  I  began  to  forcibly  flex  the  leg  at 
.the  knee,  which  was  very  stiff" ;  but,  when  partially  flexed,  I 
found  the  patient  had  no  difficulty  in  extending  it.  The  patient 
could  also  walk  a  little  with  the  aid  of  a  cane.  Forcibly  flexing 
the  leg  more  and  more  every  day,  at  the  end  of  two  weeks  it 
could  be  flexed  through  an  angle  of  90°,  or  brought  at  right 
angles  with  the  thigh.  Ten  weeks  after  injury  the  patient  was 
able  to  go  up  and  down  stairs,  and  three  months  after  injury 
walked  to  my  office,  a  distance  of  nearly  a  mile,  having  made  an 
almost  perfect  recovery. 

At  the  present  time  he  is  able  to  walk  without  the  use  of  a 
cane,  but  says  he  prefers  to  use  one,  because  it  gives  him  more 
confidence.  He  still  complains  of  a  little  stiffness  in  the  knee 
joint  and  a  little  weakness  in  getting  down  stairs,  but  other- 
wise is  as  sound  as  ever. 

260  West  Fifty-seventh  Street,  Ffhruarn  10,  1S90. 

ACUTE  DACRYOCYSTITIS.* 
By  DAVID  WEBSTER,  M.  D., 

PROFESSOR  OF  OPHTHALMOLOGY  IN  THE  NEW  TORK  POLYCLINIC,  ETC. 

That  acute  dacryocystitis,  or  abscess  of  the  lacrymal 
sac,  is  a  disease  which  comes  under  the  observation  and 
care  of  the  general  practitioner  not  very  infrequently  may 
be  inferred  from  the  fact  that  no  less  than  seventy-eight  pa- 
tients were  treated  for  that  affection  in  the  Manhattan  Eye 
and  Ear  Hospital  in  the  last  two  years.  All,  or  nearly  all, 
such  patients  first  consult  their  family  physicians,  and  are 
either  treated  by  them  or  referred  by  them  to  specialists. 
It  is  highly  important,  therefore,  that  the  general  practi- 
tioner should  be  able  to  make  a  correct  diagnosis  in  these 
cases,  and  the  fact  that  several  cases  of  acute  dacryocystitis 
have  recently  come  under  my  observation  which  had  been 
diagnosticated  and  treated  as  facial  erysipelas  is  what  led 

*  Read  before  the  Medical  Society  of  the  State  of  New  York  at  its 
eighty-fourth  annual  meeting. 
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me  to  say  a  few  words  on  tliis  subject  to  the  State  Society. 
A  correct  diagnosis  is  of  the  first  importance,  for  upon  it 
depends  the  treatment.    I  know  of  no  other  disease  with 
which  it  is  liable  to  be  confounded  besides  erysipelas. 
The  differences  are  these  : 

1.  In  acute  dacryocystitis  the  principal  swelling  and 
tenderness  is  immediately  over  the  lacrymal  sac — that  is,  at 
the  side  of  the  nose  and  just  below  the  inner  canthus. 

2.  In  facial  erysipelas  there  is  no  more  swelling  over  the 
sac  than  in  the  rest  of  the  inflamed  area. 

3.  In  acute  dacryocystitis  the  inflamed  area  is  confined 
to  the  side  of  the  nose,  the  upper  part  of  the  cheek,  and 
the  eyelids  and  conjunctiva.  In  rare  instances  the  cornea 
becomes  involved. 

4.  In  facial  erysipelas  the  area  of  inflammation  often,  if 
not  always,  includes  the  forehead  and  temple,  and  some- 
times the  upper  lip. 

5.  The  patient  has  a  higher  temperature,  more  fever, 
and  greater  physical  prostration,  though  perhaps  less  pain, 
in  erysipelas  than  in  acute  inflammation  of  the  lacrymal 
sac. 

It  is  generally  not  difficult  to  arrive  at  a  correct  diag- 
nosis by  observing  the  existing  conditions  in  such  cases. 
Bat  in  acute  dacryocystitis  a  few  questions  will  generally 
elicit  the  statement  that  the  patient  has  had  a  "  watery 
eye"  or  the  "  running  over  of  the  tears"  from-that  eye  for 
some  time  past — often  for  many  years.  It  would  seem  that 
chronic  catarrh  of  the  lacrymal  canal  predisposes  the  sac 
to  acute  purulent  inflammation. 

Acute  dacryocystitis,  like  an  abscess  anywhere  else,  is 
often  ushered  in  with  a  chill.  The  swelling  is  sudden.  The 
pain  is  severe  the  first  twenty-four  hours  or  longer.  The 
pain  is  principally  due  to  the  tension  of  the  inflamed  sac 
which  is  distended  with  pus,  and  continues  until  the  pus 
escapes  either  through  a  spontaneous  opening  through  the 
anterior  wall  of  the  sac  and  the  superjacent  skin,  or  through 
an  incision  by  the  surgeon's  knife.  The  earlier,  then,  such 
an  incision  is  made  the  better. 

The  old  method  is  to  make  the  incision  in  about  the 
place  where  a  spontaneous  opening  would  occur — that  is, 
through  the  skin  and  anterior  wall  of  the  sac.  Such  an  in- 
cision leaves  a  visible  scar,  however,  though  not  so  bad  a 
one  as  is  left  by  the  healing  of  lacrymal  fistula.  The  best 
site  for  the  incision  is  between  the  caruncle  and  the  inner 
canthus,  where  there  is  only  the  conjunctiva  and  the  sac 
wall  to  pass  through.  A  sharp  Graefe's  or  Beer's  knife 
should  be  used,  pressing  it  boldly  through  into  the  dis- 
tended sac,  upon  which  slight  pressure  may  be  made  at  the 
same  time  with  a  finger  of  the  other  hand.  There  will  be 
a  copious  escape  of  pus  and  a  rapid  relief  of  the  pain. 

After  the  abscess  is  opened  in  this  way  the  patient 
should  be  directed  to  bathe  the  eye  frequently  with  hot 
water.  Internally,  a  tenth  of  a  grain  of  sulphide  of  calcium 
every  three  hours  may  be  given  with  benefit.  After  a  few 
days  the  swelling  will  have  so  far  subsided  that  the  cana- 
liculus can  be  slit  up  and  an  Agnew-Weber  knife  passed 
down  through  into  the  nose,  dividing  the  stricture  or  strict- 
ures that  dammed  up  the  flow  of  tears  previous  to  the  acute 
dacryocystitis.  After  this,  probes  should  be  passed  at  longer 


or  shorter  intervals  until  the  parts  are  well,  and  there  is  no 
longer  any  overflow  of  tears. 

It  is  well  not  to  use  a  sugar-of-lead  wash  in  these  cases. 
Within  a  year  I  have  removed  lead  deposits  from  a  cornea, 
the  result  of  such  treatment  in  a  case  of  acute  dacryocystitis. 
The  eye-sight  is  generally  permanently  impaired  by  these 
lead  deposits,  a  corneal  opacity  being  left  after  their  re- 
moval. 

Of  course,  the  use  of  antipyrine,  quinine,  and  opiates, 
and  other  internal  medication  may  he  resorted  to,  if  neces- 
sary, in  conjunction  with  local  treatment. 


PRACTICAL  ASEPSIS. 
By  G.  W.  CRILE,  A.  B.,  M.  D., 

CLEVELAND,  OHIO. 

Antiseptics  and  asepsis  have  assumed  such  an  impor- 
tant place  in  surgical  procedure  that  anything  looking  to 
the  practical  side  may  not  be  amiss.  Book-worm  theories 
have*  no  claim  to  utility,  only  so  far  as  they  lead  to  the  im- 
proved results  in  practice.  The  laws  of  fungous  life  are  in- 
dependent of  time  or  place,  the  means  of  its  death  or  pre- 
vention uniform  ;  consequently  generalizations  are  admis- 
sible. It  is  not  the  intention  of  this  paper  to  enter  into  a 
detailed  presentation  of  special  operations,  but  rather  to 
offer  a  classified  outline  of  methods  daily  pursued  in  hospi- 
tal service  and  office  practice.  For  convenience  the  subject 
will  be  outlined : 

Supplies  and  Stores. — If  surgical  supplies  are  required 
in  considerable  quantities,  a  separate  room  should  be  pre- 
pared, as  an  aseptic,  dustless  receptacle  for  them.  This 
room  should  be  prepared  by  scrubbing  it  thoroughly  with 
a  l-to-1,000  corrosive-chloride  solution,  followed  by  a 
fumigation  of  sulphur,  closing  the  doors  and  windows 
meanwhile.  The  doors  should  be  weather-stripped,  the 
windows  calked;  conveniences  for  classification  should  be 
provided  for  by  shelving  arranged  so  as  to  be  easily  accessi- 
ble for  cleansing  and  disinfection.  All  dressings  should  be 
sealed  in  oiled  paper,  cotton  kept  in  pound  rolls  and  ounce 
packages,  sublimated  gauze  in  twenty -five-yard  rolls  and  of 
full  width  ;  rollers  of  sublimated  gauze  of  assorted  sizes,  a 
half  to  four  inches  wide  and  two  to  ten  yards  long,  her- 
metically .sealed  in  oiled  paper;  cotton  rollers  in  boxes,  silk 
and  catgut  in  juniper-oil  or  alcohol.  For  daily  ofiice  use, 
gauze,  cotton,  and  rollers  should  be  kept  in  cabinet  speci- 
men jars  and  sealed.  The  supplies  should  be  placed  in  jars 
of  such  size  that  only  that  which  is  used  from  time  to  time 
is  touched.  One  jar  for  cotton,  one  for  gauze,  and  a  third 
for  rolled  bandages,  is  a  good  arrangement.  Nothing  being 
touched  that  is  not  used,  everything  being  always  hermetic- 
ally sealed,  and  convenience  makes  this  the  most  practical 
and  safe  method  of  treating  all  kinds  of  wounds,  septic  and 
aseptic.  Every  surgeon  finds  an  emergency  bag  indispensa- 
ble. This  should  be  made  up  as  follows  :  Half  a  dozen  each 
of  sealed  antiseptic  gauze  and  plain  cotton  rollers ;  half  a 
dozen  ounce-packages  of  cotton;  some  oiled  silk;  a  supply 
of  catgut  and  silk  in  solution;  needles;  iodoform  ;  two  box- 
wood bottles,  one  filled  with  carbolic  acid  the  other  with 
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chloroform  ;  a  few  hiTMiiostatics  ;  a  box  of  tablets  of  corrosive 
chloride  of  mercury,  one  grain  each ;  an  Esmarch  bandage ; 
a  wide-mouthed  bottle  of  assorted  sizes  of  drainage-tubes ; 
and  some  brandy.  With  this  armamentarium  the  surgeon 
is  prepared  to  meet  any  emergency. 

Solutions. — In  the  selection  of  antiseptic  agents  sim- 
plicity and  efficiency  should  be  the  guide.  Sterilized  water 
answers  the  purposes  of  asepsis.  Three  solutions  answer 
every  demand  for  antiseptics :  (a)  corrosive  chloride  of  mer- 
cury, (6)  carbolic  acid,  and  (c)  Thiersch's  solution.  The 
first  is  most  conveniently  made  by  solution  of  one-grain  or 
ten-grain  tablets  of  a  strength  to  suit  the  operation,  usually 
1  to  1,000  up  to  1  to  10,000.  Carbolic  acid  is  most  conveni- 
ently kept  in  a  five-per-cent.  solution  in  large  glass  jars,  and 
diluted  as  necessary.  This  solution  should  be  made  with 
some  care  by  adding  hot  water  supplemented  by  thorough 
agitation,  which  will  insure  emulsification  of  the  globules, 
Thiersch's  solution  is  made  by  taking  two  parts  of  salicylic 
acid,  twelve  of  boric  acid,  and  one  thousand  of  hot  water. 
Stating  it  in  a  general  way,  bichloride  should  be  used  in  all 
cases  where  there  are  no  positive  contra-indications.  These 
contra  indications  are  (a)  on  metallic  instruments,  (6)  in 
washing  out  large  non-purulent  cavities,  such  as  the  abdomi- 
nal and  large  joints,  (c)  in  the  very  young  and  in  the  aged. 
Carbolic- acid  solution  is  used  on  instruments  and  in  all  cases 
where  an  irritating  antiseptic  is  indicated.  Thiersch's  solu- 
tion is  used  in  washing  out  all  large  non-purulent  cavities, 
such  as  have  been  mentioned  as  contra  indications  to  the 
use  of  bichloride.  Salt  solutions  and  sterilized  water  iBay 
be  used  when  the  wound  is  aseptic. 

{A)  Preparation  of  Patient. — With  a  nail-brush  thor- 
oughly scrub  the  field  of  operation  with  soap  and  water, 
shave  the  same  area,  then  apply  ether  to  dissolve  the  fatty 
substances  and  to  remove  the  epidermis  ;  now  scrub  with  a 
l-tu-],000  solution  of  bichloride,  and  finally  cover  that  part 
of  the  patient,  table,  or  clothing  that  might  be  touched  by 
hand  or  instrument  with  towels  wrung  out  of  bichloride, 
and  a  piece  of  antiseptic  gauze  laid  over  the  immediate  field 
of  operation  and  removed  just  before  the  initial  incision  is 
made. 

{B)  Preparation  of  Operator  and  Assistants.  —  The 
hands  are  the  great  sources  of  infection,  and  it  is  not  neces- 
sary to  say  that  they  are  too  frequently  the  subject  of 
criminal  negligence.  They  should  be  scrubbed  with  soap 
and  brush  five  minutes,  the  accumulations  underneath  their 
free  margins  cut  or  scraped  away,  then  their  dorsal  aspect, 
especially  where  the  nail  and  integument,  meet  should  re- 
ceive attention.  This  I  am  convinced  is  a  neglected  spot 
and  liable  to  carry  infection.  Soap  is  again  applied  and  the 
hands  are  scrubbed  with  a  l-to-1,000  solution.  Finally,  the 
hands  are  immersed  in  the  same  solution  ;  this  renders  them 
fit  for  any  service.  It  need  hardly  be  added  that  the  same 
care  should  be  exercised  in  the  preparation  of  the  arms. 
The  operating-gown  is  now  donned  and  the  head  of  the 
surgeon  covered.  He  now  approaches  the  operation  with 
a  conscientious  modern  preparation, 

(C)  Accessories. — Trays  for  instruments  should  be  gran- 
ite ware.  Nothing  will  injure  them,  and  there  are  no 
"  Hlack  Holes  of  Calcutta  "  around  joints  or  handles.  Bowls 


should  be  also  granite  ware  for  the  same  reason.  There 
should  be  one  for  gauze  pledgets,  one  for  the  hands,  one 
for  preparing  the  field  of  operation,  and  one  for  immersing 
towels.  There  should  be  rubber  sheeting  placed  on  the 
table,  so  as  to  drain  off  fluids  into  a  catch  pail,  A  douche 
pail  should  be  hung  at  a  convenient  place,  so  that  a  douche 
may  at  any  time  be  employed.  If  called  upon  to  operate 
on  short  notice  in  a  room  outside  of  a  hospital,  remove  all 
useless  furniture  and  fabrics,  but  do  not  disturb  the  carpets, 
as  this  will  open  more  sources  of  infection  than  the  surgeon 
can  cope  with.  Instead,  simply  immerse  sheets  of  muslin 
in  bichloride  solutions  and  spread  over  the  carpets,  and,  if 
necessary,  drape  the  walls  in  like  manner,  and  you  can  pro- 
ceed with  safety. 

(i))  Instruments. — All  instruments  are  safe  if  boiled  half 
an  hour  in  a  carbolic  solution  ;  they  should  then  be  wrapped 
up  in  a  towel  so  that  there  is  no  friction.  After  using, 
they  should  be  washed  in  warm  water  and  brushed,  to  re- 
move every  particle  of  blood.  During  the  operation  they 
are  immersed  in  a  three-per-cent,  solution  of  carbolic  acid, 
and  it  should  be  a  law  that  every  instrument  should  either  he 
in  use  or  in  solution. 

(E)  Sponges. — No  sponges  are  used,  but,  in  their  stead, 
pledgets  of  gauze,  a  douche,  or  an  antiseptic  spray.  Anti- 
septic gauze  is  cut  into  sizes  suitable  for  the  purposes  of  the 
operation,  placed  in  a  glass  jar,  and,  as  needed,  transferred 
from  the  jar  into  the  solution,  squeezed  out,  and  used  as  a 
sponge.  These  pledgets  answer  all  the  purposes  of  sponges, 
require  none  of  their  care,  and  avoid  all  their  objectionable 
features.  The  sponge  belongs  to  the  pre-aseptic  era  of  sur- 
gery. 

(F)  Dressings. — To  facilitate  their  application,  the 
dressings  should  be  arranged  in  inverse  order  to  that  by 
which  they  are  applied  on  a  clean  towel  and  folded  up. 
When  the  operation  is  completed  and  the  dressings  are  to 
be  applied,  there  is  no  confusion  and  there  are  no  omissions. 
The  application  of  the  dressings  thus  prepared  consumes 
but  a  fragment  of  time. 

(G)  Drainage. — Drain-tubes  should  be  of  annealed 
glass,  elastic  perforated  black  rubber,  or  decalcified  bone. 
The  rubber  tubing,  of  assorted  sizes,  should  be  kept  in  a 
widc-mouthed  bottle,  containing  an  antiseptic  fluid.  Glass 
tubes  used  in  abdominal  operations  should  be  boiled.  In 
their  selection  care  should  be  exercised  in  obtaining  annealed 
glass  of  considerable  strength,  or  thermic  changes  will  cause 
them  to  break. 

(11)  Sutures. — It  matters  little  what  kind  of  sutures 
are  employed  so  long  as  they  are  aseptic.  Catgut  and  silk 
answer  ordinary  purposes.  In  the  matter  of  sutures,  as  in 
all  other  surgical  supplies,  simplicity  and  efficiency  should 
be  looked  to  ;  securing  a  great  variety  of  suture  materials 
as  the  fancy  may  suggest,  lends  only  confusion  in  practice, 
and  will,  sooner  or  later,  compromise  antiseptic  surgery. 
After  having  used  various  prepared  sutures  of  catgut  and 
silk,  I  have  settled  down  to  buying  the  raw  material  and 
preparing  them  myself  after  the  following  manner  :  Immerse 
the  catgut  in  oil  of  juniper  berry  (ol,  juniperi  baccarum) ; 
transfer  after  twenty-four  hours  into  absolute  alcohol,  to  re- 
main until  used.    Alcohol  keeps  catgut  hard  and  firm  yet 
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flexible.  If  it  is  desirable  to  use  less  absorbable  gut,  first 
wash  it  in  alcohol  and  then  place  it  in  a  quart  of  five-per- 
cent, solution  of  carbolic  acid,  with  thirty  grains  of  dichro- 
mate  of  potassium.  Forty-eight  hours  will  produce  a  catgut 
that  will  resist  the  living  tissues  a  week  or  more.  To  pre- 
pare silk:  Boil  it  in  carbolic  .solution  an  hour,  and  then 
transfer  it  to  alcohol  until  used. 

Every  subsequent  dressing  should  be  made  with  the  same 
care  a«  the  first.  There  is  no  longer  any  excuse  for  suppura- 
tion in  cases  in  which  asepsis  is  possible. 

In  the  preparation  for  an  operation,  the  surgeon  should 
study,  not  only  the  field  of  operation  and  his  patient,  but 
himself  and  his  environments.  It  should  be  his  duty  to 
make  his  appointment  such  that,  in  the  midst  of  the  anxiety 
of  the  operation,  infection  from  a  mislaid  scalpel  up  to  the 
infectious  touch  of  soiled  hands  should  be  at  least  only  a 
remote  probability.  Perfect  asepsis  and  perfect  results  sus- 
tain to  each  other  the  relation  of  cause  and  effect.  Everv 
operation  should  be  a  panorama  of  bacteriological  tenets. 


PNEUMOTHORAX 
OCCURRING  IX  THE  COURSE  OF  PHTHISIS; 

RE  COVERT. 
By  HERBERT  UPHAM  WILLIAMS,  M.  D., 

HOUSE  PHTSICIAJi,  BDTTAI.0  GENERAL  HOSPITAL. 

William  H.,  twenty-nine  years  of  age,  a  carpenter,  was  in 
the  Buffalo  General  Hospital  for  two  weeks  during  June,  1889. 
At  that  time  pnltnonary  tuberculosis  was  diagnosticated, 
altboagh  physical  examination  gave  negative  results.  On  Dec. 
26,  1889,  at  5  p.  m..  he  was  brought  in  by  the  hospitcl  ambu- 
lance, stating  that  he  had  swalloweil  an  overdose  of  medicine, 
consisting  of  licorice,  senega,  ami  oil  of  tar,  after  which  he  had 
a  violent  fit  of  coughing.  His  general  condition  was  evidently 
serious.  Emetics  failing,  the  stomach  was  evacuated  with  the 
tube;  stimulants  were  given  hypodermically. 

The  patient  grew  rapidly  worse.  His  whole  body  was  now 
carefully  scrutinized.  After  physical  examination,  pneumo- 
thorax of  the  right  side  was  diagnosticated.  At  this  time  the 
temperature  was  101-5''  F.,  pulse  180  and  very  feeble;  respira- 
tion 55,  and  extremely  labored,  the  patient  being  obliged  to  sit 
np  to  catch  his  breath  ;  skin  slightly  cyanotic,  and  covered 
with  a  profuse  perspiration  ;  extremities  cold  ;  and  general  ap- 
pearance one  of  intense  distress.  It  was  evident  that  he  would 
die  soon  if  not  relieved.  '  At  7  p.  m.  Dr.  Gary,  attending  phy- 
sician to  the  hospital,  introduced  a  small  dome  trocar  between 
the  seventh  and  eighth  ribs,  behind,  and  three  inches  to  the 
right  of  the  median  line.  This  point  was  chosen  as  being  free 
from  thickening  or  adhesions  of  the  pleura,  which  were  indi- 
cated in  several  spots  by  slight  dullness  and  vocal  fremitus.  To 
this  trocar  the  Allen  surgical  pump  was  connected.  The  loose 
end  of  the  rubber  tube  was  immersed  in  a  basin  full  of  a  satu- 
rated solution  of  hydronaphthol.  Air  issued  freely  from  the 
tube  as  soon  as  the  pump  was  turned.  Several  minutes  were 
required  to  empty  the  chest.  A  short  time  after,  good  respira- 
tory sounds  were  heard  over  the  whole  right  side,  and  the  res- 
pirations were  22  per  minute.  The  pleural  cavity  refilled  with 
air,  however,  in  about  ten  minutes,  resjuration  again  becoming 
very  difficult,  so  that  to  be  of  any  avail  the  pumping  had  to  be 
done  almost  continuously.  If  omitted  for  a  time,  breathing  be- 
came much  more  labored,  and  the  patient  begged  to  have  the 
pomp  turned. 


Dec.  27th.— \X.  5  a.  m.  the  trocar  slipped  out.  It  was  put 
back  through  the  original  o[iening.  At  6  p.  m.  subcutaneous 
emphysema  was  noticed  over  an  area  of  several  inches  sur- 
rounding the  puncture ;  a.  m.,  temperature  98°,  pulse  100, 
respiration  35 ;  p.  m.,  temperature  101°,  pulse  104,  respira- 
tion 40. 

28th. — This  morning  small  quantities  of  cloudy  fluid  issmd 
from  the  tube  at  times.  Patient  complained  of  pain  on  breath- 
ing or  coughing.  At  midnight  the  trocar  became  clogged.  It 
was  removed,  and  the  puncture  covered  with  adhesive  plaster. 
Another  was  inserted  an  inch  farther  to  the  right.  Subcu- 
taneous emphysema  more  extensive;  a.m.,  temperature  100"5°, 
pul.se  110,  respiration  35;  p.m.,  temperature  98°,  pulse  100, 
respiration  40. 

29th. — Discharge  of  cloudy  duid  increasing.  Pleural  cavity 
washed  with  boric-acid  solution,  which  caused  great  distress. 
Air  seemed  to  come  less  freely  through  the  pump.  Cough 
troublesome ;  slight  mnco-purulent  expectoration.  Patient  com- 
plained of  severe  pain  on  breathing  deeply  nr  coughing.  Fric- 
tion sounds  heard  over  apex  of  right  lung;  a.  m.,  temperature 
98°,  pulse  150,  respiration  55  ;  p.  m.,  temperature  98°,  pulse 
140,  respiration  50.  About  9.30  p.  m.  patient  had  a  severe 
chill,  after  which  his  temperature  was  104°,  pulse  180,  respira- 
tion 65. 

30th. — Air  came  less  freely  from  tube;  increasing  amount 
of  cloudy  fluid  discharged.  Continued  to  complain  of  pain  on 
breathing.  Found  friction  sounds  present  over  entire  right  side, 
but  especially  at  the  apex  ;  a.m..  temperature  98",  pulse  125, 
respiration  35 :  p.  m.,  temperature  100°,  pulse  140,  respiration  40. 

Slit,  5  A.  M. — Air  ceased  to  come  on  pumping,  so  it  was 
discontinued,  having  been  kept  up  four  days  and  nights  and  ten 
hours.  Trocar  removed  at  9  a.  m.,  and  opening  closed  with 
rubber  plaster.  Good  breathing  over  nearly  the  entire  right 
lung.  Friction  sounds  still  marked  ;  dullness,  lack  of  respira- 
tory murmur,  and  egophony  at  the  base.  Subcutaneous  em- 
physema diminished  ;  a.  m.,  temperature  102°,  pulse  130,  respi- 
ration 40  ;  p.  M.,  temperature  101°,  pulse  140,  respiration  40. 

From  this  time  on  the  patient  had  good  respiratory  sounds 
over  the  right  lung.  On  January  2d  he  was  up  and  walking 
about  the  ward.  He  continued  to  cough,  and  expectorated  pro- 
fusely muco-purulent  material.  His  temperature  ranged  from 
99°  to  103°,  showing  a  pretty  constant  morning  decline  and 
evening  rise ;  pulse  120  to  150 ;  respiration  30  to  45.  He  died, 
having  all  the  symptoms  of  advanced  phthisis,  on  January  9tb. 
having  been  in  the  hospital  fourteen  days,  and  having  lived  ten 
days  after  the  pumping  was  discontinued. 

An  autopsy  was  made  twenty-four  hours  later  by  Dr.  Berg- 
told,  assistant  pathologist  to  the  hospital.  The  following  extract 
is  taken  from  the  notes  made  upon  the  same  : 

"  Left  lung  bound  down  by  strong  adhesions,  particularly  at 
upper  lobe.  Pleural  cavity  contained  four  ounces  of  clear 
serum.  Lung  weighed  thirty-seven  ounces  and  a  half.  On  the 
surface  were  numerous  areas  of  extravesicular  emphysema  and 
scars  of  old  adhesions.  Trp[)er  lobe  completely  solidified  with 
diffuse  tubercular  tissue;  cavity  of  the  size  of  a  walnut,  with 
several  smaller  ones,  at  apex.  Lower  lobe  in  a  state  of  solidifi- 
cation, being  the  seat  of  diffuse  miliary  tuberculosis. 

"  Right  lung  bound  down  universally  by  firm  adhesions ; 
pleural  cavity  contained  about  one  pint  of  clear  serum  ;  poste- 
riorly a  large  amount  of  fresh  lymph  ;  firm  interlobar  adhesions. 
Weight  of  lung,  forty-two  ounces.  Upper  lobe  nearly  solid  from 
tubercular  deposition,  somewhat  oedematous.  Lower  lobe  nearly 
free  from  tubercle  but  engorged  and  oedematous.  No  evidences 
of  pneumothorax,  nor  of  any  solution  of  continuity  in  the  lung 
tissue.  The  punctures  made  by  the  needles  were  included  in 
the  adhesions." 
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RENAL  CALCULUS. 

Nephrolithotomy  is  one  of  tbe  advances  of  modern  sur- 
gery that  have  outstripped  the  art  of  diagnosis,  so  that  to-day 
the  removal  of  a  renal  calculus  has  become  a  simpler  matter 
than  the  diagnosis  of  its  e.xistence.  Mr.  Jacobson  makes  this 
statement  at  the  beginning  of  an  article  in  the  British  Medical 
Journal,  in  which  he  contributes  some  valuaV>le  points  regard- 
ing both  the  diagnosis  and  the  operation. 

Of  the  symptoms  and  conditions  which  justify  the  oper- 
ation he  considers  haematnria  of  long  standing  to  be  the  most 
important.  This  haematuria  is  often  repeated,  frequently  in- 
creased by  exercise,  rarely  profuse  and  never  producing  anae- 
mia, and  the  blood  is  always  mixed  intimately  with  the  urine. 
But,  while  this  symptom  is  very  important,  it  can  not  always 
be  depended  on.  It  may  be  absent  from  first  to  last,  or  it  may 
be  temporarily  present  in  the  early  stages,  or  it  may  be  present 
and  be  due  to  a  variety  of  other  causes.  Next  he  considers 
pain  and  tenderness,  in  the  loin  and  elsewhere.  Two  varieties 
exist — a  fixed  lumbar  and  a  radiating  pain.  The  fixed  pain  in 
the  loins  is  usually  of  a  dull,  gnawing,  pricking,  or  aching 
character,  and  is  increased  by  exercise.  It  induces  a  twisting 
from  side  to  side  or  a  flexing  of  the  body,  and  is  sometimes  re- 
lieved by  the  pressure  of  the  hand.  The  radiating  pain  may 
be  found  in  the  testis,  in  the  region  of  the  small  sciatic  nerve, 
in  the  calf  or  foot,  and  in  the  intestine,  simulating  colic.  This 
pain  may  be  very  misleading,  especially  if  it  occurs  without 
haematuria.  The  pain  of  renal  calculus  is  frequently  aggra- 
vated during  the  night.  The  cause  of  this  exacerbation  is  not 
definitely  settled,  and  Mr.  .Jacobson  suggests  that  it  may  be  the 
concentration  of  urine  at  night  and  the  consequent  deposit  of 
crystals.  The  family  and  previous  personal  history,  habitat, 
habits,  and  frequency  of  micturition  should  each  be  considered, 
the  presence  of  any  other  condition  in  the  rest  of  the  genito- 
urinary tract  carefully  excluded,  and  previous  treatment  have 
failed  to  give  relief. 

Among  the  chief  conditions  which  simulate  renal  calculus 
are  lithiasis,  oxaluria,  tubercular  nephriti.i,  non-tubercular  pye- 
litis, movable  and  aching  kidney  (especially  if  associated  with 
neuralgic  conditions),  disease  in  contiguous  organs,  spinal  dis- 
ease, interstitial  shrinking  nephritis,  and  malignant  disease  of 
the  kidney,  especially  of  its  pelvis  and  of  the  last  dorsal  nerve. 
The  diagnosis  between  renal  calculus  and  lithiasis  or  oxaluria 
may  be  made  by  watching  the  result  of  treatment,  which  only 
given  relief  in  the  one  case,  but  clears  up  the  other.  In  tuber- 
cular nephritis  pyuria  is  usually  present  early,  and  the  blood  is 
found  in  a  thin  layer  over  the  pus,  or  in  small  thready  clots. 
A  careful  examination  of  the  urine  will  reveal  caseous  matter 
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and  sometimes  dehris  of  connective  tissue  and  the  Bacillus 
tuierculoseos  in  the  sediment.  In  these  cases  an  early  explora- 
tion of  the  kidney  is  advisable  to  clear  up  the  diagnosis,  fol- 
lowed by  nephrectomy  if  the  kidney  is  found  to  be  the  site  of 
so  fatal  a  disease. 

Regarding  the  operation  itself,  several  practical  points  are 
given.  To  count  the  ribs  is  not  an  unimportant  detail,  as  is 
proved  by  the  fact  that  the  pleural  cavity  has  been  opened, 
with  a  fatal  result,  in  an  attempt  to  perform  this  operation 
upon  a  patient  whose  last  rib  was  rudimentary.  A  sufiiciently 
free  incision  to  allow  of  easy  access  to  the  organ  should  always 
be  made.  In  a  stout  patient  with  a  deep  loin  this  may  be  done 
by  means  of  Konig's  incision,  or  by  converting  the  usual  lum- 
bar into  a  T-shaped  incision.  The  colon,  which  is  often  dis- 
tended with  flatus,  should  be  packed  away  with  sponges. 
Search  for  the  stone  should  be  made  by  palpation  of  the  ante- 
rior and  posterior  surfaces  of  the  kidney,  by  systematic  acu- 
puncture of  the  calices,  and,  if  these  fail,  by  opening  and  sound- 
ing the  kidney.  To  draw  the  kidney  out  of  the  wound  as  far 
as  possible  and  repeat  the  examination  if  the  stone  can  not 
be  felt  by  palpation  of  the  organ  in  situ  appears  somewhat 
hazardous,  and,  although  this  procedure  is  recommended,  it  is 
suggested  that  a  careful  watch  be  kept  on  the  pulse. 

In  a  case  of  multij)le  calculus  in  a  suppurating,  damaged 
kidney,  nephrectomy  should  not  be  performed  until  after  thor- 
ough drainage.  By  this  delay  additional  shock  and  loss  of 
blood  are  avoided,  the  condition  of  the  opposite  kidney  may 
be  determined  more  accurately,  the  bulk  of  the  viscus  may  be 
lessened,  and,  though  a  source  of  discomfort  if  a  sinus  persists, 
it  may  do  very  important  work.  Finally,  if  the  kidney  has 
been  much  disturbed,  it  should  be  stitched  in  place.  Without 
this  precaution  the  successful  treatment  of  one  renal  trouble 
may  result  in  the  establishment  of  another  almost  equally  un- 
fortunate. 


THE  HEALTH  OF  GREAT  BRITAIN'. 

A  RECENT  issue  of  the  Lancet  summarizes  ."ome  of  the  re- 
sults given  in  tlie  fifty-first  rmnual  report  of  the  Registrar-Gen- 
eral of  Great  Britain.     In  this  volume  the  vital  statistics  of 

1888  are  reviewed  and  dealt  with  in  detail.  Attention  is  called 
to  the  fact  that  the  death-rate  was  in. that  year  as  low  as  17'8 
in  a  1,000,  being  the  lowest  death  rate  yet  recorded,  the 
next  lowest  being  18'8,  the  rate  recorded  in  the  year  imme- 
diately preceding.     The  Registrar-General   now  reports  for 

1889  that  the  death-rate  of  that  year  was  nut  quite  so  low,  be- 
ing 17"9  in  a  1.000,  exceeding  by  a  fraction  the  death-rate  of 
1888.  For  the  nine  years  1881  to  1889  the  death-rate  waa 
lower  than  the  rate  recorded  in  any  year  prior  to  1881.  The 
mean  annual  death-rate  in  those  nine  years  was  18-9  in  a 
1,000,  being  no  less  than  2  5  below  the  mean  rate  in  any  pre- 
ceding decennium.  The  Registrar-Cieneral  points  out  that 
600,000  more  persons  were  alive  in  England  and  Wales  at  th« 
end  of  last  year  than  there  would  have  been  if  the  rate  of 
mortality  in  the  nine  years  1881  to  1889  had  equaled  thai 
which  prevailed  in  the  ten  years  1871  to  1880.  * 
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Tbis  reduction  in  the  death-rate,  it  would  appear  at  first 
sight,  must  have  caused  an  exceptionally  large  addition  to  the 
population  since  the  date  of  the  last  census.  It  is  a  fact,  how- 
ever, that  the  decline  in  the  birth  rate  since  1881  has  been  still 
greater  than  that  in  the  death-i-ate,  and  that  the  excess  of 
births  over  deaths  in  the  nine  years  has  been  slightly  lower 
than  it  was  in  the  ten  years  1871  to  1880.  There  is  no  doubt 
that  improved  sanitary  conditions  alone  account  for  a  con- 
siderable proportion  of  the  lives  saved.  The  mean  annual 
death  rate  from  zymotic  diseases,  which  had  been  4*15  and  3"38 
in  a  1,000  in  the  two  decennial  periods  1861  to  1870  and  1871 
to  1880,  fell  to  2-33  in  the  nine  years  1881  to  1889.  Only  28 
fatal  cases  of  small-pox  were  registered  in  England  and  Wales 
during  the  year  (the  total  population  being  28.628,804,  esti- 
mated to  the  middle  of  1888).  The  annual  death-rate  from 
"fever"  (typhus,  enteric,  or  ill  defined),  which  was  0'90  in  a 
1,000  during  the  twenty  years  1851  to  1870,  fell  to  0*49  in  1871 
to  1880,  and  further  declined  to  0*24  in  the  first  nine  years  of 
the  current  decennium.  Infant  mortality,  too,  shows  a  well- 
marked  reduction ;  measured  by  the  propoi  tion  of  deaths  of 
infants  under  one  year  old  to  registered  births,  it  was  144  in  a 
1,000  in  1889  ;  although  above  the  exceptionally  low  rate  in 
1888,  when  the  cold  and  damp  summer  caused  a  marked  de- 
cline of  diarrhoea  mortality,  it  was  considerably  below  the 
mean  rate  in  recent  years. 

These  figures  show  that  there  is  a  gradual  but  .ateady  de- 
crease in  the  mortality  from  preventable  disease,  and  illustrate 
in  a  marked  degree  the  benefits  a  country  can  derive  from  a 
system  of  registration  so  complete  as  that  of  Great  Britain. 

MINOR  PAIiAGEAPlIS. 

AN  ENORMOUS  ECHINOCOCCUS  CYST. 

The  Australian  Medical  Gazette  has  a  report  by  Dr.  John 
D.  Thomas,  of  the  Adelaide  Hospital,  of  a  successful  operation 
for  the  removal  of  a  large  hydatid  cyst  of  the  liver.  The  pa- 
tient was  a  man  of  twenty-five  years,  who  gave  a  history  of 
slow  growth  in  the  swelling  of  his  abdomen  which  closely  re- 
sembled what  is  observed  in  an  advanced  stage  of  ascites.  An 
exploratory  puncture  yielded  a  little  pus-like  tiuid,  but  the  can- 
nula was  soon  blocked.  The  operation  was  begun  by  an  incis- 
ion three  inches  in  length,  below  the  umbilicus,  in  the  median 
line.  The  peritonaeum  was  found  to  be  unusually  tough  and 
dense,  rendered  so  by  continuous  inflammatory  adhesions  be- 
tween it  and  the  fibrous  capsule  of  the  parasite.  The  tumor 
was  freely  incised,  and  from  it  was  removed  two  thirds  of  a 
bucketful  of  pus-like  matter  and  cystic  contents.  The  parent- 
cyst  was  found  to  be  broken  up  into  fragments  and  stained  a 
deep  green,  killed  probably  by  an  influx  of  bile  some  time  prior 
to  the  operation.  The  daughter-cysts  were  partly  dead  and 
partly  living,  and  must  have  numbered  several  hundreds.  When 
the  removal  of  the  parasitic  material  had  been  completed  the 
resulting  cavity  looked  like  an  abdomen  from  which  all  the 
viscera  had  been  removed,  so  great  had  been  the  pressure  upon 
and  displacement  of  organs  caused  by  the  enormous  cystic 
growth.  The  starting-point  of  the  tumor  was  located  at  the 
lower  side  of  the  liver,  whence  it  had  grown  downward  through 
the  abdomen  and  filled  the  pelvis.  The  stomach  and  the  small 
intestines  were  seen  crowded  into  the  region  of  the  spleen.  | 


The  fibrous  capsule,  being  adherent  posteriorly  and  anteriorly 
to  the  walls  of  the  abdomen,  effected  a  complete  concealment 
of  the  caecum,  colon,  and  rectum.  During  the  process  of  con- 
valescence the  aspect  of  the  abdominal  wall  was  so  unusual  as 
to  be  but  little  short  of  the  grotesque,  since  the  stomach  and 
intestines  gradually  protruded  along  the  lower  margin  of  the 
ribs,  while  the  lower  wall  hugged  the  lumbar  spine  and  then 
rose  sharply  to  the  pubes.  The  main  difficulty  in  the  after- 
treatment  arose  from  inadequate  drainage  of  the  most  depend- 
ent points  of  the  sac.  Some  evening  pyrexia  was  caused  by 
this  complication,  for  which  a  cleansing  of  the  cavity  with  thy- 
mol injections  was  resorted  to.  The  patient  was  discharged 
cured  in  twenty-four  days  after  the  operation  ;  the  last  drainage- 
tube  was  not  removed  until  about  two  months  after  that.  The 
man  has  been  seen  frequently  since  his  discharge  from  the  hos- 
pital, and  has  manifestly  improved  in  health. 


THE  SUBCUTICULAR  SUTURE. 
This  is  the  name  given  by  Mr.  Kendal  Franks  to  a  method 
of  suturing  wounds,  especially  small  wounds  about  the  neck 
and  face,  where  it  is  desirable,  for  cosmetic  effect,  to  leave  as 
little  trace  as  possible  in  the  form  of  a  scar.  The  suture  is  a 
continuous  one,  and  fine  catgut  must  be  used  and  a  fine  curved 
needle.  The  needle  must  be  passed  horizontally,  and  at  the  cut 
edge  of  the  wound,  not  at  a  distance  from  the  edge,  as  in  ordi- 
nary suturing.  The  author's  description,  in  the  British  Medical 
Journal,  is  as  follows:  "I  begin  at  a  point  about  a  quarter  of 
an  inch  from  the  upper  angle  of  the  wound.  The  needle  is 
passed  horizontally  underneath  the  epidermis  of  the  skin  into 
the  cutis  vera,  and  emerges  again  from  the  cutis  vera  at  the  an- 
gle of  the  wound  itself.  It  is  then  passed  in  a  similar  manner 
into  the  cutis  vera  alone  of  the  opposite  side  of  the  wound,  be- 
ginning at  the  extreme  angle  and  emerging  at  a  point  a  quarter 
of  an  inch  from  it.  The  catgut  is  drawn  through  so  as  to  leave 
just  enough  at  the  first  point  of  entrance  to  enable  it  to  be  tied 
to  the  portion  of  the  suture  which  iiolds  the  needle.  This 
forms  a  starting-point.  The  needle  is  again  inserted  horizon- 
tally into  the  true  skin,  beginning  immediately  below  the  first 
point  of  entrance,  and  comes  out  again  a  quarter  of  an  inch 
lower  down;  it  is  then  passed  similarly  into  the  other  edge  of 
the  wound  at  a  point  corresponding  exactly  to  the  last  point  of 
emergence  on  the  opposite  side,  being  brought  out  again  a  quar- 
ter of  an  inch  lower  down.  This  method  is  continued  until  the 
lower  angle  of  the  wound  is  reached."  Of  course,  as  the  suture 
is  tightened  the  cutaneous  edges  of  the  wound  will  be  brought 
into  close  and  even  apposition.  An  experience  of  several  years 
with  this  method,  especially  in  connection  with  wounds  made 
for  the  removal  of  scrofulous  glands  in  the  neck,  has  satisfied 
the  author  of  its  utility.  It  also  has  the  indorsement  of  such 
well-known  men  as  Dr.  Clifford  Allbutt  and  Mr.  Pridgin  Teale. 
It  is  but  another  form  of  buried  suture,  and  certainly  must  re- 
quire very  delicate  manipulation,  a  very  fine  needle,  and  aseptic 
catgut  in  order  to  insure  a  successful  result.  It  is  well  con- 
ceived, and  does  away  not  only  with  the  blemish  of  a  linear  scar 
in  a  conspicuous  place,  but  also  with  the  equal  unsightliness  of 
stitch-marks.  As  the  author  remarks,  this  is  not  a  slight  con- 
sideration for  women  or  for  men  with  whom  occupation  or 
fashion  interferes  with  their  allowing  the  hair  to  grow  in  the 
vicinity  of  such  disfigurements. 


THE  REVISION  OF  THE  GERMAN  PHARMACOPffilA. 

The  editorial  commission  having  charge  of  the  forthcoming 
(third)  edition  of  the  German  Pharmacopoeia  has,  according  to 
the  Pharmaceutische  Zeitung,  of  Berlin,  decided  not  to  admit 
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the  following  preparations,  which  are  among  the  newer  ones  of 
more  or  less  repute :  Antbrarobin,  apiol,  boroglyceride,  canna- 
bin,  chloraluretbane,  creolin,  eucal^  ptol,  the  tluid  extracts  of 
Cascara  sagrada.,  gelsemiuni,  and  Grrindelia  robusta,  guaiacol, 
hasheesh,  ichthyol,  iodol,  lanolin,  mercury  benzoate  and  pep- 
tonate,  metbylal,  nitroglycerin,  peptone,  saccharin,  somnal.  the 
preparations  of  sozoiodol,  strophantbin,  and  terebine.  Among 
the  preparations  oflBcial  in  the  present  Pharmacopoeia,  the  fol- 
lowing are  some  that  will  be  excluded:  Aloes,  antidotam  ar- 
senici,  aqua  cinnaniorai,  camphora,  cannabis  indica,  codeinum, 
extractuin  aconiti  tubernm,  extractum  belladonnffi,  extrartum 
cannabis,  ferrum  iodidnm,  ferrum  redactum,  hirudines,  hydrar- 
gyri  iodidum,  lactucarium,  laniinaria,  linimentnni  terebinthina- 
tum,  liquor  ferri  persulphatis,  sodii  beozoas,  sodii  chloridum, 
spiritus  juniperi,  spiritus  lavandulse,  sulphur  snblimatum,  tinct- 
ura  arnici,  tinctura  capsici,  and  tinctura  myrrhae.  It  is  also 
said  that  the  Latin  language  is  to  be  excluded  from  the  new 
edition,  and  that  the  book  will  be  known  as  the  Deutsches  Arz- 
neibnch. 


HYDRASTIXIXE  IX  GYNAECOLOGY. 

In  the  February  number  of  the  Therapeutic  Gazette  Dr. 
Edmund  Falk,  of  Berlin,  gives  an  account  of  this  new  alkaloid, 
CiifclisNOa,  which  is  formed,  along  with  opianic  acid,  by  gently 
heating  a  mixture  of  liydrastine  and  nitric  acid  and  preci[)itat- 
ing  with  au  alkali.  The  alkaloid  itself  is  perfectly  white  and 
contains  a  molecule  of  water  of  crystallization,  but  its  salts  are 
free  from  it  and  most  of  them  are  readily  soluble  in  water. 
The  physiological  action  of  the  drug  differs,  it  is  said,  very  ma- 
terially from  that  of  hydrastine.  It  is  not  a  spinal  irritant,  and 
is  a  heart  stimulant  instead  of  a  paralyzer  of  that  organ ;  it  also 
sustains  persistent  contractility  of  the  vascular  system  without 
the  paralysis  which  has  been  known  to  follow  the  use  of  hydras- 
tine.  Dr.  Falk  has  made  repeated  demonstrations  with  hydras- 
tinine,  and  suggests  it  as  a  remedy  in  the  treatment  of  uterine 
haemorrhages  as  being  much  more  prompt  and  sustained  in  its 
action  than  ergoline.  Report  is  made  of  twenty-six  cases  sys- 
tematically and  successfully  treated  with  it.  The  twenty-six  pa- 
tients received  in  all  four  hundred  injections  of  hydrastinine 
hydrochloride  in  the  form  of  a  solution  varying  from  6ve  to  ten 
per  cent.  There  was  no  noticeable  local  irritation  following  these 
injections  at  any  time.  The  patients  were  unanimous  as  to  the 
painlessness  of  the  application.s  and  the  freedom  from  that  sub- 
sequent discomfort  which  so  often  arises  from  the  use  of  ergo- 
tine.  The  discoverer  is  making  further  investigations,  the  re- 
sults of  which  are  to  appear  in  due  course  in  the  Archiv  fur 
Gynakologie. 

THE  BROMIDES  AN'D  MENSTRUATIOX  IX  EPILEPTIC 
WOMEX. 

A  RECENT  issue  of  the  Centralblatt  fur  klinische  Medizin 
contains  a  paragraph  by  Dr.  Ernst,  of  Vienna,  on  the  possible 
influence  whicii  the  continued  administration  of  the  bromides 
to  women  suffering  from  epilepsy  may  exert  in  retarding  the 
catamenial  period.  After  carefully  observing  three  patients  to 
whom  were  given  heroic  doses  of  sodium  bromide  for  epilepsy, 
Ernst  noticed  that  the  return  of  the  menstrual  flow  was  delayed 
for  from  eight  to  fourteen  days,  and  in  one  case  for  three 
months.  The  observer  is  still  in  doubt,  however,  as  to  whether 
this  phenomenon  was  atiributahle  to  the  drug  or  to  the  epileptic 
condition  itself. 

A  NEW   INDEX  MEDICUS  IN  FRENCH. 
AcooRDiNo  to  tlie  British  Medical  Journal,  a  new  biblio- 
graphical quarterly  journal  is  announced  to  appear  on  April  1st, 


under  the  direction  of  Dr.  Rouvier  of  the  French  Faculty  of 
Medicine  at  Beyrouf,  Syria.  It  will  bear  the  title  of  Revue  In- 
ternationale de  bibliographie  m^dicale,  pharmaceutiqne  et 
v6t6rinaire,  and  it  is  designed  to  supply  a  complete  index  of 
current  medical  literature. 


THE  PHYSIOLOGY  OF  THE  FIRST  BREATH. 

The  Centralblatt  fur  Gynakologie  summaiizcs  from  the  Zeit- 
scbrift  fiir  Biologie  an  account  of  researchf  s  recently  made  by 
G.  Heinricius,  of  Ilelsingfors,  into  the  physiological  phenomena 
which  pertain  to  the  tirst  effort  at  inspiration  iu  infants,  and  the 
reasons  which  sometimes  cause  this  act  to  produce  sudden  and 
fatal  asphyxia.  In  addition  to  experiments  by  himself,  the 
author  reviews  the  inferences  of- others,  and  comes  to  the  con- 
clusion that  the  question  is  still  open  to  controversy,  and  that 
wider  investigation  must  yet  be  made  before  arriving  at  any 
definite  conclusion.  This  leaves  us  confronted  with  the  para- 
dox that,  while  man  dies  for  want  of  breath,  he  may  also  die 
from  taking  it. 


THE  TORONTO  UNIVERSITY  MEDICAL  SOCIETY. 

The  Medical  Society  of  the  University  of  Toronto  has  invited 
Dr.  E.  C.  Seguin,  of  Providence,  R.  I.,  to  give  a  series  of  lect- 
ures some  time  during  the  current  month.  The  society  pro- 
poses to  have  a  short  course  of  lectures  every  year  by  eminent 
men  on  subjects  of  the  higher  order  of  scientific  importance. 
This  society  has  manifested  an  unusual  degree  of  energy  and 
spirit  in  several  directions,  and  as  a  result  has  grown  in  num- 
bers and  usefulness.  Dr.  Segnin's  lectures  will  be  published  in 
this  Journal. 

A  NEW  TEST  FOR  ALBUMIN  ;iN  URINE. 

Dr.  D.  Meredith  Reese  reports  in  tlie  February  issue  of  the 
Johns  Hopkins  Hospital  Bulletin  on  a  test  series  of  over  eighty 
cases  in  the  course  of  an  investigation  as  to  the  applicability  of 
trichloracetic  acid  as  a  test  for  albumin  in  the  urine.  This  test 
is  a  new  one,  the  first  prominent  mention  that  was  made  of  it 
in  English  literature  being  that  made  in  the  British  Medical 
Journal  for  November  16,  1889.  The  reagent  may  be  used 
either  as  a  solid  or  as  a  liquid.  According  to  Dr.  Reese,  the 
tests  by  this  substance  for  albumin  in  urine  were  most  delicate, 
the  reaction  is  prompt,  the  manipulation  is  not  difficult,  and  no 
discoloration  or  colored  zone  is  produced  in  the  specimens. 


A  MUNIFICENT  FRIEND  OF  THE  SICK. 

TcE  name  of  the  donor  of  the  large  sum  of  a  hundred  thou- 
sand pounds  for  a  convalescent  home  near  London  has  come  to 
light,  notwithstanding  his  wishes  to  keep  in  the  background; 
his  name  is  Peter  Reid.  He  has  already  been  prominent  for  his 
generous  interest  in  hospitals  and  other  charitable  institutions, 
but  his  last  grand  gift  to  the  sick  poor  of  London  was  announced 
as  from  an  anonymous  source  in  January  last. 

THE  MANA(;EMENT  OF  BREECH  DELIVERIES 

At  a  meeting  of  the  Society  of  the  Alumni  of  Charity  Hos- 
pital, held  on  the  11th  inst..  Dr.  Edward  L.  Partridge  showed 
a  specimen  illustrating  one  of  the  dangers  incident  to  the  use 
of  traction  in  breech  deliveries — that  of  separation  of  the  proxi- 
mal epiphysis  of  the  femur.  He  urged  the  necessity  of  making 
the  labor  as  slow  as  possible  up  to  the  time  of  the  eng.igement 
of  the  head,  and  the  superiority  of  expression  over  traction  after 
that  as  not  interfering  with  proper  flexion  of  the  head.  He 
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thought  that  in  the  great  majority  of  cases  there  was  no  occa- 
sion to  hasten  the  labor  until  the  trunk  was  expelled  as  far  as 
the  umbilicus,  but,  of  coarse,  compression  of  the  funis  would 
call  for  haste  at  any  stage. 


THE  PATHOLOGY  OF  SEBORRHEA. 
At  the  same  meeting  Dr.  George  Thomas  Jackson  read  a 
paper  on  seborrhcea.  He  could  not  agree  with  those  who  had 
lately  put  forward  the  statement  that  seborrhoea  was  due  to 
disease  of  the  sweat-glands  and  not  of  the  sebaceous  follicles. 
In  the  treatment  of  baldness  consequent  on  seborrhcea  he 
highly  recommended  the  use  of  sulphur. 


NEWSPAPER  CHEMISTRY. 

Newspaper  medicine  is  familiar  to  our  readers,  but  perhaps 
that  can  not  be  said  of  newspaper  chemistry,  probably  because 
chemistry  is  not  a  subject  about  which  everybody  thinks  he 
knows  a  good  deal.  A  contribution  to  such  literature  was 
lately  made  by  the  Paris  correspondent  of  the  London  Daily 
Telegrapli,  who  mentioned  "  phosphate  of  chalk,"  "carbonate 
of  refined  potash,"'  and  "  sulpliate  of  chalk." 


ITEMS,  ETC. 

Infections  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  March  18,  1890 : 


DISEASES. 

Week  ending  Mar.  11. 

Week  ending  Mar.  18. 

Cases. 

Deaths. 

Cases. 

Deaths. 

8 

2 

8 

2 

84 

10 

90 

18 

Cerebro  spinal  meningitis  . .  . 

3 

4 

4 

170 

10 

145 

11 

111 

43 

95 
0 

28 

0 

0 

The  Memorial  Hospital  at  Scranton. — It  has  been  nathoritatively 
announced  to  tlie  managers  of  the  Moses  Taylor  Memorial  Hospital  at 
Scranton,  Pa.,  that  it  is  the  purpose  of  Mrs.  Taylor  to  contribute  an  en- 
dowment fund  of  $250,000,  the  income  of  which  shall  be  used  for  the 
maintenance  of  the  hospital.  Her  son,  Mr.  George  Taylor,  has  given 
$50,000  for  immediate  use  upon  an  unfinished  part  of  the  buildings. 
A  daughter,  Mrs.  Pyne,  is  already  represented  by  a  gift  of  $100,000  for 
construction  purposes.  Under  the  will  of  the  late  Moses  Taylor,  a  be. 
quest  for  hospital  purposes  amounting  to  ,$250,000  was  made,  making 
a  grand  total  of  $650,000  from  the  family,  given  with  the  special  object 
of  meeting  the  needs  of  the  employees  of  the  large  railroad  and  mining 
corporations  which  have  Scranton  as  their  most  available  center. 

The  Society  of  the  Alumni  of  Bellevue  Hospital  will  hold  meetings 
on  April  8th,  9th,  and  10th,  in  New  York,  in  the  form  of  a  decennial 
reunion.  Clinics  will  be  held  at  the  hospital,  papers  will  be  read  by 
members  at  the  Mott  Memorial  Library,  and  a  banquet  will  be  given  at 
the  Hotel  Brunswick  on  the  evening  of  the  second  day.  All  the  former 
internes  have  received  invitations  to  attend  and  participate  in  what 
is  designed  to  be  a  grand  reunion.  Dr.  R.  J.  Carlisle,  of  No.  68 
West  Twenty-fifth  Street,  will  give  further  information  concerning 
tickets,  etc. 

The  Long  Island  College  Hospital. — The  annual  commencement  of 
this  school  was  held  on  March  1 3th,  in  Broolvlyn.    A  graduating  class 
of  fifty-five  received  diplomas  in  medicine.    The  Hoagland  Laboratory, 
-an  accessory  of  the  school,  has  just  received  an  additional  donation  of 
$50,000  from  Dr.  Hoagland,  its  founder. 

The  New  York  Ophthalmological  Society. — The  following-named 
i;entlemen  have  been  elected  ofiBcers  for  the  ensuing  year  :  Dr.  Samuel 


B.  St.  John,  of  Hartford,  Conn.,  president ;  Dr.  H.  S.  Oppenheimer, 
vice-president ;  Dr.  John  E.  Weeks,  secretary  and  treasurer;  Dr.  Charles 
E.  Hackley,  Dr.  Charles  S.  Bull,  and  Dr.  D.  B.  St.  JohnRoosa,  commit- 
tee on  admissions. 

The  Society  of  the  Alumni  of  Charity  Hospital. — It  is  announced 
that  at  tlie  meeting  of  April  8th  Dr.  C.  W.  Stimson  will  demonstrate 
the  use  of  the  phonograph  as  an  acoumeter,  and  suggest  a  standard 
metric  scale  for  testing,  recording,  and  comparing  the  acuteness  of 
hearing. 

The  New  York  Post-graduate  Medical  School  and  Hospital. — The 

following  additions  have  been  made  to  the  faculty  :  Dr.  Charles  B.  Kel- 
sey,  professor  of  rectal  diseases  :  Dr.  Charles  H.  Knight,  professor  of 
laryngology  and  rhinology  ;  Dr.  Revnold  W.  Wilcox,  professor  of  clinical 
medicine ;  and  Dr.  S.  Lustgarten,  formerly  a  Privat  Decent  in  the  Uni- 
versity of  Vienna,  instructor  in  syphilis  and  dermatology. 

The  Portrait  of  a  Surgeon  given  to  a  Church. — The  London  Medical 
Recorder  states  that  a  grateful  patient  of  Professor  Billroth's  has  made 
a  present  to  a  church,  in  the  neighborhood  of  Vienna,  of  a  portrait  of 
the  distinguished  surgeon,  delineating  him  as  he  appears  in  his  oper- 
ating-room. 

Change  of  Address. — Dr.  Edward  J.  Lorenze,  to  No.  740  Lexington 
Avenue. 

Army  Intelligence. — Official  L'lst  of  Chanffes  in  /he  Stations  and 
Duties  of  Officers  serving  in  the  Medical  Department,  United  States 
Army,  from  March  9  to  March  15,  1890  : 

Davis,  W.  B.,  Captain  and  Assistant  Surgeon.  The  leave  of  absence 
for  seven  days  granted  by  orders  No.  9,  Fort  Preble,  Maine,  March 
7,  1890,  is  hereby  extended  ten  days.  Par.  6,  S.  0.  58,  Division  of 
the  Atlantic,  March  12,  1890. 

Ebert,  Rudolph  G.,  Captain  and  Assistant  Surgeon,  now  on  sick  leave 
of  absence,  is  relieved  from  his  present  station,  Fort  Pembina,  North 
Dakota,  by  direction  of  the  Secretary  of  War,  and  will  report  in 
person  to  the  commanding  officer.  Angel  Island,  California,  for  duty 
at  that  station.    Par.  1,  S.  0.  57,  A.  G.  0.,  March  10,  1890. 

Powell,  Junius  L.,  Captain  and  Assistant  Surgeon,  is,  by  direction  of 
the  Secretary  of  War,  relieved  from  duty  at  Fort  Supply,  Indian 
Territory,  to  take  eflfeet  at  the  expiration  of  his  present  leave  of 
absence,  and  will  report  in  person  to  the  commanding  officer.  Fort 
Randall,  South  Dakota,  for  duty  at  that  post,  and  by  letter  to  the 
commanding  general.  Department  of  Dakota.  Par.  8,  S.  O.  56, 
A.  G.  0.,  March  8,  1890. 

Morris,  Edward  R.,  First  Lieutenant  and  Assistant  Surgeon,  Fort 
Shaw,  Montana,  is  granted  leave  of  absence  for  one  month.  Par.  1, 
S.  0.  28,  Department  of  Dakota,  March  7,  1890. 

Society  Meetings  for  the  Coining  Week: 

Monday,  March  2j^h:  Medical  Society  of  the  County  of  New  York; 
Boston  Society  for  Medical  Improvement ;  Lawrence,  Mass.,  Medical 
Club  (private) ;  Cambridge,  Mass.,  Society  for  Medical  Improve- 
ment ;  Baltimore  Medical  Association. 

Tuesday,  March  25th:  New  York  Academy  of  Medicine  (Section  in 
Laryngology  and  Rhinology) ;  New  York  Dermatological  Society 
(private) ;  Buffalo  Obstetrical  Society  (private) ;  Medical  Society  of 
the  County  of  Lewis  (quarterly),  N.  Y. ;  Boston  Society  of  Medical 
Sciences  (private). 

Wednesday,  March  26th:  New  York  Surgical  Society;  New  York 
Pathological  Society ;  American  Microscopical  Society  of  the  City 
of  New  York ;  Medical  Society  of  the  County  of  Albany,  N.  Y. ; 
Auburn,  N.  Y.,  City  Medical  Association;  Berkshire,  Mass.,  District 
Medical  Society  ;  Philadelphia  County  Medical  Society. 

Thursday,  Afarch  27th :  New  York  Academy  of  Medicine  (Section  in 
Obstetrics  and  Gyntecology) ;  New  York  Orthopaedic  Society ; 
Brooklyn  Pathological  Society;  Roxbury,  Mass.,  Society  for  Medical 
Improvement  (private). 

Friday,  March  28lh:  Yorkville  Medical  Association  (private);  New 
York  Society  of  German  Physicians  ;  New  York  Clinical  Society 
(private) ;  Philadelphia  Clinical  Society  ;  Philadelphia  Laryngological 
Society. 
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CHANCRE  OF  THE  CON'JUXCTIVA. 

Philadelphia,  March  6,  1890. 
To  the  Editor  of  the  Xe\c  York  Medical  Journal: 

Sie:  Dr.  F.  W.  Marlow  contributes  to  the  Journal,  under 
date  of  March  1,  1890,  an  interoting  account  of  a  primary  chan- 
cre of  the  conjunctiva,  in  which  he  states  :  "  A  fair  number  of 
cases  of  Hnnterian  chancre  of  the  lid  margin  have  been  re- 
ported, but  very  few  in  which  the  sore  has  been  situated  on 
more  remote  portions  of  the  conjunctiva.  Xettleship  has  re- 
ported two  cases,  one  of  which  I  had  the  good  fortune  to  see, 
and  Wherry  and  Adams  each  one  in  which  the  chancre  was 
situated  on  the  palpebral  conjunctiva  near  the  posterior  margin 
of  the  tarsal  cartilage  of  the  upper  lid.  Beyond  these  I  am 
aware  of  no  reported  cases."  In  this  connection  the  following 
facts  may  be  of  interest : 

In  Dr.  David  DeBeck's  monograph  on  Hard  Chancres  of  the 
Eyelids  and  Conjunctiva  the  position  of  the  ulcers  in  the  re- 
corded cases  which  he  had  collected  up  to  that  date  (1886)  is 
given  as  follows : 

On  the  cutaneous  surfaces  of  the  lids   4 

Lower  lid  margin,  inner  surface,  and  cul-de-sac... .  35 

At  the  inner  angle   25 

Upper  lid  and  cul  de-sac   23 

Ocular  conjunctiva   6 

Dr.  Alexander  (Syphilis  und  Auge,  p.  17,  Wiesbaden.  1889), 
after  pointing  out  that  the  speci6c  ulcers  usually  appear  on  the 
free  border  of  the  lid  and  its  commissure,  and  from  there  spread 
out  to  the  conjunctival  surface,  says :  "  Xevertheless,  Cases  of 
the  primary  disease  which  succeed  in  developing  directly  on  the 
conjunctiva  are  known.  Si>ft  chancres  are  rare.  The  younger 
Sichel  mentions  only  one  example,  described  by  Despres,  while 
several  cases  of  hard  conjunctival  chancres  are  noticed  in  litera- 
ture. First  of  all  I  will  mention  the  two  cases  of  Adams  and 
of  Denti.  If  the  diagnosis  in  the  case  of  Adams  is  doubtful, 
whether  a  primary  affection  or  an  ulcerated  gumma,  no  doubt 
attaches  to  Denti's  case.  .  .  .  For  the  most  part  the  iuitial 
lesion  is  found  on  the  retrotarsal  fold  of  the  under  lid.  In 
addition  to  the  two  cases  of  Adams  and  Denti,  already  men- 
tioned, belong  the  four  cases  of  Desmarres,  Fournier,  Michel, 
and  Bull;  rarely  the  ulcer  is  situated  on  the  inner  surface  of 
the  tarsus  (two  cases  of  Sturgis  and  Szokalski),  as  also  on  the 
conjunctiva  buibi  (three  cases  of  Wecker  and  Savy).  The  con- 
junctiva of  the  upper  lid  was  also  found  as  the  situation  of  an 
initial  lesion  by  von  Brinken,  and  finally  indurations  have  been 
seen  by  Boucheron  and  Taylor  on  the  plica  semilunaris." 

No  doubt  Professor  Marlow,  in  his  analysis  of  the  literature, 
has  found  reason  to  exclude  these  cases  as  not  sufficiently  analo- 
gous to  liis  own,  but  they  have  seemed  to  me  to  be  interesting 
in  connection  with  his  account  of  this  rare  affection  of  the  con- 
junctiva. G.  E.  DE  SCHWEINITZ,  M.  D. 


DR.  SEIBERT'S  IXFAXT-FEEDER. 

122  Easst  SEVESTKH.STH  STREET,  March  15,  1890. 
To  the  Editor  of  the  Netc  York  Medical  Journal : 

Sir  :  In  announcing  the  sale  of  the  infant-feeder  and  steril- 
izer devised  by  me  (r///«  New  York  Medical  Journal.  February 
15,  IWllO),  the  tirm  of  Eimcr  &  Amend  made  use  of  the  name  of 
Dr.  A.  Jacobi  as  indorsing  the  same.  Permit  nie  to  state  here 
that  Dr.  Jacobi  had  given  no  permission  for  the  use  of  his  name. 
In  December  la.st  Dr.  Jacobi  had  written  a  letter  to  this  firm  at 
my  request,  therein  givmg  a  favorable  opinion  regarding  ray 
device,  and  this  led  me  to  believe  that  in  using  Dr.  Jacobi's 


good  opinion  so  publicly  no  wrongdoing  was  involved,  espe- 
cially as  the  apparatus  was  devised,  constructed,  and  sold  for 
the  particular  benefit  of  the  poorer  classes,  and  as  I  had  no 
pecuniary  interest  in  its  sale  whatsoever.  As  the  firm  entirely 
depended  upon  ray  opinion,  I  necessarily  am  the  only  one  to 
blame  in  this  matter.  By  giving  this  statement  a  place  in  your 
esteemed  Journal,  you  will  greatly  oblige 

A.  Seibert,  M.  D. 


IProtccbings  of  Societus. 


THE  SOCIETY  OF  THE  ALUMNI  OF  BELLETUE 
HOSPITAL. 

Meeting  of  January  8,  1890. 

The  Vice-President,  Dr.  Paeker  Stms,  in  the  Chair. 

Abscess  of  the  Brain  in  its  Relation  to  Contnsion.- 

Dr.  Chaeles  Phelps  read  a  paper  and  illustrated  it  by  speci- 
mens.   (To  be  published.) 

Dr.  M.  A.  Staek  said  that  the  subject  of  cerebral  abscess 
certainly  needed  a  good  deal  of  elucidation,  and  the  case  just 
reported  was  especially  interesting  on  account  of  there  being 
apparently  no  connection  between  the  solution  of  continuity  in 
the  skull  and  the  abscess  cavity.  The  majority  of  cases  of 
abscess  in  the  brain  were  undoubtedly  due  directly  to  trauma 
and  to  the  entrance  of  pyogenic  bacteria  into  the  brain.  He 
had  collected  from  American  sources  a  series  of  twenty-three 
cases  of  cerebral  abscess,  in  thirteen  of  which  there  was  some  i 
direct  injury,  such  as  a  stab  or  bullet  wound,  involving  both  I 
scalp  and  bone ;  in  three  of  the  cases  there  were  post-mortem 
evidences  of  necrosis  of  the  bone  from  caries  or  from  inflamma- 
tion of  the  periosteum,  especially  in  the  region  of  the  nose; 
and  in  two  cases  the  development  of  the  abscesses  nndoubtedlj  < 
had  some  causal  connection  with  an  operation  for  exostosis,  in 
which  the  bone  had  been  laid  bare  and  the  trephine  applied. 
Thus,  in  eighteen  out  of  the  twenty-three  cases  the  conditions 
were  such  as  to  admit  of  access  of  bacteria  to  the  brain ; 
all  these  cases  the  brain  abscess  comraunicated  with  the  mem- 
branes. From  this  record,  it  would  seem  that  the  case  described 
by  Dr.  Phelps  was  quite  a  rarity.  It  would  be  interesting  to 
know  whether  the  occurrence  of  such  abscesses  could  be  ex- 
plained by  contre-coup  or  by  the  access  of  pyogenic  bacteria 
through  the  lymphatic  spaces  or  through  the  vessels.  It  was 
certainly  remarkable  that  in  only  three  out  of  tweotj-three 
cases  was  it  impossible  to  trace  some  connection  between  the 
brain  abscess  and  the  external  world. 

Another  thought  suggested  by  the  paper  was  the  frequency 
with  which  the  symptoms  of  cerebral  abscess  remained  latent 
and  the  patient  remained  in  apparent  health  for  periods  of  mai 
months,  and  then  suddenly  developed  acute  symptoms  whiob 
speedily  ended  in  death.    The  duration  of  the  abscesses  in  tlie 
speaker''s  collection  was  much  longer  than  in  the  case  just  « 
ported,  and  the  immediate  cause  of  death  was  usually  ruptui 
of  the  abscess  into  the  ventricles  or  into  the  meninges.    It  wi 
unfortunate  that  the  local  symptoms  of  brain  disease  in  cases  c 
abscess  were  less  definite  and  less  reliable  than  in  the  cases  c 
tumor.    The  latter  class  of  cases  presented  such  a  characterist 
picture  that  a  considerable  percentage  were  recognized  sul 
ciently  early  to  be  relieved  by  operation.    This  was  the 
perience  of  von  Bergmann,  of  Berlin,  who  in  his  last  mot 
graph  showed  that  operations  for  brain  abscess  had  to 
ondertaken  on  account  of  the  surgical  indications  rather  tb 
because  of  the  existence  of  neurological  symptoms.  If 
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neurological  symptoms  were  more  reliable  and  definite  in  the 
early  part  of  the  case,  a  prompt  application  of  the  trephine 
luight  prevent  mnch  destruction  of  brain  tissue.  Inasmuch  as 
the  diagnosis  was  to  be  made  from  the  surgical  standpoint,  it 
would  seem  advisable  to  trephine  even  in  cases  of  suspected 
fracture  of  the  skull,  and  in  many  cases  where  there  were  no 
positive  indications  for  this  operation;  for  it  was  much  better 
to  trephine  antiseptically  than  to  refrain  from  operation  and 
allow  wandering  germs  to  find  access  to  the  brain  through  some 
small  crevice.  The  situation  of  the  abscess  in  Dr.  Phelps's  case 
was  such  that  its  lower  portion  might  interfere  with  the  visual 
tract  passing  upward  from  the  optic  thalamus.  The  history 
showed  that  there  were  no  spontaneous  evidences  of  disturbed 
vision,  but  so  many  cases  escaped  recognition,  unless  the  visual 
fields  had  been  carefully  tested,  that  this  point  in  the  case  could 
not  be  considered  as  definitely  settled. 

Dr.  J.  W.  S.  GocLET  related  the  history  of  a  case  of  brain 
abscess  following  contusion.  In  1861,  at  the  battle  of  Bull 
Ran,  a  mounted  oflBcer  had  been  struck  down,  presumably  by  a 
spent  ball,  which  took  off  the  button  of  his  cap  on  the  left  side, 
i-  and  a  little  above  and  in  front  of  the  left  ear,  making  only  a 
slight  scalp  wound.  He  was  brought  to  a  military  hospital  in 
s  Washington  in  a  state  of  semi-consciousness.  The  next  day  he 
a  was  found  to  have  complete  right  hemiplegia,  and  at  about  the 
^  same  time  aphasia  developed.  The  hemiplegia  continued  for 
■1  about  a  month,  when  the  patient  was  seized  with  slight  rigors 
if  and  died  about  a  week  later.  The  autopsy  showed  over  the 
a  seat  of  injury  an  extensive  haemorrhage  in  the  form  of  a  thin 
M  layer  of  blood,  becoming  thicker  as  it  passed  into  the  middle 
ii  fossa  of  the  cranium  on  that  side.  There  were  some  thousands  of 
:t  minute  subarachnoid  haemorrhages  varying  from  a  millimetre 
li  to  a  centimetre  in  diameter.  At  the  point  of  injury  adhesions 
a  had  formed,  and,  when  these  were  separated,  some  pus  escaped 
;i-  from  an  abscess  cavity  which  probably  contained  about  an  ounce 
■e;  of  pus,  and  which  was  situated  about  an  eighth  of  an  inch  within 
lit  the  brain.  No  diagnosis  of  abscess  had  been  made,  although 
a  suppuration  had  been  suspected.  It  was  a  question  whether  the 
haemorrhage  was  due  entirely  to  the  blow  from  the  spent  ball, 
s  or  whether  it  was  partly  the  result  of  the  fall  from  the  horse, 
ii  Dr.  E.  T.  MoERis  did  not  see  any  occasion  for  surprise  at  an 
•>  abscess  developing  at  any  point  after  an  injury,  for,  if  there  was 
4  exuded  lymph  or  a  blood-clot  at  any  point,  it  would  seem  just 
Id  as  likely  for  traveling  pyogenic  bacilli  to  be  lodged  there  as 
(I-  elsewhere. 

-ii  Dr.  W.  E.  TowxsENu  had  observed  a  case  of  cerebral  abscess 
rv  without  apparent  solution  of  continuity.  It  had  occurred  in  a 
rie  young  man  about  twenty  years  of  age  who  had  been  struck 
tit  over  the  left  parietal  bone  by  some  instrument.  He  was  uncon- 
scious for  a  short  time,  but  there  were  no  evidences  of  fracture 
[tjl  of  the  skull,  and  the  next  day  all  cerebral  symptoms  had  disap- 
-3lt  peared,  and  the  case  was  supposed  to  be  one  of  concussion.  He 
ii;!  was  able  to  walk  the  next  day  over  two  miles  to  the  speaker's 
i|  office;  but  four  days  after  the  injury  he  had  a  convulsion  most 
•iti  marked  on  the  right  side.  An  operation  was  at  once  advised 
re-i  and  performed.  Over  the  seat  of  the  injury  the  external  table 
]itl  was  apparently  intact,  but  the  trephine  revealed  a  small  fract- 
Ttj  ure  of  the  inner  table  and  a  laceration  of  the  dura  mater  by  a 
iofj  small  spiculum  of  bone.  About  fifteen  or  twenty  drops  of  pus 
•  ii  escaped  from  the  brain  at  this  time.  Antiseptic  irrigations  and 
ij'  dressings  were  employed,  but  the  man  died  four  days  later,  his 
-}  death  being  hastened  by  the  inability  to  nourish  him  properly 
even  with  a  tube,  on  account  of  paralysis  of  the  throat. 

Dr.  W.  E.  Ballou  recalled  a  case  that  he  had  observed  in 
Dr.  Fluhrer's  service  at  Bellevne  Hospital.    A  German,  about 
a     thirty-fire  years  of  age,  had  attempted  to  commit  suicide  by 
iiti    shooting  himself  at  the  junction  of  the  right  parietal  bone  with 


the  frontal  at  about  its  center.  The  patient  was  transferred  to 
Bellevue  from  another  hospital,  so  that  it  was  about  ten  days 
after  the  injury  when  he  came  under  Dr.  Fluhrer's  care.  The 
bullet  was  detected  by  a  probe,  but  it  was  so  firmly  attached 
that  it  was  thought  to  be  encapsulated,  and  was  therefore  not 
disturbed.  The  wound  had  healed  well  and  without  elevation 
of  temperature.  About  ten  days  later  there  was  some  fever 
and  slight  redness  about  the  wound,  which  was  accordingly  re- 
opened and  a  larger  opening  made  in  the  skull.  This  bad  re- 
vealed an  abscess  cavity  containing  about  three  or  four  drachms 
of  pus,  and  extending  inward  about  an  inch  and  a  half.  It 
was  thoroughly  irrigated  with  a  l-to-1,000  bichloride  solution 
and  a  drainage-tube  inserted.  The  discharge  had  continued  for 
a  week  or  ten  days,  but  the  man  had  finally  recovered,  and 
about  a  year  later  the  speaker  had  found  him  in  good  physical 
condition,  but  somewhat  eccentric  and  unable  to  work. 

Dr.  S.  Lewengood  recalled  a  case  which  emphasized  the 
tendency  of  these  cases  to  remain  latent  for  some  time,  and  also 
showed  how  medico-legal  complications  might  thereby  arise. 
A  man  had  received  a  bullet  wound  from  a  twenty-two  caliber 
pistol  about  an  inch  above  the  left  eye.  No  fracture  was 
found,  and  the  bullet  was  imbedded  in  the  periosteum.  It  was 
extracted  and  the  wound  dressed.  The  patient  then  went  on 
a  spree  for  about  a  month,  when  meningeal  symptoms  de- 
veloped, and  he  died.  The  autopsy  showed,  in  addition  to 
the  lesions  of  meningitis,  a  fracture  of  the  inner  table  of  the 
skull  in  the  occipital  region,  evidently  caused  by  contre-covp, 
and  a  contusion  of  the  brain  substance  with  an  abscess  on  the 
surface  containing  two  or  three  drachms  of  pus.  At  the  trial 
the  assailant  had  escaped  on  the  ground  that  death  might  have 
been  caused  by  an  alcoholic  meningitis. 

Dr.  Phelps  said,  in  closing  the  discussion,  that  in  both  the 
primary  and  secondary  operations  the  dura  mater  was  very 
carefully  examined,  and  in  the  second  instance  also  the  surface 
of  the  brain ;  and  he  was  quite  positive  there  was  no  lesion 
either  of  the  brain  or  dura  mater.  He  regretted  that  the  visual 
fields  had  not  been  tested,  and  also  that,  owing  to  a  mistake,  the 
pus  had  not  been  examined  at  the  time  of  its  removal. 

A  Case  of  Compound  Fracture  of  the  Skull  with  Ex- 
tensive Laceration  of  the  Soft  Parts  and  complicated  with 
Rupture  of  the  Chorioid  of  the  Right  Eye  by  Contre-coup, 
treated  by  Strict  Antiseptic  Methods ;  Recovery.— Dr. 

Charles  E.  Lockwood  then  read  the  notes  of  a  case  of  this 
sort.    (See  page  316.) 

Dr.  Phelps  and  Dr.  Gocley  were  of  the  opinion  that  the 
ptyalism  which  developed  during  the  progress  of  the  case  was 
not  due  entirely  to  the  bichloride  irrigation,  but  was  partly  the 
result  of  the  administration  of  calomel. 

Dr.  Lockwood  did  not  consider  this  an  adequate  explana- 
tion, as  he  had  frequently  administered  calomel  to  this  patient 
on  previous  occasions  without  the  development  of  such  symp- 
toms. 

Dr.  Phelps  presented  a  specimen  for  Dr.  Dunham,  of  the 
fourth  surgical  division,  from  a  patient  who  had  been  found  on 
the  5th  inst.  at  the  foot  of  a  staircase  comatose  and  bleeding 
from  the  left  ear.  He  recovered  the  power  over  the  extremi- 
ties in  a  short  time,  and  passed  from  coma  to  an  excited  de- 
lirium. The  discharge  from  the  ear  changed  from  blood  to  a 
clear  serous  fluid,  the  pulse  grew  weaker  and  he  vomited  sev- 
eral times,  and  died  tlie  next  day.  The  verdict  of  the  coroner's 
jury  was  that  he  died  from  carbolic-acid  poisoning. 

Dr.  Gouley  said  he  would  like  to  know  if  any  one  present 
had  observed  a  fracture  at  the  base  of  the  skull  from  a  fall  on 
the  feet  or  on  the  buttock.  He  had  been  unable  to  find  any 
such  case  on  record,  although  the  text-books  mentioned  it  in  a 
vague  way  as  one  of  the  causes  of  fracture. 
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Dr.  MoKBis  saiil  he  wished  to  direct  atteution  to  the  best 
method  of  establishing  drainage  in  these  brain  cases.  Rubber 
drainage-tubes  were  very  objectionahle.  for  small  portions  of 
the  brain  would  protrude  and  form  small  buttons,  and,  on  re- 
moval of  the  tube,  hasmorrliage  was  likely  to  ensue,  with  much 
disturbance  of  the  brain.  Absorbable  bone-drains  were  bet- 
ter than  rubber.  When  horse  hair  was  employed  the  brain 
was  irritated  every  time  it  was  removed,  and  it  possessed  no 
advantage  over  catgut  which  had  been  previously  swelled  by 
soaking  in  some  antiseptic  solution.  He  had  made  use  of  all 
these  materials,  and  had  found  catgut  answer  admirably.  For 
some  time  after  the  receipt  of  such  an  injury  the  discharge  was 
very  profuse,  and  from  the  deeper  parts  small  brain  particles 
were  constantly  discharged,  even  where  there  seemed  to  be 
very  little  destruction  of  brain  tissue.  Even  Kochers  catgut, 
No.  7  or  8.  would  last  long  enougli  to  secure  proper  drainage. 

Dr.  Robert  Milbaxk  presented  a  specimen  of  fatty  heart 
removed  from  the  body  of  a  woman  thirty-four  years  of  age, 
who  had  died  iu  the  New  York  Infant  Asylum.  She  was  a  mul- 
tipara, and  had  been  confined  five  or  sis  weeks  before  at  Charity 
Hospital.  While  in  the  asylum  she  had  seemed  to  be  in  good 
health  up  to  six  days  before  her  death.  Then  obstinate  vomiting 
of  mucus  and  water  had  set  in,  and  had  continued  up  to  twenty- 
four  hours  before  death.  The  temperature  had  ranged  between 
101°  and  102",  with  an  evening  rise  of  about  two  degrees.  Ex- 
amination of  the  heart  had  failed  to  show  the  existence  of  any 
valvular  murmur.  On  January  5th  Dr.  Charles  C.  Kerley,  the 
house  plivsician,  recognized  a  ffecal  impaction.  The  speaker 
had  found  her  with  a  pulse  of  100  and  a  temperature  of  100-5° 
and  suffering  considerably  from  abdominal  pain,  but  there  was 
no  tympanites.  In  the  transverse  colon  there  was  a  firm  mass 
four  or  five  inches  long,  which  could  be  indented  with  the  fin- 
gers. He  suggested  the  use  of  the  rectal  tube,  and,  as  she  had 
had  some  morphine  for  the  relief  of  pain,  he  preferred,  instead 
of  calomel,  the  administration  of  a  Seidlitz  powder  witli  a 
drachm  of  sulphate  of  magnesium  every  hour  until  the  bowels 
had  moved  freely.  The  obstruction  was  promptly  removed, 
and  with  it  the  pain.  There  was  then  a  slight  cough,  and,  after 
the  removal  of  the  accumulation,  the  pulse,  although  weak,  was 
somewhat  improved.  About  2  p.  m.  of  the  following  day  there 
was  slight  delirium  and  signs  of  collapse,  and  about  an  hour 
later  she  had  died.  The  autopsy  iiad  shown  the  kidneys  sliglitly 
inflamed  from  old  trouble,  and  capsules  adherent  and  the  paren- 
chyma slightly  contracted.  The  liver  was  large  and  soft,  and 
contained  numerous  fatty  areas;  the  spleen  was  not  ranch  en- 
larged, but  decidedly  soft:  the  lungs  were  extremely  congested 
and  cedematous;  and  the  heart  had  a  yellowish  color  and  was 
exceedingly  friable,  and  the  right  ventricular  wall  was  exceed- 
ingly thin,  so  that  the  organ,  when  removed,  collapsed  just  as  it 
did  in  cases  of  death  from  typhoid  fever.  The  cause  of  death 
seemed  to  be  fatty  degeneration  of  the  heart  with  acute  dilata- 
tion. 
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nv  ANDREW  F.  CI  RRIKR,  M.  I). 

The  Treatment  of  Interetitial  Fibroid  Tumors  by  Capaolotomy,  or 
Fotitive  Lympho-galTanic  Drainage,  a  Deep  Local  Method  (Barailue, 
Jour,  de  m^d.,  Sept.  8,  29,  Oct.  6,  1889).— The  use  of  the  continuous 
galvanic  current  for  uterine  affections  may  be  considered  under  two 
heada :  ( 1 )  The  superficial  method,  which  includes  utero-ovarian  galvani- 
xation  and  the  employment  of  the  chemical  galvano-cautery  to  the  dis- 


eased mucous  membrane  ;  (2)  the  deep  method,  which  includes  Apostoli's 
plan  of  galvano-puncture  for  exudates  aud  fibromata  posterior  to  the 
uterus,  and  intra-uterine  galvanotomy  of  interstitial  fibromata  of  aver- 
age size.  All  confusion  will  cease  if  it  is  accepted  that  intra-uterine 
chemical  galvano-cauterization  or  electrical  curetting  is  the  true  method 
of  treating  endometritis,  while  for  the  treatment  of  fibroid  tumors  one 
may  choose  the  simple,  prolonged  method  of  galvanization  of  Aim6 
Martin,  the  expulsatory  oscillations  of  Danlon,  Cheron,  and  Tranquez, 
or,  the  regressive,  intense  negative  galvano-cauterization  of  Apostoli. 

The  author  believes  that  the  results  produced  by  interpolar  currents 
and  galvano-cauterization  are  manifested  less  upon  fibromata  as  a 
whole  than  upon  the  perifibromatous  zone,  though  as  a  result  the 
fibroma  itself  may  become  hard,  dry,  and  atrophied.  For  interstitial 
fibromata  of  moderate  size  the  author  prefers  a  concentrated  positive 
galvanic  current  of  moderate  intensity  and  prolonged  duration,  directed 
upon  the  peri-tibromatous  capsule — in  other  words,  positive  lympho- 
galvanic  drainage  with  drying  of  the  peri-fibromatous  zone  and  subse- 
quent induration  of  the  fibroma.  For  this  purpose  a  round  galvanic 
capsulotome  is  used  which  shall  puncture  the  capsule  by  galvano-caustic 
action.  Such  a  method  of  treatment  involves  the  division  of  the  uterine 
apparatus  into  two  systems:  First,  the  superior  or  ovaro-tubo-uterine 
system,  which  is  supplied  by  the  renal  plexus  of  nerves  and  the  ovarian 
artery.  It  has  relations  with  the  solar  plexus  and  the  lumbo-intestinal 
plexus,  whence  the  influence  of  the  ovaries  and  the  fundus  uteri  upon 
the  diaphragmatic  region,  the  stomach,  and  intestines.  Its  ganglionic 
center  is  the  lesser  splanchnic ;  its  medullary  center  is  constituted  by  ; 
the  origins  of  the  eleventh  and  twelfth  dorsal  and  the  first  lumbar 
nerves.  It  includes  the  ovarian  and  tubal  arteries,  the  angular  artery 
of  the  uterus,  and  the  artery  ot  the  fundus  uteri.  It  is  related,  there- 
fore, with  the  principal  organs  of  menstruation  and  reproduction. 

The  second  division  is  the  inferior  system,  which  is  suppUed  by  the 
hvpogastric  plexus,  is  related  to  the  first  sacral  nerves,  and  is  distributed 
to  the  body  and  neck  of  the  uterus. 

This  anatomical  division  leads  to  the  consideration  of  two  great 
classes  of  diseases:  1.  Ovaro-tubo-uterine  diseases,  singly  or  collect- • 
ively.    2.  Vagino-cervical  diseases,  singly  or  collectively.    Since  each 
of  these  two  classes  of  diseases  calls  for  local  treatment,  the  galvanic 
current  must  be  directed  to  the  tissue  suppUed  by  the  arteries  of  the 
fundus,  the  body,  or  the  neck,  according  as  the  tumor  is  nourished  by 
one  or  the  other  vessel.     Hence  the  result  is  practically  the  same 
whether  an  artery  supplying  the  given  tumor  is  ligated,  or  a  thrombns 
is  produced  by  the  galvanic  current — that  is  to  say,  there  is  atrophy  of 
the  mass,  disappearance  of  pain,  cessation  of  haemorrhage,  and  a  rapid 
or  progressive  premature  menopause.     In  order  to  understand  the 
action  of  a  fibroma  one  must  also  consider  that  the  energy  of  the  ut«niB 
is  derived  from  two  elements — cylindrical  epithelium  and  muscular 
fiber.    The  uterus  is  an  organ  which  is  always  in  a  state  of  prepara- 
tion, parturition,  or  repair,  and  its  activity  depends  upon  the  epithelium 
of  its  mucous  membrane  and  the  cellular  fiber  of  its  muscle.  Among 
many  women  there  is  a  predisposition  to  the  development  of  fibromata, 
especially  among  those  who  have  not  had  more  than  three  children,  ac 
if  the  uterine  force  were  not  exhausted  by  the  natural  proce.«s  of  gesta- 
tion and  had  taken  a  perverse  direction  as  a  sort  of  complementaij 
action.    As  a  collateral  and  confirmatory  fact,  fibromata  are  rar^fyHi 
found  in  women  who  have  borne  several  children.   Such  a  theory  wouUB 
furnish  an  indication  for  the  galvanic  current  to  restore  the  nonnal  coD^K 
dition  of  the  uterine  muscle  by  an  alterative  electrolytic  action.  TImH 
fibromatous  process  either  involves  all  the  uterine  elements,  resultia^K 
in  a  diffuse  fibroma  of  the  organ,  or  it  expends  itself  ujx)n  the  elemenAf^K 
in  a  segment  of  the  organ.    An  interstitial  fibroma  is  a  localized  tumo^B 
which  involves  a  modification  of  the  elements  t-ontiguous  to  it.  ApoM 
from  the  fibromatous  zone,  the  remainder  of  the  organ  may  be  in 
nearly  noimal  condition.    Hiemorrhagic  endometritis  is  prone  ^ 
if  the  tumor  encroaches  upon  the  cavity  of  the  uterus.    The  pointJ^| 
departure  or  origin  of  a  localized  tibromyoma  is  not  yet  well  umiersto^^H 
The  tumor  it<elf  becomes  a  foreign  boiiy  in  the  uterine  muscle,  and 
latter  undergoes  modifications  for  the  purjiose  of  expelling  the  niaM^^| 
a  kind  of  intra-uterine  or  peritoneal  accouchement. 

The  perifibromatous  zone  includes  the  lymphatic  capsule  whidi^^H 
velops  the  fibroma  and  nourishes  it  with  its  fluids.     It  is  formed  I^^H 
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wall  which  is  covered  with  pavement  cells  and  secretes  a  thick  muci- 
laginous fluid  of  nitrogenous  character  analogous  to  dextrine.  The  de- 
livery of  the  fibroma  is  favored  by  the  lamellar  arrangement  which  the 
nuu-^cular  fibers  assume.  The  clinical  differences  between  interstitial 
filiromata  may  be  grouped  in  three  tvpes,  and  these  types  may  be 
termed,  1st,  nodular  fibroma,  which  is  most  frequently  characterized  by 
polynienorrhcea  without  endometritis,  and  is  quickly  relieved  by  gal- 
vanism ;  2d,  interstitial  fibroma  with  lamellar  zone,  and  frequently 
with  accompanying  endometritis,  and  persistent  haemorrhage  which  may 
be  relieved  by  the  positive  lympho-galvanic  drainage  of  capsulotomy,  the 
fibroma  becoming  indurated  as  the  capsule  dries  up  and  the  peri- 
filiromatous  zone  atrophies  ;  3d,  fibroma  without  a  zone,  which  may  be 
eitlier  a  large  subperitoneal  tumor  or  a  small  polypoid  development 
with  a  pedicle  in  the  abdominal  or  uterine  cavity. 

The  efforts  of  Nature  in  attempting  to  expel  a  fibroma  into  the  ab- 
dominal or  uterine  cavity  teach  that  the  aim  of  treatment  should.be  as 
follows  :  1.  The  thrombotic  drying  up  of  the  perifibromatous  zone  and 
the  pedicle  of  the  fibroma  in  order  to  produce  atrophic  induration  of 
the  latter.  2.  The  expulsion  of  the  polyp.  3.  The  return  to  a  normal 
condition  of  the  muscular  fiber  of  the  perifibromatous  zone.  The 
treatment  will  consist  (1st)  in  producing  the  cessation  of  the  mucous 
and  sanguineous  discharge  from  the  mucous  membrane  and  in  curing 
the  cellulitis  and  disposing  of  the  adhesions  of  the  serous  membrane  by 
suitable  galvano-caustic  applications.  (2d)  When  the  severe  symptoms 
have  been  modified  the  object  of  treatment  should  be  to  dry  up  the  peri- 
fibromatous zone  by  a  series  of  positive  galvanotomies  upon  the  most 
prominent  portion  of  the  tumor.  The  intra-uterine  electrode  should 
have  a  round  extremity  and  should  be  insulated  throughout  nearly  its 
entire  extent.  A  current  of  50  to  1 50  milliamp^res,  for  seven  to  fifteen 
minute,  twice  a  week,  will  be  sufficient  to  effect  the  opening  of  the 
capsule,  and  this  will  be  followed  by  a  certain  degree  of  disintegration 
and  drainage  of  the  tumor. 

The  lympho-galvanic  drainage  has  the  following  factors : 

1.  Uterine  polar  effects,  including  acid  cauterization  of  the  mucous 
membrane  of  the  capsule,  discharge  of  the  gummy  contents  of  the 
tumor,  thrombosis  of  the  vessels,  drying  and  pedunculation  of  hard  in- 
terstitial tumors,  and  sclerosis  of  the  surrounding  tissue. 

2.  Interpolar  effects,  consisting  in  chemical  modifications  demon- 
strable in  the  peri-tibromatous  area. 

3.  Action  upon  the  ovary,  the  functional  abnormity  of  which  is 
corrected. 

4.  General  effects  upon  the  entire  organism  into  which  a  new  force 
has  been  introduced. 

5.  Ulterior  effects  after  the  current  has  ceased,  especially  with  ref- 
erence to  the  new  electro-capillary  currents  which  are  set  up  within 
the  tumor. 

Oophoritis  (Petit,  Jour,  de  med.,  Oct.  6,  1889). — From  histological 
examinations  it  has  been  concluded  by  the  author  that  oophoritis  occurs 
nnder  two  principal  forms — the  suppurative  and  the  sclerotic.  Encysted 
abscesses,  follicular  cysts,  whether  serous,  caseous,  or  bloody,  are  usu- 
ally related  to  oophoritis  of  one  form  or  the  other,  and  should  not  be 
confused  with  neoplasms  of  the  ovary.    Abscesses  of  the  ovary  are  at 
first  almost  always  localized  in  the  Graafian  follicles,  and  may  constitute 
one  of  the  consequences  of  the  puerperal  state.   After  long  continuance 
they  may  prove  to  be  a  source  of  infection.    Follicular  cysts  are  the 
result  of  repeated  congestions  of  the  ovary  and  may  result  in  interstitial 
oophoritis.   The  conditions  mentioned  need  not  be  considered  as  indica- 
1    tions  for  removal  of  the  ovaries,  at  least  not  until  after  some  months  of 
4    palliative  or  expectant  treatment.   With  regard  to  the  normal  evolution 
i    of  the  Graafian  follicle,  the  following  points  are  submitted  : 
n        1.  The  existence  of  a  subepithelial  endothelium  is  very  question- 
.  j1  able.    The  so-called  lymphoid  layer,  when  it  exists  at  all,  is  in  reality 
only  a  fibrillary  layer  which  is  poor  in  cells  and  is  hardly  to  be  distin- 
L'uished  from  the  external  cellulo-vascular  layer. 

2.  In  the  developing  ovisac  the  intrafollicular  cells,  which  have  here- 
■    tofore  been  regarded  as  a  single  layer  of  cells  flattened  against  the  pro- 
■ '  liferating  wall,  become  cuboidal  in  shape  and  divided  into  two  layers, 
which  are  sustained  by  two  sets  or  systems  of  papilla\    One  of  these 
layers  adheres  to  the  ovule  while  the  other  remains  attached  to  the 
wall  of  the  follicle.  These  papillae  remain  after  the  ovisac  has  ruptured. 


Should  they  become  fused  and  the  epithelium  undergo  hyaline  degenera- 
tion, the  corpus  luteum  would  atrophy,  but  should  they  continue  to  live 
and  grow,  the  corpus  luteum  would  hypertrophy. 

A  knowledge  of  these  details  of  the  normal  histology  is  of  great  as- 
sistance in  studying  the  histology  of  follicular  cysts  of  the  ovary, 
whether  sanguineous  or  serous. 

Serous  cysts  result  from  a  dropsy  of  the  follicle  or  of  the  ovule. 
They  may  contain  only  a  single  layer  of  cubical  cells  on  the  internal 
face,  or  there  may  be  two  zones,  the  inner  one  resting  upon  a  hyaline 
membrane  which  corresponds  to  the  vitelline  membrane.  The  san- 
guineous cysts  are  of  the  following  varieties: 

1.  Those  which  proceed  from  an  exaggerated  physiological  haemor- 
rhage after  the  exit  of  the  ovule. 

2.  Those  which  are  due  to  haimorrhage  within  the  corpus  luteum. 

3.  Those  which  result  from  primary  intravesicular  haemorrhage  and 
are  not  preceded  by  rupture  of  the  ovisac. 

4.  Those  which  result  from  dropsy  of  the  follicle  and  haemorrhage. 

5.  Those  which  occur  in  cases  in  which  the  ovule  is  retained  within 
the  ovary. 

Follicular  serous  cysts  become  pathological  only  when  their  number 
or  their  volume  is  large.  Follicular  dropsy  may  depend  upon  concen- 
tric sclerosis  of  the  ovary,  or  upon  exaggeration,  prolongation,  or  ir- 
regular occurrence  of  the  ovarian  congestion.  Sanguineous  cysts  may 
be  due  to  different  causes,  whether  these  causes  are  termed  interruption 
of  the  circulation,  vascular  lesions,  or  a  condition  of  sanguineous  dys- 
crasia.  There  is  every  reason  for  believing  that  cysts  of  follicular 
origin  are  usually  benign  in  character  and  of  limited  development.  It 
is  a  fact,  however,  that  their  development  may,  in  some  cases,  become 
excessive  and  that  they  may  be  transformed  into  proliferating  cysts. 

Curetting  of  the  XTterus  (Sabail,  Jour,  de  med.,  Oct.  6,  1889).— The 
following  is  an  abstract  of  the  author's  paper:  Curetting  and  dcuvil- 
lonage  combined  constitute  an  inoffensive  operative  procedure  if  strict 
antiseptic  precautions  are  observed  before,  during,  and  after  the  opera- 
tion. The  author's  experience  of  seventy  cases  has  been  unattended 
with  accidents  due  to  the  surgical  measures.  The  operation  may  be 
performed  by  any  general  practitioner  of  moderate  skill.  Recent  cir- 
cumuterine  inflammation  contra-iudicates  its  performance.  In  sixty  of 
the  cases  the  morbid  condition  was  a  result  of  labor  or  abortion,  in  four 
there  was  gonorrhoea,  and  in  six  interstitial  fibroma  or  cancer.  Of  the 
gonorrhoeal  cases,  two  were  complicated  by  oophoro-salpingitis.  As  a 
means  of  diagnosis,  curetting  has  been  shown  to  be  of  great  value.  In 
fifty-five  cases  the  operation  resulted  in  a  cure,  and  was  followed  by 
pregnancy  in  six  in  which  sterility  had  previously  existed.  Perimetritis 
followed  two  of  the  operations.  In  two  of  the  cancer  cases  the  patients 
have  remained  in  fair  health  for  two  or  three  years,  the  curetting  being 
performed  at  suitable  intervals.  In  the  case  of  interstitial  fibroma 
haemorrhage  recurred  within  a  short  time  after  the  curetting. 

The  Treatment  of  Uterine  Catarrh  with  Applications  of  Chloride  of 
Zinc  (Vergel}-,  El  Prog.  Gin.,  May  10,  1889). — Many  cases  of  mild  uterine 
catarrh  exist  either  of  the  cervix  alone  or  of  the  ceivix  and  body,  which 
are  quite  rebellious  to  ordinary  methods  of  treatment.  Such  cases  have 
been  satisfactorily  treated  by  the  author  with  chloride-of-zinc  solution. 
The  treatment  is  commenced  eight  days  after  the  termination  of  men- 
struation, and  in  the  absence  of  any  pain  in  tissues  contiguous  to  the 
uterus  or  ovaries.  The  vagina  and  cervix  uteri  are  first  irrigated  with 
a  hot  15-per-cent.  solution  of  boric  acid  combined  with  l-to-200  solu- 
tion of  sublimate.  The  uterine  cavity  is  then  carefully  cleansed  of  aU 
mucus  and  a  5-per-cent.  solution  of  the  chloride  of  zinc  applied  over 
the  entire  surface  of  the  mucous  membrane.  This  operation  is  repeated 
two  or  three  times  at  intervals  of  eight  days,  and  a  more  concentrated 
solution  of  the  zinc  may  be  used  if  indicated.  The  application  is  rarely 
painful  excepting  in  cases  in  which  there  is  much  congestion  or  inflam- 
mation. In  the  latter  case  the  zinc  may  excite  bleeding  which  may 
continue  moderately  for  several  hours.  Should  there  be  fungosities  or 
should  the  ulceration  not  yield  promptly  to  the  zinc  treatment,  one  may 
employ  a  solution  of  chromic  acid  (1  to  3).  The  latter  gives  very  little 
pain  and  produces  a  yellow  slough  which  falls  off  in  about  six  days.  It 
may  be  well  to  alternate  the  chromic  acid  with  the  zinc.  Great  care 
must  be  used  that  these  solutions  are  applied  only  to  the  diseased  tis- 
sues, and  after  their  use  the  tissues  should  be  again  irrigated  with  the 
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boric-acid  sublimate  solution,  this  being  followed  by  the  introduction  of 
a  vaginal  tampon  of  cotton  which  should  be  retained  twenty-four  hours. 

Massage  in  Gynsecology  (Gaudin,  El  Prog.  Gin.,  April  25,  1889). — 
Massage  was  introduced  as  an  agent  of  scientific  value  in  1863.  In 
1868  Brauel  first  suggested  it  as  a  means  of  treating  uterine  affec- 
tions. It  may  be  used  in  the  so-called  external  form,  by  frictions,  and 
by  relaxations  of  the  abdominal  wall,  through  which  the  volume  and 
outlines  of  the  uterus  may  be  perceived.  This  suggests  that  massage 
can  be  used  only  in  cases  in  which  there  is  little  abdominal  adipose  tis- 
sue. The  patient  should  be  in  the  dorsal  position,  with  thighs  flexed 
and  knees  separated.  The  rectum  and  bladder  must  be  empty  and 
respiration  must  be  regular.  Hegar  and  Kaltenbach  have  advised  that 
the  bladder  and  rectum  be  filled  with  warm  water,  the  vagina  tam- 
poned, and  that  these  cavities  be  quickly  evacuated  when  one  is  about 
to  make  a  bi-manual  exploration.  Such  a  plan  is  of  advantage  in  many 
cases,  especially  if  one  is  making  an  exploration  for  purposes  of  diag- 
nosis, but  it  would  hardly  be  suitable  for  daily  use  in  cases  in  which 
massage  is  to  be  employed.  It  is  important  that  the  fingers  which  are 
to  operate  in  massage  be  applied  with  the  palmar  surface  tangential  to 
the  diseased  organ — that  is,  they  are  not  to  be  forced  perpendicularly 
upon  the  organ.  The  abdominal  and  vaginal  walls  may  at  first  show  a 
certain  degree  of  rigidity,  but  there  is  always  a  space  in  which  the  fin- 
gers can  be  placed  in  every  case  which  is  suitable  for  this  treatment — 
namely,  the  fundus  of  the  anterior  subpubic  space,  immediately  behind 
the  symphysis  pubis.  The  external  hand,  therefore,  will  have  its  grasp 
above  the  mons  Veneris,  the  fingers  radiating  toward  the  umbilicus, 
while  the  index  and  middle  fingers  of  the  other  hand  will  be  passed  into 
the  vagina.  If  one  finger  alone  is  introduced  into  the  vagina,  it  may 
cau.<;e  either  pain  or  undue  excitement.  The  dorsal  surface  of  the  fin- 
gers introduced  into  the  vagina  should  rest  against  the  posterior  com- 
missure of  the  vulva.  The  movements  of  friction,  pressure,  and  malaxa- 
tion  should  always  be  slow  and  regular.  The  force  exercised  by  the 
two  hands  should  be  in  exactly  opposite  directions — that  is.  wEile  the 
external  hand  should  work  downward,  the  fingers  within  the  vagina 
should  work  upward.  Anteversions  of  the  uterus  show  better  results 
from  massage  than  any  other  form  of  displacement.  In  chronic  me- 
tritis, and  all  other  affections  which  result  in  hypertrophy  of  the  uterus, 
the  fingers  within  the  vagina  should  support  the  uterus  while  friction 
is  exerted  by  the  external  hand  upon  the  posterior  portion  of  the  organ, 
a  concentric  compression  being  practiced.  If  there  is  infiltration  in  the 
circumuterine  cellular  tissue,  the  external  hand  should  fix  the  organ 
while  massage  is  practiced  by  the  fingers  in  the  vagina  upon  the  cervix 
and  the  anterior  and  posterior  portions  of  the  uterus.  When  the  uterus 
is  fixed  in  pathological  anteflexion  or  anteversion,  a  kind  of  passive 
gymnastics  should  be  practiced  upon  such  portions  of  the  organ  as  may 
be  moved  ;  if  atrophy  or  sclerosis  are  present,  one  can  only  hope  for 
an  improvement,  but  not  a  cure  of  the  condition.  If  flexion  is  the  re- 
sult of  adhesive  bands  caused  by  peine  peritonitis,  the  prognosis  will  be 
favorable ;  massage  will  produce  a  decided  improvement  in  the  circula- 
tion.   Massage  is  contra-indicated  in  conditions  of  acute  inflammation. 

Rigorous  antisepsis  should  be  observed  in  all  cases  in  which  this 
treatment  is  to  be  employed.  The  diagnosis  should  be  exact,  and  the 
seat  of  the  lesion  carefully  determined  in  every  case.  The  mobility  or 
immobility  of  the  uterus,  the  existence  or  non-existence  of  adhesions, 
should  all  be  carefully  ascertained,  and  in  some  cases  it  will  be  neces- 
sary to  use  an  anaesthetic  before  a  diagnosis  can  be  made.  Massage 
per  rectum  is  advocated  by  some,  but  is  believed  to  be  impracticable  on 
account  of  the  slight  tolerance  of  such  interference  by  that  organ.  The 
uterine  affections  in  which  this  treatment  is  indicated  are  the  following: 

1.  All  chronic  and  atonic  conditions  of  the  uterus. 

2.  Uterine  inertia  and  its  consequences — amenorrhoea,  ilysmenor- 
rh(ca,  chlorosis,  and  anxmia. 

3.  Neuralgia  of  the  pelvis,  coccygodynia,  oophoralgia,  etc. 

4.  A  tendency  to  the  accunjulation  of  fat  in  or  upon  the  genitals. 

6.  It  is  also  recommended  by  some  gynajcologists  for  those  nervous 
or  mental  di.sorders  which  appear  to  be  reflected  from  uterine  disease — 
9uch  as  hysteria,  neura.Hlhenia,  hypochondria,  etc. ;  but  for  such  condi- 
tions the  author  believes  this  treatment  uncertain  and  dangerous. 

Indicationa  for  the  Total  Extirpation  of  the  Utenis  by  the  Vagina 
(Thiemkattbcs,  Transactioti.s  of  tin-  Sixty-first  Congress  of  (ii  rman  Phy- 


sicians and  Naturalists). — The  author  first  called  attention  to  the  fact  that 
this  operation  had  been  devised  and  perfected  by  Germans,  including 
Henning,  Czemy,  Bardenheuer,  Olshausen,  Schroeder,  Martin,  Leopold, 
Fritsch,  and  others.  It  had  been  modified  by  surgeons  of  other  na- 
tions, including  Pean  and  Richelot,  whose  method  of  substituting  com- 
pression forceps  upon  the  broad  ligaments  in  place  of  ligatures  was  a 
valuable  modification,  and  it  was  believed  that  the  general  use  of  the 
forceps  instead  of  the  ligature  would  cause  the  operation  to  be  regarded 
not  only  as  safer,  simpler,  and  easier  than  other  methods,  but  also  as 
more  useful  as  to  its  results.  Most  authors  agreed  that  the  operation 
was  contra-indicated  in  cases  in  which  the  parametrium  and  annexa 
were  infiltrated. 

Olshausen  had  observed  that  there  were  many  more  operable  cases 
of  uterine  cancer  in  Berlin  than  in  Halle — that  is,  that  in  a  metropolis 
■women  with  such  troubles  were  more  likely  to  seek  relief  in  an  early 
stage  of  the  disease  than  in  a  small  town  or  city.  But,  even  in  the 
advanced  stages  of  the  disease,  one  should  not  withhold  the  relief 
which  may  come  from  palliative  means  of  treatment.  After  total  extir- 
pation, cicatrization  follows  in  three  to  five  weeks,  and  it  may  be  so  firm 
that,  when  there  is  recurrence  of  the  disease,  ulceration  in  the  cicatrix 
does  not  occur,  death  resulting  from  secondary  formations  in  the  viscera 
or  from  general  cachexia.  The  decomposition  of  tissues  with  its  offen- 
siveness,  the  pains,  and  the  prostration  of  an  ulcerating  disease  are  thus 
avoided.  A  case  was  narrated  in  which  the  left  parametrium  was 
found  rigidly  infiltrated  two  years  after  extirpation  had  been  performed, 
the  patient  being  in  a  good  condition  of  health  for  months  after  this 
in^ltration  was  observed.  Such  eases  may  give  rise  to  doubt  as  to 
whether  such  rigidity  is  due  to  cancerous  infiltration,  for  it  may  be  only 
the  result  of  parametritic  exudation. 

Some  Special  Points  in  the  Technique  of  Plastic  Operations  upon 
the  Vagina  and  Vulva  (Doleris,  Jour,  de  med..  May  19,  1889). — A 
perineal  operation  is  described  and  very  clearly  illustrated  with  draw- 
ings, apparently  as  an  original  operation,  but  it  seems  to  correspond  to 
what  is  commonly  known  as  Tail's  operation,  though  Tait  does  not  pro- 
fess to  be  the  author  of  it,  and  as  a  matter  of  history  it  was  performed 
years  ago  by  Peaslee,  by  A.  C.  Post,  and  probably  by  others.  But  it  is 
a  vary  good  and  very  simple  operation. 

Alexander's  operation  is  advocated  as  one  of  the  important  means 
in  the  cure  of  retroposed  uteri,  and  the  author's  experience  in  fifty  cases 
gives  him  the  right  to  speak  with  authority.  As  a  modification  he  pro- 
poses to  fasten  the  two  ligaments,  after  they  have  been  drawn  out,  to- 
gether, one  of  them  being  drawn  subcutaneously  across  the  mons  Veneris 
and  secured  to  the  other.  [This  modification  was  suggested  two  years 
or  more  since  by  Dr.  Robert  Abbe  in  an  article  read  before  the  Clinical 
Society  of  this  city,  and  published  with  drawings  in  the  New  York 
Medical  Journal.  The  modification  is  not  always  practicable,  and,  as 
the  ligaments  and  their  sheaths  are  not  very  vascular,  it  is  by  no  means 
certain  that  union  will  take  place,  as  we  know  from  personal  experi- 
ence.] 

A  mixed  method  of  suturing  the  uterus  to  the  abdominal  wall  is  also 
referred  to  in  which,  in  addition  to  the  sutures  uniting  the  anterior 
uterine  wall  to  the  abdominal  wall,  the  round  ligaments  and  Falloppian 
tubes  are  brought  forward  and  secured  in  the  abdominal  wound.  Silk 
sutures  are  used  and  are  to  be  removed  in  ten  days.  The  operative  re- 
sults have  been  satisfactory,  but  the  therapeutic  results  are  susceptible 
to  the  following  criticisms  : 

1.  In  principle,  hysteropexy  suspends  the  woifll)  to  the  abdominal 
wall  by  a  pathological  adhesion. 

2.  It  does  not  effect  a  change  in  the  lesions  (aside  from  the  retrop<H 
sition). 

3.  It  produces  an  exaggerated  cystocele  which  forbids  the  use  of  • 
pessary. 

4.  If  the  use  of  vaginal  tampons  to  sustain  the  uterus  is  discontin- 
ued, painful  traction  upon  the  organ  will  result,  and  the  symptoms  wiO 
be  worse  than  those  of  the  antecedent  disease. 

6.  Sterility  appears  to  be  a  necessary  consequence  of  this  opertF 
tion. 

6.  It  is  entirely  possible  that  if  pregnancy  should  occur,  tracti 
upon  the  adhesions  would  end  in  the  loss  of  any  good  results  w 
might  have  been  obtained. 
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Punctnre  of  the  Uterus  through  the  Abdominal  Wall  for  Dropsy  of 
the  Amnion  (Lepage,  Ann.  de  gvnetologie,  October,  18SS). — In  ceitain 
cases  of  pregnancy  in  which  there  is  considerable  dropsy  of  the  amnion, 
the  distension  of  the  abdomen  may  be  such  as  to  render  it  impossible 
to  make  a  diag;nosis  of  the  condition  by  palpation,  auscultation,  or  digi- 
tal examination.  In  some  cases  an  intra-uterine  touch  enables  one  to 
recognize  the  presence  of  a  foetus  within  the  uterus,  but,  on  the  other 
hand,  the  result  of  the  examination  may  be  negative  on  account  of  the 
great  distension  of  the  abdomen.  In  a  case  reported  by  the  author 
there  was  twin  pregnancy  with  dropsy  of  the  amnion  of  only  one  ovum, 
and  that  the  one  which  was  not  contiguous  to  the  os  uteri.  In  such 
a  case  one  should  not  hesitate  to  aspirate  the  uterus  by  the  abdomen, 
taking  all  necessary  antiseptic  precautions.  Such  a  puncture  will  make 
the  diagnosis  clear  and  may  relieve  the  patient  from  pain,  dyspnoea, 
etc.  Such  a  puncture  may  expose  the  woman  to  abortion  or  premature 
labor,  but  it  must  be  considered  the  least  of  several  evils.  If  nothing 
is  done  the  issue  may  be  fatal  for  the  mother,  or  premature  labor  may 
occur,  or  the  foetus  may  lose  its  life  or  suffer  injury  from  the  pressure. 

Myomata  and  Fihro-myomata  of  the  Uterus  and  Analogous  Ttunors 
of  the  Ovary  (Doran,  Trans.  London  Obst.  Soc,  18S8). — Myomata  of 
the  uterus  are  very  common,  and  fibromata  of  the  ovary  are  very  rare. 
Study  and  comparison  of  these  tumors  show  destruction  of  the  true 
muscular  tissue  cells  and  the  presence  of  certain  others  which  are  found 
in  fibrous  tissue  and  in  sarcomata.  Some  pathologists  hold  it  impossi- 
ble to  make  a  true  distinction  as  to  these  tumors.  The  histology  of  the 
uterine  wall  is  not  a  very  complicated  subject,  for  it  is  composed  main- 
ly of  simple  muscular  cells  combined  with  more  or  less  connective  tissue. 
The  same  composition  appertains  to  the  tube  and  the  round  and  ovarian 
ligaments,  which  are  the  true  appendices  of  the  uterus.  A  benign  tumor 
composed  of  muscular  tissue  cells  may  develop  with  the  greatest  facil- 
ity in  the  walls  of  the  uterus-  or  in  any  one  of  the  uterine  appendages, 
and  of  such  strurture  is  the  uterine  myoma.  When  it  is  developed  at 
the  expense  of  the  white  connective  tissue  the  result  will  be  the  uter- 
ine fibro-myoma.  The  muscular  tissue  cells  of  a  myoma  may  be  larger 
than  those  of  the  uterus  from  which  the  tumor  is  developed.  The  com- 
parison of  the  muscular  tissue  cells  with  the  smaller  ones  of  like  ap- 
pearance which  are  found  in  the  white  fibrous  tissue  of  a  fibro-myoma 
is  important,  especially  with  reference  to  the  supposed  cases  of  myoma 
of  the  ovary.  On  the  other  hand,  the  histology  of  the  stroma  of  the 
ovary  of  woman  is  not  well  known.  Existing  notions  in  regard  to  it 
are  based  largely  upon  the  study  of  the  ovary  in  animals.  The  obser- 
Tations  of  Harz  show  that  such  comparative  study  may  lead  to  serious 
errors.  Fibrous  tissue  is  abundant  in  the  hilum  of  the  ovary  of  woman, 
and  this  explains  the  possibility  of  fibroma  of  that  organ.  Muscular 
tissue  is  found  in  the  parenchyma  of  the  ovary,  in  the  timics  of  the 
vessels,  and  in  certain  processes  in  the  ovarian  ligament.  The  con- 
nective tissue  associated  with  the  follicles  of  the  ovary  is  of  varving 
character.  Fibroma  of  the  ovary,  though  rare,  is  perfectly  well  under- 
stood. Sarcoma  of  the  ovary  may  be  explained  by  the  abundance  of 
young  connective  tissue  in  the  ovary.  The  existence  of  ovarian  fibro- 
myoma  has  been  denied.  As  there  is  muscular  tissue  in  the  ovary,  the 
development  of  myomata  is  not  impossible. 

Total  Extirpation  of  the  Uterus  for  Non-Cancerous  Conditions 
(Frank,  Trans,  of  the  Sixty-first  Congress  of  German  Physicians  and 
Naturalists). — This  subject  was  considered  by  the  author  a  very  impor- 
tant one  for  discussion,  the  operation  being  one  of  the  most  beneficent 
in  gynaecology  for  those  uterine  diseases  which  have  refused  to  yield  to 
all  other  means  of  treatment.  It  is  one  which  is  without  especial  danger 
if  the  uterus  is  enucleated  from  the  peritonasum.  It  has  been  per- 
formed by  the  author  twenty-fire  times  without  a  death.  In  all  cases 
h  has  resulted  in  benefit,  inflammatory  processes,  ovarian  neuralgia, 
and  other  pelvic  troubles  disappearing.    In  two  eases  removal  of  the 

ities  had  failed  to  relieve  hysterical  troubles,  one  of  the  cases  show- 
-  Wolent  hystero-epileptic  attacks.  Both  cases  were  completely  cured 
liter  the  removal  of  the  uterus.  These  cases  convinced  the  author  that 
if  the  ovaries  are  to  be  removed  the  uterus  should  be  removed  at  the 
same  time. 

Periuaeoplasty  by  the  Flap  or  Tait  Method  (Rodzevich,  Trans.  St. 
lVter?burg  Obstetrico-G}.-nfecological  .Soc,  1889). — The  author  reports 
itiirty-six  eases  in  which  this  operation  was  performed  in  Slavjansky's 


clinic.  In  two  of  the  cases  there  was  complete  rupture  of  the  perinaeum, 
and  in  most  of  the  others  there  was  more  or  less  prolapse  of  the  vagi- 
nal walls  or  of  the  uterus ;  in  one  there  was  a  recto-vaginal  fistula. 
The  method  of  operating  consisted  in  obtaining  a  raw  surface  by  split- 
ting the  recto-vaginal  septum  and  forming  a  flap,  which  was  limited  to 
the  vagina  in  cases  of  partial  perineal  rupture,  while  in  complete  rupt- 
ures a  lower  flap  was  obtained  by  incisions  extending  downward  to 
either  side  of  the  anus,  the  flap  being  used  to  supply  the  defect  in  the 
rectum.  In  all  other  operations  a  want  of  success  leaves  th6  patient  in 
a  worse  state  than  she  was  before,  which  is  not  the  case  with  this  opera- 
tion, and  it  surpasses  all  others  by  the  simplicity  and  uniformity  of  its 
technique,  the  rapidity  with  which  it  may  be  performed,  and  the  slight 
after-treatment  which  is  required.  The  admirable  results  which  have 
been  obtained  constitute  the  chief  recommendation  of  the  operation. 
Slavjansky's  method  of  performing  this  operation  is,  in  detail,  as  fol- 
lows :  The  patient  is  placed  upon  the  back  and  the  field  of  the  opera- 
tion is  carefully  cleansed.  A  subcutaneous  injection  of  five  to  ten 
centigrammes  of  a  solution  of  cocaine  is  made  along  the  course  of  the 
proposed  incision,  the  vagina  is  distended  with  retractors,  and  a  curved 
incision  is  made  in  the  recto-vaginal  septum,  its  extremities  reaching 
the  points  from  which  the  rupture  originally  began.  The  upper  flap, 
composed  of  vaginal  mucous  membrane,  is  stripped  from  the  submucous 
attachment,  a  finger  in  the  rectum  serving  as  a  guide,  and  this  leaves  a 
raw  surface  rhomboidal  in  shape  for  suturing.  The  sutures  are  then 
passed  from  side  to  side,  which,  when  secured,  will  form  a  line  of  union 
occupying  the  former  site  of  the  rhaphe  of  the  perinaeum.  Either  a 
continuous  or  an  interiupted  suture  may  be  used,  silk  being  preferable 
for  the  former  and  catgut  for  the  latter.  In  most  of  the  cases  union 
bv  first  intention  resulted,  and  in  none  of  them  did  union  fail  to  take 
place. 

The  Treatment  of  Salpingitis  and  Certain  Lesions  of  the  Anneza  of 
the  Uterus  (Lucas  Champonniere,  Trans.  Paris  Surgical  Society,  December, 
1888). — With  regard  to  pathogenesis  the  author  did  not  think  the  term 
salpingitis  well  chosen,  since  in  the  majority  of  cases  in  which  this  dis- 
ease is  diagnosticated  inflammation  of  the  Falloppian  tubes  alone  does 
not  exist.  In  very  many  cases  both  tubes  and  ovaries  are  simultane- 
ously diseased,  in  others  the  disease  is  limited  to  the  ovaries,  and  in  yet 
others  neither  tubes  nor  ovaries  are  diseased,  the  lesions  being  in  tissues 
adjacent  to  these  organs.  Hence  confusion  has  arisen  and  the  result 
has  been  an  inexact  pathogenic  theory.  The  theory  has  been  advanced 
that  salpingitis  results  from  the  extension  of  inflammation  of  the  mu- 
cous membrane  of  the  uterus  to  that  of  the  tubes,  and  this  has  been 
referred  to  as  one  of  the  incidents  of  puerperal  fever.  This  view  was 
long  since  combated  by  the  author  as  uimecessary  for  the  explanation 
of  circumuterine  accidents  of  an  inflammatory  character  which  follow 
parturition  or  abortion.  In  his  writings  in  1870  and  1875  the  author 
showed  that  such  conditions  were  clearly  referable  to  disease  of  the 
Ivmphatics,  and  that  these  vessels  alone  formed  the  channel  for  the 
propagation  of  inflammation  in  lesions  of  the  uterine  annexa.  Without 
bringing  up  anew  the  history  of  circumuterine  inflammations,  and  with 
merely  a  reference  to  the  light  which  Bernutz  has  shed  upon  this  sub- 
ject bv  the  notion  and  the  term  pelvic  peritonitis  in  place  of  circum- 
uterine phlegmon,  the  author  insists  upon  the  clear  definition  which 
should  be  made  of  tumors  which  are  lateral  to  the  uterus,  according  to 
the  epoch  in  which  they  are  observed.  In  the  beginning  of  the  disease 
tumors  of  varving  character  may  be  made  out  lateral  to  and  posterior 
to  the  uterus.  The  vaginal  touch  will  readily  reveal  tumors  in  Douglas's 
pouch  which  have  been  variously  named  circumuterine  phlegmon,  peri- 
metritis, and  pelvic  cellulitis,  these  names  signifying  inflammatory  prod- 
ucts w  hich,  after  a  time,  disappear  to  a  greater  or  less  extent.  Of  a  veiT 
different  character  are  the  swellings  and  the  lesions  which  are  found 
associated  with  the  annexa  of  the  uterus.  To  explore  these,  abdominal 
palpation  is  necessary,  without,  of  necessity,  the  vaginal  touch.  Such 
lesions  mav  arise  from  various  causes.  If  from  an  injury  to  the  cervix, 
the  first  result  would  be  disease  of  the  contiguous  Ivmphatics  and  propa- 
gation to  the  uterine  annexa.  This  would  be  a  true  salpingitis,  and 
with  it  would  be  associated  local  peritonitis  and  the  formation  of  intes- 
tinal adhesions  which,  in  some  cases,  would  lead  to  intestinal  obstruc- 
tion. In  none  of  the  author's  operations  has  he  been  able  to  find  in- 
flammation of  the  mucous  membrane  of  the  uterus  at  the  level  of  the 
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tube,  which  leads  him  to  discredit  the  theory  that  the  mucous  mem- 
brane is  the  medium  by  which  the  disease  is  extended.  The  multiplicity 
of  lesions  of  the  uterine  annexa  which  may  coexist  renders  it  far  from 
a  simple  thing  to  make  a  diagnosis.  In  Germany  it  is  deemed  best  to 
establish  the  diagnosis  under  chloroform  anaesthesia,  but  the  author 
thinks  it  unnecessary  to  impose  this  discomfort,  since  all  necessary 
points  can  be  ascertained  by  abdominal  or  vaginal  touch.  Operative 
treatment  will  vary  with  the  nature  of  the  lesion.  Usually  the  annexa 
of  both  sides  should  be  removed. 

In  the  discussion  of  the  foregoing  paper  Dr.  Quenu  dissented  from 
the  reader' .<  anatomical  pathology,  believing  that  tubal  disease  was  propa- 
gated from  disease  of  the  uterine  mucosa.  The  frequent  coexistence 
of  ovaritis  with  salpingitis  might  be  explained  by  propagation  by  the 
lymphatics.  The  speaker  would  not  agree  with  the  proposition  of  Rou- 
tier  that  every  woman  who  has  a  painful  tumor  in  the  belly  should  sub- 
mit to  laparotomy.  In  his  experience  about  one  half  of  the  cases 
should  be  operated  upon ;  the  others  can  be  cured  by  appropriate  in- 
ternal and  local  medication. 

Dr.  Richelot  believed  that  salpingitis  might  be  the  result  of  lym- 
phangeitis  and  equally  that  it  might  be  the  extension  of  an  inflammation 
of  the  uterine  mucosa.  He  considered  the  diagnosis  of  the  disease  dif- 
ficult, especially  with  the  view  of  fixing  an  indication  for  laparotomy. 
In  one  of  his  cases  he  could  not  make  a  precise  diagnosis,  and  per- 
formed a  successful  exploratory  incision ;  in  another,  profoundly  changed 
cysts  of  the  ovary  were  found.  In  one  case  diagnosticated  as  a  fibroma 
a  pyosalpinx  opening  into  the  rectum  was  found.  In  another  case  an 
operation  was  performed  during  menstruation.  The  woman  died  on  the 
following  day,  and  at  the  autopsy  general  peritoneal  congestion  was 
apparent.  Dr.  Terrier  could  not  accept  the  author's  proposition  that 
the  lymphatics  were  the  sole  media  by  which  salpingitis  resulted. 
Complications  in  salpingitis  result  in  every  ease  in  which  there  is  solu- 
tion of  continuity  between  the  ovary  and  tube,  and  pus  may  or  may  not 
be  present  in  such  a  pelvic  peritonitis.  The  functional  symptoms  in 
salpingitis  and  salpingo-ovaritis  are  variable  and  are  only  of  secondary 
importance.  The  speaker  believed  that  anaesthesia  would  frequently  be 
of  great  service  in  determining  a  diagnosis.  The  prognosis  of  salpin- 
gitis would  vary  according  as  the  form  was  suppurative,  catarrhal,  vege- 
tative, follicular,  or  interstitial.  It  was  not  believed  that  laparotomy 
should  be  performed  in  non-suppurative  salpingitis  unless  there  were 
severe  pain  or  hysterical  phenomena.  Salpingitis  was  undoubtedly  of 
great  frequency  and  very  often  of  microbial  origin. 

Creolin  in  Gynaecology  (Cheron,  El.  Prog.  Gin.,  May  U»,'1889).— 
The  author  has  made  extensive  experiments  with  this  substance  in  two- 
per-cent.  and  five  per-cent.  solutions.  The  weaker  solution  has  been 
used  for  vesical  injections  in  cases  of  blennorrhoeal  urethritis,  five 
pummes  being  thrown  with  a  syringe  directly  into  the  bladder.  Nei- 
ther poisoning  nor  pain  resulted ;  the  discharge  diminished  and  soon 
disappeared,  injections  being  practiced  every  other  day.  Blennorrhoeal 
elrtritis  was  quickly  improved  by  irrigation  of  the  vulva  and  vagina 
with  the  five-per-cent.  solution.  In  purulent  cervical  endometritis  the 
diseased  tissues  were  first  carefully  cleansed  with  absorbent  cotton, 
after  which  the  five-per-cent.  creolin  solution  was  applied,  the  suppura- 
tion ceasing  after  a  few  applications.  Creolin  gauze  was  found  an  ex- 
cellent substitute  for  iodoform  gauze  in  cases  of  suppurative  and  hem- 
orrhagic endometritis  which  required  a  tampon.  It  wa,«  concluded  from 
the  foregoing  that  creolin  has  a  very  positive  effect  upon  the  microbes 
of  blennorrhica  and  of  pus,  and  that  in  ordinary  doses  it  is  neither  pain- 
ful nor  toxic. 

Abstract  of  the  Proceedings  of  the  Third  Congress  of  the  German 
Gynsecological  Society,  held  at  Freiburg,  in  Breisgau,  June  12, 13,  and 
14,  1889, — Dr.  Li-ojtoM  |)resented  specimens  from  a  caiie  of  placenta 
prjevia.  The  woman  came  to  his  clinic  in  an  exsanguinated  condition, 
with  a  iml.-ic  of  Un.  There  was  fissure  of  the  cervix  and  placenta 
pneria  centmlis.  Vereion  wa«  attempted,  and  he  was  able  to  l)ring 
down  a  foot  into  the  cer\ix,  but  the  woman  died  in  a  few  hours.  The 
cervix  retained  its  complete  length,  all  the  muscular  fibers  l>eing  intact. 
The  utenis  had  become  extended  to  an  enormous  degree. 

Dr.  Olshausen  remarked  that  in  cases  of  placenta  pnevia,  according 
to  the  »ite  of  the  placenta,  the  uterus  became  extended  or  contracted 
according  wt  the  ovum  wan  seated  in  a  higher  or  lower  8egment  of  the 


organ.  In  a  case  which  he  had  seen  in  Berlin  the  fundus  uteri  was  so 
much  contracted  that  the  force  of  the  uterine  pains  had  been  abol- 
ished. 

Dr.  Frommel  spoke  of  Zuckerkandl's  method  of  extirpation  of  the 
uterus  as  a  substitute  for  vaginal  extirpation,  which  was  sometimes  not 
all  that  could  be  desired.  Zuckerkandl's  method  consists  in  making  a 
curved  incision  between  the  tuberosities  of  the  isehia  which  passes 
midway  between  the  anus  and  the  coccyx.  The  rectum  is  separated 
from  its  attachments  with  the  finger,  and  ample  space  is  then  obtained, 
which  gives  access  to  the  peritoneal  cavity.  Through  this  space  the 
necessary  ligation  of  arteries  can  be  readily  accomplished,  and  there  is 
ample  room  for  the  extirpation  of  the  uterus  and  all  carcinomatous  tis- 
sues. The  bladder  may  be  readily  separated  from  the  fundus  uteri. 
The  speaker  believed  that  the  operation  was  practicable,  and  that  it 
would  be  useful  in  certain  difficult  cases.  It  would  also  be  useful  to 
follow  this  course  in  treating  certain  retro-uterine  abscesses. 

Dr.  Sanger  spoke  concerning  the  extirpation  of  pelvic  tumors  by 
perinasotomy.  This  term  signified  the  opening  of  the  ischio-rectal  fossa 
through  the  peritonaeum  for  the  extirpation  of  cysts,  haematomata, 
exudates,  and  other  tumors  in  the  connective  tissue  and  in  Douglas's 
pouch.  Such  an  operation  had  recently  been  performed  by  him  upon 
a  woman,  forty-two  years  of  age,  who  suffered  with  a  recto-vaginal  and 
retro-rectal  dermoid  cyst.  The  assistance  of  a  gynajcologist  had  been 
required  by  her  iii  her  six  last  labors  on  account  of  the  development  of 
the  tumor.  The  speaker  made  an  incision  eight  centimetres  long,  start- 
ing from  the  middle  portion  of  the  space  which  separates  the  right 
labium  majus  from  the  anus  and  extending  outward  by  the  side  of  the 
anus.  Having  penetrated  the  tissues,  a  cyst  as  large  as  a  child's  head 
was  found,  which  was  independent  of  the  ovary.  A  perfect  cure  re- 
sulted.   Only  ten  similar  cases  have  been  reported. 

Dr.  Battlehner  had  made  a  lateral  incision  in  the  perinaeum  to  extir- 
pate a  neoplasm  of  the  pelvis. 

Dr.  Wiedow  spoke  concerning  pelvic  abscesses.  The  ordinary  points 
of  departure  of  pelvic  abscesses  are  exudates  in  the  pouch  of  Douglas, 
the  fundus  of  the  vesico-uterine  pouch,  the  connective  tissue,  the  peri- 
tonaeum, the  iliac  fossa,  the  uterine  annexa,  and  the  sacro-iliac  articu- 
lation. In  extraperitoneal  abscesses  there  is  always  fluctuation,  which 
is  wanting  in  intraperitoneal  abscesses.  With  these  abscesses  there  is 
remittent  fever,  as  in  pvfemia  ;  there  is  anwmia  with  alternate  consti- 
pation and  diarrhoea.  Should  the  ab-scess  open  into  the  peritoneal 
cavity,  death  would  speedily  result.  If  an  opening  takes  place  exter- 
nally, a  fistula  will  usually  result.  An  early  diagnosis  and  operation 
furnish  the  best  prospects  for  cure.  Three  classes  of  abscess  may 
be  distinguished — the  subcutaneous  or  submucous,  the  deep,  and  the 
fistulous.  In  the  first  cla.ss  incision  and  drainage  are  alone  required. 
The  deep  abscesses  may  be  incised,  if  possible,  through  the  vagina.  If 
they  are  inaccessible  by  the  ischio-rectal  fossa,  or  are  in  the  ricinity  of  . 
the  rectum,  Hegar's  method  of  plastic  resection  of  the  sacrum  may  be 
practiced.  This  gives  ready  access  to  the  abscess,  which  may  be 
evacuated  aud  the  sac  irrigated.  In  abscesses  extending  as  high  as  the 
Falloppian  tube,  the  peritonaeum  should  be  pushed  away  before  they  are 
opened. 

Dr.  Elischer  had  observed  that  amyloid  degen*ation  of  the  kidneys 
usually  resulted  in  those  cases  in  which  pelvic  abscesses  were  long  left 
untreated.  This  was  an  indication  of  the  necessity  of  early  opera- 
tions. 

Dr.  Hirschberg  had  had  good  success  in  evacuating  pelvic  abscess 
by  the  recfum. 

Dr.  Wiedow  believed  it  dangerous  to  puncture  a  pelvic  abscess 
through  the  rectum.  It  might  result  in  making  an  opening  into  the/ 
perilonwum  and  the  di.-charge  of  pus  into  the  abdominal  cavity. 

Dr.  Veit  spoke  concerning  the  suture  in  the  C;psarean  operation. . 
The  speaker  had  recently  performed  this  operation  upon  a  parturient 
riiona,  closing  the  uterine  incision  with  the  interrupted  suture.  At  the 
end  of  five  days  the  peritoneal  and  uterine  wound  had  firmly  healed., 
In  reply  to  the  statement  that  one  should  always  o|)erate  in  the  preft»_ 
ence  of  uterine  pains,  he  would  say  that  he  had  recently  operated  prior 
to  labor,  and  atony  of  the  uterus  did  not  exist.  Bar,  of  Paris, 
operated  under  sinjilar  conditions  with  success.  Others  had  met  witbf 
severe  hapniorrhape  and  uterine  atony  when  operating  before  labor.  Hi*; 
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belief  was  that  it  was  uot  well  to  take  the  risk  of  operating  before 
labor  comes  on. 

Dr.  Sanger  stated  that  the  uterine  wall  of  the  mona  could  not  be 
compared  with  that  of  woman.  He  believed  that  the  peritonaeum  should 
always  be  included  within  the  sutures. 

Dr.  Leopold  had  had  four  fatal  cases  in  which  the  Caesarean  oper- 
ation had  been  performed.  He  had  observed  that  the  peritonaeum  had 
always  united.  He  believed  that  the  operation  should  not  be  per- 
formed until  labor-pains  came  on,  and  they  should  be  of  a  vigorous 
character. 

Dr.  Munchmeyer  spoke  concerning  remote  results  of  extirpation  of 
the  uterus.  Between  1883  and  1889  the  uterus  had  been  extirpated 
110  times  in  the  obstetrical  clinic  at  Dresden— 80  times  for  carcinoma, 
and  30  for  other  conditions.  Of  the  80  there  were  4  deaths  from  the 
results  of  the  operation,  1  being  strangulated  hernia,  2 
septicaemia,  and  1  peritonitis.    Of  the  80,  there  were  10      ^  ^ 


ing  the  sutures.  The  method  commonly  resorted  to,  by  means  of  the 
ordinary  uterine  tenaculum,  is  easily  accomplished  on  one  side  by  bend- 
ing upward  or  to  the  left  the  wire  held  by  the  twister;  the  hook  of  the 
tenaculum,  being  placed  above  the  wire,  acts  as  counter-pressure,  and 
one  shoulder  is  formed.  On  the  other  side  the  procedure  is  quite  awk- 
ward, for,  in  order  to  make  the  shoulder  here,  it  is  sometimes  necessary 
to  cross  hands  or  change  the  instruments  in  the  hands  to  bring  counter- 
pressure  to  bear  on  the  wire. 

After  experimenting  to  overcome  the  difficulty,  I  have  devised  an 
instrument — now  made  by  Messrs.  Tiemann  &  Co.,  and  represented  in 
the  cut — which  materially  facilitates  this  part  of  the  operation.  It 
consists  of  a  solid  steel  uterine  tenaculum,  the  arm  or  horizontal  por- 
tion of  which  is  bent  so  as  to  form  two  angular  depressions — the  first 
below,  the  second  above.    The  first  is  used  for  making  traction  and 


deaths  from  recurrence  and  4  from  intercurrent  affec- 
tions. With  41  there  was  no  recurrence  after  one  year, 
in  IV  it  had  not  recurred  after  more  than  two  years;  of  the  17,  3 
were  operated  upon  three  years  ago,  1  four  years  ago,  and  1  five.  Of 
the  30  non-carcinomatous  cases,  17  were  operated  upon  for  myoma, 
5  for  prolapse,  5  for  severe  nervous  disease,  and  3  for  disease  of  the 
annexa.  The  vaginal  extirpation  involved  less  danger  than  the  ab- 
dominal, and  there  were  some  women  who  could  not  endure  an  abdomi- 
nal incision  on  account  of  cardiac  weakness.  Of  the  1 10  operations 
only  6  resulted  fatally. 

Dr.  Freund  reported  a  case  in  which  he  had  extirpated  the  uterus 
by  his  operation  in  1878,  and  the  woman  was  still  living. 

Dr.  Leopold  did  not  recognize  superior  advantages  in  the  newer 
methods  of  extirpation  of  the  uterus  as  compared  with  the  vaginal 
method.  Even  in  virgins  and  others  with  narrow  vaginae,  one  could 
operate  with  facility  if  lateraHncisions  were  made.  The  arteries  could 
be  determined  by  feeling. 

Dr.  Hegar  had  experienced  more  trouble  from  the  utero-sacral  liga- 
ments than  from  narrowness  of  the  vagina. 

Dr.  Diihrssen  spoke  concerning  post-partum  haemorrhage.  The 
speaker  believed  that  the  best  means  for  diminishing  mortality  from 
this  cause  consisted  in  the  use  of  the  tampon,  which  was  a  haemostatic, 
and  would  promote  uterine  contractions  when  massage  and  hot- water 
injections  failed.  It  was  superior  to  compression  from  without  in  cases 
of  placenta  praevia. 

Dr.  Dohrn  had  used  a  uterine  tampon  of  iodoform  gauze  for  atony 
after  Caesarean  section,  the  result  being  the  immediate  appearance  of 
uterine  contractions.  The  gauze  of  ten-per-cent.  or  twenty-per-cent. 
strength  could  be  used,  or  absorbent  cotton,  moistened  with  a  three- 
per-cent.  solution  of  carbolic  acid. 

Dr.  Kiistner  spoke  concerning  ventro-fixation  of  the  uterus.  He 
believed  Schultze's  method  of  treating  retroflexion  superior  to  ventro- 
fixation. He  had  employed  Schultze's  method  in  forty-six  cases,  ad- 
hesions being  present  in  nineteen  of  them.  » 

Dr.  Frommel  thought  ventro-fixation  should  be  used  only  after  other 
methods  had  failed. 

Dr.  Sanger  had  employed  ventro-fixation  in  twelve  cases,  the  uterus 
remaining  movable  in  all  of  them. 

Dr.  Kiistner  thought  that  ventro-fixation  must  impede  the  expansive 
movement  of  the  uterus  during  pregnancy. 


I  counter-pressure  in  forming  the  shoulder  on  the  left  of  the  operator, 
;  or  on  the  upper  side  of  the  wound,  as  the  case  may  be ;  the  second 
facilitates  the  forming  of  the  lower  shoulder,  or  that  on  the  right  of 
the  operator,  counter-pressure  being  made  by  pushing  against  the  wire 
j  while  it  ij  properly  bent.  In  all  other  respects  the  instrument  resem- 
'  bles  the  ordinary  uterine  tenaculum,  and  may  be  used  as  such. 
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A  NEW  UTERINE  TENACULUM  FOR  FORMLVG  SHOULDERS 
TO  WIRE  SUTURES. 

By  ArousTiN  Arango,  M.  D. 

Both  difficulty  and  inconvenience  are  often  encountered  in  gynae- 
cological operations,  especially  trachelorrhaphy,  in  bending  the  wire 
over  the  line  of  the  wound  to  form  the  shoulders  preliminary  to  twist- 


The  New  York  Academy  of  Medicine. — At  the  next  meeting  of  the 
Section  in  Laryngology  and  Rhinology,  on  Tuesday  evening,  the  25th 
inst.,  there  will  be  an  exhibition  of  clinical  cases  and  new  instruments, 
and  the  following  papers  will  be  read :  Sarcoma  of  the  Tonsil,  by  Dr. 
W.  F.  Chappell :  Practical  Anatomy  of  the  Nose,  associated  with  the 
Pharvnx  and  Ear,  demonstrated  on  numerous  wet  specimens,  by  Dr.  R. 
C.  Myles  ;  The  Etiology  and  Radical  Treatment  of  Nasal  Myxomata, 
by  Dr.  W.  C.  Jarvis. 

At  the  next  meeting  of  the  Section  in  Obstetrics  and  Gynaecology, 
on  Thursday  evening,  the  27th  inst.,  specimens  and  instruments  will  be 
exhibited,  and  the  following  papers  will  be  read  :  Report  of  a  Case  of 
Uterus  Bicornis  Unicollis,  with  Parenchymatous  Abscesses  of  the  Portio 
Vaginalis,  by  Dr.  A.  F.  Currier;  the  Caesarean  Section  in  Moderately 
Contracted  Pelvis,  by  Dr.  R.  A.  Murray. 

The  Iowa  State  Medical  Society  will  hold  its  thirty-ninth  annual 
meeting  at  Des  Moines  on  Wednesday,  Thursday,  and  Friday,  April 
16th,  17th,  and  18th,  under  the  presidency  of  Dr.  J.  M.  Emmert,  of  At- 
lantic.   The  programme  includes  the  following  titles  : 

Section  iii  Practice  of  Medicine,  Dr.  J.  T.  Priestley,  Chairman. — Re- 
port, by  Dr.  J.  T.  Priestley,  of  Des  Moines  ;  Criminals,  by  Dr.  L.  J. 
Adair,  of  Anamosa  ;  Diabetes  Mellitus  and  its  Treatment,  by  Dr.  H.  G. 
Ristine,  of  Fort  Dodge  ;  Diphtheria,  by  Dr.  Perry  Engie,  of  Newton ; 
Observations  on  Fever  and  the  New  Antipyretics,  by  Dr.  G.  E.  Craw- 
ford, of  Cedar  Rapids  ;  The  Importance  of  Accuracy  in  Diagnosis,  and 
Aids  to  the  Same,  by  Dr.  H.  L.  Gelz,  of  Marshalltown  ;  A  Report  of 
some  Cases  of  Intubation,  Dr.  D.  W.  Smouse,  of  Des  Moines ;  Addison's 
Disease,  by  Dr.  C.  E.  Currie,  of  Des  Moines  ;  Nature's  Thermo-barome- 
ter,  by  Dr.  Woods  Hutchinson,  of  Des  Moines  ;  Diphtheria,  by  Dr.  G.  F. 
Jenkins,  of  Keokuk  ;  and  papers  by  Dr.  A.  B.  Poore,  of  Cedar  Rapids, 
and  Dr.  Elizabeth  Hess,  of  Iowa  City. 

Section  in  Surgery,  Dr.  E.  F.  Clapp,  Chairman. — Report,  by  Dr.  E. 
F.  Clapp,  of  Iowa  City ;  The  Present  Mode  of  examining  Pension  Claim- 
ants ;  its  Advantages  and  Disadvantages,  with  some  Suggestions,  by 
Dr.  John  P.  Savage,  of  Sioux  City  ;  The  Present  Status  of  Hernia  Op- 
erations, by  Dr.  J.  W.  Kime,  of  Fort  Dodge ;  Contusions  of  the  Abdo- 
men, by  Dr.  E.  H.  King,  of  West  Liberty ;  A  Case  of  Syphilis,  with 
Amputation  of  the  Leg,  by  Dr.  S.  W.  Clark,  of  Oskaloosa  ;  The  Advan- 
tage of  the  Early  Correction  of  Deformity  in  Children,  by  Dr.  J.  W. 
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Cokenower,  of  Des  Moines ;  and  Tubercular  Pathology  and  its  Influence 
upon  Operative  Surgery,  bv  Dr.  W.  F.  Peck,  of  Davenport. 

Section  in  Materia  Medico,  Dr.  S.  H.  Stutsman,  Chairman. — Report, 
by  Dr.  S.  H.  Stutsman,  of  Burlington;  Alcohol  as  a  Therapeutic  Agent, 
by  Dr.  Mary  B.  Tuttle,  of  Burlington  ;  Analgesics  and  Antipyretics,  by 
Dr.  C.  E.  Barnes,  of  Burlington ;  The  Surgical  Treatment  of  Pleuritic 
Effusions,  by  Dr.  P.  M.  Jewell,  of  Ossian  ;  How  shall  we  reduce  High 
Temperature  ?  by  Dr.  S.  W.  Moorehead,  of  Keokuk  ;  and  a  paper  by 
Dr.  0.  D.  Benson,  of  Des  Moines. 

Section  in  Obstetrics  and  Gyncecolog;/,  Dr.  B.  H.  Criley,  Chairman. — 
Report,  by  Dr.  B.  H.  Criley,  of  Dallas  Center;  Transfusion  in  Post- 
partum Haemorrhage,  by  Dr.  L.  Schooler,  of  Des  Moines ;  Can  Lacera- 
tions of  the  Perinaeum  be  prevented  in  Labor?  by  Dr.  C.  M.  Drumeler, 
of  Panora ;  Meddlesome  Conduct  in  Ordinary  Cases  of  Confinement,  by 
Dr.  D.  S.  Grossman,  of  Minburn ;  Fibroids  of  the  Uterus,  by  Dr.  D.  W. 
Grouse,  of  Waterloo;  Electricity  in  Pelvic  -Exudates  and  Pelvic  Pain, 
by  Dr.  Margaret  A.  Cleaves,  of  Des  Moines ;  A  Case  of  Eclampsia  in 
the  Third  Month  of  Pregnancy,  by  Dr.  W.  F.  Graham,  of  Atlantic ;  and 
A  Case  of  Tubal  Pregnancy  treated  by  Electricity,  by  Dr.  D.  W.  Smouse, 
of  Des  Moines. 

Section  in  Ophthalmology  and  Otology,  Dr.  H.  B.  Young,  Chairman. 
— Report,  by  Dr.  H.  B.  Young,  of  Burlington  ;  Nervous  Troubles  from 
Eye  Strain,  by  Dr.  W.  H.  Kinnier,  of  Dubuque ;  The  Ideal  Operation 
for  Cataract,  by  Dr.  W.  C.  Pipino,  of  Des  Moines ;  Xotes  on  the  Treat- 
ment of  Trachoma,  by  Dr.  G,  0:  Morgridge,  of  Muscatine;  and  The 
Sphenoid  Sinus,  by  Dr.  E.  H.  Hazen,  of  Davenport. 

Section  in  State  Medicine  and  Hygiene,  Dr.  P.  W.  Lewellen,  Chair- 
man.— Report,  by  Dr.  P.  W.  Lewellen,  of  Clarinda ;  Food  and  Drink, 
and  their  Relation  to  Disease,  by  Dr.  J.  F.  Kennedy,  of  Des  Moines  ; 
and  a  paper  by  Dr.  E.  M.  Rejmolds,  of  Centerville. 

Section  in  Diseases  of  the  Mind  and  Nei-vous  System,  Dr.  I.  P.  Bru- 
baker.  Chairman. — Report,  by  Dr.  I.  P.  Brubaker,  of  Des  Moines ;  a 
paper  by  Dr.  H.  A.  Gilman,  of  Mount  Pleasant ;  and  Neurasthenia,  by 
Dr.  M.  F.  Riordan,  of  Melrose. 

Mortality  in  Cities  in  the  United  States. — The  following  table  rep- 
resents the  mortality  in  the  cities  named,  as  reported  to  Dr.  John  B. 
Hamilton,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  abstract  of  sanitary  reports  received  by  him  during  the 
week  ending  March  14th  : 


New  York,  N.  Y  

Chicago,  111  

Philadelphia,  Pa  

Brooklyn,  N.  Y  

Baltimore,  Md  

St  Louis.  Mo  

Boston,  Ma-SB  

San  Francisco,  C'al.. 

Cincinnati,  Ohio  

New  Orleans,  La  

Washington.  D.  C  .. 

Detroit,  Mich  

Pittsburgh,  Pa  
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Louisville,  Ky  

Milwaukee,  Win  

Minneapolis,  Minn.. 

Newark,  N.J  
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Rochester,  N.  Y  
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Toledo,  Ohio  
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Mar.  8. 
Mar.  1. 
Mar.  8. 
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Plaster-of-Paris  Splints. — Dr.  Powell,  of  Toronto,  recommends  the 
following  method  of  applying  plaster-of-Paris  splints  for  certain  kinds 
of  fractures  of  the  leg :  "  The  leg  is  to  be  bandaged  with  cotton  bat- 
ting, which  for  the  purpose  is  torn  into  strips  four  inches  wide  and  ap- 
plied as  a  roller.  Using  the  sound  leg  as  a  model,  to  save  the  injured 
one  from  movement,  a  pattern  is  cut  which  wilt  cover  in  all  of  the  leg 
excepting  a  space  an  inch  wide  along  its  anterior  aspect.  Deep  slashes 
opposite  the  heel  allow  the  part  for  the  sole  of  the  foot  to  be  brought 
into  a  right  angle  with  that  for  the  leg,  without  forming  clumsy  folds 
at  the  ankle.  From  this  pattern  four  or  five  layers  of  scrim  or  from 
six  to  nine  of  cheese-cloth  are  cut.  Then,  with  extension  made  and  the 
foot  properly  held,  the  strips  are  to  be  saturated  with  a  cream  made  by 
sifting,  not  stirring,  plaster  into  warm  water,  smoothed  one  upon  an- 
other, applied  to  the  posterior  aspect  of  the  limb,  interleaved  by  the 
slashes  at  the  ankle  so  as  to  hold  the  foot  at  right  angles  with  the  leg, 
molded  to  the  part,  and  then  firmly  bandaged  to  it  with  a  cotton  roller." 

Scrim "  is  a  coarser  and  stronger  material  than  cheese-cloth,  and 
hence  a  smaller  number  of  layers  suffice  to  make  a  firm  splint.  This  is 
a  modification  of  the  well-known  Croft's  splint,  and  it  is  recommended 
as  being  very  easily  applied,  comfortable,  durable,  and  thoroughly  effi- 
cient.— Lancet. 

To  Contribators  and  Correspondents. —  The  attention  of  aU  who  purpost 
favoring  m  with  commumcaiions  ts  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contribtUions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  alioays  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  noiifed 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  {2)  accepted  article*  , 
are  subject  to  the  customary  rules  of  editorial  revisioti,  and  will  be  ■ 
published  as  promptly  as  our  other  engagements  will  admit  of—w 
can  not  engage  to  publish  an  article  in  any  specif  ed  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  typesetters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors, 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of  • 
cases,  or  eleal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whetlier  intended  for  publication  or  not,  must  contain 
writer's  name  and  address,  not  necessarily  for  publication.    No  i 
tention  will  be  paid  to  anonymous  communicatiems.  Hereafte 
respondents  asking  for  information  that  we  are  capable  of  giving 
and  that  can  properly  be  given  in  this  journal,  will  be  answered 
numSer,  a  private  communication  being  previojfsly  sent  to  each 
respondent  informing  him  under  what  number  the  ansice>-  to  hk 
is  to  be  looked  for.    All  communications  not  intended  for  publico' 
under  the  author's  name  are  treated  as  strictly  confidential.  Wt 
not  give  advice  to  laymen  as  to  partiadar  coses  or  recommend  i 
vidual  practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us 
formed  of  the  dates  of  their  societies'  regular  meetings.    Brief  not' 
cations  of  matters  that  are  expected  to  come  up  at  particular  m" 
ings  irill  he  inserteel  when  they  are  received  in  time. 

Kewspapert  and  other  publications  containing  matter  which  the 
sending  them  desire.<i  to  bring  to  our  notice  should  be  marked.  J/i 
bers  of  the  pro  fession  who  send  us  in  formation  of  matters  of  int 
to  our  readers  will  be  con.iide'reil  eis  eloing  them  and  us  a  favor, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to 
in  care  of  the  publisher.^. 

All  communications  relating  to  the  business  of  the  journal  should  6« 
dressed  to  the  publishers. 
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LECTURES  OX  SOME  POINTS  IX  THE 
TREATMENT  AXD  MAXAGEMEXT  OF  XEUROSES. 

DELIVERED  BEFORE  THE 
MEDICAL  SOCIETY  OF  THE  rNHTIRSITT  OF  TORONTO. 
ifarch  11  and  12,  1890. 

By  E.  C.  SEGUIX,  M.  D., 
provtdence,  b.  i. 

Lecttjke  I. 

Introductory  Remarks. — Therapeutics  is  geoerally  con- 
sidered as  the  highest  department  or  function  of  medicine. 
In  a  certain  sense  it  is  true  that  we  become  physicians  for 
the  express  purpose  of  battling  with  disease,  of  wholly  over- 
coming it,  or  at  least  of  retarding  its  progress  and  of  alle- 
viating the  sutFerings  of  the  sick  and  wounded.  All  the 
complicated  education,  preparatory  and  strictly  medical, 
which  we  go  through  tends  to  prepare  us  for  the  successful 
practice  of  what  is  often  known  popularly  as  the  healing  art. 
While  an  exact  diagnosis  is  an  indispensable  preliminary  to 
rational  treatment,  and  while  the  making  of  a  correct  diag- 
nosis in  obscure  and  rare  cases  of  disease  is  a  source  of  just 
pride  to  the  practitioner,  yet  nothing  can  compare  with  the 
satisfaction,  both  for  ourselves  and  for  the  patient  and  his 
relatives,  which  is  afforded  by  the  successful  issue  of  a  well- 
planned  treatment,  or  the  judicious  alleviation  of  suffering 
in  incurable  cases. 

How  do  we  learn  therapeutics  ?  T  put  it  in  this  way, 
gentlemen,  because  I  am  still  learning  the  art,  and  expect 
to  go  on  learning  more  and  more  of  it  to  the  end  of  my 
professional  life.  There  are  several  correlated  sources  of 
instruction  in  therapeutics.  We  first  are  taught  the  natural 
history  and  physico-chemical  characters  of  the  drugs  to  be 
employed  ;  that  is  materia  medica  or,  better,  pharmacology. 
In  many  medical  schools  students  are  now  required  to  han- 
dle and  personally  examine  the  plants  and  substances  used  as 
drugs.  Happy  those  of  you  who  have  the  opportunity  of 
spending  a  few  months  at  work  in  a  pharmacy  acquiring 
a  practical  knowledge  of  these  elements  of  therapeutics. 
A  summer  vacation  or  two  thus  employed  would  amply  re- 
ward you  for  the  loss  of  amusement  and  rest.  This  branch 
of  elementary  teaching  should  include,  which  it  rarely  does, 
I  regret  to  say,  the  subjects  of  diet,  hygiene,  and  more  me- 
chanical therapeutic  agencies — such  as  water,  massage, 
electricity,  physical  exercises,  ventilation,  etc.  Next  we 
are  taught  the  physiological  action  of  the  more  potent 
drags  upon  the  animal  and  human  organisms.  It  is  only 
in  a  few  schools  that  a  separate  chair  and  laboratory  exist 
for  this  important  part  of  the  curriculum.  Usually  we 
learn  this  somewhat  piecemeal  from  the  professors  of  physi- 
ology and  of  therapeutics.  Still,  there  remains  much  more 
to  learn — viz.,  the  laws  of  compounding  of  remedies  and  of 
their  application  to  manifestations  of  disease,  or  to  what  are 
called  indications  (usually  disturbed  physiological  func- 
"tions).  This  we  learn  partly  from  the  professor  of  thera- 
peutics, and  in  part  also  from  the  teachers  of  practical  or 
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clinical  medicine  at  the  bedside.  Hence  the  reason  why  a 
professor  of  therapeutics  should  be  a  practical  and  experi- 
enced physician  ;  his  teaching  should  be  a  happy  combina- 
tion of  experimental  knowledge  and  of  sifted  practical  ex- 
perience. While  I  regard  careful  and  well-controlled  tests 
on  man  as  the  final  criterion  of  the  utility  of  a  drug,  I  am 
not  one  of  those  who  scorn  the  aid  of  the  laboratory  or 
of  graphic  records  of  the  action  of  drugs  on  animals,  high 
or  low  in  the  scale.  By  all  means,  let  us  have  all  the  light 
we  can  in  this  difficult  and  still  uncertain  branch  of  knowl- 
edge, and  let  us  be  prepared  to  base  our  trials  of  a  drug  on 
human  beings  upon  knowledge  of  its  nature  and  of  its  ac- 
tion upon  the  nervous  and  circulatory  apparatuses,  etc.,  of 
animals. 

Thus  far,  as  students  and  as  young  graduates  in  medicine, 
can  you  go,  but  after  a  few  years  of  practice  new  views  open 
to  you,  and  you  thirst  for  still  further  knowledge  of  a  more 
special  sort.  You  want  the  results  of  the  personal  experi- 
ence of  physicians  who  have  devoted  years  to  the  special 
study  of  certain  diseases,  and  their  treatment  by  potent 
remedies,  chemical  or  mechanical,  to  help  you  in  your  daily 
practice,  or  to  assist  you  in  original  observations  of  your 
own.  Now,  this  higher,  or  more  refined,  or  better  sifted 
knowledge  of  therapeutics,  for  which  there  is  not  room  in 
text-books,  you  obtain  through  medical  journals,  by  read- 
ing new  works  on  clinical  medicine,  whether  in  book  or 
pamphlet  form,  and,  lastly,  by  listening  to  special  lectures 
embodying  the  results  of  many  years  of  patient  observa- 
tion. In  this  more  specialized  study  of  therapeutics  you 
will  have  to  read  and  perhaps  listen  to  a  good  deal  of  raw 
and  useless  matter,  you  will  meet  with  a  multitude  of  pre- 
mature announcements  as  to  the  virtues  of  drugs  or  opera- 
tions, and  you  will  also  have  to  encounter  and  criticise  the 
honest  enthusiast,  who  reports  only  favorable  cases  and  be- 
lieves that  everything  supports  his  plan  of  treatment.  You 
will  also  have  to  meet  the  flood  of  fashionable  remedies, 
floated  and  pushed  by  hasty  medical  experimenters  and  by 
interested  producers.  To  extract  the  wheat  from  this  chaff 
will  require  good  judgment  in  your  readitfg,  and  careful 
conservatism  in  your  experiments  upon  patients.  Always 
seek  for  the  other  view  of  a  therapeutic  claim,  inquire  for 
the  unsuccessful  cases,  and  make  your  own  tests  quietly 
without  promising  yourself  or  your  patients  too  much  from 
a  new  remedy  or  operative  procedure.  Time  and  repeated 
tests  will  settle  the  question  safely,  and  you  will  thus  save 
yourselves  self-reproach  and  just  criticism  by  others. 

The  mite  which  I  now  contribute  to  the  admirable 
course  of  instruction  at  this  university,  by  the  courtesy  of  the 
council  of  your  medical  society,  is  in  the  nature  of  a  resume 
of  considerable  personal  experience  with  the  treatment  and 
management  of  functional  nervous  affections  or  neuroses. 
In  three  lectures  I  can  not,  of  course,  treat  systematically 
so  large  a  subject — one  requiring  much  detailed  explanation 
to  make  one's  experience  of  value  to  others.  All  I  can  do 
is  to  consider  some  important  sections  of  the  topic,  partly  in 
a  positive  way,  advising  you  what  to  do  for  neuroses ;  and 
partly,  also,  in  a  negative  way,  warning  you  what  not  to  do, 
I  or  to  do  most  cautiously  in  these  affections.    Every  state- 
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ment  I  shall  make  you  will  be  based  upon  clinical  experi- 
ence, uninfluenced,  I  hope,  by  theory  and  fashion,  and  my 
warnings  relative  to  the  abuse  of  certain  agents  will  be  given 
without  fear  or  favor. 

As  announced,  the  course  will  consist  of  three  lectures, 
the  first  treating  of  some  details  of  treatment  of  neuroses; 
the  second,  of  the  diet,  hygiene,  and  moral  management  of 
neuroses;  the  third,  on  the  abuse  of  certain  drugs,  more 
especially  the  bromides,  morphine,  and  alcohol,  in  the  treat- 
ment of  neuroses. 

Let  us  enter  at  once  upon  the  question  of  the  treatment 
of  some  of  the  more  important  neuroses. 

I.  Epilepsy. — This  formidable  affection  has  no  uniform 
pathology ;  it  is  as  yet  only  a  symptom,  which  may  be  pro- 
duced by  numerous  pathological  conditions.  Of  organic  or 
symptomatic  epilepsies,  some  are  due  to  encephalic  disease 
or  injury ;  others  depend  upon  a  peripheral  (?.  e.,  non-en- 
cephalic) disease  or  injury  ;  and,  lastly,  they  may  represent 
toxaemic  conditions,  as  the  uraemic  (falsely  so  called),  gouty, 
etc.  It  is  usually  not  diflBcult  to  recognize  such  cases,  and 
to  subject  them  to  a  more  or  less  rational  treatment,  based 
upon  the  causal  indication  revealed  by  our  analysis.  But 
there  remain  many  cases  of  epilepsy  in  which  the  most 
careful  examination  fails  to  reveal  the  presence  of  any  gross 
lesion  or  toxaemic  state ;  and  those  go  to  make  up  the  group 
of  idiopathic  epilepsy.  The  aggressions  of  scientific  patho- 
logical research  and  perfections  in  diagnosis  tend  constantly 
to  reduce  this  group.  There  are  also  cases  in  which,  dur- 
ing many  years,  the  epilepsy  appears  idiopathic,  and  finally! 
perhaps  in  the  course  of  a  few  weeks  or  months,  definite 
symptoms  of  cerebral  disease  appear  and  enable  the  physi- 
cian to  properly  classify  the  case.  In  this  connection  I 
might  cite  the  case  of  the  wife  of  a  physician  who  had  for 
several  years  been  under  the  care  of  Brown-Sequard,  and 
who  had  been  examined  by  several  other  eminent  physi- 
cians. Iler  attacks  consisted  of  grand  and  petit  mal  of  the 
most  vulgar  kind,  usually  with  an  epigastric  ascending  aura ; 
the  spasms  were  bilateral  and  typical  in  kind  (tonic  fol- 
lowed by  clonic  movements) ;  in  the  petit  mal,  staring,'  drool- 
ing, and  swallowing  movements  were  prominent.  Her 
facias  and  manner  were  those  of  a  common  epileptic.  Yet, 
about  the  time  she  was  placed  in  my  hands,  right  hemi- 
symptoms  (numbness,  anaesthesia,  and  paresis)  appeared,  and 
under  observation  choked  disc  began  and  developed  fully. 
Autopsy  revealed  a  gliomatous  formation  involving  the 
left  thalam\is  and  internal  capsule.  My  belief  is  that  the 
new  formation  was  present  from  the  very  onset  of  the  epi- 
lepsy eleven  years  before,  that  it  at  first  grew  very  slowly, 
and  toward  the  last  very  rapidly.  Thus,  a  case  may, 
owing  to  imperfections  in  our  methods  of  diagnosis,  appear 
as  idiopathic  at  one  time  and  symptomatic  or  organic 
later  on. 

Idiopathic  epilepsy  presents  itself  to  the  careful  student 
with  numerous  pathological  signs  or  stigmata,  no  one  of 
which  can  safely  be  pointed  out  as  the  chief  or  truly  causal 
factor.  Thus  we  notice  in  many  epileptics  the  existence  of 
hereditary  taints  of  various  sorts,  apart  from  occasional 
direct  inheritance  of  the  disease.  The  child's  progenitors 
hive  been  debauched,  addicted  to  sexual  and  alcoholic  ex- 


cesses;  the  victims  of  syphilis  or  of  chronic  starvation 
The  patient  himself  is  frequently  microcephalic,  or  has  a 
marked  cranial  asymmetry  ;  his  teeth  are  deficient  or  de- 
formed; his  head  and  long  bones  may  exhibit  signs  of 
rhachitis;  or  his  head  may  be  abnormally  large  from  hydro- 
cephalus, or  it  is  indented  by  pressure  of  forceps  or  pelvic 
bones  during  delivery.  In  some  cases  there  is  a  history  of 
asphyxial  state  at  birth,  with  or  without  convulsions.  Other 
conditions  found  which  may  play  a  part — how  important  we 
should  be  very  cautious  in  stating — are  defective  eyes  (re- 
fractive and  muscular  deficiencies),  undeveloped  uterus, 
feeble  or  diseased  heart,  etc.  Acquired  habits,  such  as 
early  and  excessive  self-abuse  in  both  sexes,  the  precociou, 
use  of  alcohol  or  tobacco,  undoubtedly  lead  to  epilepsy  in 
predisposed  subjects.  The  same  may  be  said  of  severe 
acute  diseases,  and  the  occurrence  of  an  accidental  (toxic, 
reflex,  or  febrile)  convulsive  seizure  in  infancy.  Other  at- 
tacks follow,  in  some  cases  within  a  few  months  or  a  year, 
in  others  several  years  after,  and  then  the  seizures  become 
more  and  more  frequent,  constituting  chronic  epilepsy.  In 
these  cases  we  may,  of  course,  suspect  that  a  cerebral  in- 
jury or  lesion  caused,  accompanied,  or  followed  the  first 
eclamptic  attack,  but  we  can  not  always  prove  its  existence; 
and,  besides,  it  should  be  remembered  that  a  great  many 
children  have  one  or  several  eclamptic  attacks  during  early 
infancy,  in  what  I  have  termed  the  period  of  convulsibility,* 
without  ever  having  a  recurrence.  The  element  of  heredi- 
tary predisposition  here  plays  a  most  important  part  in  giv- 
ing efficacy  to  an  exciting  cause. 

I  have  made  this  somewhat  extended  analysis  of  the 
pathological  conditions  observed  in  the  victims  of  idiopathic 
epilepsy,  because  upon  them  we  may  sometimes  base  ra- 
tional treatment  of  an  accessory  or  co  operative  sort.  While 
the  routine  anti-epileptic  treatment  is  being  systematically 
carried  out,  these  secondary  conditions  may  be — yes,  should 
by  all  means  be — studied  and  corrected.  An  epileptic  may 
present  several  such  conditions  simultaneously — viz.,  de- 
fective eyes,  dysmenorrhoea,  and  indigestion — each  condi- 
tion no  doubt  playing  some  part  in  the  genesis  of  attacks. 
I  say  attacks,  because  in  these  cases  th^true  cause  of  the 
disease  lies  deeper  and  at  the  present  time  beyond  our  ken, 
while  the  exciting  cause  of  attacks  is  sometimes  recogniza- 
ble. Another  reason  for  dwelling  on  these  morbid  states 
or  secondary  causal  conditions  is  to  warn  you  against  aV 
taching  too  great  an  importance  to  any  one  of  them  an^ 
being  thus  led  into  a  one-sided,  unscientific  treatment  of 
epilepsy.  AVe  are  just  now  witnessing  the  decline  of  suck 
an  attempt.  A  few  years  ago  a  very  able  oculist  f  per- 
suaded iimself  that  eye  strain  was  the  cause  of  epilepsy 
a  large  proportion  of  cases,  and  his  subsequent  experieoct 
has  been  forced  to  come  to  the  support  of  this  preconceived 
and  limited  view  of  the  pathology  of  epilepsy.  He  hm 
treated  a  large  number  of  patients  by  withdrawing  th' 
bromides,  giving  them  glasses,  and  cutting  their  ocular  m 
cles  or  tendons  on  a  large  scale.  And  the  results? — at  fi~ 
as  usual  with  the  therapeutic  outcome  of  blind  enthusias 

•  N.  Y.  Medical  Record,  vol.  xx,  Aug.  6,  13 ;  and  Opera  lUiioi% 
New  York,  1884,  p.  549. 

f  George  T.  Stevens,  in  New  York  Medical  Journal,  .Vpril  16,  1887. 
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'  fifty  per  cent,  of  cases  were  reported    cured."  *    You  may 
I  imagiue  the  astonishment  of  the  profession  at  such  a  claim. 
Yet  since  the  publication  of  the  paper  referred  to  in  1887 
the  inventor  of  the  treatment  and  his  followers  have  not 
published  another  case  of  "  cure."  f 

This  treatment  was  tested  by  a  commission  appointed 
by  the  New  York  Xeurological  Society,  which,  after  two 
years  and  a  half  of  work  conjointly  with  Dr.  Stevens,  re- 
ported last  Xovember.  Of  the  nine  epileptic  patients,  not 
one  was  cured  or  much  improved,  three  were  slightly  im- 
proved, and  the  majority  unimproved.  And  it  should  be 
added  that  several  cases  (not  counted  because  they  did  not 
submit  to  treatment  for  four  months)  withdrew^  because 
they  were  very  much  worse.  One  patient  (under  my  own 
observation)  would  probably  have  died  in  status  epilepticus 
had  not  the  bromides  been  resumed.  The  question  is  thus 
apparently  settled  that  treating  the  ocular  defects  of  epilep- 
tics will  not  cure  epilepsy,  though  it  may  reduce  the  sum 
total  of  exciting  causes  of  attacks  in  some  patients.J  Yet 
the  practice — an  unscientific  and  injurious  practice,  as  I  do 
not  hesitate  to  call  it  when  indiscriminately  applied — is  still 
in  full  blast;  necessary  bromide  treatment  is  suspended, 
muscles  are  cut  and  recut,  an  impossible  (?)  balance  of  ocu- 
lar muscular  forces  being  sought  for,  and  glasses  are  ordered 
and  re-ordered  for  the  same  patient.  It  will  take  some  time 
yet  for  this  local  treatment  to  find  its  true  level.  The  de- 
fective eyes  of  epileptics  should  be  corrected,  but  there  is 
the  same  demand  on  the  part  of  the  pathologically  con- 
ditioned stomach,  ovary,  foreskin,  etc.,  of  our  epileptics. 
In  these  diseased  or  disordered  or  defective  and  strained 
organs  arise  secondary  causal  influences  which  should  by  all 
means  be  removed  ;  but  from  that  to  "  curing  "  epilepsy  is 
along,  long  way.  And  while  these  causes  of  irritation  are 
treated  the  bromide  should  not  be  withdrawn,  or  not  wholly. 

The  same  remarks  apply  to  that  other  fashionable  treat- 
ment of  epilepsy  and  hystero-epilepsy,  now  also  happily 
declining — viz.,  that  by  removal  of  one  or  both  ovaries. 
Whs<t  outrageous  cases  of  useless  mutilation  have  thus  oc- 
curred under  the  pressure  of  medical  authority  and  of  popu- 
lar craze  for  novelty  and  fair  promises  I    The  operation  of 

*  Loc.  cit. 

t  Dr.  A.  L.  Ranney  is  a  firm  believer  in  Dr.  Stevens's  teaching  with 
reference  to  the  ocular  theory  of  epilepsy,  yet,  after  treating  many  cases 
after  Stevens's  method,  he  can  only  give  us  the  following  summary  of 
results  in  his  excellent  Lectures  on  Nervous  Diseases,  New  York,  1888, 
p.  482 :  "  That  a  persistence  of  epileptic  attacks  for  years  does  not 
necessarily  render  recovery  impossible  is  proved  by  the  fact  that  I  have 
personally  had  three  cases  where  convulsive  seizures  have  been  thus 
far  arrested  by  tenotomies  which  I  performed  upon  the  eye  muscles. 
All  of  these  cases  had  been  kept  constantly  under  bromides  for  several 
years  without  apparent  benefit  before  they  were  placed  under  my  care. 
Over  a  year  has  now  elapsed  since  two  of  them  have  taken  any  drugs 
or  have  had  an  epileptic  fit,  and  the  third  has  passed  several  months 
I  without  an  attack."  The  author  does  not  expressly  say  that  these 
f  cases  are  "cured,"  and  very  wisely,  for  any  one  familiar  with  the  natu- 
ral history  of  epilepsy  knows  that  (1)  in  some  rare  cases  inexplicable 
long  intervals  occur  without  treatment ;  (2)  that  a  case  should  not  be 
reported  as  cured  until  at  least  five  years  have  passed  without  any 
k  ind  of  epileptic  seizure,  not  merely  convulsive  ones. 

t  Vide  Report  of  Commission  (a  non  official  and  imperfect  report) 
ill  Journal  of  Nervous  and  Mental  Diseases,  November,  1889. 


castration  in  women  is  undoubtedly  sometimes  justified, 
and  some  few  cases  of  hystero-epilepsy  are  relieved  bv  it, 
but  it  is  a  measure  to  be  resorted  to  only  upon  the  most 
exact  and  clear  indications,  never  haphazard  or  as  a  fanciful 
last  resort. 

Thus,  gentlemen,  I  would  make  a  strong  plea  for  an 
attempt  at  a  rational  treatment  of  idiopathic  epilepsy  by  a 
searching  examination  of  the  patient  and  by  the  careful  re- 
moval of  the  various  secondary  causes  or  exciting  condi- 
tions you  may  discover.  In  close  connection  with  this  lies 
the  hygiene  of  epileptics,  a  subject  with  which  I  shall  deal 
in  a  subsequent  lecture. 

I  now  pass  to  the  consideration  of  the  routine  or  pallia- 
tive treatment  of  epilepsy,  a  treatment  necessary  in  both  the 
symptomatic  and  the  idiopathic  forms  of  the  disease.  I 
refer  to  the  systematic  use  of  the  bromides  and  allied  anti- 
epileptic  (or  anti-convulsive)  drugs.  It  is  here  that  I 
may  be  able  to  offer  you  the  fruits  of  many  years  of  prac- 
tice and  of  many  experiments  as  to  substances  and  modes 
of  administration.  I  shall  fully  state  the  drawbacks  and 
uncertainty  of  the  treatment,  and  try  to  enable  you  to  carry 
it  out  successfully.  It  is  a  matter  requiring  much  care  and 
tact  on  your  part,  as  well  as  intelligent  co-operation  and  un- 
usual perseverance  on  the  patient's  part. 

Right  here  let  me  state  that  I  am  a  pessimist  as  to  the 
curability  of  idiopathic  epilepsy,  and  have  not  yet  pub- 
lished any  case  as  cured.  I  have  records  of  patients,  and 
have  patients  actually  under  observation,  who  have  had  no 
seizures  of  any  sort  for  periods  varying  from  eleven  to  three 
years.  Yet,  only  a  year  ago,  an  old  patient  wrote  me  of  a 
recurrence  of  attacks  after  eleven  years  (several  of  which 
were  without  treatment)  of  freedom.  Other  cases  have 
shown  recurrence  after  seven  years,  five  years,  and  many 
after  two  years  of  absolute  freedom  from  any  manifestation 
of  the  disease.  Of  course  in  these  cases  the  bromide  treat- 
ment had  been  discontinued,  sometimes  by  my  direction, 
sometimes  by  the  patient,  who  had  grown  to  have  a  false 
security  or  disregarded  my  warning.  Whether  a  long- 
continued  bromide  treatment  can  cure  epilepsy  is  a  question 
which  I  believe  can  be  answered  in  the  aflirmative,  but  this 
result  is  obtained,  alas !  only  in  an  exceedingly  small  pro- 
portion of  cases.  Nearly  all  the  so  called  cures  which  you 
will  hear  of  and  read  are  prematurely  reported  (and  this 
applies  particularly  to  cases  treated  by  surgical  means).  In 
my  opinion,  as  regards  medical  cases,  an  interval  of  at  least 
five  years  without  the  slightest  seizure,  with  a  gradual  re- 
duction of  the  medicines  during  the  fourth  year  and  one 
year  without  medicine,  should  be  the  necessary  preliminary 
condition  to  a  report  of  cure.  With  respect  to  surgical 
cases,  it  would  be  wise  to  wait  at  least  two  years  before 
placinsr  them  on  record  as  cured.  How  many  observers  have 
placed  such  checks  on  their  results  ? 

The  Routine  Bromide  Treatment  of  Epilepsy. — In  under- 
taking the  care  of  a  case  of  this  atFection,  you  should  stip- 
ulate for  plenty  of  time  to  study  the  case  in  all  its  aspects, 
and  for  rather  frequent  visits  at  first  for  the  purpose  of  ad- 
justing the  doses,  securing  proper  hygiene,  etc. 

In  the  first  place,  remember  that  you  are  prescribing  the 
drug  not  against  the  disease  as  a  sort  of  entity  or  tangible 
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enemy,  but  for  the  individual  patient  to  reduce  the  excita- 
bility of  parts  of  his  nervous  system  to  a  certain  point.  The 
susceptibility  of  persons  to  the  action  of  bromides  varies 
very  greatly.  From  these  two  considerations  you  readily 
perceive  how  delicate  a  matter  it  is  to  find  the  right  dose 
for  a  given  patient;  it  sometimes  requires  one  or  two 
months  of  experimentation.  I  have  made  it  a  rule  to  re- 
quire epileptics  who  reside  at  a  distance  from  me  to  stay  in 
New  York,  or  come  in  twice  a  week  for  one  month  at  least. 
To  see  a  case  of  epilepsy  once  and  prescribe  a  bromide 
treatment  is  a  most  reprehensible,  careless  practice  ;  the  pa- 
tient either  receives  too  little  of  the  remedy  and  attacks 
continue,  or  else  he  is  brominized  with  sad  if  not  dangerous 
results.  In  any  case  the  end  is  failure,  which  throws  dis- 
credit upon  the  physician  and  fortifies  the  opponents  of  this 
treatment.  Allow  me  to  state  several  laws  relative  to  the 
dosage  of  bromide  which  I  have  worked  out  from  my  ex- 
perience, successful  and  unfortunate.  "We  learn  much  by 
our  errors. 

(a)  Subjects  vary  greatly  in  their  capacity  for  resisting 
bromides.  I  have  known  unpleasant  bromism  produced 
in  an  adult  woman  by  thirty  grains  a  day  for  a  week  or 
two  ;  while,  on  the  other  hand,  I  have  given  as  much  as  one 
hundred  and  fifty  grains  per  diem  to  a  girl  fifteen  years  of 
age,  and  to  one  strong  youth  of  twenty,  from  one  hundred 
and  sixty  to  two  hundred  grains  per  diem,  with  no  marked 
bromism.    These  extremes  teach  caution. 

{b)  Children,  little  children  particularly,  bear'  much 
larger  doses  of  bt-omides  proportionately  than  adults  (as  is 
the  case  with  the  iodides).  Many  epileptic  children  of  from 
two  to  six  years  will  need  between  forty  and  sixty  grains 
per  diem  to  arrest  attacks;  and  take  these  quantities  with- 
out bromism.  The  salt  is  probably  absorbed  more  quickly 
and  excreted  more  thoroughly  than  in  adults. 

(c)  There  is  a  certain  proportion,  in  adults,  between  the 
size  and  weight  of  the  patient  and  his  capacity  for  resisting 
drugs.  The  lady  I  have  referred  to  as  having  been  bromin- 
ized by  thirty  grains  a  day  was  much  below  the  usual  size 
and  delicate  in  every  way.  This  rule  is  one  which  is  fol- 
lowed in  physiological  experiments  on  animals ;  in  modern 
researches  the  weight  of  the  animal  experimented  on  is  al- 
ways noted.  There  are  exceptions  to  the  rule,  but  it  is  of 
some  help  in  giving  your  first  directions. 

(rf)  The  existence  of  organic  cardiac  disease,  or  of  sim- 
ply leeble  heart  with  a  sluggish,  relaxed  state  of  circulation, 
generally  decreases  the  ability  to  withstand  bromides; 
hence  the  necessity  of  examining  your  patient's  heart  and 
arteries  before  prescribing,  and  of  occasionally  combining 
digitalis  with  the  bromides. 

{e)  Organic  cerebral  disease  of  any  sort  increases  sus- 
ceptibility to  bromism;  hence  in  cases  of  symptomatic  or 
organic  epilepsy,  in  which  you  should  always  give  some  bro- 
mide while  the  rational  indication  treatment  is  being  carried 
out,  you  should  be  extremely  cautious;  bromism  may  super- 
vene with  moderate  doses,  sometimes  very  rapidly,  thus  blur- 
ring the  diagnosis  and  leading  to  a  premature  fatal  prognosis. 

(/)  Acne  should  never  serve  as  a  guide  to  the  dosage 
of  bromides.  Its  appearance  does  not  depend  as  much  upon 
the  quantity  of  the  drug  given  as  upon  peculiarities  in  the 


patient,  as,  for  example,  an  unhealthy  state  of  the  skin  with 
over-development  of  the  sebaceous  glands,  and  deficient  ex- 
cretion of  the  bromine  by  other  channels.    Just  as  with 
iodides,  a  patient  may  have  much  acne  while  taking  small  I 
doses  of  bromides,  and  vice  versa.     In  some  persons,  i 
fortunately,  the  acne  shows  most  on  the  back  and  chest.  ! 
Acne  can  be  much  controlled,  though  rarely  entirely  pre-  \ 
vented,  by  giving  the  drugs  according  to  my  method  of  > 
large  dilution  in  alkaline  water,  and  by  administering  full 
doses  of  arsenic  from  time  to  time.    We  occasionally  meet 
with  individuals  who  develop  extremely  severe  acne  of  the 
confluent  form,  giving  rise  to  the  condition  I  have  termed 
ulcus  elevatum,*  more  especially  on  the  legs  and  arms.  In 
such  cases  we  should  substitute  some  other  anti-epileptic 
medicine  in  a  way  to  be  detailed  further  on. 

{g)  Impending  bromism  is  indicated  by  loss  of  reflex 
action  in  the  palate  and  throat  (and  we  should  aim  to  ob- 
tain this  eflfect  in  all  epileptics),  somnolence  during  the  day, 
weakness, staggering  gait,  a  dull,  expressionless  facies,  partial 
aphasia,  partial  dementia,  increasing  knee  jerk,  feeble  car- 
diac action  and  reduced  arterial  tension,  a  peculiar  foul 
breath,  coated  tongue,  and  anorexia.  In  the  more  advanced 
stages,  hallucinations  with  associated  delirium  (sometimes 
active),  increased  difficulty  in  speakintj,  heavily  coated 
brown  tongue,  and  a  typhous  state  appear.  Death  may 
ensue.  In  a  subsequent  lecture  I  shall  dwell  at  some  length 
on  bromism  as  a  factor  in  diagnosis  and  prognosis.  In  the 
treatment  of  idiopathic  epilepsy  we  aim  to  keep  up  a  slight 
degree  of  bromism,  and  this  requites  extreme  care  in  the 
first  dosage  and  in  directing  the  necessary  variations  in 
doses  from  time  to  time  afterward.  I  may  be  mistaken, 
but  I  consider  it  one  of  the  most  delicate  tasks  in  medicine 
to  keep  a  patient  steadily  at  the  point  of  therapeutic  bro- 
mism for  several  years,  avoiding  truly  toxic  effects,  and  not 
allowing  the  nervous  apparatus  to  re-acquire  enough  excita- 1 
bility  to  permit  of  an  attack.  In  some^cases  we  can  never 
attain  this  happy  mean,  something  in  the  patient's  condi- 
tion or  in  his  mode  of  life  causing  inexplicable  oscillations. 

A  frequent  objection  to  bromide  treatment  by  parents 
is  that  it  tends  to  produce  dementia  and  insanity.  The 
reply  to  this  is  that  scores  of  years  before  the  bromides 
were  used  in  medicine  it  was  known  that  dementia  and  in- 1 
sanity  were  frequent  results  of  the  disease — its  termination 
in  many  cases.  This  danger  is  inherent  in  the  disease,  and 
I  do  not  believe  that  more  epileptics  become  demented  now 
than  did  fifty  years  ago  ;  probably  fewer,  as  we  certainly 
control  the  disease  and  almost  cure  it  much  more  often  than 
our  predecessors.  A  judicious  bromide  treatment  does  not, 
I  firmh'  believe,  produce  or  hasten  dementia  in  epileptics.  , 

(h)  Now  let  us  consider  the  choice  of  bromide  and) 
method  of  administration.  My  own  conclusion,  based  on  • 
good  deal  of  experimenting,  is  that  it  is  best  to  use  a  single 
bromide  and  to  administer  it  simply  dissolved  in  water,  i 
have  failed  to  become  convinced  that  there  is  much  differenee 
in  the  anti-epileptic  action  of  the  different  bron)ides,f  or  tbdt 

*  Opera  Minora,  p.  629. 

t  If  there  is  any  theoretical  eheniical  difference  it  ia  in  favor 
sodium  bromide,  one  atom  of  which  contains  seventy -eight  per  cenU^^^ 
bwniine,  while  potassium  bromide  contains  only  fifty-three  per  c«nt.^^H 


March  29,  1890.] 


SEGUIN:   TREATMENT  AND  MANAGEMENT  OF  NEUROSES. 


341 


there  is  any  advantage  to  be  gained  by  combining  tbem.  The 
bromide  of  sodium  has  seemed  to  me  less  irritating  to  the 
gastro-intestinal  tract,  and,  when  freely  diluted,  it  presents 
the  advantage  of  being  almost  tasteless.  In  using  bromide 
of  potassium  we  have,  besides  the  bromic  eflect,  a  depressing 
influence  upon  the  heart  from  the  potassium.  Many  years 
ago  I  gave  up  the  complex  formulas  which  were  then  in 
vogue  {e.g.,  Brown-Sequard's  celebrated  mixture,  etc.),  and 
wrote  for  a  simple  watery  solution.  Having  many  cases  to 
treat  in  clinic  and  private  practice,  I  resolved  to  adopt  a 
standard  solution  so  calculated  that  one  teaspoonful  should 
contain  about  fifteen  grains  of  the  bromide  (single  or  com- 
bined). This  formula  has  remained  useful  since  I  adopted, 
years  ago,  the  metric  system ;  one  teaspoonful  contains 
about  one  gramme.  By  means  of  such  a  formula  I  have 
found  it  easy  to  follow  up  the  systematic  treatment  of 
many  patients.  The  doses  can,  of  course,  be  varied  in- 
finitely between  extremes  simply  by  directing  so  many  tea- 
spoonfuls  or  half-teaspoonfuls  to  be  taken  in  the  day,  and 
if  the  patient  (often  seen  only  at  long  intervals)  tells  or 
writes  you  how  many  teaspoonfuls  he  has  been  taking,  you 
can  at  once  calculate  the  quantity  of  bromide  which  is  be- 
ing used  without  referring  to  records  or  prescription-stubs. 
I  see  no  reason  to  regret  having  adopted  this  plan,  and  can 
cordially  recommend  it  to  you.  The  formulas  are  : 
Apothecaries'  Weight. 
]^  Sodii  bromi'di   3  ss. ; 

AquiB   3  vij. 

One  teaspoonful  contains  about  fifteen  grains  of  the  salt. 
Metric  Weight. 

Sodium  bromide   45-00; 

Water   200-00. 

One  teaspoonful  contains  nearly  one  gramme  of  bromide. 

The  calculation  is  based  upon  the  assumption  that  ^  vij, 
or  200  grammes,  contain  from  forty-seven  to  forty-nine  tea- 
spoonfuls. 

The  small  errors  which  occur  in  such  formulas,  and  such 
as  arise  from  awkward  or  careless  measurement  by  the  pa- 
tient, can  only  amount  to  one  or  two  grains  per  dose,  and 
are  of  no  special  importance,  because  you  feel  your  way 
along  with  increasing  or  decreasing  doses  until  the  desired 
effect  is  obtained.  As  it  is,  however,  extremely  important 
that  the  same  measure  be  constantly  employed  by  a  patient 
during  the  course  of  his  treatment,  I  usually  direct  that  a 
measuring  or  medicine  glass,  clearly  marked  in  teaspoon- 
fuls, be  used,  because  teaspoons  vary  a  great  deal. 

Accessory  medicines,  such  as  belladonna,  arsenic,  digi- 
talis, nux  vomica,  etc.,  I  almost  always  give  by  separate  pre- 
scriptions, so  that  their  doses  may  be  varied  independently. 
With  reference  to  the  vehicle,  I  may  say  that  I  have  been 
thanked  numberless  times  by  patients  for  omitting  syrups, 
bitters,  and  even  flavored  water  from  the  prescription.  Of 
course,  any  of  the  common  soluble  bromides  may  be  given 
by  the  same  formula.  The  bromide  of  zinc  and  monobro- 
mate  of  camphor  are  better  administered  in  capsules, 

(e)  Perhaps  the  greatest  peculiarity  in  my  method  of 
giving  the  bromides  has  been  to  insist  on  large  dilution  of 
the  dose.  I  believe  that  much  of  the  gastric  irritation  re- 
ported by  physicians  as  obstacles  to  a  thorough  bromide 


treatment  is  due  to  the  giving  of  from  twenty  to  forty 
grains  of  bromide  in  an  ounce  or  two  of  water.  I  have  met 
w  ith  patients  who  by  direction  used  only  an  ounce  of  water 
with  each  dose.  I  direct  that  the  smaller  doses,  say  up  to 
thirty  grains,  be  given  in  half  of  a  large  tumblerful  of  water, 
and  the  larger  doses,  from  thirty  to  sixty  grains,  in  a  big 
tumblerful ;  to  be  drank  slowly  in  all  cases.  At  this  degree 
of  dilution  the  salty  taste  of  the  drug  is  hardly  perceived, 
and  I  believe  that  it  is  most  quickly  absorbed  even  by  a 
delicate  stomach.  At  least  I  can  state  it  as  a  fact  that  1 
have  seldom  had  gastric  derangement  in  my  epileptics. 

As  regards  a  choice  of  liquids  for  dilution,  ordinary 
drinking-water  will  do,  but  I  believe  that  a  slightly  alkaline 
water  favors  the  rapid  and  easy  absorption  of  the  remedy, 
and  prevents  its  decomposition  in  the  stomach.  Conse- 
quently I  usually  order  the  dose  to  be  taken  in  artificial 
Vichy  water  (siphons),  or  in  Buffalo  or  Londonderry  lithia 
waters.*  Where  a  more  decided  alkaline  etfect  is  desirable, 
imported  Yichy  water  ("Celestin"  or  "Hopital"  best),  or 
the  still  lithia  w  ater  made  by  the  Hygeia  Company,  of  New 
York,  which  contains  a  useful  amount  of  carbonate  of  lith- 
ium— viz.,  twelve  grains  to  the  U.  S.  gallon  of  distilled  water, 
or  1  to  5,000.f  For  poor  or  clinic  patients  I  direct  that  a 
pinch  (a  quarter  of  a  teaspoonful)  of  bicarbonate  of  sodium 
be  added  to  the  glass  of  water.  The  bromides  may  be  ad- 
ministered in  milk,  and  I  frequently  order  this  in  the  case 
of  little  children. 

{j)  Time  of  administration.  This  varies  more  or  less 
according  to  the  nature  of  the  case  in  hand,  and  you  should 
choose  the  hours  of  giving  the  bromide  only  after  a  careful 
study  of  the  symptoms,  particularly  as  to  the  chronology  of 
the  attacks.  It  is  partly  for  this  purpose  that  during  the 
first  two  or  three  interviews  with  the  patient  you  should  en- 
deavor, with  the  help  of  his  relatives  or  companions,  to  con- 
struct a  table  of  the  attacks  which  have  preceded  the  first 
interview,  so  as  to  have,  as  far  as  possible,  a  graphic  repre- 
sentation of  the  order  and  frequency  of  attacks.  This  can 
seldom  be  done  except  for  a  few  days  or  weeks  prior  to  the 
first  visit,  because  of  want  of  any  record  and  imperfect  recol- 
lection by  patient  and  friends.  However,  as  the  case  pro- 
gresses under  your  care,  such  a  diagram  is  gradually  con- 
structed and  proves  of  much  help  in  practice.  My  first 
general  rule  is  to  give  as  few  doses  per  diem  as  possible. 
This  is  partly  to  make  punctual  taking  more  easy,  partly  not 
to  interfere  with  the  patient's  occupation  or  school  work, 
and  also  in  some  cases  to  keep  the  treatment  concealed  from 
those  out  of  the  family  circle.  A  second  rule  is  to  give  most, 
or  even  all,  of  the  bromide  destined  to  influence  the  patient 
for  twenty-four  hours  at  a  time  within  four  to  six  hours  of 
the  time  when  attacks  are  most  likely  (judging  by  the  rec- 
ord) to  occur;  very  much  as  we  give  quinine  for  intermit- 
tent fever.    In  a  few  cases  all  attacks  occur  in  the  night. 


*  For  more  details  on  the  utility  of  alkaline  waters  as  a  vehicle  for 
certain  remedies,  see  Archives  of  Medicine  (New  York),  vol.  vi,  August, 
1881,  and  Opera  Minora,  p.  529. 

\  We  still  need  from  our  enterprising  manufacturers  a  supply  of 
pure  (distilled)  waters,  "  still "  and  sparkling,  containing  efficient  quan- 
tities of  remedies,  such  as  lithium  and  potassium  carbonates,  arsenic, 
iron,  etc.,  singly  or  in  combination. 
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between  10  p.  m.  and  7  a.  m.  In  such  cases  it  has  been  my 
practice  to  administer  all  the  day's  bromide  at  one  dose  of 
forty,  sixty,  eighty,  or  even  over  a  hundred  grains,  properly 
diluted,  at  some  time  during  the  evening — between  immedi- 
ately after  the  evening  meal  (7  or  8  p.  m.)  and  midnight. 
In  some  cases,  where  the  seizure  is  most  probable  just  before 
rising,  I  have  the  patient  roused  at  2  or  4  a.  m.  to  take  part 
or  the  whole  of  his  dose.  In  many  cases  both  diurnal  and  noc- 
turnal attacks  occur  distributed  with  some  regularity  ;  and 
in  these  I  give  the  larger  part  of  the  total  daily  dose  from 
four  to  si.\  hours  before  the  most  dangerous  time.  Thus  it 
is  very  common  for  me  to  order  (to  an  adult  male  patient) 
two  teaspoonfuls  (=  30  grains)  of  the  bromide  solution  on 
rising,  aud  two  or  three,  or  even  four,  teaspoonfuls  after  sup- 
per, or  vice  versa.  This  often  suffices  to  keep  up  a  varying 
degree  of  therapeutic  bromism,  deepest  during  that  half  of 
the  day  when  attacks  arc  most  to  be  apprehended.  In  some 
cases  no  sort  of  regularity  can  be  ascertained  ;  attacks  are 
liable  to  occur  at  any  time.  Then  the  bromide  must  be 
given  three  times  a  day  in  about  equal  doses. 

The  first  dose  of  the  day  I  almost  always  direct  to  be 
taken  on  waking,  in  order  to  secure  a  bromic  influence  as 
early  as  possible  in  the  day.  It  should  here  be  remarked 
that  while  this  early  dose  largely  diluted  is  very  acceptable 
to  and  easily  absorbed  by  most  patients,  it  occasionally 
causes  gastric  irritation,  and  must  be  postponed  until  the  pa- 
tient shall  have  had  some  food.  Other  doses  during  the  day 
I  always  give  after  food,  except,  of  course,  the  bedtime iiose. 

A  small  point  of  practical  importance  which  I  might 
mention  here  is  that  a  dose  of  Carlsbad  salts,  or  drops  of 
nux  vomica,  may  with  great  advantage  be  given  with  the 
early  morning  dose  to  many  patients. 

In  the  case  of  patients  who  are  obliged  to  travel  about, 
and  in  those  who  need  only  one  dose  at  bedtime,  it  is  well 
to  have  the  bromide  put  up  in  powders  of  the  proper  size. 
Sodium  bromide  is  sometimes  deliquescent,  but  this  diffi- 
culty is  obviated  by  using  waxed  paper,  and  keeping  all  the 
powders  in  a  tightly  closed  tin  box.  In  the  same  cases  ef- 
fervescent salts  of  lithia  or  potash  may  be  used  to  make  the 
alkaline  solution  at  the  time  of  taking. 

(To  be  continued.) 
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A  CASE  OF  CENTRAL  ABSCESS  OF  THE  BRAIN, 

WITH  SOME  REMARKS  UPON  ITS  RELATION  TO  CONTUSION* 

By  CHARLES  PHELPS,  M.  D., 

HUROEON  TO  ST.  VINCENT'S  AND  TO  BELLKVTE  HOSPITALS. 

The  following  history  of  a  cerebral  abscess  is  reported 
in  the  hope  that  it  may  be  of  use  in  the  study  of  a  disease 
so  obscure  in  its  inception  and  progress,  and  in  general  so 
disa.strou8  in  its  termination  : 

John  Bernari,  an  Italian  laborer,  thirty-four  jenrsof  age,  siif- 
fere<l  a  compound,  comminuted,  depressed  fracture  of  the  skull, 

♦  Read  before  the  Society  of  tlie  Alumul  of  Belleviie  Hospital,  Junii- 
*ry  8,  189(t. 


situated  just  above  and  behind  the  right  ear,  and  produced  by  the 
falling  of  a  fire-proof  brick  from  the  fourth  story  of  a  building 
upon  which  he  was  at  work.  This  happened  October  16,  1889, 
and  he  was  the  next  day  admitted  to  St.  Vincent's  Hospital.  He 
was  then  bleeding  from  the  right  ear,  but  \v»s  conscious,  ration- 
al, and  without  paralysis,  anaesthesia,  or  other  general  symptom. 
He  was  submitted  to  operation  a  few  hours  later  by  Dr.  P. 
Beekman,  house  surgeon.  The  ti-epliine  was  used,  some  small 
fragments  of  bone  removed,  and  a  large  circular  disc,  from  an 
inch  to  an  inch  and  a  half  in  diameter,  was  elevated.  A  bent 
probe,  passed  through  the  opening  made  by  the  trephine  and 
swept  around  under  the  calvarium,  failed  to  detect  any  further 
depression  of  the  internal  table.  The  dura  mater  was  uninjured, 
either  by  the  violence  inflicted  or  in  the  course  of  the  operation. 
The  wound  was  closed  and  drainage  made  by  horse-hair.  Pri- 
mary union  followed,  and  the  granulations  at  the  drainage  exit 
cicatrized  without  purulent  formation.  The  haemorrhage  from 
the  ear  ceased  on  the  second  day,  and  for  a  week  there  were  no 
general  symptoms,  the  temperature  falling  gradually  from 
100-4°  to  normal.  On  the  eighth  day  the  temperature  rose  to 
101 '4°,  and  there  was  slight  rigidity  of  the  neck  with  an  en- 
larged and  painful  lymphatic  gland  which  was  discovered  to 
have  existed  in  the  back  of  the  neck  for  two  or  three  days.  An 
examination  of  the  ear  showed  rupture  of  the  membrana  tym- 
pani.  By  the  seventeenth  day  all  symptoms  of  cervical  trouble 
bad  disappeared,  the  temperature  had  again  gradually  fallen  to 
normal,  the  wound  had  entirely  healed,  and  there  were  no 
symptoms,  either  local  or  general,  of  impending  danger.  Two 
days  later  he  obtained  surreptitiously  and  drank  a  bottle  of  red 
wine,  and  the  next  day  he  was  heavy  and  complained  of  Irontal 
headache.  This  apparently  trivial  disturbance  in  his  condition, 
which  was  attributed  to  the  wine  he  had  taken,  shortly  disap- 
peared aud  he  felt  well  till  after  another  two  days,  when,  No- 
vember 8th,  he  began  to  manifest  symptoms  of  an  alarming 
character.  He  suffered  severe  frontal  headache,  became  deliri- 
ous, somnolent,  and  by  nightfall  hemiplegic.  On  November  9th 
he  had  almost  complete  paralysis  and  anesthesia  of  the  left  side, 
but  no  paralysis  of  any  part  of  the  face.  His  left  eye  was  in- 
jected, and  both  pupils,  though  movable  and  of  normal  size,  were 
sluggish  and  insensible  to  light.  Pulse  slow  (56),  and  tempera- 
ture 98  6°  F.  He  was  inclined  to  be  heavy  and  somnolent,  but 
could  be  readily  roused,  and  his  mind  was  clear.  The  cicatrix 
of  his  wound  was  firm  and  unintlamed. 

November  10th. — The  paralysis  and  anaesthesia  of  the  left 
arm  and  leg  were  more  profound  and  he  had  unconscious  and 
involuntary  evacuations  from  the  bladder  and  rectum.  Hia 
pulse  remained  slow  (60)  and  his  respiration  normal,  but  his 
temperature  rose  to  100*2°  and  he  was  roused  with  difiiculty. 

The  existence  of  ansesthesia  with  the  paralysis  of  the  left  arm 
and  leg,  coincident  in  time  of  occurrence,  indicated  deep  rather 
than  cortical  lesion  of  the  motor  area,  and  implication  of  the 
sensory  tracts.  On  the  afternoon  of  November  9th,  when  1  Hrst 
saw  the  patient  after  the  supervention  of  serious  symptoms,  I 
expressed  the  opinion  that  his  condition  was  the  result  either  of 
cerebral  abscess  or  of  acute  and  rapidly  extending  cerebral 
softening,  and  decided  to  reopen  the  wound.  1  was  compelled 
by  circumstances  to  defer  the  operation  till  the  next  day,  when 
it  was  done  by  Dr.  Beekman  and  myself. 

Operation. — The  crucial  incision  at  the  site  of  fracture  was 
reopened  under  ether  and  the  dura  mater  disclosed  intact  and 
pulsating  in  the  cranial  opening.  An  incision  then  made  through 
the  dura  mater  was  followed  by  no  escape  of  pus,  and  the  sur- 
face of  the  brnin  appeared  of  normal  consistence.  A  small 
probe  was  carried  downward  and  forward  through  the  cerebral 
substance  apparently  through  a  sinus,  but  really  through  a  cor- 
ner of  the  abscess,  to  a  depth  of  an  inch  and  a  half  withoat 
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result.  A  large  probe  with  bulbous  estremitr,  then  carried  as 
nearly  as  possible  in  the  same  track,  fell  into  the  abscess  cavity, 
from  which  reddish  pus  and  disintegrated  brain  matter  escaped, 
apparently  to  the  amount  of  one  or  two  drachms.  The  cavity 
was  scraped  and  washed  out,  a  drainage-tube  inserted,  and  the 
wound  closed. 

The  patient  was  anaesthetized  with  unusual  facility,  and, 
when  very  soon  there  began  to  be  a  little  flapping  of  the  cheeks 
in  respiration,  the  ether  was  discontinued,  though  there  were 
no  other  indications  of  danger.  Some  time  later  his  respira- 
tion became  slower  and  suddenly  ceased,  but  was  restored 
by  the  inhalation  of  nitrite  of  amyl.  A  few  moments  after- 
ward it  again  stopped,  and  drawing  the  tongue  forward,  with 
the  use  of  nitrite  of  amyl,  the  galvanic  current,  and  artificial 
respiration,  alike  failed  to  restore  it.  These  measures  of  relief 
having  been  for  some  time  vainly  employed,  and  the  pulse  con- 
tinuing to  be  fairly  good,  tracheotomy  was  finally  resorted  to, 
and  natural  respiration  almost  immediately  followed  the  access 
of  air  to  the  trachea.  The  patient  reacted  fully  after  free 
hypodermic  stimulation.  At  8  p.  m.,  temperature  103-2-,  pulse 
120;  12  P.M.,  temperature  105'6°,  pulse  130;  2  a.m.,  tempera- 
ture 106-6°,  pulse  150;  3  a.m.,  temperature  107°,  pulse  148; 
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Ro.  1.— External  sarface  of  calvaria  at  point  of  fracture.    A,  trephine  open- 
ing :  B,  portion  of  lambdoid  suture  :  C,  masto-parietal  srture. 

4  A.  M.,  temperature  108°,  pulse  160.  He  remained  unconscious, 
with  strongly  contracted  pupils,  and  at  6  a.  m.  he  died,  sixteen 
hoars  after  operation. 

Autopsy  sis  hours  post  mortem  :   Body  well  nourished; 
rigor  mortis  slight.    The  calvaria  was  thin  and  translucent  in 
nearly  its  whole  extent.    The  depressions  occupied  by  the  Pac- 
chionian bodies  were  large  and  extended  nearly  through  its  sub- 
stance.   The  fracture  included  the  whole  postero-ioferior  por- 
t  tion  of  the  right  parietal  bone.    The  depressed,  somewhat  cir- 
I  cnlar  disc,  which  had  been  elevated,  extended  into  the  occipital 
'  bone,  including  the  outer  half  of  the  lambdoidal  suture,  and  by 
its  inferior  border  terminated  in  a  fissure  which  was  prolonged 
I  tbrongii  the  whole  length  of  tlie  petrous  portion  of  the  tem- 
poral bone,  running  along  its  anterior  surface  parallel  to  its 
superior  border.    This  disc  involved  both  tables  of  the  bone, 
and  was  two  inches  by  an  inch  and  a  half  in  its  principal  diame- 


ters. On  the  antero-superior  border  of  its  under  surface  a  piece 
of  the  inner  table,  an  inch  in  length  by  three  eighths  of  an  inch 
in  its  greatest  width,  was  depressed  an  eighth  of  an  inch.  On 
its  posterior  border  a  carved  rim  of  the  inner  table,  an  inch 
and  a  quarter  in  length  by  a  quarter  to  an  eighth  of  an  inch  in 


Fig.  2.— Internal  siiiface  uf  .:;,l\-,rij       poii.t  of  fn.tTiUf.    A.  truphine  open- 
ing ;  B,  C,  portions  of  internal  table  slightly  depressed. 


breadth,  projected  sharply  from  its  surface  along  the  line  of 
fracture.  Otherwise  the  disc  had  been  restored  to  its  proper 
position.  There  was  no  extravasation  of  blood  at  the  base  of 
the  brain  or  elsewhere.  Tliere  was  no  serous  eflfusion  under 
the  arachnoid,  and  no  opacity  of  that  membrane  except  a  very 
little  near  the  site  of  fracture.  All  the  meningeal  and  cerebral 
vessels  were  intensely  congested.  There  were  no  indications 
either  of  cerebral  injury  or  of  meningeal  inflammation  near  the 
fissure  at  the  base. 


Fig.  3.— Section  of  the  brain  bui,wmgabscees  cavity  and  area  of  softening.  A, 
abscess  cavity  ;  B,  area  of  softening  gradually  disappearing  at  E  ;  C,  section 
of  convolution  of  central  lobe  (island  of  Reil) ;  D,  section  of  lateral  ven- 


•  tricle. 

T  am  indebted  to  Dr.  H.  M.  Biorgs,  the  distinguished 
pathologist  of  the  Camesrie  Laboratory,  for  the  following 
memorandum  of  the  pathological  changes  in  the  brain  : 

The  dura  and  pia  mater  were  adherent  to  each  other  over  a 
small  area  in  the  posterior  and  inferior  portion  of  the  parietal 
lobe  on  the  right  side,  corresponding  in  situation  to  the  site  of 
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fracture  of  the  skull.  In  this  area  the  meshes  of  the  pia  mater 
were  infiltrated  with  hlood,  and  in  the  fresh  condition  there 
was  apparent  externally  a  puffiness  that  indicated  an  area  of 
softening  beneath  and  that  extended  forward  for  about  six  cen- 
timetres. On  mnking  an  oblique  longitudinal  section  of  the 
brain  after  hardening  in  alcohol  (the  plane  of  this  section  run- 
ning downward  and  inward),  an  abscess  cavity  was  found  which 
communicated  with  the  surface  of  the  brain  at  the  point  where 
the  adhesions  before  referred  to  were  most  marked.  This  point 
was  situated  at  the  trephining  opening  in  the  skull  near  the 
junction  of  the  parietal  and  occipital  lobes  in  the  angular  gyrus. 
(This  communication  was  made  by  the  probe  which  was  passed 
into  the  abscess  during  the  operation. — C.  P.)  In  this  vicin- 
ity the  abscess  approaches  nearest  to  the  surface,  but  is  from  a 
quarter  to  half  an  inch  distant.  The  abscess  has  a  pretty  well 
defined  wall  and  the  cas'ity  broadens  out  as  it  grows  deeper. 
It  extends  forward  and  inward  toward  the  median  line  for 
about  four  centimetres  from  the  surface,  while  its  antero-poste- 
rior  diameter  is  about  two  centimetres  and  a  half,  and  its  verti- 
cal diameter  scarcely  more  than  one  centimetre.  Around  the 
abscess  cavity  is  a  wide  area  of  softening.  That  part  lying  be- 
tween the  abscess  and  the  surface  of  the  brain  at  the  point 
where  the  adhesions  above  referred  to  were  most  marked  is 
slightly  haemorrhagic  in  character  and  seems  to  be  older  than 
the  remainder.  The  softening  extends  in  front  of  the  limits  of 
the  abscess  above,  and  slightly  below  the  lateral  ventricle,  and 
above  and  below  the  cnnvolutions  of  the  island  of  Reil  forward 
to  near  the  junction  of  the  anterior  with  the  middle  third  of 
the  hemisphere.  The  softening  in  front  of  the  abscess  cavity  is 
evi<lently  recent,  and  it  cuts  the  motor  and  sensory  fibers  in 
part  on  their  way  from  the  cortex,  and  in  part  after  their  pas- 
sage through  the  internal  capsule  of  the  basal  ganglia. 

I  desire  to  emphasize  the  fact  that  the  exterior  of  the 
brain  was  examined  with  great  care,  not  only  at  the  time 
of  the  autops}',  but  in  the  course  of  the  two  operations 
which  preceded  death.  After  the  use  of  the  trephine,  and 
again  when  the  abscess  was  evacuated,  both  Dr.  Beekman 
and  myself,  after  minute  inspection,  were  thoroughly  satis- 
fied of  the  integrity  of  the  dura  mater.  In  the  second  op- 
eration, after  incision  of  the  dura  mater,  we  were  equally 
concerned  to  discover  some  area  of  softening  or  some  mi- 
nute opening  which  might  lead  into  the  cavity  of  the  ab- 
scess. Failing  in  this  effort,  the  probe  was  pushed  for  a 
short  but  still  perceptible  distance  through  firm  cerebral 
substance  before  entering  the  abscess  cavity.  The  openintr 
thus  made;  as  is  shown  by  the  post-mortem  examination,  is 
the  only  communication  which  the  abscess  has  with  the 
surface  of  the  brain.  The  evidence,  therefore,  that  this  ab- 
scess has  no  topographical  connection  with  the  fracture  of 
the  skull  is  positive.  The  precision  with  which  it  was  en- 
tered was  quite  accidental,  as  there  was  no  reason  for  select- 
ing any  particular  point  for  the  insertion  of  the  probe.  It 
was  supposed  if  abscess  existed  that  it  was  large,  and  that, 
recognizing  its  general  situation  as  indicated  by  the  pre- 
vious symptonis  and  the  general  direction  which  must  be 
taken  to  reach  it,  any  point  within  the  area  disclosed  by 
the  trephine  would  serve  the  purpose. 

Abscess  of  the  brain  is  a  comparatively  rare  disease. 
In  my  service  at  Bcllevuc,  extending  over  a  number  of 
years,  I  have  met  with  no  cases.  I  have  had  no  time  to 
examine  the  general  records  of  the  hospital.  In  a  total  of 
two  hundred  and  twenty-seven  fractures  of  the  skull  ad- 


mitted to  St.  Vincent's  Hospital  during  the  last  ten  years, 
in  which  one  hundred  and  twenty-nine  patients  survived 
the  immediate  effects  of  their  injuries,  only  three  cases  are 
recorded.  One  of  thes3  was  superficial,  at  the  site  of  the 
fracture,  and  in  conjunction  with  laceration  of  the  brain  and 
dura  mater.  The  other  two  were  formed  deeper  in  the  sub- 
stance of  the  brain,  -without  lesion  of  the  dura  mater,  and 
the  fracture  was  limited  in  one  case  to  simple  fissure  and  de- 
pression of  the  outer  table,  and  to  moderate  depression  of 
both  tables  in  the  other — the  case  just  detailed.  Two  or 
three  other  cases  of  which  I  have  been  cognizant  similarly 
differed  from  each  other.  If  this  is  generally  true,  ab- 
scesses of  the  brain  following  fracture  might  be  conveniently 
classified  as  of  two  kinds — superficial  and  central — those 
occurring  at  the  site  of  injury,  usually  with  laceration  of 
the  brain  and  dura  mater,  and  those  occurring  at  a  distance, 
where  the  fracture  has  been  uncomplicated. 

In  the  second  class  some  additional  and  coincident  cause 
must  operate,  as  it  unquestionably  does  in  cases  in  which 
abscess  follows  traumatism,  and  where,  before  post-mortem 
examination,  no  injury  of  the  skull  is  found  to  exist.    Such  a 
case  occurred  in  my  service  at  St.  Vincent's  in  1880,  in 
which  a  woman  with  a  contused  scalp  wound  in  the  left 
occipito-parietal  region  and  fracture  of  the  radius  from  a 
fall  died  eighteen  days  after  admission,  and  an  abscess  of 
the  size  of  a  walnut  was  discovered  in  the  center  of  th^ 
left  cerebrum,  without  other  cerebral  or  cranial  lesion.  In-j 
stances  of  abscess  following  traumatism  without  even  wound 
of  the  scalp  are  of  common  occurrence.     Dr.  Biggs,  ol 
the  Carnegie  Laboratory,  possesses  such  a  specimen  of  ex- 
traordinary size,  occupying  almost  the  whole  anterior  lobe, 
following  a  blow  receiv^  upon  the  ball-field.  j 
Still  another  case,  in  which  fracture  did  occur  and  whichi 
came  into  my  service  at  Bellevue  in  October  last,  indicates 
what  the  coincident  and  distant  lesion  may  be,  though 
death  ensued  too  early  for  the  formation  of  abscess.  The 
fracture,  which  was  produced  with  such  violence  as  to  liter 
ally  separate  from  each  other  the  three  portions  of  the  toni' 
poral  bone — the  squamous,  petrous,  and  mastoid — was  at 
tended  with  no  considerable  injury  of  the  corresponding 
cerebrum,  while  upon  the  surface  of  the  other  hemisphere, 
at  a  point  directly  opposite,  there  was  a  contusion  and  lacer- 
ation, nearly  three  inches  long  by  an  inch  and  a  half  wide, 
surrounded  by  miliary  extravasations  and  discoloration. 

Very  like  the  latter  case  was  that  of  a  man,  said  to  hav€ 
fallen  from  his  truck,  who  came  into  my  service  at  St.  Vin- 
cent's at  about  the  same  time.  He  exhibited  no  evidence 
of  injury  of  the  head,  was  considered  alcoholic,  and  imme 
diately  left  the  hospital,  refusing  treatment.  On  the  next 
day  he  demanded  his  truck  from  liis  employer,  who  withheU 
it  from  him  on  the  ground  that  he  was  "  too  crazy  to  be 
trusted."  Before  night  his  dead  body  was  taken  from  th< 
river,  into  which  he  had  fallen.  Upon  autopsy,  a  fractun 
was  found  to  extend  from  the  foramen  magnum  to  th« 
left  parietal  eminence,  and  the  surface  of  the  tcmporo- 
sphenoidal  lobe  of  the  opposite  side  was  lacerated  and  con 
fused. 

1  am  informed  by  Dr.  W.  T.  Jenkins,  of  the  coroner'l 
office,  that  contusions  from  contre-coup,  both  with  and  viilH 


March  29.  1890.1 


PHELPS:  A  CASE  OF  CENTRAL  ABSCESS  OF  THE  BRAIN. 


845 


,  DUt  fracture,  are  often  observed  by  hira  in  his  ofBcial  ex- 
l  imiuations,  and  when  the  fracture  has  been  simple  and  the 
i  jubjects  have  survived  for  a  time,  they  have  generally  been 
jonsidered  cases  of  alcoholism.  Out  of  the  multitude  of 
iio-called  "alcoholics"  without  a  history  brought  into  the 
aospitals  who  recover,  or  who  die  without  autopsy,  it  may 
36  fairly  assumed  that  there  are  many  fractures  and  central 
contusions  which  escape  the  hospital  records. 

There  is  no  lack  of  evidence  that  contusion  of  the  brain 
.n  its  various  forms  and  degrees  is  of  frequent  occurrence, 
jnd  though  death,  or  happily  the  recovery  of  the  patient, 
n  far  the  greater  number  of  instances  anticipates  suppura- 
;ion,  in  the  exceptional,  procrastinated,  and  insidious  cases 
n  which  abscess  has  formed,  contusion  seems  the  rational 
md  probable  explanation. 

From  the  post-mortem  examination  of  the  brain  in  Ber- 
oari's  case,  contusion  is  the  demonstrated  cause  of  abscess 
ind  death.  There  was  no  injury  of  the  dura  mater  and  none 
>f  the  brain  at  the  site  of  fracture,  nor  was  there  lesion  of  the 
'  3rain  or  of  its  membranes  at  the  base  to  which  the  fissure 
'  lad  penetrated.    It  will  also  be  noted  that,  though  some 
"  iepression  remained  unrelieved,  it  was  confined  to  points 
■'  juite  posterior  to  the  central  lesion.    Though  the  abscess, 
'  Vhich  was  small,  was  surrounded  by  a  larger  area  of  soften- 
Dg,  it  at  no  point  reached  into  the  cortical  substance,  and 
-  Aras  mainly  developed  anteriorly  and  still  farther  away  from 
he  fracture.    These  lesions  were  not  only  anterior  to  the 

■  Tacture,  but  were  separated  from  it  by  unaltered  cerebral 

■  issue.  The  intervention  of  healthy  brain  between  the  al- 
'  ered  structures  and  the  site  of  fracture  proves  that  the 
'-  iriginal  injury  was  not  from  direct  violence.    If  we  accept 

.he  law  of  dependence  of  cerebral  abscess  upon  traumatism, 
^  here  seems  no  other  explanation  of  Bernari's  abscess  than 

'.ontusion  by  contre-coup. 
"^^      The  inclusion  of  the  abscess  by  a  comparatively  thick 
ft  vail  would  at  first  seem  to  indicate  that  it  did  not  cause  the 

ater  softening,  but  that  both  were  the  result  of  a  common 

*  )riginal  cause,  acting  at  different  periods  and  under  differ- 

*  !nt  circumstances  with  different  results.  There  are,  how- 
j^l  !ver,  no  evidences  of  antecedent  changes  from  contusion, 

ind  it  is  inconceivable  that  such  sudden  and  complete  de- 
traction  of  tissue  should  occur  without  the  action  of  some 
angible  force.  I  confess  an  inability  to  understand  how 
)yogenic  germs  from  external  sources  without  superficial 
^"  olution  of  continuity  find  their  way  to  internal  structures 
0  produce  abscess.  But,  conceding  the  existence  of  such 
jerras  in  an  abscess  cavity,  it  is  quite  conceivable  that  they 

*  hould  pass  through  its  irqperfectly  developed  wall,  or  that 
hey  should  escape  through  the  blood-vessels  or  lymphatics 

^  .nd  should  have  tbeir  course  directed  back  to  the  contigu- 
I  '  lus  tissue,  which  has  been  altered  in  its  nutrition  by  the 
J'  .bscess  pressure. 

■■'  It  may  be  remarked  parenthetically  that  the  nature  of 
lis  accident  would  si;ggest  a  greater  amount  of  direct  crush- 

;  *  ng  injury,  and  perhaps  superficial  laceration  by  contre-coup. 

;  ♦  Hie  brick  falling  through  a  long  distance  in  this  instance, 
lowever,  was  not  of  the  ordinary  kind,  tut  of  less  density 
nd  permeated  by  air-chambers.  It  is  also  possible  that  the 
liinness  of  the  skull  may  have  contributed  to  its  elasticity 


so  that  it  fissured  rather  than  gave  way  beneath  the  blow, 
and  that  the  same  elastic  property  may  have  determined 
the  central  injury  rather  than  superficial  laceration. 

How  far  contusion  by  contre-coup  has  been  insisted  upon, 
if  at  all,  as  the  initial  lesion  in  central  abscess,  I  am  unin- 
formed. It  is  at  least  certain  that  such  indirect  injury  is 
worthy  of  more  careful  post-mortem  investigation  where 
death  has  resulted  from  injuries  of  the  head,  or  from  appar- 
ent alcoholism  with  obscure  or  unknown  history.  From  the 
necessary  haste  with  which  coroners'  and  hospital  autopsies 
are  often  made,  it  is  not  strange  that  sufficiently  minute  ob- 
servations to  detect  central  contusions  fail  to  be  made,  or 
that,  when  grosser  superficial  lesions  adequate  to  explain 
the  result  are  discovered,  the  examination  goes  no  further. 
If  to  this  be  added  the  want  of  pathognomonic  symptoms  of 
contusion,  the  frequently  slight  indications  of  any  sort  of 
cerebral  trouble  till  the  final  cataclysm  comes,  and  in  many 
cases  the  absence  of  any  history  whatever,  the  lesion,  if 
found,  loses  its  significance  to  the  observer.  It  is  still  true, 
nevertheless,  that  if  we  are  ever  to  recognize  the  early 
symptoms  of  contusion  passing  into  abscess,  to  compass  the 
diagnosis  in  time  to  be  of  any  service  to  the  patient  and  to 
determine  any  adequate  treatment,  it  must  be  by  minute 
and  methodical  investigation,  both  before  and  after  death, 
and  extending  over  a  great  number  of  cases. 

This  history  presents  one  or  two  additional  points  of 
interest. 

There  seem  to  have  been  no  tangible  symptoms  pro- 
duced by  the  abscess  while  in  process  of  formation.  In  its 
encapsulated  condition,  like  many  other  abscesses,  it  might 
have  remained  indefinitely  harmless  and  quiescent.  The 
sudden  paralysis  and  anaesthesia  occurring  in  the  last  days 
of  life  were  evidently  due  to  the  cutting  of  communication 
by  giving  way  of  the  softened  fibers  in  the  centrum  ovale. 
As  the  motor  centers  were  not  invaded,  there  was  no  indi- 
cation of  what  was  in  progress  till  the  mischief  was  com- 
plete and  interference  hopeless. 

The  pulse  and  temperature  up  to  the  time  of  operation 
again  illustrate  the  slight  constitutional  reaction  which  may 
attend  the  process  of  localized  suppurative  cerebritis,  and 
may  be  taken  as  merely  the  expression  of  an  axiomatic  fact. 
The  excessive  and  progressively  increasing  temperature 
from  that  time  up  to  the  death  of  the  patient  is  a  fact 
which  may  yet  prove  to  be  explicable  at  the  hands  of  cere- 
bral physiologists. 

That  part  of  the  fissure  which  extended  through  the  pe- 
trous portion  of  the  temporal  bone  may  be  said  to  add  one 
more  to  the  demonstrated  cures  in  fracture  of  the  base.  The 
continuance  and  amount  of  the  hajmorrhage  had,  with  the 
general  direction  of  the  fissure,  led  to  the  diagnosis  of  basilar 
fracture  early  in  the  history  of  the  case.  The  absence  of  clot 
at  the  base  post  mortem,  the  healthy  condition  of  the  con- 
tiguous bone,  brain,  and  membranes,  and  the  period  of  time 
svhich  had  elapsed,  seem  to  have  precluded  further  danger 
from  that  particular  cause.  Of  the  one  hundred  and  four 
cases  recorded  at  St.  Vincent's,  eleven,  or  more  than  ten 
per  cent.,  are  reported  cured,  and  some  of  these  I  know 
personally  to  be  founded  on  careful  observation  and  well- 
grounded  evidence.    Recovery  may  be  regarded  as  not  in- 


346 


ELDER:  SODIDM  SULPHITE  IN  SCARLATI.VA. 


[N.  Y.  Med.  Jocu., 


frequent.  I  have  seen  one  other  post-mortem  specimen, 
and  in  that,  occurring  long  after  injury,  the  irregular  and 
consolidated  line  of  fracture  was  plainly  visible. 

If  this  case  of  Bernari  presents  nothing  which  is  quite 
new,  it  clearly  and  well  presents  many  of  the  things  which 
are  old,  and  points  to  the  solution  of  the  first  difficulty  of 
the  many  in  the  way  to  a  better  understauding  of  the  whole 
subject  of  cerebral  abscess. 


SODIUM  SULPHITE 
IN  THE  TREATMENT  OF  SCARLATINA. 
By  THOMAS  A.  ELDER,  M.  D., 

SEATON,  rLL. 

In-  a  paper,  with  the  title  Upon  the  Therapeutical  Value 
of  the  Sulphites  in  Phlegmonous  Angina,  read  before  the 
Sacramento  Society  for  Medical  Improvement,  by  Gerrard 
George  Tyrrell,  L.  R.  C.  S.  I.  and  K.  and  Q.  C.  P.  L,  and  re- 
published in  the  Chicago  Medical  Journal,  vol.  xxvii,  Xo. 
9,  1870,  he  sums  up  as  follows: 

"  First,  that  acute  tonsillitis,  or  phlegmonous  angina,  and 
the  membranous  angina  of  Trousseau — diseases  as  closely 
allied  as  possible — are  zymotic  in  character,  and  as  much 
constitutional  diseases  as  scarlet  fever  or  diphtheria.  Sec- 
ondly, that,  as  zymotic  in  character,  they  are  amenable  to 
treatment  by  anticatalytics,  when  properly  and  persistently 
administered.  Thirdly,  that  in  the  bisulphite  of  soda  we  have 
a  safe  and  efficient  agent  in  the  treatment  of  such  diseases, 
and  presumptive  proof  that,  when  administered  early  in  a'.l 
diseases  of  like  zymotic  character,  it  will  prove  as  effica- 
cious as  in  the  diseases  under  consideration  this  evening. 
And,  lastly,  that,  when  given  under  the  circumstances  proper 
for  their  administration,  the  sulphites  are  perfectly  harmless 
in  their  effect,  seldom  producing  vomiting  or  disorder  of 
the  bowels,  and,  if  at  any  time  they  seem  inefficient  to  ar- 
rest retrograde  metamorphosis,  they  leave  the  patient  in  no 
worse  condition  than  before." 

Having  recently  passed  through  an  epidemic  of  scarla- 
tina, in  which  I  exhibited  the  sulphites  according  to  Pro- 
fessor Tyrrell's  directions,  I  present  to  your  readers  the 
notes  of  cases,  with  a  few  short  comments,  in  the  belief  that 
any  treatment  which  may  rob  this  scourge  of  childhood  of 
any  of  its  fatality  and  sequela;  will  be  received  as  of  value. 

Case  I.— Grace  II.,  aged  sir,  September  11th,  2  p.  m.,  got 
up  yesterday  morning  sick  at  stomach;  had  sore  throat  and 
fever  yesterday.  Characteristic  rash  all  over  body  and  limbs, 
with  scarlet  blush  all  over  body.  Rash  began  to  appear  at 
9  A.M.  to  day.  I'uNe,  160  to  200;  temperature,  103°;  tonsils 
inflamed,  tumefied,  with  exudation.  3  Sodium  sulphite,  gr.  v, 
every  hour;  cold  conijiresses  to  tonsillar  regions;  tepid  baths 
and  oilings. 

12th,  9  A.  .1/:— Poise,  160;  temperature,  100'2''. 

inh,  9  A.  i/.— Pulse,  120;  temperature,  100  5°;  scarlet  blush 
gone;  raAi  failing;  tonsils  swollen  and  red,  but  exudation  gone, 
ft  PotflHsiuin  chlorate  gurgle. 

lUh,  9  A.  .v.— Pulse,  80;  temperature,  98-6°.  ft  Sulphite 
every  two  hours;  gurgle  as  before. 

ir)th,9A.M.—Va\»v,W  \  temperature,  98-6° ;  tonsils  much 
better,  ft  Sulphite  every  two  hour.-* ;  chlorate  gargle  con- 
tinued. 


Case  II. — Ida  H.,  aged  five,  September  14th,  got  up  sick — 
vomiting;  throat  sore;  tonsils  congested;  hands  cold;  pulse, 
112;  temperature,  98  6°.    5  Potassium  chlorate  gargle. 

15th,  9  A.  J/.— Father  reported  her  last  evening  as  still  sick 
and  having  fever.    Gave  her  then  sulphite,  gr.  x,  every  hour. 
At  this  hour,  pulse,  112;  temperature,  98-6° ;  no  rash.  Sulphite 
every  hour  to-day,  every  second  hour  to-morrow.    No  rash  ii] 
peared. 

Case  III. — Ernest  E.,  aged  eleven,  September  lltb.  IJ. 
came  home  from  school  last  evening  feeling  unwell  and  with 
sore  throat  and  fever.  At  11  p.m.  his  mother  called  and  gor 
medicine — potassium  chlorate  and  quinine  gargle,  and  tinctn: 
of  aconite-root  and  sweet  spirit  of  niter.  At  3  p.  m.  to-day  li 
mother  called  and  said  that  a  rash  began  to  appear  about  noon.  . 
visited  him  and  found  him  covered  with  the  characteristic  rash, 
and  with  a  deep  blush  all  over  him.  Tonsils  and  fauces  con- 
gested, swollen,  and  covered  with  exudate.  Pulse,  124  to  130  : 
temperature,  103'2°.  ft  Sodium  sulphite,  gr.  x,  every  hour: 
other  medicine  also  continued. 

12(h,  8  A.  JA— Pulse,  120 ;  temperature,  102-2°  ;  9  p.  m., 
pulse,  132;  temperature,  102°;  rash  fading;  salivation. 

mh,  8  A.  J/.— Pulse,  92;  temperature,  100-5°:  scarlet  blush 
gone;  rash  fading;  tonsils  red  and  swollen,  but  about  clear  of 
exudation.    Febrifuge  omitted. 

14th,  8  A.  21. — Pulse,  80;  temperature,  99-6°;  mucous  mem- 
brane of  tongue  has  exfoliated. 

15th,  8  A.  J/.— Pulse,  60  ;  temperature,  98-6° ;  rash  nearly 
gone,  ft  Sulphite  every  second  hour  to-day ;  chlorate  gargle 
until  throat  is  well. 

Case  IV. — Ray  E.,  aged  nine,  September  19th.    Got  up  f-ick 
this  morning.   Tonsils  congested  and  sore:  pulse,  108;  tempera- 
ture, 101-5°;  no  rash,    ft  Sodium  sulphite,  gr.  x,  every  hoar;| 
chlorate  gargle ;  warm  bath.  ' 

20th,  9  A.  M. — Rash  began  to  appear  on  body  about  noon 
yesterday,  and  has  spread  over  whole  body  and  limbs;  there 
has  been  no  scarlet  blush;  tonsils  tumefied ;  follicles  studded 
with  exudate,  but  not  much  congested.  Pulse,  108;  tempera- 
ture, 98-6°.  R  Continue  sulphite  every  hour  until  bedtime; 
every  second  hour  to-morrow  and  next  day  ;  continue  chlorate 
gargle.  i 

Case  V. — John  II.,  aged  two,  August  30th.  Deep  scarlet ' 
blush  all  over;  throat  sore;  very  hot.  ft  Sodium  sulphite,  | 
gr.  vij,  every  hour.  i 

31st. — Blush  gone;  no  rash;  free  from  fever  ;  lively. 

Case  VI. — Babe  H.,  aged  seven  months,  September  16th. 
Mother  brought  it  to  office,  covered  with  scarlatinal  rash. 
5  Sodium  sulphite,  gr.  v,  every  hour.  In  two  days  the  raeh  ; 
was  gone,  and  it  had  no  further  trouble.  j 

Case   VII. — Babe  G.,  aged  sixteen  months.  Reported 
covered  with   rash,  as  in   Case  VI.     ft  Sodium  sulphite, 
gr.  V,  every  hour.    Reported  to  be  well  in  three  or  foorj, 
days.  < 

Case  VIII.— Blanche  C,  aged  eleven,  October  6th.  Got  op  > 
sick;  headache,  chilliness,  and  sick  stomach.  Mother  called  at 
3  p.  M.,  dn<l  said  Blanche  had  one  of  her  severe  attacks  of  tonsilli- 
tis, ft  Chlorate  of  potassium  and  quinine  gargle;  tincture  <rf 
aconite-root  and  sweet  spirit  of  niter.  Solution  of  tinctnre^f 
chloride  of  iron  (1  to  4)  to  tonsils  by  applicator  every  two  if 
three  hours. 

7th,  8  A.  M. — Tonsils  very  much  swollen,  and  they  and  Ihe 
uvula  pend.  pal.  covered  with  diphtheritic  exudate.  Pidse,  110; 
temperature,  101°;  no  rash  on  skin,  a  little  on  posterior  roirf 
of  month,    ft  Sodiuin  sulphite,  gr.  xj,  every  hour. 

8th,  9  A.  M. — Rash  began  to  appear  at  noon  yesterday;  H||W 
covers  body  and  legs  to  knees.  Tonsils  almost  close  the  itiil 
glottidis;  exudate  as  yesterday.  Pulse,  140  to  150  ;  temperatlS*i 
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103"4°.  Sulphite,  gr.  siv,  every  hour.  Febrifuge  omitted  ;  other 
medicine  continued ;  bathe;  oil. 

9th,  7  A.  J/.— Tonsils  and  tliroat  worse.  Pulse,  UO  to  160; 
temperature,  104:° ;  onion  poultices  to  sides  of  neck. 

11  A.  J/:— Hot  pack. 

1  P.  M. — Dr.  A.  L.  Crais  in  consultation.  Pulse,  160  to 
180;  temperature,  lOl-G'.  Dr.  Craig  gave  a  very  gloomy  prog- 
nosi!".  Inasmuch  as  the  sulphite  did  not  seem  to  be  acting 
satisfactorily,  we  agreed  upon:  5  Potass,  cblorat.,  3  ij ; 
qninin.  solpb.,  3  ss. ;  tinct.  ferri  cblor.,  3ij;  acid,  hydrochlor., 
3j;  aqua,  |  ss. ;  syrup,  ad  3  iv.  A  teaspoonfnl  every  hour. 
3  Whisky,  a  teaspoonful  every  hour. 

9  P.  M.—  Gave  her  another  pack  at  3  p.  m.  Tonsils  much 
the  same:  diphtheritic  membrane  appears  to  be  softening  and 
coming  off.  Pulse  160  to  180 ;  temperature,  104  4°;  throat  to 
be  swabbed  every  hour  with  iron  solution,  and  the  following 
1  'powder  blown  in :  5  Hydronaphthol,  10  per  cent. ;  iodoform, 
lie  per  cent.;  acid,  boric,  80  per  cent. 

lOlh. — Pulse,  112  to  120 ;  temperature,  100-4° ;  fever  began 
falling  about  midnight;  tonsils  much  the  same,  exudate  soften- 
ing.   Whisky  every  two  hours, 

IP.  J/;— Pulse,  120;  temperature,  100-4°. 
8  P.M. — Pulse,  112:  temperature,  100-4°.    Whisky  every 
1  three  hours. 

11th.  A.        Pulse,  100 ;  temperature,  98-5°. 
8  P.M. — Same;  whisky  discontinued;  acid  mixture  every 
»  second  or  third  hour ;  medicine  continued  two  or  three  days; 
t  |no  return  of  fever  :  rapid  convalescence. 
'     C^SE  IX.— Mrs.  C,  motber  of  Case  VIII,  October  19th, 

•  -7  A.  M.  Tliro-at  sore,  congested,  no  exudate ;  tonsils  normal. 
1 15  Sol.  tinct.  fefri  chlor.,  1  to  4.   Apply  to  tonsils  every  hour  or 

Itwo.    5  Kerosene  and  water  gargle. 

'  7  P.  J/.— Pulse,  100;  temperature,  99  8^  5  Sodium  bi- 
ll jsdlphite,  gr.  xx,  every  hour. 

♦  20th,  8  A.  M. — Throat  very  sore;  tonsils  and  uvula  very 
<  "much  swollen.  Pulse,  112;  temperature,  100-2°.  Bowels  have 
■)  jmoved  frequently  during  night.  5  Paregoric,  to  control 
1  (bowels. 

1  5  P.  J/.— Pulse,  120;  temperature,  103-8°.  Throat  sore, 
loan  hardly  swallow  ;  tonsils  have  been  covered  with  exudate 
iail  day.  Tendency  to  oedema  of  tonsils,  uvula,  and  roof  of 
aiouth.    Poultice  to  neck. 

2M,  8  A.  J/.— Pulse,  132 ;  temperature,  103-8°.  The  above 
jiirts  more  oedematons.  5  Sol.  p"tass.  chlor.,  borax,  alum, 
:annin,  water,  glycerin,  and  tincture  of  cinchona.  Apply  to 
iffected  parts  every  fifteen  minutes  with  probang.  R  Quinin. 
mlph.,  3j:  acid,  sulph.  arom.,  3ij;  aquae,  ad  3  j.  A  tea- 
spoonful  every  hour. 

1  P.  J/.— Pulse.  120;  temperature,  103-8°.  Four  doses— 
;r.  XXX — of  quinine  having  been  taken,  cinchonism  produced, 
ind  no  reduction  of  temperature  effected  ;  suspended  quinine, 
ilso  sulphite.  B  Potass,  chlorat.,  3  ss. ;  aq.  bul.,  3  xij.  A 
ahlespoonful  every  hour.  Hot  pack.  "Whisky,  3SS. ;  anti- 
jyrine,  gr.  x. 

^  P.  M. — Pulse,  120 ;  temperature,  103-4°.  To  remain  in 
)ack  and  cool  off  gradually.    Antipyrine,  gr.  x. 

•5  P.  J/".- Pulse,  112;  temperature,  101-8°;  otherwise  no 
•hange.    Antipyrine,  gr.  x.    Chlorate  and  whisky  continued  as 

)efore. 

8  P.  M. — Pulse,  108;  temperature,  102°.  Antipyrine,  gr, 
i,  at  11.30. 

^2d,  7  A.  J/.— Pulse.  120:  temperature,  102°.  Throat  not 
o  oedematous,  but  still  very  sore  and  covered  with  exudation ; 
weat  a  good  deal  during  night.  5  Potass,  chlorat.,  3  ij  ;  tr. 
erri  chlor.,  §  ss. ;  aquae,  ad  fiij.  A  teaspoonful  every  hour. 
iVarm  pack. 


1  P.  M. — Was  in  pack  three  quarters  of  an  hour ;  sweat  free- 
ly. Pulse,  132;  temperature,  102-5°.  Little  if  any  change  in 
throat. 

7  P.  M. — Pulse,  132  ;  temperature,  102-5°.  Last  prescrip- 
tion continued,  and  antipyrine,  gr.  x,  at  10.30  and  11.30. 

23d,  7  A.  J/.— Pulse,  132;  temperature,  101°,  Sweat  freely 
after  first  powder.  Four  stools  this  morning.  Paregoric  to 
control  bowels;  left  tonsil  looks  about  ready  to  break. 

1  P.  Jf.— Pulse,  132;  temperature,  102-5°.  Has  just  been 
very  much  excited  by  confusion  in  the  house.  Spat  up  a  good 
deal  of  pus  shortly  after  ray  morning  call.  Abscess  in  left  ton- 
sil has  discharged. 

7  P.  J/.— Pulse,  128:  temperature,  101-2°.  Throat  improv- 
ing, tonsils  shrinking.  B  Potass,  chlorat.,  |  ss. ;  hydrarg. 
bichlorid.,  gr.  ss.;  aquae,  §iij.  A  teaspoonful  every  hour.  B 
Tr.  digitalis,  gtt.  x,  every  third  hour. 

2]tth,  7  A.  JLT. —Pulse,  116;  temperature,  100-5°.  Last  pre- 
scription continued.  B  Potass,  chlorat.,  3j;  hydronaphtliol, 
gr.  XX ;  tr.  myrrh.,  ad  |  j.  Apply  to  throat  every  hour  with 
probang. 

1  P.  J/.— Pulse,  128;  temperature,  101-5°. 

7  P.        Pulse,  120 ;  temperature,  102°. 

2oth,  7  A.  J/".— Pulse,  120;  temperature,  101°.  Bichloride 
mixture  every  second  hour. 

7  P.  M. — Pulse,  120;  temperature,  102°;  quinin.  sulph.,  gr. 
vijss.,  at  midnight. 

26th,  7  A.  M. — Pulse,  112 :  temperature,  100°.  Leave  off 
bichloride  mixture.  B  Elix.  gentian  and  tr.  ferri  chloridi 
(Wyeth's),  |  iij.  A  teaspo<mfnl  every  second  hour  until  mid- 
night. 

7  P.  J/.— Pulse,  112;  temperature,  100°.  R  Quinia  s.,  gr. 
vijss.,  at  midnight. 

27th,  8  A.  J/.— Pulse,  84  to  88;  temperature,  98-8°.  Pupils 
somewhat  dilated,  a  little  heaviness  in  frontal  region ;  omit 
digitalis.    Elixir  every  third  hour. 

7  P.  J/.— Pulse,  100 ;  temperature,  98-8°.  Rapid  convales- 
cence. 

Case  X. — Maud  C,  aged  three,  daughter  of  Case  IX,  Octo- 
ber 19th.  Taken  with  fever  this  morning.  Throat  sore ;  no 
rash.    Evening  very  warm,  full  of  rash. 

20th,  A.  M. — About  the  same.  Evening  fever  falling,  rash 
fading. 

2l8t,  A.  M. — Apparently  free  from  fever,  rash  almost  gone. 
Evening;  has  been  up  and  dressed  all  day. 

22d. — Seems  to  be  well,  except  the  throat,  which  is  still 
sore.  Gave  her  sodium  sulphite,  gr.  x,  every  hour  for  two 
days,  and  gr.  v  for  two  days  more.    Convalesced  nicely. 

Case  XI. — Katie  L.,  aged  five,  December  15th,  4  p.  m. 
Taken  sick  this  morning ;  has  had  symptoms  of  spasms ;  face 
deeply  flushed,  high  fever  ;  pulse,  180 ;  tonsils  greatly  swollen, 
and  they  and  the  fauces  very  red.  B  Ipecac,  emetic.  B 
Potass,  chlor.,  3j:  cinchona  salts,  gr.  v;  tincture  of  aconite- 
root,  gtt.  x;  water,  a  tumblerful.  A  teaspoonfnl  every  fifteen 
minutes. 

16th,  10  A.  M. — Covered  with  rash,  not  very  distinct;  no 
efflorescence.  Pulse.  160  ;  temperature,  103-4°.  A  little  exu- 
dation on  tonsils.  Above  solution  continued,  and  sodium  sul- 
phite, gr.  viij.  every  hour;  bathe  two  or  three  times  a  day  with 
warm  water,  and  anoint  with  bacon-skin. 

17th,  10  A.  M. — Pulse,  132;  temperature,  102°;  respira- 
tion, 25.    Sulphite  increased  to  gr.  ix. 

18th,  10  A.  J/.— Pulse,  140:  temperature,  102-5°;  respira- 
tion. 27.    Throat  very  bad. 

19th,  10  A.  M — Pulse,  108 ;  temperature,  100-4° ;  rash  fad- 
ing. 

20th,  10.30  A.  J/^— Pulse,  92  ;  temperature,  100°  ;  rash  fad- 
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ing  rapidly.  Tendency  to  retention  of  urine  ;  bowels  have  not 
acted  since  day  l)efore  yesterday.  B  Calomel,  gr.  ij  ;  p.  rhei., 
gr.  V.    Other  medicine  as  before. 

21st. — Pulse,  84  :  temperature,  99-4°  ;  bowels  acted  freely  ; 
rash  gone. 

23d. — Pulse,  108;  temperature,  100";  tonsils  almost  well; 
glandular  swelling  nearly  gone;  sitting  up;  appetite  returning. 
IJ  Sulphite  every  second  hour  for  two  or  three  days.  Chlorate 
and  cinchona  mixture  every  half-hour.  Convalescent. 

Remarks. — This  epidemic  would  be  termed  a  mild  one 
from  the  fact  that  no  deaths  occurred.  And  yet  Cases  I 
and  III  might  be  characterized  as  severe,  Case  XI  quite 
severe,  and  Cases  VIII  and  IX  as  very  bad  ones. 

There  were  a  number  of  other  cases  in  the  neiijhbor- 
hood,  mostly  milder,  which  I  treated  with  the  sulphite 
alone,  and  in  which  the  patients  got  well  in  three  or  four 
days,  but  of  which  I  did  not  keep  accurate  notes. 

The  sulphite  seems  to  have  aborted  some  of  the  cases, 
notably  Nos.  II,  IV,  and  V.  In  the  Chicago  Medical  Jour- 
nal for  December,  1872,  I  published  notes  of  two  cases 
which  were  aborted. 

The  sulphite  seems  to  shorten  the  duration  of  all  cases, 
and  to  relieve  thera  of  dangerous  sequehe. 

In  none  of  these  cases  was  there  nephritis,  nor  subse- 
quent oedema  of  the  feet  or  legs,  that  would  indicate  any. 
affection  of  the  kidneys. 

The  sulphites  seem  to  opei-ate  in  such  a  manner  as  to 
save  the  life  of  the  cuticle.  There  was  very  little  desqua- 
mation, and  that  almost  entirely  confined  to  the  thick  skin 
on  the  ends  of  the  fingers  and  toes. 

I  was  called  to  see  a  little  girl  at  the  end  of  the  second 
week,  on  account  of  quinsy  and  adenitis  of  the  glands  at 
the  angle  of  the  jaws,  whose  body  looked  as  rough  as  a 
corn-cob — a  great  contrast  to  the  cases  related  above. 

The  sulphite  acts  as  an  irritant  to  the  bowels  in  some 
crises  (VIII,  IX),  producing  diarrhoea.  In  such  cases  its 
effect  on  the  fever  is  not  so  manifest,  and  yet  I  believe  it 
has  a  beneficial  action.* 

Rapid  and  safe  convalescence  seems  to  follow  the  use  of 
the  sulphite  in  every  case. 

I  give  these  cases  for  what  they  are  worth.  They  are 
not  all  uncomplicated  cases,  nor  was  the  sulphite  of  sodium 
alone  used  in  all  the  cases,  so  that  the  reader  will  have  to 
weigh  the  evidence  for  and  against  it,  and  decide  for  him- 
-self  its  value  and  place  in  the  treatment  of  scarlatina  and 
other  zymotic  aficctions. 


A  CASE  OY  TRAUMATIC  EPILEPSY. 

OPERA  riOS  :  REVO  VER  y. 
Hy  J.  0.  REEVE,  Af.  D., 

UATTON,  OHIO. 

The  principles  illustrated  by  the  following  case  arc  so 
well  known  that  it  wa.s  deemed  scarcely  worthy  of  publica- 
tion, l)ut  a  perusal  of  the  case  of  traumatic  hemiplegia,  re- 
ported by  Dr.  Poore  in  this  Journal  for  February  1st,  has 

•  The  Rulphite  appears  to  prevent  the  troublesome  adenitis  which 
coinpllcatcH  many  caaesi. 


impelled  me  to  present  it,  as  many  points  in  the  two  cases 
are  very  similar. 

On  the  12th  of  October,  1879,  Willie  H.,  aged  nine  years,  was 
trampled  upon  by  a  horse,  and  I  found  him  sutlering  from  the 
following  injuries:  A  scalp  wound  on  the  left  side,  which  began 
about  the  median  line  of  the  forehead  at  the  hair  line,  extended 
downward  and  along  over  the  left  ear  and  curved  up  on  the  oc- 
ciput; the  cranium  was  laid  bare  for  several  inches  by  the  roll- 
ing up  of  this  flap  ;  a  vertical  incised  wound  in  the  center  of  the 
forehead,  about  three  quarters  of  an  inch  long  and  down  to  the 
bone;  a  compound  comminuted  fracture  of  the  right  i)arietal 
bone,  with  brain  substance  exuding.  Besides  these  wounds  he 
had  a  fracture  of  both  bones  of  the  left  forearm  about  the  mid- 
dle, the  forefinger  of  the  left  hand  was  crushed  oft',  and  the  mid- 
dle finger  stripped  on  its  palmar  surface  to  the  tendon  and  one 
bone  broken;  and  there  was  a  fracture  of  the  left  thigh,  with 
lacerated  wound  two  inches  long,  out  of  wiiieh  was  taken  a 
piece  of  bone  as  large  as  the  last  joint  of  my  little  finger. 

In  dressing  the  fracture  of  the  skull,  six  or  eight  pieces  of 
bone  were  removed  ;  one  piece  as  large  as  a  quarter  of  a  dollar 
was  felt  deep  in  the  brain,  and  extracted  by  forceps.  The 
amount  of  brain  substance  lost  was  estimated  at  between  two 
and  three  teaspoonfuls. 

On  the  12th  of  January  following  the  thigh  was  amputated, 
on  account  of  burrowing  suppuration  of  soft  parts  and  necrosis 
of  bone. 

A  hertiia  cerebri  occurred  at  the  seat  of  fractui'e  of  the  skull, 
and  was  treated  by  pressure  to  recovery. 

The  patient  remained  in  good  health  until  about  two  years 
after  the  accident,  when  he  was  taken,  in  school,  with  a  seizure 
undoubtedly  epileptic  in  character.  A  year  elapsed  before  be 
had  another,  and^tlien  similar  attacks  recurred  from  time  to 
time,  with  lessening  intervals.  Although  no  testimony  as  to  an 
aura  could  be  obtained,  nor  any  information  as  to  one  limb  or 
one  side  of  the  body  being  more  convulsed  than  the  other,  and 
although  no  symptoms  at  the  seat  of  the  injury  announced  their 
coming,  it  was  but  reasonable  to  attribute  them  to  an  irritation 
of  the  brain  at  the  seat  of  tiie  wound,  and  an  operation  was  re- 
peatedly advised.  This  was  not  assented  to,  however,  until  the 
fall  of  1888,  when  the  patient  was  eighteen  years  of  age.  He 
had  had,  in  August  of  that  year,  four  convulsive  attacks,  in 
September  five,  in  October  three,  and  three  in  the  first  ten  days 
of  November. 


The  condition  of  the  head  at  this  time  may  be  seen  from 
this  accompanying  diagram.  About  the  middle  of  the  right 
side  was  an  oblong  space,  with  very  irregular  edges,  where 
bone  was  entirely  absent.    A  line  drawn  from  the  auditory 

I meatus  directly  upward  crossed  this  space  a  little  behind  its 
middle,  and  to  the  median  line  of  the  head  above  measurtd 
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seven  inches.  It  was  three  inches  from  the  meatus  to  the  edge 
of  the  opening,  tn-o  inches  across  the  space,  and  two  inches 
above  to  the  middle  line.  Antero-posteriorly  the  space  meas- 
ured two  inches  and  a  half,  and  the  surface  was  so  much  de- 
pressed below  the  level  that  the  thumb  would  lie  well  in  it. 
The  surface  was  entirely  of  scar-tissue,  and  seemed  intimately 
united  to  the  parts  beneath. 

Operation,  November  20th,  under  A.  C.  E.  mixture,  with 
preceding  injection  of  morphine  and  atropine.  A  semicircular 
incision  was  made  below  and  around  the  space,  and  a  flap  dis- 
sected up ;  separation  of  the  soft  parts  from  the  bone  was,  of 
course,  easy,  but  where  the  bone  was  lacking  it  was  very  diffi- 
cult; no  normal  tissue  could  be  recognized.  The  flap  being 
raised,  a  careful  search  was  made  for  any  pieces  of  hone  which 
might  have  been  left  and  caused  the  trouble.  None  were 
found.  The  edge  of  the  cranium  anteriorly  seemed  enlarged  in- 
ward, and  it  was  taken  oflf  pretty  freely  with  the  gouge-forceps. 
I  was  advised  by  two  gentlemen  who  were  assisting  me,  for 
whose  opinion  I  have  great  respect,  to  dissect  out  the  anoma- 
lous tissue  and  clear  the  brain.  This  was  not  done;  I  believed 
that  relief  would  follow  separating  the  scar-tissue,  and  haemor- 
rhage was  free  upon  interfering  with  this  part.  As  it  was,  a 
great  deal  of  difficulty  was  experienced  in  checking  it;  one  ves- 
sel continued  to  bleed  in  spite  of  attempts  to  twist  or  tie  it,  and 
brain  tissue  was  recognized  in  the  forceps  after  trying  to  catch 
it.  The  application  of  a  red-hot  wire,  which  had  already  been 
used  to  stop  the  bleeding  of  a  vessel  in  the  bone,  was  then  made 
several  times,  but  without  result.  Finally,  I  did  what  I  then 
did  not  know  had  been  resorted  to  by  any  one;  a  small  pledget 
of  cotton  was  squeezed  out  of  the  aseptic  solution,  placed  on  the 
bleeding  point,  and  the  flap  laid  down  over  it  and  secured  with 
two  stitches  near  its  base,  a  roller  bandage  being  turned  over 
all  for  moderate  pressure.  This  proved  effectual,  and  the  next 
morning  the  apex  of  the  flap  was  gently  raised,  a  forceps  insinu- 
ated, and  the  pledget  removed. 

Convalescence  presented  nothing  very  noteworthy ;  the  cen- 
ter of  the  flap,  where  very  thin,  sloughed,  and  made  a  "button- 
hole." For  a  few  days  the  patient  had  paresis  of  the  right  band 
and  forearm. 

He  remained  entirely  well  until  the  second  day  of  May,  1889. 
when  he  had  a  smart  febrile  attack  and  three  convulsions  in 
one  day.  I  was  convinced  that  this  was  of  malarial  origin,  and 
gave  quinine,  which  promptly  cured  him.  He  has  had  no  ill- 
ness and  no  convulsive  attack  since  that  date. 

It  may  be  objected  that  a  cure  can  not  be  alleged  in 
this  ease  until  a  time  has  elapsed  equal  to  that  from  the  in- 
jury to  the  first  appearance  of  ponvulsions.  The  objection 
is  reasonable,  nevertheless  the  substantial  benefits  of  the 
operation  are  apparent. 


LETTER  FROM  PARIS. 

The  Influenza.— Professor  DamascJiino's  Successor.— The  Con- 
tagiousness and  Profhylaxis  of  Tuberculosis. — Medical  Legis- 
lation. 

Paris,  March  10,  1890. 
The  Paris  medical  body  has  been  seriously  afflicted  by  the 
influenza.    One  of  the  youngest  of  the  professors,  Dr.  Dama- 
schino,  has  succumbed  to  it.    His  constitution  had  been  much 
broken,  his  resistance  weakened  by  an  old  organic  heart  affec- 


tion induced  by  the  exigencies  of  a  large  medical  practice  and 
hospital  work  as  well  as  the  duties  incumbent  upon  him  as  pro- 
fessor, so  that  with  la  grippe  came  collapse  and  cyanosis,  and 
in  less  than  three  days  all  was  finished.  Profound  emotion  was 
felt  at  this  catastrophe.  The  mortality  from  la  grippe  increased 
to  formidable  proportions  toward  the  end  of  December  and  the 
beginning  of  January.  No  one  chronically  affected  with  heart 
troubles,  diabetes,  or  Bright's  disease  could  at  all  hope  to  re- 
cover from  la  grippe  if  seriously  attacked  by  it.  No  epidemic 
since  1865  has  been  so  disastrous  to  Paris.  At  the  Academy  of 
Medicine  all  conversation  turned  upon  the  topic  of  the  day. 

"And  D  ?"    "He  has  ci'oupous  pneumonia  of  the  entire 

right  side.   The  Lord  only  knows  how  it  will  turn  out."  "And 

F  ?  "    "His  temperature  did  not  increase  yesterday,  but  he 

is  so  weak,  so  prostrated,  that  his  heart  is  being  most  anxiously 
watched."  In  reality  the  fear  felt  was  more  disastrous  than 
the  disease.  Thoracic  complications  have  been  very  serious,  but 
they  have  rarely  been  fatal  except  with  those  whose  health  was 
already  impaired  organically.  For  all  that,  the  year  1889-'90 
will  be  long  remembered.  The  popular  vocabulary  has 
lately  been  enriched  by  a  word  that  before  was  only  to  be  met 
with  in  technical  books.  Every  one  is  well  acquainted  with 
the  common  grippe;  one  takes  a  cold,  has  a  little  fever,  is 
slightly  prostrated,  has  the  nose  stopped  up,  has,  in  reality, 
what  might  be  called  coryza,  or  in  popular  English  a  bad  cold. 
But  coryza  does  not  entail  death,  and  la  grippe  of  this  year  has 
been  fatal  very  often  and  most  widely  spread,  appearing  in  the 
north  as  in  the  south,  in  Paris  as  in  Lyons,  in  Marseilles  as  in 
Bordeaux  and  in  Toulouse. 

During  the  early  days  of  January  your  correspondent  had 
occasion  to  visit  a  city  of  about  sixteen  thousand  inhabitants 
situated  in  the  west  of  France.  Everything  was  as  gloomy  and 
sad  as  it  is  apt  to  be  in  a  provincial  city  in  winter.  The  bells 
never  ceased  tolling;  Saint  Leonard  replied  to  Saint  Pierre; 
Notre-Dame  played  the  accompaniment.  The  high  notes  fled 
by  the  river  while  the  low  ones  found  unexpected  echo  in  the 
narrow  streets.  All  the  environment  was  filled  by  this  infernal 
music.  One  would  have  really  believed  that  the  bell-ringers 
were  exerting  themselves  to  force  the  bells  to  sound  upon  va- 
rious keys  the  name  of  the  reigning  epidemic — 

In-flu- 

En-za. 

All  this  was  far  from  being  gay,  but,  thank  the  Lord,  it  is  over. 

Professor  Damaschino  is  replaced  by  Debove.  The  contest 
between  the  latter  and  Dugu6  was  extremely  active,  although 
to  whom  the  victory  would  be  awarded  was  far  from  being  un- 
certain. Dugue  is  more  than  fifty  years  old  ;  he  is  very  much 
appreciated  as  a  consultant  and  is  an  incomparable  clinician. 
At  his  visit  to  his  wards  in  the  Lariboisiere  Hospital,  although 
the  latter  is  situated  at  quite  a  distance  from  the  center  of  the 
city,  he  is  usually  accompanied  by  a  much  greater  number  of 
students  than  the  other  physicians.  The  old  traditions  of  the 
French  School,  those  of  Rostran,  of  Louis,  of  Chomel,  of  Gri- 
solle,  are  to  be  found  there  in  their  pristine  purity  and  are  fol- 
lowed with  much  care  and  conscientiousness.  What  if  little 
value  is  attached  to  pure  theorizing  or  brilliant  ideation,  if  the 
patient  is  never  left  before  he  is  thoroughly  examined  and  a 
diagnosis  drawn  from  every  element  that  could  contribute  to 
its  exactness,  or  a  treatment  instituted  without  all  its  indica- 
tions having  been  previously  and  fundamentally  discussed  ?  The 
students  are  not  deceived  in  believing  this  to  be  a  sound  and 
rational  clinical  method.  On  the  other  hand,  whether  rightfully 
or  wrongfully,  Dugu6  has  been  accused  of  having  systematically 
held  himself  aloof  from  contemporaneous  scientific  progress; 
also  of  not  having  contributed  to  the  literature  of  the  day. 
These  reproaches  acquired  the  greater  weight  as  the  fortunate 
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candidate,  Debove,  is  particularly  brilliant  in  tliest  verv  direc- 
tions. His  wards  at  the  Hopital  des  Tonrnelle*.  only  recently 
opened,  have  been  little  frequented  by  the  students,  who.  on  the 
contrary,  have  flocked  in  great  numbers  to  his  lectures  deliv- 
ered in  the  faculty  amphitheatre.  A  disciple  of  Charcot's,  he 
has  taught  the  pathology  of  the  nervous  system  with  the  dis^ 
tinctness  of  perception,  the  erudition,  the  doctrinal  conviction 
only  to  be  found  in  those  who  are  truly  masters.  His  serious 
speech,  at  times  full  of  imagery,  is  well  adapted  to  teaching. 
He  is  interested,  moreover,  in  all  questions  of  the  day  and  was 
one  of  the  first  to  introduce  into  France  a  knowledge  of  the 
labors  of  Koch  regarding  the  baciUns  of  tuberculosis.  Gavage. 
as  a  therapeutical  measure,  is  also  due  to  him.  Debove  is  young, 
a  savant,  a  man  of  progressive  ideas,  and  is  destined  to  offer  to 
the  Faculty  of  Paris  the  spectacle  of  a  long  and  brilliant  career. 

The  discussion  about  the  contagiousness  and  prophylaxis  of 
tuberculosis  is  terminated.  It  had  lasted  too  long,  and  finally 
the  different  cliques  commenced  to  exchange  remarks  that  ex- 
hibited a  certain  degree  of  animosity.  The  disfussion  turned 
upon  a  proposition  made  by  Verneuil  to  the  Academy  of  Medi- 
cine that  it  should  adopt  the  conclusions  reached  by  the  Medi- 


The  Chamber  of  Deputies  continues  to  be  occupied  with 
questions  concerning  the  practice  of  medicine.  We  have  the 
little-to-be-envied  honor  of  having  the  oldest  existing  legisla- 
tion upon  the  subject,  dating  from  Ventose,  the  eleventh  year 
succeeding  the  Revolution.  At  that  time  the  tendency  waa 
toward  organization  and  unification.  The  old  legislation  about 
tiie  practice  of  "medicine  was  so  complicated  that  the  wisest 
failed  to  discover  what  was  lawful  on  any  particular  point. 
The  Revolution  made  a  tabula  ra*a  of  all  previously  i-xisting 
privileged  corporations,  trade-unions,  and  traditional  laws  of 
apprenticeship  and  of  universities:  but.  three  years  later,  it  was 
found  necessary  to  replace  that  which  had  been  destroyed,  so 
"Health  Schools'"  {ecole*  de  mnt'e)  were  founded,  in  order  that 
surgeons  might  be  rapidly  trained  to  meet  the  demands  of  the 
army.  Soon  it  was  discovered  that  the  populace  was  being 
shamelessly  swindled  by  aU  kinds  of  charlatans,  and  after  many 
legislative  discussions  the  laws  of  Ventose  were  promulgated. 
According  to  them,  two  orders  of  physicians  were  created; 
doctors,  who.  after  having  been  duly  educated  in  a  medical 
faculty,  were  authorized  to  practice  medicine  in  the  entire 
length  and  breadth  of  the  Republic,  and  health  ofiicers.  who 


cal  Consress  for  the  Study  of  Tuberculosis  as  to  the  methods  to  |  were  restricted  to  one  department.  Xo  one  was  contented  with 
be  employed  for  the  popular  propagation  of  such  knowledge  as  these  measures,  and  they  have  been  modified  ten  times  so  as 
would  best  enable  the  people  to  guard  against  contagion.  .  The  i  no  longer  to  resemble  their  original  framing, 
learned  surgeon  was  most  persistent  in  his  efforts  to  gain  not  ]  Modifications  were  proposed  in  1815,  1825,  and  1847.  and 
only  the  approbation  of  the  Academy,  but  also  administrative  j  by  the  Due  de  Richelieu,  the  Bishop  of  Hermopolis.  Guizot,  and 
sanction.  It  was  not  a  discussion  of  doctrines:  all  questions  Cousin,  but  for  one  reason  or  another  have  never  been  adopted, 
relative  to  the  contagiousness  of  the  disease  and  to  its  nature  had  ^  Two  reforms  were  proposed  to  the  last  Legislature — one  by  the 


been  definitely  settled.  The  important  point  now  to  be  eluci- 
dated was  whether  it  would  be  practicable  to  educate  the  pub- 
lic as  to  the  resulting  conclusions.    This  was.  indeed,  g  most 


Government,  the  other  by  a  parliamentary  commission,  formed 
in  greater  part  of  doctors:  both  succumbed  to  the  same  fate 
as  their  predecessors.    To-day  the  same  projects  of  reform. 


delicate  question,  considering  the  mobility  and  the  impress!-  1  slightly  modified,  are  again  presented  by  a  commission,  at  whose 


bility  of  the  masses,  their  quick  transitions  from  a  state  of  im- 
perturbable serenity  to  that  of  a  fear  whose  effects  would  be 
inevitably  dangerous.  To  connect  too  often  the  two  words  con- 
tagion and  phthisis,  to  enforce  a  comprehension  of  the  fact  that 
the  second  was  the  consequence  of  the  first,  would  necessarily 
be  to  expose  the  unfortunate  consumptive  to  disastrous  ill-treat- 
ment, to  separate  the  sick  from  their  relatives  by  a  suspecting 
fear,  to  quarantine  all  coughing  children  in  the  schools.  Far 
better  to  confide  to  the  tact  and  good  judgment  of  the  individual 
doctor,  trusting  to  him  to  give  such  good  counsel  as  may  best 
protect  the  family,  without  uselessly  terrifying  it.  A  medical 
congress  is  by  its  very  nature  ill  adapted  to  furnish  a  pro- 
gramme whose  fulfillment  would  entail  con^eqnences  lasting  for 
an  indefinite  length  of  time.  The  members  meet,  organize 
hastily,  and  exchange  ideas  that  may  or  may  not  be  matured. 
After  five  or  six  meetincs.  when  the  faces  become  somew^hat 
familiar,  the  congress  is  adjourned  and  all  is  finished.  The 
preparat'iry  work,  the  details  of  the  reports  of  the  facts  dis- 
cussed, are  all  ignored  in  such  as.<^mblies. 

The  text  of  Vemeuil's  report  contained  some  curious  items, 
such,  for  instance,  as  that,  in  order  to  avoid  the  dissemination 
of  the  bacillus  by  means'  of  the  dust  of  the  dried  sputa,  con- 
sumptives should  be  forbidden  to  spit  upon  curtains,  upon  the 
floors,  into  their  handkerchiefs,  or  upon  the  ground.  Strictly 
speaking,  the  first  injunction  had  some  chance  of  being  carried 
out,  for,  as  a  rule,  consumptives  have  no  greater  tendency  to 
spit  upon  curtains  than  the  healthy:  but  as  to  the  other  inter- 
dictions, the  only  pcssibility  of  rendering  them  effective  would 
be  to  extend  to  man  the  custom,  at  present  restricted  quasi- 
exciusively  to  dog«»,  of  being  muzzled.  The  Academy  refused 
to  Mnction  such  suggestions,  and.  after  much  brilliant  fencing 
the  di»ca<wion  terminated  by  voting  such  measures  as  would 
not  materially  modify  the  existing  state  of  things  or  cause  a 
very  deep  emotion  to  be  fell  by  the  populace. 


head  is  placed  Dr.  Chevandier.  director  of  a  balneo-therapeu- 
tica'  establishment  in  Paris.  Among  his  supporters  is  M.  Mi- 
chon.  whose  legendary  hnntins  jacket  of  the  old  Chamber  of 
Deputies  is  to-day  eclipsed  by  the  blouse  of  the  socialist.  Thiv- 
rier.  and  a  new  deputy.  M.  David.  The  last  is  not  one  of  the 
least  interesting  characters  of  tlie  Parliament,  and  is  an  active, 
eloquent  southerner,  whose  career  will  be  of  great  cre<iit  to  his 
political  talent*  unless  it  is  hampered  by  overreaching.  M.  David 
is  a  di^ctor.  so  far  as  the  diploma  is  concerned,  but  is,  io  reality, 
a  dentist,  having  one  of  the  best-fitted-up  offices  in  Pari*.  He 
is  forty  years  old,  with  the  appearance  of  a  man  of  thirty,  of 
medium  height,  with  a  well  cared-for  beard,  a  piercing  eye. 
presenting  altogether  the  most  perfect  type  imaginable  of  a 
Florentine  diphnnate  of  the  sixtetnth  century.  From  the  first, 
M.  David  has  shown  himself  to  be  the  most  zealous  member  of 
the  Reform  Commission,  and  •every  one  supposed  thst.  thanks 
to  his  activity,  he  would  play  a  most  important  role  in  the 
elaboration  of  new  projects.  Unfortunately,  beseems  to  have 
too  lively  a  recollection  of  his  early  disappointments  as  a  den- 
tist, and  seems  only  desirous  of  amelioration  in  that  particular 
branch  of  the  me<lical  art,  so  that  his  imperfectly  digested  re- 
form bill  pleases  n«  one,  and  particularly  displeases  his  col- 
leagues.' It  is  to  be  hoped  that  with  his  fertile  spirit  he  wiD 
renew  the  attack  from  another  and  superior  point  of  view,  and 
offer  the  curious  spectacle  of  a  dentist  succeeding  when 
Fravssinous  and  a  Cousin  have  failed. 


Leetnrea  on  Hygiene  and  Pablie  Health.— Dr.  Alfred  L.  Car 
has  been  invited  by  the  trustees  of  the  Mott  Memorial  Library  to  t 
a  free  course  of  fifteen  lectures  on  hyjriene  and  public  health  to  pbyit 
cian.*  and  students  at  4  o'clock,  p.  n..  on  Holidays,  Wednesdavs,  i 
Fridays  in  April  and  Hay,  at  Mott  Hall,  Xa  64  Madison  Avenue. 

The  Woman'f  Kedieal  College  of  Toronto,  says  the  Canadian  Pree^ 
titioner.  will  «oon  have  a  new  JmiMint:  completed. 
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XATURAL  IMMUNITY  FROM  DISEASE. 

Mant:  theories  have  at  different  times  heea  advanced  to  ex- 
plain immunity  from  disease,  each  having  some  foundation  in 
fact  as  the  outcome  of  observation  and  logical  deduction.  In 
the  January  number  of  the  Archives  de  medecine  et  d'anatoraie 
pathoiogique  there  is  a  study  of  the  subject  by  S.  Arloing.  Im- 
munity from  any  given  infection,  he  remarks,  has  been  ascribed 
to  conditions  of  the  secretions  that  are  unfavorable  to  the  nor- 
mal life  of  micro-organisms,  to  the  temperature  of  the  body,  or 
to  the  texture  of  the  tissues  of  the  organism  in  whole  or  in 
part  that  render  it  poor  soil  for  the  growth  and  propagation  of 
germs.  The  author  thinks  there  may  be  another  and  simpler 
explanation— the  inaptitude  of  certain  organisms  to  feel  the 
effect  of  the  amorphous  products  that  microphytes  give  rise  to. 
Germs  of  infectious  disease  may  exist  within  the  body  and  the 
disorder  they  give  rise  "to  be  absent,  for  infectious  diseas^e  does 
not  exist  merely  because  some  noxious  micro-organisms  have 
taken  up  their  abode  within  the  animal  tissues.  They  exist 
because  functional  or  strnctural  troubles  are  brought  about 
through  the  agency  of  ptomaines.  The  proof  that  not  the 
germs  themselves  but  the  poisonous  substances  evolved  during 
their  life  cause  disease  would  seem  to  be  found  in  tlie  fact  that 
the  poison  alone  has  power  to  produce  the  disease  when  its 
special  micro-organism  is  absent.  When  faith-cure  fanatics 
say  there  is  no  disease  they  are  perhaps  right  in  a  certain  nar- 
row sense  never  imagined  by  them,  for  chemical  composition 
is  not  a  disease  in  the  accepted  sense  any  more  than  is  the  the- 
ory of  gravitation.  As  bodies  fall  when  support  is  removed, 
90  do  men  die  or  become  ill  when  certain  compounds  are 
formed  within  them. 

Theoretically,  protoplasm,  being  everywhere  identical,  should 
always  react  to  given  agents  in  the  same  manner  under  the 
same  circumstances.  In  point  of  fact  this  is  not  the  case.  Ex- 
periment proves  that  protoplasm  reacts  according  to  inherent 
individual  peculiarity  and  according  to  the  class  or  style  of 
creature  of  which  it  form.*  the  physical  basis  of  life.  For  in- 
stance, the  conjunctivae  of  cows,  goats,  dogs,  rabbits,  and 
guinea-pigs  were  inoculated  with  the  virus  of  pleuro-pneu- 
monia.  The  parts  affected  in  cows  soon  showed  great  tume- 
faction, and  the  animals  died  in  fifteen  or  twenty  days.  Goats 
were  affected  only  by  slight  local  and  transient  swelling.  To 
induce  in  them  anything  like  the  disturbance  that  the  poison 
produced  in  cows  it  was  necessary  to  use  seven  or  eight  times 
the  amount  of  virus.  Some  other  poisons  that  quickly  kill 
sheep  have  only  a  stimulating  power  on  dogs,  while  the  guinea- 
pig  can  stand  without  effect  about  six  times  the  quantity  that 


makes  sheep  ill.  An  amount  of  virus  of  the  Bacillus  nnthracu 
that  ended  the  life  of  a  sturdy  sheep  in  twenty-four  hours  was 
injected — in  proportionate  qu:intity,  that  is— into  a  rabbit  with- 
out other  result  than  mere  passing  tumidity.  The  experiment 
was  repeated  several  times  with  the  same  results.  Only  when 
a  dose  was  introduced  eight  times  as  large  as  that  given  the 
sheep  did  similar  conditions  prevail.  It  was  found  most  diffi- 
cnlt  to  inoculate  dogs  with  anthrax;  yet,  when  it  was  once 
accomplished,  the  destruction  of  the  animal  was  rapid.  Thus 
it  will  be  perceived  that  the  anatomical  elements  of  dogs  are 
very  susceptible  to  the  poison  of  anthrax.  If  the  canine  organ- 
ism habitually  resists  its  influence,  it  is  because  the  Bacillus 
anthracis  fails  to  find  the  situation  favorable  to  its  growth  and 
multiplication,  or  because  it  is  imprisoned  and  possibly  de- 
stroyed by  the  defensive  cells  of  the  organism. 

To  sura  up :  The  presence  of  microbes  can  not  produce  dis- 
ease unless  some  functional  or  strnctural  change  is  brought 
about  through  their  agency.  Infectious  germs  that  affect  one 
class  of  animals  powerfully  produce  but  little  disturbance  in 
another  class  under  similar  conditions.  Certain  animals  that 
have  a  natural  inaptitude  for  specified  disease  may  readily  suc- 
cumb if  ever  attacked,  on  account  of  the  great  susceptibility  of 
their  anatomical  elements  to  this  particular  form  of  poison. 


CHLOROSIS  AND  THE  TON  OF  IRON. 

All  the  symptoms  of  chlorosis  depend  upon  disordered 
blood-formation.  It  is  an  essential  anaemia,  in  which  the  chief 
clinical  and  chief  pathological  feature  is  a  great  diminution  in 
haetijoglobin  in  comparison  with  the  slight  lessening  in  the 
number  of  red  blood-corpuscles.  Pallor,  giddiness,  weakness, 
dyspnoea,  palpitation,  etc.,  depend  n|)on  this  disordered  blood- 
formation,  which  is  also  the  canse  of  the  blood  changes  them- 
selves. The  gastro-intestinal  disturbances  generally  associated 
with  chlorosis  have  been  shown  to  be  due  to  the  excess  of  de- 
composition products  in  the  intestine,  accompanying  the  char- 
acteristic constipation.  The.se  break  up  the  iron  compounds  of 
the  food,  and  tend  to  prevent  the  due  absorption  of  iron  in  its 
only  assimilable  form,  and  so  lead  to  impaired  blood  produc- 
tion. (See  this  Journal  for  January  26,  1889,  p.  100.)  On  the 
principle  that,  if  iron  in  normal  quantity  is  absent  from  the 
blood,  any  amount  administered  by  the  mouth  will  surely  cure 
chlorosis,  the  ton  of  iron  has  long  been  the  classic  prescrip- 
tion. Did  it  fail  to  cure?  Then  something  was  the  matter 
with  the  preparation  or  the  dose.  The  Medical  News  for 
January  25,  1890.  w^hile  sufficiently  conservative,  calls  atten- 
tion to  the  fact  that  the  treatment  of  chlorosis  has  been  too 
direct,  that  exact  methods  of  diagnosis  have  excluded  certain 
factors— among  them  the  individual — which  the  rational  phy- 
sician is  bound  always  to  consider.  Iron  does  not  invariably 
cure  chlorosis.  A  large  proportion  of  the  patients  are  not  par- 
ticularly benefited  by  it.  The  English  physician  who  said  aloes 
would  always  cure  chlorosis  came  far  nearer  the  truth  than  the 
advocates  of  the  ton  of  iron.  Removing  the  characteristic  con- 
stipation eliminates  one  cau.'e  of  the  deficiency  of  iron  in  the 


352 


MINOR  PARAGRAPHS!. 


fN.  Y.  Mkd.  Joub., 


systera — the  decomposition  products  that  break  np  the  iron 
compoands  of  the  food. 

A  number  of  well-marked  cases  of  chlorosis  have  been  suc- 
cessfully treated  by  enemata  of  defibrinated  blood.  M.  Antiq 
(Lyon  medical,  No.  44,  1889),  the  originator  of  this  method, 
believes  that  it  fultills  more  than  any  other  the  three  indica- 
tions in  the  treatment  of  ctdorosis — namely,  restoration  of  iron, 
restoration  of  oxygen,  and  restoration  of  the  salts  of  potassium 
and  of  the  chlorides.  Like  the  ordinary  mode  of  administering 
iron,  the  Medical  News  thinks  this  method  of  treatment  is  also 
too  direct.  Not  what  is  absorbed,  but  what  is  assimilated,  con- 
stitutes nutrition  or  cure.  The  exciting  cause  of  chlorosis 
varies  somewhat  according  to  the  individual,  though  the  predis- 
posing cause  is  generally  acknowledged  to  be  some  error  in  the 
nervous  system.  Each  case  must  be  treated  on  its  own  merits; 
or,  rather,  on  its  own  demerits.  While  one  train  of  circum- 
stances may  bring  about  an  essential  anaemia  when  the  natural 
conditions  are  favorable — as,  for  instance,  the  recent  onset  of 
menstruation  that  removes  a  certain  proportion  of  the  small 
supply  of  iron  present  in  the  body — a  quite  difterent  order  of 
events  may  produce  it  at  another  time.  The  grief  of  misplaced 
or  disappointed  affection  is  a  potent  factor  in  its  production 
among  women.  Emotion  has  a  powerful  effect  upon  the  circu 
latiiin  and  upon  blood-formation.  Perpetual  thought  on  one 
subject — and  some  faitbful,  sensitive  women  are  famous  for 
that  sort  of  thing — wears  out  nerve-cells  too  rapidly,  lowers 
tone,  and  impairs  general  nutrition.  The  mad  Ophelia  is  but  a 
poor  physician  when  she  dispenses  rue  for  remembrance  with 
the  pathetic  admonition,  "  I  pray  yon,  love,  remember!  "  For- 
getfiiluess  also  has  its  blessings.  How,  then,  is  this  enviable 
state  to  be  acquired  ?  By  the  administration  of  iron?  Hai-dly. 
The  problem  is  more  intricate.  New  occupations,  new  inter- 
«sts,  new  thoughts,  new  scenes,  cheerful  companionship,  some- 
thing to  increase  respiration  and  to  regulate  the  heart — such  as 
systematized  mechanical  movements,  electricity  perhaps,  sea- 
bathing, the  Turkish  bath,  nerve  tonics,  and  digestive  aids — 
these  are  of  the  utmost  importance  and  will  do  far  more  than 
the  ton  of  iron,  however  skillfully  administered. 


MINOR  PA  HA  GBAPJIS. 

THE  ADVERSE  POSSIBILITIES  OF  SUSPEXSIOX. 
Tub  Union  medicale  has  a  paper  by  Paul  Cheron  on  the 
treatment  of  chronic  spinal-cord  disease  that  contains  sufficient 
mention  of  what  suspension  may  do  to  give  pause  to  the  wildest 
enthusia-Ht.  From  the  very  first,  accidents  have  happened  even 
in  the  well-regulated  8alp&triere  under  Charcot's  supervision. 
In  one  case  of  tabes  the  |>aretic  symptoms  were  greatly  in- 
creased. Seventeen  treatments  produced  a'demaof  the  extremi- 
ties in  a  man  with  atheromatous  arteries,  but  without  valvular 
disease.  Fainting  occurred  in  other  cases ;  and  paralyses  in 
certain  instances  due  to  the  compres.Mon  and  rupture  of  athe- 
romatous arterioles.  Erb  has  observed  a  sense  of  constriction 
about  the  chest,  vertigo,  and  great  weakness,  followed  by  sud- 
den death  that  the  autopsy  could  not  account  for.  Morton  no- 
tices an  increase  in  cutaneous  anaesthesia  and  in  cervical  mus- 
cular dpasm.  Sudden  death  may  follow  some  hours  after  the 
treatment.    A  person  suffering  from  aortic  insntficiency  pre- 


sented stupor  and  convulsive  movements,  and  an  increased  dif- 
ficulty in  walking,  after  each  suspension.  Afterward  vomiting 
and  fever  set  in,  and  the  man  died  in  coma  three  days  after  his 
last  hanging.  Besides  such  ordinary,  commonplace  disturb- 
ances as  are  enumerated  above,  acute  cerebral  and  spinal  lepto- 
meningitis may  supervene.  Contra-indications  for  suspension 
treatment  are  thus  formulated  by  Blocq  :  (1)  certain  particular 
manifestations  (modality)  of  the  general  state ;  (2)  various 
cardio-pulmonary  and  nervous  affections ;  (3)  certain  local  le- 
sions ;  and  (4)  general  depression  of  vital  power  and  anaemia 
when  marked.  (Edema  and  obesity  require  careful  surveillance. 
(Edema  renders  suspension  a  painful  process.  "Weir  Mitchell's 
apparatus  is  thus  of  superior  advantage.  Suspension  increases 
the  number  of  respirations,  but  decreases  their  amplitude. 
Chronic  affections  of  the  respiratory  tract — emphysema,  phthi- 
sis— exclude  suspension  as  a  therapeutic  agent.  This  is  also 
true  of  organic  heart  troubles  and  of  arterial  changes  where 
external  pressure  may  produce  rupture  of  the  arteries  or  arteri- 
ole!-. Vertigo  indicates  that  harm  is  being  done.  It  may  often 
be  prevented  by  talking  to  the  patient  (Motchoutcowski).  The 
teeth  should  be  looked  after,  for  they  are  sometimes  too  loose 
to  permit  of  the  application  of  the  bandage  under  the  chin. 
When  there  is  a  tendency  to  spontaneous  fracture,  some  other 
agent  must  be  tried  and  experiments  with  suspension  be  al- 
lowed to  go  by  default. 

A  NEW  OCCUPATION  DISEASE. 

In  the  Revue  de  chirurgie  a  new  occupation  disease  is  re- 
ported by  F^re.  The  patient,  a  midwife,  presented  herself  at 
the  clinic,  complaining  of  bilateral  symmetrical  loss  of  power 
and  pain  in  both  forearms.  She  thought  herself  the  victim  of 
paralysis  acquired  in  tlie  exercise  of  her  profession.  A  week 
earlier,  while  attending  an  obstetric  ca.^e,  she  had  supported  the 
perinseum,  first  with  one  hand,  then  with  the  other,  forabouttwo 
hours.  This  caused  the  wrists  to  swell,  and  by  night  they  were 
very  painful.  Nest  day  the  pain  persisted,  and  in  the  lower 
third  of  the  forearm,  on  the  outer  side,  there  appeared  quite  a 
swelling.  The  skin  became  slightly  reddened  and  the  pain  con- 
tinued, increasing  on  movement.  The  position  of  the  bands 
slightly  resembled  that  seen  in  lead  paralysis.  The  tumefaction 
measured  about  seven  centimetres  in  length  and  between  two 
and  three  centimetres  in  width.  It  began  at  the  external  por- 
tion of  the  dorsal  aspect  of  the  wrist,  a  little  within  the  styloid 
process,  and  about  a  fineer's  breadth  above  the  radio-carpal 
articulation.  It  ascended  in  a  sort  of  spiral,  reaching  the  an- 
tero-external  surface  of  the  arm  at  its  middle  portion.  There 
was  an  obscure  sense  of  fluctuation.  There  were  no  chills,  or 
fever,  or  any  sign  of  suppuration,  and  there  was  no  family  or 
individual  history  of  rheumatism.  The  surgeon  at  the  Bicfetre 
made  the  diagnosis  of  acute  symmetrical  inflammation  of  the 
synovial  sheaths,  due  to  a  frequent  and  prolonged  effort  to 
facilitate  flexing  the  fingers  by  lessening  forced  extension  of 
the  hand  while  supporting  the  perinseum.  The  wonder  is  that 
examples  of  similar  occupation  disease  are  not  more  common, 
for  it  is  the  custom  of  mid  wives — in  France,  at  least — to  sup- 
port the  pecinaeum  according  to  classic  methods  for  a  length  of 
time  quite  out  of  proportion  to  the  necessities  of  the  case.  Ex- 
cess of  zeal  is  not  without  definite  risks.  In  this  patient's  case, 
blisters,  the  actual  cautery,  and  compression  by  flannel  band- 
ages for  nearly  three  weeks  dispelled  the  untoward  symptoms. 


THE  INFLUENZA  IN  MADRID. 

According  to  La  m^decine  moderne,  the  epidemic  has  now 
disappeared  from  the  Spanish  capital,  where  it  proved  particu- 
'  Inrly  fatal.    The  deaths  during  December,  1888,  and  January, 
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1889,  were  nine  hundred  aod  sixty.  During  Deoember,  1889, 
and  January,  1890,  they  numbered  two  thousand  five  hundred 
and  fifty-nine.  As  a  rule,  the  infiuenza  in  Madrid  began  lightly, 
with  malaise,  fever,  cough,  etc.  These  symptoms  usually  ceased 
by  the  third  day,  and  the  patient,  confident  of  the  so-called 
benign  nature  of  his  trouble,  walked  out  in  the  cold  and  snow. 
A  relapse  was  the  result,  a  broncho-pneumonia,  pulmonary  con- 
gestion, or  pneumonia  with  but  slight  local  manifestations,  and 
an  ataxo-adynamic  condition  that  ended  life  in  a  few  days.  A 
third  of  the  population  were  attacked.  Exact  observations  of 
the  epidemic  were  impossible,  as  seventy-five  ont  of  every  hun- 
dred physicians  became  its  victims.  Nervous  and  gastro-intes- 
tinal  forms  of  the  disease  were  rare,  ])ulmonary  troubles  pre- 
vailing as  a  general  thing.  Quinine,  antipyrine,  the  salicylates 
and  tonics  during  convalescence  constituted,  as  elsewliere,  the 
routine  medical  treatment.  The  celebrated  tenor,  Gayarre,  suc- 
cumbed to  the  typho-pneumonic  form  of  grippe,  aged  forty- 
three.  The  greatest  mortality  was  in  persons  between  the  ages 
of  thirty  and  fifty  years.  Children  suffered  but  little,  which 
was  also  true  of  people  over  sixty-three. 


THE  ADIRONDACK  STATE  PARK. 

The  passage  of  an  act  authorizing  the  expenditure  of 
§25,000  during  the  coming  year  for  the  purposes  of  conserva- 
tion and  enlargement  of  the  State's  future  park  in  the  Adiron- 
dack wild  woods  may  be  taken  hopefully  as  an  entering  wedge 
for  a  further  liberal  policy  of  extension.  Managed  properly, 
the  State  Park  can  be  made  to  repay  ail  just  and  necessary  ex- 
penditures incurred  in  order  to  bring  this  grand  sanitarium  into 
practical  popular  enjoyment,  and  in  order  to  hasten  the  time 
when  that  delightful  region  will  be  one  of  the  health  resorts  for 
New  York  and  the  surrounding  States.  And  the  sooner  the 
work  of  elevating  a  suitable  segment  of  the  Adirondacks  into  a 
State  preserve,  the  greater  will  be  the  economy  and  the  better 
will  be  the  opportunities  to  shield  it  against  the  destructive 
tendencies  that  have  had  their  sway  from  times  immemorial. 
It  is  proposed  to  obtain  a  tract  from  fifty  to  seventy  miles 
square  iu  the  wilder  portion  of  the  mountain  and  lake  country 
which  contributes  to  the  formation  of  the  headwaters  of  the 
Hudson  River  and  other  streams,  and  then  make  it  so  accessible 
to  the  people  at  large  that  it  will  become  a  sanitary  boon  and 
summer  pleasure  ground  for  a  whole  nation.  It  is  the  policy 
of  the  Legislature  to  do  this  tentatively  and  by  degrees. 
Whether  that  is  the  best  policy  or  not  remains  to  be  seen  ;  we 
should  be  better  pleased  to  see  a  large  and  liberal  measure  put 
into  operation  at  once. 


INFLUENZA  IN  AN  ASYLUM. 

At  the  Halifax  Hospital  for  the  Insane  an  incursion  of  influ- 
enza l)as  afforded  an  opportunity  to  compare  its  symptomatology 
among  the  sane  and  among  the  insane,  side  by  side,  and  under 
conditions  favorable  to  medical  control  and  observation.  The 
report  of  this  study,  which  is  by  Dr.  George  L.  Sinclair,  the 
assistant  superintendent,  is  published  in  the  Maritime  Medical 
News.  There  were  eighty-eight  cases  in  all,  with  one  death, 
apparently  by  pneumonia;  there  were  no  complications.  There 
seemed  to  be  a  marked  tendency  to  relapse,  but  the  recurrences 
were  none  of  them  severe,  since  no  one  was  allowed  to  go  out 
of  the  house  for  a  week  at  least.  With  regard  to  the  cerebral 
effecA  upon  the  insane.  Dr.  Sinclair  reports  that  many  were 
much  excited,  and  it  was  not  an  uncommon  occurrence  for  the 
patient  to  assert  that  he  had  been  beaten.  The  neuralgic  pains 
were  about  alike  in  the  sane  and  in  the  insane,  where  the  latter 
were  competent  to  give  information  as  to  their  subjective  symp- 


toms. Rigors  were  quite  common.  The  highest  temperature 
was  104°  F.,  but  102°  was  seldom  exceeded  and  rarely  main- 
tained for  any  considerable  period.  The  menses  were  antici- 
pated and  prolonged,  both  in  the  sane  and  in  the  insane.  Con- 
valescence was  frequently  very  slow,  and  a  distaste  for  food, 
continuing  for  a  week  or  more,  was  noticed,  along  with  a 
marked  depression  of  spirits  and  inability  for  ordinary  mental 
action ;  also,  as  a  natural  consequence,  a  considerable  loss  of 
weight. 

SMALL-POX  AMONG  THE  "PECULIAR  PEOPLE." 

The  "Peculiar  People"  of  England,  like  the  misguided 
faith-healing  zealots  in  our  own  country,  contemn  and  refuse 
the  use  of  medicines  and  decline  to  employ  physicians.  In  two 
English  parishes  in  the  shire  of  Essex,  called  Cressing  and  White 
Notley,  there  has  been  an  outbreak  of  small-pox,  which,  accord- 
ing to  the  British  Medical  Journal,  was  attended  by  circum- 
stances tending  to  kindle  a  dangerous  epidemic.  A  member  of 
this  sect  of  Peculiar  People  contracted  the  disease  and  neg- 
lected every  recognized  medical  and  sanitary  precaution.  Four 
friends  of  the  patient,  who  were  allowed  to  visit  him,  took  the 
small-pox.  The  health  officer  then  became  aware  of  the  im- 
pending epidemic  and  promptly  took  all  possible  steps  to  pre- 
vent the  spread  of  the  trouble,  and,  fortunately,  with  success. 
The  great  desirability  of  a  small  isolation-hospital  was  striking- 
ly illustrated.  


THE  MEDICAL  LIBRARIES  OF  MILWAUKEE. 
The  private  collection  of  Dr.  Senn  is  described  as  being 
"the  best  medical  library  west  of  Philadelphia."  It  contains 
twenty  thousand  carefully  selected  volumes,  which  are  not 
locked  up  and  hoarded,  but,  on  the  contrary,  are  generously 
placed  at  the  service  of  the  profession.  The  Clinical  Club  has  a 
nucleus  of  a  library  in  the  collection  of  the  late  Dr.  John  K. 
Bartlett,  with  some  additions.  The  Medical  News  correspond- 
ence, which  gives  us  the  foregoing,  also  states  that  Dr.  Senn 
has  accepted  an  invitation  to  address  the  Berlin  Congress,  in 
August  next,  on  the  subject  of  his  original  researches  in  intes- 
tinal surgery. 

THE  DAUGHTER  OF  THE  HOSPITAL. 
On  March  11th,  Laura  York,  the  child  of  the  New  York 
Hospital,  celebrated  her  first  birthday.  She  was  found  deserted 
in  the  street,  a  year  ago,  when  she  was  about  four  hours  old 
and  was  confided  to  the  care  of  the  young  surgeons  at  the  New 
York.  They  did  their  part  well,  the  foundling  has  thrived  and 
become  a  great  favorite,  and  on  her  birthday  was  the  recipient 
of  many  presents.   


A  PROPOSED  ENDOWMENT  FOR  YALE  MEDICAL  COLLEGE. 

A  PROPOSITION  has  emanated  from  the  Fairtield  County,  Con- 
necticut, Association  of  Yale  Medical  Alumni  to  raise  an  en- 
dowment fund  for  their  college  of  $250,000,  which  they  propose 
to  start  by  pledging  themselves  for  one  tenth  that  sum.  Dr.  G- 
A.  Shelton,  of  the  class  of  1869,  is  the  member  of  the  committee 
representing  the  county  named. 


ITEMS,  ETC. 

The  Medical  College  of  South  Carolina.— The  trustees  and  faculty 
will  hold  an  election  on  or  about  April  15th  for  the  purpose  of  filling 
the  vacancy  existing  in  the  chair  of  pathology  and  practice  of  medicine. 
The  three  years'  course  of  instruction  as  necessary  for  graduation  has 
been  adopted,  to  begin  with  the  matriculates  of  1890. 
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Infections  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  March  25,  1890: 


DISEASES. 

Week  ending  Mar.  18. 

Week  ending  Slar.  25. 

'  Cases. 

Deaths. 

Cases. 

Deaths. 

..!  8 

2 

10 

4 

1  90 

18 

TO 

10 

Cerebro-spinal  meningitis  . . 

.  i  4 

4 

„1 

0 

Measles  

1  145 

n 

12 

87 

•i  " 

0 

12 

0 

The  Hanter  21  cGoire  Prize. — Practice  for  March  savs :  "  Dr.  Hun- 
ter McGuire  offers  a  prize  of  JlOO  for  the  best  original  essay  on  the 
Diagnosis,  Pathology,  and  Treatment  of  Chronic  Cystitis  in  the  Male. 
Competitors  for  the  prize  must  reside  in  Virginia,  West  Virginia,  or 
North  Carolina.  The  essays  must  be  printed  or  type-written.  Each 
essay  must  be  designated  by  a  motto  on  the  fii  st  page.  A  correspond- 
ing motto,  together  with  the  name  of  the  writer,  must  be  inclosed  in  a 
sealed  envelope  and  attached  to  the  essay.  All  of  these  essays  must 
be  sent  to  the  secretary  of  the  Medical  Society  of  Virginia,  Dr.  Landon 
B.  Edwards,  Richmond,  Va.,  by  August  1 5th.  The  Medical  Society  of 
Virginia  will  be  asked  to  determine  by  whom  and  in  what  manner  the 
essays  are  to  be  examined.  The  name  of  the  successful  author  alone 
will  be  made  public." 

The  Obstetrical  Society  of  London  has  moved  its  library  to  Xo.  20 
Hanover  .'^(|uare,  West. 

The  Woman's  Medical  College  of  Philadelphia.— Dr.  H.  Augustus 
Wilson  has  been  elected  lecturer  on  orthopedic  surgery. 

Marine-Hospital  Service. —  Official  List  of  Changes  of  Stations  and 
Duties  of  McfUcal  Offiars  o  f  the  United  States  Marine- Hospital  Sa-vice 
from  March  3  to  March  24,  1890  : 

Long,  W.  H.,  Surgeon.  Leave  of  absence  extended  five  days.  March 
11,  1890. 

Devan,  S.  C,  Passed  Assistant  Surgeon.    To  proceed  to  Erie,  Pa.,  as 

inspector.    March  12,' 1890. 
Heath,  F.  C,  Assistant  Surgeon.    To  proceed  to  Cleveland,  Ohio,  for 

temporary  duty.    March  18,  1890. 
Stimpsos,  W.  G.,  Assistant  Surgeon.    Commissioned  assistant  surgeon, 

March  11,  1890.  Assigned  to  temporary  duty  at  New  York.  March 

13,  1890. 

Society  Meetings  for  the  Coming  Week : 

Ti-ESDAV,  April  lit:  New  York  Obstetrical  Society  (private);  New 
York  Neurological  Society ;  Elmira  Academy  of  Medicine  ;  Buffalo 
Medical  and  Surgical  Association  (annual);  Ogdensburgh,  X.  Y.. 
Medical  Association ;  Medical  Societies  of  the  Counties  of  Broome 
(quarterly)  and  Niagara  (quarterly — Lockport;,  N.  Y. ;  Essex  (annual 
— Newark),  Hudson  (Jersey  City),  and  Union  (annual — Elizabeth), 
N.  J.,  County  .Medical  Societies  ;  Chittenden,  Vt.,  County  Medical 
Society ;  Androscoggin,  Me..  County  Medical  Association  (Lewiston) ; 
Baltimore  Academy  of  Medicine. 

WEn.vESDAV,  April  2d :  Society  of  the  Alumni  of  Bellev\ie  Hospital ; 
Harlem  Medical  A.ssociation  of  the  City  of  New  York ;  Medical 
Microscopical  Society  of  Brooklyn  ;  Medical  Society  of  the  County 
of  Richmond  (Stapleton),  N.  Y. ;  Penobscot,  Me.,  County  Medical 
Society  (Bangor) ;  Bridgeport,  Conn.,  Medical  Association;  Phila- 
delphia County  Medical  Society. 

TiiVR^DAy,  April  3d :  New  York  Academy  of  Medicine;  Metropolitan 
Medical  Society  (private) ;  Brooklyn  Surgical  Society ;  Society  of 
Physicians  of  the  Village  of  Canandaigua;  Boston  Medico-p.sycho- 
Ingical  Association  ;  Obstetrical  Society  of  Philadelphia  ;  United 
States  Naval  Medical  Society  (Washington) ;  Washington,  Vt., 
County  Medical  Society. 

FmnAY,  April  j^h:  Practitioners'  Society  of  New  York  (private); 
Baltimore  Clinical  Society. 

SATitRPAV,  April  nth  :  Clinical  Society  of  the  New  York  Post-graduate 
Medical  School  and  Hospital  ;  Manhattan  Medical  and  Surgical  S()- 
ciety  (private);  Miller's  River,  Mass.,  Medical  Society. 


^ttters  to  ihj  (B^iiox. 


MERCURIAL  SALIVATION. 
229  East  Sixtieth  Street,  X'ew  York,  Jfarch  24,  1890. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  In  the  issue  of  your  Journal  of  M.irch  22d  Dr.  C.  E. 
Lockwood  reports  an  interesting  case  of  compound  fracture  of 
the  skull  complicated  with  a  lesion  of  the  right  eye.  In  sum- 
ming up  the  points  of  interest  the  doctor  draws  attention  to  the 
salivation  produced  by  the  use  of  a  solution  of  corrosive  sab- 
iimate  (1  in  1,000)  in  cleansing  the  wound.  The  irrigation  of 
the  wound  was  made  on  April  2d.  On  that  day  the  p.itient  was 
given  ten  grains  of  calomel,  and  on  the  4th  he  was  again  given 
a  similar  dose  of  calomel.  The  salivation  appeared  on  the  5th. 
It  seems  strange  to  me  that  it  did  not  occur  to  the  reporter  of 
the  ca.«e  that  the  salivation  might  have  been  caused  by  the  ten 
grains  of  calomel  administered  the  night  before  rather  than  by 
the  sublimate  irrigation  of  the  small  wound  three  days  pre- 
viously. It  has  occurred  to  the  writer,  as.  no  doubt,  it  has  to 
uoany  other  physician.-,  that  a  single  dose  of  four  or  five  grains 
f  calomel  has  occasionally  been  followed  by  profuse  salivation 
lasting  two  or  three  days.  The  importance  of  the  subject  of 
intoxication  by  the  use  of  corrosive-sublimate  solution  in  wash- 
ing out  wounds  and  cavities  will,  I  trust,  warrant  a  short 
space  in  your  Journal  for  the  foregoing  communication. 

Hiram  X.  Vineberg,  M.  D. 


THE  PHYSIOLOGY  OF  THE  TONSILS. 
Army  Medical  Museum,  Washington,  D.  C,  March  20,  1890. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  It  is  probable  that  the  article  which  Dr.  Thayer  is 
looking  for  may  be  the  following:  Spicer,  S.,  The  Tonsils  (Fau- 
cial,  Lingual,  Pharyngeal,  and  Discrete);  their  Fuuctions  and 
Relations  to  Affections  of  the  Throat  and  Nose,  Lancet,  1888, 
ii,  805-807.  He  will  find  the  reference  to  it,  as  well  as  to  other 
articles  on  the  same  subject,  under  "  Tonsils,"  in  the  index  to 
the  Index  Medicus  for  1889.  Robert  Fletcher,  M.  D. 


jprocecbiiigs  of  ^ocictus. 


NEW  YORK  ACADEMY  OF  MEDICINE. 
Meeting  of  February  20,  1890. 

The  President,  Dr.  A.  L.  Loomis,  in  the  Chair. 
The  Therapeutics  of  Heart  Disease.— Dr.  11.  N.  IIeink- 
MAN  read  a  jjaper  on  this  subject,  in  the  course  of  which  be 
went  carefully  over  the  whole  ground  ol  the  patiiological  con- 
ditions presenting,  and  entered  into  the  consideration  of  the 
causes  giving  ri.se  to  the  various  forms  of  heart  disease.  He 
divided  the  various  forms  of  treatment  indicated,  with  special 
reference  to  the  lesion,  into  hygienic,  dietetic,  remedial,  and 
mechanical.  He  enlarged  upon  the  special  efficacy  of  tire  me- 
chanical treatment  by  e.xercise,  as  laid  down  and  practiced  by 
Oertel  and  others.  It  was  of  tlie  greatest  importance  that  in 
cases  in  which  such  treatment  was  recommended  the  patients 
shonld  remain  constantly  under  observation,  for  it  was  a  mat- 
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ter  of  uncertainty,  even  though  the  heart  appeared  to  be  acting 
well,  how  long  compensation  could  be  maintained.  When 
there  existed  circnlatorv  disturbances  following  the  practice 
of  mechanical  treatment  its  use  was  contra-indicated.  He 
thought  that  if  more  careful  examination.s  and  analyses  of  sus- 
picious cases  were  made  and  pains  taken  to  make  out  the  pres- 
ence or  absence  of  murmurs,  lieart  disease  would  be  more  fre- 
qncDtly  recognized  iu  its  earlier  stages,  when  advantage  could 
be  takeu  of  the  various  therapeutical  and  other  agents,  such  as 
he  had  indicated,  as  would  undoubtedly  render  the  cases  of 
sudden  death  of  far  less  frequent  occurrence. 

Dr.  Delafield  said  it  was  very  dilBcult  to  discuss  the  sub- 
ject of  chrouic  heart  disease.  The  term  was  used  in  a  great  va- 
riety of  different  conditions,  each  one  demanding  a  particular 
form  of  treatment  which  might  be  extremely  harmful  to  others. 
There  was  perhaps  no  variety  of  treatment  for  cardiac  lesions 
more  worthy  of  consideration  than  that  of  the  mechanical. 
When  first  presented  to  the  notice  of  the  profession  in  a  some- 
what crude  way,  they  had  been  more  or  less  shocked  by  the 
sug^estiim.  As  time  had  gone  on  and  the  metliod  had  been 
more  and  more  largely  employed  and  greater  opportunities  for 
observing  the  results  had  been  given,  there  were  now  few 
among  them  who  did  not  attach  importance  to  the  benefits 
which  might  accrue  from  its  use.  While  there  was  of  course  a 
certain  number  of  patients  suffering  from  heart  disease  and  who 
should  be  kept  in  bed  or  in  the  house,  or  at  least  protected 
against  all  furms  of  exercise  or  causes  of  excitement,  there  was 
undoubtedly  a  large  class  to  be  materially  benefited  by  exercise 
in  the  open  air.  And  here  seemed  to  be  the  real  practical  out- 
come of  the  so  called  mechanical  treatment.  To  insure  the  ut- 
most benefit  from  this  did  not  necessarily  mean  recourse  to 
mountain  climbing  and-gymuastic  exercises,  but  exercise  adapt- 
ed to  the  general  physii-al  condition  and  to  that  of  the  heart's 
action  in  each  particular  cafe.  By  the  heart's  action  he  did  not 
refer  to  the  actual  condition  of  the  heart  lesion.  This  carefully 
adjusted  exercise  seeme<l  to  he  of  service  in  several  differ- 
ent ways.  It  improvetl  the  patient's  general  health,  insured  bet- 
ter nourishment  to  the  tissues,  improved  the  circulation,  and 
diminished  the  disposition  to  venous  congestion.  The  heart 
participating  in  this  general  improvt-ment  became  more  regular 
and  better  in  its  action.  If  the  changes  which  had  gone  on  in 
the  valves  were  to  be  benefired  at  all,  this  outdoor  life  and  regu- 
lated exercise  would  do  ii.  Still,  it  was  better  not  to  expect 
more  than  could  be  actually  Hchieved.  While  a  great  many  of 
the  cases  might  be  undoubtedly  improved,  probably  none  of 
them  were  to  be  cured.  Temjjorary  benefit  was  all  that  cnuld 
be  expected,  and  the  patients  after  a  time  would  come  back  and 
a  condition  would  ensue  for  which  there  was  no  relief. 

Dr.  W.  H.  Thomson  said  he  had  been  led  to  regard  it  as  of 
the  tirst  importance  to  ask  what  it  was  that  the  heart  muscle 
most  needed,  and  he  had  found  tliat  the  answer  to  this  questicm 
was  that  oxygen  was  its  greatest  necessity.  He  thought  that 
patients  suffering  from  cardiac  diseases  should  stay  out  of  doors 
as  much  as  possible,  and  that  [)rovision  should  be  made  to  give 
them  more  than  an  ordinary  amount  of  air  in  their  sleeping 
rooms. 

The  Peesidext  thought  that  in  treatment  of  heart  disease  it 
was  of  tlie  utmost  importance  to  insure  to  the  patient  as  far  as 
possible  good  arterial  blood,  to  further  the  elimination  of  all  of 
the  products  of  retrograde  metamorphosis  and  to  keep  the 
trophic  nerve  apparatus  of  the  heart  in  normal  condition.  It 
was  a  pleasant  tiling  to  hear  the  points  in  a  discussion  on  heart 
treatment  directed  to  a  consideration  of  special  nutrition  to  the 
organ.  He  thought  it  was  well  for  once  to  leave  the  discussion 
of  valvular  disease  on  one  side  and  to  consider  the  preservation 
of  the  heart  muscle  in  its  normal  integrity.    The  question  of 


exercise  or  rest  as  applicable  to  given  cases  was  one  not  to  he 
flippantly  considered,  and  it  was  often  a  very  difficult  matter  to 
determine  what  was  the  proper  advice  to  give  a  patient  in  this 
respect.  Of  course  plenty  of  oxygen  and  good  hygienic  sur- 
roundings, regular  diet,  and  so  forth,  were  nnquestionably  indi- 
cated, especially  when  there  was  any  loss  of  compensation.  It 
was  his  custom,  before  recommending  exercise,  to  test  patients. 
It  was  not  safe  to  tell  patients  to  go  into  the  country  and  take 
exercise,  and  he  was  quite  sure  he  was  responsible  for  disastrous 
results  by  having  made  this  mistake  ;  and  now  he  always  made 
a  point  of  noting  the  effects  on  patients  of  exercise  taken  in  his 
own  office.  If  this  produced  the  trace  of  a  waver  in  the  heart 
sounds  or  radial  puise,  it  was  better  to  he  very  careful  how  one 
gave  such  a  patient  carte  blanche  in  the  matter  of  exercise.  It 
was  a  dangerous  thing  to  prescribe  exercise  fur  patients  fitty  or 
sixty  years  of  age,  whether  there  existed  any  valvular  lesion  or 
not.  The  question  of  trophic  nerve  action  of  the  heart  was  an 
important  matter  and  one  about  which  they  were  just  beginning 
to  have  some  little  knowledge.  The  physiological  effect  which 
certain  nerves  appeared  to  have  upon  the  heart  was  a  very  in- 
teresting subject.  Medicines  could  only  be  used  as  agents  tem- 
porarily to  lift  patients  over  a  dangerous  point,  in  tlie  hope  that 
after  being  so  aided  they  would  get  along  satisfactorily. 

The  Functions  of  the  Cerebellum  as  indicated  by  Recent 
Research. — Dr.  E.  D.  Fisher,  in  the  course  of  an  interesting 
review  of  this  subject,  said  that  our  knowledge  of  the  cerebel- 
lum was  far  from  satisfactory.  Many  of  the  results  of  experi- 
mentation did  not  correspond  with  the  clinical  and  pathological 
results  as  observed  in  man.  There  was,  notwithstanding,  great 
value  in  experimental  work,  especially  when  carried  on  in  the 
higher  animals.  The  general  functions  of  the  cerebellum  in 
animals  and  in  man  were  the  same,  although  they  might  he 
somewhat  modified  by  the  special  characteristics  of  the  mam- 
mals under  consideration.  The  experiments  which  the  speaker 
recorded  had  been  carried  on  in  the  Loomis  Laboratory  with 
every  precantiim  against  sepsis,  following  the  same  methods  ob- 
served in  cerebral  surgery  in  man.  The  operations  were  eight  in 
number — seven  on  dogs  and  one  on  a  monkey,  the  latter  animal 
being  exhibited.  In  summarizing  the  results  so  far  obtained, 
one  fact  had  stood  out  very  clearly — namely,  that  it  required  a 
considerable  lesion  of  the  cerebellum  to  produce  any  symptoms, 
and  that  cortex  lesions  could  not  be  localized  as  in  the  cere- 
brum. Loss  of  equilibrium  and  inco-ordination  were  present  in 
every  case,  more  or  less  markedly,  but  no  sensory  disturbance. 
Recovery  always  occurred  after  a  certain  time,  the  cerebrum 
seeming  to  take  on  the  function  of  the  cerebellum,  although  this 
was  never  absolute,  as  even  iu  the  dog,  which  lived  some  six 
months  after  the  operation,  some  inco-ordination  and  loss  of 
equilibrium  were  present.  The  psychical  functions,'  so  far  as 
could  be  studied,  were  not  affected,  and  the  sexuid  desires  were 
neither  lessened  nor  increased. 
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SECTION  IX  THEORY  AXD  PEACTICE  OF  MEDICrNX. 

Meeting  of  February  18,  1890. 

Dr.  Fkaxcis  Delafield  in  the  Chair. 

The  Mortality  from  Pulmonary  Phthisis  in  New  York 
and  Brooklyn.— Dr.  B.  F.  Westbrook  read  a  paper  with  this 
title  which  was  entirely  statistical,  dealing,  however,  less  with 
the  question  of  phthisis  than  with  general  mortality  statistics 
and  the  conditions  influencing  the  same.  The  inference  which 
the  author  seemed  to  draw  from  his  researches  was  that  if  the 
country  ceased  to  be  flooded  from  time  to  time  by  the  influx 
of  large  bodies  of  immigrants,  the  death  rate  would  be  mate- 
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rially  lowered.  This  would  be  so  because  of  the  better  charac- 
ter aod  greater  intelligence  of  the  American  people  as  a  class. 
They  were  more  able  to  take  care  of  themselves  and  had  more 
generous  and  suitable  diet. 

Dr.  A.  L.  LooMis  said  it  was  quite  difficult  to  discuss  such 
a  statistical  paper;  so  much  depended  upon  the  sources  from 
which  tlie  figures  had  been  derived  and  how  completely  all 
sources  of  error  were  eliminated.  The  author's  statement  that 
the  highest  rate  of  mortality  from  phthisis  was  among  the  sec- 
ond and  third  generations  of  the  immigrants  from  Ireland  was 
not  surprising  to  any  one  familiar  with  their  childhood  and 
who  knew  of  their  diet  and  habits  in  early  life,  which  were 
all  such  as  to  prove  fruitful  sources  of  high  mortality  not  only 
from  phthisis  but  from  any  prevailing  malady.  The  speaker 
thought  that  if  Dr.  Westbrook  had  prosecuted  his  investiga- 
tions among  the  descendants  of  other  races,  taking,  for  in- 
stance, the  Scotch,  he  might  have  found  that  the  second  and 
third  generations  had  a  considerable  tenacity  of  life.  It  was, 
however,  always  a  risk  for  those  who  were  not  strong  to  come 
to  another  climate,  and  the  change  often  made  them  more  sus- 
ceptible to  disease.  The  question  at  issue  seemed  to  hinge  upon 
what  the  conditions  were  which  predisposed  to  tbe  develop- 
ment of  pulmonary  phthisis.  It  was  safe  to  affirm  that  there  was 
always  a  period  of  general  decline  antecedent  to  the  bacillary 
tuberculization.  Jf  it  was  believed,  as  he  supposed  it  must  be, 
that  pulmonary  tuberculosis  was  due  to  the  tubercle  bacillus, 
and  that  wherever  that  bacillus  might  be  found  it  depended  for 
its  sustenance  and  growth  on  the  human  body,  it  would  also  be 
conceded  that  the  inhabitants  of  cities  were  more  exposed  to 
infection  from  such  a  source  than  people  in  the  country;  and  if 
they  happened  to  furnish  more  favorable  soil  for  such  germ  de- 
velopment than  those  in  the  country  did,  there  would  be  a  cor- 
respondingly higher  death-rate  among  the  former.  And  this  was 
just  what  held  good  in  fact.  If  there  was  any  soil  more  than 
another  suited  to  the  development  of  tubercle  bacilli  it  was  to 
be  found  among  the  tenement-house  children  and  those  of  this 
class  who  were  just  reaching  adult  life.  If  the  theory  as  to  the 
germ  invasion  was  accepted,  tlien  the  chance  of  immunity  in- 
crease<l  with  the  health  power  of  the  individual  to  resist  such 
inroads  and  to  furnish  in  his  own  system  the  necessary  germi- 
cidal power. 

The  Treatment  of  Typhoid  Fever. —  A  paper  with  this 
title  was  read  by  Dr.  Simon  Bakcch.  He  said  that  the  frequent 
revival  of  this  subject  in  our  medical  societies  was  prima  facie 
evidence  not  only  of  its  great  importance,  but  also  of  tbe  in- 
stability of  our  present  therapeutical  methods  in  the  treatment 
of  typhoid  fever.  He  now  wanted  to  show  how  the  judicious 
use  of  cold  water,  in  the  hands  of  Vogl,  Jiirgensen,  Brand,  him- 
self, and  others,  had  lowered  the  mortality  percentage.  The 
cold  pack,  if  properly  administered,  was  a  mild  antipyretic  and 
soothing,  sedative  procedure,  while  the  affusion,  next  to  the 
douches,  was  the  most  actively  stimulating.  The  first  principles 
aod  aim  of  scientific  hydrotherapy  were  to  refresh  and  to  stimu- 
late the  nerve  centers,  so  as  to  induce  a  sedative  effect.  The 
opioinn  expressed  in  the  recent  discussion  at  the  Academy  of 
Medicine  on  this  subject — that  '•  it  was  the  greatest  possible 
mistake  to  bring  these  data  from  Germany  and  apply  them  to 
the  United  States — was  singular,  since  we  did  Bot  make  such  dis- 
tinction with  regard  to  other  therapeutic  agents.  The  statistics 
furnished  by  jQrgcnsen  and  Vogl,  for  instance,  were  really  the 
best  possible  guide  for  this  or  any  other  country,  because  they 
were  obtained  from  hospitjii,  civil,  and  military  practice,  and 
they  represented  the  comparative  merits  of  various  methods. 
Vogl  was  the  chief  of  the  garrison  hospitals  at  Munich.  He 
had  offered  us  the  records  of  8,325  ca-ses  of  typhoid  fever  treated 
there  during  forty-seven  years.  The  naortality  liad  ranged  from 


40-3  per  cent,  in  1843  to  2-3  per  cent,  in  1877-78.  Since  1875, 
when  the  cold-bath  treatment  was  systematically  begun,  the 
mortality  percentage  had  never  exceeded  4*7  per  cent.,  and  the 
average  was  2-7  per  cent.  The  report  was  very  exhaustive,  the 
nature  of  each  complication  was  fully  emphasized,  and  a  minute, 
practical,  and  judicious  analysis  of  the  bearing  of  the  treatment 
upon  every  essential  symptom  was  given.  It  might  be  said, 
without  fear  of  contradiction,  that  no  therapeutic  question  had 
been  so  thoroughly  canvassed  as  had  been  done  in  this  report. 
Could  any  one  familiar  with  its  source  deny  credence  to  its 
statements  or  gainsay  its  deductions?  It  afforded  testimony  that 
was  unimpeachable  to  the  effect  upon  a  certain  type  of  patients- 
soldiers  of  about  the  same  average  age  and  condition  of  health — 
under  the  depleting,  nihilistic,  expectant,  and  water  treatment, 
and  also  striking  evidences  of  the  differences  between  a  com- 
bined water  and  medicinal,  antipyretic  method  and  the  sys- 
tematic Brand,  antifebrile  method.  The  numbers  were  suffi- 
ciently large  to  entitle  them  to  respect,  and  the  period  of  such 
length  to  exclude  all  possible  errors  due  to  more  or  less  viru- 
lence in  the  type  of  the  disease.  It  demonstrated  the  interest- 
ing point  that  the  combined  method  at  times  reached  quite  as 
high  a  mortality  percentage  as  in  many  of  the  years  preceding, 
when  the  expectant  treatment  was  employed,  but  that  the  sys- 
tematic, unremitting  bath  treatment — Brand's  method— never 
exceeded,  in  severe  years,  4  7  per  cent.,  and  averaged  2-7  per 
cent.  Neither  of  these  figures  had  ever  been  reached  before. 
The  speaker  thought  it  was  not  at  all  necessary  to  have  made  a 
diagnosis  in  a  given  case  of  typhoid  fever  before  the  bath  treat- 
ment could  be  begun,  and  that  every  suspicious  case  should  be 
placed  in  the  bath  if  the  temperature  reached  103°  F.  That  no 
harm  could  result  from  it  might  be  easily  demonstrated.  A 
mild  bath  treatment  was  advantageous  in  any  febrile  attack  in 
which  the  temperature  reached  103° ;  if  it  proved  to  be  typhoid, 
valuable  time  had  been  gained  ;  if  its  course  was  rapidly  termi- 
nated, nothing  was  lost,  except  the  satisfaction  of  plying  the  pa- 
tient with  aconite  or  antipyretics.  In  a  recent  discussion  much 
had  been  said  by  some  of  the  speakers  on  the  subject  of  intes- 
tinal antisepsis  in  typhoid  fever.  Considering  that  putrefaction 
was  due  to  the  presence  of  decomposing  tissue  elements  and 
secretions  from  intestinal  ulcerations,  it  seemed  that  the  wisest 
plan,  in  our  effort  to  limit  them,  would  be  to  prevent  their  cause. 
That  this  might  be  done  could  no  longer  be  doubted  if  we 
might  credit  Yogi's  testimony  as  to  the  great  diminution  of 
diarrhoea  and  meteorism  by  the  batli  treatment.  The  cold  bath 
— which  reduced  the  temperature,  strengthened  the  heart,  deep- 
ened the  respiration,  improved  the  digestion,  increased  diuresis 
and  perspiration,  and  brightened  and  refreshed  the  patient — must 
prevent  the  tendency  to  accuranlation  of  eff'ete  material  in  the 
system.  Another  point  which  had  been  brought  out  by  one  of 
the  speakers  was  the  value  of  solid  food  in  the  third  week  of 
the  fever.  It  was  not  simple  coincidence  that  the  advocate  of 
this  method  of  feeding  was  also  the  only  advocate  of  systematic 
bathing  who  appeared  in  the  discussion.  The  most  important 
question  was.  What  constituted  the  cold-bath  treatment?  The 
statistics  referred  to.  showing  a  mortality  of  less  than  three  per 
cent.,  and  in  1,200  cases  treated  before  the  fifth  day  of  less  than 
one  per  cent",  were  not  ol>tained  from  cold  sponging,  wet  pack, 
cold  coils,  cold  attusions,  graduated  baths,  or  any  other  agree- 
able substitute;  they  were  the  result  of  methodical  bathing,  ac. 
cording  to  Brand's  original  method.  As  there  seemed  to  be 
much  vagueness  of  concej)tion  on  this  point,  the  speaker  deemed 
it  important  to  furnish  an  outline  of  the  method.  The  first 
principle  was  to  bathe  early,  even  before  diagnosis  was  clear; 
no  harm  was  done  at  least  by  a  graduated  bath,  say,  reduced 
from  90°  to  68°,  and  a  duration  of  from  fifteen  minutes  to  half  an 
hoar.    This  was  the  only  modification  of  the  method  advisable. 
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It  accustomed  the  patient  to  the  treatment  and  gained  time.  It 
should  be  resorted  to  as  soon  as  the  temperature  in  the  rectum 
reached  103°.  The  speaker  was  in  the  habit  of  bathing  ttie  pa- 
tient's face  and  chest  with  ice-water  before  placing  him  in  any 
bath.  Again,  as  soon  as  the  case  became  defined  or  even  sus- 
picions, the  strict  bath,  65°  F.,  should  be  used.  The  tub  must 
stand  at  the  patient's  bedside  filled  two  thirds  with  water  at 
65°  F.  The  patient,  after  receiving  a  stimulant  and  having  had 
his  face  and  chest  washed  with  ice-water,  was  then  to  be  un- 
dressed and  gently  lifted  into  the  water.  A  gasp  and  shudder 
followed — ^perbaps  an  exclamation  of  distress.  But  gentle  reas- 
surance hy  word  and  deed,  a  calm  demeanor  devoid  of  haste  and 
flurry,  and  avoidance  of  force,  would  do  mucii  to  quiet  the  pa- 
tient. With  one  hand  under  his  head  if  necessary,  the  other 
hand,  or  another  nurse,  must  gently  practice  friction  over  the 
submerged  parts.  This  important  feature  of  the  Brand  method 
was  frequently  neglected,  and  to  its  neglect  might  be  charged 
the  occurrence  of  collapse,  cyanosis,  and  chill.  The  gentle  fric- 
tion with  the  outstretched  hand  produced  a  rosy  hue  of  the  skin  ; 
the  superficial  vessels  were  dilated.  By  their  exposing  a  large 
supply  of  blood,  the  cooling  was  more  rapid.  The  bath  should, 
be  continued  in  this  manner  fifteen  minutes,  no  matter  how 
urgently  the  patient  desired  to  be  removed.  A  pinched  coun- 
tenance, chattering  of  teeth,  unless  excessive,  or  a  small  pulse, 
must  not  be  taken  as  indicative  for  removal.  If  the  face  be- 
came cyanotic  or  the  respirations  embarrassed,  the  bath  must 
cease.  Every  five  minutes  during  the  bath  water  at  about 
65°  F.  should  be  gently  poured  from  a  pitcher  over  the  head  of 
the  patient,  after  a  folded  handkerchief  had  been  placed  around 
like  a  bandage  with  the  knot  over  the  nucha.  This  was  to  pre- 
vent the  water  from  running  over  the  face,  and  insured  it  spread- 
ing over  the  head.  Before  the  patient  was  removed  from  the 
bath  a  linen  sheet  should  be  spread  on  a  blanket  to  receive  hiui. 
If  his  temperature  had  been  high,  this  sheet  alone  was  wrapped 
around  him,  while  his  lower  extremities  were  also  covered  with 
the  blanket.  If  the  temperature  had  not  been  over  103°  the 
whole  body  might  be  wrapped  in  the  blanket  over  the  sheet  and 
hot  bottles  placed  to  the  feet.  He  was  then  left  to  dry  for  ten 
to  fifteen  minutes;  something  hot  was  now  given  him ;  his  night- 
gown was  replaced  and  his  temperature  taken.  This  process 
was  repeated  every  three  hours  so  long  as  the  temperature 
reached  103°,  night  and  day,  unless  the  patient  was  in  a  natural 
sleep.  Stupor,  coma,  or  delirium  were  always  indications  for 
the  bath,  even  if  the  temperature  was  below  103°.  In  these 
cases,  placing  the  body  semi-recumbent  into  a  half- bath  at  95° 
and  passing  several  basinfuls  of  water  at  60°  to  65°  over  the 
head  and  shoulders  was  a  more  valuable  procedure  than  the 
complete  bath. 

It  should  be  clearly  understood  that  the  Brand  bath  was 
not  a  "nervous  sedative,"  but  a  refreshing  measure  by  which 
tlie  depressing  effect  of  the  typhoid  poison  was  to  be  counter- 
acted. The  system  was  tottering  under  the  enfeeblement  of  all 
of  its  functions  by  the  effect  of  the  infection  upon  the  nervous 
system.  The  impact  of  cold  water  upon  the  periphery  deep- 
ened the  respiration ;  more  oxygen  was  inhaled  ;  more  COo 
given  off;  the  refreshing  impulse  was  conveyed  to  the  nerve 
centers,  from  which  the  heart  and  stomach  received  tone  and 
the  secretions  activity.  It  fulfilled  the  indication  referred  to 
in  a  recent  valuable  paper  by  Dr.  Loomis,  who  had  said  :  "  In 
the  light  of  recent  experiments,  we  were  forced  to  the  position 
that,  in  the  treatment  of  all  acute  infectious  diseases,  our  suc- 
cesses would  be  in  the  judicious  measures  which  Dr.  Chambers 
had  long  ago  designated  as  '  restorative.' "  The  rationale  of 
the  restorative  action  of  the  bath  was  so  simple  that,  if  once 
appreciated,  no  attempt  would  be  essayed  to  substitute  it.  The 
gentle  friction  stimulated  the  superficial  vessels,  whose  muscu- 


lar coats  were  paralyzed  by  the  infective  process,  and  which 
gave  rise  subsequently  to  heart  failure  from  absence  of  propul- 
sive power.  These  vessels  were  then  dilated,  as  was  evident 
from  the  ruddy  hue  of  the  skin  ;  the  obstacle  to  heat  dissipation 
was  removed  also.  The  occasional  cold  douche  over  the  head 
and  shoulders  contracted  the  vessels  briefly.  The  most  superficial 
observer  would  not  fail  to  note  the  increase  in  the  force  and 
decrease  in  the  frequency  of  the  pulse.  The  bath  was  not  in- 
tended as  a  specific  curative  measure,  but  its  action  was  analo- 
gous to  that  of  peripheral  stimuli  applied  to  other  toxic  condi- 
tions. The  treatment  in  these  cases  by  the  many  well-known 
methods  was  continued  until  the  respirations  and  pulse  indi- 
cated that  the  poison  was  no  longer  circulating  in  the  blood. 
Almost  the  same  object  was  in  view  in  the  treatment  of  typhoid 
fever  by  the  cold  bath.  The  elevated  temperature,  103°,  was 
regarded  as  the  guiding  manifestation  in  this  case,  as  the  re- 
tarded respiration  was  in  the  other.  "What  would  be  thought 
of  the  application  of  a  mustard  plaster,  or  the  smelling  of  harts- 
horn, for  the  production  of  a  peripheral  stimulus  to  arouse  a 
case  of  opium  narcosis  which  barely  responded  to  flagellation 
or  a  strong  faradaic  current?  Sponging  the  body  in  typhoid 
fever  bore  the  same  relation  to  the  cold  bath,  the  only  diflfer- 
ence  being  that  in  the  one  case  the  feebleness  of  the  stimulus 
was  at  once  apparent,  while  in  the  other  days  and  weeks  might 
pass  ere  we  discovered  its  inadequacy,  and  then  it  was  too  late, 
as  experience  had  shown.  The  following  case  was  given  in 
illustration  of  the  method  used  by  the  speaker  at  the  Manhat- 
tan General  Hospital :  An  ambulance  call  brought  in  a  case  of 
Paris-green  poisoning.  The  stomach,  on  being  washed  out,  was 
found  to  contain  no  poison.  The  patient's  temperature  was 
106°,  pulse  140;  tongue,  brown  and  dry.  He  was  apathetic 
and  could  give  no  account  of  himself  He  had  no  cough ;  the 
respiiation  was  not  out  of  proportion  to  the  pulse.  Pressure 
in  the  right  iliac  region  made  him  shrink.  A  graduated  bath 
of  90°  to  68°  reduced  the  temperature  to  101°  in  three  hours; 
another,  when  it  rose  to  103°,  reduced  to  100°.  On  the  second 
day  consolidation  was  made  out  in  the  upper  posterior  half  of 
the  right  lung.  The  patient  was  convalescent  in  five  days.  He 
had  been  bathed  on  suspicion,  and  with  benefit. 

Dr.  LooMis  thought  that  the  author  of  the  paper  was  un- 
doubtedly an  enthusiast  and  went  as  far  as  the  law  allowed  liira, 
and  perhaps  a  little  further,  when  he  compared  the  toxaemic 
condition  of  a  patient  in  typhoid  fever  to  that  of  one  under  the 
narcotic  influence  of  opium.  If  we  believed  anything  in  regard 
to  infectious  diseases,  it  was  that  they  were  due  to  a  specific 
micro-organism,  and  this  we  certainly  did  not  believe  of  opium 
poisoning.  From  the  speaker's  limited  experience  with  the 
cold  bath,  he  believed  it  to  be  a  powerful  agent  in  restoring 
vitality  if  properly  used,  and  equally  powerful  in  destroying  the 
same  if  improperly  exhibited.  As  to  its  antipyretic  power, 
there  could  be  no  question  that,  when  used  to  reduce  tempera- 
ture four  or  five  degrees,  without  regard  to  its  effects  upon  the 
general  circulation,  respiration,  and  general  condition  met  with 
in  typhoid  fever,  the  cold  bath  was  capable  of  doing  great  harm_ 
Statistics  were  very  strange  things.  He  had  treated  recently 
twenty  cases  of  this  fever  in  which  he  had  employed  the  cold 
coil.  There  had  been  no  death,  but  that  did  not  constitute  a 
basis  for  argument  that  the  cold  coil  was  the  hef-t  and  only 
treatment.  Still,  the  statistics  which  Dr.  Baruch  had  adduced 
were  very  strong  proof.  They  had  convinced  the  speaker  by 
the  enticing  way  in  which  they  were  put,  and,  if  opportunity 
served,  he  ."ihould  certainly  adopt  the  plan  of  treatment  indi- 
cated, and  perhaps  at  some  future  time  he  would  be  able  to  dis- 
cuss the  question  with  more  knowledge  as  to  facts. 

The  Chairman  said  that  personally  he  had  no  experience 
with  the  treatment  of  typhoid  fever  by  cold-water  bathing. 
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Dr.  Barucli  seemed  to  have  made  it  clear  that  in  this  country 
very  little  was  really  understood  about  this  method  in  its  in- 
tegrity. One  reason  was  perhaps  the  difficulty  of  getting  nurses 
in  sufficient  number  and  properly  educated  to  carry  out  such  a 
course  of  treatment.  Of  course  it  could  be  done  and  ought  to 
be  done,  but  there  had  been  hitherto  practical  difficulties  in  the 
way  of  trying  it.  Possibly  one  reason  wliy  such  good  results 
could  be  chronicled  by  this  method  was  the  limitation  of  the 
entire  treatment  to  bathing,  feeding,  and  stimulation,  while  no 
medicines  were  given  at  all,  while  in  the  so-called  expectant 
plan  it  was  a  fact  that  a  good  deal  of  medicine  was  given. 

Dr.  BAKDon,  in  the  course  of  a  brief  reply,  said  that  Dr. 
Loomis's  argument  as  to  the  want  of  similarity  in  condition  of 
the  patient  toxiemic  from  tyjihoid  infection  and  opium  could  be 
met  with  the  statement  that  they  were  both  poisons,  a  medicine 
in  one  case,  a  ptomaine  in  the  other.  The  patient?  required  iden- 
tical treatment,  which  was  invigoration  to  the  point  of  ability 
to  resist  the  morbific  intiuences.  This,  and  not  the  reduction 
of  temperature,  should  be  made  the  object  of  treatment  in 
typhoid  fever. 

}^EW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  IS-  LARYNGOLOGY  AND  EHINOLOGY. 

ileeting  of  February  25,  1890. 
Dr.  S.  0.  Vaxdekpoel  in  the  Chair. 

Hypertrophy  of  the  Turbinated  Bones.— Dr.  Nichols 
demonstrated  the  case  of  a  ])atieDt  upon  whom  he  had  operated 
several  times,  at  diliVrent  intervals,  for  severe  cough  and  asth- 
matic seizures.  The  operation  had  consisted  in  the  removal  of 
hypertrophied  turbinated  bones  and  a  quantity  of  adenoid  tis- 
sue. The  patient's  condition  had  been  improved  for  a  short 
time  only,  the  paroxysms  invariably  returning.  The  last  oper- 
ation h  id  been  performed  some  three  weeks  previously.  There 
was  an  interval  of  comparative  comfort,  but  at  present  the  con- 
dition cduld  not  be  said  to  have  been  improved.  Another  patient 
exhibited  by  Dr.  Nichols  presented  almost  total  desti  uctinn  of 
the  soft  palate  and  uvula,  with  thickened  epiglottis.  There  had 
been  no  pain  at  any  time.  There  was  no  history  of  syphilis  or 
tubercnlosis.  The  patient  had  been  under  treatment  for  several 
years  without  benefit.  Despite  the  history,  the  opinion  of  the 
gentlemen  present  was  that  the  disease  was  probably  syphilitic. 
The  case  had  just  come  under  the  care  of  Dr.  Nichols,  and  he 
said  that  he  intended  to  put  the  patient  upon  vigorous  anti- 
syphilitic  treatment. 

Large  Turbinated  Growth  complicated  with  Cleft  Palate. 
— Dr.  Pnn.Lii's  presented  a  i)atient  with  a  large  turbinated 
growth,  complicated  with  cleft  palate,  upon  which  he  pro- 
posed to  operate  by  first  removing  the  inferior  turbinated  bones 
and  then  doing  stapiiy  lorrhaphy. 

Cases  of  Hare-lip  and  Cleft  Palate.— Dr.  Goodwilue  ex- 
hibited models  of  two  cases  of  hare-lip  which  had  occurred  in 
a  family  of  children  in  which  there  had  been  altogether  four 
doable  iiare  lips  and  one  cleft  palate.  In  one  of  the  cases,  that 
of  the  cleft  palate,  a  great  deal  of  bony  hypertrophy  and  hyper- 
trophied tissue  was  thrown  out,  entirely  filling  the  cleft  be- 
tween the  hard  and  soft  palates.  This  it  had  been  necessary  to 
remove  before  staphylorrhaphy  could  be  performed.  It  was 
well  in  these  cases — in  which  the  vomer  was  absent,  its  place 
being  taken  by  iiypertrophied  tissue  or  bone — only  to  leave  such 
amoimt  as  would  correspond  with  the  vomer,  if  that  were  in 
position.  Carving  too  much  material  away  would  produce  a 
na-al  r.  ^onnnce  to  the  voice. 

The  Causation  of  Diseased  Conditions  in  the  Larger 
Respiratory  Passages.— A  i)apur  with  this  title  was  read  by 
Dr.  .1.  M.  \V.  KiK  iiE.v.    He  first  referred  to  hereditary  and  in- 


tra-uterine  influences  as  productive  causes  of  many  of  the  dis- 
eases of  the  upper  air-passages.  He  made  a  distinction  between 
hereditary  and  intra-uterine  causes.  The  former  might  be  con- 
sidered the  result  of  structural  and  functional  peculiarities  in 
both  parents,  while  the  latter  might  be  judged  to  be  due  to  ma- 
ternal influence  alone.  There  was  no  fact  better  established 
than  that  structural  and  functional  peculiarities  were  trans- 
mitted from  parent  to  child.  Again,  the  normal  peculiarities  of 
structure  of  the  larger  respiratory  passages  tended  to  produce 
disease.  That  the  peculiar  functions  as  well  as  the  structure  of 
these  parts  did  conduce  to  the  diseases  so  frequent  in  these 
organs  was  quite  evident.  The  angle  formed  by  the  vault  of 
the  pharynx  was  well  calculated  to  retain  excessive  secretion 
which  then  became  a  source  of  further  trouble.  These  bunched 
folds  of  mucous  membrane,  the  tonsils,  were  also,  by  their  form, 
when  inflamed,  productive  of  considerable  disturbance  by  press- 
ure. The  very  complexity  of  the  laryngeal  apparatus  tended  to 
produce  disease.  But  probably  the  most  generally  predisposing 
cause  in  these  passages  was  malnutrition,  by  which  was  meant 
insufficient  rather  than  defective  nutrition  in  its  broadest  sense. 
The  almost  innumerable  faulty  hygienic,  sanitary,  dietetic,  and 
social  conditions  and  intiuences  which  tended  to  bring  about 
such  malnutritive  stasis  of  the  body  generally  also  affected 
those  parts  under  consideration,  and  rendered  their  component 
tissues  delicate.  Not  so  frequently  did  supernutrition  or  pleth- 
ora act  as  a  cause.  Such  a  condition  would  be  sure  to  bring 
about  catarrhal  troubles  of  the  respiratory  passages.  Faulty 
excretion  usually  weut  hand  in  hand  with  plethoric  conditions. 
Many  sore  throats  and  bronchial  irritations  were  without 
doubt  of  rheumatic  origin.  Abnormity  of  structure  was  in 
many  cases  a  very  noticeable  cause.  One  patliological  condi- 
tion induced  other  disordered  states,  as  acute  attacks  produced 
chronic  conditions.  Reflexes  of  various  irritations  were  no 
doubt  causative  agents.  Mouth-breathing  was  frequently  men- 
tioned as  a  cause,  but  the  speaker  was  inclined  to  look  upon  it 
as  primarily  the  effect  of  disease  rather  than  the  cause.  In  the 
light  of  present  knowledge  there  was  no  doubt  that  germs 
played  an  important  part  in  the  causation  of  this  class  of  dis- 
eases. The  treatment  of  these  troubles  referable  to  the  larger 
respiratory  passages  was  found  to  be  most  efficacious  where  the 
principal  tetiological  factors  were  taken  into  consideration  and 
efforts  made  to  obviate  them  first. 

Dr.  Jarvis  and  Dr.  Rice  then  discussed  the  possible  relation 
which  heredity  and  other  influences  bore  to  subsequent  devel- 
opment of  diseases  in  the  upper  air-jjassages. 

The  Relation  of  Nasal  Obstruction  to  Respiratory  Neu- 
roses.— Dr.  Mackenzie,  of  Baltimore,  made  some  remarks  on 
this  subject.  He  said  that,  though  this  subject  might  be  con- 
sidered worn  threadbare  with  the  quantity  of  literature  and 
the  frequent  discussions  on  the  question,  we  were  really  just 
beginning  to  discover  something  by  which  to  arrive  at  a  definite 
knowledge  in  regard  to  the  aetiology  of  these  troubles.  There 
was  no  doubt  of  the  relation  between  nasal  diseases  and  asth- 
ma, but  the  asthma  was  a  symptom  and  not  a  disease  per  se. 
These  respiratory  neuroses  were  caused  by  many  things.  Irri- 
tation of  the  va>o-motor  nerves  of  the  naso-brouchial  tract  was 
one  of  the'factors.  Vascular  changes  in  the  upper  air-passages 
had  their  effect  upon  the  nervous  system,  acting  pretty  much  as 
did  an  attack  of  epilepsy.  It  was  a  well-known  physiological 
law  that  there  was  intimate  sympathy  existing  between  every 
part  of  the  respiratory  tract,  and  that  irritation  of  one  part 
produced  evidences  of  it  in  another.  The  example  given  was 
that  of  sympathetic  coryza.  Instability  of  the  nervous  appa- 
ratus might  be  inherited  or  ac<iuired.  It  was  to  these  facts  that 
the  frequent  nervous  explosions  were  due,  and  not  to  some  spe- 
cial local  lesion  situated  in  the  respiratory  tract,  as  was  believed 
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by  some  to  be  the  cause.  Asthma  might  be  broaght  about  by 
some  obstructive  lesion  in  the  nasal  passages,  or  the  asthma 
might  be  the  cause  of  the  obstruction,  or,  on  the  other  baud, 
the  growth  might  be  purely  accidental.  The  statement  that 
asthma  did  not  exist  without  some  obstructive  lesion  in  the  nose 
was  absurd  in  the  extreme. 

Dr.  BoswoETH  could  not  understand  why  asthma  was  not 
called  a  disease,  as  no  one  knew  what  was  meant  by  nerve  ex- 
plosion?, reflexes,  neurasthenia,  epilepsy,  and  many  other  such 
vague  terms.  To  him  the  condition  which  existed  during  an 
attack  of  asthma  was  perfectly  clear.  It  was  one  of  pure  hy- 
perasmia,  brought  about  by  vaso-motor  paresis.  The  lesion  in 
a  paroxysm  of  asthma  was  a  vaso-motor  paresis  of  the  blood- 
vessels supplying  the  bronchial  mucous  membrane.  The  blood 
supply  in  the  nose  was  regulated  by  the  same  vaso-motor  tract 
as  that  which  regulated  the  supply  of  the  bronchial  tubes.  It 
was  very  easy  to  be  seen  why  a  diseased  condition  in  the  nasal 
cavity  caused  attacks  of  asthma.  There  were  factors  to  be  con- 
sidered in  the  causation  of  such  tendencies.  First,  a  nervous 
condition  was  necessary  ;  secondly,  some  obscure  atmospheric 
influences;  and,  thirdly,  a  predisposition.  It  was  also  necessary 
for  some  diseased  condition  of  the  nasal  passages  to  exist  prior 
to  the  development  of  such  attacks  of  asthma.  He  also  stated 
that  in  all  cases  of  asthma  which  had  come  under  his  notice, 
obstmctive  lesions  of  the  nose  were  found.  While  all  of  the 
cases  were  not  cured,  by  operations  or  treatment  directed  to 
these  parts,  from  sixty  per  cent,  to  seventy  per  cent,  had  been 
cured  and  the  remainder  made  more  comfortable. 

Dr.  RoBiNsox  agreed  with  Dr.  Mackenzie  in  the  statement 
that  a  supersensitive  condition  of  the  respiratory  tract  must 
exist  in  these  cases,  but  it  was  also  a  fact  that  in  many  pro- 
nounced cases  the  pathological  lesion  conld  not  be  found.  It  was 
also  true  that  in  many  instances  there  were  lesions  to  be  found 
in  the  nasal  cavities.  lie  could  not  agree  with  Dr.  Bosworth 
when  he  said  that  obstructive  lesion  of  the  nose  was  necessarily 
present,  and  that  asthma  was  a  disease  and  not  a  symptom. 
He  thought  that  such  a  statement  was  erroneous,  and  that  the 
work  was  expended  in  the  wrong  direction  which  led  to  any 
such  conclusion.  Tliere  was  no  question  bnfthat  asthma  was  a 
symptom  of  some  disease,  and  the  condition  which  produced  it 
might  reside  anywhere  in  the  body  or  on  the  skin.  It  was  a 
fact  that  most  people  had  a  more  or  less  obstructive  lesion  of 
the  nose,  which,  unless  they  passed  into  the  hands  of  a  special- 
ist, would  probably  have  caused  them  no  trouble  whatever.  It 
was  too  bad  to  believe  that  all  of  these  people  would  have  to 
go  through  some  form  of  operation  either  to  cure  or  prevent 
asthma.  The  speaker  related  his  experience  and  that  of  some 
other  rhinologists  in  operations  upon  the  nose  for  the  relief  of 
asthmatic  paroxysms,  and  said  that  in  all  cases  the  trouble  was 
not  benefited,  and  the  paroxysms  returned  with  greater  severity 
than  before. 

Dr.  Delava.v  thought  that  the  subject  was  far  from  clear, 
and  therefore  he  did  not  state  any  definite  views.  He  said  that 
an  idea  had  been  lately  advanced  as  to  the  bulbar  origin  of 
these  troubles  which  he  thought  was  well  worthy  of  considera- 
tion. 

Dr.  A.  H.  Smith  said  that  there  were  two  factors  to  be  con- 
sidered in  the  causation  of  asthma,  and  those  were  predisposing 
and  exciting.  The  predisposing  might  be  hereditary  or  acquired, 
and  the  exciting  principally  reflex  in  its  action.  And  of  the 
reflexes,  which  had  such  wide  distribution,  the  most  common 
one  was  that  from  errors  in  diet.  The  condition  of  spasm  of 
the  muscular  fibers  in  the  bronchial  tubes  was  brought  about 
by  irritation  aud  reflex  action  from  the  pneumogastric  nerve 
and  its  bronchial  branches.  He  thought  it  was  irrational  to 
fnippose  that  a  lesion  must  exist  in  the  nasal  passages  when 


asthma  was  present.  He  had  seen  some  of  the  most  severe 
paroxysms  produced  by  errors  of  diet. 

Dr.  Mackenzie  closed  the  discussion  by  stating  that  his 
treatment  in  these  cases  had  been  uniformly  successful,  and 
that  his  efl'orts  were  directed  to  improving  the  patient's  general 
health,  and  if  any  special  lesion  existed,  this  was  corrected  as 
far  as  possible. 

ROYAL  ACADEMY  OF  MEDICINT:  IX  IRELAND. 

SECTION  IN  PATHOLOGY. 

Meeting  of  January  10,  1890. 
The  President,  Dr.  E.  H.  Bennett,  in  the  Chair. 

Dr.  McWeenet  exhibited  a  number  of  pure  cultures  and  mi- 
croscopic preparations  of  certain  pathogenic  and  non-pathogenic 
organisms  from  the  laboratory  of  Professor  Koch,  of  Berlin. 

Mr.  Stoet  informed  the  Section  that  the  General  Council  of 
the  Academy  had  granted  a  sum  of  money  for  the  purchase  of 
microscopes,  by  means  of  which  pathological  preparations  could 
be  exhibited  at  meetings  of  the  Section  in  a  better  way  than  had 
been  possible  heretofore. 

Dr.  Pateeson  was  under  the  impression  that  the  Micrococ- 
cus tetragonus  was  one  of  the  anaerobic  species  which  would  not 
flourish  in  the  presence  of  air,  and  that  it  was  therefore  not 
likely  to  develop  within  the  walls  of  abscesses  in  the  lung.  He 
therefore  thought  that  its  culture  should  proceed  accordingly, 
and  was  inclined  to  question  the  fact  that  Dr.  McWeeney's  prep- 
aration was  a  pure  specimen  of  the  variety  in  question.  He  was 
inclined  to  believe  that  the  supposed  Micrococcus  tetragonus  was 
one  of  the  more  common  micrococci,  arranged  in  tetrads,  espe- 
cially where  the  characteristic  capsules  were  absent. 

Dr.  McWeeney,  in  reply,  said  he  entirely  agreed  with  Dr. 
Paterson's  remarks  as  to  the  state  of  afi'airs  in  th.it  city  as  re- 
garded the  want  of  means  for  pathological  research  there.  It 
was  indeed  pitiable  that  Dublin  should  be  the  only  important 
city  in  the  three  kingdoms  where  no  bacillo-cultural  school  ex- 
isted. As  to  Dr.  Paterson's  remarks  about  the  Micrococcus  te- 
tragonus, he  was  obliged  to  quote  against  him  the  opinion  of  Dr. 
Koch's  first  assistant.  Dr.  Frankel,  who,  in  his  book,  Grundriss 
der  Bakterienkunde,  stated  that  the  Micrococcus  tetragonus 
was  aerobic,  and  did  not  succeed  except  in  the  presence  of  abun- 
dance of  oxysen. 

Case  of  Injury  to  the  Liver.— Dr.  Bebnaed  submitted  speci- 
mens from  a  case  of  injury  to  the  liver  from  a  crushing  blow  in- 
flicted by  a  laden  cart.  There  were  two  contusions  of  the  upper 
surface,  and  an  extensive  laceration  of  the  Spigelian  lobe.  Be- 
fore death  the  temperature  had  been  high,  and  the  urine  con- 
tained sugar. 

The  President  mentioned  a  somewhat  similar  case  in  his 
own  experience  where,  as  was  usual  in  cases  of  intra-abdominal 
haemorrhage,  the  individual  lived  for  about  five  days  and  then 
sank — not  frc^ra  inflammation  of  the  abdomen  but  from  inflam- 
mation of  the  brain.  He  hoped  to  show  a  specimen  from  the 
case  at  the  next  meeting  of  the  Section.  The  present  was  a  most 
valuable  contribution  to  their  knowledge  of  the  subject,  par- 
ticularly with  reference  to  a  matter  which  the  speaker  had  over- 
looked— namely,  the  presence  of  saccharine  urine  as  affording 
any  evidence  of  rupture  of  the  liver.  He  had  dealt  with  a  good 
many  ruptured  livers  and  he  had  never  tested  for  sugar.  He 
asked  how  long  the  patient  had  lived. 

Dr.  Beenaed  replied  forty-two  hours  and  a  half. 

Dr.  Mason  asked  if  the  pain  in  Dr.  Bernard's  patient  was  in 
both  shoulders  or  in  one  only,  and  also  what  the  cause  of  the 
tympany  of  the  abdomen  was. 

The  Peesident  said  he  was  inclined  to  think  that  in  a  great 
many  cases  of  liver  injury  the  laceration  was  caused  by  the  liver 
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beiD^r  pressed  against  the  spine.  The  laceration  of  the  Spigelian 
lobe  in  the  present  case  had  been  undoubtedly  so  caused. 

Dr.  Bern-akd,  in  reply,  said  that  both  his  shoulders  were  af- 
fected with  pain,  but  he  did  not  complain  of  any  in  the  abdo- 
men. His  viscera  were  all  healthy,  and  his  intestines  uninjured 
and  full  of  flatus.  Cases  like  this  were  shown  to  the  Patho- 
logical Society  in  1875  by  Mr.  John  Hamilton,  who  was  of  the 
same  opinion  as  the  president  as  regards  the  occurrence  of 
pressure  against  the  spine  and  the  tendency  of  cleavage,  and  by 
Dr.  Thornley  Stoker  in  1S79. 

The  Pathology  of  Empyema.— Dr.  H.  T.  Bewley  read  a 
paper  on  the  pathology  of  empyema.  He  stated  that  this  dis- 
ease was  due  to  the  entrance  of  pus  producing  micro  organisms 
into  the  pleural  sac,  that  these  organisms  belonged  to  several 
varieties,  and  they  reached  the  pleural  sac  by  different  routes. 
Basing  his  classification  on  pathological  grounds,  he  distinguished 
five  varieties  of  empyema  :  1.  Wiien  ordinary  pyogenic  micro- 
cocci made  their  way  into  the  pleural  sac  through  an  opening 
in  the  chest-wall  (perforating  wound  or  septic  puncture),  or 
from  the  lung  by  the  bursting  of  a  pulmonary  abscess  or  gan- 
grene into  the  pleural  cavity.  2.  Some  cases  occurred  in  con- 
nection with  croupous  pneumonia,  and  were  caused  by  pneu- 
mococci.  3.  Some  cases  occurring  in  persons  aflBicted  with 
phthisis  were  tubercular.  4.  Under  various  circumstances  pyo- 
genic micrococci  were  able  to  enter  and  live  for  some  time  in 
the  tissues  of  the  human  body  without  doing  any  harm.  If, 
however,  any  part  of  the  body  was  sufliciently  injured  by  in- 
flammation or  in  any  other  way,  the  micrococci  became  able  to 
multiply  in  this  weakened  spot,  and  produced  suppuration.  In 
this  way  we  must  explain  the  conversion  of  serous  into  puru- 
lent effusions  when  no  lesion  of  the  cliest-wall  or  of  the  pulmo- 
nary pleura  existed.  5.  Some  cases  were  a  part  of  a  general 
pyaemia. 

The  PKEsiDENT'remarked  that  some  months  ago,  on  reading 
accounts  of  experiments  by  Koch  in  connection  with  the  produc- 
tion of  osteomyelitis  by  the  feeding  of  animals  on  putrescent 
matter,  it  occurred  to  him  that  clinical  observations,  made  in 
this  citv  years  before  micrococci  were  thought  of,  had  led  to  the 
same  conclusion.  Nearly  twenty  years  ago  his  Inte  colleague, 
Sir  Edward  Sinclair,  had  said  to  him  :  "  If  you  want  to  produce 
puerperal  fever  in  a  recently-delivered  patient,  your  surest  way 
of  doing  sn  is  to  let  her  eat  game."  Game  which  had  come  to 
the  city  was  generally  pretty  high. 

Dr.  McWeeney  asked  information  from  Dr.  Bewley— namely, 
as  to  whether  empyema  might  be  produced  by  tubercular  bacilli 
or  the  bacilli  of  acute  pneumonia.  Empyema  was  a  collection 
of  pns  in  the  pleural  cavity.  Could  tubercular  bacilli  or  the 
bacilli  of  acute  pneumonia  produce  pus  in  the  ordinary  sense  of 
the  word  ?  If  he  was  right  in  his  idea  that  empyema  was  a  col- 
lection of  pns  in  the  pleural  cavity,  it  should,  according  to  ordi- 
nary conceptions,  have  been  produced  by  the  Staphylococcus 
pyogenen  nnreux  or  alhus,  or  the  Micrococcus  pyogenes 

Dr.  Doyle  ren)arked  that  in  the  e.xpectoration  of  a  patient 
he  had  had  under  his  care  for  catarrhal  pneumonia  he  had  dis- 
covered qoantitieB  of  very  minute  bacilli.  He  had  never  found 
tbein  in  cases  of  croupous  pneumonia. 

Dr.  Gkaves  said  it  was  a  well-known  fact  that  in  children 
tubercle  could  e.'iist  for  a  number  of  years  on  the  surface  of  the 
pleura  without  producing  pus ;  and  even  afterward,  in  the  event 
of  eff^usion  taking  |)lace,  tiiere  would  still  be  no  pus. 

Dr.  Mvi,E8  said  there  seemed  to  be  a  good  deal  of  hair- 
splitting on  this  question.  The  normal  tendency  in  every  case 
of  tubercle  was  the  production  of  pus. 

Dr.  I5EWI.ET,  in  reply,  said  that,  taking  the  observations  of 
Dr.  McWeeney  and  Dr.  Paterson  together,  they  had  mentioned 
two  <.rgani8mH— the  pneumonia  coccus  and  the  tiibcroular  bacil- 


lus. As  to  the  first  of  these,  Professor  Frankel,  in  his  book,  stated 
that  he  had  found  a  pure  cultivation  of  it  in  the  pus  of  several 
cases  of  empyema  ;  and  in  some  of  his  papers  he  stated  that  the 
organism  in  question  was  one  of  those  that  produced  empyema, 
and  that  on  that  account  a  peculiarly  favorable  prognosis  was 
afforded  in  cases  in  which  it  occurred.    As  to  the  tubercular 
bacillus,  the  speaker  believed  it  had  the  power  of  forming 
pus.    Many  old-standing  abscesses  that  were  met  with  in  con- 
nection with  carious  spine  were  now  being  regarded  as  tuber- 
cular in  their  origin ;  and,  in  discussions  which  took  place  in 
Berlin  a  year  and  a  half  ago,  several  cases  had  been  mentioned 
in  which  either  no  organisms  were  found  or  else  only  those  of  i 
tuberculosis.    As  to  the  mode  in  which  these  organisms  acted 
on  the  pleura  he  could  not  exactly  speak.    Other  organisms  ' 
might  get  in  and  afterward  die  out,  for  in  some  long-continuing  I 
abscesses  it  was  found  that  the  organisms  which  caused  the  | 
abscess  died  out.  At  the  discussion  to  which  he  alluded,  others 
as  well  as  Dr.  Frankel  appeared  to  consider  that  the  organisms 
were  the  cause  of  empyema,  or,  in  other  words,  of  the  pus. 


A  Text-hook  of  Ardmal  Physiology,  with  Introductory  Chapters 
on  General  Biolt)gy  and  a  Full  Treatment  of  Reproduction. 
For  Students  of  Human  and  Comparative  (Veterinary)  Medi- 
cine and  of  General  Biology.  By  West.f.t  Miixs,  M.  A., 
M.  D.,  L.  R.  C.  P.  (Eng.),  Professor  of  Physiology  in  McGill 
University  and  the  Veterinary  College,  Montreal.  With  over 
Five  Hundred  Illustrations.  New  York :  D.  Appleton  4 
Company,  1889.  Pp.  xxii-700.  [Price,  $5.] 
Ix  the  preface  the  author  says :  "  The  comparative  method, 
the  introduction  of  the  teachings  of  embryology  and  of  the 
welding  principles  of  evolution  as  part  of  the  essential  structure 
of  zoology,  may  be  said  to  have  completely  revolutionized  that 
science ;  and  there  is  scarcely  a  text-book  treating  of  the  sub- 
ject, however  elementary,  which  has  not  been  molded  in  accord- 
ance with  these  guiding  lines  of  thought.  So  far  as  I  am  aware, 
this  can  not  be  said  of  a  single  book  on  the  subject  of  physiolo- 
gy. Feeling,  therefore,  that  the  time  had  come  for  the  appear- 
ance of  a  work  which  should  attempt  to  do,  in  some  degree  at 
least,  for  physiology  what  has  been  so  well  done  for  morpholo- 
gy, the  present  task  was  undertaken."  The  result  is  one  of  the 
remarkable  books  of  the  year,  valuable  alike  for  its  breadth  and 
its  precision.  The  author's  view  of  the  unitication  of  all  science 
pertaining  to  living  matter  makes  it  quite  impossible  for  him  to 
begin  his  book  with  a  chapter  on  digestion  or  respiration,  or 
any  other  part  of  the  whole.  Dr.  Mills  begins  with  embryonic 
life  and  birth,  with  the  individual,  with  human  independent  be- 
ginnings. It  is  the  cell,  the  cell,  and  always  the  cell  that  be 
has  in  mind,  like  Goethe  and  his  beloved  Greeks.  And  the  ceD 
is  traced  in  all  its  changes  throughout  the  development  of  ani- 
mal life  A  protest  is  raised  against  the  prevalent  bad  habit 
of  speaking  of  certain  conclusions  in  regard  to  various  or- 
gans and  functions,  whatever  the  species  of  animal  experi- 
mented upon,  us  if  they  applied  to  these  organs  and  their 
office  in  whatever  group  of  animals  found,  or,  at  all  eveota, 
in  man.  How  can  fragmentary  and  heterogeneous  evidence, 
derived  from  experiments  on  a  few  groups  of  animals,  at 
from  a  certain  amount  of  clinical  or  pathological  evidence,  be 
termed  a  treatise  on  human  physiology?  A  persistent  effort 
has  been  made  to  impress  the  necessity  of  ever  remembering 
the  interdiBi)endence  of  all  parts.    Digestion  is  not  for  diget- 
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tion  alone,  bat  for  circulation,  respiration,  nervous  force,  and 
every  other  complexus  of  motions  within  the  oi  o:anism.  Un- 
less the  mind  firmlv  grasps  this  idea,  making  it  an  integral  part 
of  all  its  methods,  it  is  impossible  to  arrive  at  definite  conclu- 
sions of  real  value  in  regard  to  the  wide  world  of  natural  ob- 
jects or  the  narrower  one  of  unnatural  organisms  (in  a  sense) 
of  the  hospital  ward.  The  consideration  of  the  unity  and  in- 
divisibility of  the  human  organism  has  been  the  author's  aim, 
together  with  a  wise  recognition  of  individual  differences  actu- 
ally existing  and  the  possible  differences  in  function  among 
different  groups  of  animals.  There  is  everywhere  manifest 
throughout  these  fascinating  pages  the  firm  reliance  upon  the 
unmeasnrable  and  exhaustless  vitality  of  nature,  of  which  one 
expression  is  the  power  of  new  adjustment  or  the  unfailing  law 
of  compensation.  Sentences  here  and  there  are  sufficiently 
suggestive  to  serve  as  texts  for  whole  sermons  on  science, 
which  has  aptly  been  defined  as  the  orderly  arrangement  of 
facts  according  to  an  underlying  principle.  Take,  for  instance, 
this:  ''The  ability  that  one  protoplasmic  cell-mass  has  to  ini- 
tiate in  others,  under  certain  circumstances,  like  conditions  of 
its  own  is  worthy  of  more  serious  consideration  in  health  and 
disease  than  it  has  yet  received.  .  .  .  Apparently  in  all  hearts 
there  is  a  functional  connection  leading  to  a  regular  sequence 
of  beat  in  the  different  parts,  in  which  the  sinus  or  its  repre- 
sentative (the  terminations  of  great  veins  in  the  heart)  always 
takes  the  initiative.  One  part  having  contracted,  the  others 
must  necessarily  follow  ;  hence  the  rapid  onset  of  the  ventricu- 
lar after  the  auricular  contraction  in  the  mammal,  and  the  long 
wave  of  contraction  that  seems  to  pass  evenly  over  the  whole 
organ  in  cold-blooded  animals.  The  basis  of  all  those  facti)rs 
is  to  be  sought  finally  in  the  natural  contractility  of  proto- 
plasm. A  heart  in  its  most  developed  form  still  retains,  so 
to  speak,  the  inherited  but  modified  amoeba  in  its  every  cell." 
And  again:  "Digestion  and  assimilation — in  other  terms,  the 
metabolic  processes  of  the  various  tissues — in  a  somewhat  re- 
stricted sense,  are  clo>ely  related.  Beneath  the  common  ob- 
servation that  '  digestion  waits  on  appetite '  lies  the  deeper 
truth  that  food  is  not  prepared  in  the  alimentary  canal  (digest- 
ed) without  some  relation  to  the  needs  of  the  system  generally. 
In  other  words,  the  voice  of  the  tissues  elsewhere  is  heard  in 
the  councils  of  the  digestive  tract,  and  is  regarded ;  and  this  is 
effected  chiefly  through  the  nervous  system." 

The  consideration  of  the  brain  and  nervous  system  is  a  cau- 
tious and  skillful  record  of  scientific  research.  It  proves  how 
little  is  definitely  known  of  this  engrossing  chapter  of  physio- 
logical history.  But  whatever  stands  the  test  of  investigation 
finds  here  its  place  and  emphasizes  anew  the  interdependence 
and  inseparability  of  function  whenever  found  and  of  whatever 
kind.  Viewed  in  the  light  of  such  teaching,  existence  becomes 
richer  and  fuller;  for  the  lower  animals,  humanity's  dumb 
cousins,  and  our  distant  relatives  the  plants  and  even  the  low- 
est forms  of  vegetable  life,  together  with  majestic  mountain 
and  tiny  grain  of  se:i  sand,  assume  in  human  consciousness  a 
definite  and  harmonious  inseparablene>s  when  the  laws  of  de- 
velopment are  clearly  understood.  By  such  a  book  as  this  the 
intense  morality  of  science  is  more  firmly  established  in  public 
opinion.  The  kinship  of  nature,  when  thoroughly  understood, 
banishes  cruelty — even  cruelty  to  "  the  least  of  the.^e."'  An  ac- 
quaintance witb  the  beginnings  of  life  and  growth  gives  a  thou- 
sand interests  before  undreamed  of,  expands  the  mind,  and  fills 
the  heart.  And  thus  the  scientific  truth-seeker  of  broad  vision 
I  and  precise  expression  becomes  a  public  benefactor  when  his 
careful  observations  and  logical  conclusions  assume  a  tangible 
shape,  as  in  the  work  under  consideration.  The  book  marks  a 
new  departure  in  the  study  of  life  and  its  wonders;  and  those 
who  have  waited  long  receive  it  with  gratitude  and  praise. 
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By  Philip  Coombs  Knapp,  A.  M.,  M  D.,  Boston.  [Reprinted  from  the 
Bostfjn  Medical  and  Surgical  Journal.] 

The  Insanity  of  Doubt.  By  Philip  Coombs  Knapp,  A.  M.,  M.  D., 
Boston.    [Reprinted  from  the  American  Journal  of  P.sychology.] 

Sixty-third  Annual  Report  of  the  Directors  of  the  General  Hospital 
Society  of  Connecticut.    For  the  Year  1889. 

A  Practical  Application  of  the  Science  of  Obstetrics.  By  T.  Ridg- 
wav  Barker,  M.  D.,  Philadelphia.  [Reprinted  from  the  Times  and 
Register.  | 

Inflammation  of  the  Vermiform  Appendix;  its  Results,  Diagnosis, 
and  Treatment,  together  with  the  Reports  of  Seven  Cases  of  Excision 
of  the  Vermifonn  Appendix  for  Perforative  Appendicitis,  with  Exhibi- 
tion of  Five  of  the  Patients.  By  Thomas  (S.  Morton,  M.  D.,  Phila 
delphia.  [Read  l>efore  the  College  of  Physicians  of  Philadelphia, 
Januarj-  1,  1890.] 

The  MHIcal  Profession  vtrnu  Criminal  Abortion.  By  (i.  Maxwell 
tlmntine,  A.  M.,  M.  D.,  Philadelphia,  and  J.  E.  Scattergood,  Es«|.  [Re- 
printed from  the  Proceedings  of  the  Pennsylvania  State  Honiajopathic 
Society.  ] 


The  Sequels  of  Typhoid  Fever.  By  G.  Maxwell  Christine,  A.  M., 
M.  D.  With  Notes  on  a  Case  by  Horace  F.  Ivins,  M.  D.  [Reprinted 
from  the  Hahneraannian.] 

Observaciones  medico-legales  sobre  el  caso  de  Don  Estdban  Verdu, 
por  Jose  de  Armas  y  Cardenas,  abogado. 

Proceedings  of  the  Department  of  Superintendence  of  the  National 
Educational  Association,  at  its  Meeting  in  Washington,  March  6-8, 
1889. 

On  Nasal  Obstruction  and  Mouth  Breathing  as  Factors  in  the  .Eti- 
ology of  Caries  of  the  Teeth  and  in  the  Development  of  the  Vaulted 
Palate.  By  Scanes  Spicer,  M.  D.,  B.  S.  C.  [Reprinted  from  the  Trans- 
actions of  the  Odontological  Society  of  Great  Britain.] 

Throat  and  Nose  Affections  in  Children  in  Relation  to  Certain  De- 
rangements of  Sleep,  Temper,  Spirits,  Energy,  and  to  Intellectual  Power 
and  other  Brain  Functions.    By  Scanes  Spicer,  M.  D.  Lond. 

Transactions  of  the  .Medical  Society  of  the  State  of  California.  Ses- 
sion of  1889. 

Essentials  of  Diseases  of  the  Skin,  including  the  Sypbilodermata. 
Arranged  in  the  Form  of  Questions  and  Answers,  prepared  especially 
for  Students  of  Medicine.  By  Henry  W.  Stelwagon,  M.  D.,  Ph.  D.,  At- 
tending Physician  to  the  Philadelphia  Dispensary  for  Skin  Disea.ses, 
etc.  With  Seventy-four  Illustrations.  Philadelphia :  W.  B.  Saunders, 
1890.    Pp.  viii-17  to  270.    [Saunders's  Question  Compends,  No.  11.] 

The  Examination  of  Urine,  Chemical  and  Microscopical,  for  Clinical 
Purposes.  Arranged  in  the  Form  of  Questions  and  Answers.  By  Law- 
rence Wolff,  M.  D.,  Physician  to  the  German  Hospital  of  Philadelphia. 
Colored  Plate  and  Numerous  Illustrations.  Philadelphia  :  W.  B.  Saun- 
ders, 1890.    Pp.  17  to  66.    [Saunders's  Question  Compends.] 
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The  Tenth  International  Medical  Congress. — The  Hamburg-Ameri- 
can Packet  Co.  (C.  B.  Richard  &  Co.,  general  passenger  agents,  61 
Broadway,  New  York,  and  96  La  Salle  Street,  Chicago)  announces  that 
it  has  made  arrangements  with  the  ix)mmittee  for  the  transportation  of 
physicians  at  reduced  rates,  as  follows : 

ExprexK  Service. — Columbia,  July  17th.  outward,  SV5  and  $100; 
round  trip,  $150  and  $200.  Augusta  Victoria,  .July  24th,  outward, 
$75  and  $100;  round  trip,  $150  and  *200.  Prior  sailings,  round  trip. 
$180  and  $225. 

Regular  Service. — Wieland,  July  19th,  outward,  $45 ;  round  trip- 
$90,  in  rooms  for  four.  Outward,  $54  ;  round  trip,  $103.50,  in  rooms 
for  three.  Outward,  $67.50;  round  trip,  $126,  in  rooms  for  two. 
Prior  sailings,  round  trip,  $93.60,  in  rooms  for  four.  Round  trip. 
$106.25,  in  rooms  for  three.    Round  trip,  $127.50,  in  rooms  for  two. 

The  regulations  and  programme  are  as  follows: 

I.  The  Tenth  International  Medical  Congress  will  be  opened  in  Ber- 
lin on  Monday,  August  4,  1890,  and  will  be  closed  on  Saturday,  Au- 
gust 9th. 

II.  The  Congress  shall  consist  of  legally  qualified  medical  men  who 
have  inscribed  themselves  as  members  and  have  paid  for  their  card  of 
membership.  Other  men  of  science  who  interest  themselves  in  the 
work  of  the  Congress  may  be  admitted  as  extraordinary  members. 

Those  who  take  part  in  the  Congress  shall  pay  a  subscription  of  20 
marks  (£1  or  $5)  on  being  enrolle<l  as  members.  For  this  sum  they 
shall  receive  a  copy  of  the  TraiL<actions  as  soon  as  they  appear.  The 
enrollment  shall  take  place  at  the  beginning  of  the  Congress.  Gentle- 
men may,  however,  be  enrolled  as  members  by  sending  the  amount  of 
the  subscription  to  the  treasurer  *  with  their  name,  professional  status^ 
and  residence  appended. 

III.  The  object  of  the  Congress  is  an  exclusively  scientific  one. 

IV.  The  work  of  the  Congress  will  Im?  discharged  by  eighteen  dif- 


*  Treasurer's  address  :  Dr.  M.  Bartels,  Berlin  SW.,  Leipzigerstraiw 
75.    Please  inclose  a  visiting  card. 
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ferent  sections.  The  members  shall  declare  upon  enrollment  to  whirh 
section  or  sections  thev  intend  more  particularly  to  attach  themselves. 

V.  The  Committee  on  Organization  shall,  at  the  opening  sitting  of 
the  Congress,  suggest  the  election  of  a  dehnite  committee  (or  bureau), 
which  shall  consist  of  a  president,  three  rice-presidents,  and  of  a  num- 
Ijer  (as  vet  undetermined)  of  honorary  presidents  and  secretaries. 

At  the  first  meeting  of  each  section  a  president  and  a  certain  num- 
ber of  honorary  presidents  shall  be  elected ;  these  latter  shall  conduct 
the  business  of  the  sections  in  turn  with  the  presidents. 

I  )n  account  of  the  different  languages  employed,  a  suitable  number 
of  secretaries  shall  be  chosen  from  among  the  foreign  members.  The 
dii*ies  of  the  foreign  secretaries  shall  be  confined  to  the  meetings  of  the 
Congress. 

After  the  termination  of  the  Congress  the  editing  of  the  Transac- 
tions shall  be  carried  out  by  a  committee  especially  appointed  for  this 
purpose. 

VI.  The  Congress  will  assemble  daily,  either  for  a  general  meeting 
or  for  the  labors  of  the  different  sections. 

The  general  meetings  will  be  held  between  eleven  and  two  o'clock. 
Three  such  meetings  will  take  place. 

The  time  for  the  meetings  of  the  various  sections  wiU  be  fixed  by 
the  special  committee  of  each  section,  it  being  understood,  however, 
that  no  such  meetings  are  to  take  place  during  the  hours  allotted  to  the 
general  meetings. 

Joint  meetings  of  two  or  more  sections  may  be  held,  provided  that 
the  Bureau  of  the  Congress  can  offer  suitable  rooms  for  such  meetings. 

YII.  The  general  meetings  shall  be  devoted  to  {a)  transactions  con- 
nected with  the  work  and  general  management  of  the  Congress  ;  (6) 
addresses  and  communications  of  general  interest. 

VIII.  Addresses  in  the  general  meetings,  as  well  as  in  any  extraor- 
dinary meetings  which  may  be  determined  upon,  can  only  be  given  by 
those  who  have  been  especially  requested  by  the  Committee  on  Or- 
ganization. 

IX  In  the  meetings  of  the  sections,  questions  and  problems  will  be 
discussed  which  have  been  agreed  upon  by  the  special  committees  on 
organization.  The  communications  of  those  appointed  by  the  com- 
mittee to  report  on  a  subject  shall  form  the  basis  of  discussion.  As 
far  as  time  allows,  other  communications  or  proposals,  proceeding 
from  members  and  sanctioned  by  the  Committee  on  Organization,  may 
also  be  introduced  for  discussion.  The  bui-eau  of  each  section  decides 
as  to  the  acceptance  of  such  offered  communications,  and  as  to  the 
order  in  which  they  shall  come  before  the  meeting,  always  provided  that 
this  point  has  not  been  already  determined  in  the  meeting  itself  by  a 
decree  of  the  section. 

Scientific  questions  shall  not  be  put  to  a  vote. 

X.  Introductory  addresses  in  the  sections  must,  as  a  rule,  not  ex- 
ceed t>rcniy  minutes  in  length.  In  the  discussions  no  more  than  ttn 
minu/es  are  allowed  to  each  speaker. 

XI.  All  addresses  and  papers  in  the  general  and  sectional  meetings 
must  be  handed  over  to  the  secretaries  in  writing  before  the  end  of 
the  meeting.  The  Editorial  Committee  shall  decide  whether — and  to 
what  extent — these  written  contributions  shall  be  included  in  the 
printed  Transactions  of  the  Congress.  The  members  who  have  taken 
part  in  the  discussions  will  be  requested  to  hand  over  to  the  secre- 
taries, before  the  end  of  the  day,  in  writing,  the  substance  of  their 
remarks. 

XII.  The  official  languages  of  all  the  meetings  shall  be  German, 
English,  and  French.  The  Regulations,  the  Programme,  and  the  Ad- 
denda for  the  day  will  be  printed  in  all  three  languages. 

It  will,  however,  be  allowable  to  make  use  of  other  languages  for 
brief  remarks,  always  provided  that  one  of  the  members  present  is 
ready  to  translate  such  remarks  iuto  one  of  the  official  languages. 

XIII.  The  acting  president  shall  conduct  the  business  of  each  meet- 
ing according  to  the  parliamentary  rules  generally  accepted  in  delibera- 
tive assemblies. 

XIV.  Medical  students  and  other  persons,  ladies  and  gentlemen, 
who  are  not  physicians,  but  who  take  a  special  interest  in  the  work  of  a 
particular  meeting,  may  be  invited  by  the  president  or  be  allowed  to 
attend  the  meeting  by  special  permission. 

XV.  Communications  or  inquiries  regarding  the  business  of  sepa- 


rate sections  must  be  addressed  to  the  managing  members  thereof.  All 
other  communications  and  inquiries  must  be  directed  to  the  General 
Secretary,  Dr.  Lassar,  Berlin  XW.,  19  Karlstrasse. 

SPECIAL  SECTIONS  COMillTTEES  OX  ORGAKIZATION. 

(The  names  which  appear  in  Italic  are  those  of  the  managing  members.) 

1.  Anatotny. — Flemming,  Kiel;  Basse,  Breslau;  Hertirig,  Berlin 
W.,  Maassenstr.  34;  His.  Leipzig;  v.  Kiilliker,  Wiirzburg;  Kupffer, 
Miinchen;  Merkel,  Gottingen ;  Schwalbe,  Strassburg;  Wiedersheim, 
Freiburg. 

2.  Physiology  and  Physiological  Chemistry.  —  Bernstein,  Halle  ; 
Biedermann,  Jena  ;  Du  Boi.'<-Reymond,  Berlin  W.,  Neue  Wilhelmstr.  15 ; 
Heidenhain,  Breslau :  Hensen,  Kiel ;  Hiifner,  Tiibingen  ;  Hoppe-Seyler, 
Strassburg ;  H.  ilunk,  Berlin  ;  Voit,  Miinchen. 

3.  General  Pathology  and  Pathological  Anatomy. — Arnold,  Heidel- 
berg; Bollinger,  Munchen ;  Grawitz,  Greifswald;  Heller,  Kiel;  Pon- 
fiek,  Breslau;  v.  Recklinghausen.  Strassburg;  Virchow,  Berlin  W., 
Schellingstr.  10 ;  'Weigcrt,  Frankfurt  a.  M. ;  Zenker.  Erlangen. 

^  Pharmacology. — Binz,  Bonn ;  Bohm,  Leipzig  :  Filehne,  Breslau  ; 
Jaffe,  Konigsberg;  Liebreich,  BerUn  XW.,  Dorotheenstr.  34  a;  Marme, 
Gottingen ;  Penzoldt.  Erlangen ;  Schmiedeberg,  Strassburg ;  Hugo 
Schulz,  Greifswald. 

5.  Internal  Medicine. — Biermer,  Breslau;  Gerhardt,  Berlin ;  Leube, 
Wiirzburg;  Leyden,  Berlin  W.,  Thiergartenstr.  14;  Lichtheim,  Konigs- 
berg ;  Liebermeister,  Tiibingen ;  Mosler,  Greifswald  ;  Xaunyn.  Strass- 
burg; V.  Ziemssen,  Miinchen. 

6.  Diseases  of  Children. — Baginsky,  Berlin ;  Henoch,  Berlin  W., 
Bellevuestr.  8 ;  Heubner,  I^ipzig  ;  Kohts,  Strassburg ;  Krabler,  Greifs- 
wald ;  Ranke,  Miinchen ;  Rehn,  Frankfurt  a.  M. ;  Soltmann,  Breslau ; 
Steffen,  Stettin. 

7.  Surgery. — Bardeleben,  Berlin  ;  v.  Bergmann,  Berlin  XW.,  Alex- 
ander-Ufer  1  ;  Czerny,  Heidelberg ;  Konig,  Gottingen ;  v.  Lotzbeck, 
Miinchen;  Schede,  Hamburg;  C.  Thiersch,  Leipzig;  Trendelenburg, 
Bonn  ;  Wagner,  Konigshiitte. 

8.  Obstetrics  and  Gyntecology. — Fritsch,  Breslau  ;  Gusserow,  Berlin  ; 
Hegar,  Freiburg  ;  Hofmeyer,  Wiirzburg ;  Kaltenbach,  Halle ;  Lohlein, 
Giessen ;  Martin,  Berlin  XW.,  Moltkestr.  2 ;  Olshausen,  Berlin ; 
Wiuckel,  Miinchen. 

9.  Xeuralgia  and  Psychiatry. — Binswanger,  Jena  ;  Emminghaus, 
Freiburg;  Erb,  Heidelberg;  Flechsig,  Leipzig;  Fiirstner,  Heidelberg; 
Grashey,  Munchen;  Hitzig,  Halle;  Jolly,  Strassburg;  Laehr,  Berlin- 
Zehlendorf. 

10.  Ophthalmology. — O.  Becker,  Heidelberg  ;  Eversbusch,  Erlangen  ; 
V.  Hippel,  Giessen :  Hirsehberg,  Berlin  ;  Leber,  Gottingen ;  Michel, 
Wiirzburg;  Schmidt-Rimpler,  Marburg:  Schiceigger,  Berlin  XW., 
Roonstr.  6 ;  v.  Zehender,  Rostock. 

11.  Otology. — Bezold,  Miinchen ;  Biirkner,  Gottingen ;  Kirchner, 
Wiirzburg ;  Kuhn,  Strassburg ;  Kessel,  Jena ;  Lucce,  Berlin  W.,  Liit- 
zowplatz  9;  Magnus,  Konigsberg;  Moss,  Heidelberg;  Trautmann, 
Berlin. 

12.  Laryngology  and  Rhinology. — Beschomer,  Dresden ;  B.  Fraenkel, 
Berlin  XW.,  Xeustadtische  Kirchstr.  12  ;  Gottstein,  Breslau ;  A.  Hart- 
mann,  Berlin;  Jurasz,  Heidelberg;  H.  Krause,  Berlin;  Michael,  Ham- 
burg; Schech,  Miinchen;  M.  Schmidt,  Frankfurt  a.  M. 

13.  Dermatology  and  Suphilography. — Caspary,  Konigsberg;  Dou- 
trelepont,  Bonn;  Kobner,  Berlin;  Lassar,  Berlin  XW.,  Carlstr.  19; 
Lesser,  Leipzig;  G.  Lewin,  Berlin  ;  Xeisser,  Breslau  ;  Unna,  Hamburg; 
Wolff,  Strassburg. 

14.  Diseases  of  the  Teeth.— Busch,  Berlin  XW.,  Alexander-Ufer  6 ; 
Calais,  Hamburg;  Hesse,  Leipzig;  Fricke,  Kid;  Hollander,  Halle; 
Miller,  Berlin  ;  Partsch,  Breslau  ;  Sauer,  Berlin ;  Wed,  Miinchen. 

15.  Hygiene. — Fliigge,  Breslau ;  Gaffky,  Giessen  ;  Graf.  Elberfeld  ; 
F.  Hofmann,  Leipzig ;  R.  Koch,  Berlin  ;  Lehmann,  Wiirzburg ;  Pistor, 
Berlin  W.,  v.  d.  Heydtstr.  13 ;  Wolffhiigel,  Gottingen ;  Uffelmann, 
Rostock. 

16.  Medical  Geography  and  Climatology. — Abel,  Stettin;  Brock, 
Berlin ;  Dettweiler,  Falkenstein  ;  Falkenstein,  Lichterfelde  ;  Finkeln- 
burg,  Bonn;  Guttstadt,  Berlin;  A.  Hirsch,  Berlin  W.,  Potsdamerstr. 
113;  Lent,  Koln  ;  Wernich,  Coslin. 

17.  State  Medicine. — Falk,  Berlin ;  Giinther,  Dresden  ;  v.  Holder, 
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Stuttgart ;  Knauff,  Heidelberg ;  Liman,  Berlin  SW.,  Koniggratzerstr. 
46  a;  Schonfeld,  Berlin;  Scliwarz,  Koln ;  Skrzeczka,  Berlin;  Ungar, 
Bonn. 

18.  Military  Hygiene. — V.  Coler,  Berlin  ;  v.  Fichte,  Stuttgart ;  Gras- 
nick,  Berlin  ;  Grossheim,  Berlin ;  Krockcr,  Beilin  W.,  Magdeburger 
Platz  3  ;  Mehlhausen,  Berlin  ;  Mohr,  Miinchen  ;  Roth,  Dresden  ;  Wen- 
zel,  Berlin. 

Meetings  of  State  Medical  Societies. — The  annual  meetings  of  State 
Medical  Societies  are  announced  as  follows :  Alabama,  Biriningham, 
April  8th  ;  Florida,  Ocala,  April  8th  ;  Tennessee,  Memphis,  April  8th  ; 
California,  Los  Angeles,  April  15th  ;  Georgia,  Brunswick,  April  16th; 
Iowa,  Des  Moines,  April  16th;  Mississippi,  Jackson,  April  21st;  Mary- 
land, Baltimore,  April  22d ;  Texas,  Fort  Worth,  April  22d  :  South  Caro- 
lina, Laurens,  April  .30th  :  Illinois,  Chicago,  May  6th  ;  Kansas,  Salina, 
May  13th  ;  Louisiana,  Baton  Rouge,  May  13th  ;  Nebraska,  Beatrice, 
May  13th  ;  Arkansas,  Little  Rock,  May  14th  ;  Indiana,  Indianapolis, 
May  14th  ;  Kentucky,  Henderson,  May  14th  ;  Washington,  Spokane 
Falls,  May  14th  ;  Michigan,  Grand  Rapids,  May  20th  ;  Missouri,  Excel- 
sior Springs,  May  20th  ;  North  Carolina,  Oxford,  May  2'7th  ;  Connecti- 
cut, New  H.aven,  May  28th ;  Ohio,  Columbus,  June  3d  ;  Wisconsin,  Mil- 
waukee, June  4th;  Delaware,  Wilmington,  June  10th;  Maine,  Portland, 
June  10th;  Massachusetts,  Boston,  June  10th;  New  Jersey,  Schooley's 
Mountain,  June  10th  ;  Pennsylvania,  Philadelphia,  June  10th  ;  Dakota, 
Sioux  Falls,  June  12th;  Rhode  Island,  Providence,  June  12th;  New 
Hampshire,  Concord,  June  16th;  Colorado,  Denver,  June  17th;  Minne- 
sota, St.  Paul,  June  19th;  Vermont,  Rutland,  .June  26th  (serai-annual) ; 
Virginia,  Rockbridge  Alum  Springs  (to  be  announced) ;  Vermont,  Mont 
pelier  (annual),  October  9th  ;  New  York  (State  Medical  Association), 
New  York,  October  22d.  The  American  Medical  Association  meets  at 
Nashville,  Tenn.,  on  May  20th  to  23d.  Announcements  of  the  Oregon 
and  West  Virginia  Societies  have  not  been  received. 

Coca  Leaves. — M.  Angelo  Mariani's  interesting  brochure  on  coca 
has  lately  been  translated  into  English,  and  published  by  Mr.  J.  N. 
Jaros,  of  New  York.  We  quote  from  it  the  following  account  ©f  the 
leaves : 

"  The  leaf  of  coca  gathered  in  Peru  ...  is  generally  larger  and 
thicker  than  the  leaf  of  the  Bolivian  coca.  It  is  also  richer  in  the 
alkaloid,  consequently  much  more  bitter.  The  coca  leaf  from  Bolivia, 
smaller  than  the  Peruvian  leaf,  is  as  much  esteemed  as  the  latter, 
although  it  contains  less  of  the  alkaloid.  It  possesses  so  exquisite  and 
so  soft  an  aroma,  indeed,  that  the  eoqucros  seek  it  in  preference  to  any 
other.  The  coca  leaves  of  Brazil  and  Colombia  are  much  smaller  than 
those  of  Peru  and  Bolivia.  Their  color  is  much  pater.  Containing  but 
traces  of  the  alkaloid,  they  are  not  bitter,  and  possess  a  pleasant  but 
very  volatile  aroma.  One  of  the  most  important  characteristics  of  the 
coca  leaf  is  the  disposition  of  its  nervures ;  parallel  with  the  midrib 
two  longitudinal  projections  are  to  be  seen,  which,  starting  from  the 
base  of  the  leaf,  extend  in  a  gentle  curve  to  its  point.  The  upper  sur- 
face of  these  leaves  is  of  a  beautiful  green  tint ;  the  lower  surface  of  a 
paler  green,  except,  however,  near  the  midrib.  At  this  point  there  is 
a  strip  of  green  darker  than  the  rest,  which  becomes  brown  in  the 
withered  leaves." 

The  late  Dr.  C.  8.  Wood.— The  Northwestern  Medical  and  Surgical 
Society  of  New  York,  at  a  meeting  held  on  February  19,  1890,  adojited 
the  following  minutes : 

The  Northwestern  Medical  and  Surgical  Society,  by  the  death  of  Dr. 
C.  S.  Wood,  has  lost  one  of  its  most  honored  members ;  and,  in  re- 
sponse to  a  call  from  the  president,  a  large  number  of  the  members 
sorrowfully  attended  his  funeral.  Dr.  Wood  was  one  of  the  founders 
of  this  society,  and  during  the  first  twenty  years  after  its  organization 
took  a  deep  interest  in  all  its  proceedings.  He  was  one  of  its  early 
presidents,  and,  by  his  contributions  of  worthy  papers  and  his  interest- 
ing remarks  upon  most  subjects  connected  with  general  medicine,  greatlv 
added  to  the  usefulness  of  its  proceedings.  Dr.  Wood's  early  ambition 
drew  him  to  the  profession  of  medicine,  and,  overcoming  many  obsta- 
cles, he  entered  its  ranks  with  honor,  soon  to  take  a  prominent  position 
in  the  county  where  he  first  located,  but  he  relinquished  all  his  oppor- 
tunities  to  enter  the  service  of  the  United  States  at  the  commencement 


of  the  war,  and  soon  rose  to  the  rank  of  surgeon  of  volunteers,  and  at 
the  end  of  the  war  was  ordered  to  duty  in  California,  where  he  re- 
mained until  1866,  after  which  he  returned  East  and  settled  in  New 
York. 

Dr.  Wood's  graphic  accounts  of  the  wounded  soldiers  on  the  battle- 
fields of  Gettysburg,  South  Mountain,  Antietam,  Chancellorsville,  and 
Fredericksburg  are  on  record  in  the  Medical  and  Surgical  History  of 
the  War  of  the  Rebellion.  Dr.  Wood  had  been  president  of  the  Medico- 
legal Society  of  New  York,  and  at  his  death  was  president  of  the  New- 
York  County  Medical  Association.  Dr.  Wood  was  a  noble  man,  a  kind 
and  loving  father,  a  patriotic,  faithful  citizen,  and  a  good  physician. 


ANSWERS  TO  CORRESPONDENTS. 

iVo.  312. — We  have  not  been  able  to  find  any  allusion  to  the  treat- 
ment of  necrosis  or  caries  with  injections  of  iodoform  dissolved  in 
ether.  Verneuil  has  recommended  this  treatment  for  cold  abscesses, 
the  abscess  being  opened  by  aspiration,  and  50  or  60  grammes  of  a 
l-to-20  solution  of  iodoform  in  ether  being  injected,  the  injection  not  to 
be  repeated  unless  the  abscess  fills  again. 


To  Contributors  and  Correspondents. —  The  attention  of  all  who  purjmt 

favoring  us  loith  commwiitations  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  pubhccUton  under  the  head  of  "  anginal 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  alioays  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  {1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  maHu.tcript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  lime  the  article  is  sent  to  us  ;  (2)  accepted  artictts 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specif  ed  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
slated  in  a  communication  accompanying  tlie  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  typesetters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  .mitahle  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasom  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer''s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confdential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

/Secretaries  of  mediial  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings wiU  be  inserted  when  they  are  received  in  time. 

Newspapers  and  othir  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  m  information  of  matters  of  intereM 
to  our  reada-s  will  be  comidered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  .'>ub.itance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad. 
dressed  to  the  publishers. 
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LECTURES  ON  SOME  POINTS  IN  THE 
TREATMENT  AND  MANAGEMENT  OF  NEUROSES. 

DELIVERED  BEFORE  THE 
MEDICAL  SOCIEXr  OF  THE  UlSHVERSITY  OP  TORONTO, 
March  11  and  12,  1890. 
By  E.  0.  SEGUIN,  M.  D., 

PROVIDBNCE,  R.  I. 

Leotuee  I. 
{Continued  from  page  34£.) 

Having  thus  spoken  of  the  exhibition  and  division  of 
the  daily  dose,  I  will  now  consider  the  question  of  uniform- 
ity of  dosage  from  day  to  day,  week  to  week,  etc.  In  a  few 
cases,  particularly  those  of  grand  mal,  in  which  attacks  oc- 
cur only  at  night,  after  you  have  discovered  the  dose  neces- 
sary to  produce  therapeutic  bromism,  it  is  not  necessary  to 
make  any  change  for  months  or  even  years.  I  have  had 
patients  doing  well  [i.  e.,  perfectly  free  from  attacks  and 
in  good  health)  taking  four  teaspoonfuls  (=  60  grains  of 
NaBr)  of  the  solution,  or  an  equivalent  powder,  at  bedtime 
for  three  years  and  more.  Many  cases  have  attacks  at  in- 
tervals which  may  be  quasi-regular — e.g.,  pre-menstrual, 
fortnightly  or  weekly  (approximately).  In  such  cases  much 
good  may  be  done  by  increasing  the  daily  dose  just  before 
the  dangerous  period  and  keeping  this  up  for  a  few  days 
then  returning  to  a  minimum  quantity.  In  this  way  the 
bromism  is  made  to  follow  a  curve  corresponding  to  but  an- 
ticipating that  of  the  attacks.  In  many  female  epileptics, 
whose  epilepsy  is  not  at  all  of  reflex  origin,  many  more  at- 
tacks are  grouped  about  the  beginning  of  the  menses  or  oc- 
cur just  before.  In  such  cases  very  small  doses  (from  ten 
to  twenty  grains  twice  a  day)  will  sulBce  for  the  majority 
of  the  days  in  each  month,  if  the  dose  be  raised  to  forty  or 
sixty  grains  twice  a  day  for  the  four  or  six  dangerous  days. 

There  are  many  other  reasons  which  demand  a  tempo- 
rary increase  or  decrease  in  the  daily  dose  of  bromides  in 
epilepsy,  and  you  should  always  bear  these  in  mind.  Only 
by  unceasing  vigilance  can  you  prevent  relapses  or  avoid 
plunging  your  patient  into  a  deplorable  state  of  bromism. 

Reasons  for  increase  of  dose  :  1.  Increasing  age  and  size 
of  young  patients ;  particularly  the  approach  of  the  menstrual 
function.  A  chronic  case  of  epilepsy  which,  at  the  age  of 
ten  or  twelve  years,  has  been  doing  well  with  from  twenty 
to  sixty  grains  of  bromide  a  day,  will  need  an  increased 
dose  every  two  years  at  least  (unless,  of  course,  the  attacks 
have  been  completely  suspended).  2.  The  exposure  of  the 
patient  to  unusual  excitement  or  fatigue.  Thus,  in  a  chronic 
case,  I  direct  an  extra  dose  of  ten,  fifteen,  or  twenty  grains 
to  be  taken  before  the  patient  goes  to  a  party,  or  to  the 
theatre,  or  before  starting  on  a  journey.  This  little  precau- 
tion is,  I  believe,  of  much  service,  and  enables  you  to  keep 
the  ordinary  dose  down  to  a  minimum.  Reasons  for  reduc- 
ing the  dose  of  bromide :  1.  When  a  patient  has  been  three 
years  without  awy  manifestation  of  the  disease,  I  begin  a 
systematic  reduction  of  the  bromide,  taking  off  from  a  half 


to  a  teaspoonful  (7  to  15  grains)  every  three  or  four 
months.  This  brings  the  dose  down  to  a  very  small  quan- 
tity by  the  end  of  the  fourth  year,  when,  in  very  promising 
(i.  e.,  perfectly  healthy)  subjects  the  medicine  may  be  alto- 
gether omitted  and  strict  hygiene  alone  enjoined.  But, 
even  then,  after  four  years  of  perfect  freedom  from  ffrand 
or  petit  mal,  1  believe  that  it  is  well  to  give  some  bro- 
mide occasionally,  when  the  patient  is  to  be  exposed  to 
excitement,  worry,  or  fatigue.  2.  The  seasons  of  the  year, 
by  their  influence  on  health  and  bodily  strength,  make  some 
difference  in  the  dosage.  Thus,  maximum  doses  are  well 
borne  in  autumn  and  winter,  while  in  the  hot,  debilitating 
summer  months  a  marked  reduction  should  be  made  in 
many  cases,  under  penalty  of  pathological  bromism.  3, 
Temporary  ill-health.  One  of  my  cardinal  rules,  and  one 
which  I  enjoin  most  emphatically  upon  the  patient  and  his 
friends  at  the  beginning  of  treatment,  is  that  the  bromides 
may  be  reduced,  but  must  never  be  wholly  omitted — at 
least,  not  without  the  direct  order  of  a  skilled  physician. 
During  common  colds,  attacks  of  diarrhoea,  simple  acute 
febrile  diseases,  and  surgical  affections  a  certain  reduction 
should  be  made,  as  under  these  conditions  bromism  easily 
ensues.  Besides,  we  know  that  injuries  and  acute  diseases 
of  themselves  act  as  anti-epileptics,  and  that  there  is  little 
danger  of  an  attack  until  convalescence  is  advanced.  Still, 
a  small  quantity  should  be  given  every  day.  In  case  of  very 
severe  illness,  especially  those  in  which  a  typhous  condition 
or  tendency  is  present,  the  drug  may  be  discontinued,  to 
be  resumed  in  small  doses  as  soon  as  recovery  begins. 

(k)  It  is  extremely  difficult  to  insure  the  necessary 
regularity  in  the  taking  of  bromides,  and  without  abso. 
lute  exactness  in  this  respect  success  is  impossible.  One 
diflSculty  lies  in  the  forgetfulness  and  feeble-mindedness  of 
many  epileptics ;  they  mean  to  take  their  medicine  regu- 
larly, but  often  forget  it.  This  obstacle  I  have  to  a  great 
extent  overcome  in  my  practice  by  insisting  that  the  doses 
shall  be  given,  even  to  adult  patients,  by  another  person — a 
relative  or  friend  of  the  patient.  I  now  make  this  a  condi- 
tion of  my  assuming  charge  of  a  case.  I  make  some  one 
else  than  the  patient  responsible  for  the  dosage.  It  causes 
trouble  to  the  family,  but  the  results  are  gratifying.  Be. 
sides  the  element  of  forgetfulness,  there  is  the  danger,  by 
no  means  imaginary,  that  the  patient  shall  take  an  extra 
dose,  or  a  double  dose  when  he  has  the  fancy.  Occasion- 
ally we  have  to  deal  with  a  friendless  patient,  or  one  who 
is  exceptionally  well-balanced  and  exact ;  in  which  cases  we 
must  or  may  allow  him  to  take  the  medicine  himself.  The 
adjuvants  to  the  treatment  may  usually  be  left  in  the  pa- 
tient's hands,  except  often  the  arsenic.  Other  obstacles  con- 
sist in  the  over-confidence,  discouragement,  or  ignorance  of 
the  patient.  Very  often,  when  a  person  has  been  taking 
bromide  for  several  months,  or  a  year  or  more,  and  has 
been  free  from  attacks,  he  will  of  his  own  accord  cease  or 
intermit  the  bromide,  with  the  certain  result  of  relapse. 
Or,  after  seeking  the  proper  dose  for  many  weeks,  the  epi- 
leptic attacks  continue  or  unpleasant  bromism  is  produced, 
and  in  such  cases  only  full  confidence  on  the  patient's 
part  and  frank  statements  of  the  diflSculties  by  the  phy- 
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sician  can  insure  continuance.  Ignorance  of  the  nature  of 
the  attacks  is  a  considerable  difficulty  in  the  way  of  suc- 
cessful treatment.  Frequently  the  patient  knows  next  to 
nothing  of  his  disease,  or  thinks  that  he  "faints,"  or 
has  "  dizzy  "  or  "  nervous  spells,"  and  naturally  he  rebels 
against  the  rigid  hygiene  and  exact  dosage  you  direct. 
Occasionally,  in  the  case  of  a  very  docile  child,  it  may  be 
well  to  keep  the  nature  of  the  ailment  secret,  and  trust  to 
parental  authority  and  watchfulness  to  secure  thorough 
treatment.  Usually,  however,  the  better  plan  is  to  tell  the 
patient,  in  guarded  terms,  that  he  has  epilepsy,  or  that  his 
attacks  resemble  or  threaten  epilepsy.  By  tact  the  physi- 
cian can,  in  this,  as  in  cardiac  disease,  tell  the  patient  enough 
to  insure  obedience  without  producing  alarm  or  despair. 
More  especially  is  this  frankness  necessary  when  patients 
are  from  sixteen  to  thirty  years  of  age,  a  time  when  court- 
ing is  in  order  and  when  a  matrimonial  engagement  may  be 
contracted  with  or  without  the  parents'  knowledge.  Much 
misery  may  be  prevented  by  letting  the  patient  know  more 
or  less  about  his  ailment,  and  making  him  understand  that 
an  engagement  should  not  be  thought  of  until  a  cure  has 
been  obtained.  A  difficulty,  also  due  to  ignorance,  is  that 
patients,  relatives,  and  even  the  family  physician,  refuse  to 
admit  the  epileptic  nature  of  very  slight  attacks.  I  have 
known  a  physician  allow  his  own  daughter  to  go  on  for 
twelve  years  with  petit  mal  without  making  any  attempt  at 
treatment  or  seeking  advice.*  Travel  sometimes  stands  in 
the  way  of  continuous  treatment,  but  it  need  not  if  you  are 
careful  to  give  written  directions  to  your  patient,  and  see 
that  he  goes  off  with  a  sufficient  supply  of  medicines  and 
with  prescriptions.  In  order  to  insure  regularity  in  the 
treatment,  my  custom  has  been  to  explain  the  nature  of  the 
case,  and  the  absolute  necessity  of  faithful,  exact  treatment, 
to  the  patient  and  his  responsible  relatives  or  friends,  and 
to  tell  them  that  I  shall  give  up  tbe  case  unless  everything 
is  done  precisely  as  ordered.  Besides,  to  avoid  any  excuse 
for  neglect,  I  give  written  directions  at  each  visit  about  the 
medicines,  diet,  hygiene,  and  amount  of  work  to  be  allowed. 
This  means  trouble  and  the  expenditure  of  a  little  more 
time,  but,  gentlemen,  it  also  means  success,  relative  or  abso- 
lute. More  especially  is  it  desirable  to  give  written  instruc- 
tions to  cases  which,  as  they  are  doing  well,  you  see  only  a 
few  times  a  year. 

From  these  statements  you  perceive  that  I  am  in  favor 
of  what  has  been  termed  the  continuous  dosage  of  bromide 
as  against  the  intermittent  giving  of  larger  doses.  Most 
emphatically  I  am.  The  latter  plan  must,  of  necessity,  be 
to  a  great  extent  a  hap-hazard  or  "  hit-or-miss  "  plan  of 
treatment.! 

I  would  have  you  always  bear  in  mind  that  the  problem 
is  to  give  just  as  little  bromide  as  shall  secure  the  patient 
against  attacks;  a  distinct  therapeutic  bromism  is  to  be 
pro<luccd  and  kept  up,  and  pathological  bromism  avoided. 

It  may  seem  to  some  of  you  that  I  have  gone  into  the 

♦  Opera  Minora,  p.  647,  Case  IX.  Also  in  N.  Y.  Medical  Record, 
AuR.  6  and  1.3,  1881. 

f  Dr.  L  C.  Gray,  in  an  excellent  paper  on  this  subject  (N.  Y.  Med. 
Jour.,  June  2H  and  July  6,  1884),  has  likewise  reported  his  failure  with 
the  intermittent  plan. 


question  of  the  administration  of  bromides  at  an  unneces-  j 
sary  length,  but  I  think  I  am  justified  in  this  by  the  fact  | 
that  the  books  accessible  to  practitioners  do  not,  and  indeed  ' 
can  not,  give  necessary  details,  and  that  I  have  found  the  | 
failure  of  excellent  physicians  in  cases  of  epilepsy  to  be  due  | 
to  want  of  knowledge  of  many  of  the  points  I  have  brought 
to  your  attention.    I  trust  that  this  will  be  an  acceptable 
excuse  for  being  so  prolix.    Besides,  I  trust  that  I  have  suc- 
ceeded in  impressing  upon  you  that  the  successful  manage- 
ment of  a  bromide  treatment  requires  extreme  attention  to 
details  and  ceaseless  vigilance,  besides  knowledge. 

The  question  is  often  asked,  Can  you  not  give  some 
other  drug  besides  bromides  to  subdue  or  control  the  at- 
tacks? In  some  cases  this  is  asked  because  the  patient  is 
tired  of  taking  bromides,  or  has  a  prejudice  against  them, 
but  in  other  cases  the  reason  is  much  stronger,  and  consists 
in  the  fact  that  the  patient  is  unfavorably  affected  by  bro- 
mides, severe  confluent  acne  (ulcus  elevatum),  persistent  in- 
digestion, undue  somnolence  from  small  doses,  or  dementia 
being  produced.  Such  cases  are  rare,  but  are  just  those 
that  tax  our  resources.  A  few  years  ago  the  answer  would 
have  been  negative  ;  no  drug  was  then  known  which  con- 
trolled epilepsy  in  a  manner  at  all  comparable  with  that  of 
bromides.  Belladonna,  zinc,  nitrate  of  silver,  nux  vomica, 
arsenic,  etc. — an  endless  number  of  drugs — have  been  pro- 
posed for  the  treatment  of  this  disease,  but  not  one*of  them 
will  secure  long  intervals  of  freedom.  Some  of  them, 
particularly  belladonna  and  nux  vomica  (or  their  alkaloids), 
are  useful  as  adjuvants  to  the  bromide  treatment,  and 
should  not  be  neglected. 

In  the  year  1882,  guided  by  the  well-known  efficacy  of 
chloral  hydrate  in  eclampsia  of  adults  or  children,  and  in 
status  epilepticus,  I  began  incorporating  some  of  this  drug  i 
with  the  bromides,  substituting  a  certain  amount  of  chloral 
for  a  like  amount  of  bromide.  I  adopted  two  formulas  on 
the  same  plan  as  my  simple  bromide  solutions,  viz.  : 

(1)  A  weaker  solution  : 

Apothecaries'  Weight. 


Chloral i   3  ij ; 

Sodii  broiuidi   3  x  ; 

Aquae   3  vij. 

Metric  Weight. 

1$  Chloral   7-50; 

Sodium  bromide   37'50; 

Water   200-00. 


One  teaspoonful  of  this  solution  contains  ab"Ut  three 
grains  of  chloral  and  twelve  grains  of  bromide. 


(2)  A  stronger  solution  : 

Apothecaries^  Weight. 

IJ  Chlorali   3  ss. ; 

,    Sodii  bromidi   3  j ; 

Aquic   3  vij. 

Metric  Weight. 

R  Chloral   15-00; 

Sodium  bromide   30-00; 

Water   200-00. 

Each  teaspoonful  contains,  approximately,  5  grains  of 
chloral  and  10  grains  of  sodium  bromide  =  15  grains  (TOO) 
of  anti-convulsive  drugs. 
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I  have  beeu  credited,  through  a  friendly  mistake,  with 
proposing  chloral  as  a  "  cure"  for  epilepsy.  Such  a  claim 
would  be  absurd  ;  I  have  never  referred  to  any  drug  as  a 
"  cure  "  for  epilepsy.  But  I  have  found  this  new  combina- 
tion of  much  utility  in  the  long-continued  treatment  of  some 
cases  of  epilepsy;  that  is  all.  In  a  few  cases  I  have  gradu- 
ally increased  the  chloral  to  an  equal  quantity  with  the 
bromide,  or  even  more.  What  are  the  indications  for  the 
use  of  a  chloral-bromide  solution  in  preference  to  a  simple 
bromide  solution  ? 

First  and  foremost,  the  occurrence  of  very  severe  acne, 
of  confluent  form,  with  resultant  large,  elevated,  foetid  ulcers 
on  various  parts  of  the  body,  more  especially  the  legs.  In 
1882  *  I  gave  a  description  of  this  lesion,  which  is  extremely 
painful,  and  which  can  hardly  be  cured  while  the  patient  is 
taking  useful  doses  of  bromide.  Later  I  learned  that  the 
lesion  had  already  been  described  by  Yoi5in.+  In  several 
such  cases  I  have  substituted  chloral  for  a  large  part  of  the 
bromide,  with  remarkable  results,  the  ulcers  healing  rapidly 
under  a  simple  antiseptic  dressing,  the  patient's  general 
health  improving  by  cessation  of  pain  and  better  sleep, 
and,  equally  important,  the  attacks  being  prevented  fully  as 
well,  perhaps  better,  than  by  the  free  use  of  bromide  alone. 
In  the  last  ten  years  I  have  had  under  my  care  a  case  of  in- 
curable chronic  epilepsy  (from  three  to  six  attacks  a  year), 
in  which  simple  but  deeply-marking  acne  of  the  face  had 
repeatedly  led  the  patient  to  give  up  bromide  treatment, 
with  the  usual  result  of  aggravation  of  attacks  each  time. 
Her  face  was  and  is  still. extensively  scarred,  as  if  by  small- 
pox. In  the  last  two  years,  taking  a  solution  (same  stand- 
ard strength)  of  equal  parts  of  bromide  and  chloral,  she  has 
had  fewer  attacks  tfcan  at  any  previous  time,  and  hardly 
one  pustule  a  month  has  appeared. 

Another  indication  for  this  general  substitution  of  more 
or  less  chloral  for  equivalent  parts  of  bromide  is  unusual  de- 
bility and  mental  dullness  from  the  amount  of  bromide 
found  necessary  to  control  the  attacks.  If,  in  such  a  case, 
we  reduce  the  bromide  even  by  half  a  teaspoonful  (7^ 
grains,  or  0-50),  convulsions  recur.  Now,  with  such  a  pa- 
tient, you  will  be  surprised  at  the  improvement  which  fol- 
lows giving  some  chloral  (never  as  much  as  for  severe  acne). 
The  first  few  doses  may  produce  a  (quasi-normal)  sleepy 
feeling,  but  this  soon  wears  ofE ;  the  circulation  improves, 
the  patient  grows  stronger,  and  the  memory  and  other  men- 
tal functions  rapidly  regain  as  much  power  as  they  had 
prior  to  saturation  by  bromide.  This  category  of  cases  is 
quite  large,  and  in  feeble,  demented  epileptics  I  often  begin 
treatment  with  the  weaker  chloral-bromide  solution,  using 
the  stronger  later,  if  bromism  is  too  easily  produced. 

Occasionally  we  meet  with  a  case  in  which  the  cessation 
of  epileptic  seizures  through  bromide  treatment  is  followed 
by  the  appearance  of  mental  disturbance,  usually  mania.  I 
have  not  seen  such  a  case  (they  are  excessively  rare  out  of 
asylums)  since  beginning  to  use  chloral,  but  I  incline  to  the 
opinion  that  its  substitution,  in  part  or  wholly,  for  the  bro- 

*  Opera  Minora,  p.  629 ;  or  Archives  of  Medicine  (New  York), 
October,  -1882. 

f  De  Temploi  du  bromure  de  potassium  dans  les  maladies  nerveiises. 
Paris,  1875. 


mide  might  control  both  the  physical  and  psychical  mani- 
festations of  the  disease. 

I  am  confident  that  chloral  is  as  good  an  anti-epileptic 
or  anti-convulsive  agent  as  the  bromides,  and  that  it  is 
much  better  tolerated  by  some  patients;  it  certainly  affects 
the  cardiac  nerves  and  cortex  of  the  brain  less  unfavorably. 

Occasionally,  I  may  say  rarely,  ocular  irritation  has  been 
produced  by  the  chloral,  but  no  other  bad  effect  has  been 
observed.  The  narcotic  effects  of  the  drug  are  not  noticed, 
or  very  slightly,  after  a  few  days  or  weeks  of  use. 

This  lecture  is  already  so  long  that  I  can  only  refer  very 
briefly  to  a  few  of  the  many  other  points  of  interest  in  the 
treatment  of  epilepsy. 

I  have  already  expressed  my  opinion  as  to  the  value  of 
castration,  ocular  treatment,  and  the  administration  of  the 
numerous  drugs  which  from  time  to  time  have  been  fash- 
ionable, and  from  which  each  originator  expected  so  much. 
These  are  accessory  or  adjuvantial  treatments  or  remedies, 
each  one  useful  in  well-selected  cases,  and  we  should  en- 
deavor constantly  to  discover  indications  for  their  use ;  but 
I  beg  you  never  to  depend  solely  on  any  one  of  these  meas- 
ures or  drugs,  however  lauded  it  may  be  by  its  advocates. 
In  idiopathic  epilepsy  (and  to  a  less  degree  in  the  symptom- 
atic form)  a  continuous  systematic  treatment  by  bromides, 
alone  or  combined  with  chloral,  is  indispensable,  and  I  be- 
lieve that  it  is  criminal  to  omit  it.  Without  it  our  patient 
is  sure  to  have  more  and  more  attacks  (even  if  a  temporary 
long  interval  be  at  first  obtained,  as  in  a  few  of  the  cases 
treated  by  section  of  ocular  muscles  and  by  glasses).  With 
the  bromide  treatment,  carefully  watched,  we  are  able  to 
relieve  almost  all  cases  of  grand  mal,  and  in  a  certain  pro- 
portion of  cases  to  obtain  intervals  of  from  one  to  five 
years  free  from  seizures — almost  a  cure.  The  evil  effects 
of  bromide  saturation  are  avoidable  in  ninety-nine  out  of 
one  hundred  cases  by  watchfulness  and  by  co-operative 
medication,  and  especially  by  attention  to  hygiene  and  diet 
(vide  next  lecture). 

The  treatment  of  petit  mal  is  much  less  satisfactory 
than  that  of  grand  mal,  and  frequently  it  is  not  at  all 
checked  by  reasonable  doses  of  bromides,  or  even  when 
bromism  is  well  marked.  Although  there  is  a  slight  tonic 
spasm  in  nearly  all  petit-mal  seizures,  the  motor  zone  and 
apparatus  are  less  involved  than  in  grand  mal,  so  that  reme- 
dies like  bromides  and  chloral  which  diminish  the  excita- 
bility of  those  parts  of  the  brain  are  not  theoretically  suffi- 
cient, and  seldom  succeed  in  practice. 

I  have  derived  good  results  from  combining  with  a  very 
moderate  bromide  course  the  free  use  of  strychnine  and 
atropine  or  belladonna,  giving  usually  the  sulphate  of 
strychnine  dissolved  in  dilute  nitro-rauriatic  acid,  gr.  ij 
to  3  j  (0-10  to  30-00),  the  dose  to  vary  from  six  to  six- 
teen drops  after  meals,  well  diluted.  Atropine  is  conve- 
niently given  in  the  shape  of  pills  or  granules  of  ^  grain 
(0-0002),  which  are  manufactured  by  several  reliable  firms. 
I  give  from  three  to  four  or  even  six  a  day — enough  to  pro- 
duce a  decided  effect  on  the  pupils  and  mouth.  Digitalis, 
ergot,  and  ergotine  have  seemed  to  succeed  in  some  cases  of 
petit  mal,  and  I  am  inclined  to  think  that  it  is  in  such  cases 
that  accessory  treatment  of  existing  ocular  defects  may  be 
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of  greatest  use.  In  this  may  lie  the  reason  for  the  success 
of  atropine  or  of  strychnine  in  diverse  cases.  Tn  some  there 
is  weakness  of  accommodation  and  feebleness  of  the  interni 
(exophoria) ;  these  will  be  benefited  by  nux  vomica  or 
strychnine,  which  has,  as  I  have  been  led  to  believe  by  sev- 
eral years'  observation,  a  specific  eflEect  upon  the  third  cere- 
bral nerve,  strengthening  it  and  its  attached  muscles  (inter- 
nal recti  and  ciliary  muscle).  In  other  cases,  where  the 
externi  are  weak  (esophoria),  belladonna  or  atropine,  by 
producing  a  paretic  condition  of  the  third  nerve  and  de- 
pendent muscles  (including  the  iris),  relieves  the  strain  and 
brings  relief.  I  desire  to  enter  a  caveat  also  as  regards  the 
beneficial  action  of  these  two  drugs  in  different  cases  of 
headache  and  of  cephalic  paraisthesia  (many  cases  of  so- 
called  cerebral  hypersemia)  from  eye-strain.  The  drugs 
atropine  or  strychnine  may  be  used  in  such  cases  for  diag- 
nostic as  well  as  for  therapeutic  purposes.  Allow  me  to 
repeat  that  I  believe  that  strychnine  strengthens  the  third 
cranial  nerve  and  its  muscles  (especially  the  internal  rectus 
and  ciliary  muscle),  while  atropine  (also  gelsemium  and  co- 
nium  and  mydriatics  generally)  produces  a  paresis  of  the 
same  nerve  and  muscles.  Thus  one  drug  acts  as  a  tonic  of 
special  local  action  and  of  considerable  duration,  while  the 
other  relieves  strain  by  relaxing  or  weakening  the  same 
nervo-muscular  apparatus.  These  organic  affinities  are  not 
more  singular  than  others  which  are  well  known  in  the 
fields  of  experimental  and  practical  therapeutics.  Let  me- 
ask  you  to  make  a  trial  of  these  two  indications  in  your 
treatment  of  headaches,  bad  feelings  about  the  bead  (oc- 
cipital usually),  and  epilepsy — overactive  interni  and^ciliary 
muscle  calling  for  atropine,  weak  interni  and  ciliary  muscle 
calling  for  strychnine. 

Digitalis,  stropbanthus,  and  caffeine*  are  especially  use- 
ful prescribed  occasionally  for  patients  whose  hearts  are  dis- 
eased or  weak  and  whose  peripheral  circulation  is  sluggish. 
They  also  best  counteract  some  of  the  worst  effects  of  too 
much  bromide. 

A  word  about  arsenic.  It  is  invaluable  as  a  remedy  for 
the  acne  which  annoys  epileptics  so  much.  Some  authori- 
ties advise  giving  small  doses  (from  three  to  six  drops)  of 
Fowler's  solution  with  each  dose  of  bromide  for  long  pe- 
riods, but  I  have  obtained  better  results  by  directing  that  a 
larger  dose  be  taken  for  a  short  time  occasionally  ;  thus,  a 
one-twentieth-of-a-grain  arsenious-acid  granule  after  each 
meal  for  one  week  in  each  month.  Thorough  washing  of 
the  face  with  a  good  soap  and  with  a  little  ammonia  added 
to  the  (warm)  water  should  be  practiced  daily.  Ointments 
are  of  little  use,  the  best  being  those  containing  sulphur.f 

Iron  and  cod-liver  oil  are  frequently  called  for  in  the 
course  of  a  long-continued  antiepileptic  treatment.  I  shall 
refer  more  at  length  to  the  use  of  cod-liver  oil  while  speak- 

*  Pure  caffeine  only  sliould  be  used,  the  citrate  being  a  doubtful 
salt  of  very  uncertain  strength. 

f  The  following  modification  of  Diihring's  formula  ha.s  seemed  use- 
ful : 

Sulph.  precip   3  j      (4  (i0); 

Camphonc   3  ss.   (2  00); 


M.    Sij;.  :  To  be  iip|)lic<l  iit  bed-time. 


ing  of  diet.  One  of  the  remedies  to  which  I  attach  much 
importance,  particularly  in  idiopathic  epilepsy  in  children 
whose  teeth  are  bad  or  notched  or  typically  Hutchinsonian, 
is  the  bichloride  of  mercury.  I  give  it  for  long  periods  of 
time  in  doses  of  from  to  of  a  grain  (0-0008  to  0*002) 
in  an  elixir  of  gentian  or  calisaya  bark.  My  experience  with 
iodide  of  potassium  in  such  cases  has  not  been  satisfactory, 
though  I  mean  to  make  further  experiments  in  this  direc- 
tion. 

A  number  of  drugs  which  at  one  time  had  a  transient 
run  owing  to  hasty  reports  by  enthusiasts — such  as  oxide  I 
and  sulphate  of  zinc,  borax,  curare,  nitrate  of  silver — are  now  j 
believed  to  be  nearly  useless,  and  are  seldom  prescribed;  1 
they  certainly  should  never  be  depended  upon  to  the  ex-  i 
elusion  of  bromide. 

I  have  taken  up  so  much  time  with  the  details  of  the  I 
treatment  of  epilepsy  that  I  can  add  but  little  of  what  I  had  1 
intended  saying  about  the  treatment  of  some  other  neu-  1 
roses.  Consequently  I  may  be  pardoned  if  I  put  the  result  1 
of  my  experience  in  this  matter  in  the  form  of  brief  didactic  ) 
statements. 

II.  Chorea. — (a)  Our  mainstay  in  the  treatment  of  this  < 
affection  is  still  arsenic.  I  have  long  taught  that  one  reason  > 
why  the  medicinal  treatment  of  chorea  has  seemed  to  be  of 
little  utility,  and  why  a  belief  has  grown  up  that  the  disease  i 
might  terminate  spontaneously,  or  only  with  the  help  of 
hygiene  and  tonics  about  as  quickly  as  when  strong  drugs  > 
are  used,  is  because  physicians,  almost  without  exception,  1 
give  nearly  useless  doses  of  arsenic  (Fowler's  solution),  fi 
Case  after  case  has  come  to  me,  pursuing  its  semi-chronic  1 
or  positively  chronic  course,  while  the  patient  was  taking  i 
from  six  to  ten  drops  of  the  solution.  I  have  satisfied  my-  1 
self  that  chorea  can  be  greatly  shortened  by  the  proper  ex-  s 
hibition  of  arsenic,  but  that  to  obtain  a  striking  result  it  is  y 
necessary,  in  most  cases,  to  go  beyond  fifteen  drops  three  p 
times  a  day.  |^ 

In  many  choreic  patients  when  the  dose  of  ten  or  twelve  tl 
or  fourteen  drops  of  Fowler's  solution  three  times  adayfl 
has  been  attained,  gastro-intestinal  disturbance  and  redness  p 
of  the  eyes  are  apt  to  appear  and  necessitate  a  cessation  of  ; 
the  treatment  for  two  or  three  days.    The  important  prac- 
tical point  to  recollect  is  that  after  this  interval  of  rest  you 
can  and  should  begin  again  with  the  dose  at  which  you  lefV 
off,  and  then  go  on  to  the  really  efficacious  doses  of  from 
eighteen  to  twenty-five,  or  even  twenty-seven,  drops  after 
each  meal.    Few  cases  of  chorea,  in  my  experience,  sh 
much  improvement  until  a  dose  of  sixteen  to  eighteen  drc,  ~ 
ter  die  is  reached.    In  the  case  of  arsenic,  even  more  than 
in  that  of  iodides  and  bromides,  very  free  dilution  of  the 
dose  is  necessary;  a  large  tumblerful  of  alkaline  wat' 
"still",  or  effervescent,  should  be  given  with  each  do- 
Another  error  in  practice  is  to  oblige  the  patient  to  drink 
the  dose  at  once.    There  is  no  necessity  for  this,  and  it  is 
much  better  borne  if  it  is  taken  in  divided  drinks  during  the 
hour  following  a  meal. 

As  regards  the  evil  effects  of  arsenic,  I  have  only  on  ■ 
in  my  large  experience  found  albumin  or  albumin  and  c;i- 
in  t4ie  urine  of  choreic  patients,  even  when  their  eyes  \\i 
puffy.    In  this  single  case  the  patient  was  an  adult,  and  it 
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is  very  probable,  from  the  nature  of  the  casts  found,  that 
renal  disease  existed  prior  to  the  administration  of  the 
arsenic.  Herpes  is  said  to  be  an  occasional  result  of  the 
excessive  use  of  arsenic.  I  have  had  only  one  case  in  which, 
while  the  twelve-year-old  child  was  taking  about  twenty-five 
drops  ter  die,  there  appeared  a  large  vesicle  on  one  side 
of  the  right  thumb  just  back  of  the  nail,  which  left  quite 
a  deep  scar.  Symptoms  of  multiple  neuritis  or  of  optic 
neuritis  I  have  never  seen  from  the  medicinal  use  of  ar- 
senic. It  is  still  my  practice,  however,  to  examine  the  urine 
of  choreic  patients  from  time  to  time  during  the  arsenical 
treatment. 

(6)  A  most  important  factor  in  the  successful  treatment 
of  chorea,  especially  in  its  chronic  and  relapsing  forms,  is 
rest — absolute  rest.  I  can  not  overestimate  its  value.  In 
many  cases  of  simple  recent  chorea  (first  attacks  of  less  than 
six  months'  duration)  I  have  obtained  a  complete  cure  in 
three  weeks  by  a  combination  of  absolute  rest,  full  dosage 
of  arsenic,  and  nutritious  food.  The  patient  must  not  be 
allowed  to  play  or  read  in  bed,  but  should  be  amused  by 
other  persons  by  conversation  and  reading.  Nor  do  I  al- 
low several  members  of  the  family  (especially  other  children) 
to  be  in  the  same  room  at  one  time.  The  rest  should  be 
mental  as  well  as  physical.  Some  of  these  patients  are 
sleepless  at  first,  but  a  few  evening  doses  of  chloral  or  of 
hyoscyamia  will  procure  quiet  sleep,  and  may  soon  be  omit- 
ted or  given  only  twice  a  week.  When  the  choreic  move- 
ments have  entirely  ceased,  the  arsenic  should  be  stopped 
at  once  rather  than  gradually,  but  release  from  the  rest 
should  be  done  only  in  the  most  cautious  manner,  and  even 
during  later  convalescence  for  two  or  three  months  it  is  well 
to  have  the  patient  lie  perfectly  quiet  for  an  hour  or  two  in 
the  latter  part  of  the  afternoon.  Of  course  many  choreic 
patients  are  anaemic  and  need  iron,  cold  sponging  followed 
by  hard  rubbing  (but  not  massage).  Again,  others  with 
weak  hearts  need  digitalis  or  strophanthus  as  an  adjuvant 
to  the  arsenical  treatment.  Except  in  cases  where  great 
irritability  or  sexual  excitement  exists,  I  consider  the  bro- 
mides as  contra-indicated  and  injurious.  Chorea  is  essen- 
tially a  disease  in  which  nerve  power,  particularly  the  inhibi- 
tory cerebral  action,  is  deficient,  and  in  such  a  condition  the 
bromides  only  perpetuate  or  aggravate  the  evil.  Circum- 
cision is  necessary  in  some  cases  ;  treatment  of  vulvar  irri- 
tation in  others.  Of  all  the  other  modes  of  treatment  of 
chorea,  there  is  only  one  which  I  desire  to  speak  of  at  some 
length.  I  refer  to  the  correction  of  ocular  defects.  This 
is  really  an  important  matter,  and  Dr.  Stevens  deserves 
great  credit  for  having  so  strongly  called  the  attention  of 
the  profession  to  the  desirability  of  examining  by  strict 
modern  methods  the  refraction  and  oculo-motor  functions 
of  the  eyes  in  all  choreic  subjects.*  His  idea  of  the  im- 
portance of  ocular  defects  or  eye-strain  in  the  genesis  of 
chorea  is,  I  think,  extravagant,  and  I  doubt  if  any  case  of 
general  chorea  has  ever  been  or  can  be  cured  within  a  month 
by  ocular  treatment  alone.  Of  the  five  cases  of  chorea 
treated  by  Dr.  Stevens  for  the  commission  of  the  New  York 


*  George  T.  Stevens,  Functional  Nervous  Diseases,  New  York,  1887, 
p.  87  et  seq. 


Neurological  Society,*  only  one  was  cured  (?  a  trace  of  cho- 
rea reappears  in  this  patient  [No.  1]  f  about  the  time  of  each 
menstrual  period),  and  one  (No.  4  of  Report)  was  decidedly 
improved,  but  both  these  patients  had  been  thirty  months 
under  treatment,  had  each  had  from  thirteen  to  fourteen 
tenotomies  performed,  and  had  worn  from  eight  to  twelve 
pairs  of  glasses  1  In  one  of  these  cases  (Case  1)  improvement 
really  began  at  about  the  thirtieth  week  of  treatment,  and 
in  the  other  (Case  4)  after  the  fifty-second  week.  One  of 
these  cases  (No.  1)  had  resisted  a  treatment  by  arsenic  and 
rest  (?)  of  three  months'  duration,  but  the  other  (No.  4)  never 
had  a  thorough  arsenic  course  and  was  not  put  to  bed  (they 
were  both  patients  of  mine),  but  was  turned  over  to  Dr. 
Stevens  within  twelve  weeks  after  my  taking  charge  of  him. 
In  one  other  case  (No.  11)  some  improvement  appeared, 
leaving  two  cases  unimproved.  These  results  show  conclu- 
sively that  we  can  not  depend  on  ocular  treatment  alone  for 
the  cure  of  chorea.  I  believe,  however,  that  eye-strain  here, 
as  in  epilepsy,  is  an  accessory  or  secondary  cause  of  much 
importance,  and  that  every  choreic  person  should  be  tested 
for  defects  and  those  found  thoroughly  corrected.  It  is 
possible  that  the  rest-treatment  to  which  I  am  so  partial 
acts  partly  by  relieving  the  patient  of  eye-strain,  and  what 
has  been  stated  would  also  serve  to  explain  why  school-work 
is  so  injurious  to  choreic  children  and  so  often  causes  re- 
lapses. But  the  true  pathological  cause  or  condition  of 
chorea,  gentlemen,  lies  deeper  than  in  ocular  defects,  or 
phimosis,  or  self-abuse,  or  cardiac  disease.  There  is  in  all 
cases  a  fundamental,  preliminary  defect  in  cerebral  power, 
often  associated  with  antemia ;  a  weak  brain  (often  small) 
supplied  with  thin  blood  by  a  weak  heart  are  conditions 
(besides  inherited  neurotic  tendencies)  which  I  hold  to  be 
fundamental  in  chorea,  and  which  you  should  study  most 
carefully  in  each  case.  On  a  brain  so  conditioned  exciting 
causes  of  various  sorts  act  powerfully,  and  a  truly  rational 
treatment  demands  their  discovery  and  removal. 

(c)  Is  exercise  good  for  choreic  children  ?  In  the  ordi- 
nary sense  of  the  word,  I  would  reply  emphatically  No. 
Many  a  time  have  I  observed  immediate  improvement  in  a 
choreic  child  from  stopping  such  exercises  as  tricycle  riding, 
running  games,  etc.,  without  enforcing  strict  rest,  and  be- 
fore much  arsenic  had  been  taken.  The  question  is  differ- 
ent with  respect  to  systematic  gymnastics.  This  has  been 
and  is  still  recommended  as  a  cure  for  chorea,  but  ray  ex- 
perience with  it  has  been  unfortunate,  perhaps  for  want  of 
judicious  instructors.  Only  this  winter  I  cured  a  case  of 
chorea  of  two  years'  duration  (a  chronic  case)  by  partial 
rest  (one  hour  in  the  forenoon  and  two  hours  in  the  after- 
noon) and  arsenic,  cod-liver  oil,  and  cold  sponging,  in  seven 
weeks,  this  period  including  a  week's  illness  from  influenza. 
When  convalescence  was  well  marked  and  only  very  slight 
jerks  were  visible  occasionally,  I  sent  the  child  to  a  special 
gymnasium  in  New  York  where  the  drill  was  personally 
directed  by  a  lady  physician,  but  in  a  week  the  child  was 
much  worse.    Still,  I  am  inclined  to  think  that,  during 


*  Journal  of  Nervous  and  Mental  Diseases,  New  York,  November, 
1889. 

\  Idem,  December,  1889  ;  full  histories  of  cases  are  there  given. 
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convalescence  from  chorea,  the  practice  of  a  few  gymnastic 
movements  under  a  teacher's  or  parent's  guidance,  and  with 
DO  one  else  present,  may  prove  of  advantage.  The  move- 
ments I  have  them  do  are  (1)  deep  inspiratory  acts  with 
simultaneous  outstretching  of  the  arms  to  the  fullest  extent 
so  as  to  expand  the  thorax  thoroughly — from  four  to  ten 
such  inspirations  are  enough  for  one  seance  ;  (2)  forward  and 
backward  movements  of  the  arms;  (3)  stooping  forward  so 
as  to  touch  the  toes  with  the  finger-tips  ;  (4)  rising  from  a 
squatting  posture.  Every  movement  should  be  slowly  done 
with  force  and  completely  finished.  A  seance  of  five  minutes 
twice  a  day  is  long  enough,  and  a  few  minutes  of  rest 
should  follow.  Very  light  wooden  dumb-bells  may  be  used, 
or  weak  rubber  straps  attached  to  the  wall  (a  simple  "par- 
lor gymnasium  ")  are  not  objectionable,  but  Indian  clubs  I 
do  not  allow,  because  they  must  be  used  with  rapid  and 
rather  bewildering  movements. 

[d)  The  prophylaxis  of  chorea  after  a  first  attack  is  a 
subject  of  much  importance,  as  too  many  cases  relapse  year 
after  year,  usually  after  two  or  three  months  of  school-work 
in  winter,  or  after  over-exertion  during  the  summer  vaca- 
tion. Hygiene,  including  suflBcient  nutritious  (animal  and 
fatty)  food,  is  here  of  prime  importance,  as  it  has  been  my 
experience  that  a  period  of  anaemia  and  debility  ("  running 
down."  as  the  popular  phrase  is)  often  precedes  the  reap- 
pearance of  choreic  jerks.  If  the  child  have  defective  eyes, 
they  should  be  re-examined  before  the  beginning  of  every 
school-year  and  necessary  changes  made  in  glasses;  but, 
above  all,  the  child  should  be  made  to  wear  the  glasses  (in 
spectacle-frames  much  better)  constantly,  or  exactly  as  or- 
dered by  the  oculist.  "With  these  and  other  precautions  it 
is  not  necessary  to  withdraw  a  child  from  school  (unless 
the  school-room  is  seriously  defective  in  light,  ventilation, 
etc.)  after  a  first  attack  of  chorea ;  yet  it  is  well  to  forbid 
such  children  making  unusual  exertions  to  compete  for 
prizes,  indulging  in  violent  play,  etc. 

III.  Migraine. — Writing  in  1877,*  I  made  a  strong  plea 
for  the  systematic  and  prolonged  use  of  cannabis  indica  in 
this  disease.  I  was  then  strongly  impressed  with  the  idea 
that,  besides  the  (unknown)  central  functional  lesion  in  this 
disease,  conditions  of  mal-assimilation  and  lithaemia  played 
an  important  part  in  the  pathology  of  the  attacks.  It  is  a 
fact  that  a  considerable  number  of  the  victims  of  migraine 
are  gouty,  and  present  from  time  to  time  deposits  of  oxalate 
of  lime,  uric  acid,  and  positively  excessive  urates;  and  I  still 
believe  that  this  indication  should  be  met  by  diet,  exercise, 
and  medicinal  treatment. 

But  since  the  publication  of  that  essay  a  new  and  most 
powerful  light  has  been  thrown  upon  the  pathology  of  mi- 
graine by  the  researches  of  oculists  and  neurologists.  Thom- 
son and  Weir  Mitchell  f  had  already  called  attention  to  the 
importance  of  ocular  defects  and  con.sequent  nervous  strain 
in  headaches  (they  did  not  specify  migraine),  and  suggested 

•  A  contribution  to  the  therapeutics  of  migraine,  Opera  Minora,  p. 
242;  New  York  Medical  Kecord,  December  8,  1877.  Cannabis  indica 
was  first  reconimende<l  a."*  a  remedy  (piven  in  continued  doses  for  months) 
for  migraine  by  Dr.  Greene  in  the  Practitioner,  vol.  ix,  p.  267,  1872. 

t  HeadacheH  from  Eye  .Strain.  Am.  Jour,  of  th«  Med.  Sci.,  18/6,  i, 
p.  363. 


that  they  be  treated  by  glasses.  These  observers  and 
many  oculists  since  were  not  aware  of  the  powerful  eye- 
strain resulting  from  the  ill-balanced  action  of  the  external 
ocular  muscles,  which  probably  is  just  as  important  a  factor 
as  errors  of  refraction.  It  is  here  that  the  profession  owe 
a  debt  to  Dr.  Stevens,*  of  New  York,  for  his  methods  of 
testing  the  ocular  muscles  and  for  the  persistence  witli 
which  he  has  yrged  treatment  of  eye-faults  in  migraine  and 
other  headaches.  The  proportion  of  subjects  of  migraine 
who  have  ocular  defects  is  amazing;  very  nearly  all  have 
either  errors  of  refraction  or  muscular  insufficiency,  or  botli 
combined.  This  was  noticed  before  Stevens's  name  was 
known  in  connection  with  the  subject,  for  in  1882  I  re- 
ceived from  Dr.  G.  C.  Savage,f  of  Jackson,  Tenn.,  a'  very 
courteous  letter  challenging  me  to  furnish  a  case  of  mi- 
graine in  a  person  with  normal  eyes.  I  have  not  yet  met 
with  one,  though  I  have  been  told  of  two  or  three  by  ocu- 
lists in  whom  I  have  confidence.  Of  course  the  statement 
as  to  the  invariable  concomitance  of  eye-faults  with  mi- 
graine presupposes  that  the  patients  have  been  examined 
thoroughly — i.  e.,  under  the  full  effects  of  atropine  for  re- 
fractive errors,  and  by  Stevens's  method  for  muscular  insuf- 
ficiency. I  regret  to  say  that  there  are  still  oculists  of  good 
standing  who  examine  the  eyes  of  headache  cases  in  the 
most  careless  way,  ordering  glasses  without  having  used 
atropine,  and  ignoring  the  muscles  altogether.  This  has 
happened  under  my  observation  in  Xew  York  within  six 
months.  Better  no  glasses  than  to  procure  them  (often  at 
considerable  expense)  without  a  searching  examination  ; 
headaches  are  aggravated,  other  distressing  feelings  are  pro- 
duced in  the  head,  and  the  disgusted  patient  flings  away  hi> 
glasses  and  can  only  rarely  be  induced  to  submit  to  another 
trial  of  treatment  in  this  direction. 

The  fact  that  subjects  of  migraine  have  defective  eye* 
partly  explains  the  remarkable  transmission  of  the  disease 
through  several  generations  in  one  family,  particularly  in 
the  female  members,  who  are  more  apt  to  strain  their  evi- 
than  males,  because  their  needle  and  piano  work  requiri 
very  exact  fixation  and  accommodation  for  long  periods  « 
time.    Another  argument  in  favor  of  the  ocular  origin  of 
migraine  is  that  other  remarkable  fact  that  in  many  person- 
of  both  sexes  the  attacks  diminish  and  cease  between  tli 
ages  of  forty  and  fifty  years.    It  is  at  this  period  that  tli 
power  of  accommodation  becomes  exhausted  and  a  large 
part  of  the  unconscious  strain  which  has  been  going  on 
from  early  youth  is  removed.    Still  the  gouty  or  lithaemic 
disposition  is  also  hereditary,  but  perhaps  not  as  extensively 
so  as  ocular  defects. 

With  reference  to  the  good  effects  of  cannabis  indica 
(also  belladonna  or  atropine)  when  used  systematically  in 
the  largest  doses  the  patient  can  comfortably  bear,  I  could 
in  1882  give  no  explanation;  but  now  it  seems  to  me  that 
the  modus  agendi  is  pretty  clear.  The  principle  involved  I 
have  already  referred  to — viz. :  that  mydriatics  (belladonna, 
atropine,  cannabis  indica,  hyoscyamine,  etc.)  exert  a  sed. 

*  Functional  Nervous  Diseases,  New  York,  1887. 

f  Shortly  after  this,  Dr.  Savage  published  an  article  entitled  lle.nl 
ache  caused  by  Eye-strain,  in  the  Philadelphia  Medical  and  Surgical  Re- 
porter, July,  1882. 
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tive  and  even  a  paralyzing  influence  on  the  third  cere- 
bral nerve  and  its  attached  muscles  (including  the  ciliary). 
Now,  iu  many  cases  of  headache,  whether  of  the  migraine 
type  or  not,  there  is  an  (usually)  unconscious  effort  or  strain 
in  accommodation,  expended  chiefly  upon  the  ciliary  mus- 
cles and  the  internal  recti.  It  is  by  this  effort,  costing  the 
expenditure  of  so  much  nervous  force  or  energy,  that  the 
ocular  defect  (hypermetropia,  hypermetropic  astigmatism, 
myopic  astigmatism,  or  astigmatism  ;  weakness  of  the  in- 
terni  or  a  combination  of  this  with  ocular  defects)  is  over- 
come and  corrected  more  or  less  successfully  for  longer  or 
shorter  periods  of  time.  This  theory  of  the  genesis  of 
headache  explains  its  first  appearance  (as  a  rule)  when  the 
patient  first  begins  to  pursue  studies  requiring  much  read- 
ing or  begins  to  apply  herself  more  to  needle-work  (from 
eight  to  fifteen  years  of  age)  ;  its  remarkable  diminution  in 
frequency  and  its  frequent  cessation  when  the  accommoda- 
tive power  is  lost  (between  forty-two  and  fifty  years  of 
age) ;  but  also  the  more  puzzling  phenomenon  of  the  late  ap- 
pearance (between  twenty  and  thirty  years  of  age)  of  a  first 
paroxysm  followed  by  others  more  or  less  frequently.  In 
these  cases  of  late  headaches,  the  patient,  being  in  good 
health,  is  able  to  expend  a  large  amount  of  nerve  force 
through  the  third  nerve  apparatus,  and  successfully  corrects 
the  ocular  defect  so  as  to  render  reading,  writing,  etc.,  fairly 
easy.  But  let  this  person  have  an  acute  illness  (pneumonia, 
typhoid  fever,  lying-in,  etc.),  or  be  obliged  to  nurse  a  child, 
or  lose  vitality  in  other  ways,  or  has  to  use  the  eyes  exces- 
sively for  a  time — the  nerve  power  fails  to  a  minimum,  the 
strain  relatively  becomes  much  greater,  and  headache  or 
parsesthesiae  about  the  head  appear.  From  very  exact  study 
of  a  number  of  cases  of  headache  and  of  pariesthesise  about 
the  head  (often  falsely  denominated  cerebral  hyperaemia),  I 
feel  sure  that  a  healthy  person  may  bear  with  ocular  defects 
and  the  strain  necessary  to  nearly  overcome  them  until  far 
along  in  adult  life,  or  even  until  accommodation  begins  to 
fail,  before  the  symptoms  show  themselves.  It  should  also 
be  borne  in  mind  that  these  two  groups  of  symptoms  due  to 
eye-strain  may  develop  very  rapidly — almost  suddenly — in 
an  adult.  I  have  observed  several  cases  in  which  the  pa- 
tients traced  the  onset  of  symptoms  to  one  particular  day, 
when  something  seemed  to  give  way  in  the  head,  and  there- 
after they  had  never  been  quite  free  from  pain,  pressure, 
I  fullness,  numbness,  etc.,  in  the  head. 

I  beg  that  you  will  excuse  this  digression,  but  I  was 
anxious  to  have  a  chance  to  lay  before  you  a  theory  of 
headaches,  and  especially  of  partesthesise  about  the  head, 
which  I  have  long  entertained.  But  do  not  forget  in  these 
cases  the  deeply  rooted  or  hereditary  fault  in  the  central 
nervous  system,  and  in  some  cases  the  influence  of  lithaemia, 
wrong  diet,  and  inert  habits. 

To  go  batik.  It  is  in  these  cases  of  migraine  and  of  non- 
typical  headaches  that  the  mydriatics  do  good,  and  they  do 
good  by  reducing  the  accomodative  effort  and  relieving  the 
strain.  Of  course,  by  themselves  they  afford  only  partial 
or  temporary  relief.;  but,  when  combined  with  correction  of 
the  ocular  defect  by  appropriate  glasses  and  in  some  cases 
tenotomy,  and,  if  a  reduction  in  the  use  of  the  eyes  can  be 
secured,  a  cure  results. 


Allow  me  to  add  one  word  about  a  class  of  cases  of 
parsesthesise  about  the  head,  in  which  the  symptoms  are 
most  pronounced  when  the  patient  is  on  the  street,  or  in  a 
large  room,  or  at  the  theatre  and  church  ;  in  other  words, 
when  his  eyes  should  receive  impressions  from  a  distance, 
especially  from  moving  objects  (people,  carriages,  etc.), 
distinctly  and  easily  upon  homologous  parts  of  both 
retinae.  In  these  cases,  besides  refractive  faults,  there  is 
very  often,  if  not  invariably,  weakness  of  the  external 
recti,  or  the  condition  designated  by  Stevens  as  esophoria. 
Sometimes  a  pseudo-agoraphobia  results  also ;  the  patient 
is  afraid  to  go  out,  or  into  theatres  and  churches.  If  he 
perseveres,  the  head  symptoms  are  intensified,  and  great 
general  nervousness,  even  a  hysteroid  attack,  is  brought  on. 
In  these  cases  the  mydriatics  (given  by  the  mouth)  exert  a 
most  happy  influence;  and  section  of  one  or  both  of  the 
internal  recti  may  at  once  produce  an  apparent  cure.  I 
qualify  the  word,  because  the  rapid  healing  of  the  divided 
muscle  (or  tendon)  usually  brings  about  a  relapse  and  ne- 
cessitates other  operations.  We  do  not  yet  feel  sure  that 
the  operative  treament  of  these  cases  affords  more  lasting 
relief  than  the  use  of  prisms  and  of  the  appropriate  inter- 
nal remedies  for  long  periods  of  time.  This  question  of  the 
relation  between  ocular  defects  and  cephalic  symptoms  is 
one  of  the  most  interesting  practical  ones  of  the  day,  and 
the  more  skilled  physicians  engage  in  its  study,  the  sooner 
shall  we  arrive  at  definite  therapeutic  rules  which  may  be 
applied  deductively  to  future  cases,  which  form  a  by  no 
means  insignificant  proportion  of  the  chronic  diseases  we 
are  called  upon  to  treat. 


(©riginal  Communttations. 

THE  TIME-ELEMENT 
m  SAVING  THE  PERm^EUM.* 
By  ROBERT  L.  DICKINSO^T,  M.  D., 

BROOKLYN, 

LECTURER  ON  OBSTETRICS  AND  ASSISTANT  OBSTETRICIAN  TO  THE 
LONG  ISLAND  COLLEGE  HOSPITAL. 

A  coxsiDEKABLE  delay  in  the  passage  of  the  head 
through  the  vulvar  orifice  is  a  factor  of  safety  never  em- 
phasized and  rarely  mentioned.  The  great  variety  of  meth- 
ods of  handling  the  perinseum  which  are  recommended  by 
the  highest  authority  shows  that  no  one  of  them  is  abso- 
lutely best.  Their  object  is  often  stated  to  be  the  guidance 
of  the  head  in  the  proper  direction,  as  well  as  to  prevent  too 
rapid  exit.  But  slow  stretching  seems  to  me  the  most  im- 
portant consideration.    Two  propositions  may  be  stated  : 

1.  The  more  slowly  and  evenly  the  head  is  delivered,  the 
less  the  chance  of  injury. 

2.  If  twenty  to  thirty  minutes  are  insured  for  the  dis- 
tension of  the  vulva,  injury  will  rarely  occur. 

Some  rigid,  cedematous,  or  wet-paper  vulvas  no  care  can 
save ;  some  India-rubber  perinaeums  no  speed  can  tear;  but 
in  ordinary  practice  the  rule  is  of  working  utility. 

The  methods  of  delay  are  two  :  with  chloroform,  and  with 
*  Read  before  the  Medical  Society  of  the  State  of  New  York  at  its 
eighty-fourth  annual  meeting. 
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restraint  by  manual  pressure.    Chloroform  is  given  in  the 
great  majority  of  cases.    It  is  the  only  absolute  means  of 
control  during  the  "  period  of  despair,''  as  the  French  aptly 
dub  the  last  minutes  of  expulsion.   To  order  a  patient  not  to 
strain  is  futile.    Her  reflexes  sway  her.   Pain  blunts  reason. 
She  gathers  all  her  force  to  dash  past  this  agony,  and  the 
perinaeum  is  torn.    Or,  if  she  wearily  gives  up  the  struggle 
and  the  man  with  the  forceps  delivers  her,  his  instrument  is 
blamed  for  the  injury  which  his  haste  produced.  Manual 
restraint  is  efficient  when  the  pains  are  moderate, 
and  with  chloroform  and  such  restraint  to  delay 
the  exit,  and  with  expressio  foetus  and  the  forceps 
to  expedite  it,  any  degree  of  speed  can  be  effected. 
The  description  of  manual  methods  is  purposely 
avoided  to  keep  the  discussion  to  the  question  of 
time. 

Experiments  on  the  Cadaver. — Florinsky  (quoted 
by  Mekertschisutz,  Archiv  fur  Gyn.,  xxvi,  3)  found 
that  a  muscle  slowly  stretched  an  inch  and  a  half 
and  held  a  weight  of  forty-five  to  fifty  pounds. 
The  same  muscle  taken  from  the  other  leg  gave 
way  under  sudden  strain  with  a  weight  of  thirty  to 
forty  pounds,  stretching  only  three  quarters  of  an 
inch  to  an  inch.  With  the  skin  the  results  are 
more  striking :  one  piece  withstood  a  gradual 
strain  of  seventy  to  eighty  pounds,  stretching  four 
inches  and  a  half  to  five  inches ;  like  pieces  tore  upon 
sudden  loading  with  weights  between  forty-five  and 
seventy  pounds.  Skin  thickly  underlaid  with  fat 
stretched  four  inches  to  five  inches  and  a  half,  and 
tore  under  a  strain  of  seventy  to  seventy-five  pounds. 
Flabby  skin  from  a  lean  subject  stretched  six  inches 
and  held  up  more  than  eighty  pounds.  Microscopical  exami- 
nation of  the  perineal  structures  of  fat  women  showed  fat  be- 
tween the  muscular  fibers,  and  fatty  degeneration  also.  Adi- 
pose tissue  is  found  in  undue  quantity  in  the  perinaeum  in 
strong  young  women  when  the  only  other  accumulation  is 
in  the  abdominal  wall  and  the  buttocks.  The  skin  of  per- 
sons between  eighteen  and  twenty  was  twice  as  yielding  as 
that  of  individuals  between  thirty  and  thirty-five. 

The  order  of  giving  way,  according  to  the  same  observ- 
er, is:  (1)  adipose  tissue,  (2)  fascia,  (3)  muscle,  (4)  skin. 

Mucous  membrane  is  less  elastic  than  skin,  and  parts 
first. 

When  a  double  layer  is  distended,  the  inner  surface 
gives  way  first.  Here  is  my  experiment :  A  broad  rubber 
band  is  slipped  over  two  parallel  bars.  The  surfaces  in  con- 
tact are  lubricated.  The  seam  in  the  rubber  is  placed  out- 
side one  bar.  A  croquet  ball  is  pressed  down  on  the  doubled 
band  until  the  rubber  snaps.  The  inner  layer  next  the  ball 
always  gives  way — whether  the  material  be  rubber,  cloth, 
muslin,  or  paper.  I  presume  the  compression  of  the  inner 
layer  dctertnines  the  rupture. 

The  extent  of  the  thinning  of  the  pelvic  floor  is  an  im- 
portant fact  bearing  on  the  speed  question.  I  have  meas- 
ured it  by  passing  in  a  thin  lead  plate  between  the  head 
and  the  pelvic  floor,  r.nd  then  driving  a  flamed  needle 
through  the  tissucB  wherever  I  wanted  to  ascertain  their 
tbickoess.    The  profile  or  outer  line  in  this  figure  is  accu- 


rate, and  the  only  one  except  Yarnier's  that  is  so,  for  it  has 
been  drawn  from  my  series  of  tracings  of  the  projecting 
pelvic  floor  during  labor.  A  lead  strip  is  passed  from  the 
sacrum  over  the  symphysis  and  carefully  fitted,  then  traced. 
The  cut  shows  the  results  in  a  typical  case.  The  perineal 
body  usually  averages  an  inch  and  a  quarter  to  an  inch  and 
a  half  in  thickness  after  involution.  When  distended  fully 
by  the  head,  it  is  a  little  more  than  a  sixteenth  of  an  inch 
thick  (0-2  ctm.). 


The  thinntng  of  the  pelvic  floor  during  delivery  (from  life).  At  X  it  measures  ^  inch 
=  0-8  ctm. ;  at  Y  it  measures  ^  inch  =  0'4  ctm  ;  at  Z  it  measures  g|  inch  =  i  5 
ctm. 


One  hundred  and  forty-seven  cases  were  timed.  They 
are  from  private  practice  and  hospital  records.  A  large 
number  of  the  patients  were  delivered  by  internes.  The 
forceps-case  reports  are  relatively  numerous,  because  tlie 
time  could  be  kept  accurately  and  the  head  extracted  very 
gradually.  A  thorough  examination  by  touch  and  sight  in 
sures  the  statement  as  to  the  result.  Superficial  lesions,  to  tl 
skin  or  mucous  membrane  only,  are  not  credited  as  ruptur. 
The  table  contains  several  subcutaneous  and  submucous  in- 
juries.   I  draw  attention  to  the  following  salient  facts: 

1.  Primiparse;  slow  delivery  of  head;  lacerations,  ri' 
teen  per  cent,  (the  usually  quoted  ratio  is  twenty-one  ■ 
thirty-four  and  a  half  per  cent.). 

2.  Primiparse  ;  thirty -three  slow  forceps  deliverio-  ; 
lacerations,  twenty-four  per  cent,  (many  bad  cases). 

3.  Multiparie ;  slow  delivery;  lacerations,  six  per  cent. 

4.  Multipane;  nine  slow  forceps  deliveries ;  laceration^ 
none. 

5.  Multi  parse  ;  rapid  delivery;  lacerations,  thirty-iliri 
per  cent. 

6.  Primiparne  ;  rapid  delivery  ;  lacerations,  seventy-seven 
per  cent. 

7.  Ten  rapid  extractions  of  head;  lacerations,  one  liuti- 
dred  per  cent,  (mostly  breech  cases).  • 

8.  Forty-nine  forceps  operations;  lacerations,  twent\ 
per  cent. 

9.  Only  one  rupture  into  rectum. 
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Table  I. 

PrimiparcR  :  Relation  of  Injuries  to  Time  of  Distemtion  of  Vulva. 


1  1 

Character  of 
labor. 

Forceps  (or 
other  operation). 

1  25 

2  18 

Severe. 
Infantile  introitus 

High  operation. 
High  operation. 

4  16 

5  33 

1  .6 

8  26 

Severe ;  breech ; 
justo-minor  pel- 

Rapid  extraction ; 
forceps  on  head ; 
small  vulva. 

9  18 

10  18 

Puerp.  convuls'ns 
Small  vulva. 

High  operation. 

12  23 

Low  operation. 

13  23 

14  18 

Severe. 

15  25 

16  19 

17  18 

Contracted  inlet ; 

U  in. 
Uraeniic  convuls. 

High  operation. 
High  operation. 

18  22 

19  27 

Persistent  occip- 
,to-j>ost.;  advanc'd 
ossification ;  fcetal 
heart  slow. 
Thick  levator. 

Low  operation ; 
haste. 

20  22 

Low  operation. 

21  23 

22  22 

23  20 

25  30 

Rigid  perinaeum. 

Low  operation. 

26  28 

Eclampsia. 
Tubercular. 

High  ojjeration. 

28  30 
30  35 

rat  ana  naDDy 
patient. 
Old  vulvitis. 

Low  operation. 
Low  operation. 

31  32 

3S  ^1 

Male  pelvis. 
Rigid  perinseum. 

Low  operation. 

34  21 

Low  operation. 
Low  operation. 
Low  operation. 
Low  operation. 
High  operation. 

35  19 

omall  vulva. 

^7  91 

38  30 

39  20 

Hydrocephalus. 

40  40 

Rigid  perinaeum. 

41  33 



42  27 

43  28 

High  operation. 
Low  operation. 
Low  operation. 

44  22 



45  28 

46  24 

47  26 

4g'  25 

Contracted  pelvis, 
3  J  c'njugate  brim. 

High  operation. 

50  2^ 

51  41 

52  22 

Rotten  pennseum. 
■  •  • 

Levator  \x  in. 
thick  ;  rigid  peri- 
naeum. 

Low  operation. 
Low  operation. 
Low  operation. 

54;  25 

56;  20 



67  22 

58,22 

59  18 

Low  operation. 

60  20 

61  18 

62  28 

63  23 

Forceps. 

Is  > 
ii  = 

Injury. 

30 

To  fourchette  only. 

25 

None. 

20 

15 

T^f^     h  tt  1 
0  ourc  e  e  only. 

25 

0   ymen  only. 

23 

n"°^    .        , . 

5 

Liown  to  spninc- 

ter. 

60 

H  If  w 

15 

To  f  u^^h  tt 

20 

Vone"'^*^  ^  ^ 

20 

Xone. 

35 

25 

Xone. 

20 

^°nseum*^  °^ 

9g 

'^ame 

15 

\one 

5 

Through  sphinc- 

ter. 

'  45 

One  third  of  peri- 

va^tHnal  w^fl 

90 

Half  wav. 

20 

Down  to  sphincter. 

30 

Xone. 

60 

Vaginal  mucous 

membrane. 

20 

a  way. 

'>0 

.one. 

15 

g 

b°°^  t  «  h'  t 
own     sp  I  . 

15 

own  0  sp  mc  er. 

25 

T  h  onlv 
^0   vmen  y. 

28 

30 

22 

CI  •  1 

5»km  only. 

28 

None. 

20 

on  . 

15 

-one. 

25 

22 

«;k°^l  !1 

20 

Ha'lf  waT*  ^ 

32 

None. 

28 

Half  way. 

18 

Down  to  sphincter. 

~'. 

Hymen  only. 

Hymen  only. 

•'5 

30 

Fourchette  only. 

18 

Skin  laterally. 

25  ? 

Down  to  sphincter. 

15 

Vone 

20 

Half  wav 

15 

One  third  torn. 

30 

.  -,'    ,^  ^ 
vaginal  wall- 

45 

Slight 

15 

SUght! 

20 

Xone. 

Down  to  sphincter. 

Xone. 

Xone. 

Muscle,   but  not 

skin. 

11 

Half  way. 

'  Xone. 

Through  mucous 

membrane. 
Slight. 

Through  mucous 
membrane. 
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Forceps  (or  1  - 
other  operation).     =  S  i 


Injury. 


Convulsions. 


High  operatioiL 


Precipitate. 


Low  operation. 
Low  operation. 


70  23  I  

71  22  j  

72  22  !  I  

73  25  I  Rigid  perinaeum.     Low  operation. 

74    I  

75  20   '  

76  33  


23 


(8  18  Rigid  perinaeum. 


Rigid  perinaeum.   

  High  operation. 

Precipitate,  i  

Breech.  ;  

Contracted  inlet,  |  High  operation, 

3|  in.  Tamier. 
  Low  operation. 


26  I  j   Low  operation. 


Low  operation.  | 


Low  operation. 


25   

25   Low  operation. 

  Low  operation. 

. . . '  '  High  operation. 

17  '  


24  Precipitate. 
20   

25  Breech. 


Low  operation. 


37 

Xone. 

8 

Slight. 

15 

Down  to  sphincter. 

2 

Half  wav. 

20 

Slight. 

30 

Xone. 

90 

Fourchette  only. 

35 

Xone. 

62 

Hvmen  only. 

46 

Slight 

26 

Xone. 

25 

Xone. 

35 

Xone. 

22 

Fourchette  only. 

25 

Xone. 

18 

Xone. 

22 

Half  way. 

35 

Xone. 

3? 

Fourchette  only. 

2 

Down  to  sphincter. 

20 

Hymen  only. 

25 

Mucous  membrane 

only. 

19 

Mucous  membrane 

onlv. 

20 

Slight. 

15 

Down  to  sphincter. 

5 

One  third. 

35 

Xone. 

30 

SUght. 

40 

Superficial 

15 

Superficial 

18 

Superficial. 

12 

Xone. 

20 

Skin  only. 

20 

Xone. 

15 

Vaginal  mucous 

membrane. 

30 

Xone. 

25 

Xone. 

40 

Xone. 

30 

Xone. 

37 

Xone. 

35 

Xone. 

25 

Xone. 

25 

Superficial 

26 

Xone. 

50 

Half  way. 

10 

Xone. 

50 

Fourchette  only. 

5 

Xone. 

20 

To  sphincter. 

4 

One  third. 

Table  II. 

MuUiparm :  Relation  hetveen  Injuries  and  Time  of  Distension  of  Vulva. 


11  26 

12  24 


Para. 

2    Xone.  ...   

4    Considerable.      High  forceps. 

8  Xone.   

2  Slight.   

2  Xone.   

2  Subcut'neous  

to  muscle. 

3  Slight.  Low  forceps. 

3   

2  High  forceps ; 

ossified  bead. 
2    Moderate.         Low  forceps  ; 

occipito- posterior. 

4  To  sphincter  

2  Version. 


15  I  Xone. 
20  Xone. 
2 .  Xone. 
Xone. 
Xone. 
Superficial 


25 


Superficial. 
4  i  Half  way. 
Slight. 


Hall  way. 

Down  to  sphincter. 
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6 

Previous 
injury. 

Character  of 
labor ;  operation. 

Minutes  in 
distension 
of  vulva. 

Injury 

Para. 

None. 

13 

27 

3 

Low  forceps. 

25 

14 

34 

Old  scar 

30 

Half  way. 

16 

30 

2 

None. 

25 

None. 

16 

30 

2 

Slight. 

Contracted  pelvis ; 

30 

None. 

low  forceps. 

» 

28 

2 

Slight. 

25 

None. 

18 

26 

2 

Forceps. 

25 

Slight. 

19 

30 

3 

Version,  forceps. 

4 

Down  to  sphincter. 

20  30 

2 

Breech. 

5 

None. 

21 

39 

g 

Extensive 

10 

None. 

22 

29 

2 

Moderate. 

20 

None. 

23 

32 

2 

None. 

Low  forceps. 

12 

None. 

24 

20 

2 

10 

None. 

26 

27 

2 

None 

High  forceps. 

20 

Mucous  membrane 

26 

29 

6 

Slight. 

4 

only. 
None. 

27 

39 

3 

Slight. 



20 

Mucous  membrane 

only. 

28 

23 

2 

Old  scar. 

15 

Emmet's  split. 

29 

30 

6 

Slight. 

14 

Fourchette  only. 

30 

21 

2 

None. 

3 

None. 

31 

39 

4 

Present. 

2 

Mucous  membrane 

32 

2 

.  15 

only. 
None. 

33 

30 

4 

Considerable. 

Version. 

2 

None. 

34 

22 

2 

Present. 

60 

None. 

THE  THOMAS  HIP  SPLTXT.* 
By  JOHN  RIDLON,  M.  D. 

In  its  simplest  form,  Thomas's  hip  splint  consists  of  a 
stem  and  three  cross-bands  (other  bands  and  another-stem 
may  be  added  to  meet  certain  indications).  These  should 
be  of  first-class  wrought  iron,  which  is  very  tenacious  and 
easily  modeled ;  steel  will  not  do,  being  too  elastic.  The 
main  stem  should  be  long  enough  to  reach  from  the  lower 
angle  of  the  scapula  to  the  lower  third  of  the  leg.  Accord- 
ing to  the  age  and  weight  of  the  patient,  it  should  be  from 
three  quarters  of  an  inch  to  an  inch  and  a  quarter  wide  and 
from  three  sixteenths  to  a  quarter  of  an  inch  thick.  A  bend 
is  made  at  a  point  opposite  the  sacrum  and  another  opposite 
the  gUiteo-femoral  crease,  dividing  it  into  three  portions :  a 
straight  body  portion,  a  buttock  portion  curved  forward, 
and  a  straight  leg  portion,  following  a  line  parallel  but 
somewhat  anterior  to  the  line  followed  by  the  bod}'  portion. 
The  stouter  the  patient  the  less  the  buttock  bend,  and 
consequently  the  less  the  distance  between  the  parallel  lines 
followed  by  the  body  and  leg  portions. 

Fio.  1.— DiaKTammatic  outline  of  tbe  splint,  showing  the  parallelnm  between 
the  body  portion  and  the  log  portion. 

The  upper,  or  thoracic,  cross-band  should  bo  from  an 
inch  to  an  inch  and  a  half  wide  and  from  one  sixteenth  to 
two  sixteenths  of  an  inch  thick,  and  in  length  five  sixths  of 


•  Read  before  the  Medical  Society  of  the  State  of  New  York  at  it.s 
eighty- fourth  annual  meeting. 


the  full  circumference  of  the  chest.  It  is  joined  to  the  up- 
per end  of  the  main  stem  by  a  rivet  and  washer  (Thomas), 
or  by  two  rivets,  as  I  prefer,  at  such  a  point  that  three  fifths 
will  be  to  the  inner  and  two  fifths  to  the  outer  side  of  the 
main  stem.  In  each  end  of  this  upper  cross-band  a  hole 
large  enough  to  take  a  bandage  is  made.  The  second,  or 
thigh,  cross-band  is  five  sixths  of  the  full  circumference  of 
the  thigh,  and  is  joined  to  the  main  stem  just  below  the 
lower  buttock  bend  by  a  rivet,  so  that  three  fifths  will  be  to 
the  inner  and  two  fifths  to  the  outer  side  of  the  main  stem. 
The  lower  cross-band  is  five  sixths  of  the  circumference  of 
the  leg  at  the  junction  of  the  middle  and  lower  thirds,  and 
is  joined  to  the  stem  in  the  same  manner  as  the  thigh-band. 
The  thigh-band  and  the  calf-band  are  of  the  same  width  as 
the  main  stem  and  half  its  thickness. 


Fig.  2. — Showing  the  splint  in  its  simplest  form  not  yet  padded  and  covered- 
Note  the  two  holes  at  the  lower  end  for  attaching  the  "nurse." 

At  two  and  four  inches  from  the  lower  end  of  the  main 
stem,  holes  are  made  to  which  may  be  screwed  or  bolted 
the  "  nurse."  This  is  a  strip  of  iron  of  the  same  width  and 
thickness  as  the  stem,  and  at  least  one  third  its  length.  It 
has  two  holes  at  one  end  for  attaching  it  to  the  stem,  and 
the  other  end  is  turned  up  into  a  scroll  or  loop.  It  may  be 
given  a  double  bend  backward  so  as  to  pass  free  of  the 
heel. 


Fig.  3.— The  "nurse."    To  be  ■^crewi  d  or  bnltid  to  tlie  lower  end  of  the  splint. 

The  object  of  this  "  nurse  "  is  to  render  it  impossible 
for  the  patient  to  walk  while  it  is  desired  to  confine  him  to 
bed. 

Just  above  the  buttock  bend  a  twist  is  taken  in  the 
longitudinal  axis  of  the  main  stem  so  that  the  body  portion 
will  lie  to  the  outer  side  of  the  posterior  iliac  spine,  while 
the  leg  portion  passes  down  directly  posterior  to  the  middle 
line  of  the  leg.  The  cross-bands  are  now  bent  tpproxi- 
mately  to  the  desired  shape  ;  the  inner  surface  of  bands  and 
stem  are  lined  with  felt,  and  the  whole  covered  with  basil 
leather  put  on  damp,  so  that  when  it  has  shrunken  it  will 
not  slip  on  the  iron.    To  overcome  flexion,  the  stem  is  bent 


Fio.  4.— Splint  with  adduction  wing  attached. 


at  a  point  opposite  the  sacrum  so  as  to  fit  the  deformity,  an(^ 
then  gradually  straightened.  To  overcome  adduction,  aa' 
extra  wing  is  attached  to  the  main  stem  midway  between 
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the  chest  and  thigh  bauds  and  carried  around  the  flank  on 
the  affected  side.  To  overcome  abduction,  the  wing  is  at- 
tached at  the  same  point  on  the  stem,  but  carried  around 
to  the  opposite  side.  These  extra  wings  may  be  riveted  to 
the  stem  or  made  removable.  When  it  is  desired  to  allow 
motion  at  the  knee  joint,  the  stem  is  cut  off  and  the  lower 
cross-band  attached  at  that  point.    For  the  treatment  of 


Fi.i.  .".—Sjilim  whh  abduction  wing  attached. 


disease  at  both  hip  joints  the  splint  is  made  double  by  at- 
taching two  stems,  with  their  accompanying  thigh  and  calf 
bands,  to  the  single  chest-band  and  joining  their  lower  ends 
by  a  bar  for  convenience  in  lifting  and  moving  the  patient. 


Fig.  6.— The  double  hip  splint. 


The  splint  of  the  ordinary  form  is  applied  by  opening 
out  somewhat  the  wings  of  the  cross-bands  on  the  inner 
side,  or  the  side  opposite  to  that  upon  which  the  disease  is 
located,  and  gently  slipping  them  under  the  patient  as  he  lies 
on  his  back  in  bed.  The  wings  that  were  opened  out  are 
now  drawn  closely  to  the  side  of  the  chest,  thigh,  and  leg, 
and  should  usually  be  somewhat  closer  on  this  side  than  on 


Pig.  T.— Thomas's  wrench,  modified  from  Moore's  triple-action  ratchet  drill  and 
made  by  the  Lowell  Wrench  Co.,  of  Worcester,  Mass.  The  hook  at  the  end 
of  the  handle  is  used  for  twisting  the  stem  of  the  splint  in  its  longitudinal 
axis.   A  pair  of  wrenches  costs  twenty-flve  dollars. 

the  Other  to  counteract  the  tendency  of  the  splint  to  shift 
around  to  the  side  of  the  patient.    A  pair  of  wrenches. 


Fig.  8.— The  same  wrench  as  the  above  without  the  hook  at  the  end  of  the 
handle.  A  pair  of  ten-inch  wrenches  costs  nine  dollars.  The  small  cost  is 
owing  to  the  fact  that  special  castings  do  not  have  to  be  made  as  in  the 
other  wrench. 

modified  from  Moore's  triple-action  ratchet  drill  and  made 
by  the  Lowell  Wrench  Company,  of  Worcester,  Mass.,  will 
be  found  most  convenient  for  drawing  in  these  bands  and 


modeling  the  splint  to  the  desired  shape.  A  strip  of  broad 
bandage  is  now  looped  about  the  stem  at  its  junction  with 
the  chest-band,  twisted  a  few  turns  so  that  the  ends  will 
separate  well  up  on  the  back,  one  end  of  the  bandage  is 
then  carried  over  each  shoulder,  passed  through  the  hole  at 
the  end  of  the  chest-band,  tied  fast,  passed  across  the  chest 
to  the  opposite  end  of  the  chest-band,  and  again  tied  fast. 
The  knots  may  be  further  secured  by  passing  through  each 
a  strong  pin,  twisting  it,  and  nipping  off  the  point.  Thus 
fastened,  the  splint  can  not  be  removed  without  the  knowl- 
edge of  the  surgeon.  The  limb  may  be  fastened  to  the 
splint  by  a  roller  bandage  from  the  lower  end  to  the  thigh- 
band,  or  by  a  strap  of  basil  leather  from  two  to  three  inches 
wide  passed  across  the  front  of  the  thigh  close  down  upon 
the  upper  border  of  the  patella,  and  thence  carried  back- 
ward and  downward  and  pinned  to  the  cover  at  the  back. 
This  last  arrangement  seems  to  be  very  satisfactory  when 
the  patient  is  up  and  about,  as  any  weight  of  the  splint  not 
borne  by  the  shoulder  straps  is  thus  brought  to  bear  direct- 
ly upon  the  quadriceps  femoris  muscle.^ 

The  splint  being  now  applied,  and  the  deformity,  if  any 
exist,  having  been  rapidly  overcome,  there  are  two  cardinal 
rules  for  our  guidance  in  the  management  of  the  case  :  The 
patient  is  to  be  still  kept  in  the  recumbent  position,  in  bed, 
on  a  lounge,  or  on  a  carriage  arranged  for  the  purpose  to 
enable  him  to  be  out  of  doors,  until  all  involuntary  muscu- 
lar spasm  has  subsided  and  until  all  tumefaction  about  the 
joint  has  disappeared.  Then,  and  not  till  then,  is  he  al- 
lowed to  walk.  The  other  rule  is:  There  shall  be  no  mo- 
tion, voluntary  or  passive,  in  the  joint  so  long  as  it  is  sus- 
pected that  any  disease  exists.  The  surgeon  must  not  at 
every  visit  remove  the  splint,  bend  and  extend,  push  and 
pull,  twist  and  turn  the  limb  on  the  pelvis  in  order  to  "  test 
the  joint,"  and  inform  the  parents  that  "  the  case  is  doing 
very  well."  It  must  be  recognized  that  the  most  perfect 
immobilization  possible  must  obtain,  and  that  motion  ag- 
gravates and  prolongs  the  disease,  that  it  promotes  sup- 
puration and  bone  destruction,  and  favors  ankylosis.  The 
surgeon  who  would  use  Thomas's  hip  splint  with  success 
and  satisfaction  to  himself  must  adhere  absolutely  to  these 
two  rules. 

When  pain  has  been  absent  for  some  time,  and  when 
the  involuntary  muscular  spasm  has  wholly  subsided,  a  high 
patten  (four  to  six  inches)  may  be  attached  to  the  shoe  on 
the  unaffected  side,  and,  with  the  help  of 
crutches,  the  patient  may  be  permitted  to  ^^^^5^ 
walk  about.    Any  return  of  pain  or  of  in-  ^f^ft 
voluntary  muscular  spasm  should  be  con-  J^^^) 
sidered  an  indication  for  returning  the  w^^^^ 
patient  to  the  recumbent  position.   When  fig.  a— The  patten 
the  patient  has  been  allowed  to  go  about      J^'^.^^^^ J"  ,^^^4 
for  some  months  without  any  return  of  walks, 
pain  and  muscular  spasm,  and  when  "  all 
the  tissues  about  the  joint  are  well  atrophied,"  the  pat- 
ten may  be  removed  and  the  crutches  dispensed  with. 
Again,  after  some  months,  if  there  be  no  return  of  symp- 
toms of  disease,  the  splint  may  be  cut  off  at  the  knee, 
and  the  lower  cross-band  attached  at  that  point  so  as 
to  allow  motion  at  the  knee  joint.    The  splint  is  worn 
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thus  for  some  months  longer,  when,  if  there  still  be  no  evi- 
dence of  disease,  it  is  removed  altogether.  Careful  notes 
must  now  be  made  of  the  position  of  the  femur  with  relation 


Fio.  10.— Thomas  s  splint  applied,  with  patten  and  crutches  (after  Hobert 
Jones). 

to  the  pelvis,  and  also  of  the  degree  of  motion  at  the  joint ; 
for  any  diminution  in  the  range  of  motion,  or  any  return 
of  flexion  or  adduction  when  no  motion  exists,  is  an  indica- 
tion that  a  relapse  has  occurred  or  that  a  cure  had  not  been 
effected  when  treatment  was  discontinued,  and  that  the 
splint  Bhould  again  be  applied. 

It  is  alleged  for  the  splint  that  it  costs  little,  and  is 
within  reach  of  the  very  poor ;  that  it  is  simple  of  construc- 
tion, and  can  be  made  by  any  blacksmith  and  saddler;  that 
it  is  easy  of  application,  requiring  no  complicated  arrange- 
ment of  adhesive  plaster,  straps,  and  buckles;  that  it  is  not 
readily  disarranged  or  broken  by  the  patient,  and  therefore 
coats  nothing  for  repairs.  Being  a  posterior  splint,  it  gives 
better  fixation  than  is  possible  with  a  lateral  or  an  anterior 
splint ;  and,  inasmuch  as  the  limb  tends  from  muscular 
spasm  to  pass  into  the  position  of  flexion,  this  splint  acting 
posteriorly  gives  a  fixation  that  amounts  practically  to  ab- 
solute immobilization  so  long  as  the  involuntary  spasm  of 


the  flexor  muscles  continues.  In  order  to  control  move 
ment  at  the  joint  it  is  necessary  to  prevent  voluntary  mo- 
tion in  the  lumbar  spine,  from  which  the  psoas  muscle 
arises,  and  the  knee  joint,  below  which  the  quadriceps 
femoris  and  ham-string  muscles  terminate.  This  the  splint 
does ;  and  the  fixation  which  it  gives  allays  the  pain  and 
subdues  the  involuntary  muscular  spasm  more  quickly  and 
surely  than  any  splint  that  does  not  aim  to  prevent  volun- 
tary motion  in  the  lumbar  spine,  or  in  the  knee  joint,  or  in 
both.  It  rapidly  reduces  flexion,  abduction,  and  adduction, 
and  effects  a  cure  without  other  deformity  than  the  shorten- 
ing actually  due  to  arrested  growth  and  to  the  destruction 
of  bone  resulting  from  the  disease.  When  once  cured,  no 
after  treatment  is  necessary  to  overcome  flexion  and  adduc- 
tion, or  to  support  a  knee  joint  rendered  useless  by  pro- 
longed traction. 
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COCILLAN'A  AND  ITS  CLINICAL  USES.* 
B't  L.  HARRISON  METTLER,  A.M.,  M.  D., 

LECTURKR  ON  MENTAL  AND  NBRTOUS  DISEASES  AND  CHTEF  OP 
THE  MEDICAL  CLINICS  IN  THE  MEDICO-CHIRURGICAL  COLLEGE  AND  HOSPITAL, 
PHILADELPHIA. 

Ignorance  and  indifference  are  sometimes  very  adroitly 
concealed  by  the  screen  of  a  popular  adage,  and  frequently 
the  more  popular  the  adage  the  greater  the  amount  of  i|:no- 
rance  it  is  made  to  cover.  For  instance,  what  can  be  naore 
senseless  than  the  common  saying  that  "  there  is  nothing 
new  under  the  sun  "  ?  Besides  the  absolute  falsity  of  such  a 
statement,  if  it  were  lived  up  to,  all  advance  in  science,  art, 
and  human  knowledge  would  be  brought  to  a  complete 
standstill.  And  yet  we  occasionally  meet  medical  men  who 
not  only  adopt  such  a  principle  of  action  for  themselves, 
but  are  inclined  to  ridicule  and  smile  at  those  who  are  en- 
thusiastic and  progressive  enough  to  endeavor  to  learn  of 
things  that  are  newer  and  perhaps  better  than  those  which 
their  forefathers  possessed. 

When  we  were  about  beginning  the  study  of  cocillana, 
a  medical  friend  asked  in  somewhat  of  a  mocking  tone  if  it 
were  better  than  any  other  of  the  many  drugs  which  we 
already  possessed  of  the  same  class — the  so-called  expecto- 
rants. We  replied  that  we  had  never  yet  known  of  any 
two  things  being  precisely  alike  in  nature,  and,  as  the  pres- 
ent product  was  still  entirely  unfamiliar  to  us,  we  felt  justi- 
fied in  giving  it  a  trial  at  least,  and  afterward  deciding  more 
positively  as  to  its  special  merits, 

Cocillana,  scientifically  named  Sycacarpus  Rushyi  by 
Professor  Britton,  of  Columbia  College,  New  York,  is  a 
species  of  tree,  about  twelve  metres  in  height,  found  grow- 
ing along  the  sandy  water-courses  of  Bolivia,  South  Ameri- 
ca, and  first  discovered  there  by  Dr.  IJ.  H.  Rusby  in  May, 
1886.  Its  appearance  when  first  seen  seemed  to  indicate 
that  it  presented  its  flowers  and  fruits  in  all  stages  of  devel- 
opment during  a  large  part  of  the  year.  At  first  it  was 
attributed  to  the  natural  order  Anacardiacece,  but  pharma- 
cologically it  seems  to  belong  to  the  Meliacece,  by  reason  of 

*  Read  before  the  Northern  Medical  Association  of  Philadelphia, 
January  10,  1890. 
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its  strongly  ipecac-like  properties  which  in  some  respects 
are  almost  identical.  For  medicinal  purposes  the  bark  is 
employed,  the  odor  of  which  is  slight  but  peculiar  and  the 
taste  unpleasant  (not  bitter)  and  slightly  nauseous.  Pro- 
fessor Schrenk,*  who  has  examined  the  bark  both  chemi- 
cally and  microscopically,  finds,  among  other  peculiar  ele- 
ments in  its  structure,  certain  cells  containing  large  mono- 
clinic  crystals  of  oxalate  of  calcium,  and  many  of  the  elon- 
gated parenchyma  cells  of  the  liber  almost  entirely  filled 
with  a  yellowish  -  white,  amorphous,  sometimes  slightly 
granular  substance.  After  a  careful  chemical  examination 
of  the  latter  substance,  he  suggests  that  it  might  be  consid- 
ered a  kind  of  latex  related  to  the  resinous  secretions  fur- 
nishing gutta-percha  and  caoutchouc.  It  is  possible  that 
some  active  principle  is  contained  in  this  latex  analogous  to 
opium,  euphorbium,  jalap,  etc. 

The  physiological  properties  of  cocillana  bear  a  close 
resemblance  to  those  of  ipecac,  but  they  are  yet  suflBciently 
distinct  to  classify  the  drug  by  itself.  By  the  natives  of  its 
own  habitat  it  is  employed  almost  entirely  as  an  emetic,  a 
class  of  drugs  always  held  in  high  esteem  by  barbarians 
who  are  in  the  habit  of  gorging  themselves  with  food  when 
suddenly  blessed  with  an  abundant  supply  after  a  long  pe- 
riod of  semi-starvation.  As  illustrative  of  native  posological 
knowledge,  the  dose  that  is  considered  safe  is  a  decoction 
made  from  "  a  piece  of  bark  two  inches  square." 

Dr.  Rusby  reported  in  the  Therapeutic  Gazette  for  Au- 
gust, 1888,  three  experiments  with  the  administration  of 
the  crude  drug,  all  of  which  gave  quite  similar  and  uniform 
physiological  results,  A  quantity  of  the  bark  was  partially 
dried  in  the  sun  and  roughly  powdered  in  a  mortar  and 
then  prescribed  in  its  crude  state  to  three  individuals  in 
doses  of  twenty,  thirty,  and  fifty  grains,  respectively.  The 
first  and  most  prominent  effect  was  upon  the  alimentary 
tract.  Vomiting  was  specially  characteristic,  varying  only 
in  degree  with  the  size  of  the  dose.  Nausea  accompanied 
the  vomiting,  and,  between  the  two,  large  quantities  of  mucus 
were  raised.  There  was  a  strong  metallic  taste  correspond- 
ing exactly  with  the  degree  of  nausea.  A  profuse  expecto- 
ration of  mucus  occurred,  and,  as  the  effects  began  to  sub- 
side, the  throat  became  very  dry.  There  were  also  consid- 
erable sneezing  and  a  discharge  from  the  nasal  mucous 
membrane.  The  bowels  were  somewhat  relaxed,  although 
the  cathartic  action  of  the  drug  was  not  particularly  pro- 
nounced. A  slight  tendency  to  perspiration  was  noticeable, 
with  some  dizziness,  but  no  headache.  In  fine,  the  special 
effects  were  manifested  through  the  mucous  membranes  and 
by  a  general  feeling  of  lassitude  and  nausea.  In  from  five 
to  six  hours  the  activity  of  the  drug  seemed  to  have  ceased. 

It  will  thus  be  seen  that  cocillana  or  its  active  principle 
resembles  in  the  main  emetine,  its  action  being  manifested 
pre-eminently  at  its  point  of  excretion — namely,  the  mucous 
membrane  of  the  respiratory  tract.  The  vessels  of  the 
glands  of  these  surfaces  undergo  excessive  stimulation,  after 
which  perfect  quiescence  follows  in  the  course  of  a  few 
hours. 

There  is  no  class  of  remedies  more  commonly  used  and 
more  extensively  abused  than  the  so-called  expectorants, 
*  Druggists'  Bulletin,  August,  1888,  p.  222. 


Cough  is  not  only  the  first  indication  for  the  employment 
of  an  expectorant,  but  it  is  also  Nature's  great  expectorant. 
Acting  upon  this  knowledge,  every  druggist  manufactures 
and  retails  his  own  particular  "  cough  mixture."  There  is 
not  a  household  that  is  not  supplied  with  its  venerable  time- 
worn  recipe,  handed  down  from  generation  to  generation, 
which  any  good  housewife  can  prepare  and  which  is  con- 
sidered the  veritable  sure-cure  for  all  the  coughs  and  colds 
of  the  family.  Neighbors  are  condescendingly  informed  of 
its  marvelous  virtues,  and  soon  the  little  cough  mixture  be- 
comes common  property.  Not  only  is  this  all  wrong  and 
liable  to  lead  to  the  most  disastrous  consequences,  but  the 
wrong  is  not  a  little  encouraged  by  physicians  themselves, 
who,  as  soon  as  a  patient  makes  his  appearance  with  a 
cough,  begin  by  ordering  some  combination  of  the  hundred 
or  more  expectorants  found  in  the  National  Dispensatory. 

It  is  true  that  a  cough  is  Nature's  expectorant,  and  that 
when  an  expectorant  is  needed  it  is  generally  indicated  by 
a  cough,  but  it  is  most  emphatically  not  true  that  all  coughs 
require  expectorants.  When  we  remember  how  frequently 
cough  may  be  asthmatic  in  origin  or  dependent  upon  some 
nervous  derangement,  an  engorged  liver,  forms  of  gastric 
catarrh,  besides  such  irritative  factors  as  tumors,  hypertro- 
phies of  the  upper  air-passages,  enlargements  of  the  uvula, 
and  the  impaction  of  foreign  bodies,  we  can  readily  appre- 
ciate how  earnestly  the  common  habit  of  taking  cough  mixt- 
ures for  all  coughs  should  be  deprecated — nay,  more,  how 
such  a  habit  may  possibly  lead  to  permanent  injury  and 
even  fatal  results.  Happily,  in  these  days  the  use  of  expec- 
torants is  becoming  more  and  more  discarded,  and  the 
time-worn  cough  mixtures  are  being  relegated  to  pharma- 
cists and  ancient  grandams  who  are  more  fond  of  giving 
cheap  advice  than  they  are  of  storing  their  minds  with  a 
few  grains  of  common  medical  sense.  There  are,  however, 
certain  conditions  of  the  respiratory  mucous  membranes,  par- 
ticularly in  the  more  chronic  cases  associated  with  general 
debility,  in  which  a  superabundance  of  mucus  is  secreted  and 
not  easily  expectorated,  either  by  reason  of  the  weakness  of 
the  patient  or  the  thick,  tenacious  character  of  the  expectora- 
tion, which  do  call  for  the  use  of  this  class  of  remedies.  Ex- 
pectorants may  therefore  be  divided  into  the  active  and  seda- 
tive, or  the  stimulant  and  depressant.  In  all  probability  there 
is  no  such  thing  as  a  true  expectorant  or  drug  that  exerts  all 
its  effects  solely  and  entirely  upon  the  respiratory  mucous 
membrane,  for  most  of  them  are  merely  eliminated  in  part 
through  these  membranes,  and  in  the  process  of  elimination 
so  liquefy  and  soften  the  tenacious  mucus  clinging  to  the 
walls  of  the  pulmonary  air-passages,  or  excite  the  activity  of 
those  same  structures,  as  to  cause  them  to  act  more  vigor- 
ously in  throwing  off  this  discharge.  Among  the  first  class 
we  have  the  best  examples  in  the  ammonia  salts,  and  among 
the  latter  in  senega,  squills,  ammoniacum,  asafoetida,  etc. 
In  ipecac  and  cocillana,  which  are  more  particularly  sys- 
temic emetics  and  nauseants,  we  have  agents  that  cause  a 
direct  increase  in  the  secretion  of  the  broncho-pulmonary 
mucous  membrane ;  and  thus  in  a  sense  they  are  expecto- 
rants. They  increase  by  local  stimulation  the  amount  of 
the  mucus  rather  than  cause  any  liquefaction  of  the  same 
or  irritative  peristaltic  function  of  the  air-passages.    This  is 
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an  important  distinction  to  note,  for  clinical  experience  in- 
dicates that  when  the  cough  is  dry  and  harsh  in  character 
and  the  expectoration  scanty  or  entirely  absent,  either  ipecac 
or  cocillaiia  may  be  used  to  advantage.  If  the  cough  is  dry 
and  harsh  in  character  and  there  are  particles  of  thick,  tena- 
cious mucus  now  and  then  raised,  the  ammonia  salts  will  be 
better,  though  some  benefit  will  be  obtained  by  the  use  of 
ipecac  or  cocillana.  In  that  class  of  cases  where  there  is  an 
overproduction  either  of  mucus  or  pus  with  inability  on  the 
part  of  the  patient  by  reason  of  general  weakness,  cocillana 
is  contra-indicated  ;  hence  we  find  by  clinical  experience 
that  it  is  not  to  be  recommended  in  cases  of  advanced 
phthisis.  Here  the  cough  will  be  modified  possibly,  but 
the  increased  secretion  will  counterbalance  all  the  other  ap- 
parent benefits  that  seem  to  accrue  at  first  from  the  use  of 
this  new  drug. 

By  the  kindness  of  Parke,  Davis,  &  Co.,  who  have  ex- 
pended much  time  and  money  in  the  scientific  investigation 
of  cocillana,  we  have  been  enabled  to  give  this  new  appli- 
cant for  professional  favor  a  fair  clinical  test.  In  this  in- 
vestigation we  have  been  aided  by  Dr.  J.  R.  Wain,  assistant 
phj^sician  to  the  medical  clinic  and  dispensary  of  the  Medico- 
chirnrgical  Hospital.  We  have  used  it  in  our  private  prac- 
tice also,  but  at  present  will  only  report  three  or  four  char- 
acteristic cases  out  of  the  fifteen  or  more  in  which  it  was 
tested  at  the  hospital,  and  which  contain  representatives  of 
nearly  all  forms  of  pulmonary  and  bronchial  troubles  in 
which  expectorants  seemed  to  be  indicated.  We  will  select 
the  cases  merely  to  illustrate  the  principles  which  we  have 
already  announced  that  should  guide  us  in  the  use  of  cocil- 
lana. 

Case  I. —  A.  K.,  aged  twenty-five,  a  resident  of  Camden  and 
a  baker  by  occupation.  Three  years  ago  he  began  to  be  troubled 
with  a  cough  which  followed  a  severe  cold  and  which  now  comes 
and  goes  but  is  never  entirely  absent.  He  suddenly  became 
worse  about  a  month  ago,  with  slight  fever  and  severe  parox- 
ysms of  coughing.  At  present  the  cough  is  of  a  dry,  hacking 
character,  giving  rise  to  a  scanty,  thick,  gummy  expectoration 
which  appears  mostly  in  the  mornings.  There  are  no  night- 
sweats  ;  the  bowels  are  regular ;  appetite  is  good  and  sleep  is 
undisturbed.  He  is  losing  flesh.  There  is  a  distressing  sensa- 
tion of  weiglit  about  the  heart  and  generally  over  the  region  of 
the  lungs.  There  is  no  family  history  of  phthisis.  The  patient 
indulges  freely  in  tobacco,  as  is  also  shown  by  the  action  of  the 
heart.  Physical  examination  revealed  absence  of  all  rales,  with 
labored  breathing,  slightly  increased  fremitus,  and  somewhat 
impaired  resonance,  with  slight  dullness  scattered  over  the  entire 
pulmonary  area.  Ho  was  ordered  to  take  a  tablespoon fiil  of 
cod-liver  oil  three  times  a  day  and  ten  drops  of  the  fluid  extract 
of  cocillana  every  four  hours.  A  week  later  he  reported  that 
the  cough  had  greatly  diminished,  that  the  expectoration  was 
easier,  and  that  he  only  coughed  now  when  excited. 

These  ca.scs  of  so-called  pneumonic  phthisis — a  variety 
of  lung  trouble  to  which  bakers,  blacksmiths,  and  persons 
engaged  in  occupations  in  which  they  are  apt  to  become 
regularly  overheated  and  chilled  are  liable — need  chiefly 
hygienic  and  tonic  treatment;  but  so  long  as  there  is  a  dry, 
hacking  cough,  usually  kept  up  by  the  presence  of  the  thick, 
dry  mucus  in  the  tubes,  a  mild  expectorant  is  indicated  and 
usually  affords  decided  relief.     \Vc  hiivc  had  sii.  h  patients 


do  admirably  upon  cocillana  as  an  expectorant  and  a  tonic 
containing  about  a  thirtieth  of  a  grain  of  the  bichloride  of 
mercury  and  two  or  three  grains  of  potassium  iodide. 

Case  H. — L.  C,  aged  forty-five,  single,  Irish  girl,  came  to 
us  on  October  17th  with  a  history  of  a  "  cold  "  followed  by  an 
irritating  violent  cough  for  two  weeks,  with  scanty  or  no  expec- 
toration. She  suffered  from  flatulent  dyspepsia  and  constipa- 
tion. Examination  revealed  little  that  was  abnormal  with  the 
lungs.  There  was  no  fever.  A  laxative  pill  was  ordered  and 
ten  drops  of  the  fluid  extract  of  cocillafla  every  four  hours. 
Two  days  later  the  patient  reported  that  the  cough  was  still  bad, 
but  that  it  seemed  looser  and  the  expectoration  freer.  The  same 
treatment  was  continued.  Three  days  later  she  reported  that 
she  felt  generally  much  better,  that  the  cough  had  diminished, 
the  expectoration  was  looser,  and  that  she  was  now  able  to 
sleep  at  night.  The  same  dose  of  cocillafla  was  ordered  every 
three  hours.  On  November  11th  the  patient  was  again  exposed 
to  cold,  so  that  the  cough  became  worse  and  the  expectoration 
scanty.  The  cocillafla  was  ordered,  as  before,  every  three  hours. 
Two  weeks  later  patient  reported  that  she  was  almost  entirely 
well. 

This  case  of  acute  followed  by  subacute  bronchitis  illus- 
trates well  the  time  at  which  the  most  favorable  results  may 
be  expected  from  the  use  of  cocillana.  During  the  acute 
stage,  while  the  expectorant  action  was  more  or  less  manifest, 
the  general  effect  was  rather  irritating  and  entirely  negative 
in  its  results.  As  soon,  however,  as  the  inflammation  began 
to  be  subacute  and  the  mucus  began  to  be  poured  out,  the 
cocillana  favored  the  process,  thus  relieving  the  engorged 
tissues  and  membranes  and  so  hastening  the  cure.  Of  course 
no  expectorant  should  ever  be  employed  during  the  acute 
stage  of  an  inflammation,  and  in  this  respect  cocillana  is  like 
its  congeners. 

A  further  illustration  is  a  case  which  was  communicated 
to  me  by  Dr.  George  W.  Bowen,  of  this  city.  I  quote  his 
own  words : 

"  Mrs.  P.  called  me  to  prescribe  for  a  '  commencing  cold.' 
I  found  her  with  the  ordinary  prodromes  of  such  a  trouble — 
viz.,  injected  conjunctivae,  watery  discharge  from  the  nose, 
throat  slightly  sore,  and  a  little  cough  without  expectoration. 
Began  at  7  p.  m.  giving  fifteen  drops  tinct.  cocillafla  concent, 
every  two  hours,  requesting  that  it  be  kept  up  through  the  night. 
The  next  day  at  11  a.  m.  I  found  nasal  and  bronchial  mucous 
membranes  discharging  quite  profusely.  I  stopped  the  remedy 
to  give  liq.  morphinse  and  syr.  toiutan.,  aa  f  §  ij,  one  teaspoonful 
every  one  or  two  hours.  The  cure  was  complete  in  forty-eight 
hours." 

Our  own  experience  with  the  concentrated  tincture  has 
not  been  as  gratifying  as  with  the  fluid  extract,  and  in  the 
above  case  the  favorable  termination  seems  to  us  to  have 
been  caused  as  much  by  the  second  prescription  as  by  the 
cocillana. 

Case  fll. — P.  D.,  aged  thirty-six,  had  a  history  of  a  severe 
"cold"  contracted  two  weeks  previously,  leaving  him  a  dry, 
hacking  cough,  with  little  or  no  expectoration.  There  were 
no  marked  physical  signs.  Drachm  doses  of  the  concentrated 
tincture  of  cocillafla  every  three  hours  were  ordered.  Several 
days  later  patient  reported  that  there  was  no  change  in  regard 
to  the  cough  and  expectoration.  The  treatment  was  continued 
for  over  a  week  without  any  improvement  in  the  patient's  con- 
dition.   Medicine  was  then  discontinued. 
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*  Case  IV.  —  Hannah  B.,  aged  sixty-seven,  took  a  heavy 
'•cold"  about  a  month  ago,  which  left  her  a  violent  cough, 

.  with  a  profuse,  yellowish  expectoration.  This  was  worse  in  tiie 
morning.  Patient  said  she  was  losing  flesh  and  had  no  appe- 
tite. Physical  examination  indicated  somewhat  labored  breath- 
ing but  no  rales.  Ten  drops  of  the  fluid  extract  of  cocillafla 
every  two  hours  were  ordered.  Three  days  later  the  patient 
did  not  cough  so  much  and  the  expectoration  was  looser. 
Great  weakness  and  absence  of  all  appetite  were  chiefly 
complained  of.  About  a  week  later  the  cough  had  entirely 
ceased. 

Case  V. — G.  W.  T.,  aged  fifty-one.  History  of  a  severe 
"cold"  contracted  after  exposure  six  months  ago.  Coughed 
considerably,  raising  with  difficulty  a  thick,  yellowish  mucus. 
There  was  pain  near  the  base  of  the  right  lung.  He  perspired 
nearly  all  the  time,  but  more  at  night  than  in  the  day.  The 
bowels  were  generally  costive.  He  was  troubled  with  insom- 
nia. Appetite  was  poor.  Physical  examination  showed  slight 
dullness  about  the  bases  of  the  lungs,  and  subcrepitant  rales 
just  above  these  localities.  Bronchial  rales  were  also  notice- 
able. The  fluid  extract  of  cocillafla  in  ten-drop  doses  was  or- 
dered every  three  hours,  together  with  quinine  (two  grains 
every  four  hours)  and  mustard  externally.  The  report  four  days 
later  was  "better,"  but  the  cough  still  continued  troublesome. 
The  cocillaiia  was  increased  to  fifteen  drops,  and  in  a  few  days 
gave  marked  improvement. 

In  a  case  of  chronic  laryngitis  Dr.  Bowen  tried  the  con- 
centrated tincture  with  negative  results,  though  there  was  a 
marked  increase  in  the  quantity  of  mucus  expectorated. 
He  has  obtained  most  decided  benefit  in  cases  of  tonsillitis, 
and,  from  observation,  says  he  would  expect  good  results 
from  its  use  in  pseudo-membranous  troubles. 

Without  overloading  this  paper  with  the  report  of  more 
cases,  most  of  which  being  forms  of  acute,  subacute, 
and  chronic  bronchitis,  broncho-pneumonia,  and  phithisis, 
all  of  which  have  been  typified  in  those  already  reported, 
we  will  endeavor  to  draw  a  few  practical  conclusions  in  re- 
gard to  the  clinical  use  of  this  new  drug.  More  experience, 
of  course,  would  be  desirable,  but  the  forty  cases  carefully 
analyzed  by  Dr.  D.  D.  Stewart,  in  the  Medical  News  of 
August  24,  1889,  the  three  communicated  to  us  by  Dr. 
Bowen,  and  our  own  fifteen,  carefully  studied,  form  not  an 
entirely  unsatisfactory  basis  upon  which  to  establish  some 
conclusions. 

In  its  first  effect  cocillana  seems  to  be  a  stimulant  ex- 
pectorant, for  the  cough,  from  our  observation,  has  always 
been  increased  somewhat  at  first,  as  well  as  the  expectora- 
tion. But  as  its  action  continues  it  becomes  a  sedative, 
and  by  overstimulation  diminishes  the  expectoration.  This 
is  shown  clinically  as  well  as  by  physiological  experiment. 
Though  it  acts  ^upon  the  alimentary  mucous  membrane, 
causing  emesis  and  catharsis,  when  administered  in  high 
dosage,  this  does  not  interfere  with  its  employment  as  an 
expectorant,  since  the  dose  necessary  for  the  latter  purpose 
is  quite  below  that  required  to  produce  marked  nausea 
and  diarrhoea.  Its  occasional  mild  cathartic  action  when 
administered  for  its  expectorant  effects  is  highly  advantage- 
ous, and  nausea  need  not  be  feared  unless  injudicious  dosage 
be  employed. 

We  have  noticed  a  feeling  of  weakness  and  depression 
occasionally  following  the  use  of  full  doses.    This,  together  | 


with  the  fact  that  it  is  a  stimulant,  particularly  in  the  form 
of  the  tincture,  leads  us  to  contra-indicatc  it  in  phthisis  and 
all  those  pulmonary  affections  having  associated  with  them 
marked  emaciation  and  debility.  In  the  acute  affections  of 
the  air-passages  cocillana  should  never  be  employed  in  the 
earlier  stages  when  the  mucous  membranes  are  engorged  and 
the  cough  is  merely  of  an  irritative  sort  without  expectora- 
tion. As  soon,  however,  as  the  period  of  exudation  arrives, 
usually  from  a  week  to  two  weeks  after  the  subsidence  of 
the  acute  inflammatory  symptoms — in  a  word,  when  the 
trouble  is  about  becoming  subacute,  the  use  of  full  doses  of 
the  drug  will  give  the  happiest  results.  In  the  chronic 
forms  of  bronchitis,  when  there  is  an  expectoration  that  is 
scanty,  thick,  and  tenacious,  the  best  results  have  been  se- 
cured and  positive  cures  obtained.  In  capillary  bronchitis 
and  in  the  chronic  forms  of  broncho-pneumonia,  cocillana 
fails  to  give  uniform  relief,  and  for  these  we  still  retain  our 
preference  for  the  ammonia  salts.  We  prefer  the  fluid  ex- 
tract to  the  concentrated  tincture,  both  for  its  smaller 
dosage  and  greater  uniformity  of  action.  In  regard  to  the 
dose,  it  will  be  noticed  that  we  have  used  ten  drops,  some- 
times fifteen,  of  the  fluid  extract  every  three  or  four  hours. 
This  would  be  an  average,  though  we  have  no  doubt  but 
that  some  cases  might  bear  even  twenty  or  twenty-five 
drops.  Nausea  would  be  the  proper  indication  that  the 
maximum  dose  for  a  certain  individual  had  been  reached  ; 
hence,  in  some  cases  we  have  ordered  the  patient  to  increase 
the  quantity  until  this  effect  was  first  noticed.  As  the 
physiological  activity  of  the  drug  seems  to  terminate  in 
about  six  hours,  we  have  ordered  and  obtained  the  greatest 
benefits  with  the  doses  taken  from  three  to  four  hours  apart. 
We  believe  that  in  cocillana  we  have  a  valuable  addition  to 
our  materia  medica.  Of  the  drugs  with  which  we  are 
already  familiar,  it  resembles  most  nearly  ipecacuanha,  and 
yet  its  action  is  sufficiently  unlike  that  of  the  latter  to  war- 
rant its  being  considered  a  remedy  sui  generis. 
1938  N.  Broad  Street,  Philadelphia. 


A  CASE  OF  TRANSVERSE  PRESENTATION. 
By  JULIUS  SOLOWEITSOHYK,  M.  D. 
I  CONSIDER  the  following  case  worthy  the  attention  of 
the  profession  : 

On  the  26th  of  January  last  I  was  called  at  4  p.  m.  to  see 
Mrs.  S.,  whom  I  found  to  be  in  labor.  By  external  examina- 
tion I  ascertained  that  the  head  was  to  be  felt  toward  the  right, 
the  breech  to  the  left,  and  the  heart  sounds  of  the  child  could 
be  distinctly  heard  on  the  left  side  at  the  height  of  the  navel. 
The  uterus  was  low  down.  By  internal  examination  I  learned 
that  the  os  was  dilated  only  enough  to  admit  one  finger,  and,  as 
the  presenting  part  could  not  be  felt,  it  seemed  to  be,  without 
doubt,  a  case  of  transverse  presentation.  When  the  woman 
called  at  my  oflace,  three  weeks  before,  to  engage  my  services  I 
had  clearly  established  a  transverse  position  of  the  foetus.  She 
gave  tlje  following  history  :  This  was  her  eleventh  pregnancy. 
The  first  child  had  died  of  measles  when  six  months  old ;  the 
second  was  living  and  had  reached  the  age  of  fifteen  ;  the  third 
was  born  at  the  seventh  month,  had  cutaneous  eruptions  and 
ulcers  about  the  anus,  and  hved  only  three  months;  in  the 
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fourth,  fifth,  and  sixth  pregnancies  she  had  miscarried  at  the 
first  month.  In  the  seventh  pregnancy  there  was  a  transverse 
position,  and  delivery  was  accomplished  by  turning,  a  dead 
child  being  extracted.  In  the  eighth,  ninth,  and  tenth  preg- 
nancies miscarriage  had  occurred  at  the  fifth  month. 

When  called  in  the  present  instance  I  found  her  in  the  con- 
dition above  described.  Pains  occurred  about  every  twenty- 
five  minutes.  I  made  continuous  efforts  to  convert  the  trans- 
verse into  a  straight  cranial  position  by  external  manipulation. 
At  every  pain  I  pressed  the  head,  lying  to  the  right,  downward 
with  my  right  hand,  and  at  the  same  time  with  my  left  hand 
endeavored  to  elevate  the  breech  from  the  left.  Finally,  after 
five  or  six  hours'  work,  I  succeeded  in  turning  the  child  and  ob- 
taining a  first  cranial  position.  Soon  after  the  turning  was  ac- 
complished the  excruciating  agony  caused  by  each  pain,  in  con- 
sequence of  tlie  transverse  stretching  of  the  uterine  walls, 
ceased  entirely,  but  the  woman  immediately  complained  of  a 
strong  pressure  under  the  heart,  caused  evidently  by  the  sudden 
change  of  the  child  to  the  straight  position. 

The  heart  sounds  of  the  child  were  now  discernable  toward 
the  left  instead  of  the  right,  and  the  cranial  position  could  be 
plainly  distinguished  externally.  For  several  hours  I  controlled 
the  position  of  the  uterus  with  both  hands,  endeavoring  to  pre- 
vent the  head,  which  now  presented,  from  receding.  "With  the 
change  in  the  position  of  the  child  the  pains  became  less  fre- 
quent, in  consequence  of  the  relaxed  transverse  tension  of  the 
uterus,  and  it  was  not  until  the  next  morning  that  they  became 
more  frequent  and  stronger,  and  the  head  descended  and  the  os 
began  to  dilate.  At  5  p.  m.  on  the  27th  the  os  had  become  ftdly 
dilated,  and  I  ruptured  the  membranes.  Soon  afterward  the 
head  entered  the  upper  strait,  and  at  six  o'clock  the  child  was 
born  alive.  The  labor  lasted  altogether  twenty-six  hours,  and, 
although  it  had  given  nie  a  great  deal  of  trouble,  I  felt  repaid  by 
the  birth  of  a  living  child. 

If  I  had  not  succeeded  in  effecting  the  change  of  posi- 
tion externally  I  should  have  had  to  wait  for  the  dilatation 
of  the  os  and  turn  by  the  feet ;  but  in  that  case  there  would 
have  been  no  certainty  of  saving  the  child,  especially  as 
under  similar  circurastances  in  the  seventh  pregnancv  the 
child  had  been  born  dead.  This  case  has  taught  me  that 
in  transverse  positions  an  effort  should  always  be  made  to 
effect  turning  by  external  manipulation,  and  if  this  does  not 
succeed,  the  combined  turn  must  be  made,  trying  to  bring 
the  head  forward.  I  believe  that  in  most  cases  the  occipi- 
tal turn  can  be  effected,  except  perhaps  in  cases  of  con- 
tracted pelvis,  which  was  not  the  condition  in  the  present 
instance. 

This  case  is  also  interesting  from  the  fact  that  the 
woman  had,  without  doubt,  been  infected  formerly  with 
syphilis,  wiiich  had  caused  her  former  miscarriages  and  the 
bringing  forth  of  children  with  hereditary  syphilis.  The 
birth  of  a  perfectly  healthy  child,  as  in  the  present  instance, 
tends  to  prove  that  syphilis  will  slowly  lose  its  force  and 
finally  be  eliminated  from  the  system  entirely. 

I  must  add  that  in  this  case  there  remained  to  the  left 
of  the  uterus  a  rery  sensitive  spot,  which  I  think  was  caused 
by  the  constant  pressing  of  the  child's  feet  against  the  uter- 
ine wall,  as  during  the  last  months  of  pregnancy  the  woman 
complained  of  a  .severe  pain  in  that  spot.  It  has  greatly 
diminished  since  delivery,  and  will  probably  soon  cease,  as 
its  cause  has  been  removed. 

7S  RiTINOTO.N  STRKrr. 


THE  SHEET-SLING  IX  FORCEPS  DELIVERIES.* 

A  NOTE 

By  ROBERT  L.  DICKINSON,  M.  D., 

BBOOKLTN, 

LECTTTBBB  ON  OBSTETRICS,  LONG  ISLAND  COLLBOE  H08FITAI.. 

"A  SIMPLE  thing  is  this  locomotive,"  said  a  friend  of 
mine.  "  We  have  invented  away  its  complicated  parts.'' 
We  need  to  invent  away  the  complicated  obstetric  devices. 
Here  is  a  small  contribution  toward  that  end  which  claims 
not  originality,  but  every-day  usefulness. 

The  crutches  devised  to  steady  the  flexed  lower  limbs 
during  operations  do  their  work  well,  but  are  too  cumbrous 
to  carry*  The  plan  shown  in  the  sketch  is  a  satisfactory 
substitute.  A  sheet  is  rolled  and  passed  behind  the  neck 
and  under  the  bent  knees,  and  the  thighs  are  flexed  as  far 
as  possible.  The  extreme  flexion  of  the  knee  gives  the  ham 
such  a  solid  grip  on  the  sheet  that  no  sidewise  slipping  can 


A  simple  harness  for  forcepe  operations. 


occur,  and  the  knees  can  be  adjusted  at  any  distance  apart. 
The  patient  balances  herself.  She  can  not  kick.  The  only 
assistant  required  is  the  one  who  gives  the  chloroform  and 
"hands  things."  It  is  a  good  friend  in  low  forceps-deliv- 
eries, in  breech-extractions,  in  easy  versions,  and  in  restora- 
tion of  the  perinaeum.  Even  in  the  severer  cases  that  are 
major  operations  and  require  ether,  operating-table,  and 
assistants,  it  helps.  For  Sims's  position  it  should  go  back 
of  the  shoulder  on  the  upper  side. 

The  Strength  of  Brain  Fonctiona. — "That  different  functions  of 
the  brain  have  different  strengths  is  not  always  recognized.  A  violent 
poison  may  paralyze  the  whole  of  the  functions,  and  the  rate  at  which 
they  become  extinguished  is  so  great  that  it  is  impossible  to  say  which 
goes  first.  In  anaesthesia  by  means  of  ether  the  auditory  perceptive 
centers  seem  to  endure  longer  than  the  other  perceptive  centers  ;  in- 
deed, an  expansive  change  appears  to  occur  in  them  prior  to  their  final 
closure.  'What  we  want  to  know  is  something  more  of  the  differing 
strengths  of  brain  functions.  This  would  be  a  great  aid  in  the  study 
of  symptoms.  At  present  the  variations  in  the  clinical  course  and 
progress  of  disease  are  as  inexplicable  as  they  are  remarkable.  That 
some  further  experimental  researches  on  the  relative  strengths  of  the 
various  nervous  functions  of  the  body  would  bring  out  facts  of  impor- 
tance can  not  be  doubted." — Lancet. 


*  Presented  before  the  Medical  Society  of  the  State  of  New  York  at 
its  eighty-fourth  annual  meeting. 
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THE  PESSARY  OF  THE  FUTURE. 

When  it  comes  to  pessaries,  the  medical  profession,  like  an- 
cient Gaul,  is  divided  into  three  parts:  One  comprising  those 
who  use  and  believe  in  the  instrument — stalwarts  of  the  stal- 
warts; another  composed  of  the  natural  foes  of  the  pessary 
and  the  disgruntled  or  apostate  deserters  from  the  first  faction 
— snch  as  are  denominated  in  the  language  of  statecraft  "  Mug- 
wumps"; and  a  third,  independent  or  "  floater "  party,  from 
the  ranks  of  which  the  leaders  of  the  two  others  are  wont  to 
draw  temporary  re-enforcements  in  "blocks  of  five"  when  en- 
gaged in  strife  with  each  other.  This  is  of  common  occur- 
rence, and  the  conflicts  between  the  advocates  and  the  oppo- 
nents of  pessaries  are  fierce  and  uncompromising,  but  singu- 
larly indecisive  withal.  The  warfare  is  remittent  in  type,  and 
never  entirely  in  abeyance;  it  hath  not  charity,  so  that  the 
clash  of  the  hosts  meeting  in  grim  combat  is  remarkably  isotonic 
with  the  clang  of  smitten  brass — sonorous,  but  lacking  the 
delicate  shades  and  variations  of  harmony  that  appeal  to  the 
soul  of  the  true  lover  of  music.  On  the  contrary,  the  war  is 
waged  with  all  the  venom  and  malignity  of  a  family  feud,  with 
verbal  instead  of  leaden  arguments,  delivered  with  all  the 
"  damnable  iteration  "  of  the  Winchester  repeating  rifles  used 
in  such  instances.  From  this  remarkable  property  of  inducing, 
as  by  catalysis,  a  would-be  internecine  warfare  between  those 
who  wot  somewhat  of  its  ways,'  the  modern  pessary  of  protean 
morphology  and  diversity  of  material  may  be  said  to  surpass 
even  the  obstetric  forceps  and  the  vaginal  speculum  as  a  means 
of  evoking  the  inventive  genius  and  the  innate  pugnacity  of 
physicians,  not  only  stimulating  healthy  functional  action,  but 
constituting  a  perennial  theme  for  discourse  or  writing,  by 
which  the  lecturer,  the  medical-society  orator,  and  the  medical 
journalist  are  enabled  to  strike  the  most  responsive  and  sensi- 
tive chords  in  the  hearts  of  those  to  whom  their  words  are 
addressed,  be  they  words  of  execration  or  of  fulsome  praise  of 
the  instrument. 

Now,  the  enemies  of  the  pessary  are  sweeping  in  their  de- 
nunciations of  that  appliance  and  of  all  who  use  it.  Indeed, 
they  regard  it  as  a  crystallization  of  the  infinite  misogeny  of 
the  paternal  source  of  mendacity  developed  by  that  arch  enemy 
of  mankind  during  the  forced  inactivity  resulting  from  a  "ten 
good  deeds  or  ten  centuries  in  the  hole  "  sentence  imposed  upon 
him  for  disorderly  conduct,  and  at  a  time  when  his  utter 
inability  to  produce  even  a  tithe  of  the  requisite  sum  of  the 
fine  forced  him  to  accept  the  alternative.  Free  from  the  neces- 
sity of  scrutinizing  the  River  and  Harbor  bills  and  the  like 
passed  in  Paudemonium  relating  to  the  construction  of  asbestos 
breakwaters  and  piers  at  Avernus  Landing,  he  gave  his  whole 


mind  to  the  matter,  and,  having  experimented  upon  Astarte 
and  Hecate,  at  last  devised  the  pessary  as  the  most  efficient 
means  by  which  he  might  bruise  the  heels  (and  incidentally  the 
utero-sacral  ligaments)  of  the  daughters  of  Eve.  They  also 
aver  that  the  Hogarthian  line  of  beauty  characterizing  the  pro- 
files of  many  pessaries  is  evidence  of  an  obliquity  of  moral 
nature  and  of  devious  ways  of  conduct,  enabling  the  instrument 
to  trundle  merrily  through  the  ample  entrance  and  over  the 
smooth  road-bed  of  the  boulevard  leading  to  destruction,  but 
causing  it  to  become  wedged  inextricably  at  the  very  threshold 
of  the  narrow  gateway  to  the  foot-path  of  righteousness  and  to 
serve  as  a  stumbling-block  to  those  who  would  enter  with  it. 
The  other  faction  enthusiastically  laud  the  pessary  as  the  gift 
of  a  beneficent  Providence,  and  hold  that  the  evil  ascribed  to  it 
by  its  enemies  is  a  result  of  their  own  ignorance  and  lack  of 
skill  in  using  it;  in  other  words,  that  the  mote  which  they 
allege  to  be  visible  in  the  pessary's  eye  is  only  a  derivative  from 
the  rough,  dust-laden  beam  projecting  from  their  own  orbital 
cavities,  and,  moreover,  that,  if  the  theory  of  the  infernal 
origin  of  the  instrument  is  correct,  its  detractors  must  be  the 
special  agents  chosen  by  the  foul  fiend  to  execute  his  designs, 
for  the  pessary  only  fails  to  give  satisfaction  when  improp- 
erly and  clumsily  used,  and  no  one  who  understands  its  use 
has  any  reason  to  do  aught  else  than  thank  God  for  it.  And 
80  on  rolls  the  tide  of  battle,  and  is  no  nearer  an  end  than 
when  it  began. 

But  now  comes  a  powerful  ally  to  the  aid  of  the  pro-pessary 
party  in  the  shape  of  a  report  of  the  history  of  a  case  of  in- 
sanity cured  by  means  of  a  pessary  inserted  by  an  English  phy- 
sician, supplemented  by  the  relation  of  a  similar  cure  by  one  of 
his  colleagues  of  well-known  eminence  as  an  obstetrician  and 
gynsBcologist.  Of  course,  this  signal  advantage  will  be  met  by 
the  sneer  of  incredulity  or  the  scoflBng  "credat  Judieus"  of  the 
enemy,  according  to  the  individual's  custom  of  accumulating  a 
store  of  golden  silence  or  of  dissipating  a  fortune  of  silver 
speech  ;  but  it  must  be  proved  that  the  pessary  in  its  relation 
to  insanity  is  in  an  tetiological  rather  than  a  remedial  position 
before  the  effect  of  this  great  victory  can  be  counteracted. 
Much  excitement  has  already  been  caused  by  the  report  in  pro- 
fessional circles,  and  there  is  to  be  expected  an  early  movement 
on  the  part  of  those  free-lances  whose  pessaries  are  advertised 
widely  and  vaunted  as  articles  without  which  no  woman  can 
properly  or  consistently  fulfill  her  destiny  and  continue  a  God- 
fearing existence,  in  the  form  of  inordinate  statements  as  to 
the  sustaining  powers  of  their  respective  instruments  on  the 
reason  when  it  totters  on  its  throne,  and  of  allegations  that 
their  gentle  upholding  influence  will  minister  unto  the  mind 
diseased  synchronously  with  their  special  fuuction  of  stretching 
out  a  helping  hand  to  the  fallen  uterus. 

The  Commissioners  of  Lunacy  should  be  required  to  ascer- 
tain the  pessary-reaction  in  every  case  of  alleged  mental  un- 
soundness in  a  woman  before  ahe  is  committed  to  an  asylum, 
and  it  is  not  too  much  to  predict  that  the  strait  jacket  and  the 
padded  cell  will  vanish  from  the  women's  divisions  of  our  asy- 
lums, where  the  melancholic  shall  lie  down  witli  the  acute 
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maniac,  the  hystero-epileptic  cease  from  troubling,  and  the 
medical  attendant  be  at  rest.  His  hypodermic  syringe  sliall  be 
dry  and  incompetent,  and  lie  shall  satisfy  the  demands  made  by 
delusions  of  grandeur  and  power,  not  by  fictitious  endowment 
with  the  scepter  of  the  universe,  but  by  the  application  of  a 
remedial  Albert  Smith  pessary  or  a  Meigs's  ring — the  symbol  of 
eternal  completeness  and  order.  It  can  scarcely  be  doubted 
that  such  an  alieaistic  millennium  for  women  is  at  hand,  and  it 
may  be  that  investigation  will  bring  out  the  fact  that  masculine 
reason  may  be  saved  from  the  shattering  power  of  paresis  and 
mania  by  the  timely  application  of  a  suspensory  bandage  or  by 
the  life-giving  emanations  of  a  galvano-faradaic  perineal  pad. 
There  are  almost  limitless  possibilities  suggested  by  only  a  su- 
perficial consideration  of  this  subject  of  the  pessary  in  its  neu- 
rological capacity.  It  sliould  be  earnestly  and  thoroughly  in- 
vestigated in  a  spirit  of  scientific  research,  and  ancient  preju- 
dice and  obstinate  dogmatism  should  not  be  permitted  to  per- 
vert the  action  of  an  unbiased  judgment  of  the  value  of  plain 
facts  as  indications  of  the  broadening  field  of  usefulness  now 
opened  for  the  pessary  of  the  future  by  this  discovery. 


THE  CAUSES  DETERMIXING  SEX. 

At  the  beginning  of  the  last  century  the  theories  concern- 
ing the  causes  that  determined  sex  were  estimated  at  five  hun- 
dred. They  have  gone  on  increasing.  The  Evolution  of  Sex, 
by  Patrick  Geddes  and  J.  Arthur  Thompson,  furnishes  a  com- 
plete, though  concise,  exposition  of  everything  that  is  reason- 
able in  regard  to  this  interesting  subject.  To  the  question  of 
when  sex  is  determined  no  general  answer  can  be  given.  The 
material  is  always  the  same  apparently.  The  factors  that  influ- 
ence sex  are  numerous,  and  are  called  into  play  at  different 
times.  It  is  possible  that  a  germ-cell  may  have  its  fate  changed 
more  than  once.  The  mother's  constitution,  the  nutrition  of 
the  ovum,  the  constitution  of  the  father,  the  state  of  the  male 
element  when  fertilization  occurs,  the  embryonic  nutrition,  and 
even  the  larval  environment  in  some  cases,  exert  a  powerful  in- 
fluence upon  the  indefinite  organism  that  ultimately  takes  on 
the  quality  of  masculinity  or  femininity.  Throughout  nature 
the  influence  of  food  is  undoubtedly  one  of  the  most  important 
environmental  factors.  Drones,  queen  bees,  and  working  bees 
are  familiar  examples  of  what  food  can  do  in  determining  sex 
among  the  honey-makers.  Any  inherent  quality  of  sex  in  the 
ovum  itself  is  no  longer  considered  tenable.  At  the  same  time, 
there  is  a  decided  tendency  in  certain  families  to  produce  boys 
or  girls  in  excess,  just  as  twins  are  of  frequent  occurrence  in 
others.  Hough  thinks  males  are  born  when  the  maternal  system 
is  at  its  best;  more  females  at  periods  of  growth,  reparation, 
or  disease.  Some  observers  regard  female  oflTspring  as  arrested 
in  the  original  state.  Others  consider  females  as  degenerate 
from  primitive  males.  Starkweather  maintains  that  "  neither 
sex  is  pliysically  the  superior,  but  both  are  essentially  equal 
in  a  physiological  sense."  Yet  in  each  pair  a  greater  or 
lesser  degree  of  superiority  on  one  side  or  the  other  must 
usually  be  conceded.    (Jranting  this,  Starkweather  states,  as 


his  chief  conclusion,  that  "  sex  is  determined  by  the  superior 
parent,  also  that  the  superior  parent  produces  the  opposite 
sex." 

The  time  of  fecundation  of  the  ovum  has  been  said  to  have 
something  to  do  with  the  sex  of  the  off"spring.  Its  early  fer- 
tilization, when  it  is  young,  is  thought  to  favor  the  production 
of  females,  and  the  later  entrance  of  sperraatozooids  that  of 
males.  Nations  in  time  of  hardships  produce  males,  and  in 
times  of  peace  and  plenty,  females.  Dusig's  analyses  show  how 
the  mechanism  by  which  the  proportion  of  the  sexes  is  regu- 
lated is  in  a  sense  self-adjusting.  There  is  always  produced 
a  majority  of  the  sex  that  is  wanted.  If  there  is,  for  in- 
stance, a  great  majority  of  males,  there  is  the  greater  like- 
lihood of  the  ova  being  fertilized  early  ;  but  that  means  a 
probable  preponderance  of  female  offspring,  and  thus  the 
balance  is  restored.  The  authors  of  the  book  quoted  give 
a  diagram  to  illnstrate  the  fundamental  thesis  that  runs 
through  the  entire  work.  On  the  ground  that  nutritive,  vege- 
tative, and  self-regarding  processes  within  the  plant  or  animal 
are  opposed  to  the  reproductive,  multiplying,  or  species-regard- 
ing processes — as  income  to  expenditure,  or  as  building  up  to 
breaking  do.wn — there  is  necessarily  a  continuous  antithesis 
between  two  sets  of  processes,  between  constructive  and 
destructive  metabolism. 

This  same  contrast  is  recognized  as  the  fundamental  differ- 
ence between  male  and  female.  The  sum-total  of  functions  i» 
divided  into  nutritive  and  reproductive,  the  former  into  ana- 
bolic and  catabolic  processes,  the  latter  into  male  and  female 
activities. 

The  author's  special  theory  lies  in  suggesting  the  parallelism 
of  the  two  sets  of  processes — the  male  production  is  associated 
with  preponderating  catabolism,  and  the  female  with  relative 
anabolism. 

Here  sexual  selection  needs  a  word.  Darwin  thought  that» 
for  love's  sake,  sexual  selection  accelerated  males  into  gay 
coloring.  According  to  Wallace,  natural  selection,  for  safety's 
sake,  retarded  females  (birds  or  butterflies)  and  kept  them  in- 
conspicuously plain.  Facts  suggest  a  compromise  between 
these  two  ideas.  The  true  view  seems  to  be  that  both  sexes 
have  differentiated  toward  their  respective  goals,  but  the  males 
faster,  because  so  catabolic.  The  limits  are  constantly  being 
fixed  by  natural  selection  in  Wallace's  case,  and  as  constantly 
increased  by  sexual  selection  in  Darwin's.  The  males  transmit 
the  majority  of  variations,  because  they  have  most  to  transmit. 
The  female  reproductive  cells  keep  up  the  general  constancy  of 
the  .species;  the  male  cells  transmit  variations.  .Females  are 
the  more  passive,  vegetative,  conservative,  and  feeding  forms. 
Males  are  more  active  and  of  shorter  life.  Strenuous  spas- 
modic bursts  of  activity  characterize  men,  especially  in  youth 
and  among  the  less  civilized  races.  Patient  continuance,  with 
less  violent  expenditure  of  energy,  is  as  generally  associated 
with  the  work  of  women.  This  contrast  exists  at  the  very 
threshold  of  sex-difference.  A  little  active  cell  or  spore,  un- 
able to  develop  of  itself,  unites  in  fatigue  with  a  larger  indi- 
vidual.   Here,  at  the  very  first,  is  the  radical  distinction  be- 
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tween  iDale  and  female.  The  fable  that  the  perfect  creature 
was  in  mythological  times  cut  in  two,  and  that  each  imperfect 
part  was  constantly  seeking  its  complement,  is,  in  a  somewliat 
ditferent  sense,  borne  out  in  fact,  as  revealed  by  scientific  in- 
vestigation, a  predominance  of  anabolic  elements  producing 
females,  while  an  excess  of  catabolism  results  in  tbe  production 
of  males. 


MINOR  PABAGEAPm. 

THE  PROPOSED  REPEAL  OF  THE  XEW  YORK  EXTRANCE 
EXAMINATION  LAW. 

The  New  York  State  law  requiring  the  medical  colleges  of 
the  State  to  exact  of  candidates  for  graduation,  except  those 
having  the  degree  of  bachelor  of  arts,  a  certificate  of  having 
passed  a  preliminary  examination  conducted  under  the  author- 
ity of  the  Regents  of  the  Univer.-ity  is  now  under  consideration 
in  the  Legislature  on  a  motion  for  its  repeal,  and  the  motion 
has  been  passed  by  the  Senate.  The  prospect  that  the  law  will 
be  repealed  within  a  year  of  its  enactment  is  looked  upon  with 
apprehension  by  many  persons  who  have  exerted  themselves  to 
promote  the  advance  of  medical  education  in  the  State.  It  is 
not  that  they  regard  the  Regents'  examination  as  a  very  suit- 
able one,  but  they  view  it  as  the  thin  end  of  a  wedge,  and  they 
fear  that  its  abolition  will  involve  a  relapse  into  the  State's 
previous  apathy  concerning  tbe  requirements  for  the  medical 
degree.  On  the  other  hand,  it  is  urged  that,  inasmuch  as  two 
matriculation  examinations  ought  not  to  be  insisted  on,  tbe  one 
that  had  already  been  instituted  by  one  of  the  metropolitan 
schools — an  examination  considered  to  be  far  more  appropriate 
than  the  Regents' — will  be  abandoned  if  the  law  is  allowed  to 
remain  in  force.  It  is  argued  also  that  it  is  practically  impossi- 
ble for  non-residents  of  the  State,  who  come  to  New  York  to 
complete  a  medical  course  begun  elsewhere,  to  pass  the  Regents" 
examination  "  prior  to  entering  upon  the  prescribed  three  years' 
study  of  medicine."'  These  non-residents  will  be  compelled  to 
take  their  final  course  elsewhere  than  in  the  State  of  New  York, 
if  the  present  law  continues  in  force,  and  thus  tbe  medical 
schools  of  the  State  will  suffer.  It  must  be  acknowledged,  we 
think,  that  these  objections  to  the  law  are  such  as  ought  to  be 
doly  considered,  especially  as  the  leading  colleges  are  disposed 
to  take  concerted  action  in  the  matter  of  a  matriculation  ex- 
amination of  their  own. 


THE  DISTRICT  OF  COLUMBLi  ANATOMY  BILL. 
A  BILL  is  now  before  Congress  for  legalizing  and  regulating 
the  acquirement  of  anatomical  material  by  the  medical  colleges 
of  the  District  of  Columbia.  Its  provisions  are  essentially  the 
same  as  those  embodied  in  the  anatomy  acts  in  force  in  most  of 
the  States.  They  are  proper  and  humane,  and  there  ought  to 
be  no  delay  in  the  passage  of  the  bill.  At  present  the  medical 
schools  of  Washington  have  to  depend  on  the  resurrectionists, 
and  it  appears  that  cemeteries  are  desecrated  as  a  matter  of 
sheer  necessity.  The  scarcity  of  cadavers,  the  difficulty  of  pro- 
curing them,  and  the  dangers  incurred  in  the  study  of  practical 
anatomy  work  great  hardship  to  tbe  schools,  and  not  to  them 
alone,  for  Surgeon-General  Hamilton  states  that,  in  the  exami- 
nation of  candidates  for  appointment  to  the  Marine- Hospital 
Service,  the  performance  of  surgical  operations  on  the  cadaver 
has  sometimes  had  to  be  waived  for  lack  of  material.  This 
feature  of  the  examination  is  required  by  the  Government  in 
the  case  of  the  army  and  the  navy,  so  that  an  examination  of 
candidates  for  the  medical  corps  can  not  legally  be  carried  on 
in  the  District  of  Columbia— a  state  of  things  highly  discredita- 


ble to  the  Government.  The  pending  bill  has  been  ably  sup- 
ported before  tbe  Congressional  Committee  by  Dr.  A.  F.  A. 
King,  Dr.  John  B.  Hamilton,  Dr.  D.  S.  Lamb,  Dr.  G.  W.  West, 
Dr.  .J.  L.  Wortman,  and  Dr.  D.  K.  Shute,  whose  argument  re- 
veals the  state  of  alfiiirs  that  we  have  mentioned. 


ANATOMICAL  NOMENCLATURE. 
The  Association  of  American  Anatomists  has  adopted  a  pre- 
liminary report  rendered  by  its  Committee  on  Anatomical  No- 
menclature, consistiug  of  Dr.  Joseph  Leidy,  chairman;  Dr. 
Harrison  Allen,  Dr.  Frank  Baker,  Dr.  Thomas  B.  Stowell,  and 
Dr.  Burt  G.  Wilder,  secretary.  The  report  recommends  the 
substitution  of  the  words  dorsal  and  ventral  for  posterior  and 
anterior  as  commonly  used  in  human  anatomy,  especially  as  ap- 
plied to  the  cornua  of  the  spinal  cord,  and  for  upper  and  lower 
as  sometimes  used  in  comparative  anatomy ;  the  substitution  of 
thoracic  for  dorsal  as  applied  to  the  costiferous  vertebrae ;  and 
that  of  calcar  for  hippocampus  minor,  hippocampus  ior  hippo- 
campus major,  pons  for  pons  Varolii,  insula  for  insula  Reilii, 
and  pia  and  dura  respectively  for  pia  mater  and  dura  mater. 


THE  MEDICAL  LITERATURE  OF  INDIA. 

The  medical  literature  of  British  India,  if  not  copious,  is 
of  sterling  quality;  such  writings  as  Sir  Joseph  Fayrer's,  Mr. 
Dyiuock's,  and  others  that  might  be  mentioned  are  in  the  high- 
est degree  creditable.  As  regards  Indian  periodical  literature, 
it  seems  to  be  growing.  We  have' long  been  accustomed  to  the 
excellent  Indian  Medical  Gazette,  of  Calcutta,  and  now  a  new 
journal,  tbe  Medical  Magazine,  has  been  started  on  what  we 
hope  will  prove  a  fortunate  career,  under  the  management  of 
Mr.  A.  W.  Soffy,  of  Lahore,  and  under  the  patronage  of  the 
professors  of  the  medical  schools  at  Lahore  and  Agra.  Besides 
their  contributions  and  those  of  other  Europeans,  the  Magazine 
gives  articles  by  the  most  noted  native  physicians,  who  follow 
the  Ununi  and  Vedic  systems  of  medicine. 


THE  INTER-STATE  QUARANTINE  LAW. 

Elsewhere  in  this  issue  we  print  the  new  national  Conta- 
gions Diseases  Law,  which,  having  passed  both  Houses  of  Con- 
gress, was  signed  by  the  President  last  week.  It  will  be  seen 
that  it  is  supplemental  to  antecedent  legislation,  although, 
viewed  by  itself,  it  marks  a  decided  advance  in  the  measures 
taken  by  the  Government  for  the  management  of  infectious 
diseases.  With  Surgeon-General  Hamilton's  tenure  of  office 
made  independent  of  the  politicians,  and  with  this  law  strength- 
ening his  hands,  we  may  expect  future  freedom  from  the  vacil- 
lating and  timid  policy  that  has  sometimes  proved  disastrous  to 
attempts  at  checking  the  spread  of  epidemics. 


THE  ACADEMY  OF  MEDICINE'S  NEW  BUILDLVG. 

It  is  cheerful  to  seethe  notification  in  print  that  the  Library 
of  the  New  York  Academy  of  Medicine  will  be  closed  from 
about  the  16th  of  April  until  further  notice,  in  order  that  the 
books  may  be  packed  and  removed  to  the  new  building,  for  it 
is  a  tangible  sign  that  the  structure  in  West  Forty-third  Street, 
which  has  for  several  months  borne  the  outward  appearance  of 
completion,  is  almost  ready  for  occupation.  '"'"^ 


THE  AMERICAN  AMBULANCE  IN  PARIS. 

The  ambulance  wagons  that  were  introduced  into  Paris  a 
year  or  two  ago  have  become  a  familiar  and  popular  feature  on 
the  streets.    The  people  stand  and  salute  or  cheer  them  as  they 


38+ 


MINOR  FAR  A  GRAPHS.— ITEMS. 


Y.  Mbd.  Jodb., 


are  driven  by.  When  distinguished  persons  come  to  the  city  an 
ambulance  drill,  it  is  said,  is  ordered  for  their  diversion.  The 
Parisian  authorities  are  not  in  the  least  reluctant  to  acknowl- 
edge that  the  system  had  its  origin  on  this  side  of  the  ocean, 
since  each  vehicle  is  marked  plainly  with  the  sign  "American 
Ambulance."   


ST.  BARTHOLOMEW'S  HOSPITAL  AND  DISPENSARY. 

The  6rst  Annual  Report  of  this  institution,  situated  in  Car- 
mine Street,  is  calculated  to  impress  the  reader  with  the  useful- 
ness of  the  hospital.  Its  objects  include  the  treatment  of  cu- 
taneous and  venereal  diseases  and  all  genito-urinary  diseases, 
and  investigations  tending  to  aid  in  checking  the  spread  of  such 
of  them  as  are  infectious  or  contagious. 


THE  INSANE  POOR  OF  THE  STATE  OF  NEW  YORK. 

As  we  go  to  press  the  good  news  comes  from  Albany  that 
the  bill  transferring  the  care  of  the  indigent  insane,  except  in 
the  counties  of  New  York,  Kings,  and  Monroe,  from  the  coun- 
ties to  the  State  has  passed  the  Legislature.  This  beneficent 
measure  has  already  been  delayed  too  long,  and  we  trust  that  it 
will  meet  with  the  Executive  approval  promptly. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  April  1,  1890: 


DISEASES. 

Week  ending  Mar.  25. 

Week  ending  Apr.  1. 

Cases. 

Deaths. 

Cases. 

Deaths. 

10 

4 

8 

2 

70 

10 

72 

9 

Cerebro-spinal  meningitis  .... 

2 

0 

4 

1 

215 

12 

224 

-11 

87 

27 

108 

28 

12 

0 

2 

0 

The  Society  of  the  Alumni  of  Bellevue  Hospital. — The  thirty-second 
stated  meeting  and  the  first  annual  reunion  will  be  held  on  Tuesday  and 
Wednesday,  April  8th  and  9th.  The  programme  for  the  scientific  meet- 
ings, to  be  held  at  the  Mott  Memorial  Hall,  No.  64  Madison  Avenue,  is 
as  follows :  Tuesday,  April  8th,  at  8  p.  m.  :  The  Treatment  of  Simple 
Fracture  of  the  Patella  by  Wiring,  by  Dr.  Charles  Phelps  (discussion  by 
Dr.  Abbe,  Dr.  W.  T.  Bull,  Dr.  Bryant,  Dr.  Dennis,  Dr.  Fluhrer,  Dr. 
Lange,  Dr.  T.  M.  Markoe,  Dr.  McBurney,  Dr.  Leale,  Dr.  L.  A.  Stimson, 
and  Dr.  Stephen  Smith).  Wednesday,  April  9th,  at  11  a.  m.  :  Clinic  at 
Bellevue  Hospital,  by  Dr.  L.  A.  Sayre  ;  2.30  p.  m.,  at  Mott  Memorial 
Hall,  Ultimate  Results  of  Injuries  to  the  Hip,  by  Dr.  Reuben  A.  Vance, 
of  Cleveland,  0.  (discussion  by  Dr.  F.  Hartley,  Dr.  R.  U.  Sayre,  Dr. 
Newton  M.  Shaffer,  Dr.  J.  McG.  Woodbury,  and  Dr.  J.  A.  Wyeth) ;  dis- 
cussion on  Transient  Glycosuria  and  Delicate  Tests  for  Sugar  in  the 
Urine,  by  Dr.  Brandreth  Symonds,  of  the  New  York  Life  Insurance  Co., 
and  Dr.  John  Warren,  of  the  Equitable  Life  Insurance  Co.,  Dr.  H.  M. 
Biggs,  Dr.  A.  Flint,  Dr.  G.  B.  Fowler,  Dr.  R.  W.  Greene,  Dr.  A.  Jacobi, 
and  Dr.  E.  G.  Janeway.  Thursday,  April  10th,  at  11  a.m.  :  Clinic  at 
Bellevue  Hospital,  by  Dr.  W.  T.  Lusk. 

The  Western  Pennsylvania  Medical  College,  of  Pittsburgh,  held  its 
fourth  nnnual  coinmencenieiit  exercises  on  the  27th  of  March,  and  con- 
ferred the  (let;ree  of  M.  I),  on  twenty-nine  candidates. 

Mt.  Sinai  Hospital. — The  new  dispensary  will  be  opened  shortly. 
Several  additional  departments  having  been  established,  there  will  he 
vacancies  for  ten  physicians  and  two  dentists,  who  must  be  proficient 
in  the  (Jerman  language.  Application  may  be  made  to  the  chairman  of 
the  DiKpcnsary  Comniittoc,  Mr.  S.  L.  Fatman. 

The  Randall's  Island  Hospitals.— Dr.  Frederick  J.  Leviseur  has 
been  appointed  visiting  dermatologist  to  the  hospitals. 


The  Medico-chimrgical  College  of  Philadelphia  will  hold  its  com- 
mencement exercises  on  Thursday,  the  10th  inst.  Dr.  John  V.  Shoe- 
maker will  dehver  an  address  to  the  graduates. 

The  New  York  Infant  Asylum. — Dr.  George  T.  Elliot  has  been  ap- 
pointed dermatologist,  and  Dr.  W.  R.  Townsend  orthopsedic  surgeon,  to 
this  institution. 

The  Nu  Sigma  Nu  Fraternity. — A  chapter  has  been  instituted  m 
Philadelphia. 

The  Kings  County  Uedical  Association. — At  the  next  meeting,  to 
be  held  on  April  11th,  a  paper  will  be  read  by  Dr.  Henry  B.  Reed,  on 
The  Progress  of  Sanitary  Reform  in  Mills,  Factories,  and  Workshops. 

Army  Intelligence. — Official  List  of  Changes  in  the  Stations  and 
Duties  of  Officers  serving  in  the  Medical  Department,  United  Stata 
Army,  from  March  23  to  March  29,  1890  : 

Birmingham,  Henry  P.,  Captain  and  Assistant  Surgeon,  is,  by  direction 
of  the  Secretary  of  War,  relieved  from  station  at  Fort  Klamath, 
Oregon,  and  from  temporary  duty  at  Vancouver  Barracks,  Wash- 
ington, and  will  report  in  person  to  the  commanding  oBBcer,  Boise 
Barracks,  Idaho,  for  duty  at  that  post.  Par.  6,  S.  0.  72,  A.  G.  0., 
Washington,  D.  C,  March  27,  1890. 

Taylor,  M.  E.,  Captain  and  Assistant  Surgeon,  is  granted  leave  of  ab- 
sence for  one  month,  based  on  surgeon's  certificate  of  disability, 
with  permission  to  apply  for  an  extension  of  one  month.  Par.  3, 
S.  0.  26,  Department  of  the  Columbia,  March  18,  1890. 

Taylor,  Marcus  E.,  Captain  and  Assistant  Surgeon,  is,  by  direction  of 
the  Secretary  of  War,  granted  authority  for  admission  to  the  Army 
and  Navy  General  Hospital,  Hot  Springs,  Arkansas,  for  treatment 
therein.    Par.  6,  S.  0.  — ,  A.  G.  0.,  March  21,  1890. 

Jarvis,  N.  S.,  First  Lieutenant  and  Assistant  Surgeon,  is  granted  leave 
of  absence  for  one  month,  with  permission  to  apply  for  an  exten- 
sion of  fifteen  days.  Par.  1,  S.  0.  34,  Headquarters  Department  of 
the  Missouri,  Fort  Leavenworth,  Kansas,  March  20,  1890. 

Naval  Intelligence. — Official  List  of  Changes  in  the  Medical  Corpt 
of  the  United  States  Navy  for  the  week  ending  March  29,  1890: 
Ames,  H.  E.,  Passed  Assistant  Surgeon.    Ordered  to  Museum  of  Hy- 
giene, Washington,  D.  C. 

Society  Meetings  for  the  Coming  Week: 

Monday,  April  7th :  New  York  Academy  of  Sciences  (Section  in  Bi- 
ology) ;  German  Medical  Society  of  the  City  of  New  York ;  Mor- 
risania  Medical  Society  (private) ;  Brooklyn  Anatomical  and  Surgi- 
cal Society  (private);  Utica  Medical  Library  Association;  Boston 
Society  for  Medical  Observation ;  St.  Albans,  Vt.,  Medical  Associa- 
tion (annual) ;  Providence,  R.  I.,  Medical  Association ;  Hartford, 
Conn.,  City  Medical  Association ;  Chicago  Medical  Society  (annual). 

Tuesday,  April  8th:  Medical  Association  of  the  State  of  Alabama 
(first  day — Birmingham) ;  Florida  State  Medical  Society  (first  day — 
Ocala) ;  Medical  Society  of  the  State  of  Tennessee  (first  day — 
Memphis) ;  New  York  Medical  Union  (private) ;  Medical  Societies 
of  the  Counties  of  Jefferson  (quarterly — Watertown),  Oneida  (quar- 
terly— Utica);  Ontario  (quarterly),  Rensselaer,  and  Tioga  (quarterly 
— Owego),  N.  Y. ;  Newark,  N.  J.,  and  Trenton  (private),  N.  J., 
Medical  Associations ;  Bergen  (annual — Hackensack)  and  Cumber- 
land (annual),  N.  J.,  County  Medical  Societies;  Fairfield,  Conn., 
County  Medical  Association  (annual);  Baltimore  Gynaecological^and 
Obstetrical  Society. 

Wednesday,  April  9th  :  Medical  Association  of  the  State  of  Alabama 
(second  day) ;  Florida  State  Medical  Society  (second  day) ;  Medical 
Society  of  the  State  of  Tennessee  (second  day) ;  New  York  Surgical 
Society  ;  New  York  Pathological  Society  ;  American  Microscopical 
Society  of  the  City  of  New  York  ;  Medical  Society  of  the  County  o£ 
Albany;  Tri-States  Medical  Association  (Port  Jervis,  N.  Y.);  Pitts- 
field,  Mass.,  Medical  Association  (private);  Philadelphia  County 
Medical  Society;  Kansas  City  Ophthalmological  and  Otological 
Society. 

Thursday,  April  10th  :  Medical  Association  of  the  State  of  Alabama 
(third  day);  Florida  State  Medical  Society  (third  day);  Medical 
Society  of  the  State  of  Tennessee  (third  day) ;  New  York  Academy 
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of  Medicine  (Section  in  Paediatrics) ;  Society  of  Medical  Jurispru- 
dence and  State  Medicine;  New  York  Laryngological  Society; 
Medical  Societies  of  the  Counties  of  Cayuga  and  Fulton  (quarterly)) 
N.  Y. ;  Brooklyn  Pathological  Society ;  South  Boston,  Mass.,  Medi- 
cal Club  (private) ;  Pathological  Society  of  Philadelphia ;  New  Lon- 
don, Conn.,  County  Medical  Society  (annual). 

Friday,  April  11th:  Medical  Association  of  the  State  of  Alabama 
(fourth  day);  New  York  Academy  of  Medicine  (Section  in  Neurolo- 
gy); Yorkville  Medical  Association  (private) ;  German  Medical  So- 
ciety of  Brooklyn  ;  Medical  Society  of  the  Town  of  Saugerties. 

Saturday,  April  12th :  Obstetrical  Society  of  Boston  (private). 


f  ellfrs  to  iht  €^xtox. 

THE  PHYSIOLOGY  OF  THE  TONSILS. 

Fort  McDowell,  A.  T.,  March  19,  1890. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sib  :  In  reply  to  Dr.  Thayer's  inquiry,  on  page  269  of  your 
current  volume,  I  inclose  references  to  the  bulk  of  the  publica- 
tions on  the  subject  during  the  year  1889  : 

Journal  of  the  American  Medical  Association,  vol.  xiii,  page 
723. 

New  York  Medical  Journal,  vol.  xlix,  page  109  ;  vol.  1,  pages 
150.  159,  371,  386,  393. 

"  Medical  News,  vol.  liv,  pages  62,  638,  678;  vol.lv,  pages 
254,  693. 

Medical  Record,  vol.  xxxiv,  pages  593,  733  (something  bear- 
ing upon  the  subject). 

Lancet,  vol.  ii,  of  ]887^  page  1311 ;  vol.  ii,  of  1888,  page  805 
(this  is  probably  the  article  referred  to). 

Also  an  editorial,  page  626. 

There  are  other  articles,  but  I  can  not  give  volume  and  page 
at  present.  M.  C.  Wteth, 

Captain  and  Assistant  Surgeon,  JJ.  S.  Army, 
Post  Surgeon. 


Iprocctirings  of  Sodctws, 


NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  IN  ORTHOPEDIC  SURGERY. 

Meeting  of  February  21,  1890. 

Dr.  V.  P.  GiBNET  in  the  Chair. 

Double  Congenital  Equino-varus.— Dr.  Frank  Hartley 
presented  a  case  of  this  affection.  The  patient,  a  male,  twenty 
years  of  age,  a  cigarmaker,  was  admitted  to  the  Roosevelt  Hos 
pital  on  May  27,  1889.  This  deformity,  which  had  been  present 
since  birth,  had  increased  between  the  sixtb  and  twelfth  years, 
and,  although  it  had  not  caused  much  pain,  he  walked  with  a 
curious  shuffle  of  the  foot  from  side  to  side.  He  was  very  de- 
sirous of  an  operation.  Examination  showed  that  there  was 
about  two  thirds  of  the  normal  motion  of  the  ankle  joint,  and 
that  the  neck  of  the  astragalus  was  twisted  so  as  to  look  directly 
inward,  and  the  os  calcis  was  placed  obliquely  to  the  tibia.  He 
had  the  peculiar  pallor  of  the  skin  and  mucous  membranes  com- 
monly seen  in  cigarmakers.  Heart,  lungs,  and  kidneys  were 
normal.  On  June  5th  a  cuneiform  osteotomy  was  performed 
over  the  greatest  convexity  of  the  left  foot.    The  wedge  of 


bone  removed  consisted  of  portions  of  the  tibia  and  fibula,  the 
whole  of  tlie  astragalus,  and  enough  of  the  cuboid,  scaphoid, 
and  OS  calcis  to  allow  of  a  reduction  of  the  deformity.  The 
foot  was  placed  at  once  in  proper  position.  Healing  was  nor- 
mal, and  on  July  25th  a  similar  osteotomy  was  done  upon  the 
other  foot.  The  wedge  removed  consisted,  as  in  the  other  foot, 
of  a  portion  of  the  tibia  and  tibula,  the  whole  of  the  astragalus 
and  scaphoid,  and  portions  of  the  os  calcis  and  cuboid.  On 
August  24th  union  in  the  left  foot  was  good,  and  fairly  good  in 
the  right  foot.  By  the  middle  of  October  he  was  allowed  to 
walk  about  the  wards,  and  on  November  29th  he  was  dis- 
charged from  the  hospital,  and  had  since  been  under  observa- 
tion in  the  Out-patient  Department.  The  muscles  were  gain- 
ing rapidly  in  size  and  strength  under  daily  applications  of  elec- 
tricity. Crutches  were  only  used  for  long  walks,  and,  judging 
from  the  progress  so  far,  these  could  be  discarded  in  a  month 
or  two,  and  possibly  in  four  months  even  the  retentive  appara- 
tus which  he  now  wore  could  be  removed.  The  speaker  did 
not  consider  this  deformity  the  result  of  an  arrest  of  develop- 
ment, but  of  pressure  effects  within  the  uterus.  He  believed 
these  cases  of  secondary  congenital  club-foot  could  usually  bo 
cured  by  mechanical  measures,  although  the  severest  forms  re- 
quired, as  in  the  present  case,  an  operation. 

Deformity  of  Both  Feet.— Dr.  John  Ridlon  presented  a 
male  patient,  eighteen  years  of  age,  who  came  under  observa- 
tion last  April  for  a  deformity  of  both  feet  which  had  made 
walking  difBcult  and  painful  for  the  previous  two  years.  There 
was  cavus  and  equinus,  and,  on  walking,  varus  of  both  feet. 
There  were  no  reflexes  on  "  point  pressure."  On  April  4, 1889, 
Dr.  George  S.  Huntington  had  divided  the  plantar  tissues  of  the 
right  foot  by  open  incision,  and,  having  forced  the  foot  into 
proper  position  with  Thomas's  wrench,  had  divided  the  tendo 
Achillis  subcutaneously.  On  May  8th  a  similar  operation  was 
done  upon  the  left  foot,  and  was  followed  by  primary  union. 
The  patient  was  now  able  to  walk  well  and  without  discomfort. 

Dr.  RiDLON  also  presented  a  boy  of  thirteen  years,  who  first 
came  under  his  observation  on  May  12,  1869,  having  begun  to 
limp  about  three  months  previous.  The  foot  was  found  to  bo 
held  rigid  in  the  position  of  valgus  by  contraction  of  the  ex- 
tensor and  peroneal  muscles;  but  when  the  patient  was  ether- 
ized with  the  intention  of  dividing  these  tendons,  the  foot  could 
be  easily  placed  in  a  position  of  equino-varus.  It  was  retained 
in  this  position  by  plaster  of  Paris  for  about  two  months. 
There  was  no  pain  following  this  manipulation  and  replacement 
of  the  foot;  and  when  the  plaster  was  removed,  motion  at  the 
ankle  and  tarsal  joints  was  normal,  and  the  limp  had  disap- 
peared. On  October  4th  he  was  found  to  have  relapsed  into 
his  former  condition.  The  foot  was  placed  in  the  best  possible 
position,  and  had  since  then  been  retained  in  this  position  by 
plaster  of  Paris. 

Cuneiform  Osteotomy. — The  Chairman  presented  a  woman, 
twenty-five  years  of  age,  who  had  been  referred  to  him  in  De- 
cember, 1887.  She  walked  on  the  outer  borders  of  the  feet, 
where  large  callosities  served  as  a  base  of  support.  The  soles 
of  the  feet  looked  backward  and  upward,  and  her  gait  was  espe- 
cially reel-like.  There  were  extensive  cicatrices  over  the  tendo 
Achillis,  and  it  was  quite  impossible  to  correct  the  deformity 
by  manual  force.  On  December  26,  1887,  a  cuneiform  osteoto- 
my after  the  method  of  Dr.  Charles  T.  Poore  was  performed ; 
but  after  extensive  section  of  the  bones  and  free  division  of  the 
deltoid  ligment,  and  of  a  few  resisting  points  of  the  plantar 
fascia,  it  was  not  possible  to  place  the  foot  in  proper  position. 
A  free  lateral  incision  was  then  made,  and  muscles  and  tendons 
divided  after  the  manner  of  Dr.  Phelps.  After  some  further 
difficulty  a  good  position  was  secured,  and  the  foot  was  placed 
in  a  Thomas  club-foot  shoe,  over  which  plaster  of  Paris  was 
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applied,  ^he  dressingrs  were  removed  on  the  following  day  on 
acconnt  of  free  oozing.  By  December  30th  it  was  found  ab- 
solutely necessary  to  put  her  in  charge  of  a  trained  nurse,  and 
from  this  time  until  February  16th  she  suffered  from  septicajmia. 
At  the  end  of  this  period  the  wounds  were  healing  rapidly,  and 
the  foot  was  in  excellent  position.  On  February  22d,  after  her 
admission  to  the  Hospital  for  Fvuptured  and  Crippled,  a  similar 
cuneiform  osteotomy  was  done  upon  the  other  foot,  which  was 
then  brought  into  good  position  and  dressed  antiseptically,  and 
covered  with  a  plaster-of-Paris  bandage.  Nearly  all  the  wound 
healed  by  first  intention,  and  recovery  was  uninterrupted,  al- 
though retarded  by  the  presence  of  corns  and  tender  callosities. 
She  got  on  very  well  now,  although  the  gait  at  present  was 
very  much  modified  by  the  condition  of  these  corns. 

Dr.  H.  W.  Berg  took  exception  to  Dr.  Hartley's  statement 
that  the  deformity  in  ids  patient  was  probably  caused  by  too 
little  space  in  the  uterus ;  he  thought  this  theory  had  been 
pretty  generally  abandoned. 

Dr.  Hartley  replied  that  he  did  not  think  this  was  the  case, 
as  in  Bessel-Hagan's  book  on  the  .Etiology  and  Pathogenesis  of 
Olub-foot  considerable  space  was  given  to  this  very  thing. 

Dr.  N.  M.  Shaffer  had  found  that  a  certain  number  of  cases 
of  adult  club-foot  yielded  to  mechanical  measures,  while  in 
many  of  those  which  were  only  amenable  to  operative  treat- 
ment the  patient's  condition  untreated  was  often  as  good  as 
that  obtained  by  operation.  One  great  obstacle  to  the  treat- 
ment of  these  cases  was  the  cicatrices  from  previous  operations. 

Dr.  H.  L.  Taylor  said  that  a  new  instrument  just  perfected 
by  Dr.  Bradford,  of  Boston,  offered .  another  alternative  to 
methods  alreadjr  in  use.  By  it  the  surgeon  was  able  to  obtain 
a  very  perfect  grasp  of  the  foot,  and  thus  twist  it  into  position. 

Dr.  Samuel  Ketch  remarked  that  Dr.  Ridlon's  second  case 
showed  decided  reflex  spasm  and  pain  on  rotation  of  the  foot, 
and  he  considered  the  case  one  of  valgus,  symptomatic  of  some 
bone  lesion.  The  rapid  relapse  seemed  to  favor  the  view  of  the 
osteitic  origin  of  the  trouble. 

Dr.  Berg  thought  the  bone  lesion  was  probably  at  the  point 
where  the  outer  malleolus  impinged  upon  the  astragalus.  There 
was  certainly  no  muscular  trouble  present. 

Dr.  SuAFFER  felt  sure  there  was  some  bone  irritation  pres- 
ent, and,  as  it  was  more  resistant  to  adduction  than  to  the  other 
movements,  when  the  astragalus  and  scaphoid  were  crowded 
together,  he  thought  the  lesion  was  probably  located  at  the  ar- 
ticulation between  the  astragalus  and  scaphoid,  but  not  involv- 
ing the  ankle  joint  itself.  He  had  had  a  similar  experience  in 
regard  to  the  sudden  disappearance  of  the  deformity  after  etheri- 
zation ;  but  he  had  not  suspected  a  tubercular  osteitis,  because 
he  had  never  seen  such  cases  go  on  to  suppuration.  They  were 
more  like  inflammatory  flat-foot,  running  a  long  course,  and  ul- 
timately terminating  not  in  ankylosis,  but  in  recovery  with 
pretty  good  function. 

Dr.  A.  B.  JuDSON  was  likewise  of  the  opinion  that  the  case 
was  one  of  articular  osteitis,  and  its  duration  would  favor  this 
view.  The  circulation  of  the  limb  being  normal,  eliminated  the 
presence  of  a  nervous  lesion. 

Dr.  RiDLox.  in  closing  the  discussion  on  this  case,  said  he 
could  not  conceive  it  possible  that  a  tubercular  osteitis  could  be 
subjected  to  such  vigorous  manipulation  without  being  followed 
by  some  evil  consequences.  When  the  spasm  had  existed,  the 
patient  had  always  complained  of  pain  on  attempted  motion,  but 
he  walked  and  jumped  around  like  other  boys.  Was  it  possible 
that  an  osteitis  could  exist  for  a  year,  as  this  had  done,  under 
such  treatment,  without  an  aggravation  of  the  disease? 

Dr.  W.  R.  Townsend  presented  for  the  chairman  the  left 
knee  from  a  cane  of  douiilo  hip-joint  disease  which  had  been  re- 
moved post  mortem.  The  joint  had  been  immobilized  in  a  pla.s- 


ter-of-Paris  splint  for  eighteen  months.  There  was  no  disease 
at  the  knee  when  the  first  plaster  had  been  applied,  and  the  long 
confinement  of  the  joint  showed  that  no  gross  changes  had  oc- 
curred in  the  bones  or  cartilages.  The  synovial  membrane  was 
removed  and  found  apparently  healthy,  and  the  joint  contained 
a  small  amount  of  synovial  fluid  when  first  opened.  The  mo- 
tions were  limited  to  an  arc  of  about  fifteen  degrees,  and  yet, 
after  the  ligamentura  patella  was  divided,  extension  and  flexion 
could  be  made  to  the  full  limit.  The  lateral  ligament  did  not 
seem  contracted. 

Dr.  Berg  said  that  the  specimen  only  showed  that  the  joint 
surfaces  were  normal,  but  it  did  not  show  that  the  soft  parts 
had  not  been  affected  by  prolonged  immobilization.  The  speci- 
men was  of  medico-legal  interest,  because  it  was  sometimes 
alleged  that  real  and  permanent  disability  had  resulted  from 
such  prolonged  immobilization. 

Dr.  Shaffer  feared  the  results  of  prolonged  immobilization, 
for,  in  an  experience  with  seven  cases  of  ununited  fracture  of 
the  femur,  it  had  resulted  in  effusion  into  the  knee  joint.  He 
had  employed  in  these  cases  an  apparatus  which  made  traction 
upon  the  thigh,  but  which  was  not  applied  below  the  knee. 

Dr.  RiDLON  thought  a  distinction  should  be  made  between 
the  immobilization  of  cases  of  fracture  adjacent  to  joints  and  of 
healthy  joints  which  were  positively  free  from  any  injury,  for 
the  results  in  the  two  classes  of  cases  were  widely  different. 
The  traction  apparatus  employed  by  Dr.  Shaffer  might  have 
produced  constriction  of  the  limb,  and  so  led  indirectly  to  effu- 
sion into  the  joint. 

Dr.  JuDSON  said  that  ankylosis  was  the  result  of  inflamma- 
tion, and  immobilization  of  an  inflamed  joint,  or  the  arrest  of 
function,  was  a  primary  antiphlogistic. 

Dr.  Hartley  said  that  in  fractures  in  the  lower  part  of  the 
thigh,  where  there  was  a  possibility  of  haemorrhage  into  the 
joint,  passive  motion  should  be  begun  as  soon  as  possible  ;  but 
in  fractures  high  up,  with  very  little  possibility  of  injury  to  the 
joint,  longer  immobilization  was  permissible.  It  was  often  very 
difficult  to  estimate  the  amount  of  injury  to  a  joint  at  the  time 
of  a  fracture  or  other  severe  injury. 

Dr.  Taylor  said  that  he  never  hesitated  to  immobilize  a 
healthy  joint  for  any  length  of  time  that  might  be  necessary, 
and  he  had  never  seen  any  bad  results  from  it. 

A  Flat-foot  Plate. — Dr.  Ridlon  described  an  easy  and  inex- 
pensive method  of  producing  the  flat-foot  plate  used  by  Dr. 
Whitman.  The  usual  method  was  to  have  an  iron  foot  made, 
on  which  the  plates  were  hammered  out.  Recalling  the  copper- 
plated  plaster  casts  recently  exhibited  to  the  Section  by  Dr.  A. 
M.  Phelps,  he  had  taken  a  plaster-of-Paris  cast  to  Lovejoy,  of 
45  Rose  Street,  who  had  coated  it  with  a  solution  of  silver,  and 
then,  by  means  of  electro-deposition,  had  obtained  a  copper 
plate  of  the  desired  thicknes.s,  and  at  a  cost  of  only  $1.50.  The 
copper  plate  so  prepared  was  exhibited. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

SECTION  IN  MEDICINE. 

Meeting  of  January  21f,  1890. 
The  President,  Dr.  Atthill.  in  the  Cliair. 
Angina  Pectoris  in  the  Heart-Palsy  of  Acute  Specific 

Infective  Disease.— Dr.  .1.  W.  Moore  read  u  paper  the  object 
of  which  was  to  bring  under  notice  a  cause  of  "breast-pang,'' 
or  angina  pectoris,  which  seemed  not  to  hare  attracted  that 
attention  to  which  it  was  entitled.  The  cause  in  question  was 
the  cardiac  i)aralysis  due  to  acute  infective  diseases  and  espe. 
cially  to  diphtheria.  Within  the  past  year  three  notable  cases 
of  heart-failure  in  infective  disease  had  come  under  the  author's 
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observation.  Of  tliese  the  first  and  third  were  cases  of  diph- 
theria; the  second  was  a^case  of  septicaemia.  The  first  showed 
no  marked  anprinal  symptoms;  in  the  second  and  third  these 
were  present  in  an  extreme  degree.  The  group  of  symptoms 
described  as  "  angina  pectoris  "  might  show  themselves  in  the 
latter  stages  of  any  of  the  acute  infective  diseases,  particularly 
septicffiraia.  pyajmia,  and  diphtheria.  The  anginal  attacks  of 
acute  infective  disease  often  answered  the  definition  given  by 
Dr.  Byrom  Bramwell  of  true  angina  pectoris — namely,  a  "  neu- 
rotic affection  characterized  by  paroxysms  of  intense  pain  in 
the  region  of  the  heart,  and  a  terrible  sensation  of  impending 
death  .  .  .  the  affection  is  in  many  cases  associated  with  or- 
ganic disease  of  tlie  heart  and  the  root  of  the  aorta,  and  in  its 
typical  and  severe  forms  is  apt  to  prove  suddenly  fatal."  But 
it  should  be  noted  that  this  author,  wiiile  drawing  a  clinical  dis- 
tinction between  true  angina  pectoris — rarely  met  with  before 
the  age  of  forty — and  the  pseudo-angina,  or  attacks  of  cardiac 
pain  to  which  young  persons  were  liable,  was  careful  to  state 
that  the  two  forms  ran  one  into  the  other,  and  that  it  was  some- 
times difficult  or  impossible  to  separate  them  at  the  bedside. 
These  seizures  of  angina  in  infective  disease  appeared  to  arise  in 
the  following  ways:  Deficient  innervation  of  the  heart,  or  a 
true  cardiac  paralysis ;  a  granulo-fatty  degeneration  of  the  heart- 
muscle,  the  result  of  an  acute  parenchymatous  myocarditis ; 
and  a  sudden  increase  of  tension  in  the  peripheral  arteries,  due 
to  a  cause  acting  upon  the  body  from  without,  reacting  upon 
an  already  weakened  heart — the  angina  pectoris  vaso-motoria  of 
Nothnagel.  Any  one  of  these  causes  might  operate  singly  in  a 
given  case;  or  two  or  more  of  them  might  be  combined  so  as 
to  determine  an  anginal  attack. 

Treatment  was  often  attended  by  the  happiest  results  in  the 
angina  of  heart  failure  from  infective  diseases — the  most  useful 
therapeutical  measures  being: 

The  administration  of  alcoholic  and  diffusible  stimulants, 
the  application  of  hot  poultices  over  the  heart  and  of  mustard 
epithems  to  the  extremities;  besides  the  foregoing,  the  admin- 
istration of  heart  tonics  and  stimulants — such  as  nux  vomica 
and  strychnine,  arsenic,  digitalis,  convallaria,  and  strophanthus ; 
and  the  administration  of  the  nitrites — spirit  of  nitrous  ether, 
nitrite  of  amyl,  and  nitroglycerin,  as  well  as  iodide  of  ethyl, 
and  such  like  remedies. 

Dr.  A.  W.  Foot  observed  that  the  latter  half  of  the  com- 
munication was  devoted  to  a  point  already  ascertained — name- 
ly, that  sudden  death  occurred  even  after  recovery  from  the 
acute  illness  of  diphtheria — e.  g.,  at  a  former  meeting  a  patient 
had  been  exhibited  in  proof  of  recovery  from  severe  diphtheria, 
and  on  the  following  day  she  had  died.  Trousseau  had  re- 
corded a  case  of  death  a  year  after  recovery.  Hence  he  assumed 
that  in  the  cases  of  recovery  specified  the  patients  had  not  lived 
long  enough  yet  to  die.  The  other  part  of  Dr.  Moore's  commu- 
nication pointed  to  the  development  of  angina  pectoris  in  a  new 
direction.  It  was  contrary  to  experience  to  find  the  disease, 
save  in  rare  cases,  occur  among  females  and  children.  Heber- 
den  had  noted,  as  a  rare  instance,  the  disease  in  a  boy  aged 
twelve;  and  Sir  John  Forbes,  out  of  eighty-eight  cases,  did  not 
find  one  in  a  child.  Therefore  he  contended  that  the  existence 
of  the  disease  in  a  child  of  three  years  of  age  should  be  estab- 
Kshed  on  very  certain  clinical  data. 

Dr.  Moore,  in  reply,  said  it  was  idle  to  deny  that  angina 
pectoris  occurred  in  females.  He  recalled  the  case  of  a  lady 
whom  Dr.  Foot  had  seen  with  himself  at  death's  door.  The 
same  lady  fifteen  months  afterward,  facing  a  breeze  while  going 
to  a  railway  station,  was  seized  with  agonizing  pain  in  the  left 
side  of  the  chest,  and  she  died  in  ten  minutes.  Angina  pec- 
toris was  not  an  essentially  isolated  disease  at  all,  but  was  the 
term  applied  to  a  group  of  symptoms  which  might  be  present 


in  convalescence  or  in  acute  infective  disease;  and,  instead  of 
accepting  even  the  most  classical  account  of  it  as  complete,  it 
was  open  to  any  observer  to  add  to  the  recognized  cases. 

A  Remarkable  Case  of  Intestinal  Obstruction.— Dr.  Wal- 
lace Beattt  read  a  paper  on  a  remarkable  case  of  intestinal 
obstruction.  The  patient,  a  boy  aged  ten,  came  under  his  care  on 
January  16,  1889,  having  been  ill  for  four  days.  The  illnei^s  com- 
menced suddenly  with  severe  abdominal  pain,  chiefly  referred  to 
the  region  of  the  caecum.  In  a  few  hours  vomiting  occurred,  but 
only  lasted  one  day;  diarrhoea  in  moderate  amount  set  in  also. 
The  symptoms  during  the  first  four  days  were  not  very  urgent. 
When  Dr.  Beatty  saw  him  there  were  abdominal  pain  of  mod- 
erate severity,  tenderness  on  pressure  over  the  right  iliac  fossa, 
and  some  tension  of  the  abdominal  walls.  Temperature,  99°  F. ; 
a  rather  weak  pulse  and  a  furred  tongue.  From  the  fourth  day 
until  the  nineteenth  the  boy's  condition  was:  Some  diarrhoea ; 
slight  tension  of  the  abdominal  walls ;  tenderness  in  the  right 
iliac  fossa;  moderate  fever,  the  highest  temperature  reached 
being  101°  F. ;  no  vomiting.  On  the  eighteenth  and  nineteenth 
days  an  indistinct  tumor  was  felt  on  deep  pressure  in  the  right 
iliac  fossa.  On  the  nineteenth  day  a  change  in  the  symptoms 
occurred,  this  change  consisting  in  paroxysms  of  severe  ab- 
dominal pain,  vomiting,  distension  of  the  abdomen,  and  obsti- 
nate constipation.  Obstruction  of  the  bowels  bad  set  in ;  the 
obstruction  lasted  for  thirty-two  days,  yielding  suddenly  on  the 
fiftieth  day  from  commencement  of  the  illness.  During  these 
thirty-two  days  the  symptoms  were  :  (1)  rapidly  increasing  dis- 
tension of  the  abdomen,  commencing  in  the  umbilical  region 
and  subsequently  involving  the  whole  abdomen;  (2)  paroxysms 
of  abdominal  pain,  becoming  each  day  more  and  more  agoniz- 
ing, and  (fn]y  subdued  by  repeated  hypodermics  of  morphine; 
(3)  frequent  vomiting  of  bilious  fiuid — on  only  one  or  two  occa- 
sions had  the  vomited  matter  a  ffeculent  appearance;  (4)  ob- 
struction of  the  bowels  almost  complete — on  only  a  few  occa- 
sions some  wind  and  a  scanty  amount  of  faeces  came  away,  with- 
out being  followed  by  relief;  (5)  rapidly  increasing  emaciation, 
which  finally  became  extreme;  (6)  a  normal  or  subnormal  tem- 
perature; (7)  a  pulse  of  fair  volume  during  the  greater  part  of 
the  time,  and  of  moderate  frequency — i.  e.,  under  100.  At  the 
termination  of  this  period  the  pulse  became  more  frequent.  The 
boy  was  apparently  dying — with  cold  extremities,  scarcely  per- 
ceptible pulse,  infrequent  respirations  (4  in  a  minute) — when 
the  obstruction  suddenly  gave  way,  and  pints  of  fiuid  faeces 
were  passed.  He  made  an  excellent  recovery.  Dr.  Beatty  had 
been  assisted  by  Sir  William  Stokes  in  the  conduct  of  the  case. 
They  considered  the  case  to  be  one  of  typhlitis,  producing  pa- 
ralysis of  the  bowel,  and  so  leading  to  iutestinal  obstruction. 

Sir  William  Stokes,  who  had  been  consulted  in  the  case, 
said  the  interest  of  it  centered  round  two  points — (1)  the  diag- 
nosis and  (2)  the  treatment.  On  more  than  one  occasion  opera- 
tive surgical  interference  had  been  seriously  discussed,  backed 
by  recommendations  both  in  this  country  and  in  England  that 
the  patient  should  get  the  chance  of  laparotomy.  But  he  per- 
sistently opposed  that  course.  He  did  not  think  it  was  a  case 
of  intussusception.  He  looked  upon  it  as  a  case  of  typhlitis, 
and  thought  that  the  paralytic  condition  which  brought' about 
the  obstruction  was  due  to  localized  inflammation.  The  indica- 
tions in  support  of  his  view  were:  First,  the  early  febrile  dis- 
turbance; and,  secondly,  the  absence  (notwithstanding  Treves's 
dictum)  of  shock,  collapse,  diminution  of  temperature,  and  fail- 
ure of  the  pulse,  which  in  every  case  of  intussusception  were 
present.  On  the  other  hand,  the  early  diarrhoea  indicated  that 
there  was  no  typhlitis,  except  for  the  consideration  that  the 
patient  was  a  boy  who,  like  the  majority  of  boys,  was  fond  of 
sweetmeats,  and  had  the  opportunity  of  free  indulgence. 
Hence  he  concluded  that  the  early  stage  was  diarrhcaa,  and  that 
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typhlitis  was  the  sequel.  In  that  condition  of  things,  and  he- 
lieving  that  it  was  not  a  case  of  purely  mechanical  obstruction, 
he  knew  that  to  open  the  boy's  abdomen  would  militate  against 
a  successful  result.  Indeed,  he  did  not  think  there  was  a  single 
instance  recorded  in  Dublin  of  a  successful  result  obtained  by 
laparotomy  for  the  relief  of  acute  intestinal  obstruction  in  a 
child.  However,  this  would  not  have  deterred  him  from  op- 
orating  if  he  had  been  sure  he  would  have  to  deal  with  a 
mechanical  obstruction. 

Dr.  Foot  was  of  opinion  that  the  case  was  one  of  general, 
diffuse,  subacute  peritonitis.  The  tenacity  of  life  in  children 
was  proverbial ;  so  that  none  should  ever  despair  of  a  child's 
recovery.  Puncturing  the  intestine  was  a  most  salutary  pro- 
cess. He  had  himself,  in  an  obstinate  case  in  the  Meath  Hos- 
pital, punctured  the  tympanitic  intestine  of  a  hoy,  aged  twelve, 
who,  sleepless  for  days  before,  fell  asleep  immediately  after,  and 
whose  first  words  when  he  awoke  were:  "Doctor,  give  me 
another  prod." 

Dr.  Macan  said  the  expression  "  gave  an  enema  "  was  too 
indefinite,  as  not  indicating  the  mode  of  giving  it.  An  enema 
was  effectual  or  ineffectual  according  to  the  way  in  which  it  was 
given.  As  regarded  Sir  William  Stokes's  reluctance  to  operate, 
he  did  not  think  it  was  a  sufficient  reason  to  say  that  the  case 
was  one  of  typhlitis,  because  typhlitis  had  been  successfully 
treated  by  abdominal  section  many  times. 

The  President  said  Dr.  Beatty's  case  was  an  unusual  one. 
He  had  had  experience  himself  of  a  case  of  a  fat  elderly  woman 
upon  whom  he  operated  successfully  for  an  ovarian  tumor.  She 
had  abnormal  abdominal  distension,  with  moderately  high  tem- 
perature and  vomiting,  and  twenty-one  days  elapsed  without  a 
motion.  The  distension  was  so  great  that  the  abdomital  wound 
opened  to  a  considerable  extent.  She  wag  kept  alive  by  nutri- 
tive enemata.  After  the  evacuation  took  place  she  recovered. 
Where  the  constipation  was  due  to  inflammatory  causes,  an  op- 
eration should,  if  possible,  be  avoided. 

Mr.  Ormsbv  did  not  think  that  three  grains  and  a  half  of 
morphine  helped  to  increase  the  peristaltic  action  of  the  in- 
testine. 

Dr.  Beattt  said  that  he  had  concurred  with  Sir  William 
Stokes  in  objecting  to  an  operation.  Once  tlieyhad  determined 
that  the  case  was  one  of  paralytic  obstruction,  the  only  opera- 
tion would  be  an  artificial  anus,  which  in  the  boy's  case  would 
have  meant  death.  He  dissented  from  Dr.  Foot's  view  as  to  the 
case  having  been  one  of  local  peritonitis  becoming  general.  The 
boy  was  not  collapsed,  and  the  distension  commenced  in  the 
region  of  the  umbilicus,  and  slowly  extended  to  other  parts  of 
the  abdomen.  Only  as  much  morphine  was  given  as  was  abso- 
lutely necessary  to  relieve  the  pain. 


Beports  on  tbc  ^Jrogrtss  of  glebicim. 

CUTANEOUS  AND  VENEREAL  DISEASES. 

Bt  GEORGE  THOMAS  JACKSON,  M.  D., 

NEW  YORK. 

Pharyngo-naaal  SypWlii.— Gerber  asserts  (Archiv  f.  Derm.  u.  Syph., 
1S89,  xxi,  475)  that  sufficient  attention  to  syphilis  of  the  naso-pharvnx 
has  not  been  pvep  by  writers  either  upon  syphilis  or  diseases  of  the 
nose  and  throat ;  and  that  usually  such  writers  describe  only  those 
lesions  of  prove  character  occurring  in  syphilis  in  which  the  deeper 
Btructun's  arc  affected.  He  then  cites  .«oine  twenty-five  cases  of  lesions 
of  the  nRHO-pharvnx,  and  says  that  it  is  very  difficult  to  cive  a  general 
description  of  the  malady,  as  each  case  is  peculiar  in  itself.    As  prin- 


cipal symptoms,  pain  in  the  throat,  difficulty  in  swallowing,  pains  in  the 
ears,  and  defects  of  hearing  may  be  given.  SyphiUs  of  the  naso-phar- 
yns  may  be  present  without  any  recognizable  alteration  in  the  pharyn- 
go-oral  cavity,  even  without  the  inflammatory  swelling  of  the  velum  and 
the  change  of  color  of  its  oral  surface  that  have  been  considered  as 
pathognomonic  of  syphilis.  These  occur  only  with  deep  ulceration  of 
the  nasal  surface  of  the  velum.  When  the  mouth  and  lower  pharynx 
are  also  affected  we  have  greater  difficulty  in  swallowing  solid  food, 
and,  when  perforation  of  the  velum  and  palate  takes  place,  fluid  food 
gets  into  the  nose,  and  we  hear  the  nasal  voice.  The  diagnosis  of  the 
early  stage  of  naso-pharyngeal  syphilis  is  difficult.  The  history  of  the 
patient  can  not  be  depended  upon.  Long-continued  stoppage  of  the 
nose,  nasal  voice,  loss  of  sense  of  smell,  and  foetor  are  not  diagnostic 
of  syphilis.  More  or  less  redness  and  swelling  of  the  nose  and  tender- 
ness of  the  same,  combined  with  unilateral  headache,  should  awaken  the 
suspicion  of  syphiUs.  Cachexia  is  another  suspicious  sign.  The  rhi- 
noscopic  examination  is  most  to  be  depended  upon  in  diagnosis.  We 
find  ulcerations  specially  upon  the  nasal  septum,  which  not  infrequently 
take  the  form  of  a  furrow.  Their  floors,  if  deep,  are  filled  with  granu- 
lations or  covered  with  disintegrated  tissue,  through  which  the  sound 
readily  passes  to  find  uncovered  cartilage  or  bone.  The  mucous  mem- 
brane of  the  turbinated  bones  is  swollen,  sometimes  hke  polypous 
masses.    Perforation  of  the  septum  is  met  with  later  in  the  disease. 

Pharyngo-oral  syphihs  seems  to  locate  itself  most  frequently  upon 
the  velum,  and  after  that  upon  the  posterior  wall  of  the  pharynx.  The 
tonsils  are  less  often  affected  in  late  than  in  early  syphilis.  Pharyngo- 
nasal  syphilis  seems,  by  Gerber's  statistics,  to  occur  most  frequently 
between  the  eighth  and  fourteenth  years  after  infection,  and  least  fre- 
quently between  the  third  and  eighth  years.  Of  the  twenty-seven  cases, . 
nine  had  never  had  any  antisyphilitic  treatment ;  only  sis  had  had 
thorough  inunction  treatment ;  seven  had  had  a  few  inunctions,  while 
five  had  had  either  a  few  sublimate  injections  or  some  potassium  iodide. 
Treatment  by  local  and  constitutional  antisyphilitic  measures  checked 
the  disease. 

Dermatitis  Herpetiformis. — Duhring's  service  to  dermatology  in  ob- 
servino;  and  describing  this  disease  is  heartily  acknowledged  by  Unna 
(Monatshft.  f.  prakt.  Dermat.,  1889,  ix.  No.  3).  He  would  define  it  as 
"  a  chronic  neurosis  of  the  skin  which  does  not  affect  the  general  con- 
dition of  the  patient  to  any  marked  extent ;  and  is  characterized  by  a 
more  or  less  universal  eruption  of  an  erythemato-buUous  type  of  varying 
severity,  preceded  and  accompanied  by  burning  and  itching,  and  by  re- 
lapsing after  more  or  less  long  intervals  of  exemption."  This  tendency 
to  relapse  is  regarded  as  essential  from  a  diagnostic  standpoint,  and 
without  a  history  of  the  same  a  positive  diagnosis  can  not  be  made. 
The  four  diagnostic  symptoms  are:  1.  Relapses.  2.  Hypenesthesia.  3. 
Extraordinary  polymorphism  of  the  eruption,  all  being  variations  of  the 
ervthemato-bullous  tvpe.  4.  A  relatively  good  general  condition  of 
the  patient.  Perversion  of  sensation  is  not  so  essential  for  diagnosis  as 
relapses  are.  It  is  rather  a  mixture  of  burning  and  itching  than  itch- 
ing alone  that  the  patients  experience.  The  presence  of  such  subjective 
sensations  excludes  true  pemphigus,  while  it  places  all  the  cases  of 
pemphigus  pruriginosus  in  its  ranks.  In  true  pemphigus  the  patient 
dreads  being  touched  or  applying  anything  to  the  lesions,  which  is  just 
contrary  to  what  obtains  in  Duhring's  disease.  J'olymorphism,  such  as 
we  see  in  a  well-developed  case  of  this  disease,  is  met  with  in  no  other. 
In  some  cases  it  is  wanting.  Still  the  "  ground  type  "  is  the  develop- 
ment of  a  papular  erythema  through  a  stage  of  herpetic  vesicles  into 
bullx.  Pustules  and  furuncles  are  rather  infrequently  met  with,  and 
then  only  on  account  of  local  infection  with  pus  cocci.  Some  cases  of 
erythema  multiforme  present  symptoms  a  good  deal  like  those  of  deN 
matitis  herpetiformis,  but  the  lesions  in  that  disease  are  located  upon 
the  backs  of  the  arras  and  hands,  and  the  hypenesthesia  is  wanting.  It 
is  further  due  to  external  causes  (?).  The  name  that  Duhring  chose  for 
the  disease — "dermatitis  herpetiformis  " — is  not  approved  of  by  Unna, 
who  proposes  to  use  for  it  the  old  term  "  hydroa,"  first  used  by  Bazia. 
The  name  does  not  conflict  with  those  of  herpes  and  pemphigus,  yet 
reminds  us  of  both.  It  has  the  further  merit  of  being  short,  and  of 
having  been  used  by  many  of  the  leaders  of  the  profession.  This  name 
I  is  the  one  that  Dr.  G.  H.  Fox,  of  New  York,  has  all  along  insisted  upon 
as  the  proper  name  of  this  polymorphous  disease.    Herpes  gestationiB 
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is  but  a  form  of  hvdroa.  There  are  four  varieties  of  hydroa  simplex — 
namely,  grave  hydroa.  benign  hydroa,  hydroa  gravidarum,  and  hydroa 
puerorum.  The  last  variety  is  now  for  the  first  time  introduced  to  us  by 
TJnna,  and  an  account  of  a  case  of  the  same  is  given.  It  occurs  in 
boys,  so  far,  exclusively  ;  begins  in  early  childhood  ;  relapses  with  great 
frequency  throughout  childhood  and  boyhood  ;  is  worse  in  hot  weather ; 
consists  almost  entirely  of  a  papular  ervthema ;  is  more  frequently  pain- 
ful than  pruriginous :  is  very  sharp  in  its  attack;  is  preceded  and  ac- 
companied by  constitutional  disturbance ;  gradually  diminishes  in  extent, 
intensity,  duration,  and  number  of  attacks  toward  the  time  of  puberty, 
and  disappears  spontaneously,  or  is  reduced  to  slight  and  infrequent 
relapses  when  man's  estate  is  reached. 

Soaps  form  the  subject  of  an  interesting  brochure  by  Dr.  P.  J. 
EichhotF,  which  is  published  as  the  first  supplement  to  the  Monatshefte 
fiir  prakt.  Dermatologie  for  this  year.  It  is  to  medicinal  soaps  that 
special  attention  is  given,  but  twenty-two  of  the  sixty  pages  are  de- 
voted to  the  making  of  soap  in  general.  "We  are  cautioned  against  the 
use  of  most  medicated  soaps,  as  it  is  a  common  practice  of  manufact- 
urers to  make  their  soap  improperly,  either  using  bad  materials  or  em- 
ploving  pernicious  methods  of  making.  Soap  has  a  twofold  mission, 
namely,  cleansing  the  sound  skin  and,  when  medicated,  conveying  to 
the  diseased  skin  substances  which  will  have  a  curative  action.  A 
good,  simple  soap  should  act  only  mechanically  upon  the  skin,  forming 
an  emulsion  with  the  superficial  cutaneous  fat,  and  thus  removing  it 
and  particles  of  foreign  matter  without  in  any  way  affecting  the  upper 
layers  of  the  epidermis.  Soap  containing  a  free  alkali  is  harmful  to 
the  skin,  as  it  causes  a  swelling  of  the  corneous  cells  and  their  too 
early  erfoliation,  as  well  as  removes  too  much  of  the  cutaneous  fat. 
The  best  fats  to  use  in  preparing  soap  are  those  of  mutton  and  beef. 
Cocoanut-oil  is  often  used,  but  should  not  be,  as  too  much  caustic 
alkali  has  to  be  combined  with  it  to  form  an  elficient  soap,  and  this 
causes  "  cracking  "  of  the  skin.  A  good  toilet  soap  is  neutral  in  reac- 
tion, and  the  best  test  for  this  is  to  allow  a  few  drops  of  a  hot  solution 
of  corrosive  sublimate  to  fall  upon  it.  If  there  is  the  faintest  trace  of 
free  alkali  it  will  show  itself  by  a  yellowish  discoloration  where  the 
solution  strikes  it.  Medicated  soaps  may  be  alkaline,  neutral,  or  acid, 
according  to  what  we  wish  to  accomplish  by  their  use,  and  all  of  them 
should  contain  a  superfluity  of  fat  to  the  amount  of  three  or  four  per 
cent.  They  are  to  be  used  after  four  methods  :  1.  Simple  washing.  2. 
The  lather  is  to  be  allowed  to  remain  on  for  a  few  minutes  and  then 
rubbed  off  with  a  dry  cloth.  3.  The  lather  is  to  be  allowed  to  dry 
upon  the  skin.  4.  The  dry  lather  is  to  be  covered  with  an  impermea- 
ble covering  of  rubber  cloth  or  tissue.  The  last  method  is  most  effect- 
ive. As  a  basis  of  medicated  soaps,  the  best  and  finest  beef  tallow 
should  be  used,  a  mixture  of  two  parts  soda  and  one  part  potash,  and, 
for  making  it  "  over  fatty,"  one  part  of  olive-oil  is  to  be  used  to  each 
eight  parts  of  tallow.    The  formula  then  is : 

Best  beef  tallow   59  3  per  cent. ; 

Olive-oil  ,   V4  " 

Soda  Ive,     )      „  ,  „        ,  \  22-2  " 

„^    ■,      ^at38'Beaume  „  ,  , 

Potash  lye,  (  /  IM 

Some  substances,  such  as  resorcin,  will  not  remain  undecomposed 
in  an  alkaline  or  neutral  soap,  or  in  one  slightly  acid  through  the  pres- 
ence of  a  free  fatty  acid.  By  the  addition  of  salicylic  acid  to  the  soap, 
resorcin  can  be  held  unchanged.  To  this  end,  to  94  parts  of  the  soap  3 
parts  of  resorcin  and  3  parts  of  salicylic  acid  are  added,  forming  resor- 
<xn-ml\cylic-acid  soap.  It  is  specially  useful  in  diseases  of  the  skin  of 
parasitic  origin  which  are  marked  by  a  hyperplasia  of  the  epidermis, 
such  as  seborrheic  eczema,  psoriasis,  acne,  and  ichthyosis.  In  seborrheic 
eczema  this  soap  may  be  used  as  a  simple  toilet  soap,  or  according  to 
one  of  the  other  methods  of  using  these  soaps,  depending  upon  the  state 
«f  the  disease.  The  fourth  method  of  using  these  soaps  is  better  than 
using  plaster-muslins,  as  the  soap  is  more  penetrating  than  the  plaster- 
Bciass.  A  salicylic-acid-resoreinsulphur  soap  is  composed  of  basic  soap, 
84  parts  ;  salicylic  acid,  3  parts  ;  resorcin,  3  parts  :  and  precipitated  sul- 
phur, 10  parts.  This  has  proved  useful  in  acne,  rosacea,  psoriasis,  ich- 
thyosis, ringworm,  favus,  and  seborrhoeal  eczema.  A  saiicylic-acid-resor- 
*inr»ulphur-tar  soap  is  composed  of  basic  soap,  79  parts ;  salicylic  acid, 
8  parts ;  resorcin,  3  parts ;  sulphur,  10  parts ;  and  liquid  tar,  5  parts. 
This  soap  can  not  be  employed  in  any  of  the  acutely  inflammatory  skin 


affections,  but  works  well  in  parasitic  diseases,  squamous  eczema,  and 
psoriasis.  In  the  latter  disease  it  is  as  eflScient  as  chrysarobin.  A 
quinine  soap  is  made  by  adding  three  per  cent,  of  sulphate  of  quinine 
to  the  basic  soap,  and  is  prompt  in  overcoming  chromophrtosis  when 
used  morning  and  evening,  the  lather  not  being  rubbed  off.  It  acts 
efficiently  in  the  intertrigo  of  children.  A  hydroxylamine  soap  is 
made  of  the  same  strength  as  the  quinine  soap,  and  gives  excellent  re- 
sults in  psoriasis,  seborrhwal  eczema,  and  ringworm  of  the  beard.  A 
five-per-cent.  iodoform  soap  is  commended  for  disinfecting  the  hands 
after  using  a  bichloride  solution,  for  cleansing  and  stimulating  weak 
ulcers,  and  in  the  treatment  of  venereal  ulcers  and  the  secondary  lesions 
of  syphilis.  A  five-per-cent.  creoline  soap  is  recommended  for  local  and 
general  disinfection  purposes,  and  for  the  cure  of  scabies,  impetigo  con- 
tagiosa, intertrigo,  hyperidrosis,  and  bromidrosis.  An  ergotine  soap  of 
similar  strength  is  indicated  in  the  treatment  of  rosacea,  frost-bite, 
varicose  eczema,  and  the  dilated  vessels  running  over  scars.  An  iodine 
soap  is  composed  of  basic  soap,  95'5  parts  ;  pure  iodine,  3  parts;  and 
iodide  of  potassium,  1'5  parts.  This  hastens  the  absorption  of  stru- 
mous  swellings  and  Ivmphoma  of  the  neck  and  face,  and  is  actively 
curative  of  ringworm  of  the  body  and  seborrhoeal  eczema,  and  helps 
greatly  in  psoriasis.  The  final  member  of  this  list  of  medicated  soaps  is 
a  salicylic-acid-creasote  soap,  composed  of  basic  soap,  93  parts  ;  salicylic 
acid,  5  parts  ;  and  pure  creasote,  2  parts.  This  aids  in  the  treatment 
of  lupus,  and  cures  ringworm  and  the  psoriatic  form  of  seborrhoeal  ec- 
zema. The  author  concludes  his  rather  enthusiastic  disquisition  upon 
his  soaps  and  their  uses  by  asking  a  further  test  of  their  virtues  at  the 
hands  of  the  profession,  maintaining  that  they  are  cheaper,  more  con- 
venient and  agreeable  to  use,  and  in  many  cases  more  efficient  than 
plasters,  salves,  and  pastes.  In  some  cases  in  which  the  skin  is  abnor- 
mally wanting  in  fat,  salves  may  do  better  service.  But  even  here  the 
soaps  can  be  used  with  good  result  as  alternates  with  the  ointment,  the 
ointment  being  worn  at  night  and  the  soap  employed  by  day.  In  all 
other  cases  soaps  do  best,  as  they  penetrate  more  deeply,  on  account  of 
their  constitution  and  their  afiBnity  to  the  products  and  organic  con- 
stituents of  the  skin. 

Ulerythema  Sycosiforme. — It  is  not  long  since  Unna  proposed  the 
name  "  ulerrthema  "  for  diseases  of  the  skin  that  led  to  the  formation 
of  cicatrices  by  a  process  of  absorption  of  inflammatory  infiltration,  and 
without  suppuration.  Now  (Monatshft.  f.  prakt.  Dermat.,  1889,  ix,  Xo.  3) 
he  reports  a  case  under  the  above-mentioned  heading  with  the  following 
description :  The  disease  was  located  in  the  beard  at  first,  but  spread  out 
upon  the  temples.  It  was  of  inflammatory  nature  and  led  to  complete 
destruction  of  the  hair  follicles  and  papillae,  to  atrophy  of  the  surface 
epithelium,  and  to  the  formation  of  a  superficial  cicatrix.  There  were 
present  superficial,  clear  vesicles ;  the  diseased  parts  were  sharply  de- 
fined ;  the  disease  was  chronic  in  its  course.  It  resembled  the  more 
common  form  of  sycosis,  but  differed  from  it  in  the  absence  of  pust- 
ules and  crusts ;  in  the  appearance  of  the  roots  of  extracted  hair, 
which  in  it  did  not  have  swollen  root  sheaths,  and  which  were  easily 
pulled  out ;  in  having  a  sharply  defined  border  to  the  patches  ;  in  being 
marked  by  more  ervthema  and  oedema  and  by  being  more  easily  irri- 
tated ;  by  affecting  rather  the  interfollicular  regions  than  the  follicles 
themselves ;  and  by  producing  complete  atrophy  of  the  skin  and  de- 
struction of  hair  and  follicles. 

Proliferative  Follictilar  Psorospermosis. — Under  the  title  of  psoro- 
spermose  foUicidaire  vegitante^  Dr.  J.  Darier,  of  Paris,  introduces  to 
us  (Ann.  de  derm,  et  de  syph.,  1889,  x,  597)  a  disease  of  rare  occur- 
rence which  has  not  been  described  as  a  separate  disease,  though  it 
may  have  been  included  under  the  general  group  of  sebaceous  or 
corneous  diseases.  It  affects  the  whole  integument,  though  having 
preference  for  the  scalp,  the  face,  sternal  region,  flanks,  and  groins. 
It  begins  as  a  small  papule  surmounted  by  a  blackish  or  grayish- 
brown  crust,  which  is  raised,  hard,  and  dry,  and  adheres  closely  to 
the  skin.  It  is  indeed  a  true  little  horn  incased  in  an  infundibuliform 
depression  by  one  conical  or  cylindrical  extremity,  of  dirty-white  color, 
of  a  semi-soft  consistence,  and  a  little  greasy  to  the  touch.  The  de- 
pression in  which  it  lodges  corresponds  to  the  dilated  orifice  of  a  hair 
follicle.  Where  a  number  of  these  lesions  have  run  together  the  skin 
is  covered  with  a  brownish  or  earthy-looking  crust,  more  or  less  greasy 
to  the  touch  ;  and  when  the  hand  is  passed  over  the  part  it  feels  rough. 
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When  the  crust  is  scraped  off,  the  skin  is  uneven  and  shows  many  de- 
pressions, but  the  epidermis  is  sound  and  tlieie  is  no  bleeding.  At 
times  the  disease  is  yet  more  developed ;  ridges  form  in  places  with  de- 
pressed summits  which  are  crateriform  and  circumscribed  by  an  annular 
border.  At  certain  points  the  epidermis  is  wanting,  and  from  the  ori- 
fice of  the  follicles  exudes  sebaceous  matter,  pure  or  mixed  with  pus. 
Tumors,  even,  may  form.  The  disease  is  due  to  the  invasion  of  the 
skin  by  sporozooids,  which  are  single-celled  organisms  that  inhabit 
the  epithelial  tissue  of  vertebrates  almost  exclusively.  They  differ 
from  gregarines  by  absence  of  movement,  by  intracellular  habitat,  and 
by  solitary  encystment  and  small  number  of  spores  in  the  cysts.  Para, 
sites  of  the  same  order  probably  cause  molluscum  contagiosum  and 
Paget's  disease  of  the  nipple.  They  occur  in  the  form  of  round  bodies, 
generally  encysted  and  contained  in  the  epithelial  cells,  or  of  refractive 
granules  accumulated  into  a  button  protruding  from  the  orifice  of  the 
follicle. 

Common  Warts  have  also  a  micro-organism  as  their /o?i.?  et  origo,  at 
Jeast  so  .says  Kiihneniann  (Monatshft.  f.  prakt.  Dermat.,  1889,  ix,  IT), 
who  describes  the  microphytes  as  exceedingly  delicate,  little  rod-shaped 
bodies  lying  in  the  stratum  dentatum  between  and  in  the  cells,  and  in 
the  lymph  spaces — never  longer  than  I'oft,  their  proportion  of  thickness 
to  length  being  about  1  to  6.  Sometimes  they  are  met  with  in  the  cor- 
neous layer,  and,  rarely,  in  the  neighboring  parts  of  the  skin.  They 
are  less  often  found  in  old  than  in  new  warts.  They  are  cultivable, 
but  thus  far  their  inoculability  has  not  been  proved. 

Lichen  Bnber  and  the  various  allied  diseases  that  have  been  now  as- 
serted to  lie  the  same  disease  and  now  declared  separate  entities,  have 
been  studied  by  Torok,  who  sunis  up  his  observations  (Monatshft.  f. 
prakt.  Dermat.,  1889,  ix,  Xo.  3)  as  follows:  1.  Pityriasis  rubra  pilaris 
and  lichen  ruber  acuminatus  are  different  diseases.  2.  Lichen  ruber 
acuminatus  and  lichen  ruber  planus  are  related  but  not  identical  dis- 
ease processes.  3.  Lichen  ruber  acuminatus  neuroticus  (Uuna)  is  a 
form  of  lichen  ruber  acuminatus  (Hebra)  marked  by  more  acute  initial 
symptoms  and  more  pronounced  neurotic  manifestations. 

An  Infectious  Skin  Disease  resembling  Psoriasis  is  reported  by 
Baaz,  of  Gratz  (Berl.  klin.  Woch.,  1889,  Xo.  26).  It  made  its  appear- 
ance with  constitutional  symptoms,  fever,  rapid  pulse,  etc.,  which  were 
followed  in  a  few  days  by  an  eruption  of  disseminated,  bright-red  pap- 
ules, which  were  somewhat  raised  above  the  skin  and  covered  with  a 
white  scale,  which,  when  scratched  away,  left  a  small  blood  drop.  It 
was  located  upon  the  elbows,  but  was  not  confined  to  the  extensor  sur- 
faces. The  lesions  increased  slowly  in  size,  spreading  at  the  periphery 
and  healing  in  the  center.  It  did  not  appear  on  the  lower  half  of  the 
body,  and  yielded  to  chrysarobiu.  It  began  upon  one  child,  spread  to 
an  older  sister,  then  to  a  brother,  the  mother,  and  a  female  friend  of 
the  family  visiting  in  the  house.  It  also  attacked  two  children  who 
played  with  the  little  girl  who  was  first  taken  sick. 

Hydracetin  in  Psoriasis.— Oestreicher  has  found  this  remedy  (Berl. 
klin.  Woch.,  1889,  Xo.  28)  of  some  slight  service  in  psoriasis,  but  apt 
to  give  rise  to  so  alarming  symptoms  of  poisoning  that  it  can  not  be 
commended. 

Leprosy  is  now  attracting  more  than  usual  attention,  both  in  this 
country  and  in  Europe.  Two  articles  appear  in  the  Lancet  of  August 
31,  1889.  One  is  a  study  of  the  disease  in  Palestine,  by  Dr.  Sandreczki. 
He  tells  us  that  only  the  tubercular  mutilating  form,  w  ith  more  or  less 
anajsthesia  or  analgesia,  is  met  with  there,  and  the  number  of  lepers  is 
about  six  hundred.  They  are  compelled  to  live  in  the  towns  and  in 
domiciles  provided  by  the  municipalities.  In  Jerusalem  there  is  a  large 
hospice  for  lepers,  into  which  it  is  hoped  all  lepers  will  be  gathered,  and 
thus  the  disea.-ic  eradicated.  The  author  does  not  believe  in  the  con- 
tagiousness of  the  disease,  nor  that  the  disease  is  sjweading  in  Pales- 
tine. Heredity  is  not  constant,  it  being  not  uncommon  to  have  one 
generation  escape  entirely.  At  present  leprosy  does  not  attack  the  well- 
to-do  in  Palestine.  It  is  developed  by  impure  air,  by  stagnant  and 
bad  water,  by  rancid  and  salted  oil  or  fat  used  for  food,  by  eating  de- 
composed olives  and  cheese  and  rotten  or  diseased  meat.  To  these  we 
must  ad<l  bad  hygienic  surroundings  and  care  of  the  skin,  excess  in 
venery,  chrfmic  malarial  fever,  and  variability  of  climate.  It  is  indige- 
nous to  certain  regions  and  develops  spontaneously.  Civilization  and 
hygiene  are  the  only  remedies  for  the  disease. 


The  Treatment  of  Favus. — Seliuster,  of  Aix-la-Chapelle,  recommenl- 
(Monatshft.  f.  prakt.  Dermat.,  1889,  ix,  p.  1)  for  this  disease,  as  well  a> 
for  ringworm,  the  use  of  the  vapor  of  sulphurous  acid.  The  idea  is  not  a 
new  one  with  him,  but  is  brought  again  to  the  notice  of  the  profession, 
as  he  has  found  it  useful  after  newer  procedures  have  proved  themselves 
useless.  His  method  of  using  the  vapor  is  as  follows:  He  has  a 
cylinder  of  card-board  made  which  is  open  at  both  ends,  the  lower  end 
being  large  enough  to  fit  snugly  over  the  head  at  the  forehead,  and  its 
upper  end  furnished  with  a  cover.  The  whole  is  fifty  centimetres,  or 
about  twenty  inches,  long.  Across  the  lower  third  of  the  cylinder  a  re^t 
for  a  porcelain  dish  is  made  by  a  series  of  stout  threads  passed  througli 
both  walls  of  the  cylinder,  so  as  to  form  a  spider-web  arrangement,  the 
holes  through  which  the  threads  pass  being  hermetically  closed.  When 
the  cylinder  is  placed  in  position  on  the  head,  a  cloth  or  rubber  ring  is 
placed  around  the  lower  end  from  forehead  to  occiput.  Then  the 
saucer  with  burning  sulphur  is  placed  upon  the  support  and  the  cover 
is  placed  upon  the  top  of  the  cylinder.  The  apparatus  is  left  on  for 
half  an  hour,  and  the  treatment  is  repeated  every  day.  Before  using  it, 
the  hair  is  to  be  cut  short,  all  crusts  removed,  and  the  head  washed  wiili 
soap  and  water.    After  six  to  eight  weeks  a  cure  is  said  to  be  effecteil. 

The  Treatment  of  Eingworm  most  recently  advocated  by  Tidal 
(Jour,  de  med.  de  Paris,  1889,  June,  p.  250)  is  to  wash  the  head  fir^t 
of  all  with  oil  of  turpentine,  and  to  follow  this  with  tincture  of  iodim 
the  applications  being  made  on  successive  days  to  small  areas.  Thn 
comes  the  use  of  vaseline  twice  a  day  and  the  constant  wearing  of 
rubber  cap. 

Quinine  in  Severe  Cases  of  Syphilis. — Dymnicki  reports  (GazetaLc- 
karska,  abstracted  in  Monatshft.  f.  prakt.  Dermat.,  1889,  ix,  39)  excel- 
lent results  in  a  large  number  of  cases  of  severe  syphilis  by  the  com- 
bination of  a  vigorous  inunction  plan  of  treatment  and  the  exhibition 
of  fifteen  to  thirty  grains  of  quinine  daily.  Cases  that  had  failed  t 
respond  to  inunctions  alone  yielded  readily  to  the  combined  treatmeii' 
The  quinine  seemed  to  prevent  stomatitis,  as  shown  by  the  appearand 
of  the  latter  upon  the  suspension  of  the  former. 

Mercurial  Baths  and  other  Local  Plans  of  Treatment  in  Syphilis.— 
Ehrmann,  of  Vienna,  contributes  two  papers  upon  this  subject  to  tli' 
Centralblatt  fiir  die  gesammte  Therapie — one  in  May  and  one  in  July  i 
this  year.  Mercurial  baths  are  not  of  use  in  all  forms  of  svphilis,  and 
not  to  be  relied  on  for  the  sole  treatment  of  the  disease.  Thus  they  are 
useless  in  the  macular  form  of  syphilis,  but  of  good  service  in  papulo- 
pustular,  pustular,  and  ulcerative  syphilides,  and  in  degeneration  of  tu- 
bercles and  gummas,  and  in  moist  papules.  In  these  cases  it  answers 
the  purpose  of  local  treatment  to  the  local  lesions,  and  is  very  useful, 
especially  in  broken-down  subjects  who,  while  prone  to  these  <lisorders, 
can  not  undergo  a  proper  and  energetic  mercurial  course  ot  treatment. 
As  soon  as  possible  other  plans  of  administering  mercury  must  be  begun 
for  a  cure.  The  bath  should  be  administered  in  wooden  bath-tubs  or  in 
porcelain.  To  the  warm  bath  must  be  added  a  pint  of  a  perfect  solu- 
tion of  bichloride  of  mercury  of  about  two-per-cent.  strength.  It  is 
best  to  use  soft  or  boiled  water  for  the  bath.  In  specially  hard  water 
it  is  well  to  add  some  thirty  grains  more  of  the  bichloride  to  the  bath, 
or  a  quantity  of  ordinary  salt.  The  patient  is  to  stay  in  the  bath  for 
an  hour  or  an  hour  and  a  half,  and  then  to  remain  wrapped  up  for  an- 
other hour  or  two.  After  the  process  is  over,  the  ulcers  must  be  dressed 
with  equal  parts  of  mercurial  and  liquefied  diachylon  plaster  to  which 
enough  olive-oil  has  been  added  to  make  a  soft  ointment.  Or  iodoform 
may  be  used  ;  or,  if  the  ulcers  are  granulating  nicely,  a  three-per  cent, 
salicylated  soap  plaster  may  be  employed. 

Partial  sublimate  baths  are  also  useful.  The  sitz  bath,  hip  bath,  is 
useful  in  affections  of  the  genitals  and  anal  region,  especially  in  condy- 
lomata lata  and  indurative  oedema  of  the  initial  lesion.  A  solution  of 
thirty  to  forty -five  grains  of  the  bichloride  to  the  bath  is  used  ;  frooL 
one  to  two  a  day  is  taken  of  about  one  to  one  and  a  half  hour  duration, 
some  indifferent  powder  being  used  upon  the  parts  in  the  intervals. 
Hand  and  foot  baths  are  to  be  used  in  "  p.soriasis  palmans  et  plant*, 
ris,"  onychia  syphilitica,  and  condylomata  lata  between  the  toes.  The 
strength  of  these  baths  should  be  about  fifteen  to  thirty  grains  to  the 
bath  ;  the  duration,  one  hour  ;  the  frequency,  twice  daily. 

For  washing  out  the  nose  and  mouth,  a  solution  of  iodine  and  iodide 
of  potassium  is  better  than  one  of  mercury.    A  solution  of  mercury, 
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1  to  1,000  or  2,000,  is  the  best  application  for  washing  out  the  pre- 
putial sac  when  some  disease  is  under  the  prepuce  preventing  its  re- 
traction. It  is  best  to  throw  the  solution  through  a  rubber  tube  passed 
down  to  the  corona. 

Local  treatment  of  the  initial  lesion  by  extirpation  is  of  uncertain 
vahie.  If  the  sclerosis  is  merely  excoriated  it  may  be  covered  with  the 
mercurial  ointment  already  given.  In  large  lesions  that  are  actively 
secreting,  a  solution  of  bichloride  (1  to  1,000),  or  dusting  with  calomel, 
either  pure  or  mixed  with  talc  or  starch,  will  be  appropriate.  For  scle- 
roses contained  in  the  preputial  sac,  washing  out  with  the  already  given 
solution  will  be  good.  Chancres  of  the  urethra  may  be  treated  by  insert- 
ing into  the  urethra  pieces  of  the  mercurial  plaster.  In  pustular  syphi- 
lides  of  the  head  and  face  mercurial  ointments  or  oils  should  be  used  to 
remove  the  crusts,  and  continued  afterward  unless  a  simple  solution  of 
bichloride  (1  to  1,000)  is  used  constantly  on  compresses.  Either  the  red 
or  white  precipitate  of  mercury  may  be  used.  Touching  with  nitrate- 
of-silver  stick  the  pustules  that  tend  to  rapid  ulceration  is  the  best  way 
of  checking  their  course.  Mucous  patches  should  be  daily  painted  with 
a  one-to-two-per-cent.  solution  of  bichloride  of  mercury,  or  less  often 
with  nitrate  of  silver.  By  touching  the  place  where  the  silver  has  been 
applied  with  a  fifty-per-cent.  solution  of  iodide  of  potassium,  the  black 
color  that  otherwise  would  result  may  be  avoided.  For  condylomata 
about  the  anus,  genito-crural  region,  and  ears,  we  may  dust  on  calomel; 
on  the  scrotum  use  gray  plaster.  For  lesions  of  the  palms  and  soles, 
besides  the  mercurial  baths,  we  may  use  once  daily  a  one-to-three-per- 
cent, sublimate  collodion.  This  may  also  be  used  in  limited  regions  of 
the  face.  In  gummatous  lesions  of  the  skin  and  subcutaneous  tissues, 
the  tendons,  muscles,  and  periosteum,  painting  with  iodine  will  do  better 
service  than  will  mercurial  plaster.  Weaker  strengths  render  better 
service  than  the  more  concentrated,  and  iodide  of  glycerin,  painted  on 
three  times  a  day  and  covered  with  gutta-percha  tissue  for  one  or  two 
hours,  renders  good  service.  In  rapidly  breaking-down  gummas  our 
best  remedy  is  the  nitrate-of-silver  stick. 

The  Treatment  of  Gonorrhoea!  Orchitis  by  Nitrate  of  Silver. — De- 
l)out  (Ann.  des  malad.  des  org.~genito-urin.,  Dec,  1888)  professes  to  cure 
gonorrhoeal  epididymitis  in  from  four  to  six  days  by  applications  of  one. 
per-cent.  nitrate  of-silver  dressings. 

The  Treatment  of  Epididymitis. — Langlebert  (Annal.  des  mal. 
des  org.  genito-urin.,  1889,  No.  4)  recommends  the  following  treat- 
ment, which  was  first  employed  by  his  father  fifteen  years  ago: 

The  scrotum  is  enveloped  in  a  thick  layer  of  cotton, 
over  which  is  placed  a  sheet  of  rubber  tissue,  and  then 
a  well-fitting  suspensory  is  applied. 

The  extremely  good  results'  which  the  writer  claims 
are  due,  he  says,  to  the  constant  heat  and  profuse  local 
sweating  caused  by  the  dressing,  and  at  the  same  time 
a  permanent  immobilization  and  slight  compression  are 
secured. 

Vulvo-vaginal  Inflammation  in  Children. — Ollivier 
tries  to  prove  (Centralblatt  fiir  Chirurgie,  Xo.  25,  1889) 
that  the  disease  is  to  be  regarded  as  a  contagious  dis- 
ease. In  one  of  his  wards  in  the  children's  hospital, 
when  the  children  were  all  free  from  elytritis,  two  were 
admitted  to  be  treated  for  this  disease.  After  three 
weeks  no  less  than  fifteen  other  children  were  attacked. 
A  thorough  examination  showed  that  an  inoculation  from 
child  to  child  was  perfectly  possible,  as  the  nurses  did  not 
carry  out  the  necessary  rules  of  cleanliness.  They  washed 
healthy  children  with  the  same  sponge  which  had  been  used  for  diseased 
ones,  and  neglected  to  thoroughly  wash  the  chambers  every  time  they 
bad  been  used.  After  order  had  been  restored,  and  cotton  tampons 
substituted  for  sponges  and  the  infected  children  prevented  from  using 
the  same  vessels  as  the  healthy  ones,  the  further  spread  of  the  disease 
was  prevented.  F.  Spaeth  (Miincli.  medicin;  Woch.,  1889,  No.  22)  has 
made  a  study  of  this  disease  as  occurring  in  the  clinic  of  Dr.  Pro- 
cbownick  in  Hamburg,  where  there  were  twenty-one  children  between 
the  ages  of  three  and  eleven  suffering  from  vaginal  discharges.  In 
fourteen  cases  gonococci  were  found  in  the  secretions  of  the  vulva 
and  vagina,  and  in  the  other  cases  only  streptococci  and  staphylococci 
were  found.    In  the  latter  cases  the  urethra  was  not  involved  in  the 


inflammatory  proce.-is,  while  in  the  former  cases  the  urethra,  vulva, 
and  vagina  were  inflamed.  In  eleven  of  these  fourteen  cases,  all  be- 
longing to  the  lower  classes  of  the  population,  gonorrlupa  of  the  mother 
was  found ;  in  two  cases  it  was  found  in  the  father ;  in  one  case  rape 
was  the  cause  of  the  infection  ;  and  in  one  case  the  infection  was  ac- 
quired in  the  hospital.  The  treatment  consisted  of  washing  out  the 
vagina  with  a  warm  bichloride  solution  and  in  the  introduction  into  the 
urethra  and  vagina  of  iodoform  or  thallin  suppositories.  This  treat- 
ment cured  eight  patients  and  improved  five  after  being  carried  out  for 
an  average  of  three  months  and  a  half.  Of  the  seven  children  whose 
vaginal  secretion  was  free  from  gonococci  and  where  urethritis  was 
absent,  six  were  cured.  Dr.  Spaeth  thinks  all  cases  in  children,  with 
involvement  of  the  urethra,  are  of  a  gonorrhoeal  origin. 

Swabbing  out  of  the  Urethra  for  Gonorrhcea. — J.  Huguet  (Annal. 
des  mal.  genito-urin.,  1889,  No.  5)  recommends  in  cases  of  gonorrhoea 
the  brushing  or  swabbing  out  of  the  anterior  part  of  the  urethra  with  a 
swab  or  a  hair  pencil.  By  this  means,  he  says,  the  superficial  layer  of 
the  urethral  epithelium  which  contains  the  gonococci  will  be  destroyed, 
and  an  immediate  injection  of  l-to-10,000  bichloride  can  act  directly  as 
an  antiparasitic.  For  the  operation  local  cocaine  anaesthesia  is  used. 
The  reaction  is  slight.   There  is  a  little  dysuria  on  the  day  of  operation. 
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A  NEW  FORM  OF  LAMP  ATTACHMENT  FOR  RfllNOSCOPIC 
PURPOSES. 
Bt  ANDREW  T.  VEEDER,  M.  D., 

SCHENECTADY,  N.  T. 

Having  used  the  Seiler  bracket  with  a  better  form  of  lamp  than 
McKenzie's  concentrator,  and  with  the  Welsbach  incandescent  gas- 
burner,  which  gives  a  far  brighter  and  whiter  light  than  the  Argand 
burner,  with  less  than  half  the  consumption  of  gas,  I  found  there  was 
one  convenience  yet  lacking — viz.,  some  form  of  attachment  of  the 
lamp  that  would  place  all  obstructions  out  of  the  way  of  the  left  hand 
of  the  operator ;  and  so  devised  the  attachment  shown  in  the  cut,  which 


I  think  has  positive  advantages  in  more  ways  than  one,  not  only  giving 
the  left  hand  freedom,  but  forming  a  much  neater  and  more  compact 
instrument.  It  will  be  seen  that  the  attachment  of  the  mirror-bar  is 
also  out  of  the  way,  and  that  the  mirror-rod  is  much  longer,  which  has 
some  advantages.  The  lamp,  bracket,  and  attachments  were  made  for 
me  by  J.  H.  Gemrig  &  Son,  of  Philadelphia,  and  are  perfect  and 
beautiful  in  every  way.  I  use  a  twenty-five-candle-power  incandescent 
electric  lamp,  which  enables  me  to  see  the  deeper  parts  of  the  nose 
easily,  giving  daylight  within  the  nasal  cavity  everywhere.  It  is  better 
to  have  the  lamp  made  round  instead  of  egg-shaped,  and  the  incan- 
descent loop  also  round  and  not  larger  than  a  silver  dollar,  as  the  light 
is  then  focused  more  nerfectlv 
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The  New  Contagious  Diseases  Law.— The  following  bill,  having 
passed  both  Houses  of  Congress,  was  signed  by  the  President  on 
March  28th : 

An  Act  to  prevent  the  introduction  of  contagious  diseases  from 
one  State  to  another  and  for  the  punishment  of  certain  offenses. 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the  United 
J&ates  of  America  in  Congress  assembled,  That  whenever  it  shall  be 
made  to  appear  to  the  satisfaction  of  the  President  that  cholera,  yellow 
fever,  small-pox,  or  plague  exists  in  any  State  or  Territory,  or  in  the 
District  of  Columbia,  and  that  there  is  danger  of  the  spread  of  such 
disease  into  other  States,  Territories,  or  the  District  of  Columbia,  he  is 
hereby  authorized  to  cause  the  Secretary  of  the  Treasury  to  promulgate 
such  rules  and  regulations  as  in  his  judgment  may  be  necessary  to  pre- 
vent the  spread  of  such  disease  from  one  State  or  Territory  into  an- 
other, or  from  any  State  or  Territory  into  the  District  of  Columbia,  or 
from  the  District  of  Columbia  into  any  State  or  Territory,  and  to  em- 
ploy such  inspectors  and  other  persons  as  may  be  necessary  to  execute 
such  regulations  to  prevent  the  spread  of  such  disease.  The  said  rules 
and  regulations  shall  be  prepared  by  the  Supervising  Surgeon-General 
of  the  Marine-Hospital  Service,  under  the  direction  of  the  Secretary  of 
the  Treasury.  And  any  person  who  shall  willfully  violate  any  rule  or 
regulation  so  made  and  promulgated  shall  be  deemed  guilty  of  a  mis- 
demeanor, and  upon  conviction  shall  be  punished  by  a  fine  of  not  more 
than  five  hundred  dollars,  or  imprisonment  for  not  more  than  two 
years,  or  both,  in  the  discretion  of  the  court. 

Sec.  2.  That  any  officer,  or  person  acting  as  an  officer,  or  agent  of 
the  United  States  at  any  quarantine  station,  or  other  person  employed 
to  aid  in  preventing  the  spread  of  such  disease,  who  shall  willfully  vio- 
late any  of  the  quarantine  laws  of  the  United  States,  or  any  of  the  rules 
and  regulations  made  and  promulgated  by  the  Secretary  of  the  Treasury 
as  provided  for  in  Sec.  1  of  this  act,  or  any  lawful  order  of  his  superior 
officer  or  officers,  shall  be  deemed  guilty  of  a  misdemeanor,  and  upon 
conviction  shall  be  punished  by  a  fine  of  not  more  than  three  hundred 
dollars,  or  imprisonment  for  not  more  than  one  year,  or  both,  in  the 
discretion  of  the  court. 

Sec.  3.  That  when  any  common  carrier  or  officer,  agent,  or  em- 
ployee of  any  common  carrier  shall  willfully  violate  any  of  the  quaran- 
tine laws  of  the  United  States,  or  the  rules  and  regulations  made  and 
promulgated  as  provided  for  in  Sec.  1  of  this  act,  such  common  car- 
rier, officer,  agent,  or  employee  shall  be  deemed  guilty  of  a  misdemeanor, 
and  shall,  on  conviction,  be  punished  by  a  fine  of  not  more  than  five 
hundred  dollars,  or  imprisonment  for  not  more  than  two  years,  or  both, 
in  the  discretion  of  the  court. 

The  Association  of  American  Physicians. — The  preliminary  pro- 
gramme of  the  fifth  annual  meeting,  to  be  held  at  the  Army  Medical 
Museum  Building,  Washington,  D.  C,  on  the  13th,  14th,  and  15th  of 
May,  1890,  includes  : 

The  President's  Inaugural  Address,  by  Dr.  Samuel  C.  Busey,  of 
Washington  ;  Consideration  of  the  Revised  Constitution ;  a  discussion 
on  Disturbances  of  fi\eep (referee,  Dr.  S.  Weir  Mitchell,  of  Philadelphia; 
ro-referee,  Dr.  Charles  F.  Folsom,  of  Boston) ;  a  discussion  on  Methods 
of  Diagnosis  in  Diseases  of  the  Stomach  {referee,  Dr.  Francis  P.  Kinni- 
cutt,  of  New  York  ;  co-referee,  Dr.  F.  C.  Shattuck,  of  Boston) ;  Inflam- 
mations of  the  Appendix  and  Cxcum  and  the  Duty  of  the  Physician  re- 
garding them,  by  Dr.  Norman  Bridge,  of  Chicago;  Anaesthetic  and  Non- 
ana-Hthetic  Hysteria,  by  Dr.  Charles  L.  Dana,  of  New  York  ;  Seizures 
Characterized  by  Shock  and  Loss  of  Consciousness,  by  Dr.  Israel  T.  Dana, 
of  Portland  ;  The  Diathetic  Causes  of  Renal  Inadequacy,  by  Dr.  I.  N. 
Danforth.of  Chicago;  Antisepsis  in  Midwifery,  by  Dr.  William  T.  Lusk, 
of  New  York  ;  Varicose  Aneurysm  of  the  Arch  of  the  Aorta,  by  Dr. 
William  Pe(>pcr  and  Dr.  J.  P.  C.  Oriffith,  of  Philadelphia;  Natural  His- 
tory of  Typlioifl  Fever,  by  Dr.  James  E.  Reeves,  of  Chattanooga ;  Wliat 
can  and  should  be  done  to  Limit  the  Prevalence  of  Tuberculosis  in 
Man  »  by  Dr.  Edward  0.  Shakespeare,  of  Philadelphia ;  Migraine,  by 
Dr.  Wharton  Sinkler.of  Philadelphia;  ./Etiology  of  Pleurisy,  especially 
in  iu  Relation  to  Tuberculosis,  by  Dr.  A.  A.  Smith,  of  New  York ;  Re- 


port of  Cases  of  Angeio-neurotic  QDdema,  by  Dr.  Samuel  B.  Ward,  of 
Albany ;  Notes  of  a  Case  of  Acromegaly,  by  Dr.  J.  E.  Graham,  of  To- 
ronto ;  A  Case  of  Acute  Pancreatitis,  by  Dr.  R.  H.  Fitz,  of  Boston ; 
and  Demonstration  of  Pathological  Specimens,  by  Dr.  W.  T.  Council- 
man, of  Baltimore. 

The  New  York  Academy  of  Medicine. — At  the  next  meeting  of  the 
Section  in  Paediatrics,  on  Thursday  evening,  the  10th  inst.,  Dr.  F.  M. 
Crandall  will  report  a  case  of  Preputial  Calculus ;  Dr.  L.  E.  Holt  will 
report  Two  Fatal  Cases  of  Acute  Primary  Pneumonia  in  Infants,  with- 
out Fever ;  and  Dr.  A.  Jacobi  will  open  a  discussion  on  The  Use  of 
Spirits  and  Malted  Drinks  in  Nursing  Women. 

At  the  next  meeting  of  the  Section  in  Neurology,  on  Friday  even- 
ing, the  11th  inst..  Dr.  Mary  Putnam  Jacobi  wilF  report  a  case  of  Hys- 
terical Fever. 

ANSWERS  TO  CORRESPONDENTS. 

iVo.  313. — There  is  such  a  lady  in  the  town  mentioned,  and  her 
reputation  as  a  general  practitioner  is  exceedingly  good. 

iVo.  314. — The  general  opinion  is  that  there  is  "nothing  in  it." 
We  do  not  know  the  degree  of  temperature  employed. 


To  Contributors  and  Correspondents. —  The  attention  of  all  who  purpone 

favorinff  m  with  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "-original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed.-  (2)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  t/ie  manuscript,  and  no 
new  conditions  can  be  coniridcred  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession, 
at  large.  We  can  not  enter  into  aity  correspondence  coticeming  our 
reemms  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent  informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
nat  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  >'■■<  i't- 
formed  of  the  dates  of  their  societies'  regular  meetings.  Brief  ,,.,!in- 
cations  of  matters  that  are  expected  to  come  up  at  particular  n,,.t- 
ings  will  be  inserteel  when  they  are  received  in  time. 

Newspaper<s  and  other  publications  containing  matter  which  the  j- rv  -n 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  M""- 
bers  of  the  profession  who  send  us  information  of  matters  of  -  /  /'  /  - 
to  our  readers  will  be  considered  as  doing  them  and  us  a  fan))-,  ami, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  plcu.-ou;  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad^ 
dressed  to  the  publishers. 


THE  ISTEW  YORK  MEDICAL  JOURNAL,  April  12,  1890. 


THE  CLINICAL  APPLICATIONS  OF  DRUGS. 

I By  JOHN  AULDE,  M.  D., 
DEMONSTRATOR  OF  CLIXICAL  MEDICINE,  AND  LATELY  DEMONSTRATOR  OF 
PHYSICAL  DIAGNOSIS,  IN  THE  MEDICO-CUIRURGICAL  COLLEGE  OF  PHILADELPHIA. 
Lecture  L 

Delivered  at  the  Medico-chirurgical  College  of  Philadelphia, 
February  27,  1890. 
Reported  by  WILLIAM  BLAIR  STEWART. 
This  afternoon  it  is  my  purpose  to  call  your  attention 
^especially  to  some  of  the  clinical  applications  of  drugs,  par- 
ticularly those  few  drugs  which  you  will  find  it  convenient 
to  carry  in  your  pocket-case.    In  the  course  of  a  few  short 
iweeks  quite  a  number  of  you  will  be  the  possessors  of  a 
jdiploma,  and,  having  been  so  fortunate  as  to  secure  this 
prize  after  three  years  of  hard  labor,  the  next  step  in  the 
course  of  your  lives  will  be  that  of  adopting  a  location  in 
some  city,  town,  or  village,  and  in  due  course  of  time  you 
will  be  called  upon  by  those  persons  who  think  they  require 
the  services  of  a  physician.    An  experience  of  eight  years 
has  convinced  me  that  much  of  the  success  of  a  physician 
depends  upon  his  ability  and  skill  in  meeting  emergencies. 
The  experienced  surgeon  is  he  who  goes  prepared  to  treat 
ill  classes  of  injuries ;  bandages,  instruments,  antiseptic  solu- 
iions,  and  other  paraphernalia  necessary  for  setting  broken 
imbs,  making  amputations,  applying  soothing  lotions,  and 
bther  necessaries  for  meeting  the  details  likely  to  arise  in 
luch  cases.    So  it  is  with  the  physician  ;  he  must  be  pre- 
)ared  for  attending  night  calls,  and  for  the  emergencies 
vhich,  as  a  physician,  fall  to  his  lot. 

The  pocket-case  which  I  show  you  contains  no  fewer  than 
welve  small  phials,  each  holding  two  drachms,  or  two  tea- 
poonfuls,  and  during  the  past  year  I  have  added  to  the  list 
I  thirteenth,  which  at  certain  seasons  of  the  year  is  prob- 
;bly  more  important  than  any  of  the  others.  The  contents 
if  these  different  phials  will  be  named  in  the  order  of  their 
ccurrence,  and  I  shall  attempt  in  a  brief  but  cursory  man- 
ler  to  indicate  some  of  the  uses  to  which  these  different 
emedies  may  be  put :  Assayed  fluid  extract  of  gelsemium  ; 
ssayed  fluid  extract  of  cannabis  indica ;  calcium  sulphide, 
iblet  triturates,  each  containing  one  tenth  of  a  grain  ;  rhus 
oxicodendron,  solution  of  the  tincture,  1  to  10  (made 
rom  fresh  leaves)  ;  assayed  fluid  extract  of  aconite  ;  atropine 
ulphate,  tablet  triturates,  each  containing  one  two  hun- 
redth  of  a  grain  ;  strophanthus  tincture  ;  hydrargyri  chlo- 
idum  mite  (calomel),  tablet  triturates,  each  one  tenth  of  a 
rain;  assayed  fluid  extract  of  nux  vomica;  morphine  sul- 
hate,  tablet  triturates,  each  containing  one  fiftieth  of  a 
rain  ;  "  compound  alterative  pill  "  (each  pill  contains  pow- 
ered opium,  one  eighth  of  a  grain  ;  powdered  ipecac,  one 
ighth  of  a  grain  ;  and  massa  hydrargyri,  half  a  grain) ;  nitro- 
lycerin,  a  one-per-cent.  solution;  arsenite  of  copper,  tablet 
iturates,  each  containing  one  one  hundredth  of  a  grain. 

Gelsemium  is  one  of  the  most  valuable  drugs  we  possess 
1  all  cases  attended  with  high  motor  excitement,  with  in- 
reased  activity  of  the  circulation  and  elevation  of  the  tem- 


perature. As  an  antipyretic  in  the  early  stages  of  inflam- 
matory disorders  its  value  can  not  .be  overrated,  and  where 
there  may  be  special  indications,  such  as  local  complica- 
tions like  tonsillitis,  the  addition  of  aconite  will  prove  of 
great  advantage  in  overcoming  the  morbid  processes.  A 
point  to  be  borne  in  mind  is  the  fact  that  gelsemium  produces 
double  vision,  and  you  may  find,  after  having  ordered  a  dose 
of  five  drops  of  the  assayed  fluid  extract,  that  your  patient 
when  next  visited  sees  two  doctors  instead  of  one.  This 
complication  may  be  avoided,  and  the  benefits  derived  from 
the  use  of  the  drug  at  the  saftie  time,  by  following  the  sug- 
gestion I  am  about  to  make.  Depending  upon  the  age  and 
physical  condition  of  the  patient,  you  will  use  from  two  to 
ten  drops  of  the  fluid  extract,  to  which  water,  from  four  to 
six  ounces,  is  added ;  of  this  solution  the  patient  is  instructed 
to  take  a  teaspoonful  every  ten  minutes  for  the  first  hour, 
and  hourly  thereafter  the  same  dose.  After  a  period  rang- 
ing from  one  to  three  hours  the  remedy  can  be  discon- 
tinued, or,  if  needed,  it  can  be  continued  at  more  frequent 
intervals. 

In  active  inflammation  of  the  respiratory  apparatus,  as  in 
beginning  pneumonia,  with  a  temperature  of  103°  to  104°  F., 
a  pulse  of  120  to  140,  where  the  skin  is  dry  and  hot,  and 
the  intestinal  secretions  are  arrested,  gelsemium  will  show 
most  prompt  and  favorable  influence  upon  the  progress  of 
the  disease.  The  headache  is  reduced,  the  pulse  and  tem- 
perature are  rapidly  lowered,  and  in  a  comparatively  short 
time  the  patient  is  bathed  in  a  profuse  perspiration.  In 
these  cases  there  can  be  no  mistake  regarding  the  value  of 
aconite  as  an  adjuvant ;  five  drops  of  the  assayed  fluid  ex- 
tract may  be  added  to  the  foregoing  solution  without  mak- 
ing any  change  in  the  dosage.  The  same  combination  is  of 
service  in  the  treatment  of  tonsillitis ;  the  activity  of  the 
heart  is  subdued,  the  tendency  to  congestion  averted,  and 
those  who  once  try  this  method  of  aborting  attacks  of  pneu- 
monia and  tonsillitis  will  never  be  disposed  to  regret  it ; 
but,  of  course,  it  is  available  only  in  the  early  stages  of  the 
attack,  and  when  unsuccessful  after  the  first  twenty-four  or 
forty-eight  hours,  the  plan  must  be  discontinued. 

You  will  also  find  gelsemium  of  great  value  in  the  treat- 
ment of  those  cases  of  neuralgia  connected  with  dysmenor- 
rhoea,  which  are  often  so  extremely  persistent.  There  are 
headache  and  pain  in  the  back,  and,  along  with  the  attendant 
uterine  congestion  of  the  first  two  days  of  the  menstrual 
period,  they  may  be  so  threatening  that  spasms  may  be 
anticipated ;  or,  on  the  other  hand,  the  young  woman 
may  practically  lose  control  of  her  mental  faculties,  and 
remain  for  days  in  a  dazed  condition.  While  gelsemium 
would  not  be  the  suitable  drug  in  the  later  stages  of  these 
attacks,  there  is  no  doubt  that  it  is  far  superior  to  the 
bromides,  which  we  are  so  often  tempted  to  use.  The  ef- 
fects produced  by  the  action  of  gelsemium  combined  with 
aconite  are  so  prompt — only  a  few  hours  being  required  to 
bring  the  morbid  process  under  control — that  it  seems  un- 
wise and  undesirable  to  use  remedies  which  produce  eflfiects 
such  as  we  notice  from  the  use  of  the  bromides.  Bear  in 
mind,  however,  that  this  is  merely  the  treatment  of  the 
emergency,  and  that  the  real  condition  must  be  discovered 
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and,  if  possible,  the  cause  removed.  Do  not  be  misled  into 
the  error  of  assuming  that  because  there  is  dysmenorrhcea 
there  must  be  organic  disease  or  displacement  of  the  uterus. 
Many  of  the  most  stubborn  of  these  cases  readily  yield  to 
treatment  directed  to  the  condition  of  the  digestive  appara- 
tus, to  which  should  be  added  proper  hygienic  measures. 
Too  much  stress  can  not  be  laid  upon  the  need  for  good  fresh 
air  and  suitable  exercise,  a  nutritious  diet,  and  a  healthy 
condition  of  the  alimentary  canal. 

Cannabis  Indica. — You  will  find  occasionally  that  cer- 
tain cases  of  dysmenorrhcea  are  not  benefited  by  the  use  of 
gelsemium,  or  that  the  results  are  less  satisfactory  than  in 
other  cases,  and  probably  you  will  observe  that  such  are 
benefited  more  by  the  exhibition  of  cannabis  indica.  The 
class  of  cases  in  which  cannabis  is  indicated  may  be  gener- 
alized as  those  in  which  there  is  lacking  one  important  ele- 
ment— viz.,  the  rapid  pulse.  In  some  instances,  where  the 
pulse  is  moderately  rapid  and  yet  not  suflBciently  so  to  de- 
mand the  use  of  aconite  and  gelsemium  as  just  outlined, 
cannabis  indica  forms  a  most  excellent  substitute. 

Now,  it  should  be  remarked  that  cannabis  indica  is  a 
remarkably  unsatisfactory  drug  as  generally  found  in  the 
shops,  and  it  becomes  an  item  of  great  importance  to  se- 
cure a  reliable  preparation.  For  this  reason  I  have  noted 
that  the  fluid  extract  should  be  assayed — i.  e.,  it  should  be 
made  to  conform  to  a  recognized  standard,  a  point  which 
will  not  be  discussed  in  this  connection,  as  it  has  already, 
been  referred  to  in  the  other  lectures  of  this  course.  Fur- 
thermore, you  must  recollect  that  cannabis  contains  a  resin, 
and  unless  you  understand  how  to  manipulate  the  product, 
the  results  of  your  attempts  to  prepare  a  solution  will  be  un- 
satisfactory. The  exact  quantity  to  be  used,  say  five  drops, 
should  be  placed  in  a  vessel,  a  glass  or  a  teacup,  and  a  meas- 
ured quantity  of  water,  say  four  ounces,  quickly  poured  upon 
it,  when  the  solution  or  mixture  is  ready  for  use.  The  dose 
will  be  one  teaspoonful  every  ten  minutes  for  an  hour,  then 
hourly  thereafter  or  less  frequently  according  to  the  condi- 
tion of  the  patient  and  the  persistence  of  the  disease. 

This  preparation,  when  the  cannabis  is  of  good  quality, 
is  almost  a  specific  in  the  treatment  of  dysmenorrhcea  such 
as  that  described.  It  is  probably  equally  valuable  in  numer- 
ous cases  of  supra-orbital  neuralgia,  especially  those  which 
are  so  often  due  to  an  impoverished  condition  of  the  blood. 
Care  must  be  taken,  however,  in  its  administration,  as  one 
of  my  patients  who  was  satisfied  with  the  results  of  the  first 
few  doses  concluded  that  it  ought  to  be  taken  more  fre- 
quently, and  in  a  short  time  she  experienced  a  sensation  as 
if  she  was  walking  on  the  ceiling  like  a  fly.  While  the  drug 
is  most  wonderful  in  affording  temporary  relief,  we  must  not 
forget  that  supra-orbital  neuralgia  is  often  but  the  local 
manifestation  of  a  deranged  condition  of  the  liver,  and,  when 
such  is  the  case,  attention  must  be  given  to  that  organ. 

Calcium  Sulphide. — Let  me  now  call  your  special  atten- 
tion to  the  use  of  calcium  sulphide  in  all  cases  in  which  sup- 
puration is  threatened,  or  even  where  it  has  begun.  Some 
of  these  may  be  briefly  referred  to  with  a  view  to  impress 
their  features  more  strongly  upon  your  memory.  Take  an 
ordinary  case  of  toothache,  which  has  arisen  from  exposure 
or  cold,  and  is  probably  dependent  upon  a  diseased  condi- 


tion of  the  root  of  the  tooth  ;  pain  indicates  a  disposition 
to  the  formation  of  an  abscess.  A  similar  diseased  condi- 
tion may  affect  the  ear,  and,  as  both  affections  are  not  readi- 
ly amenable  to  surgical  measures,  calcium  sulphide  steps  for- 
ward as  a  barrier  to  resist  the  further  progress  of  the  disease. 
The  tendency  to  suppuration  is  arrested,  and  within  twenty- 
four  to  forty-eight  hours  what  promised  to  be  an  exceed- 
ingly troublesome  malady  has  been  thoroughly  checked. 

The  method  of  administration  consists  in  giving  from 
one  tenth  to  one  twentieth  of  a  grain  of  calcium  sulphide 
every  hour  or  two  until  the  pain  has  been  relieved.  Some 
years  ago,  when  first  beginning  to  use  this  drug,  I  was  some- 
what suspicious  of  the  size  of  the  dose  as  recommended  by  j 
Ringer,  of  London,  and  gave  as  much  as  half  a  grain,  but  at 
less  frequent  intervals  than  I  now  instruct  you  to  follow,  but 
my  experience  was  not  so  favorable  as  with  the  method  now 
suggested.  The  small  dose  must  be  given  at  short  intervals 
until  such  time  as  the  system  has  been  brought  under  its 
influence,  when  the  intervals  may  be  lengthened,  and  it  will 
be  found  that  this  simple  drug  will  be  quite  sufficient  to  pre- 
vent the  formation  of  an  abscess  at  the  root  of  the  tooth, 
and  will  arrest  the  formation  of  pus  in  the  case  of  earache. 
Ordinarily  we  should  think  of  morphine  or  some  other  ano- 
dyne to  relieve  the  pain,  but  by  the  judicious  use  of  the  cal- 
cium we  not  only  relieve  the  pain,  but  at  the  same  time  I 
the  morbid  process  is  arrested.  - 

The  same  principles  will  govern  your  practice  in  the  , 
treatment  of  carbuncle,  which  partakes  of  the  general  char-  ( 
acter  of  a  boil,  except  that  the  carbuncle  involves  a  larger,  ] 
area,  and  is  more  deeply  situated  than  the  boil.    Now  andjl 
then  you  will  meet  with  a  carbuncle  in  its  incipiency,  where  I 
the  history  of  the  patient  points  to  an  unhealthy  condition ;  j 
of  the  system  owing  to  the  development  of  boils.    A  casejl 
is  recalled  in  which  this  principle  is  well  illustrated:  A  gen-' 
tleman,  aged  thirty-five  years,  called  upon  me  complaining 
of  a  severe  pain  and  swelling  on  the  inner  side  of  the  thigh. 
This  man  had  been  through  an  unpleasant  experience  with 
boils  some  months  previous  to  his  present  diflBculty,  and 
taking  the  history  of  this  malady,  the  deep-seated  origin, 
and  formidable  character  of  the  swelling,  I  was  of  the  opin- 
ion that  the  indications  were  sufficient  to  consider  it  a  car 
buncle.    It  is  in  such  cases  as  these  that  we  desire  to  avoid 
suppuration;  while  to  our  detriment  financially,  such  a  con- 
summation is  a  distinct  professional  victory,  although  those 
who  can  not  believe  that  the  plan  has  any  virtues  w  ill  be  s 
unkind  as  to  say  that  carbuncle  can  not  be  relieved  in  tli:. 
way.    The  patient  in  question  was  relieved  in  the  cour^ 
of  forty-eight  hours,  and  had  no  further  indications  of  tbt 
disease. 

The  use  of  calcium  sulphide,  however,  is  not  confined  i 
the  treatment  of  toothache,  earache,  and  carbuncles,  but  ii) 
eludes  quite  a  range,  which  I  shall  but  bint  at  in  this  lectun 
in  the  briefest  possible  manner.  Calcium  sulphide  shouh 
be  used  in  all  cases  where  suppuration  is  threatened,  as  ii 
boils,  abscesses,  and  ovarian  pain,  as  well  as  in  the  case  p 
morbid  discharges,  such  as  leucorrhoea,  chronic  metriti- 
bronchorrhcea,  and  rhinitis.  ^Vhere  suppuration  has  begi: 
and  there  is  an  accumulation  of  pus,  this  of  course  must  h 
removed,  as  it  will  not  be  absorbed.    In  these  cases  the  cal 
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cium  is  indicated,  from  the  fact  that  it  lessens  considerablv 
the  breaking  down  of  tissue,  and  thus  hastens  recovery.  It 
is  often  of  marked  benefit  in  the  treatment  of  ovarian  neu- 
ralgia, even  after  it  has  continued  for  weeks  or  months. 
Calcium  may  be  used  svith  great  advantage  in  the  treatment 
of  felon,  and,  when  the  full  value  of  the  drug  is  appreciated 
by  the  general  practitioner,  we  shall  hear  less  of  poultices 
than  during  former  years.    Attention  should  be  given  to 
diet,  and  the  hand  should  be  kept  at  rest,  but,  as  a  rule,  the 
use  of  poultices  must  be  avoided  if  we  expect  to  get  the  best 
results.  To  allay  the  activity  of  the  circulation,  vascular  seda- 
tives can  be  used,  such  as  veratrum,  aconite,  or  gelsemium, 
and,  when  seen  early,  many  of  these  unfortunate  cases  may  be 
brought  to  a  termination  without  the  formation  of  pus. 
When  pus  is  present  in  the  case  of  felon,  carbuncle,  abscess, 
or  boil,  as  shown  by  fluctuation,  it  must  be  evacuated,  and 
\    we  then  proceed  to  administer  calcium  in  the  manner  in- 
dicated, which  has  the  effect  of  lessening  pus-formation 
and  favoring  granulation. 
■        Suppose,  for  example,  we  have  to  deal  with  a  case  of 
,   carbuncle  involving  a  portion  of  a  man's  back  as  large  as  a 
)   tea-saucer,  covered  with  a  yellow,  greenish,  and  tenacious 
I    material  ;  in  addition  to  the  internal  exhibition  of  the  cal- 
cium, antiseptic  measures  must  be  adopted.    If  you  wish 
to  succeed  in  cases  of  this  kind,  you  must  persist  in  the 
I   treatment  for  several  days,  as  it  would  be  impossible  to 
'   expect  any  method,  however  efficient,  to  show  good  results 
within  a  few  hours ;  and,  having  once  met  and  followed  up 
one  of  these  cases,  it  will  not  only  give  you  a  reputation,  but 
t     will  afford  you  a  satisfaction  which  will  be  worth  all  that  your 
i    medical  education  has  cost.    You  will  appreciate  the  value 
f     of  my  suggestions  when  you  get  mto  practice  and  meet  with 

I  persons  who  are  still  living,  but  who  can  point  with  pride  (') 
'  to  the  thumb  or  finger  which  has  been  partially  destroyed 
J     by  the  injudicious  use  of  poultices,  because  you  will  recall 

II  the  fact  that,  with  appropriate  treatment,  you  can  avoid  the 
repetition  of  these  unfortunate  results. 

Belladonna. — The  subject  of  belladonna  is  a  very  inter- 
esting one,  although  I  fear  that  the  drug  itself  is  used  more 
frequently  than  is  good  for  our  patients.  You  can  under- 
stand how  attractive  it  becomes  wnen  we  study  its  action 
upon  the  nervous  system.  Thus,  while  it  acts  as  a  delirifa- 
cient,  stimulating  the  activity  of  the  cerebrum,  it  annuls,  in 
part  at  least,  the  activity  of  the  terminal  filaments  of  the 
motor  nerves.  A  person  who  has  been  taking  small  and 
frequently  repeated  doses  of  belladonna  will  present  great 
i  mental  activity,  but  at  the  same  time  complains  of  excessive 
I  languor,  and  does  not  care  to  go  about  much.  It  therefore 
becomes  a  remedy  of  great  value  in  the  treatment  of  affec- 

►  tions  characterized  by  spasm.  In  the  case  of  injuries, 
'    spasm,  or  pain  and  stiffness  of  muscles,  as  in  the  case  of 

torticollis  (wryneck),  belladonna  acts  as  a  paralyzer  of  the 
terminal  filaments  of  the  motor  nerves  and  thus  allays  the 
*    pain.    This  drug  is  also  useful  in  all  low  conditions  of  the 

>  system — such  as  pneumonia,  scarlet  fever,  and  typhoid  fever 
-r-in  which  we  have  to  contend  with  a  subnormal  tempera- 
ture, as  it  is  a  remedy  which  shows  marked  influence 
in  elevating  the  temperature;  but  for  this  purpose  it  must 
be  used  in  small  doses,  as  we  desire  to  avoid  the  narcotic 


effects.  Atropine,  the  active  principle  of  the  plant,  is  a 
heart  stimulant,  and  may  be  used  with  morphine,  although 
the  two  drugs  are  antagonistic  to  each  other.  Atropine 
and  morphine  not  only  stimulate  the  heart,  but  even  in 
small  doses  they  do  produce  a  limited  amount  of  narcosis ; 
but  the  special  characters  of  this  I  will  not  stop  to  discuss. 

In  the  case  of  a  sore  throat  from  cold  or  exposure, 
where  the  mucous  membrane  presents  a  raw-meat-like  ap- 
pearance, these  tablets  of  atropine  will  prove  of  great  service. 
A  single  tablet,  containing  one  two  hundredth  of  a  grain, 
is  dissolved  in  about  four  ounces  of  water,  and  of  this  solu- 
tion the  patient  is  directed  to  take  a  teaspoonful  every  ten 
minutes  for  an  hour,  then  at  intervals  of  an  hour  there- 
after. We  secure  both  the  local  and  the  constitutional 
effects  of  the  drug,  but  no  considerable  amount  of  dryness 
of  the  fauces  is  set  up,  and  the  consequence  is  that,  after  a 
good  night's  rest,  the  throat  trouble  disappears.  You  will 
not  infrequently  meet  with  anaemic  women  and  young  girls 
who  suffer  from  chronic  bronchitis,  and  who  say  they  take 
a  fresh  cold  on  top  of  the  old  one,  and,  as  a  result,  they 
often  lose  their  voice  for  several  days,  or  even  a  week. 
This  accident  is  due  to  the  congestion  of  the  vocal  cords, 
which  in  some  respects  are  like  the  strings  of  a  violin  ;  if 
these  are  placed  in  water,  they  become  changed  in  character 
and  lose  their  tone.  So  it  is  with  the  unhealthy  condition 
of  the  vocal  cords;  they  are  constantly  bathed  in  an  abnor- 
mal secretion.  The  secretion  is  not  only  excessive,  but,  be- 
ing a  local  manifestation  of  a  general  condition,  the  secretion 
carries  with  it  a  certain  or,  I  should  say,  an  uncertain  amount 
of  poison  in  the  nature  of  an  excretion.  Here  belladonna 
paralyzes  the  terminal  filameuts  of  the  motor  nerves,  while 
at  the  same  time  obtunding  the  sensitiveness  of  the  sensory 
nerves;  dryness  of  the  throat  follows,  and,  if  the  use  of  the 
small  doses,  as  indicated,  is  persisted  in  for  a  short  time,  you 
will  find  that  the  disability  promptly  disappears.  Sometimes 
in  the  course  of  a  single  night  a  patient's  voice  will  be  re- 
covered, although  it  may  have  been  absent  for  weeks. 

Rhus  Toxicodendron. — The  other  day  a  young  woman, 
apparently  in  good  health,  called  upon  me  suffering  from 
excruciating  pain  in  the  ball  of  the  foot.  She  had  been 
subject  to  this  pain  for  some  time — several  weeks — but  had 
not  experienced  as  much  lameness  at  first  as  was  the  case 
later  on,  and  there  was  no  history  of  pain  in  any  of  the 
joints.  She  thought  possibly  her  trouble  might  have  been 
due  to  cold,  although  she  was  uncertain  in  this  matter. 
Having  seen  quite  a  number  of  such  cases,  I  entertained  the 
idea  that  it  might  be  the  local  manifestation  of  a  rheumatic 
element,  and  accordingly  prescribed  for  her  half-drop  doses 
of  rhus  toxicodendron  made  from  the  fresh  leaves  in  the 
form  of  tincture.  The  solution  was  prepared  by  adding  to 
an  ounce  and  a  half  of  water  six  drops  of  the  tincture  of 
rhus,  dissolved  in  a  few  drops  of  diluted  alcohol.  Of  this 
solution  the  patient  took  a  teaspoonful  three  times  daily, 
although  there  was  no  need  for  the  continuance  of  the 
medicine  after  the  first  dose,  when  the  pain  entirely  disap- 
peared. On  the  following  day  the  patient  was  as  well  as 
ever.  A  point  to  be  noted  in  this  connection  is,  that  this 
patient  has  suffered  from  time  to  time  for  the  past  five 
years  from  eczema  affecting  the  roots  of  the  nails,  and  no 
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sooner  bad  one  finger  healed  than  another  was  affected. 
The  use  of  the  rhus  showed  such  good  results  in  the  first 
instance  that  it  has  been  continued,  and  with  most  happy 
effect.  The  eruption  has  shown  no  further  disposition  to 
reappear  under  the  most  trying  circumstances.  In  ex- 
planation I  may  mention  that  these  troubles  were  asso- 
ciated with  the  use  of  the  hands  in  hot  and  cold  water,  such 
as  results  from  being  engaged  in  washing  clothes,  and  other 
household  duties. 

Dr.  Carpenter,  of  Leavenworth,  Kansas,  in  a  late  issue  of 
one  of  the  medical  journals,  reports  the  case  of  an  elderly 
lady  afflicted  with  rheumatism  to  whom  he  had  adminis- 
tered all  the  approved  drugs,  but  failed  to  relieve  the  pain 
and  stiffness  in  one  shoulder.  Wishing  to  test  the  virtues 
of  rhus,  which  I  had  so  highly  recommended,  he  began  by 
administering  to  this  patient  one  drop  of  a  dilution  of  the 
tincture  prepared  in  the  strength  of  one  part  to  sixteen. 
He  was  much  surprised  to  learn  that  the  first  dose  relieved 
the  pain,  and,  at  the  time  of  his  report,  the  patient  had  met 
with  no  relapse. 

Of  course  the  results  of  treatment  with  this  drug  are 
not  always  so  brilliant,  but  often,  I  can  assure  you,  it  pro- 
duces the  most  wonderful  results.  You  will  find  patients 
who  have  pain  in  the  shoulder,  the  knee,  the  ankle  joint,  or 
the  ball  of  the  foot,  or  they  may  be  sufferers  from  sciatica, 
varicose  veins,  ha;morrhoids,  or  intercostal  neuralgia  ;  after 
having  experimented  with  other  drugs,  do  not  forget  that 
in  such  cases  rhus  toxicodendron  is  curative.  These  pa- 
tients, it  must  be  borne  in  mind,  ought  to  be  instructed  in 
regard  to  diet,  clothing,  etc.,  and  that  they  should  avoid 
undue  exposure. 

Dr.  George  Kirkpatrick,  of  La  Harpe,  III.,  wrote  me 
some  time  ago  relating  his  experience  with  this  drug.  He 
has  used  it  almost  exclusively  in  the  treatment  of  skin  dis- 
eases, and  believes  it  to  be  especially  indicated  in  all  classes 
of  scaly  eruptions.  His  communication  also  covers  the 
history  of  an  accident  which  may  be  of  interest  to  you. 
He  took  by  mistake  a  good  swallow  of  the  tincture,  and,  in 
order  to  counteract  the  effect  of  the  poison,  large  doses  of 
olive-oil  were  administered,  and  along  with  it  about  ten 
grains  of  carbonate  of  sodium.  No  immediate  unpleasant  ef- 
fects were  observed  until  the  second  day  thereafter,  when  it 
was  found  that  there  was  complete  desquamation  of  the 
cuticle,  and  since  that  time  he  is  proof  against  the  poison  of 
the  plant.  This  account  is  a  most  interesting  one,  and  may 
be  of  service  to  us  in  the  future  in  extending  the  usefulness 
of  the  drug,  but  to-day  it  will  be  impossible  to  go  further 
into  the  study  of  tiie  matter. 

Trapping  Tapeworma.— "  One  of  the  queerest  of  all  queer  inven- 
tiidis  WHS  patented  by  a  physician.  '  It,' said  the  patent  agent,  'was 
an  apparatus  for  removing'  a  tapeworm  from  the  human  stomach.'  It 
con.-.iste<l  of  a  silver  trap,  so  arranged  as  to  be  sprung  liiie  a  mouse- 
trap hy  pulling  on  the  liait,  and  of  such  form  as  to  be  easily  swallowed. 
The  patient  wag  to  fast  several  days,  until  the  worm  was  ravenously 
hungry,  then  swallpw  the  trap,  which  was  attached  to  a  silk  cord  and 
baited  with  cheese.  The  worm,  taking  the  bait,  was  to  l)e  caught  by  the 
neck  and  eacily  withdrawn  through  the  patient's  mouth.  The  patent 
recommends  setting  the  trap  again  if  the  first  attempt  is  not  successful. 
The  patentee  asserted  that  he  had  used  the  device  successfully  in  his 
practice." — BrUinh  nnd  Colonial  Druppixt. 
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SOME  OBSERVATIONS  ON 
STRICTTJEE  OF  THE  MALE  URETHRA.* 
By  E.  W.  STEWART,  M.  D.,  M.  R.  C.  S., 

PHTSrCIAN  TO  JTERCT  HOSPITAL,  PITTSBURGH,  PA. 

Perhaps  no  subject  in  medicine  has  been  so  much  over- 
written as  the  diseases  of  the  urethra.  The  medical  jour- 
nals fairly  teem  with  its  literature,  contributed  by  all  grades 
of  medical  men,  from  the  benighted  practitioner  who  in- 
variably cures  gonorrhoea  in  two  days,  to  the  broad-minded 
specialist  who  is  willing  to  admit  that  in  this  line  of  work 
there  is  yet  much  to  be  learned,  and  that  the  progress  made 
has  not  kept  pace  with  that  of  kindred  branches  of  medi- 
cine. 

A  review  of  the  past  shows  a  lack  of  advancement  that 
is  certainly  discouraging,  and  leads  us  to  inquire  why  this 
should  be  so. 

I  think  that  two  reasons  may  be  given  :  First,  the  ure- 
thra is  a  canal  obscured  from  our  view  ;  our  facilities  for 
examining  it  during  life  have  been  imperfect,  and  our  op- 
portunities for  examining  it  after  death  have  been  neglect- 
ed. Second,  the  failure  of  the  profession  at  large  to  apply 
to  the  treatment  of  the  urethra  the  same  sound  reasoning, 
based  on  a  knowledge  of  pathology,  which  they  apply  to 
■  the  treatment  of  other  diseases.  The  practitioner  will  in- 
variably set  the  inflamed  joint  or  muscle  at  rest;  he  pro- 
hibits talking  in  laryngitis ;  he  prescribes  opium  to  quiet 
the  inflamed  intestine,  but  he  is  less  ready  to  curb  his  de- 
sire to  meddle  with  the  inflamed  urethra.  He  knows  that 
an  inflammation  anywhere  else  should  be  left  alone  and  in 
peace,  but  in  the  treatment  of  the  urethra  such  principles 
rarely  occur  to  him,  and,  as  a  result,  in  no  other  place  is 
there  so  much  meddlesome  surgery,  so  much  useless  pain 
inflicted,  and,  I  may  add,  such  unsatisfactory  results. 

The  temerity  displayed  by  some  in  the  treatment  of 
urethral  diseases  is  astonishing;  they  may  not  pluck  up 
courage  to  open  an  abscess  or  amputate  a  finger,  but  where 
is  the  man  who  will  not  boldly  thrust  an  instrument  into 
the  urethra  ?  And  the  less  he  understands  about  its  structure 
and  treatment,  the  greater  his  boldness  and  the  rasher  his 
manipulations.  The  brutal  unsurgical  use  of  instruments 
in  incompetent  hands  must  have  appealed  to  every  surgeon, 
even  of  limited  experience.  In  no  other  part  is  so  much 
gentleness  and  delicacy  of  manipulation  required  as  in  the 
urethra,  and  in  no  other  part  will  rudeness  be  attended  with 
such  disastrous  results. 

The  subject  of  urethral  diseases  is  too  extensive  for  dis- 
cussion in  a  brief  article  like  this,  and  I  shall  therefore  con- 
fine my  "remarks  to  some  observations  in  connection  with 
urethral  stricture.  Perhaps  the  best  definition  of  urethral 
stricture  yet  given  is  that  of  Sir  Charles  Bell,  who.  recog- 
nizing the  urethra  as  a  closed  canal,  except  during  urina- 
tion, defines  stricture  as  "any  loss  of  dilatability  of  the 
urethra."     This  brings  up  the  question,  What  may  wV 
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consider  as  the  normal  dilatability  of  the  urethra,  or,  in  [ 
other  words,  what  is  the  shape  of  the  urethral  canal  under 
dilatation  ? 

Under  nornaal  circumstances  the  urethra  is  dilated  dur- 
iiiLT  every  act  of  urination,  but  the  amount  of  dilatation  is  ; 
slislit  compared  with  what  the  urethra  is  capable  of,  as  any 
one  will  admit  who  will  observe  the  size  of  a  healthy  indi-  j 
vidual's  stream  of  urine,  and  then  compare  that  with  the  ! 
size  of  an  instrument  that  will  till  his  urethra  comfortably. 
It  may  be  said  that  the  healthy  urethra  is  never  distended 
by  the  stream  of  urine,  even  up  to  the  size  of  a  sound  capa-  I 
ble  of  slipping  through  the  urethra  with  its  own  weight,  j 
Few  facts  are  better  established  than  that  the  dilatability  of 
the  urethra  varies  in  different  portions  of  its  course,  and  I 
have  had  reason  to  observe  that  the  relative  dilatability  of 
different  urethrse  is  not  always  uniform.    By  a  mechanical 
contrivance,  which  I  have  called  a  urethrograph,  I  have  ^ 
made  a  series  of  observations  of  the  healthy  urethra,  with  a  j 
view  to  ascertain  the  relative  dilatability  of  its  various  por- 
tions under  varying  degrees  of  distension,  and,  as  already 
mentioned,  all  urethrse  do  not  dilate  alike,  so  that  only  an 
approximate  standard  can  be  given  of  its  proper  dilata- 
bility. 

In  order  to  illustrate  this  subject  I  have  selected  Fig.  1, 
consisting  of  four  diagrams,  taken  with  the  urethrograph 
from  the  same  urethra,  each  diagram  from  below  upward 
representing  the  urethral  canal  under  an  increased  degree 
of  distension.    It  will  be  profitable  to  analyze  these  dia- 
grams, but,  before  doing  so,  it  may  be  well  to  state  that  the 
longitudinal  lines  represTent  millimetres  and  the  transverse 
Hnes  inches.    It  will  be  observed  that  the  lowest  line  which 
represents  the  least  degree  of  distension  of  the  urethra  is  | 
tolerably  uniform,  indicating  that  the  urethra  under  this  I 
amount  of  distension  approximates  in  shape  to  a  uniform  j 
canal.    As  the  degree  of  distension  increases,  as  shown  in  ^ 
the  succeeding  diagrams,  the  urethra  becomes  correspond-  \ 
ingly  irregular  in  its  outline,  and,  instead  of  an  approximate-  ! 
ly  uniform  canal,  there  are  now  well-marked  contractions 
and  dilatations  even  under  an  amount  of  distension  certain- 
ly not  greater  than  is  constantly  exerted  in  the  passage  of 
urethral  instruments.    It  will  be  noticed  that  in  the  de-  j 
?cending  scale  of  distension  of  the  urethra  the  canal  be- 
comes  correspondingly  less   irregular  and  approximates  i 
closer  and  closer  to  a  uniform  canal,  and,  as  the  least  press-  | 


ure  exerted  by  the  instrument  was  certainly  greater  than 
that  exerted  by  the  passage  of  a  stream  of  urine,  it  is  but 
fair  to  infer  that  during  the  act  of  urination  the  urethral 
canal  becomes  still  more  uniform  in  caliber ;  indeed,  my 
observations  have  led  me  to  the  conclusion  that  during 
urination  the  normal  urethra  assumes  the  form  of  a  canal  of 
almost  uniform  caliber. 

Recognizing  the  fact  that  the  dilatability  of  the  urethra 
is  greater  at  some  places  than  in  others,  that  in  the  healthy 
urethra  there  is  normally  a  loss  of  dilatability  at  certain 
places,  we  may  modify  Sir  Charles  Bell's  definition  of  strict- 


ure by  defining  it  as  any  abnormal  loss  of  dilatability  of  the 
urethra. 

The  relationship  which  stricture  bears  to  the  diseases  of 
the  urethra,  especially  to  the  condition  called  gleet,  has 
been  a  much-disputed  subject.  The  pathology  of  gleet  has 
been  so  imperfectly  understood,  and  its  treatment  so  uncer- 
tain and  so  multitudinous,  that  the  practitioner  who  at- 
tempts to  cure  this  malady  often  becomes  bewildered,  and 
in  the  uncertainty  born  of  ignorance  tries  everything — 
bougies,  copaiba,  cubebs,  sandal-wood,  nostrums,  and  injec- 
tions innumerable — until  the  patient  despairs  of  a  cure 
and  of  two  evils,  a  gleet  untreated  and  a  gleet  overtreated, 
takes  the  lesser,  and  resignedly  submits  to  his  fate,  with 
the  not  infrequent  result  that  the  gleet  untreated  becomes 
gradually  less  and  ultimately  disappears. 

Within  recent  times  a  new  school  has  arisen,  of  which 
Professor  Otis  is  the  head  and  front,  which  attributes  to 
strictures  a  not  altogether  new  but  decidedly  important 
position  regarding  the  causation  and  continuance  of  a  gleet. 

Professor  Otis  says  (Stricture  of  the  Male  Urethra,  page 
20)  :  "As  the  urine  is  propelled  through  the  urethral  tube 
it  impinges  with  more  or  less  force  upon  any  salient  or  con- 
tracted point.  The  column  of  fluid  is  arrested,  and  in  pro- 
portion to  the  degree  of  arrest  is  the  force  of  the  blow  upon 
the  mucous  surface  at  that  point.  More  or  less  hypersemia 
necessarily  ensues,  and  a  condition  is  soon  established  well 
adapted  to  prolong  an  existing  gonorrhoea,  or  which,  upon 
slight  additional  causes,  such  as  venereal  excitement  or 
even  an  unusually  acrid  condition  of  the  urine,  may  result 
in  the  origination  of  a  muco-purulent  or  a  purulent  secre- 
tion. We  may  hence  affirm  as  a  most  important  axiom 
that  the  slightest  encroachment  upon  the  caliber  of  the  ure- 
thral canal  is  sufficient  to  perpetuate  a  urethral  discharge, 
or  even,  under  favoring  conditions,  to  establish  it  de  novo, 
without  venereal  contact." 

The  teaching  of  Professor  Otis,  that  gleet  owes  its  origin 
and  existence  to  the  presence  of  stricture,  however  slight 
it  may  be,  and  that  the  only  rational  cure  of  gleet  is  to 
remove  the  offending  obstruction  to  the  passage  of  the 
urine,  has  reduced  the  treatment  of  chronic  urethral  dis- 
charges to  a  very  simple  basis  :  first  find  the  stricture  and 
then  remove  it,  which,  by  removing  the  cause,  will  cure  the 
gleet. 

The  simplicity  of  this  rule,  the  dogmatic  manner  in  which 
g  it  has  been  enthusiastically 
taught,  the  mathematical  pre- 
cision of  it,  as  it  were,  by 
which  the  road  to  success  in 
urethral  surgery  was  easily  trod,  contrasted  so  strikingly 
with  the  devious  and  uncertain  ways  in  which  the  older  sur- 
geons taught  us  to  wander,  that  it  was  no  wonder  that  an 
army  of  young  practitioners,  the  writer  among  the  rest, 
enthusiastically  and  blindly  adopted  this  view,  with  the 
result  that  in  the  treatment  of  urethral  stricture  there  has 
been  more  pernicious  activity  displayed,  more  unjustifia- 
ble surgery  practiced,  than  in  any  other  department  of  sur- 
gery. 

It  would  certainly  be  both  unfair  and  absurd  to  con- 
demn a  rule  so  orenerallv  followed  without  good  and  suffi- 
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cient  reasons.  I  must  confess  that  before  investigating 
this  subject  for  myself  I  was  captivated  by  its  plausibility, 
Slid  on  the  presentation  of  a  chronic  urethral  discharge  dili- 
gently sought  for,  and  seldom  failed  to  discover  with  the 
urethrometer,  a  stricture  upon  which  I  at  once  saddled  the 
blame  of  the  discharge  and  immediately  set  about  its  re- 
moval. 

Shortly  after  devising  the  urethrograph  I  began  exam- 
ining as  many  urethra  as  my  somewhat  limited  opportuni- 
ties permitted,  with  the  view  of  ascertaining  the  shape  of 
the  urethral  canal.  One  day,  while  pursuing  my  investiga- 
tions in  the  dead-room,  I  stumbled  across  a  well-marked 
stricture  in  a  urethra  whose  caliber  was  thirty  millimetres, 
while  at  the  strictured  portion  it  was  contracted  to  twenty 
millimetres.  I  then  opened  the  urethra  to  make  an  ocular 
examination,  when,  to  my  amazement,  no  stricture  was  to  be 
seen.  I  ran  my  finger  along  the  glistening  miicous  mem- 
brane ;  still  no  stricture  could  be  detected.  I  then  examined 
closely  the  spot  where  the  urethrograph  indicated  the  strict- 
ure to  be,  and  discovered  that  the  mucous  membrane  at  this 
part  was  paler  than  the  adjacent  mucous  membrane,  and,  on 
stretching  the  urethra  by  drawing  on  either  side  of  the  in- 
cision, it  was  noticed  that  at  the  point  indicated  as  being 
strictured  the  urethra  was  less  elastic,  stretching  less  readi- 
ly than  the  adjacent  mucous  membrane,  and  this  was  all 
there  was  to  be  seen.  Yet  here  was  a  stricture  which  nar- 
rowed the  caliber  of  the  dilated  urethra  ten  millimetres, 
which  did  not  narrow  the  undilated  urethra ;  in  fact,  it  was 
only  a  stricture  when  the  urethra  was  artificially  dilated  be- 
yond its  normal  requirements,  and  practically,  as  far  as  ob- 
stcucting  the  flow  of  urine  was  concerned,  was  no  stricture 
at  all. 

This  experience  led  me  to  pursue  this  line  of  investiga- 
tion still  further,  and  I  have  been  fortunate  to  meet  with 
several  similar  cases  in  the  dead-room  with  identical  results, 
so  that  I  have  been  forced  by  my  own  experience  to  con- 
clude that  a  stricture  of  large  caliber,  if  its  merit  to  the 
name  of  stricture  depends  on  its  obstructing  the  outflow  of 
the  urine,  is  not  deserving  of  the  name;  it  may  and  does  ob- 
struct the  passage  of  an  instrument  which  overdiiates  the 
urethra,  but  I  deny  that  it  will  obstruct  the  flow  of  urine 
or  the  passage  of  an  instrument  of  the  size  of  the  stream  of 
urine. 

In  consideration  of  these  facts,  it  might  be  well  to  de- 
fine stricture  of  small  caliber  as  any  unnatural  loss  of  dila- 
tability  of  the  urethra  capable  of  retarding  the  flow  or  di- 
minishing the  stream  of  urine,  and  stricture  of  large  caliber 
as  any  unnatural  loss  of  dilatability  of  the  urethra  incapa- 
ble of  retarding  the  flow  or  diminishing  the  stream  of  urine. 
I  do  not  present  the  view  that  stricture  of  large  caliber 
does  not  obstruct  the  flow  of  urine,  and  is  only  evident  on 
overdilatation  of  the  urethra,  as  an  original  one.  It  has  been 
BO  put  before  the  profession  by  others,  but  it  never  struck 
me  forcibly  until  I  made  these  observations  for  myself. 

The  above-mentioned  facts  may  reconcile  the  discrep- 
ancy between  the  observations  made  by  Sir  Henry  Thomp- 
son and  Professor  Otis  on  the  location  of  stricture  of  the 
urethra.  The  former  found  strictures  much  more  frequent 
at  the  .Hubpubic  curvature  than  elsewhere,  while  the  latter 


found  strictures  most  frequently  near  the  meatus,  the  num- 
bers decreasing  with  the  depth  of  the  urethra,  and  conse- 
quently least  frequent  where  Sir  Henry  Thompson  found 
them  the  oftenest.  Sir  Henry  Thompson's  observations 
were  made  from  the  immense  number  of  urethrfe  to  be 
found  in  the  museums  of  Europe,  and  consequently  everv 
stricture  he  observed  must  have  contracted  the  urethra  suf- 
ficiently to  be  capable  of  ocular  demonstration  ;  in  fact, 
every  stricture  must  have  been,  according  to  the  definition 
given  in  this  article,  a  stricture  of  small  caliber.  On  the 
other  hand.  Professor  Otis  gathered  his  statistics  mainly 
from  observations  made  on  the  living  subject  with  the 
urethrometer,  so  that  his  list  includes  both  strictures  of 
large  and  those  of  small  caliber.  Hence  the  probable  cause 
of  the  discrepancy  between  these  observers,  each  endeavor- 
ing to  obtain  an  accurate  result,  but,  basing  their  observa- 
tions on  different  methods,  arriving  at  radically  different 
conclusions. 

In  considering  the  alleged  dependence  of  gleet  upon 
stricture,  it  may  be  well  to  remember  the  incontestable  facts 
that  many  a  gleet  persists  without  the  presence  of  strictures, 
or  even  after  their  removal ;  that  many  a  gleet  is  perpetu- 
ated by  the  over-anxious  attempts  of  the  surgeon  to  cure 
it,  and  will  often  subside  with  the  subsidence  of  treatments 
If,  as  has  been  asserted,  "  the  slightest  encroachment  upon 
the  caliber  of  the  urethral  canal  is  sufficient  to  perpetuate 
a  urethral  discharge,  or  even,  under  favoring  conditions,  to 
establish  it  de  novo,  without  venereal  contact,"  then  would 
the  male  portion  of  society  be  in  a  sorry  plight,  and  a 
urethra  without  a  chronic  discharge  would  be  one  of  the 
curiosities  of  medicine.  I  have  yet  to  see  a  healthy  urethra, 
or  one  that  has  never  been  subjected  to  instrumental  inter- 
ference, that  did  not  show  a  well-marked  encroachment 
upon  its  caliber,  at  least  at  one  place,  and  generalh'  two,  as 
indicated  by  instruments  which  overdilate  the  urethra.  In- 
variably there  is  a  loss  of  dilatability  where  the  urethra 
passes  through  the  triangular  ligament,  and  nearly  always 
at  the  meatus. 

I  think  that  even  the  most  ardent  disciples  of  Professor 
Otis  will  scarcely  dare  to  assert  that  Xature  has  been  guilty 
of  such  reprehensible  conduct  as  to  turn  mankind  into  the 
world  with  a  urethra  so  constructed  that  it  is  predisposed 
to  become  diseased,  even  under  the  best  of  care  and  most 
abstemious  surroundings.  And  if  a  normal  encroachment 
upon  the  caliber  of  the  urethral  canal  is  innocuous,  I  fail  to 
see,  from  a  mechanical  point  of  view,  why  an  encroachment 
no  greater  in  extent  in  an  abnormal  situation  should  have 
to  bear  all  the  blame  which  it  has  become  fashionable  to 
attribute  to  it. 

Have  we  not,  in  attributing  gleet  to  stricture,  made  tb* 
mistake  of  ignoring  the  real  cause  and  of  placing  what  are 
two  symptoms  of  the  same  disease  in  the  false  relation- 
ship to  each  other  of  cause  and  effect  ?  What  is  strictp 
ure  but  the  connective-tissue  proliferation  resulting  from 
chronic  inflammation  of  the  urethra,  analogous  to  what  we 
see  demonstrated  in  other  organs  in  a  state  of  chronic  in- 
flammation, as  in  the  contracted  kidney  or  cirrhotic  livcrl 
What  is  gleet  but  the  muco-purulent  secretion  resulting 
from  chronic  inflammation  of  the  mucous  membrane  of  thi 
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urethra,  aoalogous  to  what  we  see  demonstrated  in  other 
mucous  membranes  in  a  state  of  chronic  inflammation  and 
where  stricture  as  an  setiological  factor  need  not  be  con- 
sidered ? 

T  appeal  for  a  rational  view  of  this  subject,  based  on  a 
knowledge  of  pathology,  and  I  protest  against  the  adop- 
tion of  a  law  which,  if  blindly  followed,  leads  to  empiri- 
cism. I  do  not  for  a  moment  wish  it  to  be  understood  that, 
because  stricture  of  large  caliber  does  not  retard  the  flow 
of  urine,  it  is  necessarily  innocuous,  and  should  remain  un- 
treated. On  the  contrary,  the  removal  of  these  strictures 
is  often  absolutely  necessary  to  the  cure  of  many  a  urethral 
discharge,  not  because  it  obstructs  the  flow  of  urine,  but 
because  it  may  act  as  an  impediment  to  the  proper  treat- 
ment of  the  associated  disease. 

This  brings  up  the  question,  When  should  stricture  of 
the  urethra  be  treated?  The  propriety  of  the  removal  of 
strictures  of  small  caliber  is  self-evident,  and  it  requires  no 
discussion  to  prove  that,  whether  complicated  with  gleet  or 
not,  its  removal  is  imperative,  as  by  obstructing  the  flow  of 
urine  it  may  be  the  starting-point  in  a  series  of  calamities 
which  not  infrequently  terminates  the  existence  of  the  un- 
fortunate patient,  as  many  a  surgical  kidney  can  attest. 
The  propriety  of  interference  with  strictures  of  large  caliber 
is  not  so  manifest,  nor  the  line  of  treatment  to  pursue  so 
plain. 

The  mere  presence  of  a  stricture  of  large  caliber  is  not 
of  itself  a  justification  for  its  removal.  It  is  true  that  by 
continued  contraction  it  may  become  a  stricture  of  small 
caliber  and  thus  be  the  forerunner  of  a  serious  malady  ;  but 
comparatively  few  strictures  pursue  this  course  to  such  a 
termination,  and  it  seems  to  me  that  the  treatment  of 
stricture  of  large  caliber  merely  from  a  prophylactic  point 
of  view  would  be  as  unjustifiable  as  would  be  the  removal 
of  the  appendix  verraiformis  because  it  serves  no  useful 
purpose  and  may  become  the  source  of  a  typhlitis ;  stricture 
of  large  caliber  may  become  of  itself'  the  direct  cause  of 
urethral  trouble,  as  may  be  witnessed  in  the  deep  urethral 
or  reflex  troubles  which  are  occasionally  relieved  as  by 
magic  with  the  removal  of  the  stricture.  Whether  this  is 
due  to  the  implication  of  a  nerve  filament  in  the  contracting 
connective  tissue  or  not  I  do  not  know,  but  the  fact  remains 
the  same — that  stricture  of  large  caliber  may  be  the  cause  of 
obscure  urethral  or  urinary  troubles  of  a  nervous  character, 
and  its  removal  be  absolutely  necessary  to  a  cure.  This 
form  of  stricture  owes  its  ill  repute  less  to  itself  than  to  its 
evil  associations,  for  the  removal  of  which  it  often  becomes 
a  barrier. 

For  the  treatment  of  chronic  urethral  diseases  there  is 
no  more  potent  method,  and  certainly  none  more  universally 
used  than,  none  that  has  stood  the  test  of  time  so  well  as, 
overdilatation  of  the  urethra,  whether  it  be  adopted  to  alter 
the  character  of  the  secreting  mucous  membrane,  to  allay 
nervous  manifestations,  or  to  cause  the  absorption  of  chronic 
inflammatory  exudations.  Its  beneficial  influence  is  too 
well  known  to  require  corroboration,  and  it  is  here  that 
ricture  of  large  caliber  exerts  its  deleterious  influence  by 
preventing  the  passage  of  instruments  of  such  a  size  as  to 
suSiciently  dilate  the  non-strictured  urethra ;  and  it  is  under 


these  circumstances,  oftener  than  any  other,  that  the  re- 
moval of  stricture  is  demanded. 

By  the  term  overdilatation  I  do  not  mean  forcible  dis- 
tension, but  dilatation  of  the  urethra  beyond  the  normal  re- 
quirements and  yet  not  up  to  a  size  which  will  distress  the 
patient.  The  broad  rule  may  then  be  given  that  when  strict- 
ure of  large  caliber  becomes  of  itself  the  source  of  reflex 
nervous  or  urinary  troubles,  or  oflfers  an  impediment  to  the 
proper  instrumental  treatment  of  the  urethra,  its  removal  is 
indicated. 

Before  leaving  this  subject  I  wish  to  pay  tribute  to  the 
energy  and  genius  of  Professor  Otis,  who  has  taught  us  a 
better  appreciation  of  the  extent  to  which  the  urethra  may 
become  dilated  without  injurious  effect  and  often  with 
markedly  beneficial  results.  The  method  of  treating  ure- 
thral strictures  is  a  subject  so  lengthy  that  it  precludes  in 
an  article  of  this  kind  more  than  a  passing  notice.  I  shall, 
however,  endeavor  to  emphasize  some  points  which  seem  to 
me  to  be  of  particular  importance,  or  to  have  not  received 
at  the  hands  of  authorities  deserving  attention,  rather  than 
attempt  to  cover  the  whole  field  in  a  hasty  or  superficial 
manner. 

The  subject  of  diagnosis  always  takes  precedence  of 
treatment,  and  shall  therefore  be  considered  first. 

In  an  article  on  The  Diagnosis  of  a  Urethral  Stricture 
of  Large  Caliber,  published  in  the  Pittsburgh  Medical  Re- 
view for  July,  1889,  and  subsequently  republished  in  a 
number  of  medical  journals,  I  dwelt  at  some  length  on  this 
subject,  and,  in  order  to  avoid  useless  repetition,  I  shall 
restrict  my  remarks,  as  far  as  possible  with  consistency,  to 
the  elucidation  of  the  views  I  entertain. 

As  the  treatment  of  stricture  consists  of  the  direct  ap- 
plication of  the  treatment  to  the  strictured  tissue,  the  neces- 
sity of  its  exact  localization  before  treatment  becomes  often 
as  important  as  the  exact  localization  of  a  carbuncle  would 
be  previous  to  its  incision.  For  this  purpose  various  me- 
chanical aids  are  in  general  use  which  may  be  named  in  the 
inverse  order  of  their  value,  such  as  the  blunt-pointed  steel 
sound,  the  bulbous  bougie,  and  the  urethrometer.  The  lat- 
ter instrument,  devised  by  Professor  Otis,  will,  in  the 
hands  of  the  expert,  accomplish  all  that  the  previous  instru- 
ments will  do  and  more.  Its  construction  is  exceedingly 
simple  and  ingenious,  and  is  already  too  familiar  to  the 
profession  to  require  description.  In  spite  of  its  extended 
and  general  use  and  the  brilliant  achievements  accomplished 
with  it,  it  nevertheless  has  admittedly  serious  faults  which 
restrict  its  usefulness.  As  the  accuracy  of  its  results  de- 
pends on  the  skill  of  the  operator  and  the  sensibility  of  the 
patient — two  very  variable  factors — the  results  obtained  by 
it  are  necessarily  variable.  As  its  use  is  limited  to  the 
straight  portion  of  the  urethral  canal,  a  considerable  por- 
tion of  the  urethra  is  necessarily  overlooked — a  portion 
which  Sir  Henry  Thompson  has  taught  us  is  the  most  liable 
of  all  to  become  the  seat  of  stricture.  The  necessity  of 
adjusting  the  urethrometer  to  the  caliber  of  the  urethra  and 
of  readjusting  it  for  every  irregularity  detected,  together 
with  the  irregular  surface  presented  by  the  expanded  in- 
strument to  the  urethra,  makes  the  examination  somewhat 
I  prolonged  and  always  irritating. 
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Perhaps  the  most  serious  objection  to  the  urethrometer 
is  that  in  its  use  a  point  in  the  urethra  is  taken  to  which  it 
is  gauged,  and  this  size  is  taken  as  the  proper  size  of  the 
whole  urethra  regardless  of  the  fact  that  the  dilated  ure- 
thra is  not  uniform  in  size  throughout ;  and  as  the  bulbous 
portion,  the  most  dilatable  of  all,  is  usually  taken  as  the 
starting  point,  stricture  anterior  to  this  is  almost  always 
present  as  shown  by  the  urethrometer,  even  in  the  healthy 
urethra. 

To  the  surgeon  who  implicitly  believes  on  the  depend- 
ence of  gleet  upon  strictures  and  who  does  not  recognize 
the  variability  in  the  dilatability  of  the  urethral  canal,  the 
urethrometer  will  seldom  disappoint  him  in  his  search  for 
strictures,  and  it  is  just  in  such  hands  that  the  urethrometer 
is  capable  of  so  much  mischief  that  it  is  questionable 
whether  its  invention  has  been  a  means  of  alleviating  or 
adding  to  the  misery  of  humanity. 

In  order  to  obviate  the  objections  interposed  to  the 
urethrometer,  I  have  devised  a  new  instrument  for  making  a 
diagram  of  the  urethra  which  I  have  called  a  urethrograpb. 
This  instrument  has  already  been  described  and  illustrated 
in  the  New  York  Medical  Journal  of  September  21,  1889. 
Since  that  date  Messrs.  George  Tiemann  k  Co.  have  under- 
taken its  manufacture ;  under  their  skillful  direction  it  has 
been  considerably  modified  and  improved.  Taking  this 
into  consideration  and  the  fact  that  it  is  still  a  novelty  to 
the  profession,  I  feel  warranted  in  again  placing  it  before 
them. 

The  cut  given  of  the  instrument  illustrates  it  so  well 
that  a  detailed  description  would  be  superfluous.  SulBce 
it  to  say  that  it  consists  essentially  of  a  cannula  ferrai- 


nating  in  two  measuring  arms,  which  are  made  to  open  by 
means  of  a  spring  concealed  within  the  handle,  the  motion 
being  imparted  from  the  spring  to  the  arms  by  a  rod  mov- 
ing within  the  cannula.  Projecting  from  the  under  surface 
of  this  rod  is  a  pin  which  moves  in  a  slot  in  a  wheel  under 
the  handle.  The  movements  of  the  pin  cause  the  wheel  to 
partially  revolve  in  its  axis,  the  extent  of  its  motion  corre- 
sponding to  the  extent  of  movement  of  the  expanding  or 
measuring  arms  at  the  extremity  of  the  instrument.  At- 
tached to  this  wheel  is  a  marking  arm  which  registers  on  a 
strip  of  metallic  paper  the  movements  of  the  measuring  or 
expanding  arms.  The  wheel  also  drives  a  small  pinion, 
to  which  is  attached  on  the  upper  surface  of  the  instrument 
an  index,  which  records  in  millimetres  the  expansion  of  the 
measuring  arms.  The  motion  imparted  to  the  index  is  such 
that  the  millimetres  on  the  scale  are  of  uniform  size 
throughout,  a  feature  not  to  be  found,  as  far  as  I  am  aware, 
on  the  scale  of  any  other  instrument  for  measuring  the 
urethra. 


The  card  which  receives  the  diagram  is  inserted  into  a 
slot  underneath  the  handle  of  the  instrument.  This  card  is 
marked  in  inches  transversely  and  millimetres  longitudinally, 
so  that  at  a  glance  the  size  and  position  of  any  portion  of 
the  diagram  may  be  ascertained.  It  is  made  out  of  peculiar 
paper,  which  receives  an  impression  from  a  metallic  point, 
obviating  the  wear  and  necessity  of  renewal,  so  inseparably 
connected  with  ordinary  pencil-points.  The  spring  is  so 
adjusted  that  the  measuring  arms  press  with  equal  force 
against  the  urethra  in  all  positions,  whether  they  are  widely 
dilated  in  passing  through  the  healthy  urethra  or  closely 
approximated  in  passing  through  a  stricture.  By  a  simple 
arrangement,  which  requires  to  be  seen  to  be  appreciated,  it 
may  be  taken  apart  for  cleansing  purposes,  and  put  to 
gether  again  in  a  few  moments,  thus  insuring  the  great  de- 
sideratum of  modern  surgical  instruments,  asepsis. 

To  use  this  instrument  it  is  inserted  into  the  bladder 
with  the  measuring  arms  locked  by  a  pin  moving  in  a  bayo- 
net joint  on  the  upper  surface  of  the  handle.  The  paper 
for  receiving  the  diagram  is  then  inserted  into  the  slot  pre- 
pared for  it.  With  the  thumb  and  index  finger  of  the  left 
hand  the  glans  penis  and  card  are  seized,  slight  traction 
being  made  at  the  same  time  on  the  penis,  which  insures 
steadiness  of  the  card  by  keeping  it  always  in  the  same 
relative  position  to  the  urethra.  With  the  index  finger  of 
the  right  hand  the  pin  working  in  the  bayonet  joint  is 
liberated,  which,  by  releasins:  the  spring,  expands  the  meas- 
uring arms.  Nothing  remains  but  to  withdraw  the  instru- 
ment from  the  urethra  after  the  manner  of  withdrawing  a 
sound,  and  a  diagram  is  taken  which  records  the  exact  size 
of  the  urethra  under  a  uniform  pressure  at  all  parts — a  dia- 
gram which  is  unaffected  by 
the  skill  of  the  operator  and 
sensibility  of  the  patient, 
and  is  the  same  whether  the 
instrument  be  handled  by 
the  expert  or  by  the  novice. 

The  advantages  alleged 
for  this  instrument  are  : 

1.   The    rapidity  with 
which  an  examination  can  be  made. 

2.  The  simplicity  of  the  examination  ;  so  that  it  offers 
no  greater  difficulty  than  the  introduction  and  withdrawal 
of  the  sound. 

3.  The  accuracy  of  the  results  and  its  independence  of 
the  skill  of  the  operator. 

4.  A  uniform  pressure  is  exerted  against  the  urethra  at 
all  parts  of  the  instrument;  so  that  the  patient  does  not 
suffer  from  the  instrument  being  obstructed  in  passing 
through  a  stricture. 

5.  The  pressure  exerted  by  the  instrument  against  the 
urethra  can  be  adjusted  at  the  will  of  the  operator, 

6.  A  record  is  obtained  ;  so  that  at  a  glance  the  size  of 
the  urethra  at  any  part  may  be  siscertained. 

7.  These  records  may  be  filed  away  and  kept  for  future 
reference  or  comparison  with  subsequent  diagrams  taken 
from  the  same  urethra. 

Turning  from  the  subject  of  diagnosis,  which  has  only 
been  partially  treated,  we  come  to  consider  the  subject  of 
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treatment ;  and  as  this  article  has  dealt  chiefly  with  strict- 
ures of  larajc  caliber,  I  shall  leave  out  of  consideration  the 
treatment  of  very  close  strictures,  silch  as  may  require  the 
use  of  filiform  bougies,  not  because  it  is  unimportant,  but, 
on  the  contrary,  because  its  importance  is  too  great  to  per- 
mit of  its  being  treated  in  a  superficial  manner,  and,  as 
the  limits  of  this  article  prohibit  me  from  doing  it  justice, 
I  feel  that  it  were  better  left  untouched  than  handled  in 
a  manner  unworthy  of  the  subject.  Granted  that  we  have 
for  treatment  a  striclured  urethra  capable  of  admitting  the 
urethrograph  (or  about  15  ram.),  and  that  we  have  obtained 
a  diagram  showing  the  size  and  position  of  the  strictures, 
what  course  of  treatment  should  be  pursued  ? 

The  answer  to  this  question  will  depend  on  three  fac- 
tors :  the  circumstances  of  the  patient,  the  nature  of  the 
stricture  or  strictures,  and  their  location.  If  the  patient  is 
in  a  hospital,  time  is  an  important  object,  and  we  may  be 
justified  in  adopting  heroic  measures,  as  the  patient  is  com- 
pletely under  our  control,  and  there  is  less  danger  of  un- 
fortunate results  arising  from  heroic  treatment.  Under 
these  circumstances,  in  the  great  majority  of  cases,  ure- 
throtomy would  not  only  be  justifiable,  but  be  highly 
proper,  as  it  restores  the  caliber  of  the  urethra  and  removes 
at  once  what  may  have  been  an  obstacle  to  the  treatment 
of  other  associated  urethral  diseases.  If,  however,  the  pa- 
tient is  compelled,  from  motives  of  business  or  secrecy,  to 
continue  during  treatment  at  his  daily  occupation,  then 
milder  measures  are  indicated;  time  becomes  of  less  im- 
portance, and  in  these  cases  we  have  recourse  to  gradual 
dilatation  in  preference  to  urethrotomy. 

As  regards  the  second  factor — the  nature  of  the  stricture 
— tiiere  are  two  varieties  which  to  a  great  extent  preclude 
gradual  dilatation,  the  resilient  and  the  irritable  strictures ; 
the  resilient  strictures  because  after  dilatation  they  have  a 
vicious  propensity  to  return  to  their  pristine  condition  of 
tonic  contraction. 

In  this  form  of  stricture  but  little  headway  is  gained  by 
gradual  dilatation,  and  urethrotomy  is  strongly  indicated. 
The  second  form  of  stricture,  the  irritable,  is  that  variety 
of  stricture  which,  owing  either  to  the  abnormal  sensibility 
of  the  patient  or  the  inflamed  condition  of  the  stricture, 
is  acutely  painful  on  manipulation.  Here  again  it  is  bet- 
ter to  accomplish  the  object  at  once  by  urethrotomy  than 
to  harass  the  patient  by  prolonged,  painful,  and  gener- 
ally futile  attempts  to  dilate  the  stricture,  which  usually 
results  either  in  increasing  its  irritation  and  tenderness, 
or  in  the  patient  exhibiting  his  good  sense  by  betaking 
himself  to  some  other  practitioner  more  considerate  of  his 
feelings. 

It  may  be  said  that  an  inflamed  stricture  is  never  bene- 
fited and  generally  aggravated  by  attempts  at  dilatation. 
The  last  factor,  the  location  of  the  stricture,  has  an  impor- 
tant bearing  on  treatment ;  for  instance,  a  stricture  of  the 
meatus  should  always  be  treated  by  incision,  never  by  dila. 
tation,  while  a  stricture  in  the  membranous  urethra  is  usu- 
ally best  treated  by  dilatation,  unless  it  is  very  close,  when 
occasionally  external  urethrotomy  is  to  be  preferred,  espe- 
cially as  is  often  the  case  in  this  situation,  that  the  stricture 
is  of  traumatic  origin,  which  experience  has  shown  to  be 


so  unmanageable  to  dilatation,  so  dangerous  to  internal  and 
so  safe  to  external  urethrotomy. 

As  a  general  rule,  it  may  be  said  that  the  nearer  a  strict- 
ure is  to  the  meatus  the  greater  the  safety  of  internal 
urethtotomy,  and,  vice  versa,  the  deeper  the  stricture  the 
greater  the  danger,  although  the  admirable  results  obtained 
by  Professor  Otis  have  shown  that,  in  competent  and  careful 
hands,  the  dangers  of  internal  urethrotomy  are  almost  chi- 
merical ;  but,  unfortunately,  the  urethrotomists  are  not  all 
competent  and  careful,  and  while  incompetency  and  care- 
lessness exist,  so  long  will  this  trivial  operation  remain  a 
source  of  danger  and  a  menace  to  the  life  of  the  patient. 
That  ill  results  have  followed,  sheds  more  discredit  on  the 
operator  than  on  the  operation,  and  he  who  renders  less 
important  the  skill  of  the  operator  as  a  factor  in  the  success 
of  the  operation  adds  to  the  achievement  of  surgery  and  to 
the  welfare  of  humanity. 

In  considering  the  methods  of  treating  stricture  I  have 
purposely  omitted  to  mention  two  methods  in  somewhat 
general  use  :  I  refer  to  rapid  divulsion  and  electrolysis.  In 
regard  to  the  former  method  I  think  I  but  echo  the  thoughts 
of  the  foremost  minds  on  the  subject  when  I  say  that  it  is 
falling  into  rapid  but  merited  disuse.  It  has,  however,  a 
place  to  fill,  from  which  it  may  never  be  displaced,  and  that 
is  in  the  divulsion  of  very  tight  strictures  up  to  the  size 
which  will  permit  of  the  proper  use  of  the  sound  or  the 
urethrotome. 

Some  observations  which  I  have  made  with  the  divulsor 
and  the  urethrograph  have  led  me  to  the  conclusion  that 
rapid  divulsion  is  utterly  incapable  of  obliterating  stricture 
of  large  caliber,  and  for  such  purposes  should  in  the  pres- 
ent be  relegated  to  the  oblivion  which  in  the  past  has  fallen 
upon  caustics  as  a  means  of  treating  urethral  stricture. 

The  subject  of  electrolysis  is  one  into  which  I  can  not 
enter  with  credit  to  myself  or  with  justice  to  either  its  advo- 
cates or  its  opponents.  My  experience  with  it  has  been  nil, 
but,  from  what  I  have  seen  in  the  hands  of  others,  I  have 
been  inclined  to  the  belief  that  the  gentle  but  prolonged 
pressure  exerted  by  the  conical  tipped  electrode  against  the 
stricture  has  perhaps  more  beneficial  effects  from  a  me- 
chanical standpoint  than  from  the  electrolytic  effect,  to 
which  the  entire  benefit,  if  any,  is  usually  ascribed.  The 
manner  in  which  gradual  dilatation  cures  strictures,  and  the 
method  which  should  be  used  to  accomplish  this  end,  I  will 
not  enter  into,  as  I  have  nothing  new  to  add  to  what  is  or 
should  be  familiar  to  every  one  who  practices  urethral  surgery. 

I  will  only  reiterate  what  has  been  so  forcibly  taught  by 
others — that  gentleness  and  patience  are  the  great  requi- 
sites of  success.  The  urethra  may  be  coaxed,  but  it  can  ml 
be  forced,  into  subjection.  The  method  of  treating  strict- 
ures by  urethrotomy  has  been  before  the  profession  for  gen- 
erations. Lauded  by  some,  reviled  by  others,  yet,  in  spite 
of  its  ups  and  downs,  after  the  lapse  of  over  a  century,  it 
stands  to-day  without  a  peer  in  the  treatment  of  many  a 
strictured  urethra,  but,  like  most  other  operations,  it  is  not 
intended  for  universal  application,  and  on  the  discretion  and 
skill  of  the  surgeon  must  depend,  not  only  the  determination 
of  when  it  should  be  used,  but  also,  in  a  great  measure,  the 
success  of  the  operation. 
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As  each  urethra  is  to  a  certain  extent  a  law  unto  itself, 
and  as  there  is  not  and  never  will  be  a  fixed  and  unalterable 
law  to  govern  its  treatment,  it  is  simply  absurd  to  dictate 
what  should  be  done  in  every  case.  The  indications  for 
treatment  may  be  given,  but  the  exact  mode  of  treatment 
which  should  be  adopted  in  each  particular  case  must  be 
left  to  the  discretion  of  the  surgeon.  He  must  rely  on  his 
own  brains  just  as  much  as  on  the  word  of  authorities. 
Above  all,  he  should  avoid  bobbies,  for  the  man  who  rides 
a  hobby  is  a  dangerous  man.  The  hobby  of  indiscriminate 
urethrotomy  is  particularly  dangerous,  and  has  often  brought 
disaster  on  the  patient  and  undeserved  disgrace  on  the  op- 
eration. As  this  operation  lays  open  tissues  capable  of 
absorbing  septic  material,  the  antiseptic  method  should  be 
used  throughout,  and  is  just  as  important  here  as  it  is  any- 
where else  ;  the  instruments  should  be  above  suspicion  and 
the  urethra  uncontaminated  as  far  as  diligent  antiseptic  irri- 
gation will  render  and  maintain  it.  If  the  urine  is  healthy 
it  is  non-irritating,  and  its  contact  with  the  wound  may  be 
disregarded,  provided  extravasation  does  not  take  place, 
when  decomposition  of  the  extravasated  urine  is  liable  to 
occur,  which  converts  it  from  a  harmless  to  a  most  irritating 
and  destructive  agent  capable  of  blighting  whatever  it 
comes  in  contact  with.  If  the  urine  has  already  undergone 
decomposition  within  the  bladder,antiseptic  treatment  should 
be  adopted  to  purge  from  that  viscus  the  bacterial  ferments 
which  render  the  urine  so  noxious  before  urethrotomy  should 
be  attempted. 

Another  important  factor  in  the  success  of  the  operation 
is  the  state  of  the  kidneys.  If  they  be  diseased,  then  ure- 
throtomy and  all  other  urethral  operations,  even  the.  sim- 
plest, becomes  a  source  of  danger  not  to  be  undertaken 
without  a  due  consideration  of  the  risks  incurred. 

A  few  words  about  stricture  of  the  meatus.  If  a  con- 
tracted meatus  ofiFers  an  impediment  to  the  treatment  of 
the  urethra,  then  the  inflexible  rule  is  that  it  should  be  un- 
hesitatingly cut.  Its  incision  is  simple,  safe,  and  satisfac- 
tory, while  attempts  at  dilatation  or  divnlsion  are  as  brutal 
as  they  are  useless,  and  should  receive  the  strongest  con- 
demnation of  the  profession.  The  meatus  should  only  be 
cut  up  to  a  size  which  will  readily  permit  the  passage  of  an 
instrument  the  size  of  the  dilated  urethra.  Cutting  beyond 
this  size  is  unnecessary,  injurious,  and  unjustifiable.  I  pro- 
test against  the  reckless  laying  open  of  the  glans  penis 
down  through  the  frenum  which  one  sees  so  often  as  the 
result  of  treatment  at  the  hands  of  some  so-called  special- 
ists whose  claims  to  the  title  seem  to  rest  on  two  things — 
special  eagerness  to  use  the  knife  and  special  ignorance  of 
its  proper  use. 

As  an  illustration  of  how  far  this  overdoing  of  surgery 
may  be  carried  I  may  refer  to  a  case  which  I  saw  recently 
in  a  gentleman  whose  meatus  had  been  cut  by  a  specialist. 
The  glans  penis  was  almost  divided.  Dreading  haemor- 
rhage if  he  cut  the  frenum,  the  operator  exhibited  his  in- 
genuity in  surmounting  obstacles  by  slicing  the  glans  first 
toward  the  frenum,  then  carrying  the  incision  with  a  grace, 
ful  curve  to  the  left,  thus  missing  the  frenum  by  an  eighth 
of  an  inch  and  giving  to  the  glans  a  decidedly  unique  ap- 
pearance and  to  the  stream  of  urine  a  course  that  can  be  I 


better  imagined  than  described.  For  the  incision  of  all 
strictures  except  those  at  or  in  the  immediate  neighborhood 
of  the  meatus  we  have  recourse  to  instruments  specially 
designed  for  this  purpose  called  urethrotomes.  As  we 
might  naturally  infer  in  an  operation  of  this  nature,  which 
has  been  before  the  profession  sa  long  and  which  affords  so 
much  scope  for  the  ingenuity  of  the  profession  to  display 
itself,  there  has  been  an  endless  variety  of  urethrotomes 
devised  of  almost  every  conceivable  style  of  construction. 
In  one  catalogue  of  surgical  instruments  recently  issued 
there  are  no  fewer  than  thirty-six  urethrotomes  illustrated. 

Urethrotomes  may  be  divided  into  two  varieties :  First, 
those  for  the  treatment  of  very  tight  strictures,  which  are 
generally  used  by  thrusting  the  knife  from  before  backward 
through  the  strictured  tissue.  The  second  variety  differs 
from  the  first  in  the  fact  that  they  cut  in  the  reverse  direction 
toward  the  meatus ;  consequently  the  stricture  must  be  of  suf- 
ficient caliber  to  permit  of  the  passage  of  the  knife  previous 
to  cutting.  As  this  variety  of  urethrotome  is  the  one  always 
used  in  the  treatment  of  stricture  of  large  caliber,  we  shall 
confine  our  attention  exclusively  to  it.  There  are  two  quali- 
fications necessary  in  all  urethrotomes  for  the  treatment  of 
stricture  of  large  caliber  :  they  must  cut  toward  the  meatus, 
and  they  must  also  put  the  tissues  to  be  cut  on  the  stretch 
at  the  moment  of  incision.  The  profession  of  this  country 
are  indebted  to  Professor  Otis,  who,  though  not  the  origi- 
nator of  the  method,  was  the  first  American  surgeon  to  place 
•dilating  urethrotomy — by  his  writings,  his  instruments,  and 
his  results — in  an  impregnable  position  ;  and  his  name  will 
ever  be  closely  entwined  with  the  history  of  this  operation. 
It  is  a  pity  that  the  luster  of  the  name  and  the  brilliancy  of 
the  operation  should  be  dimmed  by  the  abuse  of  this  meth- 
od of  treating  strictures,  which  has  followed  the  undue  esti- 
mation of  the  importance  of  stricture  of  large  caliber,  and 
of  the  value  of  dilating  urethrotomy  as  a  means  of  its  cure. 

The  urethrotomes  at  present  in  use  are,  with  the  excep- 
tion of  the  one  recently  devised  by  Gerster,  unsatisfactory, 
owing  to  the  necessity  of  previously  locating  the  stricture 
with  other  instruments  and  of  accurately  adjusting  the 
urethrotome  to  the  part  indicated,  so  that  the  knife  will 
cut  the  strictured  tissue. 

When  we  consider  that  in  its  longitudinal  direction  the 
urethra  is  a  variable  quantity ;  that  a  slight  difference  in  the 
traction  made  on  it  may  make  a  very  perceptible  difference 
on  the  location  of  the  stricture ;  that  this  error  may  be  mag- 
nified in  inserting  the  urethrotome  ;  that  the  urethrotome 
most  commonly  used  alters  its  position  in  the  urethra  dur- 
ing the  process  of  being  dilated — we  will  readily  see  that 
^e  exact  localization  of  a  stricture  is  attended  with  consid- 
erable difficulty  and  uncertainty. 

In  practice  it  is  necessary,  in  oi'der  to  be  certain  of  cat- 
ting the  whole  length  of  the  stricture,  to  make  the  incision 
longer  than  the  stricture;  and  herein  lies  the  greatest  danger 
of  urethrotomy — the  cutting  of  the  healthy  urethra,  which 
is  not  only  more  vascular,  but  its  walls  are  thinner  than  at 
the  strictured  portion,  and  its  incision  is  consequently  more 
liable  to  be  associated  with  dangerous  hivmorrhaiie  and  ex- 
travasation of  urine.  A  urethrotome  so  constructed  tli.it  it 
would  cut  the  strictured  tissue  only,  and  do  so  without  the 
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necessity  of  previous  localization  of  the  stricture,  would,  in 
conjunction  with  the  proper  antiseptic  precautions,  render 
the  operation  of  urethrotomy  both  simple  and  safe,  even  in 
nnskilled  hands. 

Without  entering  into  the  merits  of  the  various  ure- 
throtomes now  in  use,  I  will  describe  one  which  I  have  de- 
vised, which  accomplishes  the  object  already  indicated  of 
cutting  the  strictures  only,  and  without  the  necessity  of  their 
previous  localization. 

This  instrument,  which  has  been  made  for  me  by  Messrs. 
George  Tiemann  k  Co.,  is  constructed  on  the  same  principle 
as  the  urethrograph,  having,  like  it,  a  spring  concealed  with- 
in the  handle.  It  has  but  one  measuring  arm,  opposite  which 
is  a  knife  concealed  within  its  sheath.    The  knife  may  be 


thrown  into  or  out  of  use  by  tightening  or  loosening  the 
screw  on  the  upper  surface  of  the  index  plate.  By  loosen- 
ing the  two  screws  on  the  upper  and  under  surfaces  of  the 
handle,  and  unscrewing  at  the  extremity  of  the  instrument, 
it  may  be  taken  apart  in  a  few  moments  and  readily  cleaned. 
To  use  this  instrument,  it  is  inserted  into  the  urethra  as  far 
as  the  bulbous  portion,  but  not  beyond  the  triangular  liga- 
ment. The  measuring  arm  is  then  liberated  by  moving  out- 
ward the  pin  on  the  index  plate.  The  instrument  is  now 
slowly  withdrawn  from  the  urethra,  during  which  the  index 
is  closely  watched  in  order  to  ascertain,  not  the  size  or  the 
location  of  the  stricture,  but  the  size  of  the  non-strictured 
portion  of  the  urethra. 

Having  by  this  means  ascertained  the  size  of  the  healthy 
urethra,  the  instrument  is  re-inserted  beyond  the  stricture 
and  the  measuring  arm  permitted  to  expand  to  the  size  in- 
dicated as  that  of  the  healthy  urethra.  The  screw  on  the 
npper  surface  of  the  index  plate  is  then  tightened,  throwing 
the  knife  into  use.  In  withdrawing  the  instrument,  the 
distension  of  the  stricture  at  the  point  of  incision  may  be 
regulated  by  pressing  against  the  screw  on  the  upper  surface 
of  the  index  plate.  The  action  of  the  instrument  is  auto- 
matic, and  it  is  only  necessary  to  withdraw  it  from  the 
tirethra  to  complete  the  operation. 

In  the  passage  of  the  instrument  through  the  non-strict- 
ored  portion  of  the  urethra  the  measuring  arm  remains  mo- 
tionless; but  when  a  stricture  is  encountered,  the  canal  be- 
ing narrowed,  the  measuring  arm  is  pressed  inward,  and  the 
knife  is  projected  by  this  motion  out  of  its  sheath  and  into 
the  strictured  tissue.  As  the  instrument  passes  the  strict- 
ure, the  measuring  arm  is  forced  outward  until  it  is  ex- 
panded to  the  size  at  which  it  was  originally  set;  simultane- 
ously the  knife  passes  into  its  sheath  and  the  cutting  ceases. 
If  other  strictures  are  encountered  there  is  a  repetition  of 
the  same  manoeuvre.  Should  it  be  desired  to  cease  cutting 
at  any  time,  the  screw  on  the  upper  surface  of  the  index 
plate  is  turned  to  the  left,  the  knife  immediately  recedes 


into  its  sheath,  and  the  instrument  may  be  withdrawn  with 
out  its  further  exposure. 

In  conclusion,  I  desire  to  say  a  few  words  about  the  cura- 
tive effect  of  urethrotomy  on  stricture.  It  has  been  asserted 
that,  if  a  stricture  is  completely  severed,  absorption  of  the 
strictured  tissue  will  follow,  and  bv  this  process  of  absorp- 
tion a  permanent  cure  will  ensue.  My  personal  experience 
with  urethrotomy  has  not  extended  over  a  sufficient  length 
of  time,  nor  have  my  urethrotomies  been  so  numerous,  as 
to  enable  me  to  speak  authoritatively  on  the  accuracy  of  the 
assertion. 

I  can  readily  understand  how  the  inflammatory  infiltra- 
tion in  a  recently  inflamed  urethra  may  undergo  absorption 
and  the  urethra  be  restored  to  its  original  caliber.   I  can  un- 
derstand   how  a 


stricture  which  has 
ceased  to  contract 
may,  after  it  is  cut, 
show  little  tend- 
ency to  recontrac- 
tion,asthere  would 
only   be  contrac- 
tion from  the  splice  of  new  material  which  occupied 
the  gap  formed  by  the  incision.    I  can  understand  how 
a  contracting  stricture  may  be  cured  by  dilatation  and 
keeping  it  dilated  until  it  has  ceased  to  contract  forever 
— the  contraction  of  cicatricial  tissue  has  an  end.    I  can 
readily  understand  all  this;  but  why  a  simple  incision  of 
a  stricture  should  cause  the  absorption  of  cicatricial  tissue 
is  beyond  my  comprehension :  and  if  it  will  do  so  in  the 
urethra,  why  will  it  not  do  so  in  other  situations  •    It  seems 
irrational  to  me,  and  contrary  to  the  laws  of  pathology, 
which  I  fear  have  been  too  much  ignored  by  many  urethral 
surgeons. 

The  failures  of  urethrotomy  to  cure  strictures  are  too 
numerous  to  be  ignored,  and  the  explanation  that,  "  with- 
out complete  and  absolute  sundering  of  the  stricture  to  its 
ultimate  fiber,  recontraction  sooner  or  later  is  certain " 
(Otis,  Stricture  of  the  Male  Urethra,  p.  233),  is  too  unrea- 
sonable to  be  even  considered  as  a  loophole  of  escape  out  of 
an  embarrassing  dilemma. 

I  do  not  wish  to  condemn  urethrotomy;  on  the  contrary, 
a  high  appreciation  of  its  value  has  urged  me  to  use  my  ef- 
forts to  add  to  its  simplicity  and  safety,  and  it  is  the  same 
appreciation  of  its  value  that  urges  me  to  appeal  to  the  pro- 
fession not  to  consider  it  a  panacea  for  all  urethral  ills,  but 
to  consign  it  to  its  proper  sphere,  and,  by  its  judicious  em- 
ployment, lift  from  it  the  cloak  of  distrust  with  which  its 
indiscriminate  and  reckless  use  has  enshrouded  it. 


THE  EARLY  OPERATION  FOR  HARE-LIP. 

WITH  TEE  SEPOBT  OF  TWO  MOSE  CASEi'. 

By  THOMAS  H.  MA^fLET,  M.  D., 

VISITING  SUBGEOX  TO  THB  HABLEX  HOSPITAL. 

In  the  issue  of  the  Journal  for  June  15,  1889,  I  con- 
tributed a  short  report  on  a  case  of  hare-lip,  with  a  few 
comments,  and,  as  I  have  had  some  further  experience  with 
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the  operation  for  this  deformity  since,  I  will  further  leau  on 
the  indulorence  of  tlie  readers  of  the  Journal,  with  the  hope 
that,  as  the  subject  of  oral  surgery  is  seldom  dwelt  on  in 
current  medical  literature.  I  may  be  permitted  to  again  ask 
their  attention  to  a  further  consideration  of  the  congenital* 
impediments  met  with  in  the  naso-maxillary  region. 

I  have  little  original  to  present  in  connection  with  these 
two  additional  cases,  except  that,  with  an  extended  experi- 
ence, I  am  more  than  ever  assured  that  the  period  of  life  at 
which  those  cases  of  conorenital  cleavage  through  the  lip  or 
gum  should  be  operated  on  is  the  vert/  earliest  possible,  while 
the  osseous  tissues  are  in  an  immature  state  and  capable  of 
enduring /bm"6/f  manipulation  without  imperiling  or  dis- 
turbing their  integrity. 

On  the  14th  of  last  August  (1889)  I  operated  on  two 
cases  of  hare-lip  at  my  clinic  in  the  Harlem  Hospital. 

Case  I. — This  infant,  a  female,  healthy  child,  was  sent  to 
me  for  operation  from  Brooklyn.    She  was  the  first-born  of  a 


Fio.  1.— First  case,  before  operation. 


young  married  couple,  coinint;  into  the  world  jns't  four  days 
prior  to  operative  procedures — i.e.,  >he  was  b<irn  <>n  Saturday, 
and  we  took  the  rase  in  hand  for  relief  on  the  following  Wednes- 
day. The  mother,  a  most  intelligent  lady,  assured  me  that  she 
bad  not  the  slightest  recollection  of  having  been  in  any  way 
alarmed  or  frifrhtened  during  her  pregnancy,  and  hence  could 
in  no  way  account  for  her  offspring's  pitiable  condition. 

As  is  seen  in  the  photograph  before  operation,  the  grimace 
is  most  marked  and  otfrnsive.  It  would  seem  ai  first  sight  that 
the  greater  part  ot  the  alveolar  arch,  anteriorly,  was  wanting, 
for  that  irregular,  oblong,  dark  space  here  observable  extends 
directly  into  the  buccal  cavity ;  and  the  nose,  from  its  flat- 
tened, distorted  position,  falling  in  on  one  side,  and  twisted 
upward  and  backward  on  the  other,  is  suggestive  of  hyper- 
trophy or  excessive  volume,  and  its  general  outline  is  such  as 
would  jrive  but  little  hope  of  ever  being  able  to  establish— I 
will  not  say  restore — even  a  moderate  degree  of  harmony  of 
expression,  in  this  situation,  by  any  sort  of  plastic  operation. 
There  is  practically  no  upper  lip.  and  when  the  mouth  is  closed 
the  oral  orifice  is  occluded  only  by  bringing  together  the  broad 
fiattf  ned  columua  naris  and  the  vermilion  border  of  the  lower 


lip.  The  nares  are  obliterated,  owing  to  the  collapse  of  the 
nose  and  tlie  retraction  of  the  divided  labium.  No  intermaxil- 
lary bones  are  visible,  and  the  apparent  loss  or  absence  of  tis- 
sue is  very  great.  It  was  only  too  evident  to  the  most  casual 
observer  that  an  operation  Jimited  to  the  soft  tissues  would  be 
of  no  avail.  Now,  on  making  a  critical  examination  of  the  parts, 
I  found  what  is  usually  the  case — viz.,  no  loss  of  tissue  what- 
ever, except,  perhaps,  some  slight  atrophy  of  various  muscles. 
It  is  not  without  interest  to  note  the  peculiar  manner  in  which 
all  the  facial  muscles  seem  to  participate  in  this  deranged  and 
disordered  action,  best  seen  near  the  oral  commissures. 

Looking  into  the  mouth,  I  discovered  that  a  cleft  extended 
through  the  palatine  vault  on  one  side;  the  velum,  as  well  aa 
the  harder  tissues,  was  opened  through. 

In  considering  the  question  of  operation,  and  carefully 
weighing  in  my  mind  the  possible  dangers  and  results,  I  final- 
ly concluded  that  the  initial  step  in  this  case  must  be  the 
restoration  of  the  bony  framework.  As  a  preliminary,  it  was 
imperative  that  an  osteoclasis  or  an  osteotomy  must  be  per- 
formed, and  it  was  quite  clear  that,  if  this  were  successful,  the 
other  details  of  the  operation  were  of  trifling  importance. 

Some  sort  of  abnormal  pressure  and  contraction  were 
brought  to  bear  in  intra-uterine  existence  the  effects  of  which 
must  be  overcome  by  the  same  forces,  exerted  immediately  on 
the  child's  entrance  to  extra-uterine  life— viz.,  counter-pressure 
and  retraction. 

Operation. — The  infant  was  placed  in  the  arms  of  the  nurse, 
the  latter  seated  in  a  high  arm-chair,  when  chloroform  was 
administered. 

The  whole  of  the  right  segment  of  the  alveolar  arch  with 
the  corresponding  maxilla  was  seized  with  the  thumb  and  fin- 
gers of  the  right  hand,  and  when  engaged  in  this  grip  the  left 
hand  was  brought  to  bear  on  it,  and  now,  with  steady,  continu- 
ous pressure  of  the  whole  body  concentrated  on  this  ridge  of 
bone,  the  wall  of  the  face  was  felt  to  gradually  give  way,  until 
the  outer  surface  of  the  intermaxillary  bone  came  into  imme- 
diate contact  with  the  maxillary  segment  of  the  left  side. 

Xow  the  edges  of  the  separated  osseous  tissues  were  freely 
pared  and  the  alveolar  processes  of  the  maxillary  and  intermax- 


Fiii.  3.— First  case,  after  operation. 


illary  bones  solidly  riveted  together  by  heavy  silver  wire.  This 
manoeuvre,  though  somewhat  difficult  of  execution,  produced  m 
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most  marvelous  cliange.  Indeed,  for  the  moment  it  seemed  to 
bare  restored  the  nataral  contour  of  the  entire  face.  The 
whole  of  the  open  chasm  was  tilled  in,  the  alveolar  strnctnre 
for  the  lodgment  of  all  the  central  and  lateral  superior  incisors 
being  brought  into  position,  that  dattened-out  shape  of  the  nose 
disappeared,  the  cleavage  in  the  bard  palate  on  a  line  with  the 
gum  was  sealed,  and  the  deeper  cleft  very  much  diminished  in 
width.  An  expression  of  peaceful  composure  replaced  the 
vicious  scowl  of  but  a  moment  before. 

I  now  dissected  very  carefully,  passing  in  an  inward  direc- 
tion from  the  frenum  labii  of  the  left  side,  until  the  root  of  the 
levator  labii  snperioris  alseqne  nasi  was  reached  and  freely 
divided. 

The  remainder  of  the  operation  was  very  simple.  My  only 
care  was  not  to  sacrifice  the  smallest  particle  of  any  species  of 
tissue  whatever. 

The  after-treatment  was  uneventful,  except  that  some  of  the 
cuticle  sutures — which  were  silk — ulcerated  through,  requiring 
wire  to  be  substituted. 

The  cutis  the  baby's  likeness  when  she  was  four  months  old. 

Case  II  was  that  of  a  baby  just  six  days  old,  sent  to  me  by 
Dr.  George  D.  McGauran,  of  New  York.  The  patient  which 
forms  the  subject  of  this  history  was  another  female,  the  fourth 
oliild  of  healthy  parents;  was  hearty  and  vigorous  at  birth. 
The  mother  alleged  in  this  instance  that,  when  she  was  three 
months  pregnant  with  the  preceding  child,  one  day  her  hus- 
band playfully  seized  her  upper  lip  between  his  thumb  and  index- 
finger,  producing  a  teat-like  projection  of  the  parts.  While 
lL)ing  this  he  held  a  mirror  suddenly  before  her,  which,  when 
-he  saw  the  distorted  lip.  gave  her  a  great  start,  and  later  occa- 
sioned her  much  worry.  Her  baby  was  born  with  a  reduplica- 
tion of  this  disfigurement.  It  iiad,  as  in  the  present  case,  an 
extensive  breach  through  the  tissues  of  precisely  the  same  de- 
scription ;  was  operated  on  by  one  of  our  best  surgeons  when 
six  months  old,  but  died  the  following  day. 


Fig.  3. — Second  case. 


We  had  here  a  bilateral  cleft  through  everything,  trow  the 
labial  integuments  through  the  alveolus,  the  palate,  hard  and 
soft,  on  both  sides,  opening  fully  and  freely  into  the  nasal  cavi- 

The  intermaxillary  bones  were  crowded  forward  and  up- 
ward, and  were  attached  to  the  nasal  septum  by  a  narrow. 


diminutive  stalk.  Though  the  palatine  vault  was  divided  on 
both  sides,  the  separation  was  not  very  considerable,  and  I  hoped, 
by  steady  pressure  under  ether,  to  fairly  approximate  them  and 
form  a  floor  for  the  nares.  In  operating  on  this  little  one  a 
condition  of  things  was  encountered  entirely  unexpected.  I 
found  the  bony  structures  of  the  superior  maxillae  in  advanced 
ossification,  requiring  for  the  first  time  the  use  of  the  osteotome. 
The  bony  tissues  were  partly  divided,  a  little  posterior  and 
beneath  the  malar  maxillary  articulation  just  below  the  inser- 
tion of  the  masseter  muscle,  very  close  to  where  the  internal 
maxillary  artery  courses  on  its  way  to  the  brain. 

This  done  on  either  side,  when  both  segments  came  quite 
readily  toward  each  other:  As  the  intermaxillary  bone  was 
pendulous  and  movable,  I  decided  to  remove  it  altogether. 

After  this  the  operation  was  completed  in  the  usual  way. 
As  in  the  preceding  case,  I  was  obliged  on  the  seventh  day  to 
insert  two  fine  silver  sutures,  for  in  both  of  these  cases  the 
aseptic  silk  suture  caused  irritation  and  threatened  to  ulcer- 
ate through. 

Everything  went  smoothly  after  the  operation,  except  for 
the  annoyance  with  the  first  set  of  sutures,  till  she  was  three 
weeks  old,  when  we  had  a  hot,  sultry  spell  of  weather;  then 
she  developed  cholera  infantum  and  died.  Union  had  com- 
pleted and  the  operation  had  been  successful,  when  she  was 
carried  away  by  this  bowel  trouble. 

I  am  well  aware  that  I  am  at  variance  with  many  dis- 
tinguished operators  in  advising  remedial  measures  so  early 
in  life.  But  there  have  been,  and  are,  many  well-known 
surgeons,  both  in  this  country  and  abroad,  who  advise  in- 
terference as  soon  after  birth  as  possible.  MM.  Guersant 
and  Giraldes*  advise  operation  before  the  end  of  the  first 
week ;  and  Sir  James  Fergusson  said  the  earlier  the  better, 
from  any  time  within  a  few  hours  of  birth.  If  circum- 
stances would  permit,  I  should  much  prefer  to  reduce  the 
operation  to  two  stages,  and  do  each  at  separate  intervals. 

First  stage,  do  a  preliminary  confined  to  the  osseous 
structures,  when  the  rent  or  cleavage  involved  them  ;  when 
it  did  not,  of  course,  one  operation  alone  is  necessary. 

The  second  stage  would  consist  in  merely  trimming,  and 
would  entail  but  little  difficulty. 

With  the  first  operation  we  must  bear  in  mind  that  the 
bones  of  the  jaws  and  palate  will  endure  pressure  longer 
and  with  greater  impunity  than  any  other  in  the  body.  If 
this  were  not  the  case,  modern  dentistry  would  be  an  im- 
possibility. 

But  the  soft,  velvety,  vascular  tissues  in  this  region,  with 
their  spongy,  elastic,  bony  framework,  will  bear  with  safety 
prolcmged  manipulation,  when  this  is  judiciously  applied. 

Hence,  when  necessary,  the  importance  of  proceeding 
gently  but  persistently  with  the  parts  of  an  osseous  charac- 
ter, with  a  view  of  restoring  to  its  fullest  degree  the  normal 
expression  of  the  face. 

Bv  a  singular  coincidence,  all  my  cases  last  year  were 
girls.  Championniere  reports  346  cases  as  having  been 
operated  on  in  the  Hotel  Dieu,  of  which  210  were  in  boys 
and  136  in  girls,  though  he  says  that  this  is  directly  at 
variance  with  the  reports  of  other  surgeons. 

While  it  is  indispensable  that  every  detail  of  the  opera- 
tion be  faithfully  carried  out,  and  that  it  be  modified  under 

*  Gazette  hebdomadaire  de  med.  et  de  chir.,  Mai  1874. 
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varying  circumstances,  yet  our  best  efforts  will  be  futile  if 
our  cases  are  not  intelligently  nursed. 

If  there  is  much  pain  accompanied  with  uneasiness, 
small  doses  of  paregoric  should  be  given  in  order  to  keep 
the  infant  quiet,  for  the  act  of  crying  is  destructive  to 
union.  Although  many  cases  in  surgery  may  be  safely 
handed  over  for  future  care  to  the  general  practitioner,  this 
is  of  a  class  in  which  the  surgeon  should  not  relinquish  his 
control  for  at  least  ten  days — not  until  union  of  the  parts 
is  solid  and  permanent. 

If  the  mother  has  a  good  supply  of  breast-milk,  it  should 
be  drawn  daily  and  given  to  the  infant,  when,  if  everything 
goes  well,  in  a  short  period  of  time  it  will  be  all  taken  in 
nursing  the  baby. 

The  heavy  silver-wire  rivets  I  leave  in  the  jaws  for  a 
month  or  more.  They  produce  no  irritation  and  form  a 
most  valuable  support  for  ail  the  parts,  till  the  tissues  have 
accommodated  themselves  to  the  condition  of  re-position. 

These  rivets  I  regard  as  the  "  keystone  to  the  arch," 
for,  these  failing,  everything  fails. 

I  never  divide  the  frenal  attachment  of  the  lip  to  the 
gam,  unless  it  be  along  the  line  of  cleavage,  for  it  invaria- 
bly reunites  and  leaves  the  free,  movable  labial  border 
more  corrugated  and  contracted  than  ever. 

I  alwavs  provide  against  haemorrhage  when  possible  by, 
before  cutting  into  anything,  applying  the  temporary  trans- 
fixion ligature. 

Pain  subdued  by  anaesthesia,  infection  prevented  by  the 
application  of  antiseptics,  and  bleeding  made  impossible, 
the  operation  is  attended  and  followed  by  no  shock,  and  a 
rapid  recovery  with  a  cure  of  the  distortion  should  be  the 
rule. 


IMMEDIATE  BLINDNESS  OF  ONE  EYE 
A  SYMPTOM  OF 
CERTAIN  FRACTDRES  OF  THE  BASE  OF  THE  SKULL. 

REPORT  OF  TWO  CASES* 

By  carl  roller,  M.  D. 
It  is  a  fact,  the  knowledge  of  which  goes  as  far  back  as 
our  history  of  medicine  reaches — that  is,  to  Hippocrates — 
that  injuries  to  the  skull,  and  not  always  severe  ones,  some- 
times are  followed  by  immediate,  complete,  incurable  blind- 
ness of  one  eye.  The  cause  of  this  remarkable  fact  was 
entirely  obscure  until  about  twelve  years  ago.  Several  con- 
ditions had  to  be  fulfilled  and  our  knowledge  to  be  ex- 
tended in  various  directions  before  the  right  explanation 
could  be  found.  The  histories  of  all  the  well-observed  cases 
on  record — at  least  seventy — read,  with  some  variations, 
like  the  two  following,  which  I  had  the  opportunity  to  ob- 
serve within  a  very  short  time  in  this  city  : 

George  T.,  thirty-eight  years  of  npe,  was  sent  to  ine  by  Dr. 
Carl  Beck,  of  tiiis  city,  on  June  9,  1889.  Four  days  previously 
he  was  struck  by  another  nnin  with  the  top  of  an  umbrella 
against  the  region  of  the  inner  angle  of  the  right  eye.  The  exact 
place,  whether  the  8U|)ra-orbitul  margin,  the  root  of  the  nose, 
or  tlie  nasal  process  of  the  maxilla,  could  not  be  ascertained. 

*  Read  before  the  Section  in  Surgery  of  the  New  York  Academy  of 
Medicine,  March  10,  1890. 


The  stroke  must  have  had  considerable  force,  for  the  top  of 
the  umbrella  broke  ofif,  but  without  causing  a  wound  of  the 
skin.  The  pain  staggered  bim  for  a  moment ;  he,  however,  did 
not  lose  consciousness,  as  he  ran  after  his  assailant  and  punished 
him.  He  lost  some  blood  from  the  right  nostril.  Immediately 
after  the  occurrence  he  noticed  that  his  right  eye  was  blind. 
As  Dr.  Beck  wrote  me,  the  eyelids  and  the  infra-orbital  region 
were  very  much  swollen  at  first  by  haemorrhage  under  the  skin. 
The  doctor  applied  leeches  and  gave  the  patient  a  dose  of  calo- 
mel. When  I  saw  the  patient — four  days  after  the  accident — 
there  was  very  little  to  be  found  of  a  positive  nature.  In  the 
region  of  the  inner  angle  and  along  the  upper  lid  there  was  a 
small  subcutaneous  hEemorrhage,  and  the  skin  of  the  lids  and 
of  the  cheek  was  yellowish  dit^colored.  The  eyeball  appeared 
entirely  normal,  perhaps  a  trifle  protruding.  There  was  not 
the  slightest  injection  or  irritation  ;  the  movements  were  per- 
fectly free.  The  only  thing  remarkable  was  a  dilatation  of  the 
pupil,  which  was,  however,  not  maximal.  Pressure  upon  the 
eyeball  caused  slight  pain  in  the  depth  of  the  orbit.  There  was 
no  perception  of  light,  and  the  pupil  did  not  react  to  light. 
The  ophthalmoscopic  examination  revealed  an  entirely  normal 
fundus.  If  it  had  not  been  for  the  missing  consensual  pupillary 
reaction  of  the  good  eye  when  the  affected  eye  was  covered  and 
uncovered,  neither  external  aspect  nor  ophthalmoscopic  exami- 
nation would  have  maintained  the  patient's  statement  that  the 
eye  was  blind.  The  left  eye  had  normal  vision.  I  ordered  the 
patient  to  rub  in  the  mercurial  ointment  on  the  forehead  and  tem- 
ple thrice  a  day,  and  gave  bim  a  third  of  a  grain  of  pilocarpine 
daily.  I  watched  the  patient,  and  did  not  see  any  substantial 
change  until  three  weeks  and  a  half  after  the  injury.  Then 
the  optic  disc  did  not  seem  to  be  so  clearly  defined  as  before ; 
the  smaller  arteries  were  decidedly  thinner,  a  sign  of  beginning 
atrophy.  The  general  health  of  the  patient  was  very  good, 
complaining  only  of  an  occasional  headache  on  the  right  side. 
I  saw  the  man  five  months  later,  and  the  optic  nerve  showed 
white  atrophy. 

For  the  other  case,  which  I  had  the  good  luck  to  watch 
from  beginning  to  end,  I  am  greatly  indebted  to  my  col- 
league in  the  New  York  Eye  and  Ear  Infirmary,  Dr.  H.  S. 
Oppenheimer.  Dr.  Oppenheimer's  report  of  the  case  is 
this : 

Ellen  M.,  aged  thirty-four  years,  married,  presented  herself 
at  the  New  York  Eye  and  Ear  Infirmary,  August  16,  1889,  with 
the  following  history :  Ten  days  ago  she  was  struck  by  her 
drunken  husband,  with  his  fist,  on  the  right  eye,  and  a  httle 
while  after  this  he  threw  a  brick,  which  struck  her  on  the  right 
temple  and  knocked  her  senseless.  She  remained  unconscious 
for  about  twenty-four  hours,  and  had  to  remain  in  bed  a  week 
with  pain  in  the  head.  When  she  recovered  consciousness  she 
noticed  that  her  right  eye  was  blind. 

Status  prmens:  Remains  of  ecchymosis  on  right  conjunc- 
tiva and  around  orbit.  The  right  eye  is  immovable  laterally. 
The  motion  up  and  downward  is  impaired,  the  pupil  dilated 
ad  maximum.  The  media  are  clear;  lens  in  place.  The  retina 
and  macula  normal,  nerve  normal,  with  perhaps  absence  of  a 
few  of  the  finer  nutrient  vessels.  Vision  =  0.  Trifling  ex- 
ophthalmia.  Left  eye  normal.  Patient  was  put  on  the  use  of 
strychnine. 

September  11th. — Lateral  motion  is  much  improved.  Nerve 
growing  paler.  Perception  of  light  over  eccentric  spot  in  the 
outer  ])art  of  the  field. 

November  23d. — Motion  of  eye  almost  perfect  in  all  direc- 
tions. Vision  in  the  small  area  in  the  outer  part  of  the  field 
amounts  to  movements  of  hands ;  she  can  not  distinguish  the 
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hand  from  a  card.  The  rest  of  the  field  absolutely  dark.  Nerve 
white  and  atrophic.    Left  eye  normal. 

All  the  cases,  which,  as  already  mentioned,  are  not  so 
very  rare,  have  in  common  that  the  loss  of  vision  is  imme- 
diate, that  it  is  one-sided  only,  that  it  is  complete  and  perma- 
nent. Our  knowledge  of  physiological  and  anatomical  facts 
at  present  allows  us  to  locate  the  possible  lesion  to  within  a 
very  limited  place.  The  lesion  must  be  somewhere  toward 
the  periphery  of  the  chiasma;  for  every  lesion  of  the  optic- 
nerve  fibers  in  the  chiasma  or  beyond  the  chiasma  would 
necessarily  affect  also  the  other  eye  ;  for  the  semi-decussa- 
tion  of  the  optic-nerve  fibers  is  well  established  by  anatom- 
ical, experimental,  and  clinical  researches.  Further,  the 
ophthalmoscope  shows  us  that  in  the  beginning  and  for 
some  weeks  later  the  retina  and  the  retinal  blood-vessels  of 
the  blind  eye  are  entirely  normal,  and  that  is  conclusive  evi- 
dence that  the  place  of  the  lesion  in  the  optic  nerve  is  situ- 
ated more  than  half  an  inch  behind  the  eyeball  ;  for  that  is 
the  point  where  the  central  retinal  vessels  enter  the  optic 
nerve,  and  they  could  not  show  a  normal  appearance  in  the 
retina  if  participating  in  the  injury.  Within  these  narrow 
limits,  hardly  the  length  of  an  inch,  the  optic  nerve  must  be 
either  severed  or  its  function  destroyed  by  pressure,  as  is 
unmistakably  shown  by  the  atrophy  of  the  disc  beginning 
about  three  weeks  after  the  injury.  All  points  to  the  optic 
canal  as  this  place,  a  locality  especially  prone  by  its  narrow- 
ness to  such  occurrences.  The  first  to  have  mentioned  a 
fracture  or  a  fissure  on  that  place  as  a  possible  cause  was 
Richet,  who,  in  a  lecture  in  the  Hotel  Dieu  in  Paris,  1877, 
advanced  the  hypothesis  that  a  dislocated  splinter  of  the 
fractured  orbital  roof  compresses  the  nerve.  The  hypothesis 
of  a  fracture  going  through  the  optic  canal  proved  to  be  the 
right  one,  as  has  been  shown  on  the  one  hand  by  pathological 
study,  and  on  the  other  hand  by  clinical  observations.  Ber- 
lin, in  his  paper,  published  in  1879,  reported  the  results  of 
the  pathological  studies  of  von  Holder.  Von  Holder  was  in 
a  position  similar  to  that  of  a  coroner's  physician,  and  had 
ample  opportunity  to  make  autopsies  in  cases  of  fracture  of 
the  skull.  He  improved  the  opportunity  by  always  remov- 
ing the  dura  mater  and  noticing  the  frequency  and  the 
course  of  the  difi"erent  kinds  of  fractures,  making  drawings 
of  each  case.  Von  Holder  found,  among  one  hundred  and 
twenty-six  fractures  of  the  skull,  eighty-eight  fractures  of 
the  base,  and  among  these  latter  eighty — that  is,  ninety  per 
cent. — fractures  of  the  orbital  roof.  In  these  eighty-eight 
fractures  of  the  base  there  was  present  fifty-four  times,  or 
in  sixty  per  cent.,  a  fracture  of  the  optic  canal.  Thirty-four 
times  the  fracture  of  the  optic  canal  was  a  direct  one,  pro- 
duced by  a  shot  through  the  mouth ;  but  in  twenty  cases  it 
was  a  prolonged  fracture,  caused  eleven  times  by  falling  on  the 
head,  once  by  being  run  over,  and  eight  times  by  being  shot 
through  the  forehead.  These  prolonged  fissures  were  most- 
ly through  the  sella  turcica  and  always  aflfected  the  upper 
wall  of  the  optic  canal,  often  at  the  same  time  the  inner 
wall,  so  that  a  fissure  having  a  sagittal  course  on  the  sella 
was  divided  in  two  branches  in  the  canal,  one  branch  going 
in  the  upper  the  other  in  the  inner  wall.  This  latter  con- 
tinued with  a  predilection  for  the  orbital  plate  of  the  eth- 
moid ;  rarely  it  affected  the  lower  wall ;  but  then  the  anterior 


clinoid  processes  were  severed  completely.  The  optic  nerve 
in  the  cases  of  indirect  fracture,  which  interest  us  most,  some- 
times looked  as  if  attenuated  and  was  thinner  on  section,  and 
hemorrhage  in  the  substance  of  the  nerve  was  sometimes 
present.  Von  Holder  found  hiBmorrhage  in  the  sheath  of 
the  optic  nerve  forty-two  times  among  those  fifty-four  fract- 
ures of  the  optic  canal.  The  h.-Bmorrhage  in  the  sheath 
existed  sometimes  only  in  one  side,  sometimes  in  both  ; 
hajmorrhage  in  the  sheath  was  never  found  without  there 
being  fracture  of  the  optic  canal. 

Although  no  clinical  histories  of  the  cases  are  given,  the 
researches  of  von  Holder  are  of  great  importance.  They 
show  that  in  a  very  large  percentage  of  the  fractures  of  the 
base  the  optic  canal  participates.  It  is  true,  though,  that  all 
of  Holder's  cases  were  very  severe  cases  of  fracture,  for  the 
patients  had  died ;  but,  nevertheless,  they  show  that,  by 
the  configuration  of  the  base,  the  optic  canal  is  a  locality 
very  much  exposed  to  fracture  by  indirect  force.  Further, 
these  results  do  away  with  the  hypothesis  that  the  blind- 
ness is  caused  by  hjemorrhage  into  the  optic  sheath,  which 
latter  never  occurs  unless  there  is  a  fracture  of  the  optic 
canal. 

The  clinical  symptoms  accompanying  and  following  the 
injury  furnish  conclusive  evidence  of  a  fracture  in  the  an- 
terior fossa  of  the  base.  Almost  always  the  injury  is  fol- 
lowed by  dizziness,  very  often  by  loss  of  consciousness  last- 
ing from  a  quarter  of  an  hour  to  several  hours  ;  frequently 
vomiting  occurs.  More  direct  signs  of  a  fracture  are  a  sepa- 
ration of  the  orbital  margin  or  a  depression  to  be  felt 
through  the  skin.  An  almost  constant  symptom  is  profuse 
haemorrhage  under  the  conjunctiva,  making  its  appearance 
sometimes  right  away,  sometimes  several  hours  or  even  days 
later.  Protrusion  of  the  eyeball  is  likewise  caused  by  hrm- 
orrhage  into  the  orbit.  Almost  always  considerable  epi- 
staxis  from  the  same-sided  nostril  occurs,  frequently  relaps- 
ing in  the  first  days.  Other  functional  disturbances  point- 
ing to  a  fracture  of  the  orbital  roof  are  disturbances  of  the 
ocular  muscles,  as  dropping  of  the  upper  lid,  paralysis  of  the 
rectus  internus  or  externus,  loss  of  sensibility  in  the  area 
supplied  by  the  supra-orbital  nerve  and  other  branches  o^ 
the  trigeminus.  Very  frequently  there  is  loss  of  smell  on 
the  affected  side,  evidently  caused  by  fracture  of  the  eth- 
moid and  crushing  of  the  olfactory  nerves.  All  these  symp- 
toms are  generally  temporary,  the  functions  named  often 
returning  in  the  course  of  time  and  showing  that  the  other 
nerves  have  been  affected  less  directly  than  the  optic  nerve. 
Only  the  blindness  is  complete  and  incurable,  because  the 
optic  nerve  has  been  completely  severed  or  crushed  ;  in  all 
cases  the  optic  nerve  showed  decided  signs  of  beginning 
atrophy  after  about  three  weeks — ^just  the  time  when  a  de- 
scendent  atrophy,  according  to  our  pathological  knowledge, 
can  be  expected  to  arrive  at  its  peripheral  end.  There  are, 
however,  a  few  cases  where  the  loss  of  vision  had  not  been 
complete  immediately,  but  where  it  became  so  in  the  course 
of  time,  evidently  by  the  establishment  of  a  bony  callus  in 
the  optic  canal.  I  wish  to  add  that  there  are  a  few  cases  on 
record  where  an  incomplete  loss  of  vision  has  been  followed 
by  improvement,  or  even  recovery,  and  the  assumption  must 
be  made  that  the  nerve  had  been  paralyzed  only  by  a  com- 
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pression  of  a  momentaneous  duration  without  deeper  dam- 
age to  its  substance. 

As  to  the  mechanism  of  tlie  fracture  or  fissure  of  the 
optic  canal  it  is  difficult  to  give  an  explanation.  We  have 
to  distinguish  between  prolonged  fissures  and  indirect  fract- 
ures. The  fracturing  power  in  the  majority  of  cases  in 
question  is  a  blow  to  the  forehead  in  the  neighborhood  of 
the  supra-orbital  margin,  but  sometimes  a  fall  on  the  occiput. 
We  must  imagine  that  a  sudden  alteration  of  the  shape  of 
the  cranium  takes  place,  resulting  in  a  fissure  of  the  frontal 
bone,  for  instance,  and  that  this  fissure  continues  through 
the  orbital  roof  into  the  optic  canal.  The  same  is  possible 
with  the  occipital  bone.  The  explanation  of  the  indirect 
fractures  is  more  difficult.  The  most  likely  explanation  to 
me  is  the  following :  The  part  of  the  orbital  roof  nearer  to 
the  median  line  is  more  strongly  supported  by  the  body  of 
the  sphenoid  than  the  lateral  part,  which  terminates  behind 
in  the  supra-orbital  fissure.  In  case  of  a  blow,  this  latter 
part  gives  way  to  a  greater  extent,  and  this  inequality  of 
support  causes  the  fissure  to  occur  at  the  line  of  meeting  of 
these  two  parts,  and  this  line  goes  through  the  optic  canal, 
as  a  glance  at  the  skull  will  show. 

Although  these  cases  are  not  very  rare,  there  is  no  au- 
topsy on  record.  The  severe  cases  of  fracture  of  the  skull, 
of  which  a  large  percentage  die,  might  contain  many  in- 
stances of  immediate  one-sided  blindness;  but  the  uncon- 
sciousness in  which  these  patients  remain  unto  their  death 
very  likely  covers  this  interesting  symptom;  on  the  other 
hand,  in  the  cases  to  which  I  refer  the  anterior  fossa  of  the 
base  is  fractured  mainly,  and  they  do  not  die  from  the  in- 
jury. The  proof  of  a  fracture  of  the  optic  canal  as  causing 
the  immediate  blindness  is  not  a  direct  one ;  it  is  only  cir- 
cumstantial, but  of  very  strong  character.  To  recapitulate  : 
The  ophthalmoscope  and  our  knowledge  of  the  semi-decus- 
sation  of  the  optic  fibers  limit  the  possible  lesion  to  a  very 
short  stretch  of  the  optic  nerve,  hardly  an  inch  long;  from 
its  leaving  the  cerebral  cavity  to  the  entrance  of  the  retinal 
vessels,  half  an  inch  behind  the  eye.  Pathology  shows  that 
the  optic  canal,  which,  from  its  narrowness,  exposes  the 
nerve  to  compression,  is  an  especially  weak  point  and  is 
concerned  in  a  large  percentage  of  the  fractures  of  the 
base,  to  the  number  of  sixty  per  cent.  The  clinical  svmp- 
toms  accompanying  and  following  the  injury  give  unmis- 
takable data  for  the  diagnosis  ot  a  fracture  of  the  anterior 
fossa  of  the  base  of  the  skull.  To-day  hardly  anybody 
doubts  the  explanation  which  first  was  mentioned  bv  Richet, 
given  in  extenso  by  Herlin  with  the  publication  of  Holder's 
valuable  researches.  A  number  of  publications  has  fol- 
lowed on  the  subject.  Leber,  Bernede,  Chauvel,  and  Capron 
have  contributed  cases,  and  every  man  with  an  opportunity 
to  see  a  larger  number  of  eye  patients  has  seen  one  or  more 
cases  of  this  kind,  and  therefore  the  matter  is  by  no  means 
a  new  one.  But  in  these  days  of  specialism,  where  the  dif- 
erent  specialties  drift  always  farther  apart  and  the  danger 
arises  that  they  may  part  company,  it  may  not  be  super- 
fluous to  bring  this  matter,  which  usually  comes  under  the 
observation  of  oculists  only,  before  this  society  devoted  to 
general  surgery,  and  to  direct  the  attention  of  surgeons  to 
an  interesting  and  important  symptom. 


REPORT  OF  A  CASE  OF 
PAPILLOMA  OF  THE  VOCAL  CORD, 

WITH  SOME  CONSIDERATIONS  UPON 
INTRALARYNGEAL  GROWTHS  AND  THEIR  REMOVAL.* 

By  CHARLES  N.  COX,  M.  D., 

BROOKLYN. 

C.  G.,  a  colored  man,  aged  thirty-fonr,  occupation  waiter, 
entered  my  clinic  at  the  Brooklyn  Dispensary  for  treatment  of 
diseases  of  the  nose  and  throat,  March  26,  1889.  The  patient's 
general  health  was  good  ;  family  history  likewise.  The  symptom 
for  which  he  sought  relief  was  great  hoarseness.  The  voice  was 
reduced  to  a  rasping  half  whisper,  attended  with  great  labor  and 
exertion — so  much  so  that  he  said  that  the  continual  strain  to 
make  himself  heard  in  conversation  made  Hfe  a  burden  to  him. 
He  had  first  noticed  hoarseness  about  a  year  before.  It  had 
come  on  gradually.  Hoarseness  was  about  the  only  symptom 
present.  There  was  no  pain ;  no  cough  to  speak  of.  Sprays 
and  gargles  had  been  used  in  vain  for  several  months. 

Upon  examination  with  the  laryngoscope,  which  was  at- 
tended with  considerable  difBculty  on  account  of  a  rebellious, 
thick  tongue,  which  also  made  subsequent  operations  and  ma- 
nipulations far  from  easy,  I  discovered  a  wart-like  growth 
springing  from  the  right  vocal  cord,  near  the  anterior  commis- 
sure. It  was  irregular  in  outline,  appearing  to  be  about  a  quar- 
ter of  an  inch  in  its  short  axis  and  three  eighths  of  an  inch 
in  its  long  axis — the  long  axis  resting  on  and  parallel  with  the 
vocal  cord.  That  portion  of  the  right  vocal  bnnd  which  was 
underlying  the  growth  was  completely  hidden  from  view.  The 
remainder  of  the  band  was  congested  and  thickened,  as  was  its 
fellow  of  the  left  side,  from  labored  efforts  at  phonation  and 
constant  scraping  the  throat.  And  this  reminds  me  of  an  ad- 
ditional symptom  which  the  patient  had  and  which  I  omitted 
to  mention — viz. :  a  feeling  as  if  there  was  a  foreign  body  of 
some  sort  in  the  larynx,  which  he  made  frequent  efforts  to  ex- 
pel by  scraping  and  clearing  the  throat.  Tlie  patient  did  not 
care  to  submit  to  instrumental  interference  at  this  time,  so  that 
it  was  nearly  two  months  afterward  before  anything  was  done. 

On  May  23d  I  anaesthetized  the  larynx  and  contiguous  parts 
with  cocaine  hydrochloride,  and  removed  a  small  portion  of  the 
growth  with  Mackenzie's  forceps  for  the  purpose  of  having  it 
submitted  to  the  microscope  for  diagnosis.  The  tumor  was  soft 
and  friable,  of  a  grayish  color,  and  was  found  by  the  microscope 
to  be  a  papilloma. 

After  three  or  four  days  I  attempted  to  remove  the  whole 
tumor  with  forceps,  but  the  growth  was  so  soft  that  it  could  not 
be  entirely  removed  with  one  grasp.  The  balance  was  removed 
at  the  next  sitting,  a  week  later.  Thereafter  several  applica- 
tions of  chromic  acid  were  made  to  the  base  of  the  growth. 
The  subsequent  treatment  consisted  in  the  use  of  cleansing  and 
astringent  sprays  and  in  the  topical  application,  to  the  thickened 
vocal  bands,  of  a  forty-grain  solutiori  of  silver  nitrate. 

After  about  two  months'  treatment  the  patient  left  the  city 
for  a  position  in  a  hotel  at  a  summer  resort,  and  was  not  seen 
again  until  a  few  days  before  this  article  was  begun. 

The  present  condition  is  as  follows:  There  is  no  .sign  of  re- 
appearance of  growth,  but  the  vocal  bands  are  still  very  much 
thickened.  The  voice  is  very  much  improved,  although  it  il 
still  somewhat  rou<ih ;  but  its  production  is  unattended  with 
efifort  or  weariness,  which  was  the  one  thing  the  patient  sought 
relief  for.  The  sensation  of  a  foreign  body  present  no  longer 
exists.    The  patient,  as  far  as  comfort  is  concerned,  regards 

*  Read  before  the  Medical  Society  of  the  State  of  New  York  at  iti 
eighty-fourth  annual  meeting. 
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himself  as  cured.  However,  since  this  much  has  been  done,  he 
feels  be  would  like,  if  possible,  to  have  the  normal  quality  of 
bis  voice  restored  that  he  might  employ  it  in  singing,  of  which 
he  is  very  fond.  This,  I  fear,  will  be  difficult  to  obtain  on 
account  of  the  hyperplastic  condition  of  the  vocal  bands. 

Before  the  days  of  the  laryngoscope  raorbid  growths  of 
the  larynx  were  thought  to  be  very  rare,  the  only  means  of 
diagnosis  being  post  mortem  or,  in  a  few  cases  where  the 
growth  was  large  and  high  up,  by  direct  examination  per 
OS.  One  of  the  first  cases  on  record  is  that  of  Koderick, 
in  1750,  which  he  successfully  operated  upon  through  the 
month.  The  first  complete  monograph  was  written  by 
Ehrmann,  in  1850  (Histoire  de  polypes  du  larynx).  His 
treatise  included  thirty-one  cases  of  laryngeal  growth.  Up 
to  1860  sixty-five  cases  had  been  collected,  and  of  these 
there  were  only  eight  or  nine  in  which  an  attempt  was  made 
to  remove  the  growth  during  life. 

Since  the  invention  of  the  laryngoscope  cases  have  been 
reported  in  great  numbers.  In  1871  Mackenzie  published 
his  classical  work  (Growths  in  the  Larynx),  in  which  he  de- 
tailed 289,  100  of  which  he  operated  upon  himself  (from 
1862  to  1870),  the  remaining  189  being  all  the  other  cases 
reported  in  medical  literature  up  to  that  time.  Fauvel  saw 
three  hundred  cases  in  fifteen  years. 

In  the  treatment  of  morbid  growths  of  the  larynx  a 
distinction  must,  of  course,  be  made  between  malignant 
and  non-malignant  tumors.  The  treatment  of  malignant 
growths  of  the  larynx  is  either  palliative  or  radical.  The 
palliative  treatment  comprises  such  measures  as  will  relieve 
pain  and  dyspncea  and  keep  up  the  general  condition  of  the 
patient. 

The  larynx  should  be  frequently  cleansed  by  a  deter- 
gent and  antiseptic  spray.  For  this  purpose  1  know  of  no 
better  agent  than  a  solution  made  from  Seller's  antiseptic 
pastilles.  A  spray  of  borax  solution  (gr.  v  to  f  |  j)  is  also 
good.  A  two-  to  four-per-cent.  solution  of  cocaine  sprayed 
into  the  larynx  will  greatly  alleviate  the  pain,  perhaps  con- 
trol it  entirely  for  a  while,  if  it  be  placed  in  the  hands  of 
the  patient  to  use  himself  at  frequent  intervals.  InsufHa- 
tions  of  an  eighth  to  a  quarter  of  a  grain  of  morphine 
are  also  very  useful.  When  deglutition  becomes  painful 
the  patient  must  be  fed  by  means  of  the  oesophageal  tube 
or  by  nutritive  enemata  to  counteract  one  of  the  frequent 
causes  of  death — inanition.  Bryson  Delavan's  alimentation 
bottle  is  an  admirable  apparatus  to  attach  to  the  oesopha- 
geal tube.  With  this  instrument  it  is  not  necessary  to  in- 
troduce the  tube  into  the  stomach,  but  simply  past  the 
pharyngeal  constrictors,  when  it  can  be  forced  into  the 
stomach  by  the  bulb  attachment.  Before  introducing  the 
lube  the  pharynx  and  larynx  should  be  sprayed  with  a  four 
or  five-per-cent.  solution  of  cocaine.  So  soon  as  dyspnoea 
occurs,  tracheotomy  should  be  performed  before  the  con- 
stitution has  suffered  from  impaired  respiration. 

By  this  palliative  treatment  life  may  be  made  compara- 
tively comfortable  and  somewhat  lengthened ;  but  I  think 
the  present  consensus  of  opinion  would  suggest  an  early 
radical  operation  in  all  cases  of  malignant  tumor  of  the 
larynx.  By  a  radical  operation  I  mean  removal  of  the  whole 
or  a  part  of  the  larynx. 


If  the  operation  is  performed  early — as  soon  as  a  posi- 
tive diagnosis  is  made — it  will  probably  be  possible  to  do  a 
modified  laryngectomy,  as  suggested  by  Solis-Cohen,  which 
is  characterized  by  retention  of  a  portion  of  the  thyreoid 
cartilages.  Dr.  George  R.  Fowler,  of  Brooklyn,  has  suc- 
cessfully performed  this  operation  for  epithelioma.  He  re- 
ported the  case  in  the  American  Journal  of  the  Medical 
Sciences,  October,  1889.  In  August,  1889,  nine  months 
after  the  operation,  the  patient  was  perfectly  well  and  with- 
out evidence  of  recurrence. 

As  far  as  I  can  find  out,  Dr.  Fowler  is  the  first  and  only 
surgeon  who  has  performed  this  operation.  He  says,  in 
summing  up : 

The  comparatively  small  gap  left  by  the  incision  and  re- 
moval of  the  diseased  parts  and,  consequently,  lessened  trau- 
matism inflicted,  the  readiness  with  which  the  parts  filled  up 
by  the  reparative  process,  and  the  firm  support  afforded  for  the 
artificial  larynx,  together  with  the  great  advantages  gained  by 
preserving,  apparently  unimpaired,  at  least  one  of  the  pairs  of 
the  muscles  of  deglutition,  will,  it  is  believed,  lead  to  the  adop- 
tion of  this  method  of  operation,  to  the  exclusion  of  all  others, 
in  cases  in  which  laryngectomy  is  at  all  applicable. 

As  an  argument  in  favor  of  early  radical  operation,  I 
would  refer  to  that  which  Morell  Mackenzie  has  pointed 
out  in  his  work  on  the  throat  and  nose  (vol.  i,  pp.  155  and 
245,  William  Wood  &  Co.,  1880) — viz.,  that,  owing  to  the 
arrangement  of  the  lymphatic  system  in  the  larynx,  disease 
of  the  part  does  not  quickly  infect  the  constitution.  This 
fact  favors  the  prospects  of  extirpation  of  the  larynx,  when 
the  growth  is  confined  to  its  cavity.  Mackenzie  says  {op. 
cit.,  p.  245)  that  he  only  knows  of  one  instance  in  which 
cancer  has  developed  secondarily  m  other  parts  of  the  body, 
the  original  disease  having  been  in  the  larynx. 

Non-malignant  growths  of  the  larynx  may  be  removed 
through  the  natural  upper  orifice  of  the  larynx  with  the  aid 
of  the  larygoscope,  or  externally  by  direct  incision  into  the 
larynx.  In  the  majority  of  cases  removal  can  be  effected 
by  the  intralaryngeal  method. 

Since  the  advent  of  cocaine  this  procedure  has  been 
much  simplified.  Cases  which  before  would  have  been 
relegated  to  the  external  operation  are  now,  with  cocaine, 
performed  with  ease,  and  that  often  at  the  first  sitting, 
without  preliminary  practice  or  training.  Before  the  days 
of  cocaine  it  was  often  necessary  to  accustom  the  patient's 
larynx  to  the  presence  of  instruments  by  daily  practice  for 
weeks,  or  even  months,  before  removal  could  be  effected. 

Intralaryngeal  non-malignant  neoplasms  may  be  re- 
moved by  caustics,  electro-cautery,  the  finger-nail,  sponge, 
probang,  forceps,  snare  (cold  or  hot),  guillotine,  knife,  or 
scissors.  The  guillotine  is  really  a  guarded  knife,  I  think 
an  unguarded  knife  or  scissors  should  never  be  used  in  the 
larynx.  As  to  the  other  instruments,  each  case  must  deter- 
mine which  is  to  be  used;  sometimes  one  is  more  applica- 
ble, sometimes  another.  I  have  never  used  the  finger-nail 
or  sponge  probang,  but  I  should  think  they  would  be  very 
useful  to  scrape  away  small,  soft  growths. 

Caustics  are  generally  used  for  small,  soft  growths  which 
can  not  be  scraped  with  instruments.  I  think  it  well,  too, 
to  touch  the  seat  of  a  growth  with  a  caustic,  after  removal 
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with  instrnments,  particularly  when  it  seems  not  to  have 
been  taken  away  clean.  The  best  caustic  is  chromic  acid. 
It  should  be  applied  with  a  probe  to  which  a  few  crystals 
have  been  caused  to  adhere  by  heating  the  former. 

To  successfully  remove  a  growth  by  the  intralaryngeal 
method  requires  the  hearty  and  intelligent  co-operation  of 
the  patient.  Before  introducing  an  instrument,  the  larynx 
and  contiguous  parts  must  be  aujesthetized  to  such  a  degree 
that  the  patient  will  not  only  not  gag,  but  also  that  he  will 
not  make  efforts  at  swallowing.  This  latter  is  very  annoy- 
ing to  the  operator,  and  I  have  found  it  harder  to  control 
than  the  former.  To  produce  this  anaesthesia,  first  spray 
the  base  of  the  tongue,  the  soft  palate,  the  pharynx,  and 
larynx  with  a  five-per-cent.  solution  of  cocaine.  Next,  with 
probe  and  cotton,  apply  a  ten-per-cent.  solution  to  the  in- 
terior of  the  larynx.  After  from  three  to  five  minutes  apply 
more  of  the  ten-per-cent.  solution.  Ascertain  if  the  parts 
are  thoroughly  ansesthetized  with  the  probe  ;  if  so,  proceed 
with  the  operation.  If  not,  a  stronger  solution,  say  twenty 
per  cent.,  should  be  used.  Some  cases  require  a  strono;er 
solution  than  others.  Sajous  says  (Diseases  of  the  Xose 
and  Throat,  1889,  p.  387)  no  less  than  a  twenty-per-cent. 
solution  should  be  used.  I  think,  however,  that  in  most 
cases  a  weaker  solution  will  suffice,  and  there  is  a  certain 
danger  of  systemic  effect  with  strong  solutions.  Dr.  Koller, 
the  discoverer  of  the  anaesthetic  properties  of  cocaine,  says, 
by  giving  time,  one  can  produce  as  useful  results  with  a  five- 
per-cent.  solution  as  with  a  twenty  five-per-cent.  solution. 

A  growth  of  large  size  or  extreme  density,  or  in  an  in- 
accessible situation,  or  of  extensive  origin,  or  an  unusuallv 
nervous  or  excitable  patient,  may  make  an  intralaryngeal 
operation  impossible.  In  the  case  of  very  young  children 
also  an  extralaryngeal  method  may  be  necessarv.  Laryn- 
gotomy  should  not  be  performed  unless  there  is  danger  to 
life  from  suffocation  or  dysphagia ;  and  not  then  until  an 
expert  has  failed  by  the  intralaryngeal  method. 

489  Greenk  Avenue. 


A  CASE  OF  LEPROSY  APPARENTLY  CURED.* 

Br  GEORGE 'henry  FOX,  M.  D. 

Seven  years  ago  (1883)  a  man  with  well-marked  symptoms 
of  leprosy  came  to  New  York  from  tiie  Sandwich  Islands.  He 
was  native-born,  but  his  parents  were  from  New  England  and 
bad  gone  to  the  islands  as  missionaries.  For  several  years  be- 
fore leaving  he  had  had  a  manifestation  of  the  disease  in  the 
form  of  a  patch  on  the  left  thigh,  and  for  nearly  two  years  a 
gradually  increasing  numbness  of  the  fingers  was  noticed,  espe- 
cially after  writing.  Within  three  months  spots  had  appeared 
upon  his  face  and  back.  There  was  by  this  time  no  doubt  in 
his  own  mind  as  to  the  nature  of  his  malady,  and,  though  occu- 
pying an  official  position,  he  knew  that  to  remain  longer  would 
insure  bis  being  condemned  to  lifelong  imprisonment  and  proba- 
ble death  in  the  leper  settlement  of  Molokai,  and  hence  deter- 
mined to  leave.  He  first  came  to  one  of  our  large  cities,  where 
he  was  made  the  subject  of  a  clinical  lecture  to  whicli  reporters 
were  invited,  and  his  case  soon  became  the  subject  of  newspa- 
per discussion.    The  tone  of  this  discussion  was  each  as  to  lead 
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people  to  believe  that  the  advent  of  this  leper  was  fraught  with 
as  much  danger  to  the  community  as  though  a  man-eating  tiger 
had  been  let  loose  in  their  midst.  The  patient  next  came  to 
New  York.  He  begged  me  in  the  tirst  place  to  shield  him  from 
the  reporters,  who,  in  search  of  something  sensational,  were 
tracking  him  like  a  wild  beast,  and,  furthermore,  to  do  all  in  my 
power  to  save  him  from  the  terrible  fate  which  he  had  been  led 
to  believe  was  almost  inevitable. 

His  physical  condition  at  this  time  was  fair,  but  a  more  de- 
spondent and  disheartened  patient  could  scarcely  be  found. 

There  were  dull,  reddish,  slightly  elevated  macules  upon  the 
face,  back,  and  hands,  with  marked  anaesthesia  of  the  less  recent 
ones.  The  fingers  of  the  left  hand  «ere  bent  at  nearly  a  right 
ar)gle  and  could  only  be  used  with  difficulty.  They  were  occa- 
sionally the  seat  of  small  bullfe.  The  patient  was  shown  at  a 
meeting  of  the  New  York  Dermatological  Society,  and  the  diag- 
nosis of  leprosy  was  confirmed  by  all  present. 

The  first  step  in  the  treatment  of  this  disease  was  to  assure 
him  that  leprosy  had  been  cured,  and  that  his  case  was  by  no 
means  as  hopeless  as  he  imagined.  For  three  months  he  was 
given  nux  vomica  in  full  doses,  with  other  internal  remedies, 
while  chrysarobin  was  applied  locally.  The  cutaneous  lesions 
became  better  and  worse  again,  seeming  to  increase  by  period- 
ical attacks.  The  treatment  pursued  was  of  doubtful  benefit. 
In  June  the  patient  entered  the  Skin  and  Cancer  Hospital  and 
was  given  chaulraoogra  oil  in  doses  gradually  increased  from 
fifteen  to  sixty  drops  daily.  This  was  well  tolerated  by  the 
stomach  and  apparently  productive  of  benefit.  There  was  cer- 
tainly a  disappearance  of  some  of  the  patches,  increased  mobil- 
ity of  the  fingers,  and  improvement  in  the  general  condition  of 
the  patient.  He  himself  expressed  a  strong  belief  that  the  dis- 
ease was  checked  and  that  he  was  going  to  get  well,  a  result  for 
which  I  was  only  able  to  hope.  He  now  determined  to  meet 
his  wife  and  children  in  California  and  settle  down  upon  a  ranch, 
and,  with  instructions  to  continue  the  use  of  the  oil  and  report  at 
stated  intervals,  he  left  the  hospital  about  the  middle  of  July. 

In  September  be  wrote  that  the  spots  on  his  face  had  en- 
tirely disappeared,  and  that  the  worst  spot  (on  his  back)  was 
scarcely  perceptible  at  times.  The  numbness  and  stiffness  of 
the  fingers  remained  the  same.  In  October  he  wrote  that,  in 
spite  of  the  continued  use  of  the  oil  (sixty  drops  a  day),  the 
hands  were  again  feeling  thick  and  stiff,  and  that  another  blister 
had  appeared  upon  the  right  middle  finger.  In  Jime,  1884,  he 
wrote  that  all  of  the  spots  had  entirely  disappeared,  and  that  he 
only  suffered  from  the  numbness  and  contraction  of  the  fingers. 
In  September,  1884,  he  wrote  of  a  well-marked  spot  on  his  right 
hand  and  numbness  of  both  hands  and  nose.  He  had  used  the 
oil  faithfully,  although  at  some  times  it  was  somewhat  unpalat- 
able, and  he  had  noticed  a  marked  diftei  ence  in  the  quality  of 
oil  from  different  firms.  In  October,  1885,  he  wrote:  "There 
have  been  no  more  symptoms  of  the  disease  in  any  shape.  I  have 
enjoyed  almost  perfect  health  in  every  way,  and  were  it  not 
that  I  still  have  numbness  in  my  hands,  I  would  not  believe 
that  there  could  be  anything  the  matter  with  me.  I  take  abou* 
a  hundred  drops  of  the  oil  daily,  and  it  does  not  seem  in  any 
way  to  disagree  with  me." 

In  December,  1887,  he  wrote:  "I  have  taken  no  medicine 
of  any  kind  for  about  two  years,  and  have  had  no  unfavorable 
symptoms  during  that  time.  There  has  been  no  sign  of  any 
blisters  or  spots  returning,  and  were  it  not  for  the  numbness  I 
still  feel,  1  would  truly  say  I  am  as  well  as  I  ever  was  in  my 
life."  In  his  last  letter,  dated  November,  1889,  he  reports  him- 
self as  being  quite  as  well  as  when  he  last  wrote. 

The  result  of  treatment  in  this  case  suggests  the  ques- 
tion as  to  the  curability  of  leprosy,  a  disease  of  which  it  is 
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often  claimed  that  there  is  no  known  remedy.  There  is  no 
doubt  that  the  majority  of  cases  progress  from  bad  to  worse 
and  terminate  fatally,  but  under  certain  favorable  circum- 
stances, such  as  a  change  of  climate,  the  disease  has  re- 
peatedly been  observed  to  undergo  at  least  a  temporary  im- 
provement, and  in  a  few  cases  which  have  been  reported 
the  disease  appears  to  have  been  checked,  if  not  cured.  In 
spite  of  the  gravity  of  the  prognosis  which  must  generally 
be  made,  it  is  going  too  far  to  affirm  that  leprosy  is  in  every 
case  an  incurable  disease.  Some  years  ago,  while  on  a  visit 
to  the  lazaretto  at  Tracadie,  in  N^ew  Brunswick,  I  saw  an 
old  woman,  eighty  years  of  age,  who  had  been  attacked  by 
leprosy  forty  years  before.  Her  fingers  had  been  lost  by 
ulceration,  leaving  mere  stumps  for  hands,  but  at  the  time 
of  my  visit  she  seemed  in  excellent  health  and  spirits,  pre- 
sented no  symptoms  of  active  disease,  and  seemed  far  more 
likely  to  die  of  old  age  than  of  leprosy.  In  this  case  it 
seemed  as  though  the  disease  had  run  its  course,  as  it  often 
does  in  the  case  of  syphilis,  and  left  the  patient  free  from 
all  symptonis.  If  such  a  course  may  result  spontaneously, 
for  the  woman  referred  to  had  never  had  any  systematic 
treatment  for  her  disease,  it  seems  as  though  some  thera- 
peutic measures  might  be  adopted  to  cure  the  disease  in  at 
least  a  small  proportion  of  cases. 

In  the  case  which  I  have  briefly  reported  a  doubt  might 
be  reasonably  entertained  as  to  the  perfect  cure  of  the  dis- 
ease, on  account  of  the  numbness  and  deformity  of  the 
fingers  which  still  exist;  but  this  condition  should  be  con- 
sidered as  one  of  the  unfortunate  results  of  the  disease 
rather  than  one  of  its  symptoms.  Xot  having  had  an  op- 
p'lrtunity  to  examine  this  patient  recently  in  person,  I  can 
U'>t  speak  as  to  his  exact  condition;  but  certainly  his  own 
account  of  his  present  condition  would  seem  to  justify  the 
title  of  this  paper. 

Another  interesting  point  arises  in  connection  with  this 
ease  as  to  the  relative  importance  of  medicinal  treatment 
and  a  change  of  climate.  I  am  inclined  to  attach  the  most 
importance  to  the  latter.  It  may  seem  diflBcult  to  explain 
why  a  disease  depending  upon  micro-organisms  should  be 
benefited  by  external  ageucies,  but  the  benefit  to  lepers  re- 
salting  from  a  change  of  climate  has  been  too  frequently 
noted  to  admit  of  doubt.  The  effect  of  chaulmoogra  oil  in 
lessening  the  symptoms  of  the  disease  I  have  noted  in  sev- 
eral other  cases  of  leprosy  which  have  been  under  my  care, 
and  I  regard  it  as,  beyond  all  question,  the  most  efficacious 
remedy  which  has  been  employed  in  the  treatment  of  this 
disease.  The  fact  that  it  has  failed  to  effect  a  cure  in  many 
eases,  and  has  been  pronounced  of  little  or  no  value  by 
those  who  have  had  opportunities  of  testing  its  virtues  in 
the  large  lazarettos,  is  an  argument  of  little  weight  against 
its  efficacy.  When  a  man  aflEected  with  leprosy  is  taken 
from  his  home  and  friends,  pronounced  unclean,  immured 
ill  a  lazaretto  with  many  loathsome  fellow-sufferers,  and 
given  to  understand,  as  is  usually  the  case,  that  death  is  the 
only  portal  of  escape  open  to  hira,  the  impression  upon  his 
mind  is  such  as  to  counteract  the  effect  of  all  remedies,  and 
under  such  circumstances  nothing  short  of  a  miracle  could 
be  expected  to  effect  a  cure  of  leprosy. 
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COSTO-STERXAL  DISLOCATION. 
The  anterior  extremities  of  the  cartilages  of  the  second, 
third,  fourth,  fifth,  sixth,  and  seventh  ribs  are,  during  youth 
and  middle  age,  united  to  the  sternum,  which  is  hollowed  out 
into  fossae  to  receive  them,  by  means  of  true  joints  fornisbed 
with  synovial  capsules  and  supported  by  anterior,  posterior, 
upper,  and  lower  ligaments.  Dislocation  at  these  joints  is  gen- 
erally admitted  to  be  extremely  rare,  and  instances  in  which  it 
has  occurred  are  well  worthy  of  record.  In  the  Proceedings 
of  the  Detroit  Medical  and  Library  Association  for  1889  Dr. 
Stoner  reports  such  a  case,  the  patient  having  been  presented 
to  the  association  for  critical  examination.  A  man,  thirty-two 
years  of  age,  was  caught  between  a  boat  and  the  breakwater 
of  one  of  the  Lake  ports.  He  was  sent  to  hospital,  arriving 
some  twenty  hours  after  the  accident.  When  admitted  he 
was  conscious,  and  had  partly  recovered  from  the  shock.  The 
slightest  movement  of  his  body  caused  excruciating  pain  in  the 
chest,  back,  and  left  shoulder,  these  regions  being  very  sensi- 
tive to  the  touch  and  giving  evidence,  by  great  tenderness  on 
deep  pressure,  of  severe  injury  to  the  parts  within;  yet  no 
fracture  of  the  ribs  or  other  bones  could  be  detected.  The 
sternum  was  depressed  (a  congenital  deformity,  according  to 
the  patient's  testimony).  There  was  a  prominence  of  the 
right  side  over  the  costo-stemal  articulations,  which,  how- 
ever, was  evenly  and  uniformly  rounded,  quite  unlike  the 
deformity  usually  seen  in  dislocations.  The  case  was  re- 
corded as  "severe  contusion  of  the  chest,"  but  the  treatment 
was  the  same  as  for  fracture.  The  pain  of  respiration  was 
much  relieved  by  adhesive  straps  and  baudages.  At  the  time 
of  the  patient's  admission  the  temperature  was  100-4:°  F. 
(38°  C),  the  pulse  90,  the  respiration  30 ;  and  there  was  reten- 
tion of  urine.  As  the  rapidity  of  pulse,  the  thirst,  and  the 
other  symptoms  of  depression  continued  to  increase,  a  second 
examination  was  made  a  few  days  later,  which  revealed  not 
only  dullness  on  percussion — indicative  of  haemorrhage  into  the 
pleural  cavity — but  also  clear  signs  of  forward  dislocation  of 
the  cartilages  of  the  fifth,  sixth,  and  seventh  ribs  from  the  ster- 
num. Partial  reduction  by  compresses  was  effected,  but  the 
patient  was  too  ill  to  endure  repeated  attempts.  Under  the 
use  of  tonics,  with  digitalis  for  irregularity,  of  the  pulse,  he 
gradually  improved,  the  dullness  on  percussion  disappearing 
and  the  vesicular  murmur  again  becoming  evident.  In  about 
four  months  from  the  time  of  the  accident  he  returned  to  his 
work  feeling  perfectly  well.  The  outlines  of  the  articular  end 
•of  one  of  the  cartilages  remained  prominent,  indicating  the 
nature  of  the  dislocation.  Wiring  of  the  ends  of  the  cartilages 
to  the  sternum,  as  suggested  by  a  member  of  the  association, 
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woald  have  been  very  dangerous  in  view  of  the  low  condition 
of  the  patient. 

The  literature  of  the  subject  is  reviewed  by  Dr.  Stoner.  A 
case  is  cited  from  Gross  in  which  a  man,  sixty  years  of  age, 
fell  from  a  scaffold  ten  feet  high,  striking  his  left  shoulder  and 
chest  upon  a  stone  slab.  He  at  once  experienced  violent  dysp- 
noea, and  at  each  inspiration  felt  something  snap  and  jerk  in 
his  side  with  a  noise  like  the  cracking  of  a  stretched  finger 
joint.  On  examination,  this  was  found  to  proceed  from  a  dis- 
location of  the  cartilages  of  the  last  three  ril  s  from  the  ster- 
num, the  pieces  playing  to  and  fro  during  the  movements  of 
the  chest.  Hamilton  describes  a  case  in  which  a  sailor  fell 
through  a  hatchway,  sustaining  fatal  injuries,  among  which 
was  a  dislocation  of  the  sternum  from  the  cartilage  of  the  sec- 
ond rib  on  each  side,  and  refers  to  three  other  traumatic  cases, 
in  all  of  which  the  cartilages  were  dislocated  forward,  citing 
also  an  instance  in  which  an  ill- developed  lad  experienced 
such  a  dislocation  from  the  simple  action  of  bread-kneading. 
In  this  Journal  for  July  14  and  21,  1883,  pages  34  and  62,  Dr. 
Albert  N.  Blodgett,  of  Boston,  relates  in  detail  two  cases  from 
his  own  practice ;  in  one  of  them  a  dislocation  of  the  first  and 
second  cartilages  and  of  the  clavicle  was  pi-oduced  in  an  adult 
by  the  falling  of  a  piano  upon  his  extended  arm ;  in  the  other 
a  young  man  suffered  dislocation  of  the  fourth,  fifth,  and  sixth 
ribs  from  exercising  upon  the  parallel  bars  of  a  gymnasium. 
Dr.  Bradley  reports  in  the  Medical  Record  a  case  of  luxation 
of  six  ribs  and  of  the  clavicle  in  a  patient  who  was  whirled 
and  jammed  against  a  wall  by  a  pa>sing  railway  car.  A  few 
other  cases  are  referred  to  by  Dr.  Stoner. 

We  may  draw  the  following  conclusions  from  his  researclies 
in  the  available  literature  of  the  subject :  This  chondro-sternal 
dislocation  is  very  rare — perhaps  one  of  the  rarest  forms  of 
injury  that  the  surgeon  has  to  treat;  most  of  the  text-book 
writers  seem  to  be  without  personal  experience  in  the  matter; 
any  injury  which  produces  this  dislocation  in  a  healthy  person 
mast  of  necessity  be  very  severe;  repair  without  deformity  is 
not  to  be  expected.   

BALSAM  OF  PERU  A^'D  NEPHRITIS. 

The  Centralblatt  fur  klinische  Medicin  for  February  13th 
contains  an  article  on  this  subject,  by  W.  Brautigam  and  E. 
Nowac.  The  authors  recognize  the  dangers  accruing  from  the 
administration  of  certain  balsams  as  tending  to  induce  nephri- 
tis, assuming  this  as  specially  probable  from  the  use  of  balsam 
of  copaiba  and  styrax.  As  to  the  possibility  of  the  same  result 
arising  from  the  use  of  the  balsam  of  Peru,  they  quote  from  the 
recently  reported  observations  of  von  Litten  and  Vamossy. 
These  observers  state  that  inunctions  and  other  methods  of 
treatment  by  balsam  of  Peru  give  rise  to  such  symptoms  as  the 
presence  of  blood  and  of  epithelial  and  cylindrical  casts  in  the 
urine,  Vamossy  stating  that  in  four  out  of  twenty-eight  cases 
so  treated  kidney  irritation  arose,  accompanying  which  there 
was  albuminuria,  the  urine  voided  being  of  a  brown  color. 
Brautigam  and  his  colleague  thereupon  instituted  a  series  of 
systematic  investigations,  using  for  the  purposes  of  their  ex- 


periments twenty-two  patients  suffering  from  various  incipient 
manifestations  of  disease,  such  as  pulmonary  consumption,  pul- 
monary emphysema,  scabies,  pruritus,  etc.  In  all,  the  urine 
was  of  normal  color  and  specific  gravity.  The  reaction  wa< 
not  so  constantly  normal,  but  in  no  case  did  the  urine  contain 
albumin  or  reveal  any  striking  abnormity  on  microscopical  ex- 
amination before  the  beginning  of  treatment  with  balsam  of 
Peru.  This  drug  was  given  by  the  mouth  in  the  form  of  a 
twenty-per-cent.  oily  emulsion,  and  in  pills;  subcutaneously  in 
the  form  of  a  twenty-per  cent,  emulsion,  without  oil;  aixl. 
finally,  by  vigorous  inunction.  The  only  abnormity  that  conl 
be  ascertained  or  assumed  as  directly  resulting  from  this  fret 
use  of  the  balsam  was  the  production  of  pronounced  acidity  in 
the  urine,  which  was  found  to  be  due  to  the  presence  of  hi[i- 
puric  acid  in  excess. 

The  investigators  assert  that  the  action  of  balsam  of  Per 
is  in  no  way  comparable  with  that  of  copaiba,  styrax,  and  the; 
balsamic  congeners,  so  far  at  least  as  the  mucous  membrane 
and  kidneys  are  concerned.    The  conclusions  at  which  they 
arrive  may  be  summed  up  by  the  statement  that,  if  balsam  or 
Peru  did  cause  the  pathological  phenomena  recorded  by  voi 
Litten  and  Vamossy,  it  must  have  been  owing  to  the  use  of 
drug  laden  or  adulterated  with  irritating  volatile  oils,  know: 
to  be  frequently  present,  while  the  authors  had  made  it  the 
sine  qua  non  to  conduct  their  experiments  with  strictly  pure 
balsam. 

MINOR  PARAGRAPUtS. 

THE  \EW  YORK  DISPENSARY. 

This  institution,  commonly  called  the  "  City  Dispensary," 
although  it  is  not  supported  by  the  municipality,  has  just  com- 
pleted the  first  century  of  its  career.  During  that  period,  as 
we  learn  from  its  Centennial  Report,  it  has  treated  the  enor- 
mous number  of  2, 142,999  patients — greater,  the  trustees  think, 
than  the  nuuiber  treated  by  any  like  institution  in  the  United 
States.  The  old  dispensary  has  long  been  venerable,  but  it 
shows  no  signs  of  that  so-called  conservatism  that  borders  on 
decay  ;  indeed,  it  seems  to  have  become  rejuvenated  during  the 
last  few  years,  for  its  board  of  trustees  includes  only  one  mem- 
ber who  has  held  office  for  twenty  years,  and,  among  twenty 
trustees,  five  are  physiciims.  Moreover,  in  spite  of  the  steady 
march  of  the  residential  quarter  of  the  town  away  from  the 
locality  of  the  dispensary,  and  the  consequent  increasing  tax 
upon  the  time  of  the  physicians  who  do  its  work,  the  character 
of  its  medical  oflicers  is  as  high  as  at  any  time  within  our  re- 
membrance, and  we  do  not  doubt  that  it  is  now  a  more  etficient 
source  of  aid  to  the  sick  poor  than  ever  before. 


PUBLIC  VACCINATION  IN  NEW  YORK. 

According  to  the  Annual  Report  of  the  New  York  Dispen- 
sary for  the  year  1889,  135  persons  were  vaccinated  in  the  in- 
stitution (luring  the  year — fewer  than  were  often  vaccinated  in 
a  single  day  twenty  years  ago.  According  to  the  Annual  Re- 
port of  the  Eastern  Dispensary,  four  persons  were  under  treat- 
ment for  vaccinia  during  the  year,  and  263  had  their  vaccina- 
tion scars  inspected,  but  we  can  not  make  out  from  the  Report 
that  a  single  vaccination  was  done.  These  two  dispensaries* 
lists  of  medical  oflicers  do  not  now  contain  the  nauie  of  a  phy- 
sician specially  charged  with  vaccination.    It  was  through  the 
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instrumentality  of  the  New  York  Dispensary  that  vaccination  j 
was  introduced  into  Xew  York  nearly  a  hundred  years  ago,  and  ; 
animal  vaccination  nineteen  yeai  s  ago ;  it  was  an  officer  of  the  | 
Eastern  Dispensary,  the  late  Dr.  Loines,  who  taught  the  pro- 
fession in  this  part  of  the  country  more  about  the  practice  of 
vaccination  than  could  be  learned  from  all  other  sources  to- 
gether. For  many  years  the  two  dispensaries  named  did  most 
of  the  public  vaccination  done  in  New  Y'ork,  and  maintained 
sources  of  vaccine  supply  for  physicians,  the  income  thus  ob- 
tained being  devoted  to  the  general  good  work  done  by  them. 
All  this  lias  been  blotted  out  by  legislation  which,  even  if  it  is 
not  technically  unconstitutional,  is  as  repugnant  to  the  Ameri- 
can idea  of  government  as  anything  could  be — namely,  that 
which  empowered  a  city  department  to  use  the  public  funds  to 
defray  the  expenses  of  its  animal  vaccination  service,  whereby 
it  has  been  enabled  to  underbid  these  charitable  institutions  to 
a  degree  that  has  proved  ruinous. 


THE  EASTERN  DISPENSARY. 

AiTHorGH  not  much  more  than  half  as  old  as  the  New  York 
Dispensary,  as  we  are  reminded  by  its  Fifty-seventh  Annual 
Keport,  the  Eastern  Dispensary  is  not  perceptibly  behind  the 
older  institution  in  renown  or  in  the  character  of  the  service  it 
Tijnders.  During  the  year  1889  it  treated  61,228  new  patients, 
who  were  seen  by  its  physicians  106,506  times.  This  is  the 
greatest  number  of  new  patients  ever  treated  at  the  dispensary 
in  one  year,  and  greater,  according  to  the  Report,  than  the 
nnmber  treated  at  any  other  dispensary  in  New  York  during 
the  year.  An  incident  mentioned  in  the  Report  gives  touching 
evidence  of  the  appreciation  in  wiiich  the  work  of  such  an  in- 
stitution is  held  by  many  of  their  poor  beneficiaries.  A  poor 
woman  was  found  cleaning  the  steps  leading  to  tlie  dispensary 
rooms,  and,  being  asked  what  she  was  doing,  replied:  "The 
dispensary  cured  me  of  my  sickness.  I  have  no  money  to  give 
and  I  wanted  to  do  something,  so  I  thought  I  would  clean  these 
steps."  The  physicians'  statistical  tables  given  in  the  Report 
show  proof  of  unusual  care  in  their  preparation. 


SOCIETY  TRANSACTIONS. 

The  delay  usually  attending  the  publication  of  volnmes  of 
transactions  is  a  matter  for  which  the  secretary  is  generally 
blamed,  but  for  which  he  is  commonly  in  no  wise  responsible. 
It  is  very  apt  to  depend  on  the  tardiness  with  which  the  authors 
of  papers  hand  in  their  manuscripts.  The  Medical  Association 
of  Georgia  has  the  following  law  governing  the  subject :  ''  No 
paper  shall  be  read  before  this  association,  by  title  or  otherwise, 
until  a  complete  copy  of  such  paper  shall  have  been  placed  in 
the  hands  of  the  secretary  for  publication  in  tiie  Transactions." 
It  is  not  uncommon  for  authors  to  read  from  skeleton  notes  at 
the  meetings,  improvising  the  greater  part  of  what  they  f-ay. 
They  ramble  along  in  a  slipshod  way,  tailing  to  make  their 
points  and  taking  up  time  unnecessarily;  and  then,  under  one 
flimsy  pretext  and  another,  they  worry  the  secretary  out  of  all 
patience  before  he  finally  gets  their  productions  in  a  fit  state  to 
be  sent  to  the  printer.  We  hope  that  our  Georgia  friends  en- 
force their  excellent  law,  and  we  should  be  glad  to  see  a  like 
one  adopted  by  all  societies  that  publish  their  transactions  in 
the  shape  of  a  volume. 

PARTRIDGE  POISONING. 
In  the  provinces  of  the  Dominion  of  Canada  cases  of  par- 
tridge poisoning  are  not  infrequent,  but  medical  attention  has 
been  little  bestowed  upon  their  symptomatology  and  treatment. 
The  Nova  Scotia  Branch  of  the  British  Medical  Association  dis- 


cussed the  subject  at  its  January  meeting.  The  Maritime  Medi- 
cal News  reports  the  remarks  of  Dr.  Campbell,  of  Halifax,  who 
had  found  the  cause  ot  the  poisonous  state  of  the  flesh  of  the 
birds  in  the  ingestion  by  them  of  the  leaves  and  seeds  of  the 
Kalmia  angustifolia,  or  "  sheep-laurel,"  also  known  as  "lamb- 
kill."  Both  the  leaves  and  the  seeds  are  poisonous.  After  eat- 
ing of  this  plant,  sheep  will  foam  at  the  mouth,  and  lambs  be- 
coiue  convulsed  and  may  die.  In  regard  to  the  etfects  of  the 
poisoned  partridge-flesh  upon  the  human  heart.  Dr.  Campbell 
could  not  agree  with  the  prevailing  belief;  he  had  not  found 
the  pulse  so  weak  and  slow  as  some  had  reported.  It  has  been 
stated  by  some  that  the  pulse  has  been  rendered  so  extremely 
weak  and  slow  as  to  be  imperceptible.  The  treatment  of  par- 
tridge poisoning  should  be  with  stimulants  by  injection  and  by 
the  mouth,  preparations  of  ammonia,  alcohol,  etc.,  with  heat 
applied  to  the  feet  and  warmth  to  the  body  generally.  There 
is  commonly  no  need  for  an  emetic,  since  the  poison  itself  tends 
to  produce  free  vomiting. 


THE  WEST  END  MEDICAL  SOCIETY. 

This  is  a  private  society  lately  organized,  drawing  its  mem- 
bers, who  number  upward  of  twenty,  chiefly  from  among  the 
physicians  living  on  the  west  side  of  the  city  of  New  York. 
Dr.  W.  A.  Walker  is  its  president.  Dr.  C.  B.  White  its  vice- 
president,  and  Dr.  R.  N.  W.  K.  Horner  its  secretary  and  treas- 
urer. The  meetings  are  held  at  the  members'  houses  on  the 
first  Saturday  evening  of  each  month,  except  July,  August,  and 
September.  From  our  knowledge  of  its  members  and  of  the 
carefulness  with  which  their  number  is  added  to,  we  believe 
that  it  is  destined  to  be  prosperous  and  useful.  There  are  many 
advantages  connected  with  small  private  societies,  and  we 
should  be  glad  to  see  their  number  greatly  increased ;  and  the 
neighborhood  idea  in  their  formation  is  not  a  bad  one,  as  was 
exemplified  by  the  long  and  useful  career  of  the  East  River 
Medical  Association — it  brings  together  the  men  who  most  need 
to  know  each  other,  and  can  not  fail  to  be  of  material  benefit 
to  them. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 

Bureau  of  the  Health  Department  for  the  foUowing  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  April  8,  1890 : 


Week  ending  Apr.  1. 

Week  ending  Apr.  8. 

DISEASES 

Cases. 

Deaths. 

Cases. 

Deaths. 

8 

2 

6 

3 

9 

81 

10 

Cerebro-spinal  meningitis  .... 

4 

1 

2 

2 

Measles  

224 

11 

250 

14 

108 

28 

104 

34 

2 

0 

9 

0 

The  Medical  Association  of  Georgia  will  hold  its  annual  meeting  in 
Brunswick  on  Wednesday,  Thursday,  and  Friday,  the  16tb,  17th,  and 
18th  inst.,  under  the  presidency  of  Dr.  J.  B.  S.  Holmes,  of  Rome.  The 
programme  gives  the  following  titles :  Aseptic  vs.  Antiseptic  Surgery, 
by  Dr.  S.  C.  Benedict,  of  Athens ;  Railroad  Surgery,  by  Dr.  H.  McHat- 
ton,  of  Macon  ;  an  address,  by  Dr.  W.  F.  Westmoreland,  Jr.,  of  At- 
lanta; The  Female  Urethra,  a  Source  of  Trouble  likely  to  be  over- 
looked in  our  Gynaecological  Investigations,  by  Dr.  K.  P.  Moore,  of 
Macon ;  Hvpersesthetic  Endometritis,  by  Dr.  G.  H.  Noble,  of  Atlanta ; 
Rare  Experience  with  Erysipelas  in  Eye  Surgery,  by  Dr.  J.  M.  Hull,  of 
Augusta  :  The  Importance  of  Chemical  and  Microscopical  Examinations 
of  the  Urine,  by  Dr.  H.  J.  Williams,  of  Macon ;  Progress  of  Ophthal- 
mology and  Rhinology,  by  Dr.  R.  0.  Cotter,  of  Macon  ;  Cardiac  Neur- 
asthenia, by  Dr.  A.  C.  Davidson,  of  Sharon ;  Stricture  of  the  Male 
Urethra  and  Some  Forms  of  Neuroses,  by  Dr.  R.  0.  Engram,  of  Monte- 
zuma; and  The  Climate  of  Brunswick,  Ga.,  by  Dr.  J.  A.  Butts. 
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Change  of  Address.— Dr.  Charles  H.  Wilkin,  to  Xo.  55  West  Thirty 
sixth  Street. 

Society  Meetings  for  the  Coming  Week  : 

Monday,  April  IJfih :  New  York  Acadeniv  of  Medicine  (Section  in  Sur- 
gery) ;  Lenox  Medical  and  Surgical  Society  (private) ;  Xew  York 
Ophthalmological  Society  (private);  New  York  Medico-historical  So- 
ciety (private)  ;  Xew  York  Academy  of  Sciences  (Section  in  Chem- 
istry and  Technology) ;  Boston  Society  for  Medical  Improvement ; 
Gynecological  Society  of  Boston;  Burlington,  Vt.,  Medical  and  Sur- 
gical Club ;  Xorwalk,  Conn.,  Medical  Society  (private) ;  Baltimore 
Medical  Association. 

Tuesday,  April  15th :  Medical  Society  of  the  State  of  California  (first 
day — Los  Angeles) ;  Xew  York  Academy  of  Medicine  (Section  in 
Theory  and  Practice  of  Medicine) ;  Xew  York  Obstetrical  Society 
(private);  Ogdensburgh  (X.  Y.)  Medical  Association  ;  Medical  Socie- 
ties of  the  Counties  of  Xings  and  Westchester,  X.  Y. ;  Passaic, 
N.  J.,  County  Medical  Society  ;  Baltimore  Academy  of  Medicine. 

Wednesday,  April  16th  :  Medical  Association  of  Georgia  (first  day— ■ 
Brunswick) ;  Iowa  State  Medical  Society  (first  day — Des  Moines) ; 
Medical  Society  of  the  State  of  California  (second  day) ;  Harlem 
Medical  Association  of  the  City  of  X'ew  York ;  Medico-legal  Society ; 
Northwestern  Medical  and  Surgical  Society  of  Xew  York  (private) ; 
Xew  Jersey  Academy  of  Medicine  (Xewark) ;  Philadelphia  County 
Medical  Society  ;  Windham,  Conn.,  County  Medical  Society  (annual 
— Plainfield) ;  Middlesex,  Mass.,  South  District  Medical  Society  (an- 
nual— Waltham). 

Thursday,  AprU  17th  :  Medical  Association  of  Georgia  (second  day) ; 
Iowa  State  Medical  Society  (second  day) ;  Medical  Society  of  the 
State  of  California  (third  day) ;  Xew  York  Academy  of  Medicine  ; 
Metropolitan  Medical  Society  (private) ;  Brooklyn  Surgical  Society  ; 
Tolland,  Conn.,  County  Medical  Society  (annual) ;  X'^ew  Bedford, 
Mass..  Society  for  Medical  Improvement  (private). 

Friday,  April  18th  :  Medical  Association  of  Georgia  (third  day)  ;  Iowa 
State  Medical  Society  (third  day) ;  Xew  York  Academy  of  Medicine 
(Section  in  Orthopaedic  Surgery) ;  Chicago  Gvnsecological  Society ; 
Baltimore  Clinical  Society. 

Saturday,  April  19th :  Clinical  Society  of  the  Xew  York  Post-gradu- 
ate Medical  School  and  Hospital. 


Iproceebings  of  ^ocbtits. 

NEW  YOliK  ACADEMY  OF  MEDICINE. 

Meeting  of  March  6,  1890. 

The  President,  Dr.  Alfred  L.  Loomis,  in  the  Chair. 

The  Ultimate  Results  of  Laparotomy  for  Diseases  of  the 
Uterine  Appendages. — Dr.  II.  C.  Coe  opened  a  discussion  on 
this  subject.  He  referred  to  the  great  difficulty  of  keeping  pa- 
tients under  observation  for  a  sufficient  length  of  lime,  say  from 
two  to  five  years  after  an  operation.  It  was  not  easy  to  trace 
Boch  patients  when  they  had  once  left  the  hospitals.  The  dis- 
pensary pliysician  was  really  in  a  better  position  to  judge  of 
the  ultimate  results  of  laparotomy  than  the  operator.  It  was 
a  question  whether  recovery  was  synonymous  with  cure.  As- 
suming a  perfect  operation  for  the  removal  of  both  ovaries, 
no  doubt  gratifying  results  had  been  obtained  therefrom,  even 
to  the  saving  of  life.  As  to  the  liability  of  patients  to  become 
insane  after  such  operations  there  was  a  want  of  unanimity 
on  the  i)art  of  observers.  It  had  been  urged  that  most  of  the 
cases  in  which  serious  mental  disturbances  had  supervened 
npon  operation  were  open  to  suspicion,  and  that  the  minds 
of  such  patients  were  generally  known  to  have  been  pre- 
viously affected.  It  had  oeen  contended  that  ten  per  cent, 
of  the  patients  became  insane  after  removal  of  the  tubes  and 
ovaries,  but  probably  this  was  an  exaggerated  statement.  All 


who  had  to  deal  surgically  or  otherwise  with  cases  in  which  the 
patients  had  been  pre\iously  the  subjects  of  laparotomy,  had 
agreed  as  to  the  existence  and  persistence  of  intrapelvic  com- 
plications. Constant  pain,  congestion  of  the  uterus  -with  vesi- 
cal and  intestinal  disturbances,  jiersisted  for  years,  symptoms 
directly  due  to  intrapelvic  indurations  or  adhesions  which  cer- 
tainly might  have  existed  before  the  operation,  but  also  might 
have  resulted  from  a  localized  peritonitis  following  it.  Indura- 
tions around  stumps  of  the  broad  ligaments  were  sufficient  to 
cause  pain,  and  intestinal  adhesions  were  of  very  common  occur- 
rence, and  these,  even  if  slight,  would  give  rise  to  pain.  There 
seemed  to  be  no  sure  means  of  avoiding  these  results.  It  was 
impossible  to  predict  that  a  localized  peritonitis  would  not  ensue 
after  laparotomy,  no  matter  how  favorable  the  case  might  be. 

The  speaker  then  cited  a  number  of  typical  cases  illustrating 
the  possible  unsatisfactory  results  contingent  upon  operative 
interference  with  the  uterine  appendages.  Of  these  the  follow- 
ing is  a  fair  example:  Miss  L.  had  her  tubes  and  ovaries  re- 
moved in  188-5  for  dysmenorrhoea.  She  bad  come  under  the 
care  of  the  .•speaker  shortly  afterward  and  had  so  remained  until 
1889.  During  this  time  she  had  never  been  free  from  pain,  and 
treatment  had  failed  in  affording  her  any  relief.  The  patient's 
condition  had  become  at  length  so  serious  that  a  second  opera- 
tion was  insisted  npon,  and  an  exploratory  laparotomy  was  ac- 
cordingly performed  in  1889.  Extensive  inflammatory  products 
were  found  involving  the  stumps,  the  kidney,  and  the  ureter. 
Such  experiences  might  be  readily  adduced  from  these  lapa- 
rotomy cases  to  prove  that  there  was  a  large  number  in  which 
the  subjects  of  the  operation  were  by  no  means  permanently 
•benefited  so  far  as  relief  from  pain  was  concerned.  The  con- 
clusion was  forced  upon  the  careful  observer  that  recovery  from 
laparotomy  was  not  synonymous  with  cure  of  the  condition  for 
which  it  was  undertaken. 

Dr.  W.  GiLX  Wtlie  thought  that  if  the  operation  was  thor- 
oughly done  in  properly  selected  cases  the  results  would  be  suf- 
ficiently good  to  insure  its  position  as  admis>ible  and  desirable. 
The  selection  of  cases  suitable  for  such  operative  interference 
was  a  material  factor.  If  the  tubes  and  ovaries  were  removed 
before  the  woman  became  a  chronic  invalid,  results  as  satisfac- 
tory as  from  any  other  surgical  procedure  might  be  expected. 
Cases  in  which  the  women  were  already  broken  down  in  health, 
and  those  in  which  the  nervous  system  bad  been  abnormal  from 
birti),  or  become  so  soon  after,  were  not  at  all  likely  to  give 
perfect  results.  Then  a  woman  might  have  the  ovarian  or  tubal 
troubles  complicated  by  many  other  diseases,  and  the  removal  of 
tubes  and  ovaries  would  not  cure  the  latter  conditions.  A  great 
many  patients  were  operated  upon  unnecessarily.  He  had  never 
advocated  that  the  operation  should  be  undertaken  for  the  relief 
of  reflex  nervous  sym|)toms,  because  he  believed  the  agency  of 
the  tubes  and  ovaries  in  producing  these  symptoms  was  very 
much  overestimated.  The  most  important  point  toward  securing 
an  ultimate  favorable  result  was  to  do  the  operation  completely. 
He  believed  the  bad  results  came  from  failure  in  this  particular. 
The  ovary  or  ovaries  must  be  removed  entirely  and  no  pyo- 
genic membrane  be  left,  or  unfavorable  results  would  ensue. 
Another  cause  of  trouble  was  the  ligature  becoming  septic  in 
passing  it  through  pyogenic  material.  The  case  might  do  well 
enough  at  first,  but  there  would  be  an  indurated  spot  arising  a(' 
the  site  of  this  septic  ligature.  Insanity  after  this  operation  wai' 
nothing  like  so  common  an  occurrence  as  had  been  stated  an^ 
as  the  speaker  had  at  first  believed.  It  might  occur,  of  cfiursei 
but  the  possibility  was  equal  after  any  formidable  operation. 
The  effect  of  the  operation  upon  the  nervous  system  and  phys- 
ical development,  if  undertaken  upon  young  girls,  would  be  very- 
bad,  but  if  undertaken  after  puberty  the  effect  was  just  about' 
the  same  as  that  from  the  occurrence  of  the  menopause,  an^ 
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some  reflex  symptoms  might  be  expected.  A  woman  in  perfect 
health  should  be  able  to  pass  the  menopause  without  trouble, 
but  this  could  not  be  expected  from  one  who  had  suffered  from 
prolonged  uterine  disease.  He  took  issue  with  those  who  per- 
sisted in  considering  adhesions  or  scar  tissues  as  comprising 
disease.  Such  tissue  did  not  give  trouble  unless  it  interfered, 
by  contact  or  contiguity,  with  some  organ  already  the  seat  of 
disease.  It  was  of  course  more  difficult  to  achieve  satisfactory 
results  when  the  case  was  complicated  by  malignant  disease  or 
fibroid  tumors.  It  was  also  quite  easy  to  overlook  conditions 
in  the  uterus  as  the  possible  causes  of  many  of  the  painful  con- 
ditions persisting  after  the  operations  undertaken  for  the  disease 
of  its  appendages. 

Dr.  C.  C.  Lee  gave  the  conclusions  to  which  he  had  been  led 
after  the  performance  of  one  hundred  and  three  laparotomies. 
He  had  never  seen  a  case  of  epilepsy  or  hystero-epilepsy  or  any 
of  the  neurotic  affections  cured  by  removal  of  the  uterine  ap- 
pendages. Purely  neuralgic  patients,  or  those  with  dysmenor- 
rhoea,  would  some  of  them  improve,  but  the  benefit  bad  been 
for  the  most  part  fitful  and  uncertain  and  less  than  he  had  hoped 
to  obtain  by  this  forcing  of  the  menopause.  In  salpingitis,  with 
or  without  abscess,  cystic  or  tubal  pregnancy,  chronic  oophori- 
tis, and  ovarian  cyst,  laparotomy  offered  the  only  chance  for 
restoration  to  health. 

Dr.  H.  T.  Hanks  thought  that  recovery  in  many  of  the  cases 
under  discussion  did  not  mean  cure,  and  that  it  was  better  to 
select  the  cases  for  operation.  When  there  existed  so  many 
neurotic  symptoms,  with  various  pathological  changes  present 
in  tlie  pelvic  cavity,  he  did  not  believe  it  justifiable  to  remove 
the  ovaries  and  tubes. 

Dr.  J.  E.  Janvrin  said  that  from  the  inception  of  the  practice 
until  the  last  three  or  four  years  he  had  never  performed  the 
operation  of  removal  of  the  uterine  appendages,  except  as  he 
might  have  to  do  this  operation  in  connection  with  the  removal 
of  ovarian  tumors.  Since  1885,  after  watching  quite  a  number 
of  cases  and  treating  them  for  a  long  time,  and  becoming  con- 
vinced that  under  other  methods  of  treatment  the  patients  were 
getting  worse,  he  had  deemed  it  right  to  operate.  He  concurred 
in  the  suggestion  that  all  patients  with  pyosalpinx,  catarrhal  sal- 
pingitis, and  oophoritis  should  be  operated  upon.  After  giving 
such  patients  the  benefit  of  prolonged  and  careful  treatment,  and 
finding  that  they  were  really  getting  worse,  he  had  operated,  and 
had  had  no  reason  to  complain  of  the  results.  All  of  the  cases 
of  pyosalpinx  had  done  well,  the  patients  continuing  in  perfect 
health  after  the  operation.  He  was,  however,  convinced  that 
if,  after  the  making  of  an  abdominal  section,  the  touch,  sight, 
and  other  means  of  examination  demonstrated  the  tube  as  patu- 
lous and  the  ovaries  as  not  bound  down  by  considerable  adhe- 
sions, it  would  be  better  to  withhold  further  interference  and 
close  the  abdominal  cavity.  Dr.  Wylie  had  stated  that  many  of 
the  untoward  results  following  laparotomies  were  due  in  a  great 
measure  to  imperfections  in  the  performance  of  the  operations, 
and  the  leaving  behind  of  some  portions  of  the  ovaries,  liga- 
ments, or  tubes  to  be  involved  in  the  cicatrix.  No  doubt  this 
was  frequently  the  case,  but  the  speaker  was  sure  he  had  wit- 
nessed operations  in  which  this  fault  did  not  occur.  Any  re- 
sultant peritonitis  would  certainly  give  rise  to  thickened  tissue, 
which  would  cause  decided  pain  without  any  portion  of  the 
ovaries  or  tubes  being  necessarily  left  behind. 

Dr.  A.  P.  Dudley  said  he  had  performed  seventy-four  lapa- 
rotomies, of  which  he  gave  a  clinical  resume.  In  five  of  these,  of 
which  he  was  able  to  give  accurate  account,  the  patients  were 
suffering  from  pain,  and  in  all  these  he  had  used  silk  to  ligate 
the  pedicle.  Localized  peritonitis  had  resulted  with  adhesions, 
which  could  be  readily  made  out  at  the  present  time.  He 
thought  that  the  hard  silk  suture  was  responsible  for  many  of 


the  evil  results.  Again,  he  thought  it  possible  to  guard  against 
the  occurrence  of  inflammatory  conditions  by  insuring  early 
movement  of  the  bowels.  It  was  his  custom  to  use  saline  ca- 
thartics for  this  purpose.  He  thought  it  was  well  to  char  the 
stump  with  carbolic  acid  or  the  cautery,  and  he  would  endeavor 
to  leave  the  pelvic  cavity  dry.  Catgut  might  be  used  as  a  liga- 
ture, of  sufficient  size  to  hold  the  tissues  for  four  days.  He  did 
not  leave  any  foreign  body  to  do  mischief.  He  was  not  afraid 
to  use  it,  and  had  not  seen  secondary  hseraorrhage  occur.  He 
did  not  agree  to  the  view  that  laparotomy  in  such  cases  was 
not  a  cure ;  it  was  so  as  far  as  it  went,  for  a  woman  whose  tubes 
and  ovaries  were  removed  could  not  have  oophoritis  and  salpin- 
gitis. He  should  never  resort  to  laparotomy  in  cases  of  hj  stero- 
epilepsy  or  insanity. 

Dr.  E.  H.  Geandin  said  that  he  had  avoided  laparotomy,  be- 
cause he  had  found  that  the  time-honored  routine  treatment  as- 
sociated with  the  judicious  use  of  electricity  enabled  him  to  ob- 
tain a  symptomatic  cure,  satisfactory  to  himself  and  his  patients. 
He  excluded  from  this  class  of  cases  pyosalpinx,  ovarian  cysts, 
malignant  disease  of  the  ovaries,  and  dermoid  cysts. 

Dr.  M.  McLeax  said  that  it  had  been  his  experience  to  have 
patients  come  to  him  for  relief  upon  whom  operations  had 
been  performed  at  the  hands  of  the  best  men,  and  he  had  been 
unable  to  do  anything  for  their  sufferings.  He  supposed  that 
this  operation  had  come  to  stay,  but  it  should  certainly  be  re 
stricted  to  selected  cases;  those  operations  undertaken  not  only 
for  neuroses,  but  for  many  of  the  inflammatory  conditions, 
should  be  thrown  out  as  unnecessary.  He  had  found  a  number 
of  cases  in  which  intestinal  adhesions  had  produced  the  trouble ; 
a  large  number  were  also  of  neuralgic  origin,  in  which  the  pains 
were  only  increased  by  operations.  Much  chronic  inflammatory 
trouble  often  followed  this  interference,  while  cases  of  melan- 
cholia occurred  where  no  such  state  of  mind  had  previously 
existed. 

Dr.  "W.  T.  LusK  said  he  firmly  believed  that  the  operation  was 
of  the  utmost  value  as  an  addition  to  uterine  therapeutics,  and 
that  it  had  been  the  means  of  liberating  many  women  from 
persistent  suffering,  and  had  perhaps  saved  many  others  from 
death.  He  had  been  in  no  hurry  to  begin  the  removal  of  the 
appendages,  but  had  been  forced  into  it  by  seeing  perforation 
of  the  tubes  and  other  such  results  followed  by  the  death  of 
the  patients.  There  were  a  number  of  inflammatory  condi- 
tions of  the  tubes  in  which  treatment  was  efficacious  and  in 
which  it  ought  to  be  tried.  In  catarrhal  conditions  in  which 
the  tubes  remained  patulous,  prolonged  and  properly  directed 
treatment  would  result  in  absolute  cure.  The  more  he  saw 
of  these  cases  the  more  he  was  inclined  to  insist  that  it  was 
unnecessary  every  time  a  woman  had  a  swollen  tube  to  ad- 
vocate its  removal.  He  was  not  absolutely  satisfied  as  to  the 
results  of  operative  procedure.  He  had  now  about  com- 
pleted his  first  hundred  laparotomies,  and  had  arrived  at  the 
conviction  that  the  operation  was  one  devoid  of  danger.  A 
certain  amount  of  misery  had  been  entailed  by  some  of  his 
earlier  patients  returning  to  the  hospital  apparently  in  good 
general  health  but  suffering  from  pelvic  pains  or  some  form  of 
melancholia.  Women  in  the  higher  ranks  of  life,  whose  ova- 
ries and  tubes  had  been  removed  and  in  whom  the  change  of 
life  had  been  produced  prematurely,  were  apt  to  become  melan- 
cholic when  they  came  to  reflect  on  their  lost  chances  of  ma- 
ternity. AJl  these  points  were  of  the  utmost  importance  and 
should  be  taken  into  consideration.  He  had  been  led  to  ask 
himself  the  question,  whether  it  would  not  be  better  to  resort 
to  treatment  by  pressure  or  leave  the  cases  to  time  rather  than 
run  the  risk  of  causing  the  mental  depression  to  which  he  had 
alluded.  He  thought  that  three  out  of  four  cases  would  get 
well  under  careful  treatment. 
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NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  rs  OBSTETRICS  AND  GTS^COLOGY. 

Meeting  of  February  27,  1890. 
Dr.  Egbert  H.  Grandin  in  the  Chair. 

Ovarian  and  Ligamentary  Monocysts.— Dr.  Edibohi.s  re- 
ported the  ease  of  a  patient  from  whom  he  had  removed  these 
two  tumors.  The  young  woman  was  twenty-four  years  of  age 
and  unmarried.  She  had  enjoyed  good  health  until  about  three 
years  ago.  Then  menstruation,  which  had  previously  been 
normal  and  regular,  became  painful.  A  short  time  before  con- 
sulting the  speaker  she  had  noticed  progressive  enlargement  of 
the  abdomen,  confined  to  the  right  inguinal  region.  Examina- 
tion bad  shown  the  uterus  to  be  crowded  bodily  against  the 
symphysis  by  a  soft  semi-fluid  tumor.  It  was  made  out  to  be 
an  intraligamentary  cystoma.  Above  thi*  there  was  another 
tumor,  four  or  five  inches  in  diameter,  situated  in  the  left  Iliac 
fossa.  This  could  be  rolled  over  to  the  left  inguinal  region 
or  disi)laced  into  the  splenic  or  hypochondriac  regions.  When 
let  alone  it  found  its  way  again  into  the  right  inguinal  region 
and  stayed  there.  It  was  supposed  to  be  a  cystoma  of  the  right 
ovary.  Laparotomy  had  been  performed  three  weeks  ago.  The 
tumor  in  the  right  iliac  fossa  was  found  to  be  connected  with 
the  left  ovary  by  a  long  pedicle  which  reached  across  the  abdo- 
men. The  Falloppian  tube  was  tied  off  close  to  the  uterus  and 
the  ovary  was  removed  with  the  tumor.  The  other  tumor  was 
an  intraligamentary  cystoma  starting  from  the  right  side.  It 
had  occupied  a  position  immediately  behind  the  uterus,  to  which 
it  was  adherent.  Free  haemorrhage  had  occurred  on  separating 
it.  The  tumor  had  contained  serum  and  hr.d  weighed  two 
pounds  and  a  half.  Both  the  tumors  removed  were  monocysts. 
The  patient  bad  suffered  profoundly  from  shock,  but  bad  made 
a  good  recovery,  being  out  of  bed  in  two  weeks. 

Fibro-myoma  of  the  Vagina.— The  next  case  reported  by 
the  speaker  was  one  of  fibro-myoma  of  the  vagina,  projecting 
through  the  labia.  It  was  attached  by  a  pedicle  to  the  posterior 
vaginal  wall  just  within  the  introitus  vaginae.  The  patient  was 
also  suffering  from  lacerated  perinaeum  and  cervix.  The  tumor 
was  transfixed  and  removed.  On  microscopical  examination, 
it  was  found  that  its  structural  components,  to  a  considerable 
extent,  resembled  those  of  the  uterus;  utricular  glands  were 
also  found  in  it.  The  reporter's  theory  was  that  this  growth 
had  originally  occupied  the  interior  of  the  uterus,  that  it  had 
been  expelled  tlierefrom  and  bad  found  a  suitable  nidus  for  its 
reattachment  at  the  lacerated  perinfeum. 

Impeiforate  Hymen. — The  third  case  narrated  by  the 
speaker  was  that  of  a  young  woman  who  had  been  married  two 
weeks.  Attempts  at  intercourse  on  the  part  of  the  husband 
had  failed,  as  entrance  to  the  vagina  could  not  be  effected. 
Examination  had  revealed  the  fact  that  the  hymen  entirely  oc- 
cluded the  canal.  A  very  minute  opening  was  found  which  had 
been  suflScient  to  allow  the  escape  of  a  little  blood.  The  mem- 
brane was  very  tense  and  resistant.  The  speaker  liad  dissected 
around  the  membrane,  removed  it  entirely,  and  then  stitched 
the  mucous  membrane  above  to  that  below  with  continuous  cat- 
gut sutures.    The  wound  had  healed  kindly. 

A  New  Electrode  — Dr.  A.  11.  Goelet  showed  a  new  elec- 
trode for  intra-uterine  electrical  treatment.  lie  alleged  for  it 
advantages  over  tlie  well-known  platinum  instrument  of  Apos- 
toli  on  the  score. of  flexibility,  adaptability  by  set->  of  dififerent 
sizes  to  a  universal  handle,  and  cheapness,  the  expensive  plati- 
num boint'  only  used  to  form  a  tij)  to  the  electrode. 

The  Treatment  of  Pelvic  Haematoma  and  Haematocele 
by  Galvanism. — This  was  the  title  of  a  paper  by  Dr.  Goelet, 
who  said  that  the  termfl  hsematoma  and  hicmatocele  were 


used  together  because,  in  a  general  way,  the  treatment  of  both 
would  be  described  as  the  same.  The  term  haematocele  denoted 
an  effusion  of  blood  into  the  peritoneal  cavity  of  the  pelvis, 
and  haematoiua  signified  an  effusion  of  the  same  into  the  pelvic 
cellular  tissue,  or  between  the  folds  of  the  broad  ligament  and 
uniler  the  peritonaeum.  Dr.  Goelet  did  not  think  that  abdomi- 
nal section  was  ever  justifiable  in  these  conditions.  There  were 
four  chief  indications  to  be  met  in  the  treatment  of  these  acci- 
dents. First,  to  check  the  haemorrhage  when  the  patients 
were  seen  early  enough ;  secondly,  to  produce  coagulation  of  the 
effused  blood  as  quickly  as  possible  and  prevent  a  recurrence  of 
the  haemorrhage  ;  thirdly,  to  relieve  the  pain  and  inflammatory 
coMi])lications;  and,  fourthly,  to  effect  absorption  of  the  clot 
and  prevent  the  formation  of  abscess.  Shortening  the  confine- 
ment to  bed  was  also  one  of  the  objects  of  treatment.  To  meet 
the  first  and  second  indications,  the  positive  pole  was  used,  con- 
joined with  absolute  rest  in  the  horizontal  posture  until  all  dan- 
ger of  a  recurrence  of  the  haemorrhage  had  passed.  The  positive 
pole  acted  by  promptly  relieving  the  congestion  which  had  pro- 
voked the  effusion  and  caused  its  continuance,  and  by  producing 
a  rapid  coagulation,  not  only  of  the  effused  blood,  but  also  in 
the  open  end  of  the  ruptured  blood-vessel.  This  might  be  ac- 
complished, first,  by  an  application  through  the  vagina  by  means 
of  an  electrode,  well  protected  to  prevent  a  local  caustic  action, 
and  a  current  long  continued,  commencing  with  30  or  40  mil- 
liamperes  and  very  trraduaHy  increasing  until  100  milliamperes 
was  reached  The  electrode  connected  with  the  negative  pole 
should  he  so  placed  as  to  include  the  mass  directly  between 
it  and  the  positive  electrode  in  the  vagina.  Various  devices 
would  have  to  be  arranged  in  the  vvay  of  electrodes  to  accom- 
plish this.  It  was  needless  to  say  that  the  arrangement  for 
turning  the  current  on  and  off  should  he  such  that  it  could  be 
done  very  gradually,  and  it  was  always  better  to  use  a  rheostat 
for  this  purpose.  This  application  might  be  repeated  once  or 
twice  a  day,  according  to  the  exigencies  of  the  case,  until  the 
end  to  be  obtained  had  been  accomplished.  The  second  method 
of  meeting  these  two  indications  was  by  the  positive  vaginal 
galvano-puncture.  This  treatment  was  restricted  to  haematoma 
and  the  vaginal  complicaticms  in  liasmatocele.  For  the  relief  of 
pain  the  positive  pole  was  likewise  used,  and  it  acted  by  reliev- 
ing the  engorgement  and  producing  rapid  contraction  of  the 
clot,  thus  removing  the  pressure  upon  the  misplaced  organs. 
Tumors  of  this  kind,  which  had  been  previous  to  treatment  ex- 
tremely sensitive  to  the  touch,  were  found  afterward  to  allow  of 
considerable  manipulation.  To  meet  the  fourth  indication — to 
hasten  absorption — it  might  become  necessary  to  use  the  nega- 
tive pole,  although  the  positive  usually  answered.  This  was 
especially  true  of  the  positive  galvano-puncture,  when  the 
puncture  was  c<mfined  to  the  capsule  and  did  not  penetrate  to 
the  interior  of  the  mass.  Frequently  complete  absorption  would 
take  place  in  a  small  haematoma  in  from  a  week  to  ten  days  after 
one  puncture  of  50  milliamperes.  The  negative  pole  should 
not  he  used  until  the  clot  was  firm  and  all  inflammatory  action 
had  subsided,  and  it  would  likewise  be  contra-indicated  as  long 
as  pain  existed,  or  when  its  use  was  followed  by  pain.  With 
this  pole  the  vaginal  applications  only  were  made.  After  the 
galvsmo-puncture,  rest  should  be  insisted  upon  until  all  local 
irritation  had  subsided.  By  this  method  of  treatment  the  whole 
course  of  the  disease  had  been  cut  short  in  many  instances,  and 
the  general  condition,  instead  of  deteriorating,  as  was  usual  in 
these  cases  after  prolonged  confinement  in  bed,  had  gone  on 
steadily  improvine,  so  that  when  the  patient  was  ready  to  get 
up  she  was  in  a  fair  condition. 

Dr.  A.  F.  Oi  RKiER  said  that  he  had  had  no  experience  in  the 
treatment  of  these  diseases  by  the  method  advocated  by  Dr. 
Goelet.    He  had  hitherto  followed  the  old-fashioned  way  of 
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doing  very  little  if  anvtliincr.  He  had  seen  several  cases,  and 
they  had  been  treated  by  rest.  He  thought  this  was  hardly 
satisfactory  from  a  scientific  standpoint.  The  point  made  by 
the  author  of  the  paper  was  an  important  one — that  laparotomy 
was  never  indicated  unless  the  hsematocele  was  producing  tlireat- 
ening  symptoms.  To  one  experienced  in  laparotomy  the  op- 
eration of  cutting  down  to  the  ruptured  vessel,  tying  it,  and 
cleaning  out  the  clots,  was  one  of  the  most  reasonable  of  those 
done  on  the  abdominal  cavity.  He  did  not  think  that  elec- 
tricity would  supersede  this  method  of  treatment — at  least  the 
time  had  not  come  yet.  He  was  becoming,  however,  more  and 
more  impressed  by  the  advantages  offered  by  electricity.  He 
now  used  it  almost  daily,  and  was  getting  some  very  satisfac- 
tory results.  He  believed  that  the  method  was  one  which  re- 
quired personal  experiment  before  it  could  be  accepted.  Many 
of  the  statements  of  those  who  had  met  with  great  success  with 
this  agent  read  like  exaggeration,  and  it  was  only  when  one 
became  familiar  with  the  variety  of  effects  to  be  produced  by 
currents  of  different  intensity  that  the  real  power  of  the  agent 
became  appreciated.  It  had  been  stated  at  a  recent  meeting 
that  the  milliami)eremetre  was  not  an  essential.  Since  the 
speaker  had  employed  it  systematically  he  had  found  its  use 
insured  greater  accuracy  in  work,  and  was  now  convinced  that 
the  opinion  expressed  was  an  erroneous  one. 

Dr.  R.  Waldo  had  had  no  experience  with  electricity  in  the 
treatment  of  hsematocele.  He  bad  treated  the  septic  form  by 
opening  into  the  vagina  and  draining  the  abscess  in  that  way. 
Tiie  patient  had  recovered,  no  complications  supervening.  He 
could  hardly  beheve  that  electricity  was  going  to  replace  lapa- 
rotomy in  this  class  of  cases.  He  held  that  in  haematocele  due, 
a«)  many  of  the  cases  were,  to  a  ruptured  tubal  gestation  sac, 
the  indications  were  to  open  the  abdominal  cavity  and  arrest 
haemorrhage  before  the  patient  was  dead  or  the  evidences  of 
loss  of  blood  were  too  pronounced. 

Dr.  J.  H.  FEUIT^^GHT  thought  that  the  expectant  method 
was  by  no  means  a  scientific  one.  The  element  of  lime  was 
quite  important  in  these  cases.  It  was  often  many  weeks 
before  the  patient  recovered,  and  the  long  confinement  to  bed 
sapped  the  health  considerably.  If  something  could  be  done  by 
the  use  of  electricity  to  shorten  this  period  and  to  lessen  the 
consequent  danger  of  septic  trouble  from  the  decomposing 
blood,  then  he  thought  it  would  be  a  great  advance  upon  the 
old  method. 

Dr.  H.  C.  CoE  thought  the  most  important  question  in  re- 
spect to  these  conditions  was  that  of  accurate  diagnosis.  The 
diagnosis  of  haematocele  was  not  always  so  easy  as  it  was  laid 
down  in  the  text-books.  He  could  recall  many  cases  in  which  the 
discovery  of  haematocele  had  been  made  by  accident.  He  did 
not  think  that  anyone  with  only  a  superficial  knowledge  of  elec- 
tricity should  attempt  its  use  in  these  cases.   Tapping  an  haema- 

ele  was  rather  a  dangerous  procedure.  He  had  in  two  cases 
-  t  up  a  peritonitis  by  it,  and  was  inclined  to  favor  laparotomy. 

had  seen  four  cases  in  which  baematoma  had  been  positively 
diagnosticated,  and  correctly  so.  from  haematocele.  Incision 
through  the  vagina  had  been  followed  by  admirable  results, 
neither  haemorrhage  nor  septic  symptoms  supervening. 

The  Chairmax  said  it  must  be  granted  that  the  experimental 
eatment  of  these  affections  was  very  discouraging.  Still,  un- 
-s  he  was  prepared  to  interfere  actively,  he  would  rather  not 
do  so  at  all  except  in  the  presence  of  urgent  symptoms.  The 
old-fashioned  plan  of  rest  in  bed  and  the  use  of  the  hot-water 
douche  would  cause  absorption  of  the  effused  blood.  Puncture 
be  was  certainly  afraid  of.  Perhaps  in  future  he  might  conclude 
with  Dr.  Goelet  that  puncture  by  the  electric  needle  did  not 
carry  the  same  dangers,  and  was  not  so  likely  to  be  followed  by 
suppuration  as  puncture  by  the  trocar  or  knife.    His  own  ex- 


perience with  haematocele  had  been  limited.  He  had  only  seen 
three  cases,  and  these  he  had  let  alone.  He  was  glad  he  had 
done  so,  as  the  patients  had  ultimately  got  well.  Of  course 
when  symptoms  of  suppuration  ensued  there  was  no  longer  any 
choice,  and  then  probably  the  preferable  method  was  to  do 
laparotomy  and  take  the  pus  sac  out  entire.  Free  incision  per 
vaginam,  curetting,  washing  out  the  cavity  with  antiseptic 
astringents  and  so-called  alteratives,  would  not  always  result  in 
a  cure.  A  patient  might  carry  a  sinus  for  a  number  of  years, 
or  it  might  close  up  and  more  pus  accumulate  and  then  rupture 
into  the  peritoneal  cavity.  Therefore,  in  urgent  cases,  he  would 
advise  laparotomy.  As  to  diagnosis,  he  failed  to  see  that  it  made 
much  difference.  Practically  an  hsematocele  became  extraperi- 
toneal. The  blood  became  encysted  and  was  thus  shut  off"  from 
the  peritoneal  cavity.  Haematoma  was  in  the  same  condition, 
all  the  blood  being  encysted.  The  site  of  the  tumor  should  be  a 
guide.  Haematoma  would  be  found  on  one  side  or  the  other, 
haematocele  generally  behind  the  uterus  in  'Donglas'scul-de-mc. 

Dr.  Goelet  said  that  he  supposed  he  had  treated  some 
twenty  or  twenty-five  cases.  He  found  that  when  he  used  elec- 
tricity he  required  the  mildest  current  only  to  insure  relief  from 
the  pain.  He  used  the  positive  pole  for  the  control  of  the 
haemorrhage  and  got  along  with  little  or  no  power.  He  had 
punctured  in  some  cases  of  haematocele  and  had  got  good  re- 
sults, but  in  ordinary  cases  he  was  opposed  to  it  and  did  not 
think  an  attempt  should  be  made  to  empty  a  haematoma  or  an 
haematocele  unless  urgent  necessity  arose,  such  as  threatening 
suppuration. 


gltsr  el  I  aitD. 


The  Hypodermic  Treatment  of  Asthma  with  Strychnine  and  Atro- 
pine.— The  following  is  an  abstract  of  a  lecture  deUvered  by  Dr.  Thomas 
J.  Mays  in  the  course  of  evening  lectures  given  by  the  Faculty  of  the 
Philadelphia  Polyclinic  in  the  course  of  1889  and  1890  : 

Asthma  is  essentially  a  spasmodic  neurosis  of  the  pneumogastric 
nerves.  Its  characteristic  svmptoms  are  its  sudden  onset  and  sub- 
sidence, its  proneness  to  recur  during  the  night,  the  sense  of  op- 
pression in  the  chest,  the  short,  dry,  wheezy  cough,  the  marked 
dyspnoea,  the  fear  of  moving  on  the  part  of  the  patient,  his  utter  mis- 
erv,  and  his  complete  transformation  into  apparent  robust  health  as 
soon  as  the  attack  is  over.  The  paroxysms  may  be  rare  at  first,  but 
tend  to  appear  more  frequently  and  to  last  longer,  until  finally  there  is 
no  complete  intermission  between  them. 

The  exciting  causes  of  asthma  reside  either  in  or  outside  of  the 
lungs.  Dust  or  any  other  offending  material  suspended  in  the  air, 
which,  on  being  inhaled,  produces  irritation  in  the  sensitive  nerve-end- 
ings of  the  bronchial  mucous  membrane,  is  among  the  most  common 
causes.  The  causes  outside  of  the  lungs  may  reside  in  the  nose,  stom- 
ach, liver,  intestines,  uterus,  etc.,  or  some  specific  cachexia.  It  is  note- 
worthy that  disorders  of  all  the  organs  which  are  supplied  by  branches 
of  the  pneumogastric  nerves  are  most  liable  to  excite  an  attack.  It  is 
doubtful,  however,  whether,  without  the  peculiar  predisposition,  any 
degree  of  disorder  in  any  or  in  all  of  these  organs  would  have  the 
power  of  inciting  an  attack. 

The  aun  of  treatment  is  (1)  to  alleviate  the  attack  and  (2)  to  prevent 
its  recurrence.  To  achieve  the  former,  atropine,  morphine.  lobeUa, 
stramonium,  chloral,  chloroform,  nitroglycerm,  nitrites,  pilocarpine, 
etc.,  have  been  used,  and  various  measures  have  been  employed  for  the 
purpose  of  breaking  up  the  abnormal  causal  connection  which  exists 
between  other  organs  and  asthma.  It  must  not  be  forgotten,  however, 
that  a  general  lowermg  of  the  nerve  tone  of  the  body  is  often  as  much 
the  cause  of  disease  m  other  organs  as  it  is  of  asthma  in  the  lungs, 
and  hence  by  invigorating  the  nervous  system  the  asthma  as  well  as 
its  concomitants  disappear. 
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The  possibility  that  strychnine,  given  hypodermically,  might  be 
of  value  in  treating  asthma  was  first  suggested  to  me  by  the  good  re- 
sults which  were  obtained  by  Dr.  Echeverria  in  the  treatment  of  epi- 
lepsy with  this  alkaloid.  Asthma  is  closely  allied  to  the  latter  dispase, 
and  that  which  benefits  the  one  should  also  benefit  the  other,  at  least 
on  theoretical  grounds.  1  have  been  using  it  daily  in  treating  asthma 
during  the  last  six  months,  and  1  believe  with  more  prompt  and  more 
definite  results  than  can  be  obtained  from  any  other  single  drug.  My 
earlier  cases  were  all  treated  with  strychnine  alone,  but,  from  a  varied 
experience,  I  apprehend  that  the  addition  of  atropine  enhances  its 
action  somewhat,  at  least  in  old  and  stubborn  cases.  Below  appear 
the  histories  of  some  of  the  cases  which  were  treated  with  these  agents 
alone,  and  the  first  three  were  treated  with  strychnine  alone  and  the 
last  three  with  the  addition  of  atropine.  I  begin  with  one  fiftieth  of  a 
grain  of  strychnine  and  one  one-hundred-and-fiftieth  of  a  grain  of  atro- 
pine daily,  gradually  increasing  the  former  to  one  twentieth  or  one 
twenty-fifth  of  a  grain  and  the  latter  to  one  one-hundredth  of  a  grain. 
After  a  thorough  impression  is  made  on  the  disease  the  drugs  are  ad- 
ministered every  other  day,  and,  as  the  patient  improves,  are  gradually 
abandoned.  While  some  cases  get  well  under  this  treatment  alone, 
necessity  in  others  demands  that  the  influence  of  these  agents  is  forti- 
fied by  efforts  which  seek  to  control  the  causes  of  the  attack,  as  well 
as  by  measures  which  help  to  build  up  and  fortify  the  general  system. 

Case  I. — Male,  aged  twenty-five,  was  first  seen  October  12,  1889. 
For  some  time  he  complained  of  constant  cough  and  nightly  attacks  of 
shortness  of  breath.  The  attacks  came  on  suddenly  about  midnight, 
and  subsided  in  a  few  hours. 

Physical  Signit. — Sibilant  and  mucous  rales  over  the  whole  chest. 
Administered  one  fiftieth  of  a  grain  of  strychnine  hypodermically.  He 
bad  no  attack  the  following  night  and  slept  well.  The  cough  also 
improved.  He  received  daily  injections  of  the  same  dose  for  three 
days ;  afterward  this  was  increased  to  a  twenty-fifth  of  a  grain  every 
other  day.  By  the  24th  of  the  same  month  the  physical  signs  had  all 
disappeared,  and  he  was  discharged.  He  received  nothing  but  strych- 
nine. 

Case  II. — Female,  aged  thirty,  consulted  me  in  November,  1889. 
Had  an  occasional  attack  of  asthma  since  girlhood.  Five  years  ago  her 
ovaries  were  removed,  and  since  that  time  her  asthma  is  decidedly 
worse,  recurring  nearly  every  night  at  the  present  time.  She  also 
coughs  and  expectorates  a  good  deal.  Very  little  physical  evidence  of 
disease  was  found  in  her  lungs.  She  was  placed  on  strychnine  injec- 
tions, at  first  every  day,  and  in  doses  sufficient  to  impress  the  system. 
Her  attacks  gradually  diminished,  and  she  had  no  return  of  them  for 
six  weeks,  after  which  she  failed  to  report.  In  addition  to  the  strych- 
nine, she  received  cod-liver  oil  and  phenacetin,  the  latter  in  four-grain 
doses  three  and  four  times  a  day. 

Case  III. — B.,  male,  aged  thirty,  came  under  observation  on  Decem- 
ber 1,  1889,  suffering  from  asthmatic  bronchitis  for  a  number  of  years. 
The  attacks  of  asthma  appear  nightly,  and  are  preceded  by  cough  and 
expectoration ;  compelled  to  sit  up  for  several  hours  during  every 
paroyxsm.  The  cough-sound  simulates  that  of  pertussis.  Losing  flesh. 
No  dullness,  but  his  lungs  abound  in  fine  rales  toward  the  base  of  the 
chest.  The  strychnine  injections  relieved  the  cough  and  shortened  the 
duration  of  the  dyspnoea  in  a  very  short  time.  In  the  course  of  four 
"weeks  he  considered  himself  well,  although  there  were  still  some  rales 
at  the  base.  Besides  the  strychnine,  he  received  quinine,  iron,  and 
ammonia. 

Case  IV. — M.,  Male,  aged  thirty-one,  plasterer,  seen  on  November 
14,  1889,  when  he  gave  the  following  history:  Cough  for  five  or  six 
years,  yellow  expectoration,  and  sudden  attacks  of  shortness  of  breath, 
which  usually  come  on  about  three  or  four  o'clock  in  the  morning  and 
sometimes  continue  for  two  or  three  days,  which,  during  the  last  year, 
became  more  marked  than  before.  He  is  unable  to  follow  his  voca- 
tion. No  dullness.  Sibilant  and  mucous  rftles  over  the  whole  chest. 
He  received  a  thiry-third  of  a  grain  of  strychnine  and  one  two-hun- 
dredth of  B  grain  of  atropine  hypodermically. 

Nonemhcr  2()th. — Dyspnoea  on  exertion  improved.  He  has  had  no 
attack  of  lutthmn  since  the  lirst  injection.  Says  he  feels  better  than 
he  has  for  the  last  two  months.  Before  he  received  the  injections  he 
was  compelled  to  inhale  the  fumes  of  a  "  patent  remedy  "  every  mom- 
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ing  before  he  was  able  to  rise.    This  is  no  longer  necessary.    The  in-  \ 
jections  were  continued  nearly  every  day  until  November  30th,  when  he  j 
felt  able  to  go  to  work.    Was  seen  on  December  19th.    Been  at  work  | 
ever  since,  and,  with  the  exception  of  two  slight  attacks,  he  has  had  no 
return  of  asthma.    Prescribed  hypophosphites.    No  more  injections.  : 

March  14,  1890. — He  reports  that  he  has  had  no  asthma  since  De- 
cember last ;  sleeps  well ;  cough  slight ;  able  to  follow  his  trade  for  the 
first  time  during  the  winter  season  for  two  years.  Chest  clear  of 
rales,  excepting  a  few  at  the  base. 

Case  V. — W.,  male,  aged  thirty-seven,  had  asthma  since  he  was  a 
child.  His  father  died  a  drunkard,  and  patient  is  addicted  to  alcoholic 
excess.  On  October  1*7,  1889,  he  received  a  fiftieth  of  a  grain  of 
strychnine  about  every  other  day  until  the  16th  of  November,  with 
but  slight  amelioration  in  his  condition.  On  this  date  he  received  a 
twenty-fifth  of  a  grain  of  strychnine,  and  a  one-hundredth  of  a  grain 
of  atropine.  After  this  time  the  attack  abated  somewhat,  and  in  tli' 
next  six  weeks  he  had  but  one  slight  attack.  He  occasionally  imbibe' 1 
too  much  liquor  while  under  treatment.  At  this  period  I  lost  sight  o ! 
him,  and  am  unable  to  say  how  he  is  at  present. 

Case  VI. — H.,  male,  aged  fifty-one,  clerk,  was  first  seen  on  Decem- 
ber 2,  1889.  Asthma  for  thirty  years.  Daily  attacks  during  the  last 
ten  years."  Cough  and  dyspnoea  constant.  He  has  been  unable  to  lie 
down  to  sleep  for  eight  years  ;  spends  nearly  all  his  time  sitting  in  a 
chair.  The  only  relief  he  has  is  from  smoking  "  Jamestown  weed." 
Appetite  good  ;  bowels  irregular  ;  stools  changeable  in  color.  Passes 
about  half  a  pint  of  urine  in  twenty-four  hours.  Itchiness  over  whole 
body.  Much  distress  in  the  praecordia.  Dropsy  of  the  abdomen,  scro- 
tum, and  lower  extremities.  His  legs  and  abdomen  are  swollen  so  much 
that  he  is  unable  to  wear  his  former  sized  trousers,  and  the  dropsical 
serum  oozes  so  copiously  through  the  skin  below  the  knees  that  his 
drawers  and  socks  become  thoroughly  saturated  and  have  to  be  changed 
two  or  three  times  each  day.  No  dullness.  Marked  blowing  inspira- 
tion in  apex  of  right  lung.  Large  and  fine  mucous  and  sibilant  r^les 
abound  over  the  whole  chest ;  ten  per  cent,  of  albumin  in  urine  ;  weight, 
one  hundred  and  eight  pounds.  His  mother  and  brother  died  from 
asthma.  Strychnine  and  atropine  daily  ;  afterward,  every  other  day. 
To  relieve  the  dropsical  effusion  and  constipation,  concentrated  doses 
of  magnesium  sulphate,  alternated  every  other  day  with  sodium  phos- 
phate. He  also  received  seven  grains  and  a  half  of  antipyrine,  pow- 
dered digitalis-leaves,  quinine,  of  each  a  grain,  every  four  hours.  On 
December  13th  the  albumin  had  entirely  disappeared  from  the  urine 
and  the  dropsy  was  very  much  improved.  Passed  two  pints  of  urine, 
and  his  stOols  were  of  normal  color. 

December  2Jith. — No  asthma  since  treatment  began.   He  is  now  al 
to  lie  down  and  sleep  without  waking.    Takes  the  antipyrine,  digital!-, 
and  quinine  only  three  times  a  day.    Began  taking  cod-liver  oil  on 
January  17,  1890.    Feels  very  good  ;  abnormal  physical  signs  have  all 
disappeared  from  his  chest.    Not  a  trace  of  dropsy. 

March  18, 1890. — No  asthma  since  he  is  under  observation.  Weight, 
one  hundred  and  fourteen  pounds  and  a  half. 

[The  last  two  patients  were  exhibited  during  the  lecture.] 

Experience  with  the  hypodermic  use  of  these  drugs  in  a  number  of 
other  cases  of  asthma  which  I  have  under  observation  at  the  present 
time  convinces  me  that  they  are  a  valuable  addition  to  the  armamenta- 
rium of  asthmatic  therapeutics.  Not  only  have  I  used  these  agents  in 
asthma,  but  also  found  them  of  service  in  treating  other  forms  of  cough 
and  dyspnoea. 

The  Structure  of  the  Red  Corpuscles.— Dr.  E.  W.  Ruggles  writ, 
from  Vienna :  While  in  Buda  Pesth,  Hungary,  1  became  acquaint, 
with  Dr."!Francis  Hocgys,  the  author  of  the  following  article,  and,  bciii- 
interested  in  his  researches  regarding  the  structure  of  the  red  blood- 
corpuscles,  have  arranged  this  partly  translation,  partly  extract,  whii  li 
will,  I  hope,  interest  those  of  your  readers  who  are  engaged  in  the  san  • 
branch  of  medical  investigation. 

While  making  investigations  in  the  pathology  of  children's  disea-t 
arising  from  anscmia,  I  made  the  following  discoveries,  which  seem  i 
throw  new  light  on  the  structure  of  the  blood-corpuscles.  Making 
drop  of  fresh  human  blood  adhere  to  a  slide,  and  putting  over  it  a 
cover-glass,  I  introduce  a  small  quantity  of  the  following  solution  : 


MISCELLANY. 


April  12,  1890.J 


MISCELLANY. 


419 


5  Zinc,  sulph.,  O  SO ;  camphorse,  0-25;  aquae  destil.,  100-00.  M- 
The  following  changes  are  then  to  be  noticed  in  the  red  blood-cor- 
puscles :  They  immediately  become  spherical,  and  at  the  same  time  a 
dark  substance  withdraws  to  the  boundary  of  the  sphere,  and  pierces 
through  the  cellular  membrane  like  a  bud. 

(To  avoid  confusion,  it  will  be  well  to  state  here  that  the  so-called 
"  dark  substance  "  is  not  really  of  darker  color,  but  appears  so  owing  to 
its  having  a  higher  refractive  power  than  the  remaining  part  of  the 
cell  substance.  The  author  here  assumes  a  cell  membrane,  which  he 
later  endeavors  to  demonstrate.) 

This  bud  remains  in  connection  with  the  larger  part  of  the  dark 
substance  which  remains  in  the  cell,  and  is  evidently  a  continuation  of 
it.  At  the  same  time  that  this  tiny  bud  pierces  through  the  cellular 
membrane  a  depression  appears  at  the  opposite  side  of  the  cell.  This 
depression  is  of  about  the  same  size  as  the  bud,  varying  with  it  in  dif- 
ferent corpuscles.  After  this  change  has  taken  place,  the  body  of  the 
red  blood-corpuscles  becomes  pale,  but  remains  transparent  and  homo- 
geneous, as  do  also  the  bud  and  the  dark  substance  within  the  cell.  In 
neither  of  these  substances  can  you  observe  folds,  granules,  or  network. 
There  is  no  trace  of  a  nucleus.  That  part  of  the  dark  substance  of 
higher  refractive  power  which  remained  within  occupies  one  third  to 
one  fourth  of  the  cell,  and  assumes  a  curved  form,  the  convexity  of 
which  is  directed  toward  its  cavity. 

But  the  whole  of  the  dark  substance  never  leaves  the  cell,  not  even 
when  you  produce,  by  tapping  the  cover-glass,  such  a  fluctuation  and 
collision  of  the  cells  that  the  buds  fall  off  and  swim  in  the  fluid. 

When  this  occurs  the  membrane  at  the  point  where  the  buds  were 
situated  retracts  a  little,  and  at  the  same  time  the  depression  on  the 
opposite  side  disappears.  The  dark  substance,  which  remained  within 
the  cell,  disappears,  the  cell  loses  its  globular  form,  becomes  fiat,  and 
swims  Uke  a  disc,  with  sharp  outlines. 

When  the  bud  is  turned  toward  the  tube  of  the  microscope,  you  can 
see  through  its  substance,  which  is  transparent  as  glass,  the  place 
where  it  is  connected  with  the  cellular  membrane.  This  appears  as  a 
circular  hole,  through  which  is  seen  the  interior  part  of  the  cell.  When 
the  depression  is  turned  toward  you,  and  the  bud  downward,  you  can 
see,  through  the  cell  membrane,  the  dark  substance,  and  through  this 
the  circular  orifice  which  forms  the  boundary  between  the  bud  and  the 
cell. 

When  the  bud  is  shaken  off,  the  circular  orifice  is  to  be  seen  for  a 
short  time,  but  only  till  the  dark  substance  which  remained  behind  dis- 
appears. After  the  cell  has  become  flattened  the  hole  is  not  to  be  seen 
at  all. 

The  occurrences  are  quite  similar  in  cells  containing  nuclei.  If  you 
mix  frog's  or  chicken's  blood  with  the  same  fluid,  the  oval  blood  cor- 
puscles also  become  spherical.  A  dark  substance  separates  and  with- 
draws to  the  boundary  of  the  cell,  where  it  penetrates  through  the  lin- 
ing membrane  and  assumes  the  form  of  a  bud.  At  the  same  instant 
the  membrane  opposite  the  bud  becomes  depressed,  but  the  depression 
is  not  so  deep  as  in  the  corpuscles  without  nuclei.  The  depression  al- 
most touches  the  nucleus,  which  becomes  perceptible  on  the  addition  of 
the  fluid,  and  assumes  sharp  outlines  in  its  whole  circumference,  except 
at  one  of  its  poles,  which  is  imbedded  in  the  contracted  dark  substance. 
It  appears  remarkable  that  the  pole  and  never  the  side  of  the  nucleus 
is  so  imbedded.  This  change  is  always  seen  even  when  the  nucleus  is 
distorted  by  the  depressed  membrane. 

When  frog's  blood-corpuscles  are  beginning  to  decay  in  a  prepara- 
tion which  is  becoming  dry,  it  happens  very  often  that  the  nucleus  falls 
out  of  the  dark  substance,  and  sometimes  out  of  the  cell  itself,  and  be- 
comes free.  This  shows  that  the  limiting  membrane  on  the  depressed 
surface  is  destroyed  or  ruptured.  But  in  such  cases  the  contracted 
dark  substance,  together  with  the  bud,  remains  intact  till  the  prepara- 
tion becomes  perfectly  dry. 

In  this  fluid  the  cell  membrane  is  not  altered,  as  can  be  demonstrat- 
ed by  the  addition  of  acetic  acid,  when  the  red  blood-corpuscles,  espe- 
cially those  with  nuclei,  become  smooth  and  assume  their  former  globu- 
lar form.  In  such  cells,  at  a  certain  position  of  the  tube,  the  double 
outline  of  the  cell  membrane  is  plainly  to  be  seen. 

The  changes  which  this  fluid  causes  are  quite  the  same  in  nucleated 
as  in  unnucleated  corpuscles,  and,  when  they  have  once  taken  place,  they 


remain  in  the  same  condition  for  weeks  or  months.  I  have  never  ob- 
served more  than  one  bud  on  a  cell ;  the  change  is  the  same  in  every 
blood-corpuscle  and  is  always  visible. 

From  these  experiments  I  think  I  can  infer  the  following  theory  as 
to  the  structure  of  the  red  blood-corpuscles  :  The  red  blood-corpuscles 
of  men,  birds,  and  frogs  have  a  limiting  membrane  in  which  there  ex- 
ists either  a  hole,  or  an  area  of  less  resistive  power  which  is  easily  rupt- 
ured. The  existence  of  this  membrane  in  the  blood-corpuscles  of 
frogs  can  be  very  easily  demonstrated  by  the  production  of  double 
circles,  which  appear  through  the  action  of  the  fluid. 

In  the  corpuscles  of  mammals  and  birds  one  can  infer  it  from  the 
above-described  depression  and  from  its  disappearance  on  the  addition 
of  water. 

The  existence  of  a  hole  in  the  membrane  may  be  inferred  from  the 
circumstance  that  the  substance  of  the  cell  which  coagulates  and  with- 
draws to  one  side  by  the  action  of  zinc  sulphate,  penetrates  the  mem- 
brane always  and  at  only  one  point,  and  at  this  point  the  hole  is  actual- 
ly visible.  But,  as  it  is  impossible  to  demonstrate  a  hole  in  a  normal 
corpuscle  or  in  a  changed  corpuscle  which  has  become  again  flat  by  the 
loss  of  its  bud,  the  question  arises  if  this  circular  hole  is  not  an  artificial 
one  caused  by  the  mechanical  action  of  the  withdrawing  substance. 

This  is  quite  possible.  But  to  reconcile  this  theory  with  the  fact 
that  the  bud  always  pierces  the  membrane  at  the  same  place,  we  must 
suppose  that,  in  the  cell  membrane,  there  exists  a  particular  portion 
which  possesses  less  power  of  resistance  than  the  remainder,  and  that 
this  is  forced  open  by  the  mechanical  action  of  the  withdrawing  sub- 
stance. 

1  have  found  in  my  investigations  that  the  same  changes  can  be 
produced  by  the  use  of  a  solution  of  zinc  sulphate  alone,  but  the 
changed  corpuscles  do  not  remain  permanent  so  long  as  when  camphor 
is  added. 

With  this  solution  the  red  blood-corpuscles  remain  in  the  above- 
described  condition  for  days,  weeks,  or  months.  It  is  therefore  better 
than  the  preserving  fluid  of  Pacini,  that  of  Hayem,  or  osmic  acid. 

The  changed  corpuscles  can  also  be  dyed.  For  this  purpose  the  or- 
dinary dry  treatment  can  not  be  used  as  the  cells  shrink  up.  However, 
by  the  wet  treatment  they  become  dyed  immediately  and  the  changes 
are  also  to  be  seen.    I  have  used  eosin  as  a  dye. 

The  permanent  preparation  of  these  corpuscles  is  made  as  follows  : 
A  drop  of  the  fluid,  to  which  blood  has  been  added,  is  put  on  a  slide 
and  surrounded  with  oil  of  turpentine,  which  is  then  allowed  to  evapo- 
rate. When  this  is  done  the  corpuscles  do  not  shrink  up,  probably  ow- 
ing to  the  effect  of  the  turpentine  which  covers  them  with  a  resinous 
crust.  In  this  condition  you  can  add  Canada  balsam  and  then  lay  on 
the  cover-glass. 

As  these  changes  can  always  be  effected  by  this  fiuid  and  the 
changed  corpuscles  preserved  for  a  long  time,  this  treatment  seems  to 
offer  better  advantages  for  the  study  of  the  structure  of  the  blood-cor- 
puscles and  their  relations  to  diseased  conditions  than  any  hitherto  ex- 
isting. 

Note  on  the  Epidemic  of  Influenza. — Dr.  W.  E.  Elwell,  assistant 
surgeon  to  the  Home  for  Disabled  Volunteer  Soldiers,  Togus,  Me.,  says : 
In  view  of  the  difference  of  opinion,  as  expressed  in  many  recent  journal 
articles,  in  regard  to  the  cause,  contagiousness,  and  epidemic  character 
of  the  influenza  which  has  been  so  universally  prevalenlt,  the  follow- 
ing note  in  regard  to  the  features  presented  when  occurring  among  a 
large  number  of  men  of  the  same  class  and  subjected  to  nearly  the 
same  environments  is  of  interest  in  determining  its  real  character. 

The  first  case  of  influenza  occurring  at  the  Eastern  Branch  National 
Home  for  Disabled  Volunteer  Soldiers  made  its  appearance  January 
3d,  at  which  time  there  were  eighteen  hundred  men  present,  all  of 
whom  were  advanced  in  years  and  more  or  less  debilitated  by  chronic 
disease.  The  suddenness  with  which  a  large  number  was  affected  was 
very  noticeable,  over  a  hundred  cases  occurring  within  five  days  of  its 
first  appearance,  and  by  February  20th — when  the  disease  was  practi- 
cally at  an  end  here — three  hundred  and  sixty-four  cases  had  been  noted, 
or  about  twenty  per  cent,  of  the  whole  number  of  men  present  in  the 
Home. 

It  was  impossible  to  trace  any  direct  communication  of  the  disease 
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from  places  where  it  was  prevalent  to  the  first  patient,  who  had  not 
been  out  of  camp  for  several  weeks,  and  almost  simultaneously  with 
the  outbreak  here  the  phjsioians  in  the  neighboring;  cities  reported 
numerous  cases.  Tiiere  was  a  marked  diflference  in  the  proportion  of 
the  men  afiFected  in  the  six  diiferent  companies  into  wliich  they  are 
divided,  those  quartered  in  the  older  and  less  cleanly  buildings  suffer- 
ing tiie  most.  Thus  in  four  of  the  companies  the  proportion  of  the  men 
affected  was  about  twenty-five  per  cent,  of  the  whole  number  present, 
while  in  the  two  others  not  more  than  eight  per  cent,  suffered  from 
disease.  Of  these  two  companies,  one  is  quartered  in  a  comparatively 
new  building  which  is  detached  and  at  a  considerable  distance  from  the 
others  and  particularly  clean,  while  the  other  company  that  escaped 
with  but  few  cases  is  quartered  in  one  of  a  group  of  four  buildings 
which  are  very  similar  in  construction  and  sanitary  arrangement,  but 
differ  in  that  for  several  years  the  officers  in  charge  of  this  company 
have  had  a  reputation  for  obliging  their  men  to  conform  strictly  to  the 
regulations  in  regard  to  the  cleanliness  of  their  clothing,  bedding,  and 
the  floors  of  their  wards,  so  that  this  company  is  noticeably  clean  and 
orderly.  I  can  discover  no  means  to  account  for  the  difference  in  the 
proportion  of  the  men  affected  in  the  different  companies  but  this,  for 
otherwise  they  were  all  subjected  to  the  same  influences.  Another  fact 
that  would  tend  to  carry  out  this  idea  is  that  in  the  hospital  where 
there  are  better  facilities  for  keeping  the  wards  and  bedding  cleanly 
only  five  per  cent,  of  the  inmates,  including  both  patients  and  em- 
ployees, suffered  from  the  disease.  The  men  from  all  of  the  companies 
mingled  freely  in  the  dining-room,  smoking-room,  and  library,  giving 
ample  chance  for  the  disease  to  manifest  a  contagious  character,  which, 
had  it  existed,  would  certainly  not  have  allowed  such  a  marked  differ- 
ence in  the  proportion  affected  in  the  different  companies.  There  was 
not  a  case  in  which  I  could  discover  any  reason  to  believe  that  the  dis- 
ease was  conveyed  directly  from  one  person  to  another,  and,  as  mani- 
fested here,  it  certainly  seemed  to  have  an  epidemic  rather  than  a  con- 
tagious character,  and  unhygienic  surroundings  seemed  to  favor  its 
development. 

All  of  the  patients  suffered  more  or  less  from  headache,  pain  in  the 
back  and  limbs,  with  fever,  in  some  cases  reaching  as  high  as  104:5°  F., 
and  in  eighty  per  cent,  of  the  cases  distressing  bronchial  symptoms 
were  present  by  the  end  of  the  second  or  beginning  of  the  third  day, 
consisting  of  a  feeling  of  soreness  and  tightness  across  the  chest,  ac- 
companied with  a  dry,  hard  cough,  expectoration  not  being  established 
unless  stimulated  by  drugs  for  two  or  three  days.  The  cough  often 
lasted  for  two  or  three  weeks,  and,  with  the  great  after-depression  com- 
mon to  all  of  the  cases,  was  the  most  persistent  and  troublesome  feat- 
ure in  the  majority  of  the  cases.  ~ 

Not  more  than  five  per  cent,  of  the  men  suffered  from  the  involve- 
ment of  the  nasal  or  pharyngeal  mucous  membrane.  In  about  fifteen 
per  cent,  of  the  cases  the  whole  force  of  the  disease  seemed  to  expend 
itself  upon  the  nervous  system,  the  headache  and  pain  in  the  back  and 
limbs  often  being  intense  and  accompanied  with  fever  sometimes  reach- 
ing 104-5°.  Two  of  these  patients  suffered  from  paralysis.  In  one  the 
muscles  of  the  left  side  of  the  face  and  larynx  were  affected,  rendering 
distinct  articulation  impossible,  and  in  the  other  partial  paraplegia 
existed  for  about  two  weeks.  Both  patients  recovered  from  these 
symptoms.  There  was  one  case  of  acute  maniacal  delirium  lasting  two 
weeks,  with  complet-'  recovery,  and  two  cases  of  syncope,  but  in  both 
of  these  cases  organic  heart  disease  existed  and  the  fainting  did  not 
occur  until  some  time  after  a  ten-grain  dose  of  antipyrine  had  been 
given,  80  that  it  was  impossible  to  determine  whether  this  symptom  was 
due  to  the  disease  or  the  drug.  In  a  few  cases  intestinal  colic  witii 
diarrhoea  was  a  complication. 

Four  ca.se8  of  pneumonia  resulted  from  the  disease,  of  which  one  was 
fatal.  Two  phthisical  patients  and  two  patients  suffering  from  organic 
disease  of  the  heart  were  unable,  in  their  debilitated  condition,  to  with- 
stand the  disease,  and  died,  making  a  total  of  five  deaths  directly  attrib- 
utable to  the  disease,  or  about  11  per  cent,  of  the  whole  number  af- 
fected. It  is  impossible  at  the  present  time  to  estimate  the  whole 
effect  of  the  epidemic,  for  there  are  many  whom  it  has  left  very  feeble 
and  more  who  have  not  yet  regained  their  former  strength,  and  it  is 
doubtful  if  many  of  them  ever  do,  so  that  the  mortality  for  the  year 
will  undoubtedly  be  increased  beyond  the  five  deaths  above  recorded. 


The  treatment  here  was  essentially  the  same  as  that  adopted  else- 
where. Antipyrine  given  during  the  first  two  days  gave  decidedly  the 
best  results,  relieving  the  headache,  pain,  and  fever  almost  at  once 
Phenacetin  and  antifebrine  were  tried  in  a  few  cases,  but  were  not  so 
satisfactory  as  antipyrine.  After  the  fever  subsided  a  majority  of  the 
cases  required  powerful  tonics,  such  as  quinine  and  strychnine,  to  re- 
store the  appetite  and  lost  tonicity  of  the  body  generally,  and  in  many 
cases  it  was  necessary  to  use  stimulants  freely,  especially  in  those  of 
persons  suffering  from  chronic  disease  of  the  heart  and  lungs. 


ANSWERS  TO  CORRESPONDENTS. 

No.  315. — See  a  short  article  entitled  "  The  Immunity  of  Lime- 
burners  against  Consumption,"  in  the  Journal  for  March  23,  1889,  page 
326,  also  an  abstract  of  a  paper  read  before  the  Association  of  Ameri- 
can Physicians  by  Dr.  E.  L.  Trudeau,  in  the  Journal  for  October  12, 
1889,  page  415. 

No.  316. — The  operation  which  you  describe  is  without  precedent, 
and  would  be  absolutely  valueless. 


To  Contributors  and  Correspondents. — The  attention  of  all  who  purpose 

favoring  j«i  with  communications  i»  re&peetfuUy  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  follovAng  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notifed 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (S)  accepted  articles 
are  subject  to  the  ciustomary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specifed  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  mitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writerh  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent in  forming  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  A II  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confdetUial.  We  em 
not  give  advice  to  laymen  as  to  particxdar  cases  or  recommend  indU 
vidual  practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspaper^  and  oth(r  publications  containing  matter  which  the  person 
sending  them  dcnres  to  bring  to  our  notice  should  be  marked.  Jtfem- 
bers  of  the  pro  fession  who  send  m  in  formation  o  f  matters  of  intered 
to  our  readers  will  be  coniidered  (ui  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  M 
inserting  the  substance  o  f  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad» 
dressed  to  the  publishers. 
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THE  CLINICAL  APPLICATIONS  OF  DRUGS. 
By  JOHN  AULDE,  M.  D., 

DXMONSTRATOR  OP  CLINICAL  MBDICrNK,  AND  LATELY  DEMONSTRATOR  OP 
PHTBICAL  DIAQNOSIS,  IN  THE  MEDICO-CHIRUROICAL  COLLEGE  OF  PHILADELPHIA. 

Leotdre  II. 

Delivered  at  the  Medico-chirurgical  College  of  Philadelphia, 
March  4,  1890. 
Reported  by  WILLIAM  BLAIR  STEWART. 

Aconite. — Continuing  our  study  of  the  clinical  applica- 
tions of  drugs,  the  first  remedy  to  which  your  attention  is 
invited  this  afternoon  is  aconite.  Of  course,  you  have  a 
general  idea  that  aconite  is  of  service  in  the  treatment  of 
inflammatory  affections,  but  you  are  probably  not  so  well 
versed  in  its  uses  as  to  understand  that  it  is  more  especially 
useful  in  the  treatment  of  this  class  of  disorders  when  the 
mucous  surfaces  are  aflfected.  Its  employment  in  combina- 
tion with  gelsemium  in  the  treatment  of  threatened  pneu- 
monia and  for  the  purpose  of  controlling  attacks  of  amygda- 
litis has  already  been  referred  to.  As  a  remedy  to  control  the 
manifestations  of  fever,  aconite  has  long  been  used,  and  with 
success,  and,  while  the  plan  commends  itself,  we  must  bear 
in  mind  that  the  physiological  action  of  the  drug  when  long 
continued  is  to  cause  paralysis  of  the  heart.  While,  there- 
fore, it  may  be  useful  and  of  signal  service  in  the  treatment 
of  the  early  stages  of  various  fevers — as  scarlet  fever,  mea- 
sles, rheumatic  fever,  and  even  typhoid  fever — this  drug  must 
not  be  continued  too  long,  for  the  depression  which  follows 
its  use  will  but  prolong  recovery.  In  pneumonia,  for  exam- 
ple, aconite  is  indicated  only  during  the  early  stage,  when 
its  judicious  employment  will  have  a  tendency  to  prevent 
the  activity  of  the  circulation  from  producing  congestion 
of  the  pulmonary  tissues,  but  later  on — as,  for  instance,  dur. 
ing  the  stage  of  gray  hepatization — the  drug  is  positively 
contra-indicated. 

To  avoid  the  bad  effects  which  are  the  result  of  the  ex- 
hibition of  aconite,  this  remedy  should  be  given  in  small 
doses,  not  more  than  a  single  drop  of  the  tincture  ;  but  this 
dose  should  be  repeated  at  short  intervals,  at  least  for  one 
or  more  hours,  when  it  will  be  observed  that  the  activity  of 
the  circulation  has  been  subdued,  the  pulse  becomes  soft 
and  compressible,  while  the  temperature  is  considerably 
lowered.  When  used  in  the  manner  indicated  you  will  find 
that  pneumonia,  amygdalitis,  and  like  diseases  can  often  be 
aborted. 

There  are  several  methods  of  administering  this  drug, 
or  probably,  I  ought  to  say,  diflferent  preparations  may  be 
used.  I  have  spoken  to  you  of  an  assayed  fluid  extract,  be- 
cause that  is  a  product  made  to  conform  to  a  definite  alka- 
loidal  strength,  and  yet  it  is  simply  the  crude  drug  and  not 
an  alkaloid.  A  tincture  made  according  to  a  suitable  for- 
mula would  doubtless  be  equally  as  efficient,  but  the  strength 
of  tinctures  as  made  by  different  manufacturers  varies,  and 
it  is  better,  therefore,  to  select  some  desirable  preparation 
that  has  been  tested  for  alkaloidal  purity,  using  it  to  the 
exclusion  of  others,  so  far  as  you  can  direct  the  matter. 


There  are  instances  in  which  a  tablet  triturate  will  be  more 
efficient  than  a  liquid  preparation;  thus,  in  the  case  of  be- 
ginning amygdalitis,  we  may  instruct  the  patient  to  take 
every  ten  minutes  for  an  hour  tablet  triturates  each  con- 
taining half  a  minim,  allowing  the  same  to  dissolve  in 
the  mouth,  when  it  will  be  observed  that  medication  thus 
conducted  will  produce  more  decided  local  effects  than  when 
the  medicine  is  taken  internally  in  the  usual  way.  Much 
smaller  doses  are  required  to  effect  the  economy  when  dis- 
solved in  the  mouth  than  when  the  drug  is  swallowedj  a 
fact  which  may  be  demonstrated  with  other  drugs  besides 
aconite. 

Stropkanthus. — Strophanthus  is  a  most  excellent  rem- 
edy, especially  where  we  have  to  deal  with  cardiac  compli- 
cations, such  as  fatty  degeneration,  dilatation,  or  the  weak- 
ness which  occurs  in  the  course  of  long-continued  diseases,  as 
typhoid,  phthisis,  and  in  pneumonia.  In  these  cases  much 
of  the  depression  is  due  to  the  accumulation  of  carbonic 
acid  in  the  blood,  which  is  not  thrown  off  by  reason  of  the 
depressed  condition  of  the  circulation;  the  shortness  of 
breath  of  which  these  patients  complain  may  be  overcome 
by  the  administration  of  a  cardiac  stimulant.  Diffusible 
stimulants  like  ammonia  and  alcohol  are  not  always  at 
hand,  and  we  have  no  remedy  which  is  so  well  calculated  to 
arouse  the  drooping  faculties  through  the  instrumentality 
of  the  heart  as  strophanthus.  Nux  vomica  is  also  a  valuable 
cardiac  stimulant,  but  its  influence  is  more  general  and  less 
direct  upon  the  heart,  while  digitalis  is  a  drug  which,  if 
long  continued,  defeats  the  very  purpose  for  which  it  is 
used.  The  initial  effect  is  that  of  a  cardiac  stimulant,  but 
it  carries  with  it  indirect  or  secondary  effects  which  will 
destroy  the  influence  we  desire  to  produce.  Digitalis  causes 
a  contraction  of  the  finer  vessels  of  the  arterial  system,  and, 
in  order  to  overcome  this  effect  and  secure  a  more  perfect 
distribution  of  the  blood  throughout  the  tissues,  the  force 
of  the  heart  must  be  greatly  increased.  Now,  while  digi- 
talis increases  the  power  of  the  cardiac  muscle,  the  general 
effect  of  alcoholic  preparations,  as  I  have  previously  ex- 
plained to  you,  is  one  which  is  not  altogether  desirable, 
Strophanthus  possesses  the  advantage  over  all  others  in 
producing  immediate  and  continued  effects  upon  the  car- 
diac muscle;  when  given  in  the  form  of  a  reliable  tincture, 
but  a  few  minutes  will  elapse  before  the  action  of  the  drug 
will  be  apparent  upon  the  circulation,  and  this  effect  will 
last  for  sfome  time.  When  used  hypodermically,  the  effect 
upon  the  heart,  as  shown  by  sphygmographic  tracings,  will 
be  noticeable  for  several  days  or  a  week.  The  judicious  em- 
ployment of  this  drug  will  often  be  the  means  of  saving  life 
by  tiding  over  instances  of  great  depression  which  are  liable 
to  occur  in  the  course  of  serious  diseases.  Five  drops  of 
the  tincture  may  be  given  in  a  little  water,  and  the  dose  re- 
peated in  urgent  cases  in  the  course  of  one  or  two  hours. 

Calomel. — Let  me  call  your  special  attention  here  to  the 
value  of  calomel  in  the  form  of  tablet  triturates.  You  are 
doubtless  familiar  with  its  use  in  the  form  of  pill,  but  I 
desire  to  call  your  particular  attention  to  the  special  advan- 
tages of  using  this  drug  in  the  form  of  a  triturate,  and  from 
the  information  thus  presented  you  will  have  some  idea  of 
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the  changes  which  may  be  effected  in  the  manipulation  of 
other  drugs  by  a  like  process.  If  you  order  the  druggist 
to  make  a  pill  for  you  containing  a  certain  amount  of  calo- 
mel along  with  other  ingredients,  he  takes  all  the  various 
drugs  ordered,  places  them  in  a  mortar,  and  with  a  pestle 
thev  are  subjected  to  a  short  trituration,  and  in  a  few  mo- 
ments the  pills  are  ready  for  delivery. 

Calomel,  you  know,  is  a  mineral  substance,  and  is  ob- 
tained from  quicksilver.  By  reason  of  its  weight,  mercury 
HQts  as  a  purgative,  but  it  will  not  produce  the  charac- 
teristic effects  upon  the  system  which  follow  the  use  of  the 
soluble  preparations.  Doubtless  a  small  portion  of  the 
mercury  will  be  acted  upon  by  the  acid  juices  of  the 
stomach,  but  it  will  not  be  changed  to  such  an  extent  that 
salivation  will  be  developed.  In  the  preparation  of  tablet 
triturates,  the  calomel,  along  with  sugar  of  milk — which  you 
know  is  not  a  medicinal  substance — is  placed  in  a  machine 
and  thoroughly  triturated  for  a  period  of  two  or  more  hours, 
which,  it  will  be  evident,  reduces  the  calomel  to  a  very  fine 
powder.  Calomel  prepared  in  this  way  is  far  more  active 
than  when  prepared  in  the  usual  way  in  the  form  of  a  pill. 
One  tenth  of  a  grain,  given  every  hour  for  a  short  time,  will 
be  sufficient  to  produce  active  salivation,  and  therefore,  in 
using  this  drug  in  the  form  of  a  triturate,  extreme  caution 
is  necessary. 

An  explanation  should  be  offered  in  this  connection, 
and  I  give  you  one  which  is  most  satisfactory  and  at  the 
same  time  perfectly  logical  and  simple  in  the  extreme. 
Through  the  influence  of  the  trituration  with  the  very  hard 
substance  sugar  of  milk,  the  particles  of  calomel"  are  re- 
duced to  such  a  fine  powder  that  more  of  the  drug  is  ab- 
sorbed than  when  given  in  the  ordinary  manner,  and  the 
frequent  repetition  of  the  dose  is  calculated  to  charge  the 
system  with  the  combinations  it  makes  in  its  absorption 
into  the  blood.  The  administration  of  the  drug  in  this 
foriu  is  thus  reduced  to  a  mere  mechanical  operation.  If  it 
is  desired  to  secure  a  free  evacuation  of  the  bowels  in  the 
course  of  from  twelve  to  twenty-four  hours,  a  tablet  tritu- 
rate, containing  one  tenth  to  one  twentieth  of  a  grain,  is 
given  at  intervals  of  half  an  hour  or  an  hour  until  five,  six, 
eight,  or  ten  have  been  taken,  and  the  action  upon  the  bow- 
els, as  regards  the  stools,  will  be  quite  as  marked  as  if  five 
or  ten  grains  had  been  taken. 

The  difference  between  the  effects  of  calomel  in  large 
and  small  dosage  is  that  the  intestine  is  not  irritated  by  the 
exhibition  of  the  small  dose,  and  hence  constipation  does 
not  follow.  Calomel  in  small  doses  is  sedative  to  the  liver, 
the  stomach,  and  the  intestine,  and  it  also  favors  the  pour- 
ing of  the  watery  portion  of  the  blood  into  the  intestine; 
in  other  words,  these  small  doses  increase  the  secretions 
rather  than  arrest  them,  which  is  the  immediate  effect 
<»f  the  large  dose.  Pilocarpine,  for  example,  in  doses  of 
one  fiftieth  of  a  grain,  taken  into  the  mouth  and  there 
allowed  to  dissolve,  will  produce  a  marked  increase  of  the 
salivary  secretion.  Some  patients  are  so  susceptible  to  the 
influence  of  this  drug  that  they  decline  to  take  more  than 
one  of  these  pills  three  times  daily,  owing  to  the  effect  it 
has  upon  the  salivary  secretion.  True,  calomel  does  not 
have  the  same  effect  upon  the  secretions  that  pilocarpine 


has,  but  in  some  respects  the  action  is  similar.  The  action 
of  the  drug  is  thus  that  of  a  purgative. 

Let  me  briefly  suggest  some  of  the  indications  for  tin 
employment  of  calomel  in  the  form  of  tablet  triturati , 
Derangements  of  the  alimentary  tract  in  children,  such  a- 
are  often  due  to  a  torpid  condition  of  the  liver,  will  rr 
spond  quickly  to  the  action  of  calomel.  One  twentieth  <>1 
a  grain,  given  every  half-hour  until  six  or  eight  doses  ha\ . 
been  taken,  will  usually  produce  the  happiest  effect.  The 
alimentary  tract  can  be  compared  in  some  respects  to  a 
railroad ;  the  liver,  instead  of  being  on  the  main  track,  is 
on  a  switch  or  side-track.  We  have  on  the  main  track  tln' 
freight  that  has  been  discharged  by  the  liver — namely, 
about  a  quart  of  bile  each  twenty-four  hours.  A  portion 
of  this  acts  upon  the  starchy  and  fatty  food-products;  an- 
other portion  acts  as  an  irritant  to  the  intestine  and  cause- 
the  peculiar  vermicular  or  peristaltic  contractions,  and  is  at 
the  same  time  antiseptic;  while  a  third  portion  is  reab- 
sorbed, and  in  time  is  again  secreted  from  the  blood  ami 
again  poured  into  the  intestine.  Calomel  acts  principally 
upon  the  contents  of  the  main  track,  increasing  the  dis 
charge  of  bile  and  acting  indirectly  as  a  purgative,  and  i^ 
therefore  indicated  in  all  conditions  where  the  functions  ot 
excretion  are  but  imperfectly  performed.  That  conditiif 
known  as  "biliousness"  is  always  benefited  by  small  dos. 
of  calomel. 

Take  some  remedy,  like  cascara  sagrada,  which  is  ; 
vegetable  substance ;  it  acts  as  an  irritant  to  the  intestine 
while  at  the  same  time  it  produces  an  effect  somewha' 
resembling  that  produced  by  calomel,  at  least  in  so  far  a 
the  secretions  are  concerned.  We  have  here  an  illustratioi 
of  the  indirect  purgative  action  of  the  drug,  as  it  relieve 
the  intestine  of  the  accumulations  of  bile. 

Alterative  Pill. — In  adults  you  will  often  meet  with  th( 
following  train  of  symptoms :  Vomiting,  coated  tongue 
foul  breath,  accompanied  by  more  or  less  headache;  ii 
short,  I  may  say  an  attack  of  biliousness  or  a  bilious  attack 
but  it  differs  in  some  respects  from  the  cases  in  which  calo 
rael  is  indicated.  Something  is  wanted  to  allay  the  paii 
and  for  this  purpose  opium  in  small  doses  will  be  foum 
useful.  Again,  we  desire  to  add  to  the  effect  of  the  mei 
curial  preparation  by  incorporating  into  our  prescriptio 
some  drug  which  will  favor  the  activity  of  the  liver  and  ii 
crease  secretion  ;  ipecac  answers  our  purpose  admirably 
and,  fortunately,  both  of  these  drugs  have  the  effect  of  ol 
funding  the  sensibility  of  the  sensory  nerves.  Recallin 
the  formula,  it  will  be  seen  that  it  embraces  practically  th 
ins;redients  contained  in  an  ordinary  Dover's  powder,  excej 
that  it  has  in  addition  half  a  grain  of  blue  mass, 

^  gr.i; 

rulv.  ipecac,  \ 

Masste  hydraigyri  gr.  ss. 

M.  et  ft.  tab.  trit.  no.  1. 
If  deemed  best,  calomel  may  be  substituted  for  tl 
blue  mass.  Taking  it  all  in  all,  the  value  of  this  pill  f( 
the  class  of  cases  indicated  can  scarcely  be  overestimate 
There  is  not  sufficient  opium  to  make  the  pill  dangerou' 
and  the  same  is  true  of  the  blue  mass;  but,  if  they  a  I 
taken  too  freely,  or  when  taken  for  too  long  a  time, 
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-hall  have  the  irritating-  efiFect  of  the  ipecac,  and  vomiting 
will  follow.  It  is  surprising  the  number  of  cases  in  which 
this  combination  will  be  found  available. 

A  word  regarding  the  effect  of  small  doses  of  opium. 
There  are  times  when  a  comparatively  small  amount  of  this 
drug  will  relieve  pain  and  produce  marked  results,  but  you 
must  confine  the  use  of  the  drug  to  the  smallest  amount  which 
is  sufficient  to  relieve  the  sensory  nerves  through  its  anodyne 
influence.  Suppose  you  have,  for  example,  an  ovarian  pain 
or  other  pain  of  a  reflex  character,  which  interferes  with 
secretion  and  causes  constipation.  Contrary  to  the  general 
teachings  upon  this  topic,  opium  in  small  doses  acts  here  in 
the  role  of  a  stimulant,  increasing  secretion.  Small  doses 
of  the  drug  relieve  the  pain  to  such  an  extent  that  secretion 
is  re-established,  and  thus  opium  becomes  under  these  con- 
ditions a  brisk  purgative.  The  blue  mass  and  the  ipecac  in 
this  pill  all  combine  to  increase  the  action,  and  it  will  be 
found  in  practice  that  a  comparatively  small  number,  given, 
say,  at  intervals  of  half  an  hour  or  an  hour,  will  suffice  to 
[iroduce  the  best  results.  In  the  beginning  of  all  bilious 
attacks,  therefore,  characterized  by  mental  hebetude  and 
accompanied  by  headache,  backache,  discolored  conjunctiva, 
and  a  general  feeling  of  malaise,  you  will  find  it  to  your 
advantage  to  use  this  pill,  because  it  allays  pain,  has  a  de- 
sirable effect  upon  the  liver,  acts  as  a  sedative  to  the  stom- 
ach, and,  by  increasing  the  flow  of  bile  to  some  extent  and 
aiding  materially  in  favoring  the  discharge  of  bile,  it  serves  as 
a  purgative.  One  of  these  pills  should  be  given  every  hour, 
or,  in  some  cases,  when  -the  patient  is  seen  late  in  the  day, 
it  will  be  advisable  to  give  one  every  half-hour,  until  four, 
six,  or  more  are  taken,  and  the  result  will  be  in  the  shape 
of  a  purgative  action  on  the  following  morning.  When  a 
more  decided  anodyne  effect  is  desired,  two  of  these  trit- 
urates may  be  given  every  hour.  Ten  or  twelve  of  these 
pills  contain  a  considerable  quantity  of  opium,  but  that 
number  can  be  given  in  the  manner  indicated  without  arrest- 
ing the  normal  secretions.  Single  large  doses  of  opium, 
nii  the  contrary,  cause  more  or  less  constipation  by  arrest- 
ing secretion,  and  it  becomes  necessary  to  follow  it  with  a 
purgative;  but  in  this  case  the  purgative  is  combined  with 
the  opium  itself,  and,  given  in  this  way,  the  combination  acts 
as  a  stimulant  to  the  mucous  membrane.  It  is  a  valuable 
combination  owing  to  its  efficiency  and  convenience,  two 
important  factors  entering  into  the  qualities  of  a  remedy. 
Take  a  case  of  beginning  malarial  disease,  or  when  the 
patient  is  first  visited ;  he  has  had,  perhaps,  a  chill  on  alter- 
nate days  for  some  time,  and  these  chills  have  been  followed 
by  profuse  sweating;  the  tongue  is  heavily  coated,  and  the 
general  condition  is  such  that  he  will  be  greatly  benefited 
by  the  use  of  this  formula. 
^  It  may  be  mentioned  here  that  it  was  thought  at  one 
•  time  that  podoph\  Hum  ought  to  be  used  in  connection  with 
quinine  in  the  treatment  of  malarial  disease.  That  idea 
originated  owing  to  the  fact  that  this  drug  was  recognized 
'>\  as  an  active  stimulant  to  the  liver.  You  can  readily  un- 
v\  derstand  how  podophyllum  increases  the  flow  of  bile,  and, 
;  )  acting  as  a  purgative,  the  discharge  is  manifestly  aug- 
i  I  mented ;  but  in  no  other  way  does  it  increase  the  action  of 
the  quinine.    Quinine  is  the  remedy  in  this  disease;  the 


podophyllum  simply  prepares  the  way,  and  thus  favors  its 
action.  This  reminds  me  to  say  a  word  regarding  the  most 
appropriate  time  for  tlie  exhibition  of  quinine;  if  the  pulse 
stands  at  120  to  140,  it  would  not  be  advisable  to  adminis- 
ter quinine,  except  in  case  of  an  emergency,  when  it  should 
be  administered  hypodermically,  because  there  is  too  much 
tension.  The  abnormal  tension  prevents  the  drug  from 
reaching  the  fluids  and  tissues  of  the  body  to  that  extent 
which  will  permit  it  to  produce  the  best  results;  the  ac- 
tivity of  the  circulation  must  first  be  reduced,  and  this  may 
often  be  accomplished  by  the  use  of  the  alterative  pill. 

Nux  Vomica. — Perhaps  you  will  be  surprised  at  the 
statement,  but  one  of  the  first  cases  likely  to  be  benefited  by 
the  use  of  nux  vomica  will  be  that  of  the  vomiting  of  preg- 
nancy. You  are  aware  of  the  intimate  relation  existing  be- 
tween the  liver,  stomach,  bowels,  and  the  uterus,  and  you 
understand  that  this  orderly  condition  of  affairs  is  disturbed 
when  pregnancy  takes  place  and  the  monthly  function 
ceases  for  the  time.  The  liver  in  these  cases  often  becomes 
clogged,  due  to  the  condition  of  the  . blood  and  to  the  in- 
fluence of  the- nervous  system,  and  it  is  a  fact  that  the  vom- 
iting of  pregnancy  is  often  due  to  a  torpid  condition  of  the 
liver.  As  a  temporary  medicament,  wine  of  ipecac  in  drop- 
doses  every  half  hour -will  prove  sedative  to  the  stomach, 
but  it  does  not  reach  the  real  trouble.  Nux  vomica  can  be 
used  in  like  manner,  and  will  effect  better  results,  owing  to 
its  stimulating  action.  Ten  or  fifteen  drops  of  the  fluid 
extract  may  be  dropped  into  a  glass  of  water,  and  the  pa- 
tient instructed  to  take  a  teaspoonful  every  ten  minutes  for 
an  hour,  then  hourly  thereafter.  The  stimulating  effects 
are  not  only  felt  upon  the  terminal  filaments  of  the  pneumo- 
gastric,  but  this  action  is  carried  to  the  liver,  and  extends 
to  the  entire  nervous  system,  and  so  long  as  no  astringents 
are  given  to  arrest  peristalsis,  the  bile  deposited  in  the  in- 
testine is  carried  downward  instead  of  upward,  and,  as  a 
consequence,  the  vomiting  ceases. 

There  are  times  when  persons  become  so  tired  that  they 
are  unable  to  sleep,  but  small  doses  of  nux  will  be  sufficient 
to  raise  the  condition  so  that  sleep  will  be  the  natural  re- 
sult. For  the  same  reason  nux  is  an  excellent  stimulant  in 
all  low  conditions  of  the  system;  it  elevates  the  vital  tone 
and  increases  the  power.  You  will  I'emember  that  I  said 
strophanthus  affected  principally  the  heart;  but  nux  affects 
the  entire  system.  A  man  complains  that  he  is  unable  to 
sleep ;  his  business  is  so  exacting  that  night  finds  his  mus- 
cles tired  and  his  brain  in  a  whirl.  Place  five  drops  of  the 
fluid  extract  in  a  glass  of  water,  and  request  the  patient  to 
take  a  teaspoonful  of  this  solution  every  five  minutes  for 
an  hour,  and  you  will  find  that  the  patient  will  shortly  go 
to  sleep.  Of  course  this  method  is  not  adapted  to  the 
treatment  of  lithaemic  headaches,  which  are  so  common  at 
the  present  time.  The  method  is  invaluable  in  the  treat- 
ment of  typhoid  fever,  especially  those  cases  in  which  the 
vitality  is  at  a  bw  ebb  and  where  the  disease  assumes  a 
lingering  character.  A  dose  of  this  solution  should  be 
given  every  hour,  except  at  night,  when  the  intervals  may 
be  lengthened  to  two  hours.  In  case  there  is  danger  of 
heat  failure,  it  will  be  advisable  to  combine  with  the  nux  a 
small  quantity  of  strophanthus.     In  this  manner  I  have 
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been  able  to  keep  the  pulse  from  increasing  in  rapidity  dur- 
ing the  day,  but  at  night,  with  the  discontinuance  of  the 
drug,  it  would  mount  up  from  86  at  night  to  100  in  the 
morning.  Frequency  of  the  pulse  in  the  later  stages  of  this 
disease  and  in  pneumonia  and  other  lingering  afifections 
means  weakness  of  the  heart,  and  at  times  it  requires  all  our 
resources  to  keep  the  organ  up  to  its  work. 

Morphine  Sulphate. — We  have  next  to  consider  the 
therapeutical  indications  for  the  employment  of  tablet 
triturates  of  morphine  sulphate,  each  containing  a  fiftieth 
of  a  grain.  Take  a  person  suffering  from  subacute  or 
chronic  catarrh,  affecting  the  bronchi,  the  throat,  or  the 
nasal  cavity,  and  you  give  a  small  dose  of  morphine  to  allay 
the  irritation.  Given  every  hour  or  two  with  one  tenth  of 
a  grain  of  calcium  sulphide,  the  effect  upon  the  raucous 
secretions  is  such  that  after  twelve  to  twenty-four  hours 
there  is  a  profuse  expectoration  of  mucus,  which  affords 
great  relief.  Where  but  slight  anodyne  effects  are  re- 
quired, one  of  these  tablets  every  two  or  three  hours  will 
answer  our  purpose,  and  still  will  not  affect  the  nervous  sys- 
tem, nor  the  digestion,  and  thus  contributes  materially 
toward  recovery.  This  is  especially  noticeable  in  the  case 
of  long-continued  diseases.  The  small  doses  do  not  arrest 
the  secretions,  but  they  allay  pain  and  reflex  irritation  and 
do  not  disturb  digestion.  Even  here  caution  is  demanded, 
as  morphine  given  in  this  manner  only  produces  wakeful- 
ness in  some  persons,  and  it  will  be  necessary  therefore  that 
you  should  make  a  mental  estimate  of  the  effect  to  be  pro- 
duced upon  the  patient. 

Nitroglycerin. — Another  remedy  which  is  deserving  of 
particular  attention,  owing  to  the  marked  benefits  derived 
from  its  use  in  quite  a  number  of  troublesome  cases,  is  a 
one-per-cent.  solution  of  nitroglycerin.'  You  will  be  called 
upon  some  morning  between  one  and  four  o'clock  to  see  a 
man  apparently  breathing  his  last.  You  will  note  from  his 
barrel-shaped  chest  that  he  is  an  emphysematous  subject, 
and  you  wisely  assume  that  he  is  suffering  from  spasmodic 
asthma.  A  number  of  ingenious  theories  have  been  ad- 
vanced to  account  for  these  attacks,  but  I  shall  not  be  able 
to  speak  of  them  in  detail.  Professor  Bosworth,  of  New 
York,  has  treated  a  large  number  of  these  cases  successfully 
by  the  insufflation  of  cocaine  solutions,  and  he  is  therefore 
disposed  to  assume  that  in  the  great  majority  of  instances 
the  real  cause  may  be  found  in  the  nerve  supply  of  the  naso- 
pharyngeal tract;  but  I  doubt  if  this  statement  is  altogether 
warranted  by  the  facts  as  studied  personally  and  from  the 
reported  experience  of  others.  For  many  years  it  was  re- 
ligiously believed  and  taught  that  in  the  course  of  these  at- 
tacks there  was  decided  contraction  of  the  bronchial  tubes, 
and  that  this  contraction  was  in  fact  the  true  cause  of  the 
asthmatic  seizure.  The  theory  on  its  face  appears  to  be 
plausible  enough,  owing  to  the  fact  that  as  the  tubes  branch 
out  they  gradually  become  smaller  and  smaller,  and,  if  con- 
traction were  to  take  place,  breathing  would  be  arrested, 
because  no  air  could  reach  the  air-cells. 

.My  impression  is,  that  the  true  explanation  of  the  patho- 
logical condition  can  be  demonstrated  without  assuming 
that  there  is  spasmodic  (contraction  of  the  tubes.  Undoubt- 
edly the  tubes,  as  well  as  the  air-vesicles,  fill  up  with  mmu  us 


during  these  attacks,  as  there  is  no  expectoration  during 
the  period ;  but  apparently  this  is  due  simply  to  increased 
arterial  tension.  There  is  increased  tension  of  the  muscu- 
lar layer  of  the  blood-vessels,  and  probably  there  is  also  in- 
creased tension  in  the  walls  ol  the  tubes,  and  thus  the  con- 
dition resolves  itself  into  an  arrest  of  the  normal  function 
of  respiration.  Nitroglycerin,  one  drop  of  a  one-per-cent, 
solution,  given  at  intervals  of  five  minutes,  has  the  effect  of 
relieving  this  undue  tension  by  its  action  upon  the  terminal 
filaments  of  the  vaso-motor  nerves.  The  normal  contrac- 
tions of  the  heart  then  cause  a  fresh  supply  of  blood  to  be 
sent  to  these  vessels,  arterioles  and  capillaries,  and  a  patient 
unable  to  speak,  after  being  a  few  minutes  under  the  treat- 
ment, is  quite  able  to  speak  aloud.  The  same  treatment  is 
useful  in  that  form  of  headache  which  produces  a  band-like 
feeling  about  the  head.  It  is  also  used  with  advantage  in 
the  helmet-like  headache  of  Charcot.  These  troubles  are 
often  the  result  of  irregular  vascular  tension,  due  to  some 
disturbance  traceable  directly  or  indirectly  to  the  liver,  and 
occasionally  it  will  be  noticed  that  the'use  of  nitroglycerin 
in  this  manner  has  an  effect  upon  the  liver.  The  tension 
of  that  organ  appears  to  be  relieved,  the  flow  of  bile  is  aug- 
mented, and  within  twenty-four  hours  there  are  decided' 
purgative  effects.  A  similar  effect  is  produced  upon  the 
tension  of  the  kidney,  especially  the  contracted  kidney. 

Arsenite  of  Copper. — The  remedy  which  I  have  left  for 
•final  consideration  is  probably  the  best,  owing  to  the  wide 
range  of  application  during  certain  seasons  of  the  year,  the 
summer  and  autumn,  when  you  will  have  frequent  oppor- 
tunities for  using  it  in  practice.  I  refer  to  arsenite  of  cop- 
per, Scheele's  green,  which  is  prepared  in  the  form  of  tablet 
triturates  without  compression,  each  tablet  containing  one 
one  hundredth  of  a  grain.  Ordinarily  you  might  suppose 
that  no  therapeutic  effects  would  be  observed  from  such  a 
small  dosage,  but  manufacturing  chemists  tell  uie  that  both 
arsenic  and  copper,  the  constituents  of  this  product,  can  be 
detected  when  the  proportion  is  so  small  as  one  part  to  ten 
thousand. 

In  the  summer  season  we  have  frequent  calls  to  attend 
children  and  adults  suffering  from  diarrhoea,  dysentery, 
cholera  morbus,  and  like  diseases.  A  history  covering  sev- 
eral days'  illness  may  be  secured;  the  stools  are  slimy,  wa- 
tery, and  sometimes  bloody,  and  are  as  frequent  as  from 
five  to  twenty  daily.  Arsenite  of  copper  may  be  used  with 
marked  benefit  in  these  cases.  Dissolve  one  of  the  tablets 
in  from  four  to  six  ounce?  of  water,  and  have  the  patient 
take  one  teaspoonful  of  the  solution  every  ten  minutes  for 
an  hour,  and  hourly  thereafter.  If  the  patient  is  a  child  six 
months  old  or  less,  of  course  but  a  small  portion  of  this  dose 
can  be  given,  but  several  drops  can  be  given  in  the  manner 
and  at  the  times  indicated,  and  the  results,  it  will  be  found, 
are  quite  as  satisfactory  as  when  adults  are  treated.  When 
desired,  the  drug  can  be  prepared  in  the  form  of  tablets, 
each  containing  the  exact  amount  of  the  njedicament  for  a 
single  dose,  and  this  precludes  the  need  for  the  use  of 
water,  which  is  sometimes  contra-indicated. 

Having  used  this  preparation  now  for  nearly  two  years, 
and  having  witnessed  the  best  results  from  its  use,  not  only 
in  my  hands,  but  in  the  hands  of  several  hundred  other 
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physicians  who  have  reported  to  me,  I  feel  warranted  in 
speaking  to  you  upon  the  subject  thus  strongly,  and  trust, 
when  you  get  into  practice,  that  you  also  will  be  as  success- 
ful in  its  employment. 


Original  Communimtions. 


THE  RELATION  OF  ERRORS  OF  REFRACTlOxV 
AND  INSUFFICIENCY  OF  THE  OCULAR  MUSCLES 
TO  FUNCTIONAL  DISEASES  OF  THE 

NERVOUS  SYSTEM.* 
By  D.  B.  St.  JOHN  ROOSA,  M.  D.,  LL.D., 

PROFESSOR  OP  DISEASES  OP  THE  EYE  AND  EAR 
IN  THE  NEW  YORK  POST-GRADUATE  MEDICAL  SCHOOL  ;  SURGEON  TO  THE 
MANHATTAN  EYE  AND  EAR  HOSPITAL. 

About  thirty-three  years  ago,  when  Donders  began  to 
make  known  in  Graefe's  Archives  his  great  discovery — the 
fruit  of  some  years  of  labor  in  the  light  of  the  ophthalmo- 
scope— that  asthenopia  was  chiefly  the  result  of  an  error  of 
refraction  whose  nature  he  had  himself  clearly  demonstrated, 
he  found  the  medical  profession  engaged  in  proving  that  it 
was  due  to  defective  action  of  the  external  muscles  of  the 
eye.  It  was  then  taught  by  the  highest  authorities  that  the 
cause  of  asthenopia  was  to  be  sought  in  a  spasmodic  con- 
traction of  some  of  the  ocular  muscles.  There  were  prac- 
titioners, as  Donders  remarked,  who  had  the  courage  to 
divide  these  muscles  for  asthenopia  ;  and  he  proceeds  to  say 
that  this  is  a  melancholy  page  in  the  history  of  operative 
surgery. f  But  these  practitioners  are  to  he  forgiven  ;  they 
bad  gone  as  far  as  our  knowledge  of  physiology  would 
allow.  The  source  of  the  accommodation  of  the  eye  for 
vision  at  different  distances  had  not  then  been  discovered, 
nor  had  its  mechanism  been  explained.  The  retina,  how- 
ever, had  been  abandoned  as  the  fons  et  origo  mali,  and  we 
were  nearing  a  solution  when  the  ills  of  asthenopia  were 
ascribed  to  muscular  action  and  not  to  the  retina,  even  ii 
the  wrong  muscles  were  attacked. 

Any  proper  discussion  of  so-called  ocular  reflexes  re- 
sulting from  strain  of  the  eye  must  begin  with  a  defini- 
tion of  asthenopia.    Perhaps  that  of  Donders  is  the  best. 

The  eye  has  a  perfectly  normal  appearance;  its  movements 
are  undisturbed.  The  convergence  of  the  visual  lines  presents 
no  difBculty.  The  power  of  vision  is  usually  acute,  and,  never- 
theless, in  reading,  writing,  or  other  close  work,  especially  by 
artificial  light,  or  in  gloomy  places,  the  objects  after  a  short  time 
become  indistinct  and  confused,  and  a  feeling  of  tension  comes 
on,  especially  above  the  eyes,  necessitating  the  suspension  of 
work.  The  person  so  affected  now  often  involuntarily  closes 
his  eyes  and  rubs  his  hands  over  the  forehead  and  eyelids. 
After  some  moments'  rest  he  once  more  sees  distinctly,  but  the 
same  phenomena  are  again  developed  more  rapidly  than  before. 
The  longer  the  rest  has  lasted,  the  longer  can  he  now  continue 
his  work.  X 

But  Donders  went  no  further  than  to  say  that  the  as- 
thenopia thus  described  depended  upon  one  of  two  causes — 

*  Read  before  the  New  York  Academy  of  Medicine,  March  20,  1890. 
t  On  the  Anomalies  of  Refraction  and  Accommodation,  p.  272. 
X  Op.  cit.,  p.  259. 


either  upon  a  short  eyeball  (hypermetropia),  or  upon  some 
constitutional  disturbance,  such  as  occurs  in  a  marked  way 
in  paralysis  from  diphtheria,  and  prevents  the  use  of  the 
muscles  of  accommodation.  This  latter  form  has  been 
often  confounded  with  that  which  Donders  said  was  caused 
by  hypermetropia.  It  may  exist  coincidently  with  hyper- 
metropia, usually  of  a  low  degree,  or  with  weakness  of  ocu- 
lar muscles,  and  it  is  an  accommodative  asthenopia.  But 
an  error  of  refraction  is  not  at  all  the  cause  of  it.  Exhaus- 
tion of  the  nervous  system,  hereditary  or  acquired,  from 
various  sources,  is  at  the  bottom  of  this  kind  of  asthenopia. 
It  often  depends  upon  incurable  general  conditions.  But 
true  accommodative  asthenopia  is  curable  by  means  of  cor- 
recting glasses.  The  former  variety  is  sometimes  called 
American  asthenopia.  It  is  more  common  in  our  country 
than  in  France,  perhaps  than  in  Germany  and  England.  At 
least  one  Frenchman  thinks  it  is  more  frequent  in  New  York 
than  in  Paris,  beoause  New  York  men  and  women  are  not 
so  well  nourished  by  good  and  well-cooked  food  and  sound 
red  wine  as  the  corresponding  class  in  Paris.  I  am  not 
prepared  to  dispute  this  opinion. 

It  is  important  to  bear  in  mind  this  distinction  between 
accommodative  asthenopia  occurring  in  neurasthenics — 
women  with  uterine  disease,  malarial  subjects,  those  recov- 
ering from  typhoid  fever,  and  so  forth,  who  at  the  same 
time,  like  the  rest  of  the  world,  have  slight  refractive  errors 
and  insufficiencies — and  pure  accommodative  asthenopia  in 
healthy  subjects,  caused  either  by  high  degrees  of  hyper- 
metropia, astigmatism  of  even  moderate  degree,  great  weak- 
ness of  the  internal  recti,  unequal  refraction  of  the  two 
eyes,  or  the  like. 

Although  Donders  was  the  discoverer  of  the  nature  and 
the  cause  of  asthenopia,  he  had  no  idea  of  its  frequency. 
While  he  recognized  the  fact  that  headaches,  melancholy 
sensations,  and  a  long  train  of  evil  symptoms  might  result 
from  asthenopia,  he  did  not  know  how  frequently  these 
symptoms  were  caused  by  ocular  fatigue.  In  his  time  the 
public  were  somewhat  discouraged  in  getting  medical  aid 
for  the  relief  of  these  symptoms,  and  readily  gave  up  the 
use  of  their  eyes  for  near  work  and  turned  to  agriculture 
or  idleness  as  a  palliative  for  what  could  not  be  cured. 

Donders  found  in  a  shortened  eyeball  the  chief  cause 
for  asthenopia;  as  he  says,  "hypermetropia  is  usually  at 
the  bottom  of  asthenopia."  If  he  had  known  as  much  of 
the  effects  of  astigmatism  as  he  aud  Knapp  had  shown  us 
of  its  nature,  he  would  have  said  hypermetropia  and  astig- 
matism. 

At  this  very  time  Graefe  was  in  the  midst  of  his  inves- 
tigations of  muscular  asthenopia.  Donders  was  careful  to 
describe  muscular  asthenopia  also.  He  believed  that  it 
depended  chiefly  on  insufficiency  of  the  internal  recti  mus- 
cles. Up  to  this  day  Donders's  classification  has  been  pretty 
generally  accepted,  and  all  writers  speak  of  accommodative 
and  muscular  asthenopia.  But  Donders  underrated  the 
importance  of  astigmatism  in  producing  asthenopia,  and, 
scientific  and  wise  as  he  was,  he  was  so  overshadowed  by 
the  great  genius  and  authority  of  the  pioneer  in  modern 
ophthalmology,  Graefe,  that  he  laid  undue  stress  upon  mus- 
cular asthenopia,  although  his  work  removed  a  great  deal 
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of  what  I  believe  not  only  was  then  but  is  now  a  fictitious 
importance  ascribed  to  this  latter  condition.  Even  then  he 
called  attention  in  an  uncertain  way  to  the  important  fact 
that  errors  of  refraction  were  practically  fixed  conditions, 
while  muscular  insuflRciency  must  be  as  variable  in  the  eye- 
ball as  in  the  leg  or  hand.  But  Donders's  work  stopped 
much  of  the  cutting  of  external  ocular  muscles  and  nar- 
rowed the  field  of  muscular  asthenopia.  In  reading  the 
work  of  the  great  Dutch  physiologist  in  the  light  of  subse- 
quent years,  it  seems  as  if  his  courtesy  restrained  him  from 
speaking  his  full  mind  about  the  ignis  fatuus  of  asthenopia 
dependent  upon  insufficiencies  of  ocular  muscles.  Graefe 
admitted  at  a  very  early  stage  that  the  combined  action  of 
the  recti  interni  for  accommodation  for  the  near  point  was 
extremely  ditferent  under  physiological  conditions  in  dif- 
ferent persons.  He  might  have  added,  in  the  same  person,* 
Matters  as  to  asthenopia,  in  both  the  Old  and  New 
•World,  rested  for  a  number  of  years  about  where  Bonders 
left  them.  Although  he  speaks  of  gloomy  feelings  being 
changed  to  those  of  hope  and  exuberance  in  consequence  of 
a  relief  from  asthenopia  by  wearing  glasses,  and  adduces 
several  graphic  cases  of  this  kind,  he  did  not  fully  appre- 
ciate the  great  relief  that  the  practice  of  ophthalmology  in 
the  light  of  his  discovery  of  the  nature  of  hypermetropia 
and  astigmatism  was  to  bring  to  thousands  upon  thousands 
of  suffering  men  and  women  ;  much  less  did  he  dream  that 
the  origin  of  nearly  every  form  of  disease  of  the  nervous 
system  was  to  be  found  in  an  error  of  refraction  or  an  in- 
sufficiency of  ocular  muscles.  It  was  reserved  for  America 
to  maintain  not  only  that  asthenopic  affections  were  due  to 
errors  of  refraction  and  accommodation  and  muscular  in- 
sufficiencies, but,  to  quote  the  exact  words  of  the  author, 
"  Difficulties  attending  the  functions  of  accommodating  and 
of  adjusting  the  eyes  in  the  act  of  vision,  or  irritations  aris- 
ing from  the  nerves  involved  in  the  processes,  are  among 
the  most  prolific  sources  of  nervous  disturbances,  and.  more 
frequently  than  other  conditions,  constitute  a  neuropathic 
tendency."  f 

But  the  definition  of  asthenopia  became  more  compre- 
hensive, the  resulting  headaches  and  twitching  of  the  lids 
were  more  fully  described  and  recognized  by  ophthalmolo- 
gists everywhere.  Blepharitis  and  sties  and  tarsal  tumors 
were  added  to  the  list  of  these  consequences.^  But  until 
about  1874  the  evil  consequences  of  uncorrected  errors  of 
refraction  were  supposed  to  be  limited  to  the  area  directly 
in  connection  with  the  eyeball.  There  was  no  contention 
that  asthenopia,  except  by  mental  depression,  extended  be- 
yond this  region  in  its  evil  effects. 

At  first  it  was  said  that  chorea  as  well  as  epilepsy, 
although  soniptimes  dependent  upon  organic  lesions,  were 
generally  functional  nervous  affections,  under  which  head 
they  are  classed.    And  even  now  Dr.  Stevens  says: 

The  EDatomical  lesions  of  the  brain  or  of  the  cord  are 
sometimes  coincident  with  chronic  chorea  it  is  true,  but  that 
there  is  Decessarjr  or  causative  relation  between  the  two  condi- 

•  Archiv,  B.  Ill,  Ab.  1,  p.  808. 

t  Functional  Nervous  Diseases,  George  T.  Stevens,  M.  D.,  1881. 
X  Trannactionn  International  Congress  of  Ophthalmology,  1876, 
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tions  has  not  yet  been  shown.  Indeed,  it  is  much  more  proba- 
ble that  the  anatomical  lesions  of  the  brain  and  cord  are  among 
the  results  of  chorea,  or  of  the  irritation  causing  it,  and  that 
they  are  not  in  any  respect  the  original  sources  of  irritation.* 

Of  late  this  allegation  has  been  somewhat  modified,  and 
great  pains  is  now  taken  to  state  that  when  epilepsy  and 
chorea  are  mentioned  there  must  be  careful  discrimination 
between  functional  and  organic  chorea  and  epilepsy ,f  and 
that  only  the  former  are  proper  subjects  for  operation.  In 
the  early  papers  we  have  very  little,  if  anything,  of  the  dif- 
ferences between  chorea  and  epilepsy  dependent  upon  or- 
ganic causes  and  that  which  is  said  to  be  functional.  Dr. 
A.  L.  Ranney,  who  is  well  known  as  a  disciple  of  the  pro- 
mulgator of  this  doctrine,  even  now  speaks  of  chorea  as 
always  a  functional  nervous  disturbance.  He  says  that  it 
is  doubtful  to  his  mind  if  any  changes  exist  in  the  brain  or 
spinal  cord  with  chorea.  \  The  same  author  admits  that 
epilepsy  may  have  an  organic  cause.  But  it  is  apparent 
that  he  believes  that  this  is  exceptionally  true  and  that  epi- 
lepsy is  also  a  functional  disease.* 

When  chorea,  epilepsy,  and  insanity  were  all  classed 
under  the  head  of  functional  nervous  disease,  it  was  at  first 
maint  ined  that  hypermetropia  was  the  chief  influence  in 
the  production  of  these  functional  nervous  diseases.  It  was 
then  deemed  sufficient  to  correct  the  hypermetropia  or  the 
astigmatism.  In  a  paper  read  before  this  Academy  ||  it  is 
plainly  stated  by  Dr.  Stevens  that  "chorea  is  a  functional 
disturbance  of  the  nervous  system,  which  may  give  rise  to 
organic  lesions,  and  which  arises  from  irritation  dependent 
upon  anomalous  refraction  of  the  eye,  and  in  a  very  large 
proportion  of  cases  to  hypermetropia."  But  of  late  years, 
say  from  1886  or  1887,  the  muscles  are  said  to  play  the 
chief  part  in  causing  the  functional  diseases,  and  operations 
upon  them  are  necessary  for  the  cure.  A  new  nomencla- 
ture has  been  promulgated  for  the  purpose  of  defining  mus- 
cular insufficiencies,  and  operations  upon  these  muscles  have 
largely  supplemented  or  taken  the  place  of  the  correction 
of  errors  of  refraction.  Thus  we  have  returned  in  a  circle 
to  the  position  in  which  Donders  found  Graefe  and  the 
ophthalmologists  preceding  him.  Asthenopia,  from  which 
nervous  diseases  of  all  kinds  are  now  said  to  result,  is  chief- 
ly dependent  upon  muscular  insufficiencies  and  is  generally 
to  be  relieved  by  operations  upon  these  muscles. 

It  now  becomes  necessary  to  make  rather  a  long  quota- 
tion, to  show  what  is  alleged  will  follow  from  an  adoption 
of  the  general  principle  that  functional  nervous  diseases 
depend  chiefly  upon  faulty  action  of  the  eye : 

I  think  it  not  unreasonable  to  look  for  the  future  advance 
in  medical  practice  along  two  great  lines.  That  advance  along 
one  of  these  lines  was  begun  when  Jenner,  recognizing  the  lact 
that  the  hfiinan  subject  may  be  nuide  sterile  to  the  development 
of  certain  organisms  wiien  once  it  has  been  i)re-occupied  by  the 
presence  of  the  same  or  a  similar  class  of  organisms,  introduced 
vaccination  as  a  preventive  of  one  of  the  greatest  scourges  of 

*  Loc.  cil.,  p.  88. 

f  Journal  of  Nertous  and  Mental  Diseases,  Nov. -Dec,  1889. 
t  Lectures  on  Nervous  Diseases,  p.  494. 
»  Op.  cil.,  pp.  474  ft  seq. 

I  Tran.suctions  of  the  New  York  Academy  of  Medicine,  vol.  ii,  p. 
440. 
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the  race.  In  our  day  an  army  of  investigators,  well  trained  and 
■well  equipped,  is  exploring  the  realms  of  the  minute  in  search 
of  the  micro-organisms  which,  in  their  invasions  in  swarming 
myriads  within  the  human  body,  threaten  to  destroy  it  by  their 
devastations.  It  is  not  impossible  that  against  the  inroads  of 
the  various  organisms  whose  incursions  constitute  typhoid  and 
typhus,  scarlet  fever  and  measles,  cholera  and  yellow  fever,  bar- 
riers may  be  erected  which  shall  in  large  measure  protect 
against  the  class  of  maladies  which  now  destroys  so  large  a  pro- 
portion of  the  population  of  the  world.  The  advances  which 
have  already  been  made  along  that  line  are  doubtless  bnt  the 
earnest  of  that  which  is  to  come. 

Along  the  other  line  we  may  look  for  as  great  achieve- 
ments. .  The  class  of  maladies  which  has  been  during  all  time 
relegated  to  the  tender  mercies  of  fetichism  and  superstitious 
notions  of  cures  by  drugs,  having  no  relations  to  the  origin  or 
the  nature  of  the  disorders  themselves,  will  ere  long  be  regarded 
as  irregular  phenomena  resulting  from  well-defined  causes  of 
irritation,  which  causes  must  be  sought  for  principally  in  the 
direction  of  difficulties  in  the  performance  of  necessary  func- 
tions. With  the  removal  of  such  difficulties  we  may  look  with 
confident  expectation  to  the  cessation  of  the  peculiar  irregu- 
larity which  constitutes  the  special  form  of  nervous  disease. 
Through  such  means  we  may  reasonably  expect  that  the  great 
class  of  functional  nervous  troubles  of  which  epilepsy  and  in- 
sanity, neuralgia  and  hysteria  may  he  regarded  as  representa- 
tive, will  be  nearly  as  effectually  guarded  against  as  is  small-pox 
by  vaccination.* 

The  quotation  just  made  is  an  extract  from  the  paper 
that  led  to  the  formation  of  a  commission  of  experts  to 
investiirate  the  subject  of  the  cure  of  nervous  diseases  by 
glasses  and  tenotomies. 

It  was  supposed  at  one  time  by  some  writers  that  in- 
sufficiencies of  the  ocular  muscles,  except  of  the  interni, 
were  never  discussed  until  the  discoveries  of  1876  and 
1880  ;  but  reference  to  the  writings  of  Graefe  f  the  nephew, 
Loring,  and  others,  show  that  this  was  incorrect,  and  that 
even  latent  insufficiencies  of  all  the  muscles  were  recognized 
years  before  this. 

It  was  Alfred  Graefe  also  who  clearly  laid  down  the 
rule,  lately  so  often  ignored,  that  errors  of  refraction  and 
accommodation  should  be  corrected  before  noting  muscular 
insufficiencies,  and  this  for  the  simple  reason  that  muscular 
insufficiencies  were  often  caused  by  uncorrected  errors  of 
refraction. 

These  novel  views  as  to  the  causation  of  functional 
nervous  disease  have  now  been  subjected  to  years  of  very 
thorough  investigation,  accompanied  on  this  side  of  the 
water  especially  with  much  acrimonious  disputation.  In 
Europe  they  have  excited  little  attention.  A  learned  com 
mission  has  sat  upon  the  whole  subject,  and  although  its 
report  is  unanimous,  and  bears  on  the  whole  rather  heavily 
against  the  value  of  the  discovery  of  a  great  principle  of 
cause  and  cure,  it  can  not  be  said  to  have  closed  the  sub 
ject,  for  in  the  discussion  that  followed  the  report  of  the 
commission  one  of  its  members  seemed  not  to  be  quite  cer- 
tain of  the  propriety  of  an  adverse  report.  In  his  remarks 
he  laid  great  stress  upon  the  delicate  instruments  and 
manipulations  which  have  characterized  these  curative  op- 


*  New  York  Medical  Journal,  p.  428,  vol.  xlv,  April  16,  1887. 
t  Saemisch,  Handbuch,  Band  vi,  4.  Theil,  p.  216. 


orations,  and  he  also  said  that,  "  not  being  a  neurologist,  he 
did  not  feel  competent  to  judge  of  the  therapeutic  effect  of 
these  operations." 

From  the  editorial  remarks  of  a  journal  conducted  by 
another  member  of  the  commission,  we  may  fairly  conclude 
that  he  also  did  not  fully  agree  with  what  was  supposed  to 
be  a  unanimous  report.    The  leader  in  this  journal  says: 

Now,  what  does  this  prove,  and  does  it  prove  anything? 
It  would  seem  to  prove  that  Dr.  Stevens's  method  is  a  therapeu- 
tic measure  valuable  as  an  adjunct,  and  that,  in  certain  cases 
where  toxic  medication  is  unwise,  it  constitutes  one  more  means 
of  alleviating  8ufi"ering.* 

In  the  debate  that  followed  among  the  neurologists, 
there  was  a  minority  that  did  not  fully  agree  to  the  report. 

The  commission,  however,  unanimously  expressed  the 
opinion  that  the  method  of  Dr.  Stevens  did  not  afford  a 
sufficient  degree  of  relief  to  patients  suffering  from  chorea 
or  epilepsy  to  warrant  its  adoption  or  recommendation  to 
the  Neurological  Society  as  a  means  of  cure  or  as  the  sole 
therapeutic  measure,  f 

It  is  evident,  then,  that  there  is  still  such  a  state  of  un- 
settledness  in  the  minds  of  quite  a  fraction  of  the  medical 
profession  as  to  justify  further  discussion.  For  this  rea- 
son I  have  accepted  the  invitation  of  the  president  of  the 
Academy  to  present  my  views  upon  peripheric  irritation  as 
a  cause  of  disease,  especially  with  reference  to  irritations  of 
the  eye. 

The  basis  of  argument  by  which  chorea  and  epilepsy 
were  considered  to  be  due  to  errors  of  refraction  and  ac- 
commodation has,  in  my  opinion,  been  long  since  shown  to 
be  entirely  fallacious,  although  in  the  monograph  upon  this 
subject,  from  which  I  have  already  quoted,  great  stress  is 
laid  upon  these  tables.  The  following  is  an  example  of  one 
of  them  :  Of  118  cases  of  chorea,  J  78  are  said  to  have  been 
hypermetropic,  13  had  hypermetropic  astigmatism,  5  had 
mixed  astigmatism,  6  were  myopic,  and  11  had  myopic  as- 
tigmatism. 

This  table,  and  also  the  similar  tables  that  are  furnished 
with  reference  to  errors  of  refraction  in  epilepsy,  migraine, 
are  of  no  more  importance  than  if  they  stated  that,  of  118 
persons  suffering  from  measles  or  a  broken  thigh,  such  a 
proportion  were  hypermetropic  and  so  forth.  It  has  been 
shown  by  myself;  *  by  Ely,  ||  in  his  Examination  of  the 
Newly  Born  (correcting  the  observations  of  Jaeger,  who  had 
supposed  the  infantile  eye  to  be  myopic) ;  by  Randall ;  ^  and 
others,  that  only  a  very  small  proportion  of  adults  or  in- 
fants, say  seven  per  cent.,  have  absolutely  emmetropic  eyes. 
We  did  not  know  this  when  Donders  made  his  discoveries, 
although  Donders  knew  that  a  low  degree  of  hypermetropia 
was  exceedingly  common,  and  he  did  not  reckon  such  as 
likely  to  cause  asthenopia.  Indeed,  he  did  not  consider  it 
to  be  an  abnormal  condition. 

Stimulated  by  the  allegation  made  in  1876,  which  I  have 

*  New  York  Medical  Journal,  Nov.  30,  1889. 
t  Report,  p.  32. 

X  Functional  Nervous  Affectious,  p.  91. 

*  Transactions  of  the  American  Ophthalmological  Society,  1878. 
I  Archives  of  Ophthalmology,  vol.  ix. 
^  Am.  Jour,  of  the  Med.  Sci.,  July,  1885. 
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quoted,  that  functional  diseases  of  the  nervous  system  were 
due  to  hypermetropia  more  than  to  any  other  one  cause, 
mv  investigations  of  adults  who  had  never  suffered  from 
asthenopia,  and  whose  eyes  were  placed  under  the  full  in- 
fluence of  atropine,  were  first  made  in  187".  Tliey  .were 
followed  by  others,  and  all  agree  that,  excluding  the  myopic, 
nearly  all  the  world  is  hypermetropic.  If  all  the  world  is 
myopic  or  hypermetropic,  how  can  it  in  reason  be  asserted 
that  these  conditions  in  themselves  cause  the  functional  dis- 
eases of  the  nervous  system  \  At  least  the  advocates  of 
such  a  doctrine  would  be  obliged  to  admit  that  other  causes 
must  act  in  conjunction  with  these  deviations  from  an  almost 
unknown  normal  standard  to  produce  any  grave  disease. 

It  was  demonstrated  by  these  papers  and  by  Dr.  C.  S. 
Bull  that  people  could  be  perfectly  well  and  have  all  the 
errors  of  refraction  and  accommodation  that  were  said  to 
cause  chorea  and  epilepsy. 

These  tables  of  errors  of  refraction  occurring  in  epi- 
lepsy and  chorea  were  thus  stripped  of  all  their  value,  and 
the  arguments  resting  upon  them  fell  with  them.  Without 
this  being  fairly  admitted,  the  tables  were  still  published. 
In  a  paper  read  before  this  Academy  the  argument  was  now 
changed  to  meet  the  new  facts  confronting  the  new  theory. 
In  a  paper  read  in  1880,*  attention  was  called  to  the  fact, 
said  to  have  been  discovered  in  1876,  that  insufficiencies  of 
the  straight  muscles  of  the  eye,  by  causing  want  of  co-ordi- 
nate action,  might  cause  nervous  disturbance  in  the  same 
manner  as,  or  in  conjunction  with,  refractive  lesions.  Then 
the  formula  was  altered,  and  now  functional  nervous  diseases 
are  dependent  upon  anomalous  conditions  of  the  refraction 
and  accommodation,  or  upon  imperfect  action  of  the  muscles 
of  the  organ,  "more  than  to  all  other  causes  combined." 

It  seems  to  have  been  tacitly  conceded  that  errors  of 
refraction  alone  were  not  the  chief  source  of  functional 
nervous  disease ;  but  this  was  not  said,  although  the  argu- 
ment was  transferred  to  the  muscles  of  the  eye,  to  muscular 
insuflacienciei^.  It  is  the  doctrine  that  nervous  disease  is 
caused  by  their  insufficiencies  and  relieved  by  ocular  tenoto- 
mies that  I  now  wish  to  combat. 

Before  I  follow  this  doctrine  of  the  dependence  of 
neuroses  upon  want  of  ocular  muscular  equilibrium  to  its 
legitimate  ending  by  statistics  showing  how  few  people  have 
such  a  muscular  equilibrium,  I  will  read  the  main  outlines 
of  a  table,  which  shows  what  people  who  come  to  an  ocu- 
list for  glasses  actually  suffer  from,  and  how  few  of  them 
have  anything  but  the  accommodative  asthenopia.  Con- 
sidering the  assertion  that,  "  more  than  to  all  other  causes 
combined,"  epilepsy,  chorea,  and  other  functional  nervous 
diseases  are  referable  to  conditions  of  the  eye,  is  it  not  re- 
markable that  so  few  of  their  victims  consult  an  ordinary 
oculist  i  These  tables  were  prepared  for  me  from  my  private 
case-books  by  Dr.  Frank  X.  Lewis. 

A  TahU  »/ioirin(/  the  Symptoriu  complained  o  f  Ini  Paiients  who  aiiiie  to 
have  Glatue*  fitted. 

Tola]  number  of  eye-patients  examined   6,456 

Total  numl>er  of  refraction  cases   ...  .S,584 

Asthenopia   1,445 

*  Stevens,  Transactions  of  the  Medical  Society  of  the  State  of  New 
York.  1880. 


Xot  seeing  well  in  the  distance   4'2s 

No  history*    325 

Blepharitis,  sties,  chalazia  etc   265 

Headaches   213 

Not  seeing  well  for  near  work   211 

Glasses  unsatisfactory   191 

Conjunctival  irritation,  trachoma   178 

Pain  in  the  eyes   149 

Diplopia   43 

Muscae   39 

Lacrymation   31 

Sent  by  neurologist   •!<) 

Dizziness   15 

Twitching  of  the  lids   11 

Photophobia   5 

Blur  before  one  eye   5 

Chorea   3 

Sudden  loss  of  vision   'A 

Twitching  of  the  muscles  of  the  eye   i 

Orbital  neuralgia   1 

Dilated  pupil   1 


Table  shotcinff  the  Refraction  of  the  Eyes  making  up  the  Preceding 
Table. 


Asthenopia  

Not  seeing  well  in  the  distance. 

No  history  

Blepharitis,  sties,  chalazia,  etc  . 
Headaches  


Not  seeing  well  for  near  work 
Glasses  unsatisfactorv  


Conjunctival  in  itat'n  and  trachoma. 

Pain  in  the  eyes  

Diplopia  

MuscJE  

Lacrvmation  

Sent  by  neurologist  

Dizziness  

Twitching  of  the  lids  

Photophobia  

Blur  before  one  eye  

Chorea  

Sudden  loss  of  vision  

Twitching  of  the  muscles  of  the  eye. 

Orbital  neuralgia   

Dilated  pupil  


268  86  27 
42  104 

30  41 

53  11 
71 

311  13 

38i  45 

24  11 

20  22 
1 


1  1... 

1...I  1 


1  I. 


These  patients  came  to  me,  not  because  they  had  gen 
eral  nervous  disease,  but  because  they  had  symptoms  b 
ginning  plainly  in  the  eye  or  in  its  appendages,  or  adjacei 
to  them.    There  I  think  may  be  found  a  true  guide  in  di 
nosis.    It  will  be  remembered  that,  in  accordance  with  th 
theory  that  the  cause  of  chorea  and  epilepsy,  and  so  fort" 
is  to  be  found  in  the  ocular  refraction  or  muscles,  it  is  n' 
necessary  that  the  eye  or  its  appendages  should  manif- 
any  symptoms  at  all.    The  condition  of  the  eye  is  to 
revealed  by  skilled  observations  as  to  the  refraction  an 
delicate  tests  as  to  muscular  equilibrium.    These  causativ 
conditions  may  be  completely  concealed  until  thus  demon 
stratcd.    Patients  who  never  knew  that  they  had  an  ocul 
symptom  are  told  that  all  their  troubles  proceed  from  thei 
accommodative  and  visual  apparatus.    This  is  not 


*  Those  having  no  hictory  were  chiefly  cases  of  presbyopia 
opia  in  which  no  asthenopia  was  complained  of. 
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cordance  with  the  usual  condition  of  things.  A  splinter  in 
the  tissue,  a  foreign  body  of  any  kind  in  any  part  of  the 
body,  whatever  reflex  disturbance  it  may  give  rise  to,  will 
usually  give  local  symptoms  also,  and  thus  call  attention  to 
its  origin.  In  this  I  do  not  believe  the  eye,  ear,  nose,  or 
throat  is  any  exception.  If  we  have  actual  reflex  disturb- 
ances of  the  general  system,  besides  those  disturbances 
asthenopia  in  one  of  its  many  forms  will  show  itself.  I  do 
not  believe  that  a  refractive  error  or  a  want  of  muscular 
equilibrium  that  causes  no  local  disturbance  will,  unless  in 
highly  exceptional  cases,  cause  any  constitutional  aflection. 

It  is  not  possible  in  such  a  paper  as  this  to  give  even 
the  outlines  of  the  individual  cases  that  demonstrate  in  de- 
tail, and  unanswerably,  the  failure  of  this  theory  to  account 
for  the  origin  of  nervous  diseases.  If  fahus  in  uno,  falsus 
in  omnibus  is  good  logic,  every  oculist's  case-book  will  over- 
throw the  doctrine  of  the  ocular  origin  of  nervous  disease. 
Chorea  has  been  entirely  recovered  from  years  before  anv 
correction  of  an  error  of  refraction  occurred.  In  other  in- 
stances, one  eye  has  never  been  used  with  the  other,  and 
yet  most  active  careers,  requiring  most  profound,  patient, 
and  exacting  mental  labor,  have  been  successfully  carried 
on,  marred  only  by  slight  asthenopia.  Again,  vertigo,  said 
to  depend  upon  want  of  co-ordination  of  the  ciliary  and 
recti  muscles,  has  been  recovered  from  while  the  want  of 
co-ordination  remained  just  the  same.  Every  oculist  of 
wide  experience  sees  many  such  cases.  They  utterly  de- 
stroy the  theory  tjiat  any  discovery  has  been  made,  of  wide 
adaptation,  which  places  refractive  defects  at  the  basis  of 
general  disease  of  the  nervous  system. 

I  could  speak  also  of  the  essays  upon  this  theme  which 
gravely  till  pages  of  print  with  the  most  primary  details  as 
to  accommodation  and  tests  of  vision — details  to  be  found 
in  every  text-book  upon  diseases  of  the  eye,  but  which  are 
described  as  being  something  new  in  connection  with  the 
great  discovery  of  ocular  conditions  "more  than  all  their 
causes  combined "  as  giving  rise  to  nervous  disease.  I 
might  also  mention  the  anxiety  produced  in  the  laity  about 
their  eyes,  which  has  caused  presbyopes  who  have  no 
accommodation  of  any  disturbing  kind  to  submit  to  dis- 
abling of  their  eyes  with  atropine  for  two  weeks,  in  order 
finally  to  get  a  pair  of  glasses,  which  any  oculist  would  pre- 
scribe, and  correctly  prescribe,  in  fifteen  minutes  by  the 
clock.  If  this  dictum  which  we  are  discussing  is  true, 
most  physicians  should  become  oculists.  Very  little  other 
knowledge  than  how  to  test  the  refraction  and  the  muscles 
and  how  to  cut  the  latter  will  be  needed  if  the  predictions 
as  to  the  importance  of  this  discovery  are  fulfilled.* 

*  The  views  of  those  who,  rejecting  the  theory  as  to  epilepsy  and 
chorea,  yet  believe  that  migraine  is  always  to  be  ascribed  to  ocular  de- 
fects, if  those  defects  are  found,  are  well  presented  in  a  recent  lecture 
by  Dr.  Seguin  (X.  Y.  Medical  Journal,  April  5,  1890).  He  says  :  "  The 
proportion  of  subjects  of  migraine  who  have  ocular  defects  is  amazing ; 
very  nearly  all  have  either  errors  of  refraction  or  muscular  insufficiency, 
r  both  combined.  In  1882  I  received  from  Dr.  G.  C.  Savage,  of  Jack- 
si;n,  Tenn.,  a  very  courteous  letter  challenging  me  to  furnish  a  case  of 
migraine  in  a  person  with  normal  eyes.  I  have  not  yet  met  with  one, 
though  I  have  been  told  of  two  or  three  by  oculists  in  whom  I  have 
'  onfidence.  Of  course  the  statement  as  to  the  invariable  concomitance 
"f  eye-faults  with  migraine  presupposes  that  the  patients  have  been 


It  having  been  pretty  thoroughly  established  that  errors 
of  refraction  among  well  people  are  the  rule  and  not  the 
exception,  the  next  thing  naturally  is  to  determine  how 
many  well  people — that  is,  well  as  to  asthenopia  and  nervous 
symptoms — have  what  is  called  muscular  equilibrium,  or, 
to  use  a  modern  nomenclature,  have  orthophoria,  or  parallel 
eyes. 

I  have  recently  investigated  the  muscular  insufficiencies 
which  are  said  to  be  the  prominent  if  not  the  chief  factors 
in  causing  neuropathic  conditions,  and  I  present  the  table 
herewith.  The  investigations  were  made  by  one  of  my 
staff,  Dr.  Deynard,  of  the  Manhattan  Eye  and  Ear  Hospital, 
with  the  phorometer,  with  strict  attention  to  the  details  laid 
down  in  the  recent  writings  upon  this  subject.  I  personally 
have  never  examined  the  cases.  Dr.  Deynard  has  been  per- 
fectly untrammeled  in  his  investigations. 

One  hundred  and  three  persons  who  did  not  have  any 
trouble  with  their  eyes  that  they  knew  of,  who  read  and 
wrote  and  sewed  without  headaches  or  asthenopia,  who 
had  no  vertigo,  chorea,  epilepsy,  hystero-epilepsy,  or  insan- 
ity, were  selected  as  subjects  for  testing.  Eighty-three  were 
aural  patients  attending  the  Manhattan  Eye  and  Ear  Hos- 
pital;  six  were  friends  who  came  with  them;  eleven  were 
physicians;  one  was  a  music  teacher;  one  was  a  servant; 
and  one  a  detective.  Seventeen  (or  sixteen  per  cent.)  were 
found  to  have  muscular  equilibrium  ;  eighty-four  (or  eighty- 
one  per  cent.)  had  a  want  of  muscular  equilibrium,  so-called 
heterophoria — of  these,  twenty-seven  (or  twenty-six  per 
cent.)  had  deviation  outward,  exophoria,  insuflBciency  of  the 
interni ;  and  seventy-four  (or  seventy -one  per  cent.)  exo- 
phoria in  accommodation  ;  sixteen  (or  fifteen  per  cent.)  had 

examined  thoroughly — i.  e.,  under  the  full  effects  of  atropine  for  re- 
fractive errors,  and  by  Stevens's  method  for  muscular  insufficiency.  I 
regret  to  say  that  there  are  still  oculists  of  good  standing  who  examine 
the  eyes  of  headache  cases  in  the  most  careless  way,  ordering  glasses 
without  having  used  atropine,  and  ignoring  the  muscles  altogether. 
This  has  happened  under  my  observation  in  New  York  within  six 
months." 

All  this  argument  falls  to  the  ground  when  we  learn  that  thousands 
of  people  have  all  these  defects  and  yet  have  no  migraine.  I  have  also 
seen  manv  persons  with  migraine  who  were  no  better  after  a  careful 
correction  of  astigmatism  and  muscular  insufficiencies,  although  some  are 
much  relieved  by  glasses,  especially  cylindric  glasses.  Dr.  Seguin  adds  : 
"Another  argument  in  favor  of  the  ocular  origin  of  migraine  is  that 
other  remarkable  fact  that  in  many  persons  of  both  sexes  the  attacks 
diminish  and  cease  between  the  ages  of  forty  and  fifty  years.  It  is  at 
this  period  that  the  power  of  accommodation  becomes  exhausted  and  a 
large  part  of  the  unconscious  strain  which  has  been  going  on  from  early 
youth  is  removed."' 

This  can  not  be  the  explanation,  for  it  is  just  after  presbyopia 
comes  on  that  astigmatism  often  becomes  very  troublesome,  especially 
astigmatism  of  a  moderate  degree.  I  know  of  many  cases  where  as- 
thenopia, blepharitis,  and  so  forth,  first  appeared  when  glasses  were 
needed  for  fine  print,  and  the  spherical  ones  proved  insufficient.  The 
cessation  of  attacks  of  migraine  can  hardly,  in  the  light  of  this  fact,  be 
due  to  the  let-up  in  the  accommodation  incident  to  middle  life.  Dr. 
Seguin  falls  into  the  error,  now  so  common,  of  ascribing  headaches  and 
so  forth  to  the  eye,  simply  because  errors  of  refraction  are  coincident 
with  the  neurosis. 

Many  neurologists  have,  unfortunately,  not  kept  up  with  recent  ac- 
cessible ophthalmological  literature.  They  are  working  upon  lines 
abandoned  by  oculists  ever  since  the  actual  percentage  of  ametropia 
was  discovered. 
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deviation  inward,  or  esophoria,  insufficiency  of  the  externi  ; 
seven  had  esopboria  in  accommodation  ;  eleven  (or  ten  per 
cent.)  had  hyperphoria,  a  tendency  of  the  right  or  left  visual 
line  upward  ;  twenty-four  had  hyperphoria  in  accommoda- 
tion. A  re-exanii nation  of  five  of  these  patients  showed  a 
change  in  the  muscular  examination  from  that  found  at 
first.  This  is  an  important  observation,  since  it  proves  that, 
as  asserted  by  Starr  and  others,  the  muscular  power  in  the 
same  eyes  is  not  fixed,  but  variable. 

nence  it  is  seen  that  any  series  of  cases  founded  upon 
certain  ocular  insufficiencies  can  not  be  said  to  be  proved 
when  the  existence  of  these  insufficiencies  is  shown,  for 
they  may  exist  in  connection  with  entirely  healthy  nervous 
systems,  just  as  errors  of  refraction  may.  The  value  of  ob- 
servations founded  on  such  tables  is  now  no  more  than  of 
those  founded  on  errors  of  refraction.  Not  only  does  all 
the  world  have  faulty  refraction,  but  very  few  people  possess 
equilibrium  of  the  ocular  muscles. 

The  capacity  for  great  intellectual  work  with  great  mus- 
cular insufficiencies  is  well  shown  by  the  following  extract 
from  a  letter  relative  to  the  perception  of  distance  by  Sir 
William  Rowan  Hamilton,  Astronomer  Royal  of  Ireland  :  * 

"Though  I  habitually  see  a  double  universe,  yet  a  marked 
improvement  has  taken  place  within  the  last  few  weeks  in  my 
power  of  seeing  single.  This  I  attribute  to  my  having  lately, 
for  the  first  time  in  my  life,  bought  a  stereoscope  and  used  it  at 
leisure. 

"  A  friend  within  a  few  minutes'  walk  of  me  has  long  had  a 
stereoscope  apparatus,  but  years  elapsed  before  I  could  catch 
the  effect  at  all.  With  each  eye  separately  I  saw  a  good  r£]ief, 
but  it  is  '  two  years  ago  '  that  I  first  was  able  to  see  that  ter- 
tinm  quid  wiiich  is  the  true  result 'of  the  stereoscope,  and  cer- 
tainly it  greatly  astonished  me." 

Written  by  Hamilton  to  De  Morgan  at  fifty-eight. 

Hamilton  also  states  that,  on  the  evidence  of  his  friends, 
he  did  not  squint,  and  his  photograph  shows  that  he  did 
not  do  so  in  any  marked  degree. 

The  study  of  the  causation  of  disease  is  certainly  a  very 
important  one,  but  it  is  almost  as  puzzling  at  times  as  the 
theological  problem  of  the  origin  of  evil  in  the  world.  Yet 
some  things  we  do  know.  If  a  man  lives  in  a  malarial 
swamp  and  intermittent  fever  attacks  him,  or  if  he  drinks 
water  polluted  with  typhoid  bacilli  and  gets  typhoid  fever, 
or  if  he  is  exposed  to  a  case  of  small-pox  and  breaks  out 
with  this  disease,  or  if  after  prolonged  exposure  to  wetting 
he  is  attacked  with  acute  rheumatism,  we  have  no  difficulty 
in  saying  as  to  where  the  cause  of  his  disease  is  to  be  found. 
But  no  philosopher  will  conclude  that  cholera  is  caused  by 
insufficiency  of  the  ocular  muscles  because  a  large  propor- 
tion of  those  seized  with  this  disease,  as  is  certainly  true, 
have  such  an  insufficiency.  The  truly  scientific  observer 
will  recognize  in  nervous  maladies  a  series  of  causes  acting 
together,  and  at  the  bottom  of  them  all,  in  this  country  at 
least,  will  be  found  that  ill-defined  condition  of  which  we 
know  so  little,  but  of  which  we  shall  know  more,  called 
nervous  exhaustion. 

To  go  back  to  errors  of  refraction  for  a  moment.  An- 

*  1  am  indebted  to  my  friend  Dr.  Dennet  for  this  quotalion  from 
the  life  of  this  eminent  Bavant. 


other  fact  should  be  noted  in  this  discussion.  Contrary  to 
what  is  stated  by  Ranney,*  hypermetropia  is  constantly  out- 
grown in  the  development  of  the  eyeball,  as  every  ophthal- 
mologist knows.  A  hypermetropic  eye  may  even  become 
myopic.  Glasses  needed  at  twelve  and  fourteen  are  dis- 
carded without  asthenopia  at  twenty,  and  so  forth. 

The  inconvenience  of  uncorrected  errors  of  refraction, 
especially  of  high  degrees  of  hypermetropia  and  of  even  in- 
considerable degrees  of  astigmatism,  can  hardly  be  overes- 
timated with  reference  to  their  influence  upon  the  head  and 
the  face,  and  upon  the  animal  spirits  of  some  patients,  but 
their  influence  generally  seems  to  stop  there,  except  in  very 
rare  cases  in  neurotic  subjects. 

It  is  not  an  uncommon  experience  in  malarial  disease 
and  after  typhoid  fever  to  find  accommodative  asthenopia, 
which  is  only  relieved  when  quinine  has  cured  the  malarial 
disease  and  time  and  hygiene  have  restored  the  shattered 
nervous  system  of  the  sufferer  from  fievre  nerveuse.  Those 
who  believed  that  in  the  eye  "  moie  than  in  all  other  causes 
combined  "  are  to  be  found  the  cause  of  functional  nervous 
disease  would  have  been  now  on  surer  ground  if  they  had 
stood  by  the  first  declaration,  that  errors  of  refraction  were 
the  cause,  and  not  taken  refuge  in  want  of  muscular  equi- 
librium. 

A  great  deal  of  muscular  insufficiency  depends  upon  un- 
corrected astigmatism.  Alfred  Graefe  and  Loring  were 
right.  We  can  say  very  little  as  to  what  constitutes  a  mus- 
cular insufficiency  until  the  refraction,  and  I  say  especially 
the  astigmatism,  be  corrected.  A  thorough  use  of  atropine, 
or,  better  still,  an  examination  by  Javal's  ophthalmometer, 
will  often  cause  us  to  correct  a  troublesome  insufficiency  by 
cylindric  glasses  and  not  by  prisms,  much  less  by  a  te- 
notomy. 

There  is  a  large  class  of  neurotic  patients  who  may  or 
who  may  not  have  high  degrees  of  errors  of  refraction  (gen- 
erally, however,  they  liave  only  low  degrees  of  hyperopic  or 
hyperopic  astigmatism)  whose  accommodative  asthenopia, 
like  their  headaches,  depends  upon  hereditary  faults  and  pre- 
dispositions. These  neurotic  families  .^eek,  now  in  one  pana- 
cea and  now  in  another,  a  cure  they  will  never  get.  Pallia- 
tion is  all  there  is  for  them.  Neurotic  they  are  born  and 
neurotic  they  will  die  ;  although  for  a  time  one  set  of  symp- 
toms may  be  changed  for  another.  As  in  Dr.  Loring's  case 
which  I  have  before  alluded  to  in  this  Academy,  "their 
eyes  have  got  all  right,  but  it  has  gone  to  the  stomach."  I 
know  of  one  neurotic  family  where  one  member  has  had  a 
dozen  operations  upon  his  eyes,  but  he  is  as  neurotic  as 
ever.  Another  has  had  all  her  troubles  transferred  from  her 
ovaries  to  her  eyes  by  excessive  attention  to  them.  She 
goes  about  discoursing  upon  advancements  and  divisions  of 
recti  muscles,  but  sure  that  without  her  oculists  she  would 
have  died.  A  third  member  with  myopic  astigmatism  in 
one  eye  and  myopia  in  the  other,  and  the  difficulties  of  pres- 
byopia coming  on,  is  nearly  harassed  out  of  his  domestic 
peace  by  the  urgent  desires  of  his  more  fortunate  relatives'! 
that  he  should  seek  relief  in  ocular  tenotomies.  Other  pa-t 
ticnts,  who  have  never  suffered  from  asthenopia  until  they  | 


Lectures  on  Nervous  Diseases,  p.  12C. 


April  19,  1890.]        VALK:    TSE  OPERATION  FOR  CATARACT  WITHOUT  IRIDECTOMY. 


431 


began  to  undergo  treatment  for  nervous  disease  by  tenoto- 
mies, wander  over  the  earUi  seeking  to  have  a  double  vision 
removed  of  which  they  once  knew  nothing,  and  yet  com- 
plaint is  made  by  the  author  of  the  doctrine  I  am  combating 
that,  after  months  of  attendance  and  several  tenotomies,* 
patients  are  withdrawn  from  treatment  while  defects  of  great 
importance  are  known  to  exist,  which  by  continuous  effort 
might  be  removed. 

Donders's  argument  that  in  errors  of  refraction  and  not 
in  muscular  insufficiencies  would  be  found  the  chief  cause 
of  asthenopia  was  not  put  very  plainly,  but  I  undertake  to 
say  that  not  in  the  muscles  but  in  the  eyeball,  in  the  refrac- 
tion, the  sources  of  ocular  reflexes  are  to  be  found,  such  as 
occasionally  exist,  just  as  a  foreign  body  in  the  ear  may  oc- 
casionally cause  epilepsy  or  a  decayed  tooth  cause  spasm  of 
accommodation.  The  condition  of  the  muscles  is  unstable, 
as  has  been  pointed  out ;  and,  as  my  tables  show,  what  is  a 
man's  power  in  his  ocular  muscles  to-day  may  be  another 
to-morrow. 

These  cases  of  epilepsy  and  chorea  dependent  upon 
peripheric  irritation  are  entirely  exceptional,  while  asthe- 
nopia is  real  and  common.  We  have  no  reason  to  hope 
from  anything  that  has  yet  been  shown  that  there  is  any 
large  class  of  functional  constitutional  nervous  diseases 
caused  by  peripheric  troubles,  and,  as  I  have  said,  whatever 
there  are  are  to  be  sought  for  not  in  the  muscles,  but  in  the 
eyeball.  The  conclusions  to  which  I  have  come,  as  a  result 
of  twenty-six  years  of  work  in  ophthalmology,  with  a  care- 
ful consideration  of  the  writing  and  works  of  others,  includ- 
ing those  who  believe  that  functional  nervous  disease  is  due 
to  the  eye  "  more  than  to  all  other  causes  combined,"  are  as 
follows : 

1.  The  eyeball  of  the  human  race  is  very  rarely  in  what 
might  be  defined  as  an  entirely  emmetropic  condition. 

2.  Perfect  equilibrium  of  the  ocular  muscles  is  by  no 
means  a  common  condition,  even  among  persons  of  sound 
health  and  without  asthenopia, 

3.  Defects  in  these  two  states  by  no  means  necessarily 
produce  even  local  disturbances,  such  as  are  comprehended 
under  the  term  of  asthenopia,  inflammation  of  the  edges  of 
the  lids,  etc.,  although  high  degrees  of  hypermetropia,  mod- 
erate degrees  of  astigmatism,  and  all  cases  of  mixed  astig- 
matism are  apt  to  do  sooner  or  later. 

4.  Asthenopia  depends  chiefly  upon  two  sets  of  causes — 
nervous  exhaustion  and  uncorrected  errors  of  refraction. 

6.  In  estimating  the  influence  of  these  defects,  great 
stress  should  be  laid  upon  the  general  condition,  and  the  line 
sharply  drawn  between  asthenopia  due  to  exhaustion  and 
that  to  faulty  refraction. 

6.  Nothing  has  been  added  essentially  to  Donders's  dis- 
covery of  the  fundamental  cause  of  accommodative  asthe- 
nopia, except  that  astigmatism  forms  a  more  important  fac- 
tor in  its  {Etiology,  muscular  asthenopia  falls  into  the  back- 
ground, while  the  definition  of  asthenopia  has  been  much 
amplified  by  ophthalmologists. 

7.  The  origin  of  a  considerable  class  of  such  diseases  as 
chorea,  epilepsy,  and  hystero-epilepsy  has  not  been  found 
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in  errors  of  refraction  nor  in  insufficiencies  of  the  muscles  of 
the  eyeball. 

The  observing  general  practitioner  of  our  city  is  able  to 
test  the  truth  of  this  latter  proposition  as  he  looks  among 
the  neurotic  families  and  individuals  of  his  acquaintance 
and  observes  whether  or  not  the  use  of  glasses  and  ocular 
tenotomies  are  beginning  to  lessen  the  cases  of  chorea  and 
epilepsy.  Certainly  a  discovery  which  it  was  predicted 
would  vie  with  those  of  Jenner  and  Lister  has  been  pro- 
claimed with  sufficient  fullness  and  clearness  and  has  been 
acted  upon  in  an  arena  large  enough  to  allow  us  to  judge  by 
this  time  whether  it  is  an  advatice  in  rational  and  scientific 
therapeutics.  I  do  not  believe  that  it  is,  but  that  the  theory 
of  the  ocular  origin  of  nervous  disease,  by  distractinir  atten- 
tion from  the  evident,  and  in  some  instances  preventabh', 
causes  of  neuroses,  has  delayed  our  progress  and  inflicted 
serious  damage  to  the  reputation  of  our  profession  for  accu- 
rate observation  and  philosophical  conclusions. 


THE  OPERATION  FOR  CATARACT 
WITHOUT  IRIDECTOMY.* 

By  FRANCIS  VALK,  M.  D. 

The  title  of  this  paper  wotild  seem  to  imply  that  the 
subject  presents  nothing  new  to  the  members  of  this  soci- 
ety. The  performance  of  this  important  operation  without 
the  removal  of  a  small  portion  of  the  iris  has  almost  con- 
stantly occupied  the  attention  of  all  ophthalmologists  for 
the  past  three  or  four  years,  resulting  at  the  present  time 
in  a  universal  return  to  the  old  method  of  operating  as  per- 
formed twenty  or  more  years  ago.  I  refer  to  the  simple 
extraction,  f-s  first  practiced  by  Daviel,  which  a  few  years 
ago  almost  entirely  disappeared  from  the  records,  but  has 
again  been  revived,  and  we  now  receive  the  reports  of  vari- 
ous series  of  one  hundred  cases  where  this  operation  has 
been  performed  by  the  method  of  simple  extraction. 

I  must  say  that  the  results  by  this  method,  as  far  as  the 
ultimate  effect  is  concerned,  are  almost  all  that  could  be  de- 
sired or  wished  for,  as,  if  we  refer  to  the  last  series  of  cases 
reported  by  Dr.  C.  S.  Bull,  we  find  that  the  final  results  of 
those  brilliant  operations  were  eminently  successful.  But  in 
watching  this  operation  by  others  and  noting  the  difficulty 
in  the  extraction  of  the  lens  caused  by  the  mechanical  im- 
pediment to  its  exit  presented  by  the  iris,  and  also  when 
I  have  performed  the  simple  extraction,  I  have  been  led  to 
hope  that  some  method  which  would  facilitate  the  speedy 
and  easy  exit  of  the  lens  would  at  least  merit  the  approval 
of  this  society. 

It  is  with  this  object  in  view  that  I  present  this  paper 
to  the  society,  with  the  hope  that  the  suggestions  it  may 
contain  in  reference  to  the  technique  of  the  operation  may 
meet  with  your  approval ;  or,  if  not,  that  whatever  objec- 
tions you  may  see  fit  to  present  may  be  considered  in  a 
spirit  of  fairness.  At  the  same  time  I  shall  hope  that  the 
number  of  operations  I  have  performed,  and  those  of  others, 

*  Read  before  the  Medical  Society  of  the  State  of  New  York  at  its 
eighty-fourth  annual  meeting. 
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may  lead  you  to  give  it  yonr  consideration  and  a  trial,  should 
it  meet  with  your  approval. 

I  can  not  say  that  this  method  of  operation  will  prevent 
the  use  of  the  spatula  after  the  lens  has  been  extracted,  nor 
will  it  prevent  the  incarceration  of  the  iris  or  its  subsequent 
prolapse  before  the  section  has  healed  ;  nor  will  it  prevent 
the  formation  of  the  adhesions  of  the  iris  to  the  torn  cap- 
sule or  the  subsequent  discission  of  the  opaque  capsule;  nor 
will  it  promise  us  a  normal  movable  pupil.  But  it  will  pre- 
vent the  prolapse  of  the  iris  at  the  time  of  the  operation, 
and  very  materially  assist  us  in  the  ready  exit  of  the  lens. 
As,  if  I  may  be  allowed  to  state  the  words  of  Dr.  Herman 
Knapp,  of  New  York  city,  when  he  witnessed  the  operation, 
"  How  easily  the  lens  comes  out ! "  It  was  for  this  purpose 
that  I  have  performed  the  operation  for  cataract  by  the 
rasthod  I  will  endeavor  to  describe  to  you,  and  I  feel  bound 
to  say  that,  having  done  so  for  the  past  two  years,  I  am  well 
satisfied  with  my  results,  and  shall  continue  to  use  the  same 
procedure.  Further,  I  have  not  picked  out  my  cases,  but 
have  followed  out  the  same  steps  in  all  the  operations  I  have 
had  the  privilege  to  perform,  and  I  think  my  results  will 
compare  favorably  with  the  leports  of  operations  by  the 
method  of  simple  extraction  or  that  of  the  modified  Graefe 
operation  with  iridectomy. 

An  ideal  operation  for  tlie  removal  of  cataract  has  never 
yet  been  performed  intentionally  to  my  knowledge,  as  it 
presents  too  many  difficulties  and  dangers  to  the  visual  in- 
tegrity of  the  eye,  to  say  nothing  of  the  liability  of  its  total 
loss.  Ilence,  any  procedure  that  may  lessen  these  difficul- 
ties may  possibly  have  some  merit  and  meet  with  your  con- 
sideration. By  an  ideal  operation  I  mean  one  that  can  surely 
and  safely  be  performed  for  the  removal  of  the  lens  in  its 
capsule  and  without  an  iridectomy,  at  the  same  time  that  the 
cosmetic  appearance  of  the  eye  shall  not  be  changed  or  dis- 
figured. To  this  result  I  do  not  think  we  have  yet  arrived, 
but  we  have  made  several  attempts  toward  it,  and  perhaps 
it  has  been  performed  in  those  few  cases  of  very  old  people, 
when  the  zone  of  Zinn  has  completely  ruptured  and  the  lens 
has  presented  at  the  section  through  the  pupillary  space  as 
soon  as  the  section  has  been  completed. 

I  do  not  propose  to  discuss  the  various  methods  of  per- 
forming this  operation  as  performed  by  Roosa,  von  Graefe, 
Galczow.ski,  Landolt,  De  Wecker,  and  others — all  of  which 
have  many  special  points  of  merit — but  to  explain  the  pro- 
cedure that  I  have  adopted  during  the  past  two  or  three 
years,  witii  considerable  success  in  twenty  cases. 

Looking  at  the  operation  as  a  mechanical  idea,  and  not- 
ing the  very  apparent  obstacles  which  the  iris  presents  for 
the  easy  and  .safe  exit  of  the  lens  by  the  method  of  simple 
extraction,  it  occurred  to  me  :  Can  we  not  omit  the  iridec- 
tomy and  at  the  same  time  have  the  advantages  of  the  re- 
moval of  a  portion  of  that  membrane  ?  Why  not  draw  back 
the  iris  and  pass  it  behind  the  lens  as  the  extraction  pro- 
ceeds ?  Acting  upon  this  idea,  I  liave  made  an  instrument 
that  I  liave  called  an  iris  retractor.  This  retractor  is  of 
about  tlie  Kize  of  an  ordinary  iris  forceps,  with  little  smooth 
knobs  on  the  ends  of  the  blades  that  catch  on  the  pupillary 
edge  and  hold  the  iris  "  tucked  back  "  as  the  lens  passes 
outward,  and  then  the  iris  is  easily  released  and  returns  to 


its  normal  position.  Trying  this  on  some  animals'  eyes,  I 
found  that  it  would  facilitate  the  exit  of  the  lens,  and  I 
therefore  determined  to  use  it  on  the  human  eye. 

I  soon  had  the  opportunity,  as  reported  two  years  ago, 
and  the  result  was  all  that  I  expected,  with  a  rapid  and  com- 
plete recovery.  The  pupillary  space  was  round,  and  at  no 
time  any  evidence  of  iritic  inflammation. 

Since  then  I  have  never  failed  to  use  the  retractor  in  all 
cases  that  have  come  under  my  care,  without  regard  to  the 
condition  of  the  lens  or  iris,  and  I  have  yet  to  report  my 
first  failure  or  that  the  "  retractor  "  failed  to  do  all  that  I 
expected  ;  nor  can  I  say  that  I  have  had  any  more  irritation 
of  the  iris  than  is  produced  by  the  forcing  of  the  lens 
through  the  pupillary  space,  without  the  use  of  the  retractor. 

De  Wecker,  of  Paris,  in  his  masterly  work  on  Ocular 
Therapeutics,  page  270,  speaking  of  the  operation  without 
iridectomy,  says  :  "And  I  must  say  further,  that  I  never  meet 
with  any  specialist  who  can  be  considered  competent  to 
form  an  opinion  in  such  a  matter  but  shares  my  views,  and 
has  abandoned  the  old  notions  about  irritation  of  the  iris 
being  due  to  cortical  matter  or  traction.*  It  must  be  con- 
fessed that  in  the  important  operation  of  extraction  a  step 
useless  and  to  a  certain  extent  injurious  can  net  as  yet  be 
dispensed  with  ;  greater  security  is  rightly  preferred  to 
greater  perfection ;  but,  as  in  glaucoma,  we  shall  eventually 
te  freed  from  a  difficulty  which  caused  eyes  to  be  unneces- 
sarily mutilated."  He  evidently  considers  the  iris  only  as  a 
mechanical  impediment  to  the  exit  of  the  lens,  and  does  not 
dread  the  traction  on  that  membrane. 

I  do  not  offer  you  the  statistics  of  a  large  number  of 
cases,  but  I  think  this  number  should  prove  to  you  the 
worth  of  the  use  of  the  retractor ;  as  to  myself,  my  confi- 
dence has  only  increased,  and  1  feel  positive  that  the  en- 
trance of  this  little  instrument  (so  easily  sterilized)  into  the 
eye,  and  the  slight  pressure  it  exerts  on  the  delicate  iris  as 
it  is  pushed  back,  can  in  no  way  interfere  with  the  ultimate 
results  of  the  operation. 

This  method  does  not  prevent  a  subsequent  iritis  nor 
the  adhesions  of  the  iris  to  the  torn  capsule,  but  it  does 
assist  us  very  materially  in  the  ready  exit  of  the  lens  and 
the  return  of  the  iris  to  its  normal  position  after  the  lens 
has  been  extracted,  and  so  removes  the  secondary  difficulty 
of  replacing  the  iris  with  the  small  spatula,  with  the  neces- 
sary manipulations  of  this  procedure. 

In  all  my  operations  I  have  followed  all  these  steps  to 
the  completion,  not  adopting  any  very  rigid  antiseptic  rules, 
but  endeavoring  to  have  everything  as  clean  as  possible,  as 
I  believe  that  the  success  of  all  cataract  operations  depends 
more  upon  the  skill  and  method  of  the  operation  than  upon 
the  manner  of  using  our  antiseptics.  I  have  used  cocaine 
hydrochloride  in  all  these  operations  except  two,  when  I 
was  compelled  to  use  ether,  as  my  patients  could  not  be 
trusted  to  keep  quiet.  Using  only  sufficient  cocaine  to 
render  the  cornea  completely  ana^sthetic — a  result  I  have 
generally  obtained  with  a  few  drops  of  a  four-per-cent.  solu- 
tion— the  conjunctival  sac  is  then  washed  with  a  saturated 
solution  of  boric  acid  and  the  speculum  introduced. 


*  The  Italics  are  mine. 
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Grasping  the  eyeball  with  the  fixation  forceps  on  the 
opposite  side  of  the  cornea  to  which  I  propose  to  make  the 
section,  a  narrow-bladed  Graefe  knife  is  then  introduced, 
wholly  within  the  corneal  tissue  just  beyond  the  limbus, 
carried  quickly  across  the  anterior  chamber  with  the  edge 
of  the  blade  about  even  with  the  pupillary  edge,  and  the 
counter-puncture  is  made  about  in  the  same  position  as  the 
first.  As  soon  as  the  point  of  the  knife  passes  beyond  the 
cornea,  it  is  carried  downward  and  onward  quickly,  and 
then  followed  by  the  heel  on  the  other  side  of  the  cornea; 
then  turning  the  knife  slightly  on  its  axis  at  an  angle  of 
45°  from  the  horizontal,  the  section  is  completed.  If  this 
step  is  carried  out  quickly  and  with  only  three  distinct  cuts, 
the  edges  will  be  perfectly  coapted  and  heal  readily;  at  the 
same  time  we  will  probably  avoid  wounding  the  iris. 

I  now  take  the  cystotome  and  pass  it  through  the  sec- 
tion and  pupillary  space  until  its  blade  is  a  short  distance 
beyond  the  pupillary  edge.  The  point  is  then  turned  down- 
ward, and  I  make  as  extensive  a  peripheral  incision  of  the 
anterior  capsule  as  possible  without  wounding  the  iris. 

The  fixation  forceps  is  now  passed  to  an  assistant  to 
hold  the  eyeball  steady,  and  with  the  little  set  screws  I  ad- 
just the  blades  of  the  retractor  to  the  distance  I  wish  them 
to  be  opened.  The  retractor  is  then  closed  and  passed 
through  the  section  to  the  pupillary  space,  when  the  blades 
are  opened,  and  held  there  by  simple  pressure  of  the  fingers. 
Now,  drawing  back  the  retractor,  the  little  knobs  on  the  ends 
of  the  blades  catch  on  the  pupillary  edge,  and  the  iris  is 
drawn  backward  and  slightly  downward  until  it  is  "tucked 
back,"  in  about  the  position  of  full  dilatation  of  that  part  of 
the  iris  between  the  blades.  Holding  the  iris  in  that  posi- 
tion, I  make  very  gentle  counter-pressure  on  the  opposite 
part  of  the  cornea  with  the  spoon,  and  the  lens  readily 
passes  outward. 

As  the  lens  rises  in  the  section,  I  pass  the  retractor 
toward  the  center  or  inward,  and,  raising  the  ends,  I  release 
the  iris,  and  the  retractor  is  removed,  with  the  lens  generally 
lying  in  the  concavity  of  the  blades. 

As  the  lens  clears  away,  we  find  the  iris  back  in  its 
natural  position.  Should  there  be  any  cortex  remaining,  I 
endeavor  to  remove  it  by  very  gentle  manipulation,  while, 
if  any  large  masses  should  remain  behind  the  iris,  the  re- 
tractor may  be  introduced  again,  the  iris  drawn  back,  and 
the  masses  pressed  out  with  a  spoon.  Following  out  these 
steps,  I  have  rarely  had  any  prolapse  of  the  iris,  nor  loss  of 
vitreous  at  the  time  of  operation. 

After-treatment. — I  do  not  use  atropine  or  eserine  after 
the  operation,  but,  the  flap  being  in  good  position,  both  eyes 
are  closed  and  bandaged.  If  the  patients  are  in  the  hospital, 
they  are  put  to  bed,  or,  in  some  of  these  cases  where  I  had 
operated  at  the  New  York  Dispensary,  they  were  sent  home 
and  told  to  go  to  bed  and  stay  there  until  I  saw  them.  I 
keep  them  in  bed  two  or  three  days,  changing  the  bandages 
daily  and  washing  the  lids.  On  the  third  day  the  eye  not 
operated  on  is  opened,  and  the  patient  allowed  to  sit  up.  If 
all  is  well  and  the  lids  look  natural,  I  open  the  eye  on  the 
fifth  day,  and,  if  the  section  has  healed  and  the  anterior 
chamber  reformed,  the  eye  is  closed  again,  and  the  bandages 
are  changed  every  day  until  the  tenth  or  twelfth,  when  I 


remove  the  bandage  and  use  dark  glasses  for  about  a  week, 
according  to  the  condition  of  the  eye.  I  prefer  not  to  use 
atropine  at  any  time,  unless  there  are  some  symptoms  of 
iritis,  as  it  seems  to  be  useless  and  in  some  cases  irritates 
the  conjunctiva  when  the  eye  is  constantly  bandaged,  nor 
do  I  think  it  will  prevent  the  adhesions  of  the  torn  capsule 
to  the  iris. 

In  May,  1887,  I  reported  ray  first  four  operations,  and 
since  then  I  have  operated  sixteen  times,  making  twenty 
operations  without  a  failure,  and  with  vision  ranging  from 

to  ^V;  while  I  believe  that,  had  these  patients  been  edu- 
cated, instead  of  ignorant  and  unfamiliar  with  our  language, 
my  results  would  have  been  much  better,  as  nearly  all  of 
these  cases  were  from  my  clinic  at  the  New  York  Dispen- 
sary, and  coming  from  the  lower  wards  of  the  city. 

In  closing,  I  would  state  that  the  use  of  this  retractor 
will  not  prevent  secondary  prolapse  of  the  iris,  nor  any  of 
the  other  complications  that  may  arise  during  the  healing 
process,  but  I  have  come  tu  the  following  conclusions: 

That  the  introduction  of  this  instrument  into  the  ante- 
rior chamber  can  in  no  way  endanger  the  success  of  the 
operation. 

That  the  slight  pressure  on  the  iris  as  it  is  "  tucked 
back"  by  the  retractor  does  not  injure  that  membrane,  nor 
tend  to  cause  any  subsequent  iritis. 

That,  in  all  cases  of  hard  senile  cataract,  it  will  greatly 
assist  the  exit  of  the  lens  and  the  return  of  the  iris  to  its 
normal  position. 

That,  in  soft  cataracts,  it  can  also  be  used  to  keep  the 
iris  out  of  the  way  as  the  soft  masses  are  gently  pressed  out 
with  the  spoon. 

That,  in  cases  of  dislocated  lens,  it  will  assist  the  extrac- 
tion by  passing  the  ends  beneath  the  lens,  and  prevents  it 
from  sinking  in  the  vitreous. 

That  its  use  is  perfectly  safe,  and  that  it  may  be  readily 
withdrawn  from  the  eye  at  once  in  case  any  necessity  for  it 
should  arise. 

That  it  requires  much  less  pressure  on  the  eyeball  to 
produce  the  exit  of  the  lens,  thertby  lessening  the  possi- 
bility of  prolapse  of  the  vitreous. 

The  Tenth  International  Medical  Congress. — In  behalf  of  the 
American  Committee,  Dr.  A.  Jacobi  writes  as  follows :  "  In  a  letter 
dated  Berlin,  Karlstrasse,  1 9,  March  22d,  Dr.  Lassar,  the  Secretary-Gen- 
eral of  the  Tenth  International  Congress,  directs  me  to  inform  the 
medical  profession  of  America  that  a  programme  of  the  Congress  and 
other  communications  will  be  distributed  two  months  before  the  meet- 
ing among  those  who  have  registered  previously  and  received  (heir  tickets 
of  membership.  The  latter  can  be  obtained  by  sending  an  application 
and  five  dollars  to  Dr.  Bartels,  Leipzigerstrasse,  75,  Berlin,  S.  W.  By 
so  doing,  the  members  will  save  much  crowding  and  time  during  the 
first  days  of  the  Congress." 

A  Hindoo  Custom. — "  An  inquest  recently  held  in  Calcutta  on  the 
body  of  a  wealthy  Hindoo  disclosed  a  curious  custom.  The  deceased 
had  suffered  from  malarial  fever,  and  after  his  death  arsenic  and  mer- 
cury weie  discovered  in  the  stomach.  A  servant  stated  that,  an  hour 
before  the  death  of  the  deceased,  a  dose  of  medicine  properly  pre- 
scribed was  administered  as  a  stimulant.  The  coroner  esplaiced  that 
this  medicine  contained  mercury,  which,  along  with  other  poisonous 
drugs,  is  given  to  patients  on  the  point  of  death.  The  jury  returned  a 
verdict  of  death  from  natural  causes— to  wit,  malarial  fever." — British 
and  Colonial  Druggist. 
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QUESTIONS  CONCERNING  THE  CESAREAN  SECTION. 

No  one  has  a  right  to  speak  with  greater  authority  upon 
this  subject  than  Sanger.  An  article  which  he  has  contributed 
to  a  recent  number  of  the  Centralblatt  fur  Gynakologie  gives  a 
brief  history  of  the  operation  since  the  publication  of  his  paper 
of  eight  years  ago,  in  which  he  advocated  improvements  and 
modifications  of  the  old,  classical,  and  in  many  ways  faulty 
operation.  With  candor  he  admits  that  some  of  his  proposi- 
tions at  tiiat  time  have  properly  been  superseded  by  other.-'. 
He  considers  the  fundamental  elements  to  success  in  this  oper- 
ation to  be  asepsis  and  the  proper  suturing  of  the  uterine 
wound.  The  five  necessary  steps  are  incision  of  the  abdomen, 
incision  of  the  uterus,  extraction  of  the  uterine  contents,  sut- 
ure of  the  aterine  wound,  and  suture  of  the  abdominal  wound. 
He  thinks  the  danger  of  haamorrhage  has  been  overestimated. 
If  the  uterine  wound  is  properly  closed,  there  can  be  no  haemor- 
rhage except  from  the  interior  of  the  organ,  and  if  the  organ 
is  in  a  state  of  atony,  that  will  occur  even  when  delivery  has 
been  accomplished  through  the  natural  channels.  This  leads 
him  to  lay  down  the  absolute  rule  that  the  operation  sBould 
not  be  performed  until  labor  has  begun,  and  the  most  auspi- 
cious time  is  toward  the  close  of  its  first  stage.  Those  who  have 
performed  it  before  the  conclusion  of  the  usual  term  of  preg- 
nancy have  usually  had  occasion  to  regret  it.  He  favors  Duhrs- 
sen's  metiiod  of  tamponing  the  uterine  cavity  with  iodoform 
gauze  should  atony  with  haemorrhage  occur.  He  also  has  posi- 
tive opinions  respecting  the  use  of  the  elastic  ligature  for  the 
constriction  of  the  uterus  during  the  operation,  believing  that 
unless  the  constriction  is  moderate  and  of  short  duration  atony 
and  haemorrhage  will  be  encouraged.  Schauta's  method  of 
constricting  the  uterus  with  the  hands  is  recommended  as  a 
good  one,  though  not  always  easy  of  accomplishment.  A  bet- 
ter method  would  consist  in  throwing  a  broad  bandage  of  some 
antiseptic  material  around  the  organ  and  constricting  it  with 
the  hands  to  the  necessary  degree.  He  is  decidedly  in  favor 
of  the  longitudinal  incision  in  the  anterior  wall  of  the  uterus 
rather  than  the  transverse  incision  of  Kehrer  or  the  longitudi- 
nal incision  in  the  posterior  wall  of  Cohnstein,  even  though  the 
placenta  is  implanted  upon  the  anterior  uterine  wall.  Washing 
out  the  uterus  with  antiseptic  solutions  is  deemed  unnecessary 
and  in  some  cases  injurious,  and  even  the  toilette  of  the  peri- 
tonieam  nee<l  not  be  very  elaborate,  as  it  is  now  believed  by 
competent  observers  that  a  moderate  quantity  of  blood,  serum, 
or  cystic  fluid  in  the  abdominal  cavity  does  no  harm. 

These  are  the  main  points  of  this  very  useful  article.  It  is 
interestin);  to  note  the  increasing  measure  of  success  that  is 
attending  this  operation  everywhere,  but  especially  in  our  own 


country.  There  are  doubtless  unsuccessful  cases  among  us  still, 
but  at  least  in  those  that  are  published — and  there  is  scarcely  a 
week  in  which  a  report  of  one  does  not  appear  in  one  or  an- 
other of  our  journals — we  no  longer  see  the  dismal  record 
which  was  so  mortifying  and  disheartening  a  few  years  ago. 
With  increasing  experience  in  abdominal  surgery,  especially  on 
the  part  of  some  of  our  younger  men,  there  is  danger  that  the 
operation  will  be  done  when  delivery  might  safely  be  accom- 
plished per  vias  naturales.  It  should  not  be  forgotten  that  this 
is  not  an  operation  of  election,  but  of  necessity,  and  no  burn- 
ing zeal  for  capital  surgery,  even  though  one  is  skillful  and 
ambitious,  will  justify  its  performance  save  in  extreme  cases. 
What  are  extreme  cases?  This  is  a  question  upon  which  no 
hard  and  fast  lines  can  be  drawn.  It  must  be  decided  with  full 
consideration  of  the  responsibilities  of  the  matter,  and  with  a 
judgment  that  weighs  with  even  balance  the  all-important  in- 
terests at  stake. 

THE  EHRLICH  TEST  FOR  TYPHOID  FEVER. 

However  satisfactory  the  isolation  of  the  typhoid  bacillus 
from  the  faeces  or  blood  of  a  typhoid  patient  may  be  to  the 
diagnostician  possessing  the  facilities  of  a  bacteriological  labo- 
ratory, it  must  be  confessed  that  it  can  not  well  be  adopted  as 
a  routine  method  by  the  ordinary  practitioner,  granting  that 
private  patients  would  always  be  complaisant  and  permit  of  the 
introduction  of  a  hypodermic  needle  to  obtain  blood  from  the 
spleen.  The  mass  of  literature  that  records  the  protean  phases 
of  this  disease,  and  the  acknowledged  fallibility  of  all  symp- 
toms excepting  those  of  the  inflammation  of  Peyer's  patches 
and  the  solitary  glands,  that  can,  unfortunately,  be  inspected 
only  when  it  is  too  late  to  benefit  the  patient,  sufficiently  attest 
the  desirability  of  some  new  method  to  confirm  the  diagnosis. 

Recently  two  observers  have  reported  favorably  on  the 
method  by  Ehrlich's  test,  a  test  that  can  not  well  be  called 
new,  having  been  published  in  1882,  but  that  does  not  seem  to 
have  attracted  much  attention.  Two  solutions  are  prepared: 
one  containing  seventy-two  minims  of  hydrochloric  acid  and 
ten  grains  of  sulphanilic  acid  in  three  ounces  of  distilled  water; 
and  the  other  a  freshly  prepared  half-per  cent,  solution  of  sodic 
nitrite  in  distilled  water.  Twenty-five  parts  of  the  first  solu- 
tion and  one  part  of  the  second  are  mixed  with  twenty-six 
parts  of  the  patient's  urine,  and  the  mixture  is  rendered  alka- 
line by  the  addition  of  strong  ammonia-water.  In  urine  from 
a  typhoid-fever  patient  a  bright  orange-red  color  appears. 

Dr.  Howard  Taylor,  in  the  Lancet,  about  a  year  ago,  re- 
ported a  number  of  experiments  that  he  had  made  with  the 
test.  In  nprmal  urine  a  mere  deepening  of  color  was  observed, 
and,  while  this  was  usually  of  a  brown  color,  very  rarely  a 
faint  reddish  tint  was  discernible.  In  albuminous  urines  the 
red  color  was  occasionally  observed,  but  almost  invariably  the 
patients  had  high  temperatures.  Out  of  a  large  number  of 
cases  of  heart  disease,  only  once  did  the  urine  give  the  red  re- 
action. And  once  in  six  cases  of  chorea  the  reaction  was  ob- 
tained. In  measles  the  reaction  was  rather  common,  but  it 
was  absent  in  diabetes,  in  acute  tuberculosis,  and  in  lobar  and 
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lobular  pneumonia.  The  reaction  was  always  obtained  in 
typhoid  fever,  and  the  author  concludes  that  if  the  disease  has 
lasted  a  week  the  deep  rose-color  of  tbe  urine  is  good  con- 
firmatory evidence  that  the  case  is  one  of  enteric  fever.  It  is 
to  be  noted  that  tlie  diseases  that  have  occasionally  given  the 
reaction  are  not  apt  to  present  symptoms  that  miglit  be  mis- 
taken for  those  of  typhoid  fever. 

Confirmatory  of  the  value  of  the  test  is  the  recent  report  of 
Dr.  Pasteur,  of  the  Middlesex  Hospital.  In  seven  cases  of 
genuine  typhoid  fever  the  reaction  was  well  marked  during  the 
first  fortnigiit,  though  tbe  test  failed  in  two  cases  after  the  end 
of  the  third  week.  In  one  case  of  supposed  typhoid  the  test 
failed,  and  the  necropsy  revealed  a  healthy  small  intestine,  but 
an  ulcerated  colon.  The  test  also  failed  in  febricula,  pneu- 
monia, purulent  peritonitis,  and  perityphlitis. 

The  special  value  of  the  test  seems  to  be  in  the  early  stage 
of  the  disease,  when  the  difiBculty  of  diagnosis  is  greatest.  The 
reaction  seems  to  be  due  to  tbe  ptomaine  formed  in  typhoid 
fever,  and  the  formation  of  a  similar  alkaloid  in  some  other 
diseases  is  probably  the  reason  for  the  occasional  result  ob- 
tained. It  might  be  worth  while  to  make  more  frequent  use  of 
a  test  that  is  so  easily  applied,  and  that  seems  always  to  call 
forth  the  characteristic  reaction  with  urine  from  a  typhoid- 
fever  patient. 

MIJSOR  PAR  A  GRAPHS. 

PHYSICIANS'  BOOKS  OF  ACCOUNT  ARE  "PRIVILEGED." 

A  LOCAL  court  has  decided  that  a  debtor  who  is  a  physician 
oan  not  be  compelled  to  deliver  up  his  books  of  account  to  his 
receiver,  who  has  been  appointed  in  proceedings  supplemental 
to  execution.  By  the  order  appointing  the  receiver  the  latter 
acquired  title  to  the  accounts  but  not  to  the  books  as  well. 
"In  the  complicated  affairs  and  relations  of  life  the  counsel  and 
assistance  of  clergymen,  physicians,  and  lawyers  often  become 
necessary,  and  to  obtain  them  mt-n  and  women  are  frequently 
forced  to  make  disclosures  which  their  welfare  and  sometimes 
their  lives  make  it  necessary  to  he  kept  secret.  Hence,  for  the 
benefit  and  protection  of  the  confessor,  patient,  or  client,  the 
law  places  the  seal  of  secrecy  upon  all  communications  made 
to  those  holding  confidential  i-elations,  and  the  courts  are  pro- 
hibited from  compelling  a  disclosure  of  such  secrets.  The  safety 
of  society  demands  the  enforcement  of  this  rule."  For  this 
reason  it  is  held  that  the  physician's  account  books,  containing 
information  which  would  be  privileged  as  concerns  bis  patients, 
are  not  subject  to  discovery  and  inspection  in  an  action  between 
the  physician  and  a  third  person. 


A  NEW  JOURNAL  OF  BALNEOLOGY. 

De.  Kallay,  of  Karlsbad,  announces  the  approaching  pub- 
lication, in  Vienna,  of  the  Medizinische  Revue,  to  be  edited  by 
him,  with  the  collaboration  of  Professor  Senator,  Professor 
Liebreich,  Professor  Zuelzer,  Professor  Eulenburg,  Dr.  Boas, 
Dr.  Nathan,  and  Dr.  Brock,  of  Berlin ;  Dr.  Frey,  of  Baden- 
Baden  ;  Professor  Magnus,  of  Breslau  ;  Professor  Rossbach,  of 
Jena;  Professor  Kiissner,  of  Halle;  Dr.  Nordau,  of  Paris ;  Pro- 
fe8.sor  Mavrogeny,  of  Constantinople;  Professor  Stoffella,  of 
Vienna;  Professor  Winternitz,  of  Wien-Kalienlentgeben ;  Pro- 
fessor K6tli,  of  Budapest;  Professor  Mosler,  of  Greifswald ; 
Dr.  Hoffmann,  of  Alt-Haide;  Dr.  Schott,  of  Nauheim;  Pro- 


fessor Ott,  of  Prag-Marienbad  ;  and  others.  It  is  to  be  devoted 
chiefly  to  balneology,  hydrotherapeufics,  mechaiiotherapeutics, 
dietetics,  and  hygiene,  and  will  be  published  fortnightly,  the 
first  number  being  dated  April  1.5lh.  Dr.  Kallay 's  experience 
at  Karlsbad  and  his  literary  acquirements  are  a  strong  guaran- 
tee of  the  success  of  his  undertaking. 


"PURE  LARD"  AND  COTTOX-SEED  OIL. 

There  has  been  a  great  outcry  against  adulterated  lard  of 
American  make,  and  perhaps  this  outcry,  more  than  any  well- 
founded  dread  of  harmful  adulteration,  has  led  Congress  to 
consider  the  propriety  of  taking  measure^,  in  the  stereotyped 
shape  of  a  tariff  provision,  to  rripple  such  an  industry  as  that, 
for  instance,  in  wliiob  cotton-seed  oil — a  harmless,  palatable, 
and  niitritiuiis  substance — is  added  to  lard  or  substituted  for  it. 
What  Congress  might  reasonably  do  is  to  compel  the  sale  of 
such  an  article  under  its  proper  name,  but,  under  any  name,  its 
consumption  seems  to  us  to  be  preferalile  to  that  of  the  so-called 
"pure"  lard  which,  if  certain  testimony  before  the  Congres- 
sional Committee  is  to  be  credited,  depends  for  its  purity  on 
the  fact  that  it  is  made  wholly  from  the  hog,  including  portions 
of  that  animal's  anatomy  that  were  enumerated  by  one  witness 
as  "guts,  paunches,  bum-gut'',  and  pizzles." 

THE  ADIRONDACK  SANITARIUM. 

According  to  the  last  annual  report  of  the  Adirondack 
Sanitarium,  at  Saranac  Lake,  the  results  of  tbe  plan  of  tieat- 
ment  there  adopted  in  regard  to  its  phthisical  inmates  have  been 
such  as  to  warrant  the  continuance  and  the  amplification  of  the 
experiment.  The  e?tablishment  of  other  similar  institutions  in 
favorable  localities  may  bo  looked  for  as  these  results  become 
known.  Of  the  ninety  six  persims  under  treatment  during  the 
past  nine  months,  eight  are  reported  as  cured,  seventeen  as  re- 
stored to  lives  of  usefulness,  seventeen  as  somewhat  improved, 
and  forty-two  as  yet  under  treatment.  Of  those  who  were  not 
benefited — twelve  in  number — eleven  were  returned  to  their 
homes  when  it  was  found  that  they  continued  to  lose  ground  ; 
in  one  case  death  occurred.  The  financial  part  of  the  report  is 
eminently  satisfactory. 


THE  HOT-AIR   TREATMENT  OF  CONSUMPTION. 

On  several  occasions  we  have  mentioned  this  subject,  set- 
ting forth  the  substance  of  what  we  considered  the  best  that 
had  been  said  in  favor  of  the  treatment  and  against  it.  Of  fate 
we  have  received  a  number  of  letters  from  physicians  in  various 
parts  of  tbe  country,  asking  for  our  opinion  of  its  merits.  We 
wish  to  say,  therefore,  that,  while  the  theory  on  which  the  plan 
is  ff>unded  may  be  to  some  extent  correct,  our  information  in 
regard  to  the  results  that  have  been  obtained  with  the  method 
in  the  hands  of  competent,  and  unprejudiced  investigators  is  not 
of  a  character  to  warrant  us  in  saying  to  our  readers  that  they 
may  expect  to  accomplish  anything  unusual  in  the  way  of  bene- 
fit to  their  |)atients  by  its  employment. 

THE  NEW  YORK  PASTEUR  INSTITUTE. 

The  director  of  this  institution,  which  was  opened  at  No. 
178  West  Tenth  Street  on  the  18th  of  February,  informs  us 
that,  from  the  20th  of  that  month  to  the  Slst  of  March,  about 
thirty  persons  applied  for  treatment,  only  nine  of  whom  was  it 
thought  advisable  to  detain.  All  these  nine  persons  received 
the  Pasteur  treatment  and  are  now  in  good  health.  The  ani- 
Tnals  that  had  bitten  three  of  them  were  shown  experimentally 
to  have  been  rabietic,  and  in  the  six  other  cases  the  same  state 
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of  things  was  very  probable.  Four  of  the  applicants  belonged 
in  the  city,  three  were  from  Long  Island,  one  was  from  Mary- 
land, and  one  was  from  Arkansas.  To  guard  against  accidental 
infection  during  the  work.  Dr.  Gibier  inoculated  himself  and 
three  of  his  assistants.  Five  of  the  nine  patients  were  treated 
gratuitously. 

THE  PHONOGRAPH  AS  AX  ACOUMETER. 

A  PAPEE  on  this  subject  was  read  by  Dr.  C.  W.  Stimson  at 
a  recent  meeting  of  the  Society  of  the  Alumni  of  Charity  Hos- 
pital, and  the  practicability  of  putting  the  instrnment  to  such  a 
use  was  discussed  by  Dr.  Xoyes,  Dr.  Webster,  Dr.  iloore.  Dr. 
Andrews,  Dr.  Mittendorf,  Dr.  Peck,  and  others.  Dr.  Webster 
thought  that  there  must  be  some  bone  conduction,  owing  to  the 
insertion*  of  the  tubes  into  the  ear,  and  that  this  would,  of 
course,  be  the  source  of  a  certain  amount  of  error.  Dr.  An- 
drews and  Dr.  Peck  urged  the  necessity  of  using  the  human 
voice  as  a  test.  It  was  remarked  that  the  system  of  graded 
bell-sounds,  as  introduced  by  Dr.  Stimson,  was  undoubtedly  of 
value,  but  it  was  the  human  voice  that  deaf  persons  wanted  to 
hear,  and  that,  inexact  as  it  was,  must  remain  a  part  of  any 
aconmetric  test. 


IN'FLUENZA  AND  THE  LENTEN  SEASON. 

The  special  dispensation  wisely  granted  by  the  Pope  regard- 
ing the  recently  expired  lenten  season  has  been  variously  quoted 
by  the  public  press.  According  to  some,  convalescents  only 
who  had  had  the  grippe  were  to  be  relieved  from  fasting  and 
abstinence  during  Lent,  but,  according  to  the  British  Medical 
Journal,  the  Papal  release  was  far  more  wide-reaching  and  pre- 
ventive than  that,  and  applied  to  the  countries  where  influenza 
bad  prevailed.  Other  things  being  equal,  epidemic  influenza 
might  be  expected  to  fall  with  special  violence  on  any  com- 
munity that  had  but  recently  passed  through  a  season  of  pro- 
longed denutrition,  whether  from  a  religions  or  from  any  other 
oaase. 

A  NEW  PATHOLOGICAL  LABORATORY  FOR  THE  UNIVER- 
SITY  OF  TORONTO. 

The  Medical  Faculty  of  the  Toronto  University  has  organ- 
ized with  a  view  to  the  building  up  of  a  fully-equipped  patho- 
logical laboratory  in  conjunction  with  the  other  departments  of 
the  university,  which  must  all  be  built  up  anew  to  remedy  the 
los5es  by  the  recent  destructive  fire.  The  faculty  propose  to 
raise  a  special  fund  which  maybe  expended  so  as  to  enlarge  the 
basis  of  pathological  instruction  and  laboratory  work  beyond 
that  point  where  it  must  otherwise  rest  in  the  course  of  the 
university's  rebuilding. 

ITEMS,  ETC. 

The  British  Medical  Association.— For  the  Section  in  Laryngology 
and  Rhinolofry,  at  tin-  lifty-ciclith  annual  meetinfr,  to  be  held  in  Bir- 
mingham on  the  2!ith,  .'iitth,  and  Slst  of  July  and  the  l.st  of  August, 
these  subjects  have  been  proposed  for  discussion :  The  Treatment  of 
Laryngeal  Disease  in  Tuberculosis,  and  The  ^Etiology,  Significance,  and 
Treatment  of  Spurs  and  Deflections  of  the  Nasal  Septum.  After  these 
discussions  have  taken  place  independent  papers  will  be  road  and 
distuHsed.  (ientlemen  intending  to  co-operate  in  the  work  of  the  Sec- 
tion are  asked  to  send  early  information  to  Dr.  Scanes  Spicer,  28  Wel- 
beck  Street,  Cavendish  S<|uare,  London,  W. 


I.— We  are  informed  that  the  late  Mr.  Daniel  B.  St.  John, 
of  Newburgh,  N.  Y.,  bequeathed  .«!  10,000  to  the  New  York  Post-gradu' 
ate  Medical  School  and  Hospital  and  a  like  sum  to  St.  Luke's  Hospital 
of  Newburgh. 


The  New  York  Odontological  Society. — At  the  last  meeting,  held 
on  Tuesday  evening,  the  15th  inst.,  at  the  Academy  of  Medicine,  Dr. 
L.  Duncan  Bulkley  read  a  paper  on  The  Dangers  arising  from  Syphilis 
in  the  Practice  of  Dentistry. 

Change  of  Address. — Dr.  F.  M.  Bauer,  to  No.  225  East  Eighty-sixth 
Street. 

The  late  Dr.  Henry  H.  Smith,  of  Philadelphia.— The  death  of  Dr. 
Smith,  a  well-known  hospital  surgeon  and  professor  of  surgery  in  Phila- 
delphia, occurred  on  Friday,  the  11th  inst.  He  was  seventy-four  years 
old.  Dr.  Smith  attained  distinction  as  a  military  surgeon  during  the 
War  of  the  RebelUon  and  subsequently  as  a  writer  on  surgical  sub- 
jects. 

The  late  Dr.  Thomas  C.  Finnell. — Dr.  Finnell  died  at  his  home  in 
New  York  on  Wednesday,  the  9th  inst.  He  was  a  graduate  of  the 
Medical  Department  of  the  University  of  the  City  of  New  York,  of  the 
class  of  1849.  For  many  years  he  was  conspicuous  as  a  contributor  of 
pathological  specimens  at  the  meetings  of  the  New  York  Pathological 
Society,  and  as  a  physician  of  large  practice. 

The  late  Dr.  Edward  W.  Owen,  of  Brooklyn. — Dr.  Owen  died  on 
March  .SOth,  aged  seventy-seven  years.  He  was  a  graduate  of  the  Cas- 
tleton  Medical  College,  of  the  class  of  1846.  He  was  one  of  the  oldest 
and  best  known  of  the  practitioners  ol  the  district  in  which  he  resided, 
and  a  genial  and  polished  gentleman  of  "  the  old  school." 

Army  Intelligence. —  Official  List  of  Changes  in  the  Stations  and 
Duties  of  Officers  serving  in  the  Medical  Department,  United  States 
Army,  from  March  30  to  April  12,  1890  : 

Skinnek,  J.  0.,  Captain  and  Assistant  Surgeon,  Fort  Ontario,  New  York, 
is  hereby  granted  leave  of  absence  for  one  month,  to  commence 
forthwith,  as  his  services  may  be  required  with  troops  to  change 
station  early  in  May.  Par.  5,  S.  O.  75,  Division  of  the  Atlantic, 
April  2,  1890. 

Taylor,  Marcus  E.,  Captain  and  Assistant  Surgeon.  The  leave  of  ab- 
sence granted  for  one  month  by  Paragraph  3,  S.  0.  26,  c.  s..  Head- 
quarters, Department  of  the  Columbia,  is  hereby  extended 
month,  on  surgeon's  certificate  of  disability.  Par.  1,  S.  0.  19,  Di- 
vision of  the  Pacific,  March  27,  1890. 

YoLLCM,  Edward  P.,  Colonel  and  Surgeon ;  Stkrnbkrg,  George  M., 
Major  and  Surgeon  ;  McElderuy,  Henry,  Major  and  Surgeon  ;  and 
Cochran,  John  J.,  Captain  and  Assistant  Surgeon,  are,  by  direction 
of  the  Secretary  of  War,  hereby  constituted  a  board  of  medical  ofiS- 
cers  to  meet  in  New  York  city  on  the  28th  day  of  April,  1890,  or  as 
soon  thereafter  as  practicable,  for  the  examination  of  assistant  sur. 
geons  for  promotion  and  of  candidates  for  admission  into  the  Medical 
Corps  of  the  Army.  The  board  will  be  governed  in  its  proceedings 
by  such  instructions  as  it  may  receive  from  the  Surgeon-GeneraL 
Par.  6,  S.  0.  78,  A.  G.  O.,  April  3,  1890. 

Mason,  Charles  F.,  First  Lieutenant  and  Assistant  Surgeon,  is  granted, 
by  direction  of  the  Secretary  of  War,  leave  of  absence  for  two 
months,  to  take  effect  on  or  about  April  15,  1890.  Par.  3,  S.  0.  76. 
A.G.O.,  Washington,  April  1,  1890. 
By  direction  of  the  Secretary  of  War,  the  following  changes  of  sta. 

tions  of  officers  of  the  Medical  Department  are  ordered  : 

Lacderdalk,  John  V.,  Major  and  Surgeon,  from  Fort  Davis,  Texas,  to 
Fort  Ontario,  New  York. 

Skinner,  John  O  ,  Captain  and  Assistant  Surgeon,  from  Fort  Ontario, 
New  York,  to  Fort  Davis,  Texas. 

Pkrlkv,  H.  0.,  Captain  and  Assistant  Surgeon,  from  Fort  Wayne, 
Michigan,  to  Fort  Mason,  California. 

Burton,  H.  G.,  Captain  and  Assistant  Surgeon,  from  David's  Island;  ; 
New  York,  to  Vancouver  Barracks,  Washington. 

Hopkins,  Wii,lia.m  E.,  Captain  and  Assistant  Surgeon,  from  Fort  Masoni  I 
California,  to  Fort  Columbus,  New  York  Harbor.  H 

Stephenson,  William,  Captain  and  Assistant  Surgeon,  from  Fort  Verd^ 
Arizona,  to  David's  Island,  New  York. 

WiLLCox,  Charles,  First  Lieutenant  and  Assistant  Surgeon,  from  Fo 
Columbus,  New  York  Harbor,  to  Fort  Bowie,  Arizona. 
Par.  2,  S.  O.  83,  A.  G.  0..  Washington,  D.  C,  April  9,  1890. 
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Wood,  Marshall  W.,  Captain  and  Assistant  Surgeon,  is,  by  direction 
of  the  Secretary  of  War,  relieved  from  duty  at  Fort  Randall,  South 
Dakota,  and  will  report  in  person  to  the  commanding  officer,  Fort 
Meade,  South  Dakota,  for  duty  at  that  post,  reporting  by  letter  to 
the  commanding  general.  Department  of  Dakota.  Par.  24,  S.O.  82, 
Headquarters  of  the  Army,  A.  G.  0.,  Washington,  April  8,  1890. 

Jartis,  Nathas  S.,  First  Lieutenant  and  Assistant  Surgeon.  By  direc- 
tion of  the  Secretary  of  War,  the  leave  of  absence  granted  in  S.  O. 
34,  March  20,  1890,  Department  of  the  Missouri,  is  extended  fifteen 
days.  Par.  22,  S.  0.  81.  Headquarters  of  the  Army,  A.  G.  0.,  April 
7,  1890. 

O'Reilly,  Robert  M.,  Major  and  Surgeon.  By  direction  of  the  Secre- 
of  War,  the  leave  of  absence  granted  in  S.  0.  24,  October  1 6,  1 889, 
amended  by  S.  0.  252,  October  29.  1889,  both  from  this  office,  is 
extended  one  month.    Par.  30,  S.  0.  81,  A.  G.  0.,  April  7,  1890. 

Taylor,  Arthur  W..  Captain  and  Assistant  Surgeon.  By  direction  of 
the  Secretary  of  War,  leave  of  absence  for  six  months,  on  surgeon's 
certificate  of  disability,  with  permission  to  leave  the  Division  of  the 
Pacific,  is  granted.  Par.  10,  S.  0.  78,  A.  G.  0.,  Washington,  April 
3,  1890. 

Kaval  Intelligence. — Official  List  of  Changes  in  the  Medical  Corps 
of  the  United  States  Navy  for  the  iico  weeks  ending  April  1£,  1890: 
Ferebee,  N.  McP.,  Surgeon.    Ordered  to  the  U.  S.  Steamer  Essex. 
Anderson,  Frank,  Passed  Assistant  Surgeon.    Detached  from  the 

r.  S.  Steamer  Dolphin,  and  ordered  home. 
Griffith,  S.  H.,  Passed  Assistant  Surgeon.    Detached  from  the  Mu- 
seum of  Hygiene,  and  ordered  to  the  U.  S.  Steamer  Dolphin. 
Heffe.vger,  a.  C,  Passed  Assistant  Surgeon.    Ordered  to  temporary 

duty  at  the  Kavy  Yard,  Portsmouth,  N.  H. 
SiMOSS,  Masly  H.,  Surgeon.    Ordered  to  superintend   repairs  at 

Widows  Island  Hospital  in  addition  to  present  duties. 
White,  S.  S.,  Assistant  Surgeon.    Detached  from  the  U.  S.  Steamer 

Minnesota,  and  to  await  orders. 
Harris,  H.  X.  T.,  Assistant  Surgeon.    Ordered  to  the  U.  S.  Steamer 

Minnesota. 

Society  Meetings  for  the  Coming  Week: 

MosDAY,  April  21st :  Mississippi  State  Medical  Association  (first  day — 
Jackson);  New  York  Academy  of  Medicine  (Section  in  Ophthal- 
mology and  Otology) ;  Xew  York  County  Medical  Association ; 
Hartford,  Conn.,  City  Medical  Association ;  Chicago  Medical  Society. 

TiESDAY,  April  22d:  Medical  and  Chirurgieal  Faculty  of  Maryland 
(first  day — Baltimore);  Texas  State  Medical  Association  (first  day — 
Fort  Worth) ;  Mississippi  State  Medical  Association  (second  day) ; 
New  York  Academy  of  Medicine  (Section  in  Laryngology  and  Rhi- 
nology) ;  New  York  Derinatologieal  Society  (private) ;  Buffalo  Ob- 
stetrical Society  (private) ;  Medical  .Society  of  the  County  of  Put- 
nam (quarterly),  N.  Y. ;  Hunterdon,  N.  J.,  County  Medical  Society 
(Flemington) ;  Litchfield,  Conn.,  County  Medical  Society  (semi- 
annual). 

Wednesday,  j4/>ri/ Medical  and  Chirurgieal  Faculty  of  Maryland 
(second  day) ;  Texas  State  Medical  Association  (second  day) ;  Mis- 
sissippi State  Medical  Association  (third  day) ;  New  York  Surgical 
Society  ;  New  York  Pathological  Society  ;  American  Microscopical 
Society  of  the  City  of  New  York  ;  Medical  Society  of  the  County 
of  Albany ;  Philadelphia  County  Medical  Society. 

Thursday,  April  24th :  Medical  and  Chirurgieal  Faculty  of  Maryland 
(third  day) ;  Texas  State  Medical  Association  (third  day) ;  New  York 
Academy  of  Medicine  (Section  in  Obstetrics  and  Gynaecology) ;  New 
York  Orthopsedic  Society :  Brooklyn  Pathological  Society  ;  Ros- 
bury,  Mass.,  Society  for  Medical  Improvement  (private — annual); 
Pathological  Society  of  Philadelphia  ;  Hartford,  Conn.,  County  Medi- 
cal Association  (annual). 

Friday,  April  25th:  Yorkville  Medical  Association  (private);  New 
York  Society  of  German  Physicians  ;  New  York  Clinical  Society 
(private) ;  Philadelphia  Clinical  Society  ;  Philadelphia  Laryngologi- 
cal  Society. 

Satttrday,  Aprii  26th  :  New  York  Medical  and  Surgical  Society  (pri- 
vate). ' 


Cotters  to  i\)t  ©bitor. 


THE  QUANTITATIVE  DETERMINATION  OF  SUGAR  IN 
URINE. 

Chicago,  April  10,  1890. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  Since  the  pablication  of  ray  formula  for  the  quantita- 
tive determination  of  sugar  in  urine,  in  your  issue  of  March 
8th,  I  have  received  numerous  notes  of  inquiry  thereon,  and,  as 
I  have  since  further  simplified  the  original  formula  as  well  as 
extended  its  scope  to  include  a  ready  approximate  method  of 
analysis,  I  should  be  glad  if  you  would  insert  the  following  ad- 
ditional suggestions  in  refei  ence  to  my  test  in  your  Journal  as 
supplementary  to  my  communication  of  March  8th. 

First,  with  regard  to  the  formula,  it  may  be  simplified  by 
omitting  the  mannite  and  increasing  the  quantity  of  arainouia. 
Thus  improved  it  stands  as  follows: 

Cupric  sulphate,  pure   4-15  grammes: 

Caustic  potash,  pure   20'4  " 

Strong  ammonia  (sp.  gr.  0-90)   350     c.  c. : 

Pure  glycerin   50     c.  c. ; 

Distilled  water  to     1  litre. 

Prepare  by  dissolving  the  copper  sulphate  in  part  of  the 
water  and  adding  the  glycerin.  In  another  portion  of  the 
water  dissolve  the  caustic  potash.  Mix  the  two  solutions  and 
add  the  ammonia.  Finally,  with  distilled  water  bring  the  vol- 
ume of  the  whole  to  one  litre  and  filter.* 

Thus  prepared,  30  c.  c.  (f§  j)  of  the  solution  is  reduced  by 
one  quarter  of  a  grain  of  grape  sugar  upon  boiling. 

The  mannite  being  omitted  renders  the  formula  more  easily 
prepared,  and,  moreover,  it  proves  more  convenient,  since  in  the 
smaller  town*  mannite  is  rarely  kept  in  ordinary  drug  stocks. 

To  determine  accurately  the  quantity  of  sugar  in  any  given 
sample  of  urine  proceed  as  follows: 

Add  30  c.  c.  (f  I  j)  of  the  test  solution  to  a  similar  volume  of 
distilled  or  soft  water  in  a  glass  flask  and  boil.  While  gently 
boiling,  add  the  urine  to  be  tested  slowly,  drop  by  drop,  from 
a  minim  dropper,  until  the  blue  color  iegins  to  fade  ;  then  con- 
tinue dropping,  but  more  slowly — ten  or  twelve  seconds  elaps- 
ing between  each  two  drops.  The  number  of  minims  which 
completely  discharge  the  blue  color  contain  just  one  quarter 
of  a  grain  of  sugar. 

Upon  cooling,  it  will  be  observed  that  the  blue  color  slowly 
returns  to  the  test  solution.  This  is  due  to  absorption  of  oxy- 
gen from  the  atmosphere,  reconverting  the  suboxide  into  blue 
protoxide  of  copper.  The  standard  of  30  c.  c.  ( §  j)  has  been 
adopted  in  testing  instead  of  25  c.  c,  since  the  former  permits 
thorough  boiling  of  the  test  and  gives  more  accurate  results- 
In  all  cases  in  which  it  is  desirable  to  obtain  absolutely  accurate 
results  as  to  fractions  of  grains,  the  above-described  method  of 
procedure  is  confidently  recommended. 

In  addition  to  this,  I  have  adapted  the  same  formula  to  an 
approximate  method,  which  will  be  found  very  simple  and  con- 
venient for  general  use,  as  follows:  First  dilute  the  urine  to  be 
tested  with  an  equal  volume  of  water.  Next  measure  accur.ite- 
ly  one  drachm  of  the  test  solution  into  an  ordinary  test  tube 
and  heat  to  boiling  over  a  spirit  lamp.  With  a  minim  pipette, 
or  one  the  point  of  which  is  sufficiently  large  to  drop  minims, 
discharge  the  diluted  urine,  drop  by  drop,  into  the  boiling  test 
solution  until  the  blue  color  completely  disappears.  If  one 
minim  of  the  diluted  urine  discharges  the  blue  color  of  the  test, 
the  urine  contains  thirty  grains  of  sugar  to  the  ounce  or  over. 
If  it  requires  two  drops  to  discharge  the  blue  color,  the  urine 

*  This  solution  is  prepared  for  me  and  kept  in  stock  by  Messrs. 
Gale  and  Blocki,  44  and  46  Monroe  Street. 
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contains  between  fifteen  and  tliirty  grains  to  the  ounce.  If  it 
takes  three  drops  to  eliminate  tlie  bine,  there  are  between  ten 
and  fifteen  grains  to  the  ounce.  If  it  requires  four  drops,  there 
are  between  seven  and  a  half  and  ten  grains  to  the  ounce.  If 
five  drops,  there  are  between  six  and  seven  grains  to  the  ounce. 
If  six  drops  are  required,  there  are  between  five  and  six  grains 
to  the  ounce.  If  eight  drops  are  required,  there  are  between 
four  and  five  grains  to  the  ounce.  If  ten  drops  are  required, 
there  are  from  three  to  four  grains  to  the  ounce.  If  it  takes 
fifteen  drops,  there  are  betiveen  two  and  three  grains  to  the 
ounce.  If  the  blue  color  is  not  discharged  by  fifteen  drops,  the 
urine  contains  less  than  two  grains  of  sugar  to  the  ounce. 

In  testing,  the  first  five  drops  of  urine  should  be  very  slowly 
added — about  five  or  six  seconds  elapsing  between  each  two 
drops,  during  which  time  the  solution  should  be  kept  boiling. 
After  five  drops  have  been  added  the  solution  may  be  kept  boil- 
ing and  the  diluted  urine  added  drop  by  drop  continuously  but 
slowly  until  the  blue  color  completely  vanishes  or  until  fifteen 
minims  have  been  added. 

The  relations  of  the  test  to  the  number  of  minims  required 
may  be  seen  at  a  glance  in  the  table  below  : 

One  drachm  of  the  test  solution,  if  reduced  by 

1  minim  of  diluted  urine,  30  grains  of  sugar  or  over; 

2  minims  "         15  to  30  gniins  to  tlie  ounce; 

3  "  ••         10  to  15  " 

4  '■  "         Tito  10  '• 

5  •>  6  to  7i 

6  •'  ••  0  to  6  ■• 
8                          "          4  to   5  " 

10      "  "  3  to   4  " 

15      "  >'  -2  to  3 

By  careful  attention  to  details  as  above  indicated  in  testing, 
the  results  may  be  depended  upon  as  very  accurate  witlnn  the 
ranges  specified.  Charles  \V.  PrROT.  M.  D. 

HYDROGEN  PEROXIDE  IX  DIPHTHERIA. 

Seatos,  III..  April  4,  1890. 
To  the  Editor  of  the  jVew  York  Medical  Journal  : 

Sir:  Since  writing  my  article  on  the  use  of  sodium  sulphite 
in  the  treatment  of  scarlatina  I  have  had  six  additional  case-*, 
all  in  adults,  in  which  the  sulphite  has  acted  equally  well.  The 
pulse  ranged  from  100  to  120,  and  the  highest  temperature  at- 
tained was  103°  in  one  case;  in  the  others,  101°  to  1016° 
Two  of  the  patients  had  severe  throat  trouble,  the  tonsils, 
arches,  uvula,  and  parts  i>f  the  side  walls  of  the  pharynx  being 
covered  with  diphtheritic  membrane. 

I  had  somewhere  read,  a  .short  time  before,  a  note  on  the 
treatment  of  diphtheria  with  peroxide  of  hydrogen.  I  deter- 
mined to  try  it  in  these  cases.  And  it  is  to  call  attention  to  it 
in  this  connection  that  I  write  this  note.  The  strength  of  the 
article  I  used  is  not  marktd  on  the  bottle,  bnt  I  presume  it  is 
the  ordinary  ten-volume  solution.  I  armed  an  applicator  with 
a  pledget  of  absorbent  cotton,  saturated  it  with  the  peroxide  of 
hydrogen,  and  rubbed  it  over  the  membrane  several  times.  The 
effect  was  magical.  The  membrane  did  not  dissolve,  bnt  soft- 
ened, took  on  the  appearance  of  "  whipped  cream,"  let  go  its 
bold  on  the  raucous  surfaces,  was  easily  removed  with  the  ap- 
plicator, and  left  a  raw  surface,  showing  the  membrane  to  have 
been  really  diphtheritic.  It  did  not  seem  to  prevent  the  forma- 
tion of  new  membrane,  bnt  it  left  a  clean  surface  to  which  other 
antiseptics  were  ap])lied.  and,  I  think,  prevented  the  least  ap 
proach  toward  blood  poisoning.  I  think  it  worthy  of  an  ex- 
tended trial  by  those  who  have  cases  of  diphtheria  to  treat.  I 
had  it  applied  once  every  hour  for  four  or  five  days  before  the 
membrane  ceased  to  form.  Thomas  A.  Eldeb,  M.  D. 


IproceeiJings  of  Societies. 

THE  SOCIETY  OF  THE  ALCMNI  OF  BELLEV^UE 
HOSPITAL. 

Meeting  of  February  5,  1890. 

The  President,  Dr.  Richard  Kalish,  in  the  Chair. 

A  Case  for  Diagnosis.— Dr.  E.  Le  Fevre  presented  a  Ger- 
man shoemaker,  forty-four  years  old,  whose  case  presented 
considerable  difficulty  in  diagnosis.  The  man  gave  a  distinct 
history  of  syphilis,  and  at  present  complained  of  impaired 
vision  and  pains  along  the  spine.  A  tumor  could  be  felt  o^er 
the  sternal  notch,  but  the  time  it  was  first  noticed  was  some- 
what doubtful,  as  the  patient  told  the  speaker  it  had  been  there 
ever  since  he  was  eighteen  years  of  age,  but  stated  to  another 
member  of  the  society,  under  whose  care  he  had  formerly  been, 
thiit  its  presence  was  not  noticed  until  after  he  becHme  sypiii- 
litic.  As  tlie  tnmor  increased  in  size,  it  had  interfered  some- 
what with  deglutition.  During  the  past  three  years  he  had 
suffered  from  dyspnoea  on  slight  exertion.  Percussion  revealed 
diminished  resonance  over  the  upper  half  of  the  sternum,  and 
over  the  same  area  a  frrazing  sound  was  audible  on  deep  inspira- 
tion. The  most  peculiar  feature  of  the  case  was  that  with  each 
deep  inspiration  there  was  a  marked  descent  of  the  diaphragm, 
with  a  decided  sinking  in  of  the  thoracic  walls.  This  peculiar 
respiratory  movement  had  not  been  noticed  until  he  was  told 
to  take  a  deep  inspiration  while  the  chest  was  being  auscult- 
ated. His  occupation  as  a  shoemaker  would  subject  the  lower 
part  of  the  chest  to  considerable  pressure,  but  this  fact  did 
not  help  to  explain  the  curious  phenomenon.  His  s|)inal  pains 
might  be  attributed  to  his  having  fallen  down  stairs.  While 
under  the  care  of  Dr.  Gibbs  he  had  been  taking  one  grain  of  tlie 
green  iodide  of  mercury  daily.  Could  the  peculiar  respiratory 
movement  be  attributed  to  a  neurosis? 

Dr.  L.  W.  Hubbard  thought  that  the  peculiar  respiratory 
movement  was  the  result  of  habit.  There  was  some  projection 
of  the  spine  at  the  eighth  dorsal  vertebra,  bnt  there  was  no 
rigidity,  and  no  evidence  of  disease  of  the  bone. 

Dr.  R.  J.  Carlisle  said  that  he  had  been  watching  the 
breathing  unobserved  by  the  patient,  and  the  peculiar  respira- 
tion was  not  seen  during  this  time  ;  hence  he  considered  the 
patient  a  malingerer. 

Dr.  J.  B.  Gibes  said  that  while  the  patient  was  under  his 
observation  nothing  peculiar  about  the  respiration  had  been 
noticed. 

Dr.  C.  L.  Dana  thought  the  patient  seemed  hysterical,  and 
this  might  readily  explain  the  peculiar  respiratory  rhythm. 

Tracheal  Ozsena. — Dr.  G.  B.  Hope  read  a  paper  with  this 
title.    (To  be  published.) 

In  answer  to  a  question  as  to  whether  tracheal  oziena  gave 
rise  to  any  constitutional  disturbance,  Dr.  Hope  stated  that  there 
was  a  great  deal  of  dyspnoea  and  discomfort,  but  no  symptoms 
indicating  absorption  and  general  infection  of  the  system. 

The  JClamp-and-Cautery  Operation  for  Hsemorrhoids.— 

A  paper  with  this  title  was  read  by  Dr.  (tibhs.  (To  be  pub- 
lished.) 

The  discussion  was  opened  by  Dr.  Kelset,  present  as  a 
guest  of  the  society,  who  said  that  he  had  formerly  advo- 
cated the  method  by  ligation,  but  had  been  induced  to  try 
the  cautery  operation,  and  had  found  it  as  useful  as  the 
other,  while  presenting  several  additional  advantages.  He 
did  not  know  that  he  could  add  very  much  to  what  his  asso- 
ciate, Dr.  Gibbs,  had  already  said  in  favor  of  it,  but  would  like 
to  emphasize  one  or  two  points.    Smith's  clamp  bad  blades 
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armed  with  ivory  in  order  to  prevent  scorching  of  the  mucous 
membrane  outside  of  the  field  of  operation  ;  hut  he  had  found 
this  unnecessary,  and,  as  it  added  considerable  to  the  thicknessof 
the  blades,  he  had  discarded  the  ivory  portion.  Mr.  Smith  never 
stretched  the  sphincter  ani,  but  occasionally  cut  its  fibers,  and 
operated  without  an  anaesthetic.  The  speaker  always  employed 
an  anaesthetic,  and  began  by  stretching  the  sphincter  with 
the  thumb  and  fingers.  The  clamp  was  never  applied  to  the 
cutaneous  surface,  and,  if  the  hsemorrhoid  was  at  the  junc- 
tion of  the  mucous  membrane  and  the  skin,  the  skin  should  be 
divided  with  scissors  so  ns  to  make  a  groove  into  which  the  in- 
strument would  fit.  The  clamp  was  then  firmly  applied,  and 
the  pile  cut  off  so  as  to  leave  a  pedicle  about  a  quarter  to  a 
third  of  an  inch  in  length.  Tiiis  pedicle  was  necessary  in  order 
to  leave  sufficient  tissue  for  the  application  of  the  cautery. 
The  clamp  was  not  a  crushing  instrument,  for,  after  applying 
it  as  tightly  as  possible  for  fifteen  minutes,  the  blood  would 
flow  into  the  htemorrhoid  again  upon  the  removal  of  the  clamp. 
Crashing  instruments  required  to  be  very  much  stronger;  but 
even  Ailingham,  who  had  invented  such  an  instrument,  had 
made  but  little  use  of  it.  In  this  operation  the  clamp  was  the 
temporary  ligature,  and  the  cautery  the  permanent  one.  There 
was  no  better  haemostatic  than  the  actual  cautery,  jind  its  use 
was  but  a  revival  of  the  old  surgical  treatment  employed  before 
1    the  ligature. 

\        There  was  no  more  danger  from  secondary  haemorrhage  upon 
the  separation  of  the  slough  produced  by  the  cautery  than  in 
the  separation  of  that  caused  by  the  ligature,  and  there  was  de- 
cidedly less  pain  after  this  operation  than  from  the  ligature,  for 
the  reason  that  whatever  was  included  in  the  clamp  and  caucer- 
■    ized  was  de|)rived  of  vitality,  whereas  the  sensitive  nerve  fila- 
ments which  were  included  in  the  ligature  gave  rise  to  great 
saffering.    Besides  t"his,  the  clamp  operation,  while  curing  as 
thoroughly  as  the  ligature,  did  its  work  in  much  less  time.  In 
one  case  of  enormous  haemorrhoids  which  had  been  treated  by 
L    the  clamp  and  cautery  the  patient  went  down  stairs  on  the  sec- 
I   ond  day,  and  on  the  third  day  started  for  Colorado. 
"        The  speaker  said  that  he  had  formerly  been  a  very  strong 
advocate  of  the  method  of  injection  with  carbolic  acid,  and  while 
his  article  on  the  treatment  of  two  hundred  consecutive  cases 
by  this  method,  without  any  accident,  was  in  press,  he  met  with 
I    his  first  unfortunate  case.    The  operation  was  sometimes  fol- 
M    lowed  by  an  unusually  large  slough,  or  by  a  periproctitis  or 
l!   ischio-rectal  abscess  ;  whenever  one  injected  au  irritating  fluid 

I  into  a  vascular  tumor,  it  was  impossible  to  limit  its  irritant 
'    action;  aud  these  bad  results  might  follow  with  weak  as  well 

as  with  strong  solutions.  A  patient  was  brought  to  his  ofiice 
by  another  physician  who  had  injected  on  the  previous  week  a 

I I  fifty-per-cent.  solution  of  carbolic  acid  into  some  haemorrhoids, 
i:    He  had  had  two  severe  haemorrhages  already,  another  occurred 

in  the  office,  and  still  another  upon  making  a  digital  examina- 
tion. There  was  a  circumscribed  slough  of  about  the  size  of  a 
silver  dollar,  which  had  opened  into  a  vein.  The  most  fatal  ob- 
I  jection,  however,  to  the  etnployment  of  this  method  of  injection 
was  that  the  results  were  found  not  to  be  permanent. 

In  comparing  the  different  operations,  it  might  be  stated — 

1.  That  the  carbolic-acid  treatment  was  not  radical,  and  was 
dangerous  on  account  of  its  uncertain  action. 

2.  That  ligation  was  radical  and  safe,  but  it  caused  a  great 
deal  of  pain,  and  required  the  patient  to  remain  in  bed  for  ten 

I    or  twelve  days. 

!  3.  That  the  clarap-and-cautery  operation  was  just  as  safe 
I  and  as  radical  as  the  ligature,  and  caused  less  pain,  and  the  pa- 
jl    tient  got  well  more  quickly. 

4.  Whitehead's  operation,  which  consisted  in  "  exsecting  the 
whole  pile-bearing  area,"'  was  a  good  operation,  and  cured  the 


patient ;  but  it  was  no  better  than  the  clamp,  and  the  operation 
was  vastly  more  tedious,  taking  as  many  minutes  as  the  other 
took  seconds. 

In  answer  to  a  question  concerning  the  avoidance  of  steno- 
sis, Dr.  Kelsey  said  that  Whitehead  stated  that  he  had  never 
seen  stenosis  after  his  operation ;  but  the  speaker  had  seen  it, 
and  others  would  see  it  sooner  or  later.  The  success  of  White- 
head's operation  depended  entirely  upon  securing  primary  union 
between  the  rectum,  which  was  pulled  down  to  the  skin,  and  the 
skin.  If  this  failed,  the  large  granulating  surface  must,  after 
healing,  leave  a  stricture.  He  had  produced  stenosis  with  the 
clamp-and-cautery  operation  in  three  consecutive  case=,  but  this 
was  owing  to  a  neglect  of  certain  precautions  in  operating,  and 
would  not  occur  again.  It  could  be  avoided  by  leaving  a  strip 
of  normal  mucous  membrane  half  an  inch  wide  between  the 
clampings  on  each  side  of  the  rectum.  When  stenosis  did  oc- 
cur, the  stricture  was  very  slight,  and  when  once  well  dilated 
by  the  introduction  of  a  soft-rubber  bougie,  it  would  never  re- 
contract.  Stenosis  with  the  clamp  operation  was  no  more  com- 
mon than  with  tlie  ligature,  and  it  could  be  avoided  in  both 
without  interfering  with  the  permanency  of  the  cure. 

Meeting  of  March  5,  1890. 
The  President,  Dr.  Richard  Kalish,  in  the  Chair. 

A  Case  of  Exophthalmic  Goitre.— Dr.  A.  B.  Pope  pre- 
sented a  case  of  this  disease  in  a  man,  forty  years  of  age,  who 
had  had  this  malady  for  a  year  and  a  half.  The  case  had 
come  under  his  care  about  a  month  previous,  and  the  diag- 
nosis had  been  confirmed  at  the  Vanderbilt  Clinic.  There  was 
no  enlargement  of  the  thyreoid  gland,  and  no  want  of  co-ordi- 
nation between  the  eyelid  and  ball,  but  there  was  a  prominence 
of  the  eyeballs.  There  was  no  history  of  rheumatism,  and  his 
family  history  was  good  as  regards  specific  trouble  and  nervous 
diseases.  An  examination  of  the  heart  showed  no  cardiac  mur- 
mur and  no  notable  hypertrophy.  The  chief  symptoms  com- 
plained of  were  loss  of  appetite,  constipation,  and  insomnia. 
A-fter  remaining  quiet  for  about  thirty  minutes,  his  pulse  was 
found  to  be  140.  One  symptom  of  importance  in  connection 
with  the  case  was  the  diminution  of  the  "  vital  capacity,"  the 
greatest  difference  between  the  deepest  inspiration  and  the  full- 
est expiration  being  an  inch  and  a  half.  The  patient  had  been 
given  five-minim  doses  of  stropbanthus  three  times  a  day,  and 
had  improved  under  this  treatment.  Ills  pulse  had  been  re- 
duced to  an  average  of  100,  and  his  weight,  which  had  been 
rapidly  diminishing,  was  again  on  the  increase. 

Dr.  Feeuerick  Peterson  had  seen  the  case  at  the  Vander- 
bilt Clinic,  and  had  made  a  diagnosis  by  the  prominence  of  the 
eyeballs  with  some  tremor,  the  capillary  congestion  about  the 
chest  and  face,  and  the  tachycardia,  together  with  the  increased 
frequency  of  the  pulse.  Another  positive  symptom  was  the 
marked  diminution  in  the  electrical  resistance. 

Dr.  E.  Le  Fevre  had  found  that  stropbanthus  gave  tempo- 
rary relief,  but  within  a  few  days  after  its  discontinuance  the 
condition  became  even  worse  than  it  had  been.  He  had  been 
most  successful  with  cases  treated  by  galvanism.  He  related 
the  history  of  one  case  which,  after  treatment  by  galvanism  ap- 
plied two  or  three  times  a  week  for  five  months,  showed  a  re- 
duction of  the  pulse  to  the  normal.  Even  under  considerable 
excitement  it  did  not  rise  above  90.  When  patients  were  fully 
under  the  influence  of  stropbanthus  a  blowing  murmur  might 
sometimes  be  heard  over  the  heart,  which  seemed  to  be  due  to 
the  action  of  the  drug  upon  the  heart  muscle  itself.  In  a  person 
under  thirty-five  years  of  age  the  prognosis  was  good,  but  it 
was  very  bad  if  it  occurred  eitiier  primarily  or  as  a  relapse 
after  this  period.    The  diminution  in  vital  capacity  was  owing 
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to  some  nervous  influence  similar  to  that  whicli  gave  rise  to  the 
rapid  heart  action. 

Dr.  W.  N.  Hubbard  had  administered  ergotin  in  conjunction 
with  digitalis,  and  liad  found  more  bem'tit  derived  from  the 
former  drug,  as  sbown  by  the  return  of  the  disagreealde  symp- 
toms when  the  ergotin  was  withheld.  The  prognosis  was  gen- 
erally said  to  be  unfavorable;  but  be  had  heard  Dr.  R.  C.  M. 
Page  state  in  his  lectures  that  he  had  cured  such  cases  with 
iodide  of  potassium. 

Dr.  R.  J.  Cakusle  wislied  to  know  upon  what  theory  stro- 
phanthus  had  been  administered  in  Dr.  Pope's  case. 

Dr.  Pope  replied  that  he  had  used  this  drug  on  account  of 
its  well-known  effect  in  strengthening  the  heart,  and  reducing 
its  frequency  and  raising  the  arterial  tension.  The  prognosis 
seemed  to  depend  very  largely  upon  the  duration  of  the  disease, 
some  cases  being  quite  chronic,  while  others  were  acute.  Dr. 
Bryson,  who,  he  believed,  had  been  the  first  to  call  attention  to 
the  diminution  of  the  vital  capacity,  maintained  that  if  the  vital 
capacity  fell  below  half  an  inch  the  prognosis  was  absolutely 
fatal.  He  did  not  think  that  strophanthus  had  had  anything  to 
do  with  the  increase  in  the  vital  capacity  in  his  case.  On  pure- 
ly theoretical  grounds,  he  was  inclined  to  look  upon  the  medulla 
as  the  seat  of  the  trouble.  An  autopsy  reported  by  Dr.  White 
showed  a  number  of  haemorrhages  in  the  floor  of  the  fourth 
ventricle;  and  a  lesion  at  this  point  would  readily  explain  the 
symptoms  referable  to  the  respiratory,  cardiac,  and  vaso-motor 
centers. 

Multiple  Ligation  for  Varicose  Veins.— The  President 
presented,  on  behalf  of  Dr.  Puelps,  two  patients  who  had  been 
operated  upon  by  this  method,  one  patient  having  had  over 
seventy  and  the  other  over  forty  ligatures  applied.  This  meth- 
od of  treatment  had  been  fully  considered  by  Dr.  Phelps  in  a 
recent  paper  read  before  the  society. 

A  Study  of  Alcoholism  in  the  Bellevue  Cells.— A'paper 
with  this  title  was  read  by  Dr.  C.  L.  Dana.    (To  be  published.) 

Dr.  J.  West  Roosevelt  said  that  it  was  very  commonly  sup- 
posed that  alcoholism  was  rarely  a  febrile  condition,  and  that 
such  patients  usually  recovered.  A  little  experience  in  the 
Bellevue  cells  would  soon  disabuse  the  mind  of  these  notions. 
The  increase  in  the  number  of  cases  ot  alcoholism  treated  there 
was  explained  by  the  more  than  proportionate  increase  in  the 
population.  Tiie  prevention  of  drunkenness  was  not  to  be 
brought  about  by  legislation,  for  to  be  successful  by  this  method 
required  a  very  slow  molding  of  public  opinion,  and  such  a  pro- 
cess was  not  likely  to  occur  in  New  York  city  I)ecause  of  tlie 
counteracting  influence  of  the  low  foreign  element.  It  was 
particularly  diflScult  to  regulate  the  quality  of  liquor  sold,  al- 
though there  was  much  need  for  reform  in  this  direction.  Many 
cases  of  alcoholism,  especially  the  febrile  ones,  simulated  poison- 
ing by  the  essential  oils. 

Dr.  William  D.  Granger,  of  the  Buffalo  State  Asylum  for 
the  Insane,  saw  alcoholism  only  in  patients  who  were  committed 
for  insanity,  and  who  were  for  the  most  part  discharged  as  "not 
insane."  This  swelled  the  number  of  those  classified  as  "  not 
insane,"  and  furnished  statistics  which  were  used  to  the  disad- 
vantage of  such  institutions.  The  question  of  the  relation  uf 
inebriety  to  mental  defect  was  interesting,  but  it  was  one  upon 
which  there  was  the  greatest  divergence  of  opinion.  Thus,  in 
the  Guiteau  trial.  Dr.  Gray  had  said,  in  answer  to  the  question, 
"  What  is  dipsomania  ? "  that  it  was  drunkenness.  On  the  other 
hand.  Dr.  Crotheri*  said:  "No  inebriate  is  fully  sane,  !ind  no 
criminal  can  be  of  sound  mind  long."  It  was  very  doubtful 
whether  wo  should  ever  find  out  any  certain  relation  between 
inebriety  and  psychical  delect.  It  was  difficult,  if  not  impos- 
sible, for  us  to  approach  this  subject  with  unbiased  opinions, 
for  moral  training  and  feeling  of  moral  responsibility,  together 


with  political  questions,  combined  to  prevent  us  from  consider- 
ing this  theme  as  purely  medical  men.  The  subject  invariably 
exhibited  a  hotness  of  discussion  not  found  in  connection  with 
other  medical  to[)ics.  Dr.  Dana's  description  of  the  acutely 
inebriate  resembled  closely  that  of  the  condition  found  in  acute 
mania  and  other  forms  of  acute  insanity.  In  view  of  the  large 
percentage  of  deaths  reported,  would  it  not  be  well  to  give  a 
more  extended  trial  of  methods  of  restraint,  such  as  the  covered 
bed  and  the  wet  sheet? 

Some  Points  to  be  observed  in  the  Study  of  Inebriety' 
— Dr.  Matthew  D.  Field  read  a  paper  with  this  title.  (To  be 
published.) 

Mr.  Clark  Bell,  president  of  the  Medico-legal  Society,  said 
that  he  had  just  heard  about  the  treatment  of  alcoholism  in  the 
Bellevue  cells;  but  why  "cells"?  Such  patients  should  be 
treated  in  well-ventilated  wards,  and,  if  they  really  were  treated" 
in  cells,  this  fact  alone  might  partly  explain  the  high  mortality. 
The  large  number  of  cases  was  accounted  for  by  the  fact  that 
there  was  a  large  number  of  arrests  in  this  city  for  simple 
drunkenness.  As  regarded  Dr.  Field's  paper,  the  question  in  its 
medico-legal  aspect  was  one  of  the  responsibility  involved. 
The  law  of  England  and  of  all  English-speaking  countries  had 
hitherto  held  that  the  fact  of  a  man's  being  drunk  at  the  time 
of  the  commission  of  a  crime  intensified  the  crime.  But  on 
this  point  a  change  was  con)ing  over  the  spirit  of  the  judicial 
mind,  and  the  medical  profession  should  improve  this  opportu- 
nity. In  a  great  fight  there  must  be  extremists  like  Dr.  Croth- 
ers  on  the  skirmish  line,  but  the  medical  profession,  both  here 
and  abroad,  had  pretty  generally  come  to  the  conclusion  that 
there  was  a  disease  called  inebriety,  which  was  not  simple 
drunkenness,  but  a  condition  in  which  a  man  lost  his  self-con- 
trol and  was  so  dominated  in  his  will  by  his  appetite  for  drink 
as  to  be  uuable  to  control  it,  and  therefore  was  unable  to  con-  ; 
trol  his  conduct.  Most  American  judges  were  now  willing  to 
take  into  consideration  this  condition  in  estinjating  and  decid- 
ing upon  the  question  of  responsibility.  Our  present  criminal 
code  had  made  a  distinct  advance  in  this  direction  by  recogniz- 
ing such  a  distinction.  The  law  could  not  very  well  regulate 
drinking  habits,  but  it  could  regulate  very  many  of  the  evils 
which  had  been  mentioned.  The  responsibility  at  the  present 
moment  rested  upon  the  medical  profession,  and  if  they  would 
speak  thoughtfully  and  courageously  to  the  people  of  this  coun- 
try they  would  find  that  the  jurists,  political  economists,  and 
sociologists  would  admirably  second  their  eff'orts. 

Dr.  Petekson  said  that  the  habit  of  moderate  drinking  was 
called  a  vice,  while  the  habit  of  getting  drunk  was  called  ine- 
briety. There  was  probably  some  pathological  condition  pro- 
duced by  both  of  these  habits,  for  alcohol  was  a  poison  under 
every  condition,  and  left  a  permanent  impress  upon  the  system. 
Although  inebriety  was  a  disease,  he  did  not  feel  sure  that  it 
made  the  individual  irresponsible. 

Dr.  F.  H  Ingram  agreed  in  a  general  way  with  what  had 
been  said.  In  1886  he  had  made  an  elaborate  review  of  the  sta- 
tistics on  this  subject,  obtainable  from  reliable  sources  from 
every  nation  ;  and  the  statements  varied  from  six  tenths  of  one 
per  cent,  to  about  fifty  per  cent  as  the  proportion  of  cases  of 
insanity  caused  by  alcoholism.  This  great  discrepancy  was  dae 
to  the  fact  that  iti  Italy.  France,  Spain,  and  Germany  the  pro- 
portion of  cases  of  insanity  caused  by  alcoholism  was  very  much 
smaller  than  in  the  other  countries  where  stronger  drinks  were 
used.  A  fair  average  would  be  .«even  to  twelve  per  cent.  If 
these  statistics  were  reliable,  it  followed  that  apple  brandy  or 
"Jersey  lightning,"  in  proportion  to  the  number  of  persons 
who  took  it,  was  the  most  potent  in  producing  mental  derange- 
ment. Next  in  order  came  hard  cider,  then  brandy  and  whisky, 
then  white  wines,  and  lastly  red  wines.   As  regarded  the  treat- 
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ment  of  cases  of  alcoholism  showing  a  tendency  to  delirium,  be 
disapproved  of  the  sudden  and  entire  withdrawal  of  stimulants 
and  the  resort  to  strong  sedatives,  for,  if  the  horror  did  come 
on,  it  would  be  more  severe.  This  withdrawal  of  alcohol  com- 
monly gave  rise  to  actual  delirium  and  increased  hallucinations. 
Nor  did  he  approve  of  the  administration  of  preparations  of 
hyoscyamine,  for  this  drug  paralvzed  the  muscles,  but  did  not 
proportionately  lessen  the  mental  activity.  It  dried  the  throat, 
causing  great  thirst,  and  the  more  water  was  given  the  worse 
the  patient  seemed  to  be.  The  covered  bed  was  sometimes  use- 
ful, although  it  only  partly  confined  the  patient.  The  best  mode 
of  treatment  was  to  place  tlie  patient  in  a  large  room  provided 
with  two  beds.  Then  roll  him  in  a  wet  sheet,  keeping  it  wet 
aU  the  time,  and  transferring  the  patient  from  one  bed'to  the 
other  when  it  became  necessary.  An  attendant  should  always 
be  present,  as  snch  patients  had  a  horror  of  being  left  alone. 
Lastly,  the  patient  should  have  a  small  qnautity  of  stimulant, 
with  a  little  chloral  and  digitalis.  Disease  began  and  vice  ended 
when  the  man  no  longer  had  the  power  to  re?ist  the  craving  for 
drink.  These  patients  should  not  be  held  to  be  responsible : 
and  yet  in  a  recent  murder  trial,  where  Dr.  Field  and  the 
speaker  had  taken  this  ground,  the  accused  man  was  held  to  be 
responsible,  and  was  afterward  hanged.  This  was  certainly  a 
judicial  murder. 

Dr.  Dana  said  that  it  had  been  proposed  to  provide  the  pa- 
tients who  now  occupied  "the  cells"  with  a  proper  pavilion. 
Snch  an  arrangement  would  probably  greatly  lessen  the  mor- 
tality. The  majority  of  those  who  had  had  experience  with 
alcoholic  cases  were  in  favor  of  the  entire  withdrawal  of  alco- 
hol, except  in  a  few  rare  instances.  The  legal  view  of  drunken- 
ness was,  in  the  present  state  of  our  knowledge,  the  safest  one 
for  society.   

NEW  YORK  ACADEMY  OF  MEDICINE. 
Meeting  of  March  20,  1890. 
The  President,  Dr.  Alfred  L.  Loomis,  in  the  Chair. 
The  Relation  of  Peripheral  IiTitation  to  Disease.— Dr. 

D.  B.  St.  Johx  Roosa  opened  a  discussion  on  this  subject  by  a 
paper  entitled  The  Relation  of  Ocular  Irritation  to  Disease. 
(See  page  425.) 

Dr.  C.  S.  Bull  said  he  could  only  emphasize  the  conclusions 
of  Dr.  Roosa.  It  seemed  almost  puerile  for  any  experienced 
ophthalmologist  to  seriously  discuss  ocular  reflexes  as  a  cause 
of  central  functional  nervous  diseases.  Dr.  Roosa  had  placed 
before  the  medical  profession  the  views  held  by  conservative 
ophthalmologists  of  the  present  day.  After  twenty  years  of 
practice,  the  speaker  felt  bound  to  consider  the  subject  which 
had  been  before  them  for  so  many  months,  and  which,  he  trust- 
ed, had  reached  its  climax  that  night,  as  being  among  the  most 
unfortunate  in  the  history  of  ophthalmology.  He  hoped  he 
might  assume  that  this  cliapter  was  now  closed. 

The  Relation  of  Peripheral  Irritation  to  Disease,  as 
manifested  from  the  Throat  and  Nose.— Dr.  Beverley  Robxx- 
80N,  speaking  on  this  division  of  the  subject,  thought  that  dur- 
ing the  past  few  years  speciali>ts  in  laryngology  had  attributed 
too  much  importance  to  irritations  of  the  throat  and  nasal  pas- 
sages as  a  causation  of  disease.  Much  of  what  had  been  said 
as  applicable  to  hay  fever  was  also  applicable  to  hay  asthma. 
Could  this  disease,  so  difficult  to  treat  successfully,  so  varied  in 
its  manifestations,  of  such  different  origin,  be  cured  by  the  re- 
moval of  a  nasal  obstruction  ?  The  speaker  thought  decidedly 
that  it  could  not.  Peripheral  irritation  in  the  nose  was,  with- 
out much  doubt,  a  predisposing  cause  of  asthma  in  a  certain 
proportion  of  cases,  but  only  in  a  very  moderate  percentage 
should  it  be  regarded  as  a  direct  and  efficient  cause  of  this  dis- 


ease. Asthma,  as  was  well  known,  might  be  occasioned  by  any 
number  of  conditions  which  were  of  tlie  nature  of  peripheral 
irritations.  A  disordered  stomach,  a  loaded  rectum,  a  pjiinful 
ovary,  or  a  decayed  tooth  might  precipitate  the  attack.  In 
like  manner  an  irritated  or  obstructed  nose  mi^iht  produce  this 
eflfect.  Asthma  had  frequently  been  temporarily  imjtroved  by 
intranasal  operations;  but  the  cure  was  never  permanent,  the 
attacks  invariably  returning  sooner  or  later.  The  speaker 
quoted  from  a  paper  read  by  himself  before  the  Academy  of 
Medicine  in  1886,  in  which  he  had  said :  "  There  were,  w  ithout 
doubt,  a  great  number  and  variety  of  aflfections,  mainly  neu- 
roses, under  the  direct  influence  of  morbid  intranasal  c(  ndi- 
tions;  still,  at  the  present  time  we  should  be  careful  not  to 
exaggerate  their  importance,  and  when  and  wherever  we  find 
a  neurosis  of  the  respiratory  organs,  immediately  reach  the 
conclusion  that  the  nose  occasions  it.  .  .  .  The  nose  is  naturally 
a  sensitive  organ,  and  many  times  I  have  produced  epiphora, 
cough,  spasmodic  closure  of  the  glottis,  moderate  in  amount, 
and  slight  dyspnoea  by  the  mere  passage  of  i  nstruments  or  simple 
nasal  examinations,  when  the  result  of  my  further  investigation 
was  to  show  that  no  nasal  trouble  of  importance  existed.  . .  ." 
The  speaker  expressed  himself  entirely  in  accord  with  Loblin- 
ski,  who  had  said  :  "  If  there  is  really  a  nasal  affection,  it 
should  be  treated  according  to  its  character,  and  not  on  any  far- 
fetched theory  of  its  setiological  importance."  It  was  with 
reluctance  that  the  speaker  separated  himself  from  any  snch 
radical  position  as  that  upheld  by  Dr.  Boswortb,  who  had  said 
that  he  had  seen  no  case  in  which  intranasal  disease  was  not 
found  as  a  predisposing  cause  of  asthma. 

The  speaker  then  went  on  to  say  that  not  infrequently  ocu- 
lar symptoms  and  disease  originated  from  hypersensitiveness  of 
certain  intranasal  areas,  and  that  the  recurring  nocturnal  cough 
of  children,  when  no  pulmonary  complications  existed,  was 
often  due  to  congestion  of  the  posterior  portions  of  the  lower 
turbinated  bones.  Palpitation  of  the  heart  might  become  a 
prominent  symptom  of  hypertrophy  of  these  parts.  Back  and 
Tornwaldt  had  both  maintained  that  they  had  in  frequent  in- 
stances cured  o'bstinate  cephalalgia  by  treatment  of  the  naso- 
pharvngeal  disease.  Irritation  of  the  large  lingual  papillae  or 
lymphoid  tissue  at  the  base  of  the  tongue,  when  present  in  excess, 
occasioned  obstinate  dry  cough,  dysphonia,  and  a  sensation  of 
stricture  around  the  neck.  These  different  conditions  could  be 
relieved  or  cured  by  suitable  treatment,  sometimes  purely  medi- 
cal, and  again  with  surgical  aid  especially  directed  to  the  parts 
involved.  The  speaker  closed  his  remarks  by  saying  that 
peripheral  irritation  in  the  nose  and  throat  should  be  looked  for 
when  it  seemed  proper  to  do  so  as  a  source  of  disease  elsewhere, 
and,  when  discovered,  that  it  should  be  treated  rationally,  judi- 
ciously, and  effectively,  keeping  the  general  economy  in  good 
working  order,  with  some  special  attention  to  each  organ  in  a 
suitable  degree.  By  following  out  this  rule  there  would  be 
much  less  for  the  rhinologists  to  do  and  for  other  exclusive 
specialists,  and  the  majority  of  people  would  enjoy  more  peace 
of  mind  and  health  of  body. 

Dr.  C.  C.  Rice  thought  that  Dr.  Bosworth  was  the  man 
who  should  reply  to  Dr.  Robinson's  paper.  Those  who  bad 
listened  to  discussions  on  this  subject  knew  that  these  two  gen- 
tlemen represented  extreme  views  on  the  subject,  and  that  the 
further  one  was  willing  to  place  himself  on  record,  ju>t  so  far 
in  an  opposite  direction  the  other  was  prepared  to  go.  In  the 
matter  of  hay  fever  and  asthma  there  existed  various  aetiological 
factors.  Those  who  formulated  opinions  upon  the  subject,  so 
diametrically  opposed,  did  so  by  using  different  bases  for  argu- 
ment. A  patient  with  either  of  these  troubles  and  some  nasal 
obstruction  or  irritation  would  be  likely  to  go  to  the  rhinologist, 
who  would  put  the  nostrils  iu  good  order  and  thereby  greatly 
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benefit  or  perhaps  cure  the  asthma  or  hay  fever.  Then  the  rhi- 
nologist  was  too  apt  to  conclude  that  these  aflection*  were  al- 
ways of  nasal  origin.  The  purely  neurotic  cases  might  never 
go  near  the  nose  specialist.  There  were  a  number  of  symptoms 
apparently  reflex,  such  as  lacrymation,  vertigo,  and  so  forth, 
which  seemed  to  respond  favorably  to  operative  interference  on 
the  nose,  making  the  nostrils  pervious  to  air.  The  speaker  be- 
lieved, however,  that  the  destruction  of  naisal  tissue  produced 
such  a  shock  for  the  time  that  all  of  these  small  reflexes  disap- 
peared. No  conclusions  should  be  arrived  at  as  to  curative 
effects  until  after  months  of  observation. 

Peripheral  Irritation  in  Relation  to  Reflex  Nenroses,— 

Dr.  M.  Alles  Starr  read  a  paper  with  this  title.  After  de- 
scribing the  anatomy  and  physiology  of  the  nervous  system,  he 
said  that  in  the  entire  vertebrate  species  it  was  possible  to  as- 
sign to  the  distinct  masses  of  grav  matter  different  functions: 
to  the  spinal  and  medullary  centers  reflex  action,  to  the  hasal 
ganglia  automatic  action,  and  to  the  cortex  conscious  and  vol- 
untary action.  In  dealing  with  the  question  of  reflex  disturb- 
ances, it  should  be  borne  in  mind  that  the  discussion  was  not 
limited  to  affections  of  the  spinal  cord  and  mednllnry  centers, 
as  each  lower  septum  was  under  constant  control  from  the  one 
above  it,  so  that  the  spinal,  reflex  activity  being  the  lowest,  was 
dominated  both  by  the  basal,  automatic  activity,  and  by  the 
cortical,  voluntary  activity.  Prompt  motor  response  to  a  sen- 
sory stimulus  was  the  action  which  should  normally  take  place 
when  the  reflex  centers  were  calkd  into  play.  Without  such 
reflex  action  the  balance  of  supply  and  demand  in  the  human 
economy  would  be  impossible.  The  power  of  quick  and  appro- 
priate response  to  normal  or  abnormal  irritation  was  a  natural 
power  of  the  lowest  masses  of  gray  matter.  That  it  might  be 
interfered  with  in  several  ways  was  a  well  known  fact.  Strych- 
nine and  its  coeflScient  drugs  increased  reflex  activity,  and  it 
might  be  entirely  suspended  by  sudden  and  violent  irrit'ition. 
It  might  also  be  impaired  by  an  excess  of  moderate  irritations 
coming  simultaneously.  In  seeking  for  iilnstrations  of  either 
increased  or  decreased  reflt-x  excitability  from  spinal  disease,  it 
was  evident  thai  we  must  allude  to  very  serious  diseases.  The 
reflex  mechanism  was  too  important  and  stable  to  be  affected  by 
slight  causes,  for,  if  this  was  not  true,  the  numerous  and  inevi- 
table stimuli  consequent  upon  an  active  lite  would  constantly 
put  that  life  in  danger.  Other  causes  of  disturbance  of  reflex 
function,  were  tiiose  of  defective  control  in  the  higher  centers. 
Arrest  of  reflex  activity  was  rare;  it  might  be  produced  by  cere- 
bral hffiinorrhage,  and  it  could  be  produced  voluntarily.  Increase 
of  reflex  activity  from  central  causes  was  common.  The  act 
of  control  must  be  constantly  exerted  in  order  to  preserve  the 
balance  of  power  and  the  proper  harmony  of  action  in  tlie  nerv- 
ons  system.  A  slight  defect  in  central  control  produced  wide- 
spread and  serious  results.  A  small  clot  in  the  braiu  would  set 
all  the  motor,  vaso-motor,  and  sympathetic  centers  in  such  a 
state  of  instability  as  to  impair  all  confidence  in  their  action. 
Emptying  of  the  bladder  as  soon  as  it  was  full  was  a  perfectly 
normal,  satisfactory  act  on  the  part  of  the  lumbar  spinal  cord, 
and  active  incontinence  of  nrine  was  not  a  :^ign  that  it  was 
diseased.  It  was  a  sign  that  impulses  calculated  to  restrain 
the  act  were  prevented  from  reaching  that  normal  reflex  cen- 
ter. If  these  physiological  facts  were  accepted,  the  conclusion 
most  be  that  in  those  diseases  known  as  reflex  neuroses,  in 
which  there  was  no  real  defect  in  reflex  action,  but  only  an  un- 
due or  inharmonious  reflex  activity,  the  actual  origin  of  the  dis- 
ease must  be  eitiier  in  an  excess  of  activity  in  the  lower  centers 
or  a  delect  of  control  in  the  higher  centers.  In  the  various  re- 
flex neuroses  io  which  peripheral  irritation  was  the  supposed 
raasc  of  disease.  Dr.  Starr  was  of  opinion  that  if  there  was  any 
actual  lesion  producing  the  trouble,  Nature  would  indicate  it  by 


attracting  attention  to  the  seat  of  irritation  by  discomfort  or  by 
pain ;  and  that  when,  as  in  very  many  cases,  the  source  of  the 
irritation  was  by  no  means  evident  and  was  only  found  by  ex- 
traordinary effort,  the  probability  was  largely  in  favor  of  the 
assumption  that  the  reflex  neurosis  was  not  produced  by  any 
direct  peripheral  irritation,  but  was  the  manifestation  of  a  slight 
or  serious  defect  of  control  by  higher  centers  due  to  their  im- 
paired nutrition  and  consequent  impaired  acti\'ity.  He  was  con- 
fident that  a  large  majority  of  the  patients  who  presented  symp- 
toms of  reflex  neuroses  had  been  exposed  to  influences  which 
undermined  the  strength  ami  nutrition  of  the  entire  nervous  sys- 
tem, and  had  serious  symptoms,  not  only  of  a  so-called  reflex 
character,  but  of  defective  central  control.  These  were  to  be 
regarded  as  suffering  from  functional  or  organic  disease  of  the 
highest,  most  complex,  and  most  highly  developed  portion  of 
the  nervous  system,  and  were  not  merely  tlie  victims  of  periph- 
eral irritation.  The  symptom  in  the  so-called  condition  of 
spinal  concussion  was  now  explained,  and  being  accepted  upon 
the  theory  of  mental  shock  rather  than  spinal  irritation.  The 
phenomena  of  hypnotic  suggestion  had  proved  conclusively  that 
many  of  the  so-called  spinal  neuroses  were  really  due  to  defect- 
ive cerebral  control.  Mental  shock  and  mental  worry  might 
produce  sucli  an  unstable  state  of  the  highest  centers  that  their 
inhibitory  action  was  removed,  allowing  lower  centers  to  mani- 
fest unusual  activity.  In  such  cases,  then,  the  actual  manifesta- 
tions might  perhaps  be  in  a  lower  center,  but  the  actual  seat  of 
disease  was  not  necessarily  there.  It  was  in  the  higher  center, 
which  controlled  the  lower.  Examples  were  then  given  of  cases 
of  so  called  uterine  reflex  neuroses  and  reflex  troubles  from  eye- 
strain. It  was  a  mistake  to  call  this  class  of  cases  reflex  neu- 
roses, the  condition  brought  about  by  general  nervous  exhaus- 
tion, due  to  a  peripheral  pnin.  In  any  case  of  so-called  reflex 
neurosis  it  was  not  well  to  be  satisfied  with  merely  removing 
supposed  peripheral  irritation,  but  to  look  after  the  nutrition  of 
the  entire  system:  tone  it  up,  so  as  to  enable  it  to  exert  all  its 
powers  of  control,  and  the  peripheral  effects  would  disappear 
of  their  own  accord. 

The  further  discussion  of  the  question  of  peripheral  irritation 
in  its  relation  to  rannifestations  of  disease  was  then  postponed. 
It  will  be  resumed  at  the  first  meeting  in  May,  when  general 
practitioners  will  take  part. 


XEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  IS  SURGERY. 

Meeting  of  March  10,  1890. 
Dr.  Robert  Abbe  in  the  Chair. 

Kelotomy,  Excision  of  Intestine,  and  Lateral  Anasto- 
mosis.— Dr.  T.  H.  Manley  reported  the  case  of  a  young  man  of 
twenty-five  years  of  age,  who  ha<l  been  sent  to  the  hospital 
with  strangulated  hernia,  after  previous  persistent  attempts  at 
reduction.  The  patient's  condition  being  deemed  critical,  it 
was  decided  to  perform  kelotomy.  On  cutting  down,  the  in- 
testine involved  was  found  on  examitiation  to  have  undergone 
such  changes  as  to  preclude  the  advisability  of  returning  the 
gut.  The  affected  portion  was  removed  and  continuity  estab- 
lished by  lateral  anastomosis,  Abbe's  catgut  rings  being  used  to- 
eflTect  this.  The  patient  had  died,  but  the  specimen  of  anasto- 
mosed intestine  produced  had  been  subjected  to  tot,  and  it  was 
demonstrated  a<  free  from  leakage. 

Ununited  Fracture  of  the  Femur  successfully  treated 
with  a  Long  Hip  Splint. -Dr.  W.  R.  Townsk.sd  presented  a 
boy,  nine  years  of  age,  who  had  been  referred  to  liiin  last  fall 
with  an  ununited  fracture  of  the  right  femur.  On  August  5th 
last,  the  boy  had  fallen  from  a  hay-loft  to  the  ground,  a  distance 
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of  abont  fifteen  feet,  sastaining  a  simple  fracture  of  the  right 
femur.  He  was  treated  by  Buck's  extension,  whicii  method  was 
faithfully  tried  for  eight  weeks.  He  was  then  put  on  crutclie*. 
as  it  was  supposed  there  was  some  union.  He  was  admitted  to 
the  Hospital  for  the  Ruptured  and  Crippled  on  0<  tober  12th, 
when  the  following  notes  were  made:  "Boy  in  poor  general 
condition,  pale  and  anfemic.  At  about  the  middle  third  of  the 
thigb  there  is  a  sniall  amount  of  callus.  Leg  is  held  nearly  paral- 
lel with  its  fellow,  foot  everted.  There  is  a  trifle  over  half  an 
inch  shortening,  false  point  of  motion,  and  a  bowing  ont  of  thigh 
as  though  the  two  fragments  were  opposed  to  each  oiher  at  a 
alight  angle,  apex  pointing  outward  ;  very  slight  motion  causes 
the  boy  pain,  and  he  is  nnable  to  bear  any  weight  on  the  leg. 
Urine  normal.  A  long  side-splint  with  coaptation  splint  about 
the  femur,  and  weight  and  pulley  has  been  applied,  pending  the 
manufacture  of  a  hip-splint.  October  23d:  To-day  hip-splint 
applied,  a  two-inch  high  shoe  being  placed  on  the  sound  foot. 
Wooden  coaptation  splints  on  the  inner  side  of  thigh  from 
upper  part  of  calf  to  the  leg,  extension  being  made  on  thigh  by 
means  of  adhesive  plasters,  which  fasten  to  buckles  in  the 
splint.  The  boy  is  at  once  gotten  out  of  bed,  and  soon  learns  to 
walk  about  by  pushing  a  chair  in  front  of  him.  December 
11th :  Union  perfect ;  straight  splints  left  off,  but  boy  to  con- 
tinue wearing  the  brace.  January  18tli :  Brace  and  adhesive 
plasters  removed,  and  a  caliper  brace  applied  instead.  January 
27th  :  Discharged  from  hospital.  The  leg  is  perfectly  straight : 
there  is  abont  a  quarter  of  an  inch  shortening:  boy  walks  well; 
knee-joint  movements  about  two  thirds  normal  and  increasing 
daily.  A  firm  callus  can  be  felt  about  seven  inches  from  the 
anterior  superior  spine,  right  femur." 

The  advantages  of  treatment  in  this  case  by  this  method 
were  undoubtedly  due  to  tNe  fact  that  getting  the  boy  out  of 
bed  and  allowing  him  to  walk  around  at  once  improved  his  gen- 
eral condition  and  enabled  the  necessary  callus  to  be  thrown 
out.  This  method  of  treatment  would  seem  particularly  ap- 
propriate to  such  cases,  as  the  children  were  thereby  able  to 
walk  about,  get  the  fresh  air,  and  keep  the  general  system  in  the 
hest  possible  condition. 

Immediate  Blindness  of  One  Eye  a  Symptom  of  Certain 

Practures  of  the  Base  of  the  Skull.— Dr.  Carl  Roller  read  a 
paper  on  this  subject.    (See  page  406.) 

The  Chaikmax  said  the  paper  would  go  on  record  as  one  of 
great  interest,  dealing  as  it  did  with  a  hitherto  little-noticed 
form  of  fracture. 

Conical  Protmsion  of  Bone  in  Stumps  resulting  from 
Epiphyseal  Growth. — Dr.  C.  A.  Powers  read  a  paper  on  this 
subject,  first  presenting  a  number  of  patients  who,  after  under- 
going amputation  through  the  upper  arm,  had  developed  conical 
stumps.  He  then  reviewed  the  literature  dealing  with  the 
question  and  quoted  many  of  the  opinions  of  contemporary  ob- 
servers, especially  those  by  French  surgeons  of  note.  He  sug- 
gested that  if  secondary  amputations  were  found  to  be  contin- 
gent on  these  amputations  in  children,  it  was  a  point  which  the 
surgeon  would  do  well  to  bear  in  mind  from  a  medico-legal 
standpoint. 

The  conclusions  drawn  by  the  speaker  were  that:  1.  Am- 
putations through  the  arm  or  leg  in  children  might  be  followed 
by  a  conical  stump,  and  that  result  might  be  regarded  as  a 
probability.  2.  That  this  conical  condition  might  be  physio- 
logical and  independent  of  inflammation  or  retraction  in  the 
soft  parts,  or  of  osteophytic  deposit  at  the  end  of  the  bone.  3. 
Ihat  the  younger  the  child  and  the  nearer  the  seats  of  the  am- 
putation to  the  upper  epiphysis  of  the  limb,  the  greater  the 
probability  of  early  conicity,  and  that  these  factors  should  re- 
Jeive  consideration  when  prognosis  was  being  given.  4.  That 
flaps  of  excessive  length  might  not  prevent  the  development  of 


the  condition,  o.  That  when  the  conical  condition  was  present 
the  only  available  treatment  consisted  in  the  resection  of  a  suf- 
ficient portion  of  bone.  6.  That  successive  reamputations  might 
be  required.  7.  That  these  considerations  a))plied,  but  with 
much  less  force,  to  amputations  through  the  forearm  or  thigh. 

Dr.  L.  A.  Stimsox  thought  the  theories  which  had  come  to 
be  generally  accepted  in  reference  to  these  conical  stumps  were 
founded  more  upon  the  repetition  of  an  idea  and  a  priori  con- 
siderations than  upon  clinical  facts.  The  theory  of  dispropor- 
tionate growth  between  the  bone  and  the  soft  parts  was  one 
which  could  only  be  accepted  after  other  observed  exceptions 
had  been  rejected.  Bone  might  grow  at  its  cut  end  by  virtue 
of  a  traumatism,  or  the  action  of  such  periosteum  as  might 
have  been  left.  There  was  more  likely  to  be  an  overgrowth  at 
the  end  of  a  stump  than  any  disproportion  in  the  physiological 
processes.  These  cases  had  all  undergone  reamputation,  and 
the  cut  ends  of  the  bones  could  be  felt.  The  growth  did  not 
project  downward  with  the  axis  of  the  bone,  but  presented  as 
an  evident  product  from  tlie  periosteum.  If  the  growth  had 
been  from  above  downward,  there  would  be  a  square-cut  end, 
and  not  a  conical  one.  This  might  be  well  demonstrated  in  the 
last  case  shown.  Such  spikes  of  bone  were  common  enough. 
There  was  a  serious  objection  to  making  the  theory  of  a  pos 
sible  disproportionate  development  the  basis  of  operative  guid- 
ance. There  were  many  unfortunates  who  might  thereby  suffer 
amputation  at  a  hiirher  point  in  order  to  protect  them  aaainst 
what  might  take  place.  He  thought  that  the  possibility  of  a 
local  growth  at  the  end  of  a  stump  must  be  disposed  of  before 
the  theory  of  physiological  overgrowth  from  the  epiphyseal 
junction  could  be  accepted. 

Dr.  J.  A.  Wteth  presented  as  an  illustrative  case  a  boy  of 
twelve  years  of  age,  whose  arm  he  had  amputated  three  years 
ago  at  the  junction  of  the  upper  with  the  middle  third  of  the 
humerus.  Two  years  after  that  the  boy  had  come  back  with  a 
marked  conical  stump.  The  speaker  had  removed  an  inch  more 
of  the  bone,  and  now  it  would  be  seen  that  the  same  conicity  was 
repeated.  He  indorsed  the  opinion  expressed  by  the  last  speaker, 
and  would  suggest  in  addition  that  it  should  be  remembered 
that  the  nutrient  artery  of  the  humerus,  which  entered  at  about 
its  middle,  was  destroyed  by  these  amputations,  and  this  fact 
might  be  used  as  an  additional  argument  against  any  special 
lengthening  from  the  epiphysis.  He  did  not  think  that  the  pres- 
ence of  the  periosteum  was  necessary  in  these  cases  to  the  pro- 
duction of  local  bony  growths,  as  such  raiglit  develop  from  the 
bone  cells  around  the  Haversian  canals. 

Dr.  W.  T.  Bull  said  the  subject  had  engaged  his  attention  a 
number  of  years  ago.  Children  whose  arms  he  had  amputated 
began  coming  back  with  these  conical  stumps.  Had  he  not  been 
responsible  for  the  primary  operation  he  might  have  insisted 
that  the  condition  had  arisen  from  insufficient  flaps,  or  >ome 
other  failure  in  operative  technique  favoring  the  development 
of  conical  stump.  He  was  inclined,  as  the  result  of  investiga- 
tion, to  attribute  these  conical  stumps  to  growth  of  bone  and 
not  to  any  periosteal  production.  The  rounding  of  bone  stumps 
after  amputation  was  familiar  enough,  but  these  did  not  usually 
project.  But  in  a  certain  number  of  limbs  it  had  been  found 
that  these  rounded  stumps  projected  throngh  the  integument. 
He  had  seen  a  case.  If  this  projecting  bone  was  formed  from 
periosteum,  such  projection  would  be  far  less  likely  to  occur. 
The  periosteum  would  develop,  and  would  be  likely  to  stretch 
and  accommodate  itself  to  the  growing  bone.  He  should  expect 
to  find,  now  and  then,  that  the  periosteum  produced  fragments 
not  attached  to  the  end  of  the  stamp. 

Dr.  B.  F.  Curtis  thought  that  the  shape  of  the  ends  of  the 
bones  indicated  that  there  had  been  local  growth.  If  the  round- 
ing off  had  taken  place  in  a  manner  similar  to  that  process  in 
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adolts,  the  stump  would  not  present  these  characteristic  osteo- 
phytic  growths.  He  thought  also  that  he  had  noticed  in  some 
of  the  cases  that  the  scapulae  on  the  amputated  sides  were 
smaller.  It  was  surprising  that  there  should  be  physiological 
growth  in  one  part  of  the  upper  extremity  and  failure  in  another. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  IN  ORTHOPEDIC  SUR6EET. 

Meeting  of  March  21,  1890. 
Dr.  V.  P.  GiBNEY  in  the  Chair. 

A  Case  for  Diagnosis  was  presented  by  Dr.  John  Ridlon. 

The  Chairman  considered  it  a  case  of  cervical  rotary  scolio- 
sis, with  a  cyst  over  the  scapula.  He  had  seen  one  or  two  cases 
of  cystic  tumor  in  this  region,  and  the  diagnosis  of  scoliosis  was 
made  by  the  position  of  the  right  shoulder,  by  the  drawing  of 
the  head  to  that  side,  and,  on  the  patient's  bending  forward,  by 
a  deviation  of  the  spine  to  the  right. 

Dr.  Samuel  Ketch  agreed  in  the  di.agnosis  of  rotary  lateral 
curvature,  which  he  thought  was  congenital. 

Dr.  L.  Ptjtzel  found  some  enlargement  of  the  spine  of  the 
scapula,  and  muscular  spasm  of  all  the  muscles  inserted  into  the 
inner  border  of  the  scapula. 

Dr.  A.  B.  Judson  thought  there  was  evident  scoliosis. 

Dr.  VV.  R.  Birdsall  was  nf  the  opinion  that  most  of  the  de- 
formity was  the  result  of  muscular  spasm.  An  electrical  ex- 
amination ought  to  settle  the  question. 

Dr.  A.  M.  Phklps  said  that  in  a  growing  child  sueh  a  condi- 
tion of  scoliosis  was  often  secondary  to  muscular  spasm. 

Dr.  Ridlon  said  that  he  had  been  unable  to  obtain  any  his- 
tory that  would  account  for  an  irritative  lesion  at  birth  ;  and 
he  had  only  just  learned  that  the  child  had  been  etherized  by 
Dr.  Gerster  two  days  before,  and  that  the  swelling  had  entirely 
disappeared. 

A  Case  of  Double  Congenital  Malformation  at  the  Knee, 
with  Superextension  and  Talipes,  was  presented  by  Dr.  T. 
Halsted  Myers.  The  patient  was  born  at  term,  after  an  easy 
labor  by  a  breech  presentation.  The  feet  had  been  closely  ap- 
plied to  the  head,  and  the  quantity  of  liquor  amnii  had  been 
normal.  The  marked  flexion  of  the  thighs  had  been  gradually 
overcome  at  the  end  of  eight  months ;  but  at  the  age  of  sixteen 
months  the  thighs  could  not  be  extended  beyond  the  straight 
position ;  both  legs  were  superextended  to  one  hundred  and 
forty  degrees ;  there  was  equino-varus,  marked  on  the  left  side 
and  moderate  on  the  right.  Neither  patella  could  be  felt.  The 
intercondylar  grooves  were  shallow  ;  the  tibiae  glided  forward 
into  partial  dislocation,  and  there  was  marked  genu  valgum, 
with  abnormal  lateral  mobility  at  the  knee.  The  body  was  oth- 
erwise normal ;  and  there  were  no  evidences  of  cerebral  defect. 
The  muscles  responded  well  to  the  taradaic  current,  but  in  a 
lesser  degree  on  the  right  side.  The  flexors  of  the  thigh  were 
inconstant  active  contraction,  and  the  condition  of  the  posterior 
leg  muscles  seemed  to  be  one  of  structural  change.  The  de- 
formity had  been  considerably  reduced  in  two  weeks  by  means 
of  a  brace,  which  maintained  flexion  at  the  knee. 

Dr.  Myers  presented  brief  notes  of  several  cases  which  had 
been  already  reported  by  some  of  the  members  of  the  Section. 
The  absence  of  cerebral  symptoms  in  these  cases  pointed  to  the 
spinal  cord  as  the  seat  of  the  lesion.  The  muscular  spasm 
seemed  to  disappear  about  the  third  year,  or  even  earlier;  and 
the  prognosis,  as  regarded  the  usefulness  of  the  limbs,  was  very 
good.  There  was  nothing  in  these  histories,  however,  to  show 
that  the  fojtushad  maintained  the  position  found  at  birth.  This 
position  approximated  the  insertions  of  the  anterior  thigh  group 
and  the  posterior  leg  group,  which  might  very  easily  account 


for  the  structural  changes  in  the  muscles  and  the  consequent 
shortening  and  deformity.  And  it  was  not  surprising  that  the 
patella,  which  was  practically  a  part  of  the  quadriceps  tendon, 
should  share  in  this  irial-development ;  but  the  character  of  the 
labor  itself  ought  to  have  but  little  influence,  as  the  cartilage  of 
the  patella  appeared  in  tlie  third  month  of  foetal  life. 

Dr.  R.  H.  Sayre  related  the  history  of  a  similar  case,  and 
exhibited  photographs  showing  the  condition  immediately  after 
birth,  and  again  six  months  later.  The  labor  and  the  quantity 
of  liquor  amnii  had  been  normal,  and  no  cause  could  be  assigned 
for  the  condition.  At  the  present  time  the  leg  could  be  flexed 
on  the  thigh  to  about  forty-five  degrees,  and  extension  was  pos- 
sible only  to  a  straight  line.  The  shortening  was  three-quarters 
of  an  inch.    No  patella  had  yet  been  found. 

Dr.  Ketch  said  that  in  a  collection  of  fifty-six  cases  of  con- 
genital dislocation,  reported  by  Dr.  Hubbard  and  himself,  there 
was  only  one  congenital  dislocation  of  the  knee,  and  this  was 
unilateral.  The  literature  of  the  subject  was  still  very  meager,- 
Noble  Smith  being  the  only  author  he  had  found  who  spoke  of 
the  condition  at  length.  The  treatment  which  that  author  ad- 
vocated had  yielded  uniformly  good  results. 

A  Case  of  Pott's  Paraplegia  treated  by  Suspension  after 
the  Method  suggested  by  Motchoukowski— Dr.  Le  Roy  W. 

HrBBARD,  by  invitation,  [)resented  the  report  of  one  of  those  ■ 
intractable  cases  that  had  resisted  ordinary  methods  of  trent- 
inent.  Dr.  Ketch  and  Dr.  Hubbard  employed  daily  suspension 
for  a  few  minutes,  and  a  decided  daily  improvement  was  noticed 
within  a  month,  but  a  complete  cure  had  not  been  established 
up  to  the  time  of  the  report. 

Dr.  PuTZEL  said  that  his  pathological  studies  had  led  him  to 
believe  that  the  majority  of  cases  of  Pott's  paraplegia  were  not 
due  to  pressure,  but  to  a  transverse  myelitis;  and  his  experi- 
ence with  the  treatment  by  suspension  had  taught  him  to  con- 
sider it  a  method  which  was,  at  best,  of  only  temporary  relief. 
Very  rapid  improvement  often  followed  mnny  methods  of  treat- 
ment. Large  doses  of  iodide  of  potassium  had  not  yielded  him 
very  satisfactory  results.  It  was  important  to  remember  that 
the  disease  showed  a  strong  tendency  to  spontaneous  recovery. ; 

Dr.  Birdsall  thought  that  where  Pott's  paraplegia  was  due  I 
to  myelitis  the  disease  was  fatal ;  but  many  cases  were  due,  not  | 
to  a  myelitis,  but  to  irritation  of  and  pressure  on  the  anterior 
or  posterior  roots  of  the  nerves  in  their  passage  through  the 
foramina.  Among  the  various  theories  which  had  been  ad- 
vanced concerning  the  action  of  suspension,  he  thought  that  th» 
most  plausible  one  attributed  the  beneficial  action  to  a  slight 
separation  of  the  vertebrse,  with  consequent  improvement  in 
the  circulation  of  the  affected  parts,  particularly  the  nerve  roots. 
This  was  what  might  be  expected  from  our  knowledge  of  nerve- 
stretching  ;  and  on  this  account  he  thought  the  method  some- 
what dangerous.  For  many  months  after  Charcot  called  atten- 
tion to  the  method,  the  literature  of  the  subject  was  very  ex- 
tensive; but  more  recently  it  had  become  quite  scanty.  It  waa 
particularly  strange  that  these  early  investigators  had  not  fur- 
nished any  later  reports. 

Dr.  L.  C.  Gray  said  that,  excluding  those  cases  which  were 
complicated  by  organic  lesion  of  the  cord,  he  thought  that  the 
fetiology  of  Pott's  paraplegia  could  be  explained  by  reflex  causea 
Nerve-stretching  in  this  disease  was  a  very  diflPerent  thing  from 
what  it  was  in  locomotor  ataxia.   The  latter  disease  iiad  a  veij 
complicated  pathology,  and  embraced  several  distinct  varietiti^^ 
It  was  a  very  significant  fact  that  the  results  alleged  by  Char(^H 
had  not  been  obtained  by  other  observers.    He  did  not  thi^^| 
that  the  treatment  by  suspension,  when  properly  managed,  vi^H 
dangerous;  and,  where  the  paraplegia  was  of  reflex  origin, 
would  look  for  temporary  relief,  and  in  milder  ca^es  even  a  oa^H[ 
was  not  impossible.  H| 
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Dr.  W.  R.  TowNSEND  reported  two  cases  which  he  had 
treated  by  extension  in  bed,  according  to  tlie  method  described 
by  W.  J.  rieining  in  the  Lancet  for  1889.  He  had  modified 
the  arrangement  for  extension  by  nsing  a  jacket  around 
the  pelvis,  with  straps  passing  down  on  each  side.  Both 
patients  had  received  large  doses  of  iodide  of  potassium  in 
addition,  and  both  showed  the  improvement  noted  in  Dr. 
Hubbard's  case. 

Dr.  RiDLON  said  that  he  had  made  use  of  large  doses  of 
iodide  of  potas!)ium,  the  actual  cautery,  and  horizontal  traction 
in  bed,  but  he  had  been  unable  to  see  any  favorable  modifica- 
tion of  the  disease  by  any  of  these  methods.  He  now  kept  his 
patients  on  their  backs,  and  waited  for  them  to  get  well.  One 
t.   had  recovered  perfectly  after  three  years. 

Dr.  Ketch  said  that  he  had  suggested  the  use  of  suspension 
in  the  case  reported  by  Dr.  Hubbard  after  the  paralysis  had 
lasted  for  about  three  years  and  had  not  been  improved  by  re- 
cumbency or  the  use  of  iodide  of  potassium. 

Dr.  R.  H.  Sayee  said  that  the  treatment  of  Pott's  paraplegia 
by  suspension  had  been  practiced  as  long  ago  as  1828  by  J.  K. 
Mitchell,  of  Philadelphia.  Suspension  failed  to  give  relief  when 
carried  to  excess,  and  it  was  dangerous  if  injudiciously  applied. 
These  patients  should  not  be  left  untreated,  for  their  chances  of 
becoming  permanently  paralyzed  were  thereby  increased.  Con- 
stant traction  by  means  of  the  "jury  tnast"  and  traction  with 
recumbency  were  both  very  useful  methods.  By  making  use  of 
extension  with  the  patient  in  the  "  wire  cuirass,"  his  father  had 
been  able  to  employ  traction  with  recumbency  without  depriv- 
ing the  patient  of  the  benefits  of  fresh  air. 

Dr.  Phelps  considered  that  the  employment  of  suspension 
'j'  at  a  period  when  the  disease  was  still  active  was  bad  practice; 
K  and  the  great  majority  of  patients  recovered  if  the  spinal  col- 
'*    umn  was  only  fixed. 

'I-  Dr.  HuBBAED  did  not  think  tliat  pressure  on  the  nerve  roots 
could  be  of  common  occurrence,  for  sensory  symptoms  rarely 
is  appeared,  and  then  only  in  the  later  stages. 
In  A  Criticism  of  Willett's  Operation  for  Talipes  Calcaneus 
'«)  was  the  title  of  a  paper  read  by  Dr.  A.  B.  Judson.  He  stated 
H\  that  in  this  aflPection  the  deformity  was  of  lesser  importance 
!.a  than  the  disability,  which  prevented  the  patient  from  resting 
en  on  the  toe  in  walking — a  disability  which  Mr.  Willett  sought  to 
)i  remove  by  shortening  the  tendo  Achillis.  The  writer  demon- 
oil  strated  that  the  tension  on  the  heel-cord  greatly  exceeded  the 
itii  weight  of  the  body,  and  expressed  the  opinion  that  the  tendon, 
ilkl  shortened  by  operation,  would  not  long  endure  the  strain  with- 
aii  out  yielding.  He  advocated  the  mechanical  treatment  of  this 
rot*  disability,  and  presented  a  brace  which  was  easy  to  apply,  con- 
lern    venient  to  wear,  and  inexpensive. 

soffl  Dr.  W.  E.  WiKT,  by  invitation,  gave  a  mathematical  demon- 
stt«  stration  showing  that  Dr.  Judson,  in  his  calculations,  had  made 
rjti  no  allowance  for  the  action  of  the  other  muscles,  and  that, 
Itti    when  these  were  considered,  it  was  found  that  the  tension  sus- 

tained  by  the  tendo  Achillis  was  at  no  time  more  than  1-4  times 

the  weight  of  the  body. 
i»a       The  Rational  Treatment  of  Flat-foot— Dr.  Royal  Whit- 
sil    MAN,  by  invitation,  read  a  paper  on  this  subject,  and  showed 
•0   some  plaster  casts  of  cases  he  had  treated. 

Dr.  Willy  Meyer  presented  two  cases  of  flat-foot  which  he 
jifl  had  treated  by  supramalleolar  osteotomy,  and  showed  photo- 
rietii  graphs  and  casts  illustrating  the  condition  of  the  patients  before 
lijrt  and  after  the  operation.  He  considered  the  method  a  most  ra- 
tlii  tional  one,  for  it  required  the  patient  to  step  upon  the  outer 
i*  border  of  the  foot,  so  that  the  weight  of  the  body  was  trans- 
fiD,l  mitted  through  the  cuboid,  instead  of  through  the  scaphoid 
jd   bone.    Dr.  Whitman's  results  were  excellent,  but  they  had  been 

obtained  in  comparatively  young  subjects  after  six  months  of 


treatment.  The  method  which  he  advocated  would  secure  per- 
manently good  results  in  as  many  weeks. 

Dr.  R.  H.  Sayre  remarked  that  Mr.  Golding  Bird,  who  had 
been  the  first  to  do  these  operations,  found  less  frequent  occa- 
sion than  formerly  to  resort  to  this  method,  as  he  was  able  by 
non-operative  measures  to  relieve  pain  and,  in  great  measure, 
to  remove  the  disability. 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

SECTION  IN  OBSTETRICS. 

Meeting  of  January  31,  1890. 

The  President,  Dr.  S.  R.  Mason,  in  the  Chair. 

Exhibitions. — Dr.  Maoan  exhibited  a  uterus  from  a  case  of 
vaginal  extirpation  for  carcinoma  of  the  uterus.  On  examina- 
tion, he  found  the  cervix  taken  up  and  dilated,  and  the  left 
side  of  it  quite  thinned  round  a  tumor.  After  he  went  to  Sir 
Patrick  Dun's  Hospital  he  asked  the  patient  to  come  there,  and 
found  that  she  had  been  bleeding  very  frequently,  although  the 
cervix  was  quite  closed.  The  tumor  had  disappeared,  and  she 
was  anaimic.  The  uterus  was  fixed.  On  the  28th  of  December 
he  removed  the  uterus  by  the  ordinary  process  of  extirpation 
per  vaginam.  The  mode  of  opei-ation  involved  a  separation  of 
the  bladder  in  front  from  the  cervix,  by  which  nothing  was  left 
but  the  broad  ligament  to  cross  the  vessels  on  each  side.  These 
could  be  tied  with  a  strong  curved  aneurysm  needle.  By  press- 
ing the  bladder  upward  and  drawing  the  uterus  down  the 
needle  was  made  to  go  in  between  the  bladder  and  the  portion 
of  the  broad  ligament  required  to  be  tied.  By  this  method  the 
danger  of  tying  the  ureter  was  overcome.  The  woman's  tem- 
perature and  pulse  were  normal  on  the  afternoon  of  the  opera- 
tion ;  but,  to  his  horror,  next  morning  she  showed  symptoms  of 
sepsis,  and  afterward  peritonitis  came  on,  and  she  died  about  a 
week  after  the  operation.  He  now  believed  that  the  cause  of 
the  sepsis  was  his  having  made  a  per-rectum  examination  im- 
mediately before  he  operated.  He  disinfected  his  hands,  but 
he  was.  nevertheless,  quite  convinced,  from  having  read  Leo- 
pold's cases,  that  the  per-rectum  examination  led  to  the  peri- 
tonitis. 

Dr.  W.  J.  Smyly  exhibited  an  ovarian  tumor  which  he  had 
removed  three  weeks  previously  from  a  woman  in  the  Rotunda 
Hospital. 

Dr.  Maoan  exhibited  a  dermoid  cyst  which  he  had  removed 
from  a  woman  five  months  and  a  half  pregnant;  he  had  told 
the  woman  that  she  had  an  oyarian  tumor  and  was  pregnant  as 
well.  She  had  not  previously  menstruated  for  six  weeks.  The 
last  flow  had  lasted  for  only  two  or  three  hours  and  was  very 
profuse.  On  making  a  vaginal  examination,  he  found  that  the 
tumor  was  in  the  pelvis.  From  all  the  other  circumstances  of 
the  case  he  came  to  the  conclusion  that  it  was  a  dermoid  cyst. 
On  last  Wednesday  morning,  under  ether,  an  incision  was  made 
in  the  mesial  line.  He  recognized  the  tumor  in  the  left  iliac 
region,  and  aspirated,  after  which  he  was  able  to  raise  it  out 
of  the  abdomen.  It  was  now  not  so  large  as  it  had  been,  and, 
as  would  be  seen,  consisted  of  stuff  like  tow.  After  the  opera- 
tion the  woman's  temperature  and  pulse  were  normal;  the 
next  day  her  pulse  was  60.  The  woman,  he  believed,  was  prac- 
tically convalescent  now. 

Dr.  Byrne  asked  if  it  would  not  have  been  better  to  defer 
the  operation  until  after  the  pregnancy  was  over. 

Dr.  Maoan  said  tiiat  whenever  he  encountered  complications 
his  practice  was  to  refer  to  the  writings  of  those  who  had  seen 
the  complications  and  shape  his  practice  according  to  them. 
And  what  was  laid  down  was  that  in  cases  of  this  description 
it  was  best  to  operate  as  soon  as  possible  after  their  discovery. 
The  mortality  in  cases  of  pregnant  women  operated  on  for  this 


i46 


REPORTS  ON  THE  PROGRESS  OF  MEDICINE. 


[N.  Y.  Med.  Joub., 


tnraor  wns  less  tlian  in  the  case  of  women  in  a  non-pregnant 
condition  who  underwent  operations  for  it.  Also  the  pressure 
on  a  dermoid  cyst  was  known  to  be  liitelj'  to  cause  intianinia- 
tioD. 

A  Case  of  Successful  Caesarean  Section.  — Dr.  Macan 
brought  forward  a  case  of  successful  Ctesarean  section,  which 
wa-!,  as  far  as  he  could  learn,  the  only  successful  one  ever  per- 
formed in  Ireland.  The  patient  was  sent  up  to  the  Rotunda 
Hospital  in  July,  1889,  by  Dr.  Kearney,  of  Dundalk.  She  was 
a  dwarf,  three  feet  seven  inches  and  a  half  in  height,  the 
measurement  of  the  pelvis  being:  Sp.  II.  =  23  cm.;  Cr.  11.= 
23-3  cm.;  D.  C.  =  6-25  cm.;  0.  V.  estimated  at  4-5  cm.  The 
operation  was  performed  on  August  5,  1889,  at  10.30  a.m.,  the 
cervix  being  quite  taken  up,  and  the  os  admitting  one  finger. 
The  placenta  was  adherent  to  the  anterior  uterine  wall,  and 
was  divided  by  the  uterine  incision;  the  hsemorrhage  was  con- 
trolled by  an  elastic  ligaiure  round  the  cervix.  Tlie  cliild  was 
slightly  aspliyxiated  when  extracted,  but  soon  cried  out  lustily. 
The  uterine  walls  were  brought  together  by  seventeen  inter- 
rupted silk  sutures  passed  through  the  whole  thickness  of  the 
uterine  wall,  and  no  separate  ligature  was  used  to  bring  the 
peritoneal  edges  of  the  wound  together.  The  method  of  suture 
was  in  every  respect  similar  to  that  used  for  closing  the  wound 
in  the  abdominal  walls,  but  the  distance  between  the  sutures 
was  le>s.  There  was  considerable  post-partum  hgemnrrhage, 
but  the  patient  made  an  uninterrupted  recovery.  More  than 
five  weeks  alter  the  operation  the  temperature  rose  to  102°  F., 
which  was  much  higher  than  it  had  been  after  the  operation, 
and  that  proved  to  be  due  to  a  return  of  menstruation.  Since 
the  patient  returned  home  two  sutures  bad  been  expelled  per 
mginam. 

Dr.  Smyly  said  the  Caesarean  section  differed  from  other 
capita!  operations  in  this  respect,  that  it  was  not  so  much  an 
operation  of  the  specialist  as  of  the  general  practitioner.  There- 
fore, it  the  lives  of  mothers  and  children  were  to  he  saved,  the 
general  practitioner  should  be  as  prepared  to  do  Cesarean  sec- 
tion as  to  put  on  a  forceps.  Statistics  at  present  showed  much 
more  favorable  results  for  the  rehabilitated  Cesarean  section, 
when  done  by  properly  qualified  operators,  than  for  Porro's 
operation.  Taken  as  a  whole,  the  mortality  in  the  operation 
was  still  thirty  or  forty  per  cent.  Porro's  operation  was  much 
simpler,  and,  he  thought,  was  (luite  within  the  powers  of  an 
ordinary  operator.  One  reason,  however,  wijy  tlie  statistics  of 
the  two  operations,  when  compared,  were  likely  to  lead  to 
erroneous  results  was  that  in  all^he  bad  cases  Porro's  opera- 
tion had  to  he  done,  while  CfBsarean  section  was  only  adapted 
to  the  ea-»ier  and  better  cases.  He  thought  Lawson  Tait's  plan 
in  Porro's  operation,  of  having  an  assistant  to  manage  the  elas- 
tic ligature,  was  an  improved  practice  which  might  be  emjjloyed 
with  advantage  in  the  Cfesarean  section. 

Dr.  Dii.r.  tuentioned  a  case  where  a  midwife  performed  the 
operation ;  also  his  predecessor  had  had  an  unsuccessful  case. 

Dr.  MoLONY  said  he  believed  the  operation  had  been  per- 
formed by  Dr.  George  O'Farrell  in  Boyle.  The  patient  lived 
thirty-six  hours. 

Dr.  Macan,  replying,  said  antisepsis  was  harder  to  secure  in 
the  Ciusarean  than  in  Porro's  operation.  For  the  general  prac- 
titioner Porro's,  he  thought,  was  the  easier  of  the  two  All 
the  instruments  required  for  it  were  the  elastic  ligature,  two 
pins  and  a  knife,  and  a  needle  and  thread.  The  conditions 
under  which  it  became  safer  for  a  woman  to  be  delivered  by 
Ceesarean  section  than  by  perforation  raised  an  important  ques- 
tion. On  the  Continent  they  were  going  a  little  too  far,  for  a 
great  many  of  them  had  done  away  with  the  idea  of  perfora- 
tion. Hut,  in  the  middle  of  labor,  to  turn  over  to  the  Cnjsarean 
section  must  always  bo  dangerous. 
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ANATOMY. 

Bt  MATTHIAS  L.  FOSTER,  M.  D. 

Obturator  Hernia. — Cases  of  obturator  hernia  are  so  rave  that  we 
are  led  to  reproduce  the  following  description  by  W.  Scott  Lang,  in  the 
Edinburgh  Medical  Journal  for  December,  1889,  of  a  case  which  he 
had  the  good  fortune  to  dissect : 

The  body  was  that  of  an  old  woman,  much  emaciated.  On  opening 
the  abdominal  cavity,  the  mouth  of  the  sac  was  at  once  seen  on  the  left 
side  at  a  point  corresponding  to  the  upper  border  of  the  obturator  fora- 
men. The  descent  of  the  sac  had  taken  place  on  the  inner  side  of  the 
round  ligament  of  the  ovary,  and  internal  also  to  the  obliterated  hypo- 
gastric and  deep  epigastric  arteries.  The  peritoneal  pouch  was  empty 
and  its  size  was  such  as  to  admit  the  little  finger  to  the  extent  of  an 
inch.  Around  the  neck  of  the  sac  the  structures  felt  very  unyielding 
in  every  direction.  Movements  at  the  hip  joint  had  no  appreciable 
effect  on  the  neck  of  the  sac,  except  that  forcible  rotation  of  the  thigh 
inward  made  the  neck  rather  tighter  by  acting  on  the  obturator  exter- 
nus  muscle  and  its  origin  from  the  obturator  membrane,  thus  render- 
ing the  latter  tense.  The  orifice  of  the  sac  could  be  reached  without 
difficulty  by  the  forefinger  in  the  vagina.  The  superficial  division  of 
the  obturator  nerve  lay  in  close  relation  to  the  sac  anteriorly ;  the  deep 
division  was  on  the  postero-external  aspect.  The  obturator  artery  was 
found  descending  from  the  deep  epigastric  on  to  the  neck  of  the  sac 
and  winding  round  its  inner  side  in  very  close  relation  with  it.  The 
obturator  vein  also  lay  on  the  inner  side.  The  position  of  the  sac  was 
'an  inch  and  a  quarter  internal  to  the  femoral  vein — internal,  therefore, 
to  the  position  of  an  ordinary  femoral  hernia. 

The  extraperitoneal  structures  were  very  delicate,  but  the  sac  had 
a  covering  derived  from  the  fascia  of  the  obturator  externus  muscle. 
The  sac  lay  under  the  pectin.cus  muscle,  and  seemed  to  protrude  through 
a  gap  in  the  much  emaciated  obturator  externus.  A  few  fibers  of  the 
obturator  externus  arose  from  the  upper  margin  of  the  obturator  fora- 
men superior  to  the  neck  of  the  sac. 

Most  of  the  f  icts  elicited  in  this  case  confirm,  except  in  one  impor- 
tant point,  what  is  written  in  the  text-books  regarding  obturator  hernia. 
During  life  one  of  the  prominent  symptoms  is  pain  shooting  down  the 
inner  side  of  the  thigh.  This  pain  is  said  to  be  aggravated  by  rotation 
of  the  thigh  outward,  and  it  is  doubtless  thus  aggravated  by  rendering 
tense  the  fascia  lata  and  compressing '  the  sac ;  but  this  same  rotation 
outward  favors  reduction  of  the  hernia  by  relaxing  the  obturator  exter- 
nus muscle  and  the  parts  around  the  neck  of  the  sac.  Rotation  inward, 
though  relieving  the  pain  and  the  pressure  on  the  fundus  of  the  sac, 
must  inevitably  constrict  the  neck  of  the  sac  by  rendering  tense  the 
obturator  externus  muscle  and  obturator  membrane.  Attention  to  this 
point  might  prove  valuable  in  attempting  the  reduction  of  such  hernia 
by  taxis. 

Congenital  Absence  of  the  Rectum.— Boyd  (ibid.)  records  another 
case  of  congenital  absence  of  the  rectum  in  which  there  was  a  communi- 
cation between  the  intestine  and  the  bladder.  No  depression  could  be 
felt  at  the  point  where  the  anus  is  usually  situated.  Inguinal  colotomy 
was  performed,  after  an  unsuccessful  search  for  the  rectum  through 
the  perina?um,  l)ut  the  child  died  ten  days  later.  On  autopsy,  the  bowel 
at  the  termination  of  the  sigmoid  flexure  was  found  firmly  adherent  to 
the  lower  part  of  the  posterior  wall  of  the  bladder.  At  the  point  of 
adhesion  was  a  slight  constriction,  and  above  this  a  somewhat  caecum- 
like  dilatation.  A  catheter  could  easily  be  passed  into  the  bladder, 
demonstrating  the  opening  of  the  colon  into  the  base  of  the  bladder. 

Mr.  Boyd  finds  only  three  cases  similar  to  this  on  record — one  by 
Desault,  one  by  Amussaf,  and  one  by  Godard. 

Nerve  Corpuscles  in  Man. — .Vdamkiewicz  (Fortschritte  der  Sledicin, 
Nov.  15,  1889),  after  recent  investigations,  states  that  the  nerve  cor. 
puscles  are  cellular  organs  l)elonging  to  the  terminal  nerve  fil)ors,  and 
are  shown  to  be  complete,  independent  l)odies  by  their  isolated  appear- 
ance along  the  nerve,  by  their  spindle  form,  and  by  their  characteristlo 
reaction  with  safranin.  They  are  found  only  in  mankind,  perhaps  after 
the  age  of  puberty,  without  any  marked  change  in  number  in  adult  liffc 
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If  the  nerve  corpuscles  are  traced  in  double  rows,  the  terminal  nerve 
fibers  are  found  to  be  coarse  and  of  the  largest  size,  so  their  appearance 
is  not  dependent  alone  on  the  caliber  of  the  nerve. 

The  nerve  corpuscles  are  not  confined  exclusively  to  the  motor 
nerves,  neither  are  the}'  completely  wanting  to  all  sensory  nerves  ;  but 
while  they  are  constantly  present  in  the  motor  nerves  and  there  present 
their  greatest  number  and  size,  in  the  sensory  nerves  they  are  either 
wanting  or  are,  when  present,  small  and  few  in  number. 

The  characteristic  mark  of  terminal  motor  nerves  in  tlie  adult  is 
not  only  the  lar<;e  size  of  the  nerve  fibers,  but  also  the  constant  appear- 
ance of  large  and  numerous  nerve  corpuscles. 

Cranio-cerebral  Topography. — Anderson  and  Makins  (Jour,  of  Anat. 
and  Phys.,  April,  1889)  furnish  the  following  data  for  the  external  lo- 
calization of  the  more  important  cerebral  areas :  They  furnish  three 
guiding  lines — the  sagittal,  frontal,  and  squamosal.  The  sagittal  extends 
from  the  glabella,  a  point  midway  between  the  highest  points  of  the 
supra-orbital  arches,  to  the  external  occipital  protuberance.  The  anterior 
end  of  this  line  they  call  the  glabellar  point,  the  posterior  the  inion,  the 
center  the  midsagittal  point.  The  frontal  runs  from  the  midsagittal 
point  to  the  depression  immediately  in  front  of  the  tragus  at  the  level 
of  the  upper  border  of  the  meatus.  The  lower  end  of  this  line  is  called 
the  pre-auricular  point.  The  squamosal  runs  from  the  most  prominent 
point  of  the  external  angular  process,  at  the  level  of  the  superior  border 
of  the  orbit,  to  the  junction  of  the  middle  and  lower  thirds  of  the  front- 
al line,  and  is  prolonged  an  inch  and  a  half  beyond  this.  The  anterior 
end  of  this  line  is  called  the  angular  point,  tiie  posterior  the  parietal 
point,  and  the  point  where  it  cuts  the  frontal  is  known  as  the  squamous 
point.  * 
The  upper  end  of  the  fissure  of  Rolando  is  situated  three  eighths  of 
an  inch  behind  the  midsagittal  point,  the  lower  end  in  the  squamosal 
line  three  eighths  of  an  inch  in  front  of  the  squamous  point.  The 
course  of  the  curve  of  the  fissure  between  these  points  often  presents  a 
strong  backward  convexity  in  the  upper  third  and  a  slighter  forward 
convexity  near  the  lower  end.  The  fissure  of  Sylvius  commences  in  the 
squamosal  line  an  inch  and  an  eighth  to  an  inch  and  a  half  posterior  to 
the  external  angular  process,  five  twelfths  of  the  distance  from  that 
point  to  the  frontal  line.  The  bifurcation  of  the  fissure  of  Sylvius  is  in 
the  same  line  an  inch  and  a  half  to  two  inches  posterior  to  the  external 
angular  process,  or  seven  twelfths  of  the  distance  from  that  point  to  the 
frontal  line.  The  horizontal  limb  of  the  fissure  extends  along  the  squa- 
mosal line,  crosses  the  frontal  line,  and  reaches  an  equal  distance  be- 
hind and  in  front  of  that  line;  posteriorly  it  then  runs  upward  for  about 
half  an  inch  parallel  to  the  frontal  line.  The  external  parieto-occipital 
fissure  joins  the  sagittal  line  at  a  point  seven  twelfths  of  the  distance 
from  the  midsagittal  point  to  the  inion.  Marked  variations  are  found 
in  all  of  these  relaticns. 

The  Levator  Ani. — Dickinson  (Am.  Jour,  of  Obs.,  September,  1889), 
by  introducing  cylinders  of  wax  into  the  vagina  and  having  the  patient 
contract  the  muscle  by  straining,  obtained  impressions  of  the  levator 
ani,  from  which  he  arrives  at  the  following  conclusions : 

The  distance  from  the  vaginal  orifice  to  the  inner  edge  of  the  levator 
ani  averages  less  than  half  an  inch.  The  double  band  of  the  muscle  is 
always  sharply  defined.  The  more  the  levator  is  stretched,  the  closer 
the  strong  edges  of  the  horizontal  belly  are  brought  together.  The  con- 
traction of  the  muscle  crowds  the  penis  against  the  cervix  during  coi- 
tion ;  the  outlet  of  the  vagina  remains  quiet  while  the  upper  portion 
rises  fifteen  or  twenty  degrees  toward  the  brim  of  the  pelvis.  A  dj-na- 
mometric  test  of  the  strength  of  the  muscle  gave  an  average  of  ten 
pounds,  occasionally  as  high  as  twenty-seven.  It  is  espeeially  strong  in 
muscular  and  erotic  women,  in  those  with  wide  pelves,  and  in  those  suf- 
fering from  painful  lesions  about  the  vulva  and  vagina. 

An  Abnormity  of  the  Naso-pharynx. — Major  (Montreal  Med.  Jour., 
December,  1889)  reports  three  cases- in  which  he  has  found  a  well- 
developed  septflm  dividing  the  naso-pharynx  in  an  antero-posterior 
direction,  continuous  with  the  vomer.  Very  few  similar  cases  have 
been  noted.  The  presence  of  this  septum  appears  to  impede  the  nasal 
respiration. 

The  Minute  Anatomy  of  the  Placenta  in  Extra-uterine  Gestation.— 
This  is  the  title  of  a  paper  by  Dr.  Hart  in  the  Edinburgh  Medical  Jour- 
nal for  October,  1889,  but  the  author  limits  himself  to  a  consideration 


of  the  development  of  the  placenta  in  the  extraperitoneal  form  of  ex- 
tra-uterine gestation. 

In  the  vast  majority  of  cases  the  Falloppian  tube  is  the  starting  point 
of  the  gestation,  and  the  result  is  usually  rupture  through  some  part  of 
the  tube  covered  with  peritoneum,  but  sometimes  further  development 
may  take  place  between  the  layers  of  the  broad  ligament  which  become 
separated  to  accommodate  the  foetus  and  placenta.  If  the  fa-tus  lies 
above  the  placenta,  the  downward  displacement  of  the  placenta  is  soon 
limited  by  the  pelvic  muscles,  while  the  fojtus  may  rupture  the  perito- 
naeum and  so  produce  a  mixed  form  of  gestation,  the  fcctus  being  intra- 
peritoneal and  the  placenta  extraperitoneal.  But  if  in  an  early  tubal 
gestation  the  foetus  lies  the  lower  in  the  tube  and  the  placenta  occupies 
the  part  of  the  tube  covered  by  peritonaeum,  both  may  remain  extra- 
peritoneal, the  peritonaeum  being  lifted  as  the  foetus  grows  until  the 
placenta  may  lie  attached  to  the  anterior  abdominal  wall  opposite  the 
level  of  the  lumbar  vertebrae. 

In  conducting  his  investigations  he  had  these  four  specimens  for  ob. 
servation  : 

1.  A  Falloppian  tube  with  placenta  attached,  from  a  ruptured  tubal 
gestation  at  the  second  month. 

2.  A  broad  ligament  gestation  sac  at  the  fourth  month. 

3.  An  abdominal  gestation  sac  entirely  extraperitoneal  and  at  nearly 
full  term. 

4.  An  abdominal  gestation  sac  with  the  foetus  probably  intraperi- 
toneal and  the  placenta  certainly  extraperitoneal. 

In  the  Falloppian-tube  gestation  the  villi  lie  imbedded  in  decidual 
cells  and  no  intervillous  sinus  system  seems  to  exist.  Large  .sinuses 
are  formed  in  the  muscular  wall.  The  villi  are  well  formed  and  cov- 
ered with  perfect  epithelium.  The  decidual  cells  are  large  and  have 
large  nuclei  and  nucleoli.  In  the  broad-ligament  placenta  the  villi  are 
less  perfect  in  contour,  blood  extravasation  is  present,  and  blood  crystals 
are  in  abundance,  while  the  decidual  cells  are  few  and  less  perfect.  In 
advanced  abdominal  gestation  where  the  placenta  is  in  the  pelvic  con- 
nective tissue  the  villi  are  fairly  perfect  and  there  are  decidual  cells  and 
blood  crystals  with  large  areas  of  extravasated  blood  which  may  be  the 
remains  of  an  attempt  at  a  placental  sinus  system.  Where  the  placenta 
is  extremely  displaced  it  is  converted  into  a  mass  of  organizing  blood- 
clot  with  large  areas  of  blood  crystals,  great  compression  and  distortion 
of  the  villi,  entire  absence  of  decidual  cells,  and  no  recognizable  sinus 
system,  although  some  such  system  may  exist.  The  development,  then, 
of  the  placenta  in  the  extraperitoneal  form  of  extra-uterine  gestation 
is  a  destructive  one  and  it  is  practically  reduced  to  compressed  villi. 
The  least  damage  is  done  to  it  when  it  is  placed  below  the  foetus  in  the 
tube,  and  in  this  case  it  may  be  possible  to  remove  the  child  at  full 
term. 

Imperforate  Ileum. — Mr.  Sutton  (Am.  Jour,  of  the  Med.  Sci.,  No- 
vember, 1889)  reports  a  case  in  which  he  made  a  diagnosis  of  im- 
perforate ileum,  and,  on  exploration,  found  the  ileum  imperforate  at  a 
spot  eighteen  inches  from  the  ileo-ca;cal  valve.  The  distal  portion  was 
shrunken  and  separated  from  the  proximal  by  a  gap  an  inch  across. 
Two  other  cases  have  been  found  by  the  author  during  dissections  on 
still-born  children.  This  condition  he  attributes  to  excessive  coales- 
cence of  the  intra-abdominal  section  of  the  vitello-intestinal  duct  in  the 
foetus.  His  grounds  for  this  are  that  congenital  obstruction  and  nar- 
rowing of  the  alimentary  canal  are  always  found  in  the  situation  of  em- 
bryological  ducts — as,  for  example,  in  imperforate  pharynx,  imperforate 
duodenum,  and  imperforate  rectum  and  anus — and  that  imperforate 
ileum  occurs  in  the  region  where  the  primitive  alimentary  canal  is  in 
communication  with  the  yolk  sac  by  means  of  the  vitelline  duct.  Nor- 
mally, the  obliteration  of  the  duct  is  arrested  at  the  point  where  it  joins 
the  ileum,  but  very  frequently  the  duct  persists  to  a  certain  extent, 
forming  Meckel's  diverticulum,  which  may  vary  from  a  nipple-shaped 
prominence  on  the  free  border  of  the  ileum  to  an  open  tube  leading 
from  the  ileum  and  opening  externally  at  the  umbilicus.  On  the  other 
hand,  the  coalescence  of  the  duct  may  be  excessive,  causing  a  narrowing 
of  the  ileum  f rom  a  shallow  furrow  running  around  the  gut  to  absolute 
destruction  of  its  lumen. 

Abnormal  Vascular  Supply  to  the  Liver. — RoUeston  (Jour,  of  Anat. 
and  Physiol.,  October,  1889)  found  the  following  anomalous  arterial 
supply  to  the  liver  in  the  body  of  a  man  sixty-eight  years  of  age  : 
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In  place  of  a  single  hepatic  trunk  from  the  coeliac  axis,  there  were 
three  arteries : 

1.  A  branch  from  the  gastric-  artery,  which  divided  into  a  large 
branch  which  ran  into  the  left  lobe  of  the  liver,  and  a  second  branch,  of 
half  the  caliber  of  the  first,  which  sank  into  the  fissure  for  the  ductus 
venosus ;  its  ultimate  distribution  was  found  by  dissection  to  be  to  the 
left  lobe  of  the  liver.  The  origin  of  this  abnormal  hepatic  artery  is  as- 
cribed to  a  further  development  of  the  inosculation  between  the  pyloric 
branch  of  the  hepatic  and  the  gastric  arteries.  There  was  also  a  free 
communication  between  the  two  vessels  on  the  lesser  curvature  of  the 
stomach,  a  pyloric  branch  being  given  off  by  the  vessel  next  described. 

2.  An  artery  which  arose  from  the  coeliac  axis  and  took  the  course 
of  the  normal  hepatic  artery  to  the  liver.  It  gave  off  a  pyloric  branch 
and  two  branches  to  the  Spigelian  lobe,  and  then  sank  into  the  portal 
fissure  to  terminate  in  the  left  lobe.  This  vessel  at  its  origin  was  of 
about  half  the  size  of  the  vessel  derived  from  the  gastric  artery.  It  was 
evidently  the  normal  hepatic,  much  diminished  in  size 'and  curtailed  in 
its  distribution. 

3.  The  third  vessel  arose  from  the  superior  mesenteric,  and,  passing 
up  between  the  head  of  the  pancreas  and  the  duodenum,  passed  through 
the  right  pancreatico-gastric  fold  and  the  gastro-hepatic  omentum  to 
the  portal  fissure.  It  then  split  up  into  four  branches  of  unequal  size — 
(a) the  cystic  artery,  which  ran  downward  to  the  gall  bladder;  (6)  a  small 
artery,  the  continuation  of  the  main  vessel,  which  passed  under  the 
right  branch  of  the  portal  vein  into  the  caudate  lobe  ;  (<•,  d)  two  arte- 
ries, one  lying  on  each  side  of  the  latter,  considerably  larger  than  the  first 
two,  which  passed  into  the  right  lobe  of  the  liver.  This  vessel  represents 
the  right  branch  of  the  hepatic,  as  is  shown  by  its  distribution  to  the 
right  lobe  of  the  liver  and  by  its  giving  off  the  cystic  artery.  Its  origin 
from  the  superior  mesenteric  is  due  to  the  anastomosis  between  the  in- 
ferior pancreatico  duodenal  branch  of  that  artery  with  the  superior  pau- 
creatico-duodenal  from  the  gastro-duodenal  branch  of  the  hepatic  be- 
coming dilated  to  supply  the  needs  of  the  right  lobe  of  the  liver. 

The  liver  was  irregular  in  shape  but  not  morbidly  altered.  Its 
weight  was  twenty-nine  ounces. 

The  occurrence  of  abnormal  hepatic  arteries  is  not  uncommon,  and 
accessory  hepatic  arteries  are  also  met  with,  but  in  this  case  the  pres- 
ence of  two  accessory'hepatic  arteries  is  worthy  of  note. 

Variation  in  the  Nerve  Supply  of  the  First  Lumbrical  Muscle  in 
the  Hand. — According  to  the  observations  of  Dr.  St.  John  Brooks,  pub- 
lished some  time  ago,  the  first  lumbrical  muscle  was  the  only  one  in 
the  hand  whose  nerve  supply  appeared  to  be  quite  constant.  But  Wil- 
son (Jour,  of  Anat.  and  Physiol.,  October,  1889)  describes  two  cases  in 
which  the  nerve  supply  of  this  muscle  showed  a  departure  from  the 
normal  arrangement  exactly  comparable  to  that  so  frequently  noticed  in 
the  case  of  the  others.  The  nerve  supplies  in  these  two  cases  resembled 
each  other  so  closely  that  a  description  of  one  may  serve. 

The  first  lumbrical  muscle  received  on  its  superficial  aspect  the 
usual  branch  of  supply  from  the  branch  of  the  median  nerve  proceed- 
ing to  the  radial  side  of  the  index  finger,  but,  in  addition,  there  was 
found  entering  its  deep  aspect  a  nerve  twig  which  was  traced  deeply  to 
that  branch  of  the  deep  division  of  the  ulnar  nerve  which  supplies  the 
first  dorsal  interosseous  muscle.  This  fine  branch  passed  downward  in 
the  hand  upon  the  surface  of  the  muscle,  probably  supplying  twigs  to 
it,  and  Iring  beneath  the  fascia  covering  the  interosseous  muscles.  It 
then  pierced  this  fascia  and  passed  forward  to  gain  the  deep  surface 
of  the  first  lumbrical  muscle. 


The  New  York  Academy  of  Medicine.— At  the  next  meeting  of  the 
Section  in  Ophthalmology  and  Otology,  on  Monday  evening,  the  21st 
inst..  Dr.  H.  D.  Speakman  wiH  show  an  improved  Javal's  optometer, 
and  Dr.  Clarence  J.  Blake,  of  Boston,  will  read  a  paper  on  Mechanical 
Experiments  in  the  Treatment  of  Middle  Ear  Disease. 

At  the  next  meeting  of  the  Section  in  Laryngology  and  Rhinology, 


on  Tuesday  evening,  the  22d  inst.,  Dr.  \V.  Freudenthal  will  read  a  paper 
entitled  Translumination  of  the  Larynx  and  of  the  Antrum  of  High- 
more,  with  Demonstrations ;  and  Dr.  W.  F.  Chappell  will  read  a  paper 
on  Neurasthenia  and  Neuralgia  from  Traumatism  of  the  Nasal  Pass- 
ages. 

At  the  next  meeting  of  the  Section  in  Obstetrics  and  Gynaecology, 
on  Thursday  evening,  the  24th  inst..  Dr.  C.  D.  Scudder  will  report  A 
Case  of  K>-photic  Pelvis ;  and  Dr.  H.  J.  Boldt  will  read  a  paper  on  Sal- 
pingo-oophorectomy  and  its  Results. 

Venesection  in  Chlorosis.  — "  The  practice  of  venesection  in  chloro- 
sis would  not  at  first  sight  appear  likely  to  yield  good  results,  but  that 
it  is  capable  of  acting  most  beneficially  is  vouched  for  by  Dr.  Wilhelmi, 
who  has  for  some  time  past  employed  it  with  great  success  in  typical 
cases  of  chlorosis  (not  of  lead  poisoning,  as  was  by  an  error  printed  in 
last  week's  issue).  About  three  or  four  ounces  of  blood  only  should  be 
taken,  the  patient  being  in  bed  and  being  covered  up  with  blankets  and 
plied  with  hot  drinks  until  sweating  comes  on.  It  would  appear  that 
the  severer  the  case  the  more  benefit  may  be  expected  from  the  bleed- 
ing, but  that  this  treatment  is  of  little  use  in  mere  hysterical  or  symp- 
tomatic anaemia." — Lancet. 


To  Contributors  and  Correspondents. —  The  attention  of  all  who  purpose 
favoring  us  with  commmiicatiom  u  respectfully  called  to  the  follow- 
ing : 

4.uthor.i  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  art!- 

*  cles,  we  always  do  so  with  the  understanding  that  the  following  condi- 
lions  are  to  be  observed:  (i)  when  a  manuscript  is  sent  to  tJiis  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notiftd 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articUs 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specif  ed  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  wUh  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  cimditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  typesetters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whetlier  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  Ko  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confdential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed  of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Menu 
bers  of  the  profession  who  send  us  in  formation  o  f  matters  of  intered 
to  our  readers  will  be  ronsidered  as  doing  them  and' us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  o  f  such  communicatiems. 

All  eennmuni cations  intended  for  the  editor  should  be  ctddrested  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad» 
dressed  to  the  publishers. 
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Lecture  II. 

Two  precautions  are  necessary  previous  to  beginning 
(hp  treatnaent  of  a  case  of  migraine  by  cannabis  indica: 
Fifst,  to  make  sure  that  a  good  extract  is  used  to  dispense 
the  pills;  and,  second,  that  the  patient  continues  to  procure 
the  same  quality  of  extract  during  the  entire  treatment  if 
possible.  Extract  of  Indian  hemp  is  one  of  the  uncertain 
preparations,  and  I  have  been  in  the  habit  for  several 
years  of  specially  writing  for  Herring's  English  extract. 
Squibb's  preparation  is  also  good,  and  I  doubt  not  that  a 
Qumber  of  others  may  be  equally  so.  The  reason  for  al- 
ways using  the  same  quality  of  extract  for  a  given  patient 
IS  that,  as  you  increase  the  doses,  very  unexpected  and 
sometimes  decidedly  unpleasant  effects  may  be  produced 
jhrough  a  change  of  extract  by  the  druggist. 

I  usually  begin  by  ordering  a  sixth  of  a  grain  (0-01) 
ilone  or  in  combination  with  arsenious  acid — a  sixtieth  of  a 
Train  (O'OOl) — or  with  iron,  or  with  digitalis,  according  to 
ndications,  in  pilular  form,  to  be  given  three  times  a  day, 
before  meals  usually.  Each  week  I  increase  the  dose  by 
I  sixth  of  a  grain  (0-01)  until  the  maximum  of  toleration 
s  reached — i.  e.,  a  dose  a  little  less  than  that  which  pro- 
luces  a  light-headed,  semi-drowsy,  dreamy  state.  Most 
idult  male  patients  are  able,  after  some  training,  to  take 
I  grain  (0*06)  of  the  best  extract  three  times  a  day; 
.vomen  seldom  more  than  a  third  or  half  a  grain  (0*02 
0  0-03).  This  maximum  dose  is  to  be  kept  up  for  many 
iionths,  a  year,  or  longer.  Occasionally,  as  in  the  con- 
inuous  giving  of  bromides,  the  patient  develops,  from 
oine  change  in  his  condition,  a  greater  susceptibility  to  the 
Irug,  so  that  it  is  sometimes  necessary  to  vary  the  maxi- 
num  dose.  During  this  prolonged  treatment  the  patient's 
•yes  may  be  corrected,  his  diet  regulated,  physical  exercise 
gradually  carried  to  considerable  proportions,  and,  in  some 
;ases,  the  use  of  the  eyes  in  reading,  sewing,  etc.,  reduced 
o  a  minimum. 

When  I  refer  to  regulation  of  diet,  I  mean  with  refer- 
nce  to  the  lithseraia  (oxaluria)  which  is  manifest  in  so 
nany  cases  of  migraine,  and  I  do  not  refer  to  ordinary  in- 
ligestion.  I  must  take  this  opportunity  of  saying  that  few 
[uasi-raedical  notions  have  been  so  mischievous  in  practice 
s  that  which  explains  attacks  of  migraine  and  epilepsy  by 
ndigestion  or  "  biliousness."  The  chief  support  of  this 
lotion  (it  is  not  worthy  of  the  name  of  theory)  is  the  fact 
liat  in  migraine,  and  in  some  cases  of  epilepsy,  vomiting 
of  partly  digested  food  or  of  bilious  material)  is  a  promi- 
ent  accompaniment  of  the  attack.  Careful  observation 
nd  theoretical  considerations  long  ago  led  me  to  look 


upon  this  vomiting  as  a  result  or  as  one  of  the  symptoms  of 
attacks  of  migraine  and  epilepsy ;  and  neurological  authori- 
ties agree  in  supporting  this  view.  Migraine  and  epilepsy 
continue  in  spite  of  most  careful  regulation  of  diet  based  on 
supposed  dyspepsia,  and  in  most  cases  the  vomited  matter 
contains  only  good  food  partly  digested.  The  rejected 
mass  is  very  sour,  but  this  is  normal ;  bile  is  also  ejected  if 
the  act  of  vomiting  is  severe,  but  this  is  only  due  to  strong 
prolonged  muscular  effort,  and  in  no  wise  indicates  a  "bil- 
ious state."  The  same  critical  remarks  apply,  to  my  mind, 
to  the  real  relation  of  vomiting  to  sea-sickness;  the  gastric  dis- 
order is  usually  secondary  and  of  no  pathological  importance. 
Besides,  we  well  know  that  the  headache  of  indigestion  is 
diffused,  often  frontal ;  the  pain  dull,  with  a  tendency  to 
drowsiness  or  even  stupor — characters  in  sharp  contrast  to 
the  neuralgic,  unilateral,  and  paroxysmal  (quasi-periodical) 
pain  of  migraine.  I  beg  that  you  will  pardon  this  digres- 
sion, but  I  have  been  led  to  make  it  because  I  have  met 
with  so  many  cases  of  migraine,  and  some  few  cases  of  epi- 
lepsy, which  had  been  either  neglected  or  maltreated  be- 
cause of  the  physician's  belief  in  this  popular  notion. 

The  treatment  of  migraine  which  I  have  outlined — viz., 
that  by  the  continued  use  of  cannabis  indica  (or  belladonna), 
by  the  correction  of  ocular  defects,  and  of  lithaemia — consti- 
tutes the  general  or  interparoxysmal  treatment.  During  a 
paroxysm  it  is  best  to  suspend  the  medicines  for  twenty- 
four  or  forty-eight  hours. 

In  the  suffering  of  the  attack  of  migraine,  often  excru- 
ciating, patients  clamor  for  relief,  and  not  in  vain.  We  are 
able  to  do  much  for  their  comfort.  First  of  all,  let  me  entreat 
you  never  to  give  morphine  or  opium.  Patients  who  have 
tasted  of  this  forbidden  but  delicious  fruit  will  ask  you  for 
it  at  once,  urging  all  sorts  of  reasons.  The  objections  to 
the  use  of  morphine  in  this  and  other  neuroses  I  shall  con- 
sider at  length  in  a  subsequent  lecture.  The  two  most  suc- 
cessful remedies  for  the  attack  are  antipyrine  and  caffeine. 
These  should  be  given  as  early  as  possible — even  before  the 
onset  of  pain,  as  can  be  done  in  those  cases  which  present 
optic  or  sensory  precursory  symptoms,  or  even  only  a  sense 
of  malaise.  I  believe  that  antipyrine  was  first  given  in 
migraine  by  Dr.  T.  S.  Robertson,*  of  New  York,  though 
his  paper  on  the  subject  appeared  somewhat  later  than  that 
by  Dr.  White,!  of  England.  With  Dr.  Robertson,  I  believe 
that  it  is  best  to  give  a  massive  single  dose  of  the  remedy 
(at  least  after  a  preliminary  trial  has  not  revealed  any  un- 
due susceptibility  to  the  drug),  say  of  fifteen  (!•)  or  twenty 
grains  (1-50)  to  a  female  patient,  and  twenty  (1-50)  to  thirty 
grains  (2*)  to  a  male  patient.  In  the  last  year  I  have  always 
given  some  digitalis — from  five  to  ten  minims — with  each 
dose,  to  counteract  the  depressing  effect  of  antipyrine  on 
the  heart.  In  many  cases  such  a  dose  cuts  short  the  at- 
tack. Unfortunately,  some  patients  find  that  the  drug 
loses  its  eflScacy  after  a  while.  Still,  it  is  at  present  our 
most  successful  remedy. 

Caffeine  is  very  eflBcacious  in  cases  which  have  an  optic 
aura  or  premonitory  symptom — such  as  hemianopsia,  hemi- 

*  Med.  Record,  1887,  i,  p.  517. 

t  Cited  in  Med.  News,  July  10,  1886. 
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chromatopsia,  or  hazy  vision  for  a  few  minutes  before  the 
neuralgic  pain  appears.  I  formerly  gave  the  citrate  of  caf- 
feine, but  some  three  years  ago  became  convinced  that  this 
was  a  very  unreliable  preparation,  and  began  giving  pure 
caffeine  with  much  better  results.  To  an  adult  male  patient 
I  give,  at  the  first  warning  of  attack,  or  when  the  pain  be- 
gins, a  grain  and  a  half  (0-10)  every  quarter  of  an  hour 
until  the  pain  ceases  or  five  doses  have  been  taken.  This 
often  aborts  the  attack.  In  some  patients  the  drug  pro- 
duces an  excited,  tremulous  condition,  which,  however,  is 
preferred  to  the  pain.  The  granular  effervescent  salt  of 
bromide  and  caffeine  (so-called  bromo-caffeine)  is  of  much 
inferior  efficacy,  and  I  advise  you  not  to  use  it,  unless  you 
can  not  procure  caffeine. 

PauUinia  or  guarana,  as  powder,  fluid  extract,  or  elixir, 
occasionally  succeeds  also ;  but  full  doses  must  be  given — 
a  teaspoonful  of  the  fluid  preparation  every  half-hour  till 
four  or  five  doses  have  been  taken.  Its  efficacy  depends 
upon  caffeine,  which  is  its  active  alkaloid  (four  to  five  per 
cent.). 

Nitrite  of  amyl  by  inhalation  has  been  proposed  and 
used,  but  my  experience  with  it  has  been  unsatisfactory. 
It  was  advised  on  a  theoretical  ground  which  I  believe  to 
be  unsound — viz.,  the  vascular  theory  of  migraine,  first  ad- 
vanced by  Du  Bois-Reymond.  According  to  this  theory, 
which  has  had  the  support  of  several  distinguished  names, 
there  are  two  varieties  of  migraine — one  angeiospastic,  in 
which  the  arteries  of  the  face,  eye,  and  brain  (on  one  side) 
are  in  a  state  of  spasm,  and  the  parts  supplied  by  them 
ischaemic.  In  the  other  variety,  termed  angeioparalytic, 
the  same  arteries  are  relaxed  and  the  parts  are  hyperaemic. 
In  the  angeiospastic  form  (which  is  said  to  be  the  more 
common)  nitrite  of  amyl  is  theoretically  indicated.  Un- 
fortunately, gentlemen,  clinical  observation  does  not  justify 
any  such  classification.  For  my  part,  as  regards  the  state 
of  the  arterial  circulation  in  migraine,  I  believe  that  there 
is  always  a  spastic  or  contracted  state  of  the  arteries  at  first 
(as  in  epilepsy),  and  that  this  is  followed  by  dilatation  or 
relative  paralysis  of  the  vessels.*  Practically  it  has  been 
proved  that  amyl  rarely  relieves  the  pain,  and  never  (in  my 
experience)  cuts  the  attack  short.  In  some  cases  it  in- 
creases the  suffering. 

When  the  pain  is  fully  developed  there  is  very  little  to 
be  done  except  to  keep  the  patient  in  a  darkened  room, 
perfectly  quiet.  Sometimes  Duquesnel's  aconitine,  a  gran- 
ule of  one  two-hundredth  of  a  grain  every  hour  till  some 
numbness  appears,  gives  relief.  I  have  also  obtained  relief 
from  bromides,  chloral,  croton-chloral,  and  sulphonal,  in  full 
doses.  A  hypodermic  injection  of  crystallized  hyoscyamine 
(one  fiftieth  of  a  grain)  sometimes  gives  relief  for  several 
hours,  and  is  not  objectionable,  as  morphine  is,  because 
habit  is  never  entailed  by  its  use. 

External  applications  (cold,  heat,  sinapisms,  the  menthol 


*  There  are  many  reasons  for  thinking  that  the  arteries  usually  con- 
tracted in  migraine  are  the  posterior  cerebral  and  its  branches  which 
supply  the  sensory  areas  or  division!*  of  the  hemispheres,  and  the  caudal 
faitciculi  of  the  internal  capsule.  In  cases  where  hemianopsia  precedes 
the  pain,  spasm  of  the  m-cipital  artery  (supplying  the  cuneus  on  one 
side)  may  quite  surely  Ije  a^tsiiined  to  occur. 


cone,  galvanism,  etc.)  have  given  relief  in  isolated  cases,  but 
so  rarely  as  not  to  be  of  much  value.  But  by  all  means  try 
everything  in  a  given  case,  except  to  give  morphine.  This 
will  relieve  the  pain,  but  assuredly  increase  the  frequency  of 
the  paroxysms  and  the  (apparent)  severity  of  the  pain,  each  I 
attack  being  "  worse  than  the  last,"  and  requiring  more  of 
the  fatal  remedy.  The  end  for  the  patient  is  the  morphine 
habit ;  for  you,  the  reproaches  of  the  patient  and  his  rela- 
tives. 

The  question  is  often  asked,  Is  it  better  to  give  up  to  an  i 
attack  of  migraine,  or  to  struggle  against  it  and  go  about 
one's  duties  as  far  as  possible  ?  You  will  have  to  decide ' 
this  question  for  each  case  by  a  study  of  the  attack  and  of 
the  patient.  Most  patients,  particularly  women,  do  best  if 
they  retire  to  a  quiet,  dark  room  and  try  to  rest  during  the 
paroxysm.  Others,  usually  men,  with  strong  will  power  and 
attacks  of  moderate  severity,  can  go  about  their  daily  duties 
tolerably  well  and  are  no  worse  off.  Everything  here  de- 
pends on  the  patient's  susceptibility  to  pain  and  his  power 
of  reaction,  or,  to  put  it  psychologically,  upon  the  relation 
existing  between  his  sensibility  and  his  volitional  energy. 

In  this  way,  by  a  rational  continuous  treatment  between 
paroxysms  and  the  use  of  a  few  harmless  drugs  to  cut  short 
or  moderate  the  attacks,  the  life  of  most  subjects  of  mi- 
graine can  be  made  absolutely  or  relatively  comfortable 
until  the  age  of  spontaneous  cessation  of  the  disease  is 
reached. 

A  very  interesting  point  in  the  natural  history  of  mi- 
graine is  its  occasional  aggravation  and  transformation  intc 
constant  headache,  usually  occipital,  between  the  fortietl 
and  fiftieth  years.  I  have  not  the  time  to  enter  upon  { 
consideration  of  this  singular  phase  of  the  disease,  which  if 
as  yet  unexplained,  and  which  taxes  the  physician's  re 
sources  to  the  utmost. 

Allow  me,  however,  just  a  moment  to  make  a  genera 
remark  about  the  symptom  headache.  We  are  almost  dail} 
asked  to  prescribe  for  headache  at  one  seance,  off-hand  as  i 
were,  and  with  the  expectation  of  success.  Not  only  is  thi 
done  by  patients,  but  physicians  bring  or  send  headache 
cases  to  a  specialist  with  the  idea  that  an  hour  of  carefii 
examination  will  reveal  the  pathology  of  the  headache,  an« 
that  the  advice  given  must  lead  to  relief  if  not  to  cure, 
would  here  express  it  as  my  deliberate  opinion,  as  the  re 
suit  of  much  study  of  the  subject,  that  there  is  no  probler 
presented  to  the  physician  so  difficult  as  that  of  the  pt 
thology  and  therapeutics  of  a  chronic  headache.  Frequent! 
several  days  of  study  of  the  patient,  with  the  assistance  c 
the  best  ophthalmologist,  are  required  to  solve  the  problem 
and  there  are  cases  in  which,  after  months  of  study  an 
trial  of  remedies,  we  are  obliged  to  give  up  in  despair ;  w 
have  pot  discovered  the  pathology  of  the  case,  and  all  on 
remedies,  including  ocular  treatment,  fail  to  give  relief.  ^ 
would  urge  you  to  study  every  case  of  chronic  headaoh 
presented  to  you  patiently  and  thoroughly  before  giving  a  y 
opinion  or  beginning  a  systematic  treatment.  The  pallis 
tive  remedies  may,  of  course,  be  prescribed  at  once,  bi 
truly  curative  measures  should  only  be  adopted  after  su 
ficient  observation. 

What  I  have  said  of  the  use  of  caffeine  at  the  onset  < 
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■in  attack  of  migraine  should  be  supplemented  by  the  state- 
ment that  very  strong  black  coffee  (infusion)  may  also  suc- 
ceed. The  addition  of  lemon-juice  recommended  by  some 
is  useless.  As  in  many  cases  of  migraine  nausea  and 
vomiting  are  present  at  quite  an  early  stage,  preference 
should  be  given  to  caffeine,  as  being  less  bulky  than  anti- 
pyrine.  Besides,  caffeine  powders  may  be  carried  about  in 
the  pocket  and  used  early  if  an  attack  begins  during  the 
day  while  the  patient  is  away  from  home. 

If  you  will  allow  me  another  digression,  I  shovdd  like  to 
refer  to  a  matter  of  great  importance  in  general  practice — 
viz.,  the  use  of  coffee  in  dyspepsia,  fermentative  dyspepsia 
more  particularly.  If  there  is  one  direction  more  often 
and  more  emphatically  given  than  any  other  to  dyspeptic 
people  it  is  to  drink  no  coffee  or  tea.  In  some  way  the  use 
of  tea  and  coffee  has  come  to  be  looked  upon  as  highly  in- 
jurious to  digestion  by  the  laity  and  physicians.  Yet  I 
believe  that  there  never  was  a  greater  medical  delusion.  It 
may  have  originated  from  the  fact,  which  I  recognize,  that 
the  abuse  of  very  hot  drinks  (tea,  coffee,  and  I  would  say 
soups  also)  may  give  rise  to  chronic  gastritis.  The  chief 
reason,  however — very  good  so  far  as  it  goes — is  that  dys- 
peptic persons  feel  worse  after  taking  what  is  called  coffee 
at  breakfast.  Some  eight  or  ten  years  ago  I  began  to  sus- 
pect that  the  reason  why  breakfast  coffee  disagreed  was 
because  its  composition  made  it  a  liquid  favorable  to  fer- 
mentation. The  cup  of  coffee  which  almost  every  one  takes 
at  breakfast  (and  tea  at  breakfast  or  lunch)  is  a  mixture  of 
coffee,  ridiculously  weak  usually,  milk  or  cream,  and  sugar. 
This  "  cup  of  coffee  "  is  unquestionably  bad  for  dyspeptics, 
and  perhaps  not  overdigestible  for  any  one.  After  my  re- 
turn from  Europe  in  1883  I  began  giving  dyspeptic  pa- 
tients good  strong  coffee,  without  milk,  cream,  or  sugar,* 
with  their  breakfast  of  meat  or  eggs,  and  very  little  bread 
(no  other  farinaceous  food,  of  course).  It  was  at  first  diffi- 
cult to  induce  patients  to  make  the  trial,  as  they  were  so 
prejudiced  by  former  medical  statements  that  coffee  was 
bad  for  their  digestion  and  for  their  "  nerves."  The  results 
were  extremely  gratifying,  and  I  have  gradually  made  it  a 
part  of  my  diet  regime  for  all  patients  suffering  from  evident 
fermentative  dyspepsia,  with  or  without  catarrh,  and  from 
so-called  nervous  dyspepsia.  I  direct  that  they  shall  take 
one  large  breakfast-cup  of  strong  (dark-brown)  coffee,  made 
w  ithout  boiling,  not  too  hot,  without  sugar,  cream,  or  milk, 
with  their  breakfast.  In  cases  where  nervous  prostration 
and  early  morning  mental  depression  are  marked  I  order, 
in  addition,  a  small  cup  of  the  same  coffee,  with  a  two-grain 
pill  of  quinine  before  rising  and  attempting  to  dress.  I 
have  induced  two  or  three  of  my  professional  friends  to 
try  this  revolutionary  practice,  and  they  are  so  far  satisfied 
with  the  results. 

Why  should  not  plain  infusion  of  coffee  be  beneficial  to 
■  J  dyspeptic,  nervous,  worn-out  subjects  ?  It  contains  no  ele- 
-•  ment  of  fermentation,  and,  if  made  without  boiling,  hardly 
-J  any  tannin.  We  introduce  into  the  patient's  stomach  so 
,  j  much  hot  water  (which  is  well  known  to  be  favorable  to 
I  digestion),  plus  a  certain  quantity  of  caffeine.    Now,  caffeine 

*  One  third  or  one  quarter  of  a  grain  of  saccharin  may  be  used  to 
.-;  sweeten. 


is  a  cardiac  tonic,  an  exhilarant,  and  a  diuretic — three 
properties  which  meet  indications  presented  by  these  pa- 
tients— viz.,  feeble,  irregular  cardiac  action,  nervous  and 
mental  depression,  insufficient  renal  action.  In  this  lies 
the  advantage  of  coffee  infusion  ;  it  stimulates  the  heart 
and  kidneys.  Dr.  S.  Weir  Mitchell  recommended,  many 
years  ago,  a  cup  of  black  coffee  in  the  early  morning  for 
cases  of  neurasthenia  ;  but  his  main  object  was  to  obtain  a 
stimulating  action  on  the  intestines ;  it  does  favor  the  oc- 
currence of  daily  alvine  evacuations.  But  I  think  that  the 
indications  which  I  say  it  fills  are  much  more  important. 
W^hat  are  the  objections  to  coffee?  It  may  cause  so  much 
cerebral  excitement  as  to  postpone  or  banish  sleep ;  but  this 
objection  does  not  hold  as  against  coffee  at  the  beginning 
of  the  day.  It  causes  tremor  or,  popularly  speaking, 
"  nervousness"  in  some  persons  ;  but  this,  I  think,  is  rare, 
and  is  usually  caused  by  the  use  of  excessively  strong  cof- 
fee. Caffeine  and  coffee  have,  in  the  last  ten  years,  assumed 
a  justly  prominent  place  in  our  list  of  potent  physiological 
remedies.  I  can  and  do  urge  you  to  make  a  trial  of  black 
coffee  in  your  dyspeptic  and  nervous  cases.  In  some  cases 
the  effect  of  the  very  early  cup  of  coffee  is  wonderful ;  the 
quasi-melancholia  passes  off ;  the  patient  rises,  takes  her  cold 
sponge-bath  and  dresses  with  comparative  ease,  and  comes 
down  to  breakfast  with  some  energy  and  ambition. 

Y.  Trigeminal  Neuralgia  or  Tic  Douloureux. — In 
this  affection,  as  in  epilepsy,  we  have  cases  in  which  there 
is  recognizable  gross  disease  of  the  nervous  system,  and  oth- 
ers in  which  the  most  careful  examination  reveals  only  sub- 
jective symptoms — viz.,  pain  and  hyperaesthesia.  In  other 
words,  we  have  symptomatic  and  idiopathic  cases.  The  lat- 
ter are  by  far  more  common,  and  it  is  about  this  form  of  the 
disease,  in  its  aggravated  chronic  type,  that  I  desire  to  lay 
my  therapeutic  experience  before  you. 

You  are  all  doubtless  familiar  with  the  disease.  Parox- 
ysmal pain,  often  of  the  most  intense,  piercing,  darting  char- 
acter, affects  one  of  the  large  divisions  of  the  fifth  cerebral 
nerve,  or  more  than  one;  rarely  all  its  branches,  lingual  and 
deep  auricular  included.  The  paroxysms  recur  every  few 
moments  while  the  patient  is  awake,  and  last  from  a  few  sec- 
onds to  two  or  three  minutes.  Lacrymation  accompanies 
pain  in  the  ophthalmic  division,  salivation  appears  when  the 
inferior  division  is  involved.  At  the  onset  of  pain,  speech 
is  suspended,  the  patient  contracts  his  features,  closing  the 
eyes  and  drawing  up  the  mouth  on  the  affected  side  (an 
automatic,  protective,  associated  movement  which  has  given 
rise  to  the  utterly  unfounded  belief  that  the  facial  or  sev- 
enth nerve  is  involved  and  that  there  is  a  morbid  spasm)  ; 
he  often  claps  one  hand  tightly  over  the  seat  of  pain,  or 
rubs  it  violently  ;  he  may  groan  or  cry  out  aloud  in  his 
agony.  These  signs  are  so  striking  that  almost  always  we 
can  make  a  diagnosis  without  asking  a  question  by  observ- 
ing the  fades  of  the  patient. 

Such  cases,  of  months'  and  of  many  years'  duration,  have 
long  been  deemed  beyond  the  reach  of  drugs,  and  have  been 
(during  this  century  at  least)  placed  under  the  surgeon's  care 
for  operative  treatment.  Some  cures  have  been  obtained 
by  exsection  of  pieces  of  the  affected  nerves,  or  by  removal 
of  Meckel's  ganglion,  but  the  large  majority  of  cases  relapse 
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after  an  interval  of  a  few  months.  The  disease  has  been  one 
of  the  opprobria  of  medicine. 

I  am,  however,  glad  to  be  able  to  tell  you  that  in  the 
last  thirteen  years  we  physicians  have  been  able  to  cope 
fully  as  well  as  surgeons  with  this  dread  disease.  Some 
cures  have  been  obtained,  and  numerous  patients  greatly 
relieved  by  the  use  of  that  potent  alkaloid,  aconitine.  It  was 
first  used  for  this  purpose  in  France  by  Professor  Gubler, 
who  published  a  short  paper  upon  it  early  in  1877.*  I 
immediately  had  some  of  Duquesnel's  crystallized  aconitine 
imported  by  a  Xew  York  pharmacist  who  always  displayed 
zeal  in  furthering  the  use  of  new  and  rare  drugs,t  and 
began  using  it.  A  first  report  upon  its  use  in  trigeminal 
neuralgia  was  made  by  me  to  the  New  York  Therapeutical 
Society  I  in  October,  1878.  Out  of  six  cases  treated  by 
myself  and  other  members  of  the  society,  all  severe  and  of 
long  standing,  two  were  cured  (?),  three  slightly  relieved, 
and  one  unaffected.  One  of  the  cured  cases  had  existed 
for  seven  years.*  I  have  since  learned  that  we  did  not 
then  give  enough  aconitine  or  persevere  long  enough  in  its 
use.  From  quite  a  large  experience  since,  I  am  able  to  say 
that  very  few  cases  are  not  relieved  by  aconitine,  and  that 
a  fair  proportion  can  be  cured,  or  at  least  given  intervals 
of  from  one  to  three  years — results  which,  I  think,  compare 
very  favorably  with  those  obtained  by  surgical  measures. 

For  the  treatment  of  these  cases  I  have  come  to  rely 
upon  the  combined  uses  of  aconitine  and  "  mried  treatment," 
so-called. 

The  alkaloid  is  now  readily  obtained  in  any  part  of 
the  country,  or  can  be  procured  by  the  country  practitioner 
from  one  of  the  great  cities  in  a  short  time.  It  is  one  of 
the  few  drugs  which  I  think  it  best  to  order  as  made  up  by 
the  large  manufacturers.  McKesson  k  Bobbins  and  Schieffe- 
lin,  in  New  York,  make  pills  of  Duquesnel's  crystallized 
aconitine  (the  kind  you  should  always  specify  in  your  pre- 
scriptions) of  the  strength  of  one  two-hundredth  of  a  grain, 
which,  by  repeated  tests  at  different  times,  I  have  found  to 
be  absolutely  reliable.  I  might  say  that,  being  moderately 
sensitive  to  the  drug,  I  make  it  a  duty  to  test  the  pills  or 
grannies  of  these  firms  on  myself  once  or  twice  a  year. 
Two  of  these  pills  will  produce  in  me  distinct  tingling 
numbness  in  the  face,  tongue,  and  extremities  for  two  or 
three  hours,  also  a  disagreeable  sense  of  chilliness  or  cold- 
ness, most  marked  along  the  spine.  These  pills,  thus  known 
to  be  strong  and  uniform  at  different  times,  I  give  in  pro- 
gressive doses  to  a  patient  with  trigeminal  neuralgia  until  the 
numbness  is  felt  throughout  the  body,  with  chilliness,  and 
in  some  cases  nausea  and  faintness.  Begin  cautiously  with 
this  drug,  gentlemen,  but,  after  finding  that  your  patient 
is  not  abnormally  affected  by  it,  proceed  to  the  fullest  doses 
fearlessly  if  you  wish  to  succeed.  Nowhere  in  medicine  is 
there  more  demand  for  cautious  temerity  (if  I  may  be  par- 

♦  (ra7.ette  hebdomadaire,  9  f6v.,  1877. 

f  The  late  Mr.  Neergaard. 

X  New  York  Medical  Journal,  December,  1878. 

»  1  should  add  that  two  or  three  years  after  that  report  a  relapse 
occurred  and  the  patient  has  never  been  free  from  pain  since.  She 
now  oocaaionally  reports  at  the  Manhattan  Eye  and  Ear  Hospital,  hav- 
ing  thus  been  faithful  to  me  for  fifteen  years. 


doned  the  expression)  and  confidence  in  the  use  of  yonr 
weapon  than  in  the  dosage  of  aconitine.  I  have  had  no  * 
fatal  result  from  it,  in  spite  of  many  bold  experiments.*' 
At  first  I  give  one  pill  twice  a  day  to  women  (who  occa- i 
sionally  exhibit  undue  susceptibility  to  its  influence  f),  and 
three  times  a  day  to  male  patients.  These  doses  usually 
produce  no  effect,  remedial  or  toxic,  so  I  increase  gradu- 
ally but  steadily  until  in  some  cases  I  give  twelve  pills  a 
day  (two  every  three  hours)  before  obtaining  the  uni- 
versal numbness,  etc.,  which  denote  the  full  physiological 
effects  of  the  remedy.  During  the  spring  of  1889  I  gave, 
on  one  day  only,  as  many  as  fourteen  of  these  pills  (equal 
to  fourteen  two-hundredths,  or,  roughly  speaking,  one  thir- 
teenth of  a  grain  (0*0045))  to  a  large  young  girl  twen^ 
years  of  age.  She  felt  numb  through  the  whole  body,  wa» 
a  little  faint,  and  was  nauseated.  In  the  majority  of  casea 
two  pills  three  or  four  times  a  day  will  produce  physiologic^ 
effects  and  suspend  the  pain  even  of  severe  trigeminal  neu- 
ralgia. Having  thus  found  the  dose  which  is  both  toler- 
ated and  efficacious,  I  keep  it  up  daily  for  several  weeks 
after  the  pam  has  ceased,  and  in  convalescence  direct  the 
patient  to  take  a  large  dose — two  or  three  pills — at  once  ob 
the  least  return  of  sharp  pain. 

The  "  mixed  treatment"  which  I  now  always  give  simul- 
taneously with  the  aconitine  to  patients  with  trigeminal  neu- 
ralgia, whether  they  give  a  syphilitic  history  or  not,  J  needs 
only  a  few  words  of  explanation.  I  combine  the  red  iodide 
of  mercury,  in  doses  gradually  increased  from  one  twentieth 
of  a  grain  (0-003)  to  one  sixth  or  one  fifth  of  a  grain  (0-01) 
with  from  twenty  to  forty-five  grains  (1-50  to  3-00)  of 
iodide  of  potassium  in  water,  3  j  (4-0),  largely  diluted 
after  each  meal.  Though  I  have  several  times  given  the 
larger  doses  of  potassium  iodide — from  60  to  150  grains 
(4*0  to  lO'O)  three  times  a  day — I  think  that  is  rarely  ad- 
visable. This  medication  I  continue  for  two  or  three  months 
steadily,  then  give  a  month's  course  of  it  every  few  months 
afterward. 

Very  often,  if  not  always,  as  a  case  of  trigeminal  neu- 
ralgia approaches  cure  there  are  spots  or  areas  on  the  face 
or  head  that  are  exquisitely  sensitive  to  touch,  and  irritation 
of  them  gives  rise  to  a  momentary  return  of  more  or  less  of 
the  original  pain.  This  hyperaesthesia  can  readily  be  over- 
come by  blistering  or  lightly  cauterizing  the  part.  In  the 
last  ten  years  I  have  several  times  successfully  employed 
this  accessory  treatment ;  in  the  last  case,  during  the  past 
winter,  a  hyperaesthetic  and  algogenic  spot  on  the  lower  lip 
was  rendered  normal  by  one  application  of  the  Paquelin 
cautery. 

It  has  also  been  my  custom  to  give  an  abundance  of 

*  Tlie  Phy.«iological  Effect  of  Aconitia  in  Posterior  Spinal  .Sclero- 
sis ;  Can^it  become  an  Aid  in  Differential  Diagnosis  *  Opera  Minorm, 
p.  492,  and  Journal  of  Nervous  and  Mental  Diseases,  July,  1881. 

\  Case  of  a  woman  unpleasantly  affected  by  one  dose  of  one  four- 
hundredth  of  a  grain  (000015),  by  Dr.  Andrew  H.  Smith;  cited  in 
Opera  Minora,  p.  601,  and  Archives  of  Medicine  (New  York),  June, 
1882. 

X  VUe  The  Efficacy  of  Iodide  of  Potassium  in  Non-Syphilitic  Dis- 
ease of  the  Nervous  System,  Archives  of  Medicine  (New  York),  June, 
1883.  And  I  l)elieve  that  mercury  also  has  a  similar  efficacy  in  soRM' 
cases. 
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nutritious  food  to  these  patients,  and  cod-liver  oil  as  well. 
They  often  present  themselves  in  an  emaciated,  ana;mic 
condition  from  starvation.  Chewing  is  impossible  in  many 
eases,  and  swallowing  is  so  painful  that  they  take  as  little 
food  as  possible  to  escape  paroxysms  of  neuralgia-  In  this 
stage,  before  the  pain  is  subdued,  1  order  stated  quantities 
of  rich  milk,  or  cream  and  milk,  to  be  taken  in  twenty- 
foar  hours ;  also  so  many  eggs  (from  four  to  eight)  taken 
raw,  or  beaten  with  the  milk,  or  slightly  cooked.  Often  it 
is  well  to  allow  some  brandy  or  whisky  with  the  milk.  I 
also  urge  the  patient  to  take  the  expressed  juice  of  beef, 
strong  coffee,  and  oatmeal  porridge.  Under  such  a  diet, 
with  relief  of  pain  by  the  aconitine,  the  patient  rapidly  re- 
gains color,  weight,  and  strength ;  his  nervous  system  is 
better  nourished  and  less  susceptible  to  the  molecular  vibra- 
tions which  cause  pain.  Thus  food  (including  cod-liver  oil) 
becomes  a  part  of  the  treatment. 

Some  ca.ses  of  trigeminal  neuralgia,  not  always  the  old- 
est ones,  resist  this  treatment.  I  have  had  two  such  under 
my  care  in  the  last  sixteen  months,  one  of  them  being  that 
of  the  young  lady  who  was  able  to  take  fourteen  pills  of 
aconitine  in  one  day.  The  inferior  maxillary  nerve  was 
finally  resected  in  this  case,  but,  after  an  interval  of  seven 
months  of  perfect  freedom  from  pain,  it  reappeared  last  Xo- 
vember,  and  again  resisted  treatment. 

Still  I  maintain  that  the  present  standpoint  of  the  me- 
dicinal therapeutics  of  this  disease  is  vastly  advanced  from 
what  it  was  ten  years  ago. 

TI.  Basedow^'s  Disease. — Although  I  know  that  I  am 
trying  to  crowd  too  much  into  these  lectures,  I  feel  that 
I  must  add  something  which  may  be  novel  to  you  in  the 
treatment  of  the  obscure  neurosis  known  by  this  name,  or 
as  exophthalmic  goitre.  The  usual  treatment  by  iodide  of 
potassium,  iron,  etc.,  and  by  galvanization  of  the  neck,  is 
familiar  to  all.  The  two  new  measures  I  wish  to  call  your 
attention  to  are,  first,  the  systematic  employment  of  aconi- 
tine, and,  second,  bandaging  of  the  protruding  eyeballs.  In 
1884  I  rather  accidentally  discovered  that  aconitine  (the 
crystallized  aconitine  of  Duquesnel)  exerted  a  powerful  re- 
ducing influence  on  nervous  or  irritative  fast  pulse — i.  e., 
a  fast  pulse  with  high  tension  and  normal  heart,  easily  dis- 
tinguished from  the  fast  pulse  of  cardiac  disease  or  general 
debility  or  fever.*  Aconitine,  in  granules  of  one  two-hun- 
dredth of  a  grain,  greatly  reduces  the  pulse-rate  and  also 
the  arterial  tension.  In  Basedow's  disease  I  give  from  three 
to  eight  pills  a  day — enough  to  produce  slight  tingling  in 
the  lips  and  extremities — for  days  and  weeks,  occasionally 
stopping  for  a  few  days.  On  the  average,  it  is  necessary  to 
give  two  pills  three  times  a  day  ;  under  this  the  pulse-rate 
steadily  falls  from  the  upper  limits  of  160  or  140  a  minute 
to  below  100.  After  that  the  fall  is  slower,  but  in  many 
cases  goes  on  until  90,  80.  and  even  70  beats  are  recorded 
to  the  minute.  At  the  same  time  the  eyes  and  neck  usual- 
ly improve.  This  treatment  occasionally  fails,  but  it  never 
does  any  harm.  I  have  used  it  in  quite  a  number  of  cases, 
some  without  goitre  and  exophthalmia,  since  1884,  and  it 


has  been  tried  with  good  results  by  several  of  my  profes- 
sional friends.  At  the  same  time  iodide  of  potassium  or 
iron  may  be  given  and  galvanism  applied  in  the  usual  way. 

Bandaging  of  the  eyes  has  never  to  my  knowledge  been 
practiced.  In  the  last  two  years  T  have  tried  it  in  two  cases 
with  excellent  results;  complete  reduction  of  the  exophthal- 
mia in  one  case.  A  carefully  molded  pad  of  soft  cotton  is 
placed  over  each  eye,  filling  the  orbit,  and  a  light  (of  not  more 
than  three  turns)  flannel  bandage  applied  with  gentle  but 
decided  pressure.  At  first  I  do  this  for  only  an  hour  twice 
a  day  ;  later  for  periods  of  two  or  four  hours.  In  one  of 
the  cases  the  bandage  was  applied  at  10  p.  m.  and  allowed 
to  remain  all  night.  During  the  progress  of  the  second 
case,  which,  though  it  has  existed  for  at  least  three  years, 
is  much  improved,  I  have  made  occasional  ophthalmoscopic 
examinations  without  detecting  any  damage  due  to  the 
pressure.  The  pressure  should  not  be  great,  as  it  is  in- 
tended simply  to  counteract  the  dilatation  of  vessels  in  the 
orbit  which  is  the  usual  immediate  cause  of  the  exoph- 
thalmia. 

The  Diet  and  Hygiene  of  Nervous  Patients. 
Much  has  already  been  written,  and  most  ably,  by  my 
friend  Dr.  S.  Weir  Mitchell  on  this  subject,  chiefly  in  his 
books  on  the  treatment  of  nervous  diseases  in  women,*  which 
no  practitioner  should  be  without.  Other  physicians  have 
given  their  views  on  the  topic  in  detached  journal  articles. 
I  am  therefore  excused  from  treating  the  matter  systematic- 
ally, and  shall  onlv  refer  to  a  few  measures  which  have  in- 
terested me  very  much  and  have  been  reasonably  successful 
in  my  hands  : 

I.  Diet. — In  considering  the  diet  advisable  for  a  victim 
of  one  of  the  neuroses,  a  consideration  of  prime  importance 
is  to  bear  in  mind  the  constitution  of  the  nervous  tissues — 
brain,  spinal  cord,  nerves,  and  ganglia. 

The  first  point  I  desire  to  bring  to  your  attention  is  the 
fundamental  one,  that  the  central  nervous  system  and  periph- 
eral nerves  are  very  largely  made  up  of  fatty  substances. 
These  are  complex  in  their  composition,  some  including  an 
atom  of  phosphorus.  Cholesterin  alone  (which  is  a  non- 
saponifiable  fat)  makes  up  52  per  cent,  of  the  dried  white 
substance  of  the  brain  according  to  Petrowsky.  This  sub- 
stance makes  up  18"6  per  cent,  of  the  gray  substance,  which 
contains  nearly  twice  as  much  lecithin  (17  per  cent.)  as  the 
medullary  matter.  Albuminoids  preponderate  in  the  gray 
substance  (55  per  cent,  in  the  gray  to  24-7  per  cent,  in  the 
white).  Cerebrin,  which  is  a  fat  united  to  a  molecule  of 
nitrogen  (it  is  perhaps  an  acid  in  its  relations),  is  abundant 
in  the  medullary  substance  (9-5  per  cent.)  and  almost  ab- 
sent from  the  gray  (0-53  per  cent.).  Thus,  in  general  terms, 
it  may  be  said  that  albuminoids  preponderate  in  the  gray 
substance  (cortex  and  ganglia),  while  fats  and  fatty  acids 
are  much  more  abundant  in  the  medullary  or  myelinic  sub- 
stance. An  extraordinary  quantity  of  phosphoric  acid  and 
phosphates  exists  in  the  ash  of  cerebral  substance — viz., 
93-57  per  cent.  (Breed).    We  know  very  little  of  the  nor- 

•  Fat  and  Blood,  Philadelphia,  1877.  Lectures  on  Diseases  of  the 
Nervous  System,  especially  in  Women.  Philadelphia,  second  edition, 
1885. 


*  Of  course  it  has  been  long  known  that  aconite  reduces  the  puLse. 
I  refer  to  a  very  decided  effect  upon  a  special  sort  of  pulse. 
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mal  or  actual  combinations,  relations,  and  genesis  of  these 
substances. 

Fnnke  and  Wundt  think  that  the  force-producing  or 
combustion  capacity  of  these  substances  must  be  very  great, 
and  that  the  tissue  metamorphosis  must  be  very  rapid. 
Singularly,  though  writing  in  188Y,  Wundt*  ignores  the 
strongest  evidence  we  have  of  the  activity  of  nutritive 
(chemical)  processes' in  health — viz.,  the  demonstrations  by 
Lombard  and  SchifE  that  cerebral  activity  is  always  accom- 
panied by  a  local  rise  of  temperature — a  rise  which  is  rela- 
tively great  and  which  takes  place  almost  instantly. 

In  neuroses  there  is  no  active  tangible  lesion,  but  the 
nervous  system  is  ill-nourished  and  exhausted.  The  mal- 
nutrition may  be  congenital,  produced  by  severe  infantile 
disease,  or  due  to  bad  diet,  or  to  want  of  power  to  assimi- 
late the  food  elements  which  go  to  repair  the  nervous  tis- 
sues. In  other  cases  excessive  nervous  action,  such  as  acute 
or  chronic  excess,  leads  to  functional  exhaustion  which 
undoubtedly  is  inseparable  from  chemical  waste.  We  are 
not  yet,  unfortunately,  in  possession  of  any  chemico-patho- 
logical  data  in  this  direction,  as  autopsies  are  rare  in  neu- 
roses, and  they  do  not  now  include  a  chemical  analysis  of 
the  nervous  organs.  Furthermore,  I  doubt  if  the  normal 
chemical  composition  of  nervous  matter  is  well  enough 
known,  and  if  our  methods  of  analysis  are  yet  good  enough, 
to  enable  us  to  gather  such  data.  Perhaps  we  shall  learn 
something  in  this  direction  some  day.  One  remarkable 
fact  has  been  ascertained  in  the  way  of  pathological  anato- 
my— viz.,  that  the  brain  and  spinal  cord  do  not  par- 
ticipate to  any  great  extent  in  the  atrophy  and  visible 
waste  of  organs  and  tissues  in  marasmic  conditions.  This 
may  be  owing  to  the  peculiar  physical  conditions,  as  re- 
gards atmospheric  pressure,  in  which  these  organs  are 
placed.  The  contents  of  the  skull  can  not  vary  in  their 
entirety.  If  the  solids  are  reduced,  serum  or  lymphatic 
fluid  must  at  once  replace  them;  so  that,  very  probably, 
chemistry  will  some  day  reveal  a  real  marasmus  of  the  gray 
and  white  substance,  which  is  concealed  by  excess  of  water 
in  the  tissues.  I  can  not  conceive  of  a  case  of  extreme 
cerebral  neurasthenia  without  chemical  changes  (especially 
in  the  cortex  of  the  brain).  We  must,  therefore,  now  pro- 
ceed upon  theoretical  grounds  in  stating  the  indications, 
and  upon  a  careful  estimate  of  empirical  results. 

The  great  fact  that  the  nervous  tissues  are  largely  made 
up  of  fats  and  of  phosphates  should  not  escape  our  attention 
while  planning  the  diet  of  a  case  of  nervous  disease. 

Now  what  are  the  results  of  empirical  practice  or  "ex- 
perience "  ?  They  are  open  to  sources  of  error,  chiefly 
from  the  bias  and  narrow  enthusiasm  of  specialists  who  re- 
port their  experience,  yet  it  is  chiefly  upon  them  that  we 
should  base  our  dietetic  treatment;  and  it  must  be  so  until 
physiological  chemistry  shall  have  made  much  more  prog- 
ress.   I  shall  oflFer  you  ray  own  experience. 

Before  proceeding  to  state  what  neurotic  patients  should 
eat,  it  will  be  instructive  to  inquire  into  their  previous 
habitual  diet. 


♦  Onindziige  der  phyoiologischen  Psyehologie,  8te  Aiifl.,  i,  p.  39  et 


In  the  first  place,  in  working  up  the  history  of  your 
cases  of  migraine,  ordinary  neuralgia,  neurasthenia,  and  hys- 
teria, more  especially,  you  will  be  struck  with  the  number 
of  patients  who  have  "always"  disliked  fatty  foods,  and 
eaten  hardly  any,  except  butter.  Even  this  is  almost  total- 
ly omitted  by  some.  On  the  other  hand,  many  of  these 
patients  have  eaten  or  drank  an  excess  of  substances  made 
up  of  carbon  and  hjdrogen  (starches,  sugars,  and  alcohol). 
These  statements  are  especially  true  of  women  who  com- 
plain of  various  neuralgias  with  a  neurasthenic  basis.  An- 
other peculiarity  of  these  patients  is  that  they  drink  very 
little  watet ;  and  some  of  them  have  actually  lost  the  sense 
of  thirst — are  "  never  thirsty." 

If  you  examine  the  urine  of  such  patients  you  will  find 
it  of  high  specific  gravity,  with  deposits  of  crystals  of  oxa- 
late of  calcium  ;  often  also  uric  acid,  and,  of  course,  amor- 
phous urates  when  the  amount  of  water  is  deficient. 

To  put  it  another  way,  lithtemia  and  oxaluria  are  fre- 
quent concomitants  of  the  neurasthenic  state,  more  espe- 
cially in  those  presenting  neuralgic  symptoms.  In  the  great 
neuroses  the  occurrence  of  these  deposits  is  less  frequent 
and  not  at  all  regular.  It  is,  as  you  know,  an  unsettled 
question  at  the  present  day,  as  it  has  been  for  forty  years, 
whether  the  deposits  are  the  result  of  the  neurotic  state,  or 
whether  they  are  more  directly  produced  by  improper  food 
and  hygiene,  and  themselves  cause  the  symptoms.  At  the 
present  time  the  weight  of  expert  opinion  is  in  favor  of  the 
latter  view,  so  that  the  question  of  diet  assumes  an  immense 
importance  in  the  treatment  of  neurasthenia,  neuralgia,  etc. 
The  theoretical  question  of  the  relation  between  aliments 
and  oxaluria  (lithaemia,  gout,  and  diabetes  also)  is  one  which 
appertains  largely  to  physiological  chemistry  and  would  re- 
quire an  elaborate  chemical  statement  for  its  proper  under- 
standing. The  best  literature  on  the  subject  consists  of 
Bence  Jones's  classical  book,*  a  clinical  lecture  by  Professor 
William  H.  Draper,  of  New  Yorkf  (who  has  taught  this 
doctrine  continuously  for  the  last  twenty-five  years),  and 
the  clinical  work  of  Cantani,  of  Naples ;  J  the  last  an  admi- 
rable work,  though  as  regards  the  dietetic  treatment  of 
oxaluria  and  gout  the  author  is  apparently  unaware  that 
physicians  in  New  York  were  many  years  in  advance  of  him, 
and  does  not  do  justice  to  Bence  Jones.  For  my  part,  I 
have  for  a  long  time  been  thoroughly  convinced  that  the 
excessive  use  of  starchy  and  saccharine  foods,  so  prevalent 
in  this  country,  is  a  potent  cause  of  oxaluria  and  lithiemia, 
and  thus  indirectly  of  neurasthenia;  my  practice  has  been 
based  on  this  belief,  and  I  have  no  reason  to  modify  it. 
( To  be  continued.) 

Preparations  of  Naphthol. — Naphtliol  is  often  prescribed  in  potions 
which  are  jisually  made  by  dissolving  it  in  twice  its  weight  of  ether,  al- 
cohol, or  glycerin,  and  adding  the  solution  to  the  potion.  According  to 
M.  Mainiel,  naphtliol  dispensed  in  this  way  soon  precipitates.  He  pro- 
poses that  the  naphthol  be  dissolved  in  ten  times  its  weight  of  the  oil 
of  sweet  almonds. —  Union  Phar.  ;  Repert.  de  p/iarm.  ;  Am.  Jour,  of 
F/iann. 

*  Lectures  on  Pathology  and  Therapeutics,  London,  1867. 
f  American  Clinical  Lectures,  No.  12.  1876. 

t  Specielle  Pathologic  und  Therapie  der  StoflFwechselkrankheiten, 
German  edition,  Bd.  ii,  Berlin,  1880. 
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#nginal  Communitations. 

CONSERVATIVE  TREATMENT  IN 
COMPOUND  DISLOCATIONS  OF  THE  ANKLE  JOINT. 
By  RICHARD  H.  GIBBONS,  M.  D., 

8CBANT0N.  PA. 

In  further  support  of  conservatism  in  the  treatment  of 
compound  dislocation  of  the  ankle  joint,  as  recommended 
by  Mr.  Croley,  of  the  Royal  Academy  of  Medicine  in  Ire- 
land, and  published  in  your  issue  of  January  25th,  I  here- 
with inclose  notes  of  three  cases  which  came  under  my 
care;  two  of  them,  it  will  be  noted,  were  complicated  by 
fracture  of  the  astragalus;  while  the  third  was  of  fracture 
of  this  bone  without  dislocation,  still  it  has  an  important 
bearing  upon  cases  of  ankle-joint  injury  and  the  conserva- 
tive treatment  thereof : 

Case  I. — A  miner,  aged  twenty-four  years,  while  engaged 
in  the  pursuit  of  his  occupation,  received  an  injury  caused  by 
the  falling  in  of  a  mine  roof,  consisting  of  coal,  rock,  dirt,  etc., 
his  brother,  who  was  bis  working  companion,  being  instantly 
killed.  The  injury  received  was  entirely  confined  to  his  left 
leg  and  ankle  joint.  He  was  placed  in  an  ambulance  and  taken 
to  his  home,  where  I  saw  him  within  an  hour  after  the  acci- 
dent. Upon  examination,  it  was  found  that  he  had  sustained  a 
fracture  of  the  astragalus ;  the  upper  half  of  this  bone,  the  tibio- 
fibular articular  portion,  was  lying  partially  detached  in  the 
wound;  a  loop  of  tendon  was  also  lying  in  the  wound.  The 
foot,  incased  in  its  shoe,  was,  previous  to  the  examination,  so 
completely  separated  from  its  outer  attachments  as  to  be  seen 
with  the  sole  of  the  shoe  facing  the  perineeura ;  further  exami- 
nation revealed  a  characteristic  Pott's  fracture  of  the  tibia  and 
fibula,  while  at  the  junction  of  the  middle  and  upper  third  of 
the  fibula  was  found  another  fracture. 

The  shock  was  not  of  a  degree  to  forbid  immediate  surgical 
interference,  so  I  at  once  unhesitatingly  advised  amputation ; 
in  advising  this  course,  I  did  say,  however,  that  there  was  a 
possibility  of  saving  the  limb;  but  the  risks  attendant  upon 
Buch  a  course  were  placed  before  the  patient  and  his  friends. 
They  chose  to  pursue  the  conservative  course,  so  that  amputa- 
tion was  not  to  be  considered,  unless  as  a  secondary  operation. 
I  removed  the  partially  detached  fragment  by  a  few  strokes  of 
the  knife ;  the  loop  of  tendon  was  drawn  upon  to  enable  me  to 
determine  whether  or  not  it  was  detached  ;  it  came  away,  and 
thus  was  disclosed  the  peroneus  brevis  muscle  almost  in  its  en- 
tirety. Into  the  space  thus  produced  a  large-sized  rubber 
drainage-tube  was  passed.  The  wound  was  now  thoroughly 
washed  out  by  means  of  carbolized  water,  carefully  bandaged 
over  pads  of  carbolized  cotton  wool,  and  the  limb  was  then 
placed  in  a  Boyer's  fracture-dressing. 

Notwithstanding  the  very  careful  manner  with  which  the 
parts  were  protected  by  means  of  the  aseptic  douching  and 
dressing,  sharp  reaction  soon  took  place.  On  the  day  following 
the  first  dressing  I  was  obliged  to  go  over  the  entire  anterior 
and  lateral  regions  of  the  leg,  which  were  enormously  swollen; 
and  to  lay  open,  with  a  scalpel,  the  tense  structures  down  into 
the  cellular  tissue,  thus  relieving  the  tension.  On  the  day  fol- 
lowing, these  openings  were  made  to  communicate  at  favorable 
points,  and  large-sized  rubber  drainage  -  tubes  were  passed 
through  them ;  by  this  means  the  parts  were  once,  and  ofttimes 
twice,  a  day  thoroughly  washed  out  with  hot  water  containing 
permanganate  of  potassium,  carbolic  acid,  or  boric  acid.  The 
fixed  portion  of  the  fractured  astragalus  was  left  in  position. 


The  patient  was  carefully  nourished  throughout  his  period 
of  sutFering— about  sixteen  weeks — and  recovered  with  a  per- 
fectly useful  limb  with  considerable  range  of  motion. 

Case  11.— A  quarryraan,  aged  thirty-three,  while  engaged  in 
quarrying  flagging  stone  from  a  rock-bed,  became  insecure  in 
his  position,  and,  wliile  endeavoring  to  regain  his  foothold,  lost 
his  balance  and  jumped  to  save  himself,  alighting  some  distance 
below  on  irregular  ground  surface,  as  he  thinks,  on  one  foot. 
He  sustained  a  compound  luxation  of  the  ankle  joint,  accom- 
panied by  fracture  of  the  astragalus ;  the  tibio-fibular-articular 
portion  was  detached  almost  completely.  There  was  consider- 
able shock.  I  removed  the  loosened  fragment  of  bone,  leaving 
the  lower  portion,  as  it  seemed  to  be  firmly  fixed.  The  over- 
hanging skin  and  shreds  of  tissue  were  removed  by  scissors,  all 
haBmorrhage  was  controlled  by  forcipressure,  and  a  large-sized 
drainage-tube  of  rubber  was  passed  through  the  space  left  by 
removal  of  the  fragment,  by  means  of  a  counter-opening.  The 
wound  was  then  thoroughly  dried  and  filled  with  boric  acid  and 
borated  cotton.  The  foot,  joint,  and  leg,  up  to  the  middle  of 
the  thigh,  were  then  enveloped  with  Garagee's  cotton-wool  tis- 
sue, and  this  in  turn  covered  by  his  absorbent  bandages.  The 
entire  limb  was  then  rendered  immovable  by  means  of  mill- 
board molded  to  the  parts  and  retained  in  place  by  additional 
bandaging.  Later  on,  plaster-of-Paris  bandages  were  used  to 
fix  the  parts — the  plaster  case  being  opened  up  the  entire  front, 
immediately  after  having  been  applied,  to  prevent  any  danger- 
ous compression. 

The  dressings  were  removed  from  time  to  time.  In  four 
weeks  the  wound  was  mostly  healed,  and  in  about  eight  weeks 
the  patient  was  around  on  crutches,  with  but  a  slight  amount 
of  lameness,  which  in  due  time  disappeared.  There  is  some 
stiffness  of  the  ankle  joint,  but  not  sufficient  to  impair  its  use- 
fulness. 

Case  III. — A  chief  engineer  in  a  large  steel  mill,  aged  forty- 
six,  while  examining  some  machinery  in  motion,  thoughtlessly 
stepped  into  a  pit  wherein  revolved  a  shaft,  and  at  this  particu- 
lar spot  a  set  of  cogs,  in  which  the  inner  side  of  bis  foot  at  the 
ankle  joint,  just  below  and  behind  the  internal  malleolus,  was 
immediately  caught.  His  cries  soon  attracted  the  employees, 
and  in  a  very  short  time  the  machinery  was  stopped,  and,  after 
some  considerable  effort,  his  foot  was  extricated  from  its  peril- 
ous ])03ition ;  he  was  taken  to  his  home,  but  a  short  distance 
from  the  scene  of  the  accident. 

I  was  summoned  at  once  to  his  bedside,  and  found,  upon 
examination,  that  he  had  a  severe  lacerated  dug-out  condition 
of  the  soft  parts,  involving  all  of  the  structures  down  to  the 
bone — viz.,  the  astragalus — which  was  found  to  have  quite  a 
groove  gouged  out  of  its  inner  surface,  and  it  was  also  found 
that  the  upper  (tibio-fibular)  articular  portion  was  movable  pre- 
ternaturally,  which  on  further  examination  was  found  to  be 
due  to  fracture.  This  mobility,  however,  was  not  sufficient  to 
warrant  removal  of  the  fragment.  There  was  considerable 
oozing,  which  was  found  to  issue  principally  from  the  seat  of 
bone  injury;  there  were  a  number  of  other  bleeding  points,  all 
of  which  were  controlled  by  forcipressure,  hot  water,  and 
sponge  pressure.  The  posterior  tibial  artery  was  severed  and 
about  an  inch  and  a  half  of  the  vessel  appeared  to  have  been 
torn  away;  both  ends  of  the  vessel  were  plugged  with  firm 
clot.  They  were  further  secured  by  ligatures  and  the  parts 
thoroughly  washed  with  bichloride  solution.  The  edges  were 
then  approximated  as  nearly  as  possible  by  means  of  silver  sut- 
ures, rubber  drainage-tubes  were  inserted,  the  wound  dressed, 
and  the  most  strict  antisepsis  observed  throughout  the  entire 
treatment  of  this  extensive  injury.  The  recipient  of  this 
wound  was  a  native  of  Germany,  but  when  a  boy  was  sent  to 
I  Paris,  France,  where  he  was  educated,  and  there  remained  until 
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he  was  a  man  upward  of  twenty.  His  habits  were  those  of  a 
generous  liver;  in  no  way  was  he  an  alcoholic,  but  given  to  the 
liberal  use  of  wine,  living  as  the  liberal  classes  of  France  gen- 
erally live.  He  was  a  large,  fleshy  man,  highly  intelligent,  and 
equally  sensitive.  I  had  immediately  procured  for  his  case  one 
of  New  York's  most  reliable  trained  nurses,  who  gave  him 
every  attention.  Within  five  days  after  the  receipt  of  the  in- 
jury his  nrine  was  noted  as  having  grown  much  darker  in  color 
than  that  of  normal  urine;  the  quantity  was  diminished;  he 
became  restless  and  violently  delirious.  I  now  discovered  that 
these  unfavorable  changes  were  due  to  iodoform  absorption. 
In  proportion  as  the  quantity  of  this  drug  was  diminished,  in 
proportionate  degree  was  the  excretion  of  urine  increased,  and 
in  like  proportion  was  there  a  subsidence  of  the  delirium,  until 
at  last,  when  iodoform  was  entirely  kept  away  from  his  person, 
the  quantity  of  urine  was  rapidly  increased — from  eight  to 
twelve  ounces  per  diem  at  the  time  when  iodoform  was  used 
freely,  up  to  normal  amount.  At  various  times  throughout  his 
treatment  I  could  at  will  cut  short  his  urine  quantity  by  the 
application  of  iodoform  to  the  wound  surface,  as  I  verified  by 
trial  on  a  number  of  occasions.  The  diminished  urine  quantity 
and  delirium  would  likewise  occur  later  on,  when  I  wished  to 
stimulate  granulation,  and  in  a  sluggish  part  of  the  wound  I 
used  resin  ointment,  which  also  brought  on  these  symptoms.  I 
then  began  to  use  balsam  of  Peru,  it  producing  like  effects. 
Now  in  turn  were  tried  other  forms  of  the  terebinthinates,  all 
producing  the  same  results;  and  not  until  I  resorted  to  the  use 
of  boric  acid  could  I  get  any  drug  to  act  eflBciently  without 
diminishing  the  secretion  of  urine,  and  thus  causing  the  conse- 
quent delirium.  This  was  an  interesting  feature  when  consid- 
ered with  the  foregoing  history,  for  neither  albuminuria  nor 
other  forms  of  organic  kidney  change  were  ever  found.  The 
reason  for  tliis  drug  intoxication,  in  the  absence  of  evidence  of 
kidney  lesions,  by  drugs  so  dissimilar  as  iodoform  and  the  tere- 
binthinates, I  will  not  now  attempt  to  explain.  The  occurrence 
of  such  symptoms  remains  interesting  nevertheless. 

This  wound  healed  very  slowly  indeed,  which  was  to  be 
attributed  to  two  causes  aside  from  the  foregoing,  one  being  the 
necrosis  of  the  fractured  portion  of  the  bone,  which  finally  ren- 
dered its  removal  necessary.  The  principal  cause  was  loss  of 
nerve  supply,  as  there  was  a  large  portion  of  the  posterior  tibial 
nerve  torn  away;  this  unquestionably  modified  the  nutrition  of 
the  parts.  I  did  not  carefully  note  at  the  time  the  extent  of 
anaesthesia  of  the  foot  caused  by  loss  of  nerve  supply;  but, 
after  healing  had  taken  [)lace,  it  was  carefully  tested  and  noted 
by  Professor  H.  0.  Wood,  of  Philadelphia,  who  was  called  here 
to  consult  with  me  in  another  important  case,  and  he  found  it 
to  be  quite  extensive  at  that  time. 

This  patient  made  a  complete  recovery,  although  it  took 
many  months  before  he  could  endure  the  weight  of  his  body 
upon  the  injured  foot.  Throughout  the  entire  management  of 
this  case  I  frequently  examined  the  patient's  urine  both  chemi- 
cally and  microscopically  without  finding  any  product  whatever 
that  would  account  for  the  efli"ects  produced  by  the  use  of  the 
drags  that  caused  the  symptoms  of  suppression  of  the  urine 
which,  from  the  terebinthinate  character  of  most  of  them, 
would  at  least  suggest  disease  of  the  kidneys.  This,  however, 
was  not  the  case. 
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The  Karioa  Simi  Sohool  of  Xedioine  is  the  name  of  a  new  institu- 
tion in  St.  Louis.  So  far  as  the  faculty  has  been  decided  on,  it  includes 
aomc  of  the  licsl-known  incn  in  the  Southwest. 

The  TJniTenity  of  Penniylvaoia.— Dr.  H.  A.  Hare,  the  editor  of 
the  Mcdieal  News,  ha-s  just  been  appointed  clinical  professor  of  diseases 
of  children  at  the  University  of  Pennsylvania. 


ACUTE  TONSILLAR  ABSCESS  (QUINSY). 

By  HORACE  CLARK,  M.  D., 
assistant  at  the  vandebbilt  clinic  ;  uembeb  op  the 
massachusetts  medical  society. 

With  Permission  of  Professor  G.  M.  LEFFERTS,  M.  D. 
The  following  case  occurred  in  a  boy  baby  fourteen 
months  old,  and  attracted  notice  on  account  of  the  age. 
He  is  a  well-developed  child,  always  well  and  hardy  till  the 
present  sickness  began,  and  has  been  nursed  entirely  at  the 
breast : 

On  February  8th  the  mother  noticed  that  the  child  was  un- 
easy and  that  the  neck  was  swollen  on  the  right  side.  The  next 
day  a  feverish  condition  and  stertorous  breathing  developed. 
The  baby  frequently  became  cyanosed  and  could  not  lie  down 
or  sleep. 

February  11th. — Examination  of  the  throat  showed  the  well- 
known  appearances.    Poultices  were  prescribed. 

15th. — The  "  pointing  "  of  the  abscess  could  not  be  located; 
but  on  this  date,  and  also  ou  the  18th,  considerable  pus  waa 
evacuated  by  pressure  during  examination.  The  mother  states 
that  on  March  1st  "  a  quantity  of  yellowish-looking  matter" 
came  through  the  baby's  nose  after  coughing.  Since  that  time 
the  little  patient  has  been  steadily  improving. 

March  7th. — The  swelling  inside  and  outside  had  almost 
entirely  disappeared,  and  there  was  no  pain  on  pressure. 


THE  ACTION  OF  CAFFEINE  ON 
TISSUE  METAMORPHOSIS  AND  HEAT  PHENOMENA. 
Br  EDWARD  T.  REICHERT,  M.  D., 

PROFESSOR  OP  PHTSIOLOGT,  TTNIVERSITT  OF  PENNSTLVANIA. 

The  extensive  use  of  coffee  by  mankind  is  proof  suflS- 
cient  that  it  supplies  some  important  wants  in  the  economy, 
but  as  to  what  properties  its  virtues  are  to  be  attributed  is 
yet  largely  a  matter  of  speculation  or  inference.  Its  agreeable 
qualities  as  a  beverage,  its  exhilarant  effects  on  the  brain, 
and  its  asserted  efficacy  in  diminishing  the  wear  and  tear 
of  active  life,  are  enough  to  commend  it  to  the  masses,  but 
doubtless  lying  beneath  these  are  actions  little  or  not  at 
all  recognized,  yet  none  the  less  powerful  and  important* 
While  the  primary  use  of  coffee  was  solely  as  a  beverage, 
it  is  evident  that  other  and  more  valuable  qualities  were 
sought  for.  Its  well-known  stimulant  action  on  the  men- 
tal faculties,  and  its  peculiar  and  decided  antisoporific  prop- 
erties,  caused  it  to  be  used  by  the  Mohammedans  during 
their  prolonged  and  fatiguing  religious  rites;  but  chiefly  to 
the  former  its  rapid  spread  was  due,  even  in  the  face  of 
strong  governmental  opposition.  The  Orientals  regard 
it  as  a  specific  against  the  debilitating  influences  of  intense 
heat,  and  Larrey  observed  that  during  long  marches  the 
soldiers'-  spirits  were  quite  as  well  raised  by  coffee  as  by 
brandy,  and  the  effects  less  fugacious.  We  are  told  that 
caravans  crossing  the  desert  are  at  times  supplied  with  cof- 
fee to  the  diminution,  or  even  exclusion,  of  regular  food. 
The  Central  Africans  in"  their  predatory  excursions  are  be- 
lieved to  depend  largely,  or  even  subsist,  upon  a  mixture  of 
coffee  and  butter  which  is  made  up  in  the  form  of  masses 
about  the  size  of  an  egg,  one  of  which  is  deemed  sufficient 
to  maintain  a  man's  strength  for  a  day.    Soldiers  supplied 


April  26,  1890.] 


REIGHERT:    THE  ACTION  OF  CAFFEINE. 


457 


with  coffee  were  enabled  to  endure  long  marches,  continued 
privations,  and  excessive  heat  with  ease,  and  Jornand  states 
that  about  three  fourths  of  an  ounce  of  cofTee  and  three 
litres  of  water  enabled  him  to  live  for  five  consecutive  days, 
during  which  he  not  only  performed  his  regular  work,  but 
was  even  able  to  do  more  without  other  injury  than  slight 
fatigue  and  loss  of  weight. 

Other  evidence  together  with  this  affords  ample  testi- 
mony that  this  substance  in  some  way  enables  man  on  a 
normal  or  restricted  diet  to  accomplish  as  much  or  even 
more  work  than  under  ordinary  circumstances,  but  whether 
this  virtue  is  dependent  upon  an  increase  in  the  molecular 
changes  within  the  body  whereby  more  energy  is  evolved 
and  tissue  waste  facilitated,  or  whether  it  is  subjective  and 
due  to  the  attendant  conditions  of  cerebral  excitation,  etc., 
has  not  been  determined.  If  this  efficiency  is  not  subject- 
ive, and  as  there  is  no  reason  to  believe  that  any  important 
amount  of  energy  is  derived  from  the  oxidation  of  any  of 
the  constituents  of  coffee,  it  is  evident  that,  since  man  can 
accomplish  as  much  work  on  a  restricted  diet,  the  tissues 
must  be  preyed  upon  at  a  quickened  rate  by  the  energy- 
yielding  processes,  or  else  that  the  amount  of  energy  nor- 
mally evolved  is  in  some  way  conserved  and  economized, 
and  thus  used  to  greater  advantage.  The  explanation  of 
this  important  action  has  been  the  subject  of  much  investi- 
gation in  connection  with  various  effete  matters  eliminated 
from  the  body  which  are  commonly  supposed  to  indicate 
the  degree  of  activity  of  destructive  tissue  metamorphosis. 

For  sufficient  reasons  the  alkaloid  caffeine  has  been 
looked  upon  as  representing  the  physiological  actions  of 
coffee,  and  as  this  substance  and  theine  from  tea  are  appar- 
ently physiologically  and  chemically  identical,  studies  with 
one  or  the  other  of  them  have  usually  been  made  in  prefer- 
ence to  the  use  of  the  crude  drug.  These  investigations 
have  usually  been  chiefly  in  reference  to  the  absorption  of 
oxygen  or  in  the  elimination  of  carbon  dioxide  and  urea; 
but  the  results  are  exceedingly  conflicting.  Bocker  (Bei- 
trage  zur  Heilkunde,  1849,  S.  181 ;  Archiv  d.  Ver.  f.  Gem. 
Arb.  z.  F.  d.  Wiss.,  Bd.  i,  S.  213)  states  that  both  coffee 
and  tea  diminish  the  quantity  of  urea  and  other  nitrogenous 
ipatters,  and  while  coffee  caused  a  falling  off  in  the  amount 
of  COj  eliminated,  tea  did  not.  Julius  Lehman  (Annal.  d. 
Chemie  u.  Pharm.,  1853,  Bd.  87,  S.  275)  records  that  on  a 
regulated  diet  six  grains  of  caffeine  daily  were  sufficient  to 
cause  a  diminution  of  from  12  to  20  percent,  in  the  amount 
of  urea  given  off.  Hoppe  (Deutsche  Klinik,  1857,  S.  181),  in 
observations  on  a  dog  on  a  definite  diet  to  which  he  gave 
daily  from  0-1  to  0-4  gramme  of  caffeine  for  nine  days, 
found  that  the  quantity  of  urea  eliminated  was  so  little  af- 
fected as  to  be  insignificant.  Rabuteau  and  Eustratiadies 
(Compt.  rend.,  Ixxvii,  p.  489),  in  experiments  on  themselves 
with  both  coffee  and  caffeine,  record  a  decrease  in  the  amount 
of  urea.  Eustratiadies  placed  himself  on  a  carefully  meas- 
ured diet  for  five  weeks,  making  daily  analyses  of  the  urea 
output,  and  finally  determining  the  daily  average  for  each 
"week.  During  the  first,  third,  and  fifth  weeks  no  caffeine 
was  taken  ;  during  the  second  week  0"15  gramme  of  caffeine 
was  taken  daily,  and  during  the  fourth  week  0*3  gramme 
daily.    During  the  periods  he  took  the  drug  the  quantity 


of  urea  was  notably  diminished,  the  falling  off  being  par- 
ticularly noticeable  during  the  first  day,  and  increasing  dur- 
ing the  subsequent  days.  Rabuteau  made  five  periodical 
researches  of  five  days  each,  a  similarly  fixed  diet  being 
maintained  and  the  same  plan  of  study  as  by  Eustratiadies 
being  pursued,  but  during  the  second  week  an  infusion  of 
15  grammes  of  tea  was  taken  daily,  and  during  the  fourth 
week  an  infusion  of  15  grammes  of  green  coffee  daily. 
During  the  two  periods  when  the  tea  or  coffee  was  taken, 
the  quantity  of  urea  was  sensibly  diminished,  the  effects  of 
the  green  coffee,  however,  being  greater.  Oppenheim 
(Pfliiger's  Archiv  f.  Physiologie,  xxxiii,  S.  446)  determined 
that  his  average  daily  elimination  of  urea  was  diminished 
after  drinking  an  infusion  of  41  grammes  of  coffee  in  300 
c.  c.  of  water,  and  that  it  was  still  subnormal  for  the  two 
days  following.  Fubini  and  Ottolenghi  (Maly's  Jahres- 
bericbte  f.  Thierchemie,  1882,  S.  192)  state  that  in  a  young 
man  coffee  or  caffeine  decreased  the  quantity  of  urea  17  per 
cent. 

On  the  other  hand,  there  is  evidence  to  indicate  that 
tissue  metamorphosis  is  actually  increased.  Hoppe  {loc. 
cit.),  while  finding  that  the  quantity  of  urea  was  not  appre- 
ciably affected,  states  that  the  amount  of  CO^  expired  is  in- 
creased. Smith  (Foods)  found  both  the  CO,  expired  and 
oxygen  inspired  increased.  Roux  (Compt.  rend.,  Ixxvii,  p. 
365)  placed  himself  on  a  fixed  diet,  and  states  that  both  tea 
and  coffee  increased  the  quantity  of  urea ;  the  elimination 
for  four  days  without  coffee  averaged  35'07  grammes,  and 
for  four  days  after  a  single  dose  of  coffee  the  averages  were 
39-4,  39,  36,  and  35-07  grammes,  the  normal  not  being 
reached  until  the  fourth  day.  In  none  of  his  researches 
with  either  coffee  or  tea  was  the  quantity  subnormal. 
Moreover,  the  elimination  of  sodium  chloride  was  also  in- 
creased. Conty,  Guimaraes  and  Niobey  (Compt.  rend,  de  la 
soc.  de  biol.,  1883,  pp.  546,  632),  and  Guimaraes  and  Raposo 
(ibid.,  1883,  p.  590)  found  that  when  an  infusion  of  coffee 
was  given  to  a  dog,  either  by  the  stomach  or  injected  intra- 
venously, the  amount  of  oxygen  and  carbon  dioxide  in  the 
venous  blood  was  decreased  from  a  fourth  to  a  half,  and  the 
sugar  and  urea  increased.  The  quantity  of  nitrogenous  food 
required  by  the  animal  was  also  increased  to  a  marked  de- 
gree, thus  indicating  that  the  chemical  alterations  within 
the  body  were  decidedly  accelerated. 

While  it  is  impossible  to  harmonize  these  contradictory 
results,  but  little  value  could  even  then  be  attributed  to  them, 
for  recent  studies  clearly  show  that  little  or  absolutely  no 
reliance  can  be  placed  upon  alterations  in  the  quantities  of 
carbon  dioxide,  urea,  and  other  nitrogenous  matters,  as  in. 
dicating,  excepting  under  rare  circumstances,  the  condition 
of  tissue  metamorphosis.  The  only  sure  measure  we  have  is 
in  the  quantity  of  heat  formed,  for  the  energy  evolved  by 
living  organisms  is  manifest  in  either  heat  or  work,  and  as 
we  can  control  the  latter  and  thus  have  all  appear  as  heat, 
and  as  heat  results  directly  or  indirectly  from  the  activity 
of  chemical  processes  involving  the  destruction  of  complex 
molecules  within  the  organism,  the  quantity  of  heat  formed 
is  an  accurate  index  of  the  extent  of  tissue  destruction.  I 
have  thus  sought  by  the  caloriraetrical  method  to  determine 
the  action  of  coffee  on  tissue  metamorphosis.    A  descrip- 
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tion  of  the  calorimeter  and  of  the  methods  employed  will  be 
found  in  the  University  Medical  Magazine,  January,  1890, 
In  these  experiments  healthy  dogs  were  used,  and  in  a  fast- 
ing condition,  having  been  fed  the  evening  before.  Each 
observation  was  conducted  for  six  consecutive  hours  and 
always  during  the  same  period  of  the  day.  During  the  first 
hour  a  normal  record  was  obtained,  then  the  caffeine  was 
given  hypodermically  and  its  effects  studied  during  the 
subsequent  hours.  Three  series  of  experiments  were  made, 
distinguished  by  the  difference  in  dosage,  the  doses  being, 
respectively,  0-035  gramme,  0-07  gramme,  and  0-105  gramme 
per  kilo  of  body  weight.  The  lethal  dose  was  determined 
to  be  about  from  0-15  to  0-20  gramme  per  kilo.  The  records 
of  the  experiments  of  all  three  series  will  be  found  in  a  con- 
densed form  in  the  following  tables  : 

First  Series. 
Dose,  O'OSo  Gramme  of  Caffeine  per  Kilo. 


Experiment  1.— 

11-553  kilos. 
Before  caffeine. 
First  hour  after 
Second  "  " 
Third    "  " 
Fourth  "  " 
Fifth    "  " 
Experiment 

10-4  kilos. 
Before  caffeine . 
First  hour  after 
Second  "  " 
Third  "  " 
Fourth  "  " 
Fifth  "  " 
Experiment  3  — 

8-389  kilos. 
Before  caffeine. 
First  hour  after 
Second  "  " 
Third   "  " 
Fourth  " 
Fifth    "  " 
Experiment  4- — 

8-403  kilos. 
Before  caffeine. 
First  hour  after 
Second  "  " 
Third  " 
Fourth  " 
Fifth    "  " 
Experiment  5. — 

7-0-29  kilos. 
Before  caffeine. 
First  hour  after 
Second  "  " 
Third    "  " 
Fourth  " 
Fifth    "  " 


-Dog,  weight 
caffeine  


c"5  S2  =S| 


22-105  25-525  39-96  39  59 

28  006  28-375139-59  39-55 

32-976  33-900  39-55  39  45 

30-276  31-200'39-45  39-35 

3-2-511  33-250  39-35  39-27 

34-568  32-360  39-27  39-51 


2. — Dog,  weight 


caffeine  , 


--37  21-6 

—  •04  22-7 

—  10  23-6 
--10  23-6 

—  -08  23-7 
-1--24  24-5 


Dog,  weight 


Bitch,  weight 
caffeine  


Bitch,  weight 
caffeine  


21-395 

20-815  38-28  38 

35 

+  -67 

20-1 

•?4-085 

•24  <ll.=;'38-35  .^8 

2.'i 

--10 

20-8 

27-483 

27-483;38-25  38-25 

±-00 

21-3 

26-931 

27-761138-25  38 

15 

--10 

22-6 

27-772 

27-772.38-15  38 

15 

±-00 

22-6 

27-348 

26-718  38-15  38 

25 

+  10 

22-6 

19-363 

2I-I75I39-45L9 

18 

1 

--27 

21-2 

56-862 

25-500,39-18  39 

83 

+  -65 

22-3 

28-507 

27-165,39-83  40 

03 

+  -20 

22-8 

28-907 

27-900  40  03  40 

18 

+  15 

23-6 

26-570 

25-275  40-18  40 

37 

+  -19 

23-3 

27-219 

29-500  40-37  40 

03 

—  ■34 

23-8 

21-319 

I  1 

24-075j39-68  39 

•27 

--41 

22-0 

24-645 

25-250, 39-27  39 

-18 

--09 

23-0 

23-661 

23-325  39-18  39 

-23 

+  -05 

23-4 

24-600 

24-600  39-23  39 

-23 

±-00 

23-9 

24-925 

24-925  39-23  39 

-23 

±-O0i 

24-7 

22-425 

22-425  39-23  39 

1 

-23 

±-00j 

24-0 

17-006 

18-525  38-89  38 

•62 

1 

20-6 

22-313 

19-950  38-62  39 

-04 

;^2 

21-6 

24-225 

23-660  39-04.39 

-16 

+  -12 

22-1 

28-300 

23-300  39-16  39 

-16 

±-00 

22-7 

20000 

•20-450  39-16  39  08 

--08 

21-9 

18-600 

19-725  39-08  38 

-88 

--20 

22-3 

Second  Series. 
Dote,  0-07  Gramme  of  Caffeine  per  Kilo. 


Experimrnl  6. — Dog,  weight 
7-143  kilos. 

•20  125L9-67  39 

18-068 

-21 

First  hour  after  caffeine  

22-021 

2I-4.w;39-21  39 

•22 

Second  "      "  "   

27-443 

26-700|:i9-22  39 

35 

Third   "      "  "   

26089 

26-77b!39-36  89 

23 

Fourth  "     "  "   

19-618 

22-075139-23  38 

80 

Fifth    '•      "  "   

23-471 

23-300!88-80  38 

88 

+  01 
+  •13, 
-•12 


21-  8 
23-4 
23-5 

22-  6 
21-8 
21-8 


Experiment  7. — Young  bitch, 

weight  11-904  kilos. 

Before  caffeine  

First  hour  after  caffeine  

Second  "     "  "   

Third    "      "  "   

Fourth  "      "         "  .... 

Fifth    "      "  "   

Expei-iment  8. — Spaniel,  w'ght 

9-627  kilos. 

Before  caffeine  

First  hour  after  caffeine  

Second  "      "  "   

Third    "      "  "   

Fourth  "      "  "   

Fifth    "      "  "   

Experiment  9. — Dog,  weight 

8  276  kilos. 

Before  caffeine  

First  hour  after  caffeine  

Second "     "  "   

Third    "     "  "   

Fourth        "  "   

Fifth    "      "  "   

Experiment  10. — Dog,  weight 

10^660  kilos. 

Before  caffeine  

First  hour  after  caffeine  

Second  "      "  "   

Third    "     "         "   1 

Fourth  "     "  "   

Fifth    "     "         "   I 


o  ,S  o 


ice   H'S  1 


25227 

22-276 

38 

-883 

9-19 

+  •31 

220 

41  112 

36-350 

39 

-193 

9-69' 

+  •50 

21-7 

37-449 

37-925 

39 

•69!3 
-64  3 

9-64 

-05 

22-5 

25-863 

26-625 

39 

9-56 

--08 

23-1 

29-986 

29  700 

39 

-563 

9-59 

+  -03 

23-1 

26-000 

26-000 

39 

-59  3 

9-59 

±-00 

23-2 

20-878  24-575  39-23  38  75! 

27-  276  26-275  38-75  38-88' 
29  155  28-000  38-88  39-03; 

25-  053  25-900  39-03  38-92 

26-  517  26-825  38-92  38-88 

28-  256  28-025  38-88  38-91 


22-002  24-650139-09  38  69 
30-700  28-250!38-69  39-06 
22-776  22-975  39-06  39-03 
28-283  27-025  39-03  39-22 
26-854  28-450  39-22.39-13| 
27  196  26-600  39-13  39-22 


23-652  32-852  38-85  37-90' 
25-720  22-570  37-90  38-27! 
29-500  27-970  38-27  38-45, 
27-951  28-801  38-45  38-35; 
27-555  27-975  38  35  38-301 
25-032  25-452  38-30  38-251 


--48 
+  -13 
+  -15 
-11 
-•04 


•40  23-7 
-37,  24-5 
-03  24-5 


24-  7 

25-  4 

26-  2 


21-7 
-37  22  0 
-18  -22-4 
•10  22 
-05  22-1 
•05:  21 


Experiment  11.- 

5-  328  kilos. 
Before  caffeine. 
First  hour  after 
Second  "  " 
Third  "  " 
Fourth  "  " 
Fifth  "  " 
Experiment  12.- 

7143  kilos. 
Before  caffeine. 
First  hour  after 
Second  "  " 
Third  "  " 
Fourth  "  " 
Fifth  "  " 
Experiment  13.- 

8  kilos. 
Before  caffeine. 
Firet  hour  after 
Second  "  " 
Third    "  " 
Fourth  "  " 
Fifth    "  " 
Experimeni 

7-143  kilos. 
Before  caffeine. 
First  hour  after 
Second  "  " 
Third    -  " 
Fourth  " 
Fifth    "  " 
Experiment  15.- 
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Before  caffeine. 
First  hour  after 
Second  "  " 
Third    "  " 
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Fifth    "  " 
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39 

92  39-87 
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39 
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-■46 
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39 
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39 
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17-016 
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i 
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39 
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A  comparison  of  these  records  with  those  obtained  with 
normal  animals  (see  University  Medical  Magazine,  April, 
1890)  shows  very  clearly  the  absence  of  the  remarkable 
variations  which  occur  from  honr  to  hour  in  the  latter, 
and  that,  instead  of  a  general  tendency  to  a  decline  in 
the  amount  of  heat  evolved,  there  is  invariably  a  decided 
increase.  In  all  of  the  three  series  the  essential  changes 
are  the  same,  only  differing  in  degree  depending  upon  the 
dose. 

In  the  experiments  of  the  first  series,  in  every  case  heat 
production  was  increased  after  the  injection  of  the  caffeine, 
and  remained  above  normal  throughout  the  entire  period 
of  observation,  the  maximum  increase  which  occurred  in 
each  experiment  being,  respectively,  56,  29,  49,  17,  and  42 
per  cent.,  or  a  mean  maximum  increase  of  38-6  per  cent. 
In  one  experiment  the  maximum  was  observed  during  the 
second  hour,  in  one  during  the  third,  in  two  during  the 
fourth,  and  in  one  during  the  fifth.  Heat  dissipation  in  all 
was  also  increased,  but  the  relation  between  the  quantity 
produced  and  dissipated  was  very  inconstant.  In  Experi- 
ments 1,  2,  and  4,  heat  dissipation,  as  a  whole,  was  in  excess 
of  heat  production,  and,  as  the  maintenance  of  the  bodily 
temperature  depends  upon  the  reciprocal  relations  between 
these  functions,  and  as  more  heat  was  lost  than  produced, 
the  animal's  temperature  declined.  In  Experiments  3  and 
5  heat  dissipation,  as  a  whole,  was  less  than  heat  produc- 
tion, so  that  the  animal's  temperature  was  increased. 

In  the  experiments  of  the  second  series  the  heat  pro- 
cesses are  similarly  but,-as  a  rule,  more  positively  affected, 
and  the  relations  between  the  quantity  of  heat  produced 
and  dissipated  decidedly  of  a  more  stable  character.  In 
these  the  maximum  increase  in  heat  production  in  each 
was  52,  63,  39,  39,  and  25  per  cent.,  respectively,  or  a  mean 
maximum  increase  of  43-6  per  cent.  The  maxima  were  ob- 
served in  two  during  the  first  hour  and  three  during  the 
second.  In  all  of  them  heat  production  was  in  excess  of 
heat  dissipation  during  the  first  hour  after  giving  caffeine, 
and  in  three  it  continued  in  excess  during  the  subsequent 
hour.  More  heat  was  then  dissipated  than  produced  ;  but, 
owing  to  the  marked  increase  of  production  over  dissipa- 
tion during  the  early  hours,  the  bodily  temperature  was  so 
much  increased  that  even  the  excess  of  dissipation  during 
the  later  periods  was  not  able  to  reduce  the  temperature  to 
normal,  except  in  Experiment  6,  where  it  was  subnormal 
during  the  last  two  hours. 

In  the  experiments  of  the  third  series  the  effects  on 
heat  production  and  heat  dissipation  are  further  intensified, 
the  maximum  increase  in  each  being  134,  14,  119,  56,  and 
34  per  cent.,  or  a  mean  maximum  increase  of  71*4  per  cent. 
In  one  experiment  the  maximum  increase  occurred  during 
the  first  hour,  in  one  during  the  second,  and  in  three  during 
the  third.  In  all,  heat  production  was  in  excess  of  heat 
dissipation  during  the  first  hour  after  the  caffeine,  and  in 
three  continued  in  excess  during  the  second  hour.  Heat 
dissipation  then  becomes  greater,  so  that  the  animal's  tem- 
perature gradually  declines,  although  continuing  above  nor- 
mal throughout  the  experiments  with  the  exception  of  Ex- 
periment 15,  in  which  it  fell  below  normal  0-21°  during  the 
fifth  hour. 


These  records,  therefore,  show  that  caffeine  increases 
both  heat  production  and  heat  dissipation ;  that  during  the 
early  hours  of  experimentation  heat  production  is  in  excess 
of  heat  dissipation,  so  that  the  bodily  temperature  is  in- 
creased ;  that  during  the  subsequent  hours  heat  production 
falls  below  heat  dissipation,  but,  as  a  rule,  the  excess  of  dis- 
sipation during  these  hours  is  not  sufficient  to  make  up  for 
the  excess  of  heat  production  during  the  earlv  part  of  the 
experiments,  consequently  the  animal's  temperature  gen- 
erally remains  above  normal  during  the  entire  five  hours 
after  giving  the  caffeine ;  that  the  effect  on  heat  production 
and  heat  dissipation  is  intensified  by  larger  doses,  the 
smallest  dose  causing  a  mean  maximum  increase  of  38*6  per 
cent.,  the  medium  dose  an  increase  of  43-6  per  cent.,  and 
the  largest  dose  an  increase  of  7 1*4  per  cent,  in  heat  pro" 
duction;  that  heat  production  and  heat  dissipation  are  af- 
fected to  nearly  the  same  extent,  so  that  but  little  change 
in  bodily  temperature  is  observed ;  and,  finally,  that,  as  a 
whole,  the  alterations  in  the  animal's  temperature  and  heat 
production  bear  a  close  qualitative  relation,  rising  and  fall- 
ing together. 

In  the  first  series,  in  but  two  experiments  did  a  rise  of 
temperature  occur,  but  in  the  other  series  an  increase  was 
always  observed  ;  in  the  second  series  the  average  increase 
was  0-40°,  and  in  the  third  series  0-93°.  "\A'Tiile  these  records 
can  hardly  be  taken  as  representing  the  maximal  and  mini- 
mal changes  in  bodily  temperature,  they  are  in  accord  with 
the  observations?  of  Binz  (Archiv  f.  exper.  Path.  u.  Pharm., 
ix,  S.  31),  who  found  that  small  doses  were  without  effect, 
that  medium  doses  caused  an  increase  of  about  0-60°, 
and  that  larger  doses,  sufficient  to  produce  well-defined 
symptoms  of  caffeine  poisoning,  induced  a  rise  of  from 
1°  to  1-5°. 

These  results,  therefore,  show  beyond  possible  doubt 
that  caffeine  increases  heat  production  and,  as  a  corollary,  in- 
creases destructive  tissue  metamorphosis.  This  being  the 
case,  how  are  we  to  explain  the  efficiency  of  coffee  in  sup- 
porting the  system  and  enabling  the  performance  of  as 
much,  or  even  more,  work  under  conditions  of  restricted 
diet  ?  It  may  be  supposed,  as  already  suggested,  that  the 
actual  waste  of  energy  is  in  some  way  diminished,  as,  for 
instance,  by  a  lessened  heat  dissipation,  the  quantity  of  heat 
thus  concerned  becoming  apparent  in  work ;  but  this  as- 
sumption is  nullified  in  the  facts  just  demonstrated  that 
both  heat  production  and  heat  dissipation  are  increased,  and 
accordinglv  that  the  actual  waste  of  energy  was  greater. 
There  seems  to  be  no  other  explanation  than  that  the  virtues 
of  coffee  in  the  wear  and  tear  of  active  life  are  entirely  sub- 
jective and  depend  upon  a  general  excitation  of  the  higher 
tissues,  and  chiefly  upon  its  powerful  exhilarant  action 
on  the  mental  processes.  The  assumed  ability  of  coffee 
to  replace  food,  or  to  increase  the  power  for  work  without 
corresponding  tissue  destruction,  is  consequently  entirely 
deceptive  and  the  conditions  produced  by  it  are  compara- 
ble to  those  observed  at  times  in  the  insane,  in  hysteria,  or 
in  fright,  where  the  individual  may  be  capable  of  perform- 
ing prodigious  feats  of  strength  and  endurance,  but,  never- 
theless, at  the  direct  expense  of  his  tissues. 
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TRACHEAL  OZ^XA* 
By  G.  B.  hope,  M.  D., 

ATTENDDtG  SCBGBON  TO  TEffi  JCETBOPOLITAJi  THBOAT  HOSPITAL.  ETC. 

In  the  Journal  of  Laryngology  for  January  there  ap- 
peared a  comprehensive  article  on  the  subject  of  Laryngo- 
tracheal Ozaena  in  which  the  author,  reviewing  the  histo- 
ries of  six  cases  in  his  own  practice,  ventures  to  predict  that 
with  a  more  critical  examination  a  relatively  large  number 
of  similar  conditions  would  be  discovered.  This  prophecy 
has  received  a  well-marked  illustration  in  the  person  of  a 
patient  who  has  been  under  treatment  at  the  Metropolitan 
Throat  Hospital  for  nasal  and  naso-pharyngeal  ozaena. 
Whether  at  her  first  presence  at  the  hospital  the  disease 
had  already  included  the  trachea,  and  was  overlooked  in 
the  consideration  of  the  major  symptoms  described,  is  un- 
certain, although  most  probable.  In  the  course  of  the  early 
treatment,  during  which  the  nasal  ozsena  had  been  steadily 
diminishing,  the  tracheal  affection,  it  would  appear,  began 
the  more  to  attract  the  patient's  own  attention,  and  sug- 
gested a  further  investigation,  with  the  result  of  confirming 
in  the  most  distinctive  manner  the  very  explicit  description 
of  Dr.  Lac  in  the  article  referred  to  : 

In  brief,  the  history  records  that  the  patient,  an  exception- 
ally robust  woman  of  twenty-seven,  presented  herself  some 
months  since  with  the  most  exaggerated  features  pertaining  to 
nasal  ozsena.  The  disease  had  thus  extended  over  a  long  period 
of  years,  and  with  a  disposition  toward  a  persistent  increase  in 
the  amount  and  consistence  of  the  secretion.  At  this  time  it 
might  be  said  that,  so  far  as  the  nasal  condition  was  concerned, 
it  could  hardly  have  been  more  extreme;  a  complete  cast  of 
each  nostril  was  removed  in  the  shape  of  the  distinctively 
colored  crust,  emitting  the  most  intensely  foetid  odor,  and,  as  is 
usual  in  soch  cases,  accompanied  by  a  loss  of  the  sense  of  smell 
and,  to  a  considerable  extent,  of  retlex  irritability.  In  contra- 
distinction to  the  accepted  formula  which  insists  on  a  well- 
marked  atrophic  condition  as  coexisting  with  ozaena,  the  lower 
turbinated  were  bnt  slightly  affected,  while  the  middle  pre- 
sented such  a  decided  hypertrophy  as  to  make  a  partial  removal 
with  the  snare  advisable. 

Notwithstanding  the  fact  that  for  the  first  several  weeks 
the  patient  was  able  to  report  only  at  irregular  intervals,  under 
disinfecting  and  stimulating  applications  a  gradual  improve- 
ment took  place,  which  has  now  finally  culminated  in  an  almost 
complete  relief  from  the  offending  secretion. 

About  two  months  subsequent  to  the  date  of  the  original 
examination  attention  was  directed  to  a  troublesome  cough 
and  a  feeling  of  the  greatest  discomfort,  amounting  at  times  to 
a  positive  dyspnoea,  referred  to  the  tracheal  region,  and  only  re- 
lieved by  the  expectoration  of  an  off'ensive  and  inspissated  mu- 
cus. Inspection  with  the  mirror  showed  a  moderate  catarrhal 
process  of  the  larynx,  as  denoted  by  some  slight  congestion  and 
surface  thickening,  but  with  no  diminished  secretion  or  disposi- 
tion to  the  formation  of  crusts.  In  the  trachea,  however,  be- 
low the  cricoid,  could  be  seen  several  irregularly  outlined 
masses  of  a  dark-green  color,  closely  adhering  to  the  lateral 
walls.  That  these  were  not  the  only  points  affected  was  dem- 
onstrated in  the  course  of  a  spray  inhalation,  during  which  sev- 
eral extensive  crusts  of  the  same  character  were  expelled  while 
leaving  in  place  those  first  observed.    On  after-occasions  the 
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degree  and  extent  of  these  formations  would  be  found  to  vary 
from  a  broad  expanse  covering  the  entire  circumference  ex- 
posed to  view  to  a  mere  trace  or  stain  spreading  apparently  by 
preference  from  a  point  between  the  tracheal  rings. 

All  the  clinical  features  in  this  case  were  so  marked  as 
to  emphasize  in  some  manner  the  opinion  now  generally 
entertained  as  to  the  particular  specific  nature  of  the  dis- 
ease, or  at  least  they  showed  that  there  must  be  certain 
conditions  present  which  are  not  intrinsically  related  to 
any  other  form  of  morbid  affection  of  these  tissues.  The 
alternative  issues  regarding  the  aetiology  of  ozaena  seem  to 
depend  on  accepting  the  theory  of  the  disease  either  as 
residing  in  the  pathological  state  of  the  mucous  membrane 
itself,  and  the  exhibition  of  a  secretion  which  intrinsically 
expresses  itself  in  a  disordered  consistence,  color,  and  odor; 
or  else  of  concluding  that,  incidentally  to  some  predispos- 
ing surface  alteration,  the  mucous  membrane  becomes  the 
seat  of  a  definitive  microbic  infection  from  external  influ- 
ence, which  induces  a  fermentative  process  with  the  recog- 
nized and  characteristic  conditions.  For  the  present  it 
must  be  confessed  that  no  absolute  ground  can  be  taken  in 
favor  of  either  theory,  although  it  would  appear  as  if  the 
weight  of  evidence  might  preponderate  in  a  direction  lean- 
ing toward  a  frank  acceptation  of  the  latter  view.  In  the 
first  place,  the  original  observations  of  Lowenberg,  which 
led  up  to  the  recognition  of  a  bacterium  of  special  form  as 
invariably  associated  with  the  presence  of  the  disease,  and 
the  confirmation  of  this  appearance  by  a  number  of  subse- 
quent writers  on  the  subject,  with  the  analogy  furnished  in 
other  determinative  affections  more  or  less  allied,  go  far  in 
themselves  in  pointing  to  the  microbic  origin  as  the  most 
probable  conclusion.  The  former  idea  that  syphilis  was  the 
prime  factor  in  the  production  of  ozaena  has  now  lost  any 
particular  force,  as  indeed  it  may  be  said  to  be  rarely  asso- 
ciated with  it.  The  ulceration  and  necrosis  of  this,  as  of 
other  diseases,  are  accompanied  by  an  odor  altogether  dis- 
similar, as  it  occurs  in  the  course  of  a  simple  process  of 
putrefactive  degeneration,  and  without  the  persistent  char- 
acter and  degree  of  offensiveness  which  prevails  in  specific 
ozaena.  Neither  in  the  examination  of  a  large  number  of 
patients  suffering  from  mere  atrophic  rhinitis  is  a  definitive 
ozajna  by  any  means  imperative,  nor,  in  its  interoccurrence, 
can  it  be  said  to  be  owing  to  more  than  a  contributive 
element,  in  which  the  secretion  furnishes  a  soil,  perhaps, 
peculiarly  adapted  for  the  reception  and  cultivation  of  the 
germ  necessary  to  its  final  production.  Moreover,  if,  in  the 
instance  of  the  nasal  affection,  applications  referred  particu- 
larly toward  antiseptic  conditions  will  suflice  to  eradicate 
the  disposition  to  crust-formations  with  its  attending  foetid 
odor,  while,  so  far  as  the  eye  can  detect,  the  physical  ap- 
pearances of  the  tissues  remain  unaltered,  there  must  exist 
a  decided'clinical  evidence  of  a  duality  of  causation.  Even 
if  such  treatment  is  so  slowly  curative  it  must  be  remem- 
bered that,  with  the  numerous  accessory  sinuses  related  to 
the  nares,  it  is  no  simple  matter,  by  either  pigments  or 
sprays,  to  reach  all  the  surfaces  which  may  share  in  furnish- 
ing the  material  of  infection. 

When  the  larynx  and  trachea  become  involved  it  is : 
questionable  if  it  is  not  in  the  course  of  an  extension  by 
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contiguity,  as  it  is  held  by  practically  a  universal  testi- 
mony to  be  preceded,  or  at  least  accompanied,  by  a  similar 
condition  in  the  nostrils  or  pharynx  ;  and  indeed  this  meth- 
od of  invasion  would  seem  to  oifer  the  most  natural  process 
of  contagion,  in  which  the  resistance  of  the  tissue  is  worn 
away  by  the  continuous  presence  and  irritation  of  the  mor- 
bid elements  with  which  the  disease  is  associated. 

In  the  present  instance  the  gross  appearance  of  the 
masses  expectorated  does  not  altogether  coincide  with  the 
term  "  crust "  as  it  is  commonly  employed,  inasmuch  as  the 
exposed  surface  indicates  but  little  disposition  to  become 
dry  or  glazed,  but  retains  very  much  of  an  even  density 
throughout.  The  masses  are  also  characterized  by  a  pecul- 
iar elasticity  which  might  not  inappropriately  be  compared 
with  that  of  rubber,  and  in  odor  possess  a  "  punaisie  "  of 
the  most  intense  description.  A  litmus  test  at  the  first 
examination  showed  a  violent  acid  reaction,  although  later 
trials  indicated  either  a  neutral  or  but  faintly  acid  forma- 
tion. The  common  feature  to  a  number  of  slide  stainings, 
kindly  prepared  by  Dr.  Louis  Waldstein,  is  a  field  crowded 
with  bacteria,  among  which  are  found  numerous  examples 
of  a  diplococcus  to  whose  agency  the  disease,  as  has  been 
stated,  is  believed  to  stand  in  the  light  of  a  probable  al- 
though as  yet  unproved  result. 

A  second  and  more  recent  instance  of  the  same  affec- 
tion, occurring  in  the  practice  of  Dr.  Fayette  Smith,  of 
Xewark,  serves  to  establish  very  much  the  objective  feat- 
ures as  related  in  the  foregoing  case : 

The  patient  was  a  yoiing  lady,  in  otherwise  perfect  physi- 
cal condition  and  enjoying  the  most  favorable  surroundings, 
who,  for  the  past  two  years,  notwithstanding  conscientious  and 
determined  treatment  at  the  hands  of  dift'erent  practitioners  di- 
rected toward  an  intranasal  oztena,  had  been  steadily  growing 
more  and  more  embarrassed  by  the  constant  and  increasing  dis- 
position to  the  formation  of  foul  and  inspissated  crusts  in  the 
nostrils.  At  the  time  she  came  under  observation  there  bad 
been  for  some  months  a  noticeable  tendency  to  dyspnoea,  a  dry 
cough  of  a  peculiarly  severe  and  unsatisfying  character,  a  hnski- 
ness  increasing  often  to  a  complete  aphonia,  which  would  sud- 
denly be  removed  on  the  expectoration  of  tenacious,  greenish- 
colored  scales  of  mucus  of  varying  size.  The  symptoms  had 
been  indifferently  ascribed  to  a  bronchitis  or  a  catarrhal  laryn- 
gitis, but,  curiously,  without  any  thought  of  making  sure  of  the 
local  condition  by  a  laryngoscopic  inspection.  Such  an  exami- 
nation on  the  part  of  Dr.  Smith  at  once  revealed  the  cause  and 
seat  of  the  difficulty  in  the  presence  of  a  mass  of  partially  dis- 
lodged secretion  projecting  upward  between  the  vocal  cords, 
with  its  broader  attachment  covering  more  or  less  of  the  entire 
circumference  of  the  trachea.  Furthermore,  in  spots  upon  the 
arytenoids  and  false  bands  were  similar  points  either  in  process 
of  formation  or  arrested  in  their  expulsion  from  below.  When, 
some  two  weeks  later,  the  writer  was  afforded  an  opportunity 
of  seeing  the  patient,  a  marked  improvement  had  already  oc- 
curred in  both  respiratory  and  vocal  functions,  although  the 
ozfenic  crust,  with  its  particular  color,  odor,  and  density,  was 
present  to  a  considerable  extent  in  the  subglottic  region,  form- 
ing an  undoubted  example  of  tracheal  ozsena. 

In  view  of  the  peculiar  offensiveness  of  this  affection, 
which  not  alone  exhibits  every  disposition  of  a  chronic  na- 
ture to  enlarge  its  boundaries  so  far  as  to  provoke  the  most 
constant  and  distressing  subjective  symptoms,  but  also  to 


lead  to  the  possible  results  of  a  formidable  mechanical  ob- 
struction to  the  respiration,  a  more  general  appreciation  of 
the  elements  of  the  disease  and  a  definite  course  of  treat- 
ment for  its  elimination  are  of  the  first  importance.  In  this 
connection  it  would  be  of  interest  to  note  whether  with  the 
subsidence  of  the  ozanic  process  intercurrent  in  the  nares 
the  existing  tracheal  formation  would  not  be  found  to  be 
largely  self-limited.  However  this  may  be,  the  fact  remains 
that,  in  giving  by  far  the  larger  share  of  attention  to  the 
nasal  secretion,  a  rapid  general  improvement  has  resulted, 
which,  aside  from  a  comparatively  more  open  surface,  the 
trachea  is  placed  at  the  disadvantage  of  allowing  only  an 
indifferent  contact  with  medicinal  agents,  indicates,  per- 
haps, that  in  the  suggestion  resides  a  more  ready  and 
distinctive  element  of  success.  Looking  over  the  varied 
field  of  therapeutics  as  demonstrated  from  the  clinical  re- 
ports of  cases,  one  can  readily  maintain  that  no  other  form 
of  mucous-membrane  disease  has  received  so  wide  a  range 
in  the  consideration  of  an  efficient  mode  for  relief.  To 
such  an  extent  has  this  been  carried  that  from  one  source 
the  extreme  measure  of  removing  as  much  as  possible  of 
the  nasal  secreting  surface  by  the  free  use  of  the  curette — 
a  course  of  procedure  which  is  not  alone  harsh  to  a  degree 
even  if  the  first  object  were  crowned  with  success,  but  es- 
tablishes a  loss  of  function  important  as  physiological — is 
mentioned  only  as  an  example  of  the  straits  to  which  even 
specialists  in  this  department  of  practice  find  themselves 
driven  in  dealing  with  this  intractable  affection. 

Some  experience  with  peroxide  of  hydrogen  as  a  top- 
ical application  in  faucial  diphtheria  prompted  its  employ- 
ment in  ozEena  as  a  rational  mode  of  reaching  so  far  as  pos- 
sible what  is  understood  to  be  the  determining  cause  of  the 
disease  in  the  microbic  infection.  , 

AYhile  the  results  have  in  a  sense  been  eminently  satis- 
factorv,  the  writer  does  not  intend  that  it  should  be  accepted 
that  the  peroxide  solution  furnishes  a  specific  which  will  at 
once  clear  away  all  disposition  to  the  formation  of  the  pu- 
trid nasal  secretion,  but,  so  far  as  individual  experience 
goes,  no  other  method  of  treatment  has  so  rapidly  culmi- 
nated in  a  condition  in  which  all  the  prominent  features  of 
ozjena  have  been  arrested,  and,  in  cases  of  less  extension  or 
prolonged  development,  apparently  a  definite  cure  has  been 
affected. 

The  method  of  treatment  recommended  consists  in  a  free 
and  somewhat  forcible  spray  of  the  undiluted  peroxide,  pro- 
ducing a  form  of  coagulation  of  the  abnormal  secretion 
which  in  turn  should  be  swept  aside  by  a  cotton-carrier, 
and  these  steps  repeated  so  long  as  the  reaction  occurs. 
The  first  contact  with  the  solution  is  not  altogether  devoid 
of  a  degree  of  pain  which,  if  desirable,  might  be  obviated 
by  a  preliminary  use  of  cocaine,  but  it  has  not  been  found 
of  a  sufficient  intensity  to  stand  at  all  in  the  way  of  its  gen-, 
eral  employment,  and,  when  compared  with  other  accepted 
means  of  treatment,  the  remedy  is  under  no  disadvantage. 
In  the  complication  of  tracheal  ozsena  a  steam  atomization 
of  the  fifteen-volume  peroxide,  inhaled  at  a  temperature  not 
too  high  to  destroy  the  property  of  the  fluid,  has  been  used 
in  the  hospital  service,  although  in  office  practice  the  in- 
halation of  the  spray  directly  from  the  point  of  the  atomizer 
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would  seem  to  be  equally  efficient,  but  requiring  more  time 
and  care  in  the  administration.  The  first  principle  of  suc- 
cess lies  in  the  road  of  a  thoroughness  in  detail  without 
which  it  is  doubtful  if  anything  better  than  a  temporary 
and  imperfect  result  can  be  expected. 


THE  CLAMP  AIs^D  CAUTERY  OPERATION 
FOR  HEMORRHOIDS.* 
By  BLAIR  GIBBS,  M.  D. 

My  object  in  presenting  this  subject  to-night  is  not  that 
the  procedure  is  particularly  novel  or  originSl,  but  because 
it  is  practiced  to  such  a  slight  extent  in  this  country  that 
its  merits  are  by  no  means  appreciated.  Believing  it  to  be 
by  far  the  best  operation  in  its  general  application  to  all 
varieties  of  internal  haemorrhoids,  I  now  propose  to  describe 
its  technique  in  some  detail  and  to  point  out  what  I  regard 
as  its  chief  merits. 

The  instruments  required  are  five  in  number — the  pile- 
clamp,  a  Paquelin  cautery,  a  speculum,  a  tenaculum  forceps, 
and  a  pair  of  scissors. 

The  operation  is  simple.  Ana?sthetize  the  patient,  put 
him  or  her  in  the  lithotomy  position,  stretch  the  sphincters 
with  the  fingers  so  as  to  be  able  to  secure  room  to  work 
but  without  any  idea  of  causing  a  temporary  paralysi«,  and 
put  in  a  speculum,  so  as  to  get  a  perfect  view  of  the  lower 
rectum.  Having  now  determined  upon  the  amount  of 
tissue  to  be  removed,  the  speculum  may  be  thrown  aside. 
In  fact,  I  now  seldom  use  it  at  all,  as  the  fingers  answer  the 
purpose  perfectly  well.  I  generally  begin  on  the  pile  near- 
est the  posterior  median  line,  so  as  not  to  be  interfered  with 
Uy  the  bleeding. 

Xow  grasp  the  tumor  with  the  forceps  and  draw  it  well 
down  and  out,  and  with  the  scissors  loosen  it  from  the  mar- 
gin of  the  skin,  just  as  in  the  old  ligature  operation.  In 
the  groove  thus  made  grasp  the  base  of  the  pile  with  the 
clamp,  and,  while  the  enucleation  is  thus  controlled,  cut  off 
the  tumor,  apply  the  cautery  to  the  stump,  and  remove  the 
clamp.  There  are  two  points  here  to  be  emphasized  :  In 
applying  the  clamp,  especially  where  a  large  grip  is  neces- 
sary, include  the  tissue  so  as  to  leave  the  resulting  scar 
placed  longitudinally  in  the  bowel,  and,  in  cutting  off  the 
redundant  tissue,  do  not  fail  to  leave  pedicle  enough  for  a 
thorough  cauterization.  Deal  with  other  piles  in  the  same 
way,  and  the  operation  is  complete.  A  simple  dressing, 
consisting  of  a  firm  gauze  or  picked  lint  pad  over  the  anus 
and  a  tight  T-bandage,  easily  controls  all  haemorrhage  from 
the  external  scissors  cuts. 

This  operation  takes  about  two  to  four  minutes,  more  or 
less,  in  my  hands,  although  if  there  was  any  hurry  it  could 
be  done  in  less  time. 

It  is  apparent  from  this  description  that  the  operation  is 
identical  with  that  of  the  ligature,  except  in  the  means  of 
controlling  hajmorrhage.  In  one  the  base  of  a  vascular 
tumor  is  constricted  by  a  tightly  tied  string,  while  in  the 


•  Read  before  the  Society  of  the  Alumni  of  Bellevue  Hospital,  Feb- 
ruary 5,  1890. 


other  the  open  mouths  of  vessels  are  secured  by  an  applica- 
tion of  the  actual  cautery.  In  both  the  amount  of  tissue 
removed  is  the  same,  and  in  both  the  process  of  cicatriza- 
tion gives  the  same  ultimate  result. 

The  question  naturally  arises.  Has  the  clamp  and  cau- 
tery any  advantages  over  the  old  and  universally  popular 
ligature  ?  I  think  it  has,  and  I  base  my  preference  entirely 
on  experience,  apart  from  any  theoretical  considerations. 
The  radical  cure  of  varicose  conditions,  whether  in  the  rec- 
tum or  in  any  other  locality,  can  be  accomplished  on  well- 
known  surgical  principles.  Varicose  veins  of  the  leg  are 
best  treated  by  multiple  ligation  or  by  complete  resection 
of  varices.  The  operations  for  varicocele  all  aim  at  the  more 
or  less  complete  obliteration  of  the  diseased  veins  of  the 
spermatic  cord,  and  varicose  veins  of  the  rectum  differ  only 
in  locality.  The  rational  surgical  treatment  is  removal  more 
or  less  complete.  All  operations  are  but  different  methods 
of  reaching  a  desired  result,  and  the  best  is  that  one  which 
cures  with  the  least  amount  of  danger,  pain,  and  delay. 

Of  the  various  dangerous  complications,  the  most  fre- 
quent is  undoubtedly  haemorrhage.  I  speak  of  secondary 
haemorrhage,  coming  on  any  time  during  the  first  week, 
while  the  sloughs  are  separating — bleeding,  sudden,  profuse, 
concealed,  but  always  serious  in  the  extreme.  I  have  the 
records  of  upward  of  two  hundred  cases  of  the  clamp  and 
cautery  without  a  single  instance  of  bleeding. 

Right  here  let  me  again  urge  the  thorough  cauterization 
of  the  stump  at  the  time  of  operation,  for,  as  haemorrhage  is 
the  first  serious  complication  to  be  feared,  every  precaution 
should  be  taken  to  avoid  it. 

Unquestionably  the  same  security  can  be  obtained  from 
the  ligature  when  carefully  applied,  but  that  fact  in  no  wise 
militates  against  the  efficiency  of  the  cautery  as  a  haemo- 
static. 

The  second  grave  complication  that  may  occur  is  septic 
infection,  showing  itself  primarily  in  phlebitis,  and  subse- 
quently developing  any  or  all  of  the  phenomena  of  pyaemia. 
Of  course  an  occurrence  such  as  this  is  always  within  the 
range  of  possibilities  in  any  operation — certainly  in  such 
procedures  as  involve  the  obliteration  of  masses  of  veins,  and 
I  know  of  no  precautions  that  will  absolutely  exclude  all 
danger  of  this  accident.  In  rectal  surgery  thorough  and 
complete  asepticism  is  not  possible,  on  account  of  the  nor- 
mal functions  of  the  organ.  As  a  matter  of  fact,  the  clamp 
and  cautery  operation  shows  up  quite  brilliantly  in  its  com- 
parative immunity  from  septic  complications.  I  myself  have 
never  seen  it,  and  in  all  the  cases  in  my  immediate  reach 
there  has  been  no  such  instance. 

The  principal  advocates  of  the  cautery,  here  and  abroad, 
all  strongly  insist  that  no  other  method  has  given  such 
results.  ,  Theoretically  this  is  to  be  expected.  Certainly 
thorough  cauterization  with  a  red-hot  iron  of  all  cut  sur- 
faces inside  of  the  sphincter  is  very  unlikely  to  convey  in- 
fection. 

I  have  dwelt  on  the  questions  of  hivmorrhage  and  infec- 
tion because  of  their  genuine  importance.  They  are  not  like- 
ly to  occur  except  from  carelessness,  but  must  always  be 
borne  in  mind  as  possibilities.  In  my  own  fifteen  cases  and 
in  the  two  hundred  others  upon  which  I  am  writing  there 
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has  been  no  such  trouble  ;  so  I  think  that  T  am  justified  in 
speaking  with  confidence. 

There  are,  however,  a  group  of  exceedingly  annoying 
symptoms  that  are  likely  to  follow  all  rectal  operations.  I 
speak  of  pain  and  various  reflexes  dependent  on  it.  Spasm 
of  the  sphincters  and  levator  ani  are  the  cause  of  nine  tenths 
of  the  distress  accompanying  rectal  lesions,  and,  curiously 
enough,  the  size  of  the  lesion  bears  no  relation  to  the  degree 
of  pain.  However,  the  question  at  issue — whether  the  clamp 
and  cautery  operation  is  less  liable  to  be  followed  bv  these 
disorders — is  a  matter  of  experience.  In  my  own  cases  I  can 
say,  without  hesitation,  that  there  has  been  little  or  none. 
Not  a  single  patient  has  been  given  more  than  a  quarter  of 
a  grain  of  morphine  all  told,  and  most  of  them  got  none,  for 
the  simple  reason  that  there  has  been  no  reason  for  using 
it.  The  usual  history  of  a  case  after  operation  is  about  as 
follows  : 

In  five  or  six  hours  the  perineal  pad  is  removed,  and,  if 
there  is  any  soreness,  hot  applications  are  applied.  The  pa- 
tient is  allowed  to  get  out  of  bed  to  pass  water  as  soon  as 
the  desire  shows  itself.  After  that  no  dressing  is  required 
unless  there  is  an  external  wound  from  the  original  scissors 
cut,  and  in  that  case  a  loose  pad  of  absorbent  gauze  is  suf- 
ficient. Often  hot  applications  to  the  perinseura  are  very 
soothing,  and  in  that  way  the  patient  generally  obtains  a 
good  night's  sleep  without  the  use  of  anodynes.  Supposi- 
tories of  iodoform,  belladonna,  etc.,  serve  very  well  to  amuse 
the  patient,  but  I  doubt  their  usefulness,  and,  as  a  rule,  dis- 
pense with  them  entirely.  The  one  point  of  importance  in 
the  after-treatment  is  the  early  opening  of  the  bowels.  My 
rule  is  to  give  a  laxative  on  the  second  night,  so  as  to  get 
a  free  evacuation  forty-eight  hours  after  operating.  This 
occasionally  causes  more  or  less  pain  for  an  hour  or  two,  but 
if  put  off  four  or  five  days  is  far  more  painful,  and  may  even 
require  the  aid  of  an  ether  cone  and  the  handle  of  a  spoon. 
Keeping  the  bowels  open  from  the  beginning  prevents  much 
congestion  around  the  wounds  and  renders  the  patient  com- 
fortable twenty-three  out  of  the  twenty-four  hours.  One  is 
frequently  asked,  either  by  the  patient  or  by  the  family  phy- 
sician, "  When  is  the  pain  going  to  begin  ?"  and,  as  a  rule, 
it  does  not  begin. 

Rarely  indeed  is  it  necessary  to  use  a  catheter  except 
in  cases  of  cystitis  from  enlarged  prostate,  urethral  strict- 
ure, etc.,  and  in  those  cases  retention  occurs  from  very  slight 
causes. 

So  far  as  diet  is  concerned  I  make  little  or  no  change, 
unless  for  special  reasons,  but  keep  the  patient  in  bed  as 
long  as  possible,  which  generally  means  till  the  third  or 
fourth  day. 

Sloughs  separate  entirely  by  the  end  of  the  first  week, 
and  then  convalescence  has  begun.  In  an  average  case  the 
ulcers  are  about  healed  in  three  weeks,  but,  unless  the  pa- 
tient has  been  kept  very  quiet  during  that  period,  complete 
cicatrization  may  take  much  longer  of  course. 

Undue  contraction  of  the  anal  orifice  may  follow  this 
operation  as  from  any  other,  and  for  the  same  reason — the 
removal  of  too  much  tissue.  This,  however,  is  the  fault  of 
the  operator  alone.  There  is  one  simple  rule  by  which  it 
can  always  be  obviated  :  Put  on  the  clamp  in  such  a  way 


as  to  leave  a  band  of  mucous  membrane  half  an  inch  or  so 
in  width  between  the  several  grips.    In  other  words,  use 
the  same  care  in  this  as  in  any  other  operation. 
25  Madison  Avenue. 


GONORRHOEA  IN  A  BROTHER  AND  SISTER, 
AGED,  RESPECTIVELY,  SIX  AND  EIGHT  YEARS.* 
By  F.  M.  CRANDALL,  M.  D., 

INSTKUCTOR  Hi  DISEASES  OF  CHILDREN  IN  THE  NEW  YORK  POLTCUNIC. 

M.  N.,  a  boy  six  years  of  age,  was  brought  to  the  Polyclinic 
on  February  6th  with  a  history  of  a  urethral  discharge  dating 
from  about  Christmas.  On  examination,  the  prepuce  was  found 
to  be  swollen  and  inflamed,  and  there  was  a  free  flow  of  pus 
from  the  urethra.  Microscopical  examination  of  the  pus  re- 
vealed numbers  of  gonococci  of  typical  appearance  and  group- 
ing. 

Under  treatment  by  an  alkaline  diuretic  and  an  injection, 
there  was  a  marked  decrease  in  the  amount  of  pus,  but  a  slight 
gleety  discharge  stilJ  continues.  Recent  microscopical  exami- 
nations show  but  a  very  small  number  of  gonococci. 

On  February  11th  (five  days  after  the  first  visit  of  the  boy) 
his  sister,  aged  eight  years,  was  brought,  with  the  history  of  a 
vaginal  discharge  discovered  by  the  mother  about  January  28th. 
Examination  showed  a  profuse  purulent  discharge  from  the 
vagina,  with  considerable  redness  and  swelling  of  the  vulva. 
Examination  of  this  pus  also  revealed  gonococci  in  great  abund- 
ance. 

Vaginal  injections  of  sublimate  solution  (1  to  5,000)  were 
followed  by  rapid  improvement  and  complete  recovery  by 
March  1st. 

The  origin  of  the  disease  is  somewhat  uncertain.  The 
truth  probably  is  that  the  boy  acquired  it  from  an  uncle 
with  whom  he  slept,  and  who  is  known  to  have  had  a  ure- 
thral discharge.  The  sister  then  acquired  it  from  him,  for 
intercourse  is  acknowledged  by  both  parties. 

Subsequently,  however,  the  boy,  following  the  example 
of  an  illustrious  ancestor,  alleged  that  the  woman  had  be- 
guiled him  and  was  the  author  of  his  woe,  that  his  sister  had 
been  infected  by  a  young  man  who  had  been  in  the  family, 
and  that  his  own  disease  had  been  acquired  from  her.  It 
is  at  least  quite  certain  that  the  gonococci  in  the  two  cases 
originated  from  the  same  source. 

The  boy,  it  may  be  added,  is  strong,  active,  and  rather 
large  for  his  age.  He  is  precocious,  exceedingly  shrewd, 
and  evidently  intelligent  upon  matters  which  boys  of  his 
age  should  know  nothing  about.  It  is  a  matter  of  consid- 
erable interest  in  such  cases  to  know  how  much  is  due  to 
inherited  tendency  and  how  much  to  vile  company  and  vi- 
cious teaching. 

The  Presidency  of  the  City  Board  of  Health.— The  New  York  County 
Medical  Association  has  passed  the  following  resolution  : 

Resolved,  That  the  N'ew  York  County  Medical  Association  earnestly 
and  respectfully  urge  the  members  of  the  Legislature  now  in  session 
to  give  their  influence  and  votes  for  the  passage  of  the  bill,  now  before 
the  House,  having  for  its  object  the  repeal  of  the  law  by  which  a  physi- 
cian is  made  ineligible  for  the  position  of  president  of  the  board  of 
health  of  New  York  city. 

*  Read  before  the  Section  in  Paediatrics  of  the  New  York  Academy 
of  Medicine,  March  13,  1890,  with  a  demonstration  of  the  gonococci 
found. 
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INSOMNIA  AMONG  CHILDREN. 

Sleepless  children  have  a  champion  in  Dr.  Jules  Simon, 
who  takes  up  their  cause  in  the  pages  of  the  Revue  mensuelle 
des  maladies  de  Tenfance  for  March,  1890.  The  problem  of 
too-wakeful  childhood,  he  says,  taxes  the  ingenuity  of  the  phy- 
sician to  the  utmost,  arising  as  it  does  from  many  causes,  and 
constituting  a  prominent  symptom  of  diverse  pathological  con- 
ditions. The  new  baby's  sleep  is  intermittent.  Every  two  or 
three  boors  it  wakens,  because  of  hunger  or  thirst.  Even  night 
sleep  is  not  continuous,  though  more  profound  and  of  longer 
duration.  If  the  infant  sleeps  too  much  or  too  little,  some- 
thing is  wrong.  Insomnia  is  a  marked  symptom  of  early  syphi- 
lis in  children,  as  characteristic  as  the  coryza  and  rash,  and 
normal  sleep  returns  only  when  sufficient  mercury  has  been 
absorbed  and  assimilated.  Indigestion  is  a  potent  cause  of 
wakefulness  among  the  innocent.  These  are  often  fed  too  fre- 
quently and  with  improper  food.  Medicine  is  useless.  Hy- 
gienic nourishment  is  the  only  hypnotic  that  meets  the  indica- 
tions. There  is,  however,  the  hyperaesthetic  baby,  always  alert, 
with  eyes  forever  open,  and  who  can  only  be  quieted  by  a  good 
dose  of  something.  This  alarming  infant  is  essentially  a  nine- 
teenth-century outcome. 

The  little  sufferers  from  beginning  hip-joint  disease  sleep  no 
more  till  the  leg  is  immobilized,  codeine  and  chloral  affording 
only  temporary  relief.  The  insomnia  of  broncho-pneumonia  in 
children  is  best  relieved  by  the  application  of  a  fly-blister,  a 
remedy  that  makes  the  ignorant  laugh.  At  once  respiration 
becomes  less  frequent,  oppression  diminishes,  and  the  little 
one  sleeps.  The  most  varied  measures  bring  about  this  con- 
summation devoutly  to  be  wished,  under  different  circum- 
stances. And  any  agent  will  fail  when  it  is  not  indicated,  as  it 
does  everywhere  in  the  practice  of  medicine. 

JEtiology  must  ever  be  kept  in  view.  The  causes  of  child- 
ish insomnia  are  legion.  Among  the  new-born,  Dr.  Simon 
places  dyspepsia  first  on  the  list,  and  acute  cerebral  congestion 
— due  to  some  kind  of  e.xposure — next.  A  beginning  menin- 
gitis, cerebral. tumors,  and  hydrocephalus  have  wakefulness  as 
a  symptom.  In  later  childhood,  headache  produces  the  same 
result— the  headache  of  growth  and  overwork.  Many  of  these 
headaches  are  really  manifestations  of  latent  rheumatism.  The 
neuroses  of  childhood,  such  as  hysteria,  chorea,  and  epilepsy, 
produce  wakefulness.  This  is  sometimes  the  only  evidence  of 
epilepsy,  and  expresses  itself  in  a  peculiar  way.  The  child  goes 
to  bed  well,  wakens  with  a  cry  from  profound  slumber,  sits  up 
suddenly  in  bed,  and  then  falls  back  again,  either  to  sleep  after 
a  short  interval  or  to  lie  awake  weak  and  prostrated.  Sleepless 
or  wakeful  chorea  is  a  serious  affair.    Riieumatic  conjuncti- 


vitis, earache,  catarrh  extending  into  the  frontal  sinuses,  urti- 
caria, itch,  etc.,  are  frequent  and  obvious  reasons  for  sleepless- 
ness. Not  so  hernia  or  displaced  testicle.  The  rarity  of  these 
conditions  make  them  overlooked,  though  they  exist  oftener 
than  is  supposed,  the  symptoms  they  give  rise  to  being  referred 
to  the  digestive  tract  or  the  nervous  system.  Naturally,  the 
whole  range  of  nervines  and  digestive  tonics  fails  to  do  what  a 
simple  bandage  can  accomplish  —  bring  about  normal  sleep. 
The  exanthematous  fevers  have  sleeplessness  during  some  part 
of  their  course  as  an  accompaniment.  So  also  malarial  fevers, 
especially  of  the  irregular  type,  when  the  child  wakes  suddenly 
in  the  night  with  pain  in  the  head  and  vomiting,  without  fever 
or  chill.  Quinine  cures  this  kind  of  sleeplessness.  Unrecog- 
nized albuminuria  is  another  reason  why  repose  is  disturbed ; 
and  this  disturbance  may  precede  uraemia.  The  diphtheritic 
patient  in  whom  the  disease  has  murdered  sleep  is  in  the  gravest 
danger.  Among  children  of  six  or  seven,  wakefulness  is  one 
of  the  protean  expressions  of  lithaemia.  It  is  often  accom- 
panied by  intense  headache  and  profuse  perspiration.  And 
last,  but  not  least,  the  indiscretions  of  the  mother  or  wet-nurse 
are  potent  causes  of  the  wakefulness  of  early  infancy.  Alco- 
hol, tea,  coffee,  salted  foods,  condiments,  and  spiced  meats  may 
act  as  poisons  to  the  baby  when  they  pass  into  the  milk  that  is 
its  food.  Strong  odors,  good  and  bad,  may  also  keep  little  ones 
awake,  for  they  are  powerful  excitants  in  the  young. 

The  most  careful  regulation  of  a  child's  life,  the  most  pa- 
tient inquiry  into  the  details  of  its  every-day  career,  are  mat- 
ters worthy  of  the  best  physician's  learning  and  skill.  Grown 
persons  are  badly  spoiled  as  a  rule,  and  not  much  can  be  done 
but  patch  them  up  and  let  them  go;  but  with  children  the  case 
is  more  hopeful. 


TRANSPLANTATION  OF  THE  THYREOID. 

That  the  thyreoid  body  exercises  some  powerful  and  essen- 
tial function  can  not  be  for  an  instant  doubted  in  view  of  the 
apathetic  mental  state,  ending  in  almost  complete  imbecility, 
that  follows  its  removal  in  man  or  animals,  marked  by  tremors, 
convulsions,  subnormal  temperature,  and  a  general  constitu- 
tional degeneracy  similar  to  that  of  myxoedema  and  cretinism. 
The  idea  has  suggested  itself  to  certain  physiologists  that  the 
thyreoid  when  absent  in  man  might  appropriately  be  replaced 
by  thyreoids  from  healthy  animals.  Attention  is  called  to  cer- 
tain results  that  have  been  thus  obtained,  in  a  paper  by  Dr.  L. 
H.  Petit,  in  the  Union  medicale  for  March  15,  1890.  Horsley 
and  Eiselberg  have  experimented  with  this  zooplastic  grafting, 
which  in  Horsley's  hands  prevented  the  appearance  of  myx<E- 
dema  after  thyreoidectomy.  Following  out  this  hint,  Lanne- 
longue  came  to  believe  in  the  feasibility  of  ingrafting  thyreoids 
in  cases  of  congenital  absence  of  the  gland,  especially  when,  in 
consequence  of  this  imperfection,  there  was  arrest  of  physical 
or  mental  development.  Symptoms  of  myxoedema  and  the 
condition  of  cretinism  as  described  by  Bourneville  were  pres- 
ent in  a  fourteen-year-old  girl  at  theH6pital  Rousseau.  Though 
an  operation  was  decided  upon,  myxoedematous  tumors  about 
the  neck  interfered  with  placing  the  new  thyreoid  in  \t*  usual 
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localitj.  A  spot  in  the  thorax,  above  the  rigiit  breast,  was 
chosen  as  an  appropriate  habitat  for  the  thyreoid  of  a  yearling 
sheep.  This  was  slipped  in  among  the  tissues,  which,  after  the 
first  incisioD,  were  separated,  rather  than  cut,  by  means  of  a 
blunt  spatula,  to  insure  bloodlessness  as  far  as  possible.  The 
sheep's  thyreoid  was  first  slightly  denuded,  the  capsule  being 
snipped  off  with  scissors,  and  the  body  plunged  quickly  into  the 
cavity,  to  the  depth  of  three  centimetres.  Several  sutures 
closed  the  opening.  The  operation  was  aseptic  but  not  anti- 
septic. There  was  no  rise  of  temperature.  The  dressings  were 
changed  in  a  week,  and  the  stitches  taken  out.  Union  was  per- 
fect, without  any  sign  of  suppuration. 

The  questions  arise  as  to  whether  the  transplanted  body  re- 
mains a  veritable  thyreoid,  carrying  on  its  normal  function ; 
and,  if  it  does,  as  to  whetiier  it  can  grow  or  eventually  be- 
comes absorbed.  Time  alone  can  settle  these  questions.  The 
gland's  superficial  situation  allows  of  careful  observation  of  all 
possible  changes.  Chauveau  thinks  the  grafted  thyreoid  can 
scarcely  hold  its  own,  and  cites  as  a  proof  of  his  idea  the  ulti- 
mate absorption  of  the  transplanted  testicles  of  sheep,  no  mat- 
ter how  deeply  imbedded  in  connective  tissue,  the  vascular 
communication  between  these  bodies  and  the  surrounding  parts 
being  too  slight  to  maintain  independent  life.  And,  aside  from 
this,  it  is  the  tendency  always  of  transplanted  tissue  to  become 
absorbed.  However,  it  is  impossible  to  predict  what  may  hap- 
pen to  a  thyreiod,  which  differs  greatly  from  a  testicle  or  a 
spleen.  In  Eiselberg's  case  the  transplanted  thyreoid,  when 
anatomically  examined  ultimately,  was  found  to  have  per- 
formed its  function.  Should  this  method  of  supplying  mental 
and  pliysical  deficiencies  due  to  absent  thyreoids  eventually 
prevail,  it  will  be,  says  Chauveau,  due  entirely  to  the  surgical 
skill  that  Lannelongue  joins  to  logical  judgmeut. 


MINOR  PABAGEAPII8. 

THE  ANALGESIC  ACTION  OF  EXALGINT]. 

ExALGiNE  is  one  of  the  most  important  of  the  newer  com- 
pounds. If  present  indications  persist,  this  drug  will  survive 
not  a  few  of  its  rivals  for  popularity.  This  opinion,  which  has 
led  us  to  keep  a  close  watch  upon  the  reports  of  those  who  have 
made  trial  of  the  drug,  has  been  materially  strengthened  by  a 
clinical  lecture  by  Dr.  Thomas  E.  Fraser,  of  Edinburgh,  pub- 
lished in  the  British  Medical  Journal  for  February  loth.  Dr. 
Fraser  is  the  professor  of  materia  medica  in  the  University  of 
Edinburgh,  and  is  favorably  known  for  his  studies  of  the  Afri- 
can ordeal  poisons.  He  presents  a  table  of  eighty-eight  separate 
administrations  of  exalgine  to  twenty-one  patients,  which  gave 
relief  in  sixty-seven  instances,  and  in  twenty-one  afforded  no 
benefit.  In  cancer  of  the  liver,  aneurysm  of  the  aorta,  and 
lumbar  abscess  there  were  nine  trials,  two,  four,  and  three  each 
in  the  order  named,  with  nine  failures.  In  other  affections, 
deemed  suitable  for  trial,  there  were  seventy-nine  administra- 
tions, with  twelve  failures  to  obtain  relief;  about  sixty  of  these 
may  be  classed  as  neuralgic,  while  twenty  were  rheumatic  or 
carcinomatous,  with  one  or  two  exceptions.  The  condition  of 
Bome  of  the  patients  was  not  one  in  which  the  pain  could  fairly 
be  expected  to  be  dissipated  save  by  a  drug  that  would  produce 
genera]  narcotism.    This  is  not  the  property  of  exalgine.    It  is 


not  an  overpowering  analgesic,  but  it  has  the  enormous  advan- 
tage of  being  free  from  the  disturbances  and  inconveniences 
that  are  associated  with  the  action  of  nearly  all  other  pain-sub- 
dning  drugs,  and  from  the  dangers  inseparable  from  the  use  of 
the  more  powerful  of  them.  The  doses  given  ranged  from  half 
a  grain  to  four  grains;  one-grain  doses  were  frequently  fol- 
lowed by  relief,  lasting  from  two  to  twelve  hours,  making  itself 
felt  sometimes  in  fifteen  minutes  and  sometimes  requiring  forty 
minutes.  The  largest  quantity  given  in  twenty-four  hours  was 
fourteen  grains,  and  it  seemed  not  to  be  followed  by  any  dis- 
agreeable, much  less  dangerous,  effect.  The  majority  of  the 
persons  experimented  upon  in  this  series  were  inmates  of  the 
hospital. 

THE  URINE  IN  INFLUENZA. 

The  subject  of  the  urine  in  influenza  has  received  some  at- 
tention, even  on  this  side  of  the  Atlantic.  Quite  early  in  the 
season  the  apothecary  of  one  of  the  New  York  hospitals  made 
the  statement  that  the  urine  in  epidemic  influenza  was  dimin- 
ished, sometimes  suppressed,  and  invariably  of  a  high  specific 
gravity  not  warranted  by  the  degree  of  fever.  In  La  medecine 
moderne  for  February  20th  appears  what  is  perhaps  the  first 
thorough  exposition  of  the  subject.  Tiie  author  of  the  paper,  a 
chemist,  M.  E.  Gautrelet,  records  some  interesting  observations 
and  draws  quite  rational  conclusions.  Whatever  theory  the 
medical  profession  may  adopt  in  regard  to  the  nature  of  the  re- 
cent epidemic,  the  clinical  facts  resolve  themselves  into  three 
distinct  classes:  1.  Congestions  (hepatic,  pulmonary,  renal, 
splenic,  spinal,  cerebral ,  ocular,  etc.).  2.  Xeurotic  pain  (general), 
or  neuralgic  pain  that  may  be  diffuse  or  local.  3.  Paresis  or  pa- 
ralyses (cardiac,  pulmonary,  of  the  lower  limbs,  etc.).  Urinary 
analysis  during  the  late  epidemic  revealed  the  fact  that  the  urine 
of  patients  suffering  from  the  grippe  was  diminished  in  quantity, 
that  it  was  increased  in  acidity,  and  that  it  invariably  contained 
indican.  The  author  takes  the  ground  that  the  physiological 
characteristic  of  epidemic  influenza  is  a  pronoimced  organic  su- 
peracidity.  And  he  goes  on  to  state  that  the  superacid  diathe- 
sis, otherwise  known  as  arthritism  or  the  disease  of  retarded 
nutrition,  and  also  called  the  congestive  diathesis,  always  pre- 
sents evidences  of  congestion.  Thus  the  sudden  congestions  in 
epidemic  influenza  are  in  no  sense  surprising,  in  view  of  the 
physiological  characteristic — superacidity.  The  late  epidemic 
presented  the  following  urological  manifestations:  In  the  gen- 
erality of  cases,  considerable  diminution  in  volume,  extraordi- 
nary increase  in  acidity,  notable  diminution  in  waste  products, 
and  the  presence  of  indican.  In  certain  diabetics  there  was 
diminution  or  suppression  of  the  sugar  in  the  urine,  which  was 
replaced  by  oxybntyric  acid. 


PAROXYSMAL  RUKNING  IN  CHILDREN. 

The  Boston  Medical  and  Surgical  Journal  for  March  20th 
gives  Dr.  William  W.  Bnllard's  paper  upon  this  subject.  Par- 
oxysmal running  is  essentially  a  morbid  phenomenon  of  the 
irregularly  periodic,  explosive  sort,  suggesting  cerebral  excita- 
tion, and  in  no  way  connected  with  sleep.  The  running  may 
be  in  a  straight  line,  in  large  circles,  or  irregular,  but  is  de- 
pendent on  some  idea  or  haUucination.  Bourneville  and  Bricon 
have  collected  cases  of  this  kind  that  were  epileptic,  and  relate 
some  in  which  procursion  occurred  in  connection  with  chorea. 
Dana  gives  a  case  of  procursion  in  which  the  diagnosis  was 
that  of  hysteria  with  chorea.  Roughly  speaking,  there  are  two 
types :  The  first,  associated  with  such  diseases  as  epilepsy  and 
mental  derangement ;  the  second,  associated  with  chorea  or 
hysteria,  or  occurring  by  itself  as  the  only  prominent  manifes- 
tation of  a  temporary  psychoneurosis.    Three  forms  of  attacks 
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of  procursion  in  epilepsy  are  considered :  (a)  the  simple  form 
of  straight  running,  apparently  automatic,  with  apparent  loss 
of  consciousness;  {b)  a  form  of  purposive  running,  more  or 
less  unconscious,  due  to  some  conception  or  idea  which  may  or 
may  not  rise  to  the  level  of  consciousness ;  and  (c)  a  form  of 
purpo^ive  procursion  of  longer  duration  than  either  of  the  pre- 
ceding and  due  to  temporary  systematized  delusions  and  halluci- 
nations. This  latter  form  is  undoubtedly  closely  connected 
with  some  of  the  forms  of  paroxysmal  running  occurring  in 
those  suffering  from  mental  disease. 


THE  VOMITIN-G  OF  PREGNANCY. 
The  Medical  Age  for  February  oth,  quoting  from  the  Re- 
vista  de  Cieucias  M^dicas  de  Barcelona,  has  in  substance  the 
following:  Three  organs  concur  in  producing  the  vomiting  of 
pregnancy.  These  are  the  uterus,  which  is  at  once  the  seat  of 
pregnancy  and  the  source  of  special  excitation  to  other  organs : 
the  stomach,  which  responds  in  an  exaggerated  manner  to  the 
uterine  stimulus;  and  the  nervous  system,  which  transmits  ex- 
citation to  distant  parts.  To  combat  the  vomiting  effectually, 
complex  treatment  directed  to  the  three  sources  of  the  disorder 
is  necessary;  and  to  this  end  these  fundamental  indications 
must  be  fulfilled  :  first,  to  calm  the  morbid  uterine  excitement 
by  correcting  abnormal  conditions  that  give  rise  to  it.  The 
most  satisfactory  agents  for  this  purpose  are  cocaine,  bella- 
donna, morphine,  hot  vaginal  injections,  and  cauterization  or 
even  dilatation  of  the  cervix.  The  second  measure  is  to  dimin- 
ish or  repress  the  exaggeration  of  reflex  impressions  by  the  use 
of  chloral,  bromides,  refrigeration,  or  cauterization  of  the  spi- 
nal region.  And  the  third  indication  is  to  combat  the  intoler- 
ance of  the  stomach,  its  local  irritation  and  erethism.  A  strict 
diet  is  of  absolute  necessity.  The  stomach  must  be  spared  as 
much  labor  as  possible,  and  the  work  of  digestion  thrown  upon 
the  intestinal  tract. "  Sour  drinks  of  every  kind,  wine,  the  juice 
of  oranges  or  lemons,  grapes,  etc.,  are  interdicted.  Ice,  alka- 
line mineral  waters,  together  with  counter-irritants — epispas- 
tics  to  the  epigastric  region — and  laxatives  to  regulate  the  in- 
testinal functions,  are  in  order. 

IOWA  PHYSICIANS  AS  PURVEYORS  OF  WHISKY. 
CoMMEXTixG  on  the  pharmacy  bill  lately  passed  by  the  Iowa 
Legislature,  a  Des  Moines  correspondent  of  one  of  the  New  York 
newspapers  says  :  "  The  latter  law  contains  a  provision  that  will 
make  whisky  freer  in  Iowa  than  it  has  been  under  prohibition. 
It  confers  upon  physicians  the  right  to  dispense  liquor  and  places 
upon  them  no  restraint  whatever.  They  do  not  need  a  permit, 
like  the  druggists,  nor  is  there  any  supervision  of  their  manner 
of  prescribing  in  the  sales  they 'make.  There  are  about  five 
thousand  doctors  in  the  State,  and  the  demand  for  diplomas  is 
likely  to  increase  to  an  unprecedented  extent,  as  the  field  for 
the  exercise  of  dispensory  [xic]  talent  opened  out  by  this  latest 
freak  of  prohibitory  legislation  is  a  broad  one."  This  is  a  plain 
intimation  that  our  brethren  in  Iowa  are  ready  to  turn  their 
consulting-rooms  into  gin-mills— an  intimation  that  is  slander- 
ous in  the  extreme.  Neither  in  Iowa  nor  in  any  other  State  of 
the  Union  will  the  regular  medical  profession  ever  minister  to 
the  degraded  appetite  of  the  sot. 

TYPHO-MALARIAL  FEVER. 
Since  1862,  when  this  term  was  introduced  into  medical 
nomenclature  by  the  late  Surgeon  Joseph  Janvier  Woodward,  of 
the  army,  there  has  been  much  discussion  regarding  the  utility 
of  retaining  it.    At  the  meeting  of  the  International  Medical 


Congress  in  1876,  in  an  exhaustive  paper  on  the  subject,  the 
author  of  the  term  defined  it  as  not  denoting  "a  specific  or  dis- 
tinct type  of  disease,  but  .  .  .  conveniently  applied  to  the  com- 
pound forms  of  fever  which  result  from  the  combined  influence 
of  the  causes  of  malarious  fevers  and  of  typhoid  fever."  This 
definition  has  been  accepted,  and  in  the  nomenclature  of  the 
Royal  College  of  Physicians  the  term  is  defined  as  denoting  a 
hybrid  disease. 

While  some  of  our  foremost  clinicians  have  recognized  such 
fevers,  and  written  about  them  in  their  published  works,  many 
physicians  have  denied  the  existence  of  such  a  disease,  while 
others — especially  in  the  Mississippi  Valley — have  used  the  term 
to  describe  an  asthenic  form  of  malarial  fever,  in  which  there 
was  no  lesion  of  the  solitary  glands  or  of  Peyer's  patches,  and 
consequently  no  enteric  fever. 

Elsewhere  in  this  issue  we  print  Dr.  Kinyoun's  interesting 
report  on  "  entero-malarial  fever,'"  from  the  Marine-Hospital 
Bureau's  Abstract  of  Sanitary  Reports.  From  a  bacteriological 
point  of  view.  Dr.  Kinyoun's  observations  seem  to  be  the  first 
to  have  been  published  in  regard  to  this  subject,  and  further  in- 
vestigation of  the  same  sort  is  very  desirable. 


A  REMEDY  FOR  PALPITATION. 

In  the  Revue  gen^rale  de  clinique  et  de  th^rapeutique  for 
March  I9th,  Dr.  Gingeot  suggests  as  a  valuable  remedy  for  pal- 
pitation— one  that  has  proved  serviceable  to  him— the  applica- 
tion of  cold  to  the  precordial  region.  Attention  must  be  paid 
to  the  method  of  applying  cold.  The  simplest  plan  of  all  is  to 
apply  a  wet  sponge  over  the  region  of  the  heart  in  the  morning 
before  dressing.  At  night,  when  in  bed,  the  patient  or  an  as- 
sistant may  put  a  cold  compress  over  the  heart,  well  covered 
with  dry  bandages,  to  retain  moisture  and  prevent  any  wetting 
of  the  clothing.  When  this  compress  is  warm,  the  patient  may 
remove  it,  and  will  probably  fall  asleep.  There  are  objections 
to  the  ice-bag,  one  being  the  condensation  of  insensible  perspi- 
ration upon  the  surface  of  the  skin.  The  ether-spray  is  a  simple 
and  convenient  method  of  refrigeration.  With  proper  instruc- 
tion as  to  necessary  precautions  in  the  use  of  ether,  the  patient 
can  apply  cold  in  this  way  at  any  hour  of  the  day  or  night. 
Palpitation  of  purely  nervous  origin  seldom  fails  to  be  greatly 
benefited  by  the  application  of  cold  ;  and  a  certain  success  often 
follows  its  use  in  cases  of  palpitation  due  to  organic  disease. 
Equalizing  the  heart's  action  will  often  prevent  an  increase  in 
its  size.    It  is  also  useful  in  aneurysm  and  passive  dilatation. 


CHLOROFORM  IN  THE  ALBUMINURIA  OF  PREGNANCY. 

In  the  course  of  some  remarks  before  the  Georgia  Medical 
Association,  at  its  last  annual  meeting,  held  at  Brunswick  on 
the  16th,  17th,  and  18th  inst.,  Dr.  A.  W.  Griggs,  of  West  Point, 
stated  that  he  was  in  the  habit  of  administering  chloroform  in 
doses  of  from  twelve  to  twenty  drops  in  sweetened  water,  four 
times  daily,  in  cases  of  pregnant  women  in  whose  urine  there 
was  a  great  amount  of  albumin,  and  who  had  general  anasarca. 
The  result  was,  almost  invariably,  a  marked  diminution  of  the 
albumin  and  subsidence  of  the  anasarca.  He  also  believed  that 
the  occurrence  of  puerperal  eclampsia  was  prevented.  This 
practice  is  said  to  have  originated  with  Dr.  H.  V.  M.  Miller,  of 
Atlanta,  and  to  have  been  in  common  use  in  that  city  for  the 
past  twenty-five  years. 

THE  FATHER  OF  OVARIOTOMY. 

The  British  Medical  Journal  jiresents  its  readers  with  a 
woodcut  portraying  the  old  home  and  consul  ting- room  of  Dr. 
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EphraiiD  McDowell,  and  the  little  operatiog-room  wijere  the 
first  ovariotomy  was  performed.  The  photograph  from  which 
the  woodcut  was  taken  is  the  property  of  Sir  Spencer  Wells, 
sent  to  him  by  Dr.  Dunlap,  of  Danville,  Ky.,  in  recognition  of 
his  appreciation  of  the  character  of  the  first  ovariotomist.  Dr. 
Dunlap  laments  that  the  changes  that  have  taken  place  of  late 
years  have  put  the  old  home  of  McDowell  into  such  a  condi- 
tion of  dilapidation  and  disrepute  that  only  the  worst  elements 
in  his  community  will  consent  to  occupy  it.  He  says  '-it  is 
now  the  haunt  of  thieves  and  law-breakers."  Before  very  long 
there  will  be  nothing  left  of  it  worthy  to  be  looked  upon  save 
the  photograph  and  its  reproductions.  The  journal  further 
quotes  from  Sir  Speocer  Wells's  own  words,  used  by  him  in  a 
course  of  lectures  before  the  Royal  College  of  Surgeons  in  1878, 
as  a  tribute  to  the  surgical  ability  of  the  intrepid  Kentuckian 
and  as  a  full  warrant  for  the  title,  awarded  him  by  his  friends, 
of  "  the  father  of  ovariotomy." 


THE  INHERITANCE  OF  ACQUIRED  DEFORMITIES. 

The  Mercredi  medical  for  March  5th  quotes  M.  Dupuy  upon 
this  subject.  Weissmann,  in  his  treatise,  denies  the  inheritance 
of  acquired  deformities,  calling  attention  to  the  fact  that  cutting 
off  the  tail  of  many  animals  has  not  made  their  descendants  tail- 
less. Brown-Sequard  has  found,  however,  that  lesions  of  the 
sympathetic  among  animals  produce  hereditary  defects  in  the 
offspring.  Dupuy  has  found  structural  changes  resulting  from 
destruction  of  the  cervical  ganglia  even  as  late  as  the  seventli 
generation.  The  descendants  of  animals  that  have  been  oper- 
ated upon  present,  together  with  ocular  difficulties,  a  remarka- 
ble asymmetry  of  the  cerebral  hemispheres. 


ITEMS,  ETC. 

Infections  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  April  22,  1890: 


Typhoid  fever. 
Scarlet  fever.  . 


Cerebro-spinal  meningitis. 

Measles  

Diphtheria  

Varicella  


Week  ending  Apr.  15.' Week  ending  Apr.  22. 


Casep. 

Deaths. 

Cases. 

Deaths. 

13 

4 

9 

2 

87 

3 

95 

5 

3 

4 

3  ■ 

2 

322 

18 

330 

35 

94 

25 

110 

34 

7 

0 

17 

0 

The  Journey  to  Berlin. — Messrs.  Peter  Wright  &  Sons,  of  No.  6 
Bowling  Green,  New  York,  the  agents  of  the  Red  Star  Line  of  steam- 
ships, have  issued  the  following  circular : 

"  At  the  request  of  a  number  of  prominent  physicians  and  patrons 
of  the  company,  the  Red  Star  Line  has  decided  to  make  special  rates 
by  certain  steamers  for  physicians  and  members  of  their  families  who 
desire  to  attend  the  Medical  Congress,  which  meets  at  Berlin,  August 
4th.  The  steamship  Rhynland  is  appomted  to  sail  from  New  York  for 
Antwerp,  July  16th,  and  the  steamship  Belgenland  from  Philadelphia 
for  Antwerp  on  the  same  day.  For  these  sailings  the  special  rate,  as 
mentioned  above,  will  be  from  $45  to  $100,  according  to  the  accommo- 
dations selected.  To  passengers  taking  round-trip  tickets  there  will  be 
a  reduction  in  the  price  of  passage  each  way  of  about  ten  per  cent.  ; 
and  another  great  advantage  is  the  fact  that  the  return  ticket  will  be 
made  good  by  either  the  Red  Star  Line  from  Antwerp,  or  the  Inman 
Line  from  Liverpool.  Passengers  who  wish  to  visit  both  England  and 
the  Continent  are  thus  enabled  to  get  a  reduction  for  round-trip  tickets 
without  the  expense  and  discomfort  of  recrossing  the  Channel.  The  rail- 
road journey  from  Antwerp  to  Berlin  occupies  about  sixteen  hours,  and 
the  fare  is  :  First-class,  the  equivalent  of  from  $16  to  §19,  according  to 
route.   Second-class,  $12  to  $14." 


The  University  of  Trinity  College,  Toronto. — The  English  medical 
journals  have  discovered  that  the  above-named  chartered  institution  has 
been  attempting  to  sell,  through  an  agency  in  London,  its  degrees  in 
absentia.  The  traffic  in  diplomas  has  hitherto  been  limited  to  those  in 
music  and  in  medicine.  These  diplomas  have  been  advertised  to  be 
sold  at  eighty  dollars  each.  This  institution  should  not  be  mistaken  for 
the  University  of  Toronto,  which  recently  suffered  so  grievously  from 
the  destruction  of  its  principal  buildings  by  fire. 

The  New  York  Physicians'  Mutual  Aid  Association.— It  is  an- 
nounced that  the  membership  has  so  increased  that  the  trustees  are 
now  enabled  to  pay  $700  on  the  death  of  a  member.  At  the  present 
death-rate  the  annual  cost  of  membership  is  estimated  at  about  $11. 

The  Chicago  Polyclinic. — Dr.  Nicholas  Senn  and  Dr.  Christian  Fen- 
ger  have  been  elected  professors  of  surgery.  In  addition  to  the  clin- 
ical work,  they  will  give  a  special  course  in  abdominal  surgery  twice  a 
year. 

A  New  Journal  of  Paediatrics,  entitled  Der  Kinderarzt,  has  ap- 
peared in  Germany  under  the  editorial  charge  of  Dr.  Sonnenberger. 
It  is  published  by  Hauser,  of  BerUn  and  Leipsic,  and  will  be  issued 
monthly. 

Operations  on  the  Prostate.— Dr.  William  T.  Belfield,  No.  612 
Opera-House  Building,  Chicago,  respectfully  solicits  information  con- 
cerning unpublished  cases  of  operations  upon  the  prostate,  especially 
for  the  relief  of  the  so-called  hypertrophy  of  the  organ. 

The  West  End  Medical  Society. — At  the  next  meeting,  this  (Satur- 
day)  evening,  Dr.  E.  J.  Ware  will  read  a  paper  on  Typhoid  Fever,  with 
an  Analysis  of  Fifty-one  Cases. 

Changes  of  Address. — Dr.  F.  Irving  Disbrow,  to  No.  102  West  Nine- 
ty-fourth Street ;  Dr.  Carl  Roller,  to  No.  18  East  Fifty-eighth  Street. 

Army  Intelligence. — Official  Lkt  of  Changes  in  the  Stations  and 
Duties  of  Officers  serving  in  t?ie  Medical  Department,  United  States 
Army,  from  April  13  to  April  19,  1890  : 

Cleart,  Peter  J.  A.,  Major  and  Surgeon,  is,  by  direction  of  the  Secre- 
tary of  War,  relieved  from  duty  at  Fort  Wingate,  New  Mexico,  and 
will  report  in  person  to  the  commanding  officer.  Mount  Vernon  Bar- 
racks, Alabama,  for  duty  at  that  station,  and  by  letter  to  the  com- 
manding general,  Division  of  the  Atlantic.  Par.  6,  S.  0.  90,  A.  G.  0., 
Washington,  April  17,  1890. 

Matthews,  Washington,  Major  and  Surgeon,  is,  by  direction  of  the 
Secretary  of  War,  relieved  from  duty  in  the  Surgeon-General's  office, 
this  city,  and  will  report  in  person  to  the  commanding  officer.  Fort 
Wingate,  New  Mexico,  for  duty  at  that  station.  Par.  6,  S.  0.  90, 
A.  G.  0.,  Washmgton,  April  17,  1890 

Stephenson,  William,  Captain  and  Assistant  Surgeon.  By  direction 
of  the  Acting  Secretary  of  War,  so  much  of  Paragraph  2,  S.  0.  83, 
A.  G.  0.,  April  9,  1890,  from  this  office,  as  directs  his  transfer  from 
Fort  Verde,  Arizona,  to  David's  Island,  New  York,  is  so  amended 
as  to  substitute  the  words  Columbus  Barracks,  Ohio,  in  place  of  Da- 
vid's Island.  Par.  1,  S.  0.  89,  A.  G.  0.,  Washington,  D.  C,  April 
16,  1890. 

MiDDLETON,  Passmore,  Major  and  Surgeon.  Leave  of  absence  for  two 
months,  on  surgeon's  certificate  of  disability,  is  hereby  granted  (St. 
Francis  Barracks,  Florida).  Par.  1,  S.  0.  85,  Headquarters  Division 
of  the  Atlantic,  April  12,  1890. 

Brown,  Paul  R.,  Captain  and  Assistant  Surgeon,  now  at  the  Army  and 
Navy  General  Hospital,  Hot  Springs,  Arkansas,  is,  by  direction  of 
the  Secretary  of  War,  relieved  from  station  at  Fort  Thomas,  Ari- 
zona, and  will  report  in  person  to  the  commanding  officer.  Little  Rock 
Barracks,  Arkansas,  for  duty  at  that  post,  reporting  by  letter  to  the 
commanding  general.  Department  of  the  Missouri.  Par.  3,  S.  0.  84, 
A.  G.  0.,  April  10,  1890. 

Baily,  Joseph  C,  Lieutenant-Colonel  and  Assistant  Medical  Purveyor, 
is,  by  direction  of  the  Secretary  of  War,  granted  leave  of  absence  for 
two  months,  on  surgeon's  certificate  of  disability,  with  authority  for 
his  admission  to  the  Army  and  Navy  General  Hospital,  Hot  Springs, 
Arkansas,  for  treatment  therein.  Par.  10,  S.  0.  85.  A.  G.  0.,  April 
11,  1890. 
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Naval  Intelligence.— O/^t-id/  Lut  of  Changes  in  the  Medical  Corps 
of  the  Unittd  Slates  Xavy  for  the  week  ending  April  12,  1890: 
Beter,  H.  G.,  Passed  Assistant  Surgeon.    Ordered  to  the  U.  S.  Steamer 
Yantic. 

McCaktt,  Rufcs  H.,  Passed  Assistant  Surgeon,  died  April  12th,  with 
pneumonia,  on  the  U.  S.  Steamer  Yantic,  at  Key  West,  Fla. 

Marine-Hospitol  Service.— 0/9?ciaZ  List  of  Changes  of  Stations  and 
Duties  of  Medical  Officers  of  the  United  States  Marine-Hospital  Service 
for  the  two  weeks  ending  April  5,  1890  : 

Bailhache,  p.  H.,  Surgeon.  To  represent  Marine-Hospital  Service  at 
meeting  of  California  State  Board  of  Health.    April  4,  1890. 

Wtmax,  Walter,  Surgeon.  To  proceed  to  Wilmington,  Del.,  on 
special  duty.    March  27,  1890. 

Carrisgtos,  p.  M.,  Passed  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  thirty  days  on  account  of  sickness.    March  28,  1890. 

Pettcs,  W.  J.,  Passed  Assistant  Surgeon.  Granted  leave  of  absence 
for  sixty  days,  with  permission  to  go  abroad.    April  2,  1890. 

Heath.  F.  C,  Assistant  Surgeon.  To  rejoin  station,  Detroit,  when  re- 
lieved at  Cleveland.    April  3,  1890. 

KiKYOUS,  J.  J.,  Assistant  Surgeon.  To  proceed  to  Wilmington,  Del, 
on  special  duty.    March  28,  1890. 

Stoser,  J.  B.,  Assistant  Surgeon.  Relieved  from  special  duty  on  float- 
ing hospital  Stevens,  and  ordered  to  assume  command  of  the  service 
at  Pittsburgh,  Pa.    March  28  and  April  4,  1890. 

CoNDiCT,  A.  W.,  Assistant  Surgeon. .  To  proceed  to  Cleveland,  Ohio, 
for  temporary  duty.    April  2,  1890. 

GuiTKRAS,  G.  M.,  Assistant  Surgeon.  When  relieved  at  Pittsburgh, 
Pa.,  to  proceed  to  Marine  Hospital,  New  York,  for  duty.  April  3, 
1890. 

( Omitted  from  previous  report.) 
Pettus,  W.  J.,  Passed  Assistant  Surgeon.    Promoted,  and  commis- 
sioned Passed  Assistant  Surgeon  by  the  President.    February  26, 
1890. 

Society  Keetings  for  the  Coming  Week : 

Tuesday,  April  29th  :  lioston  Society  of  Medical  Sciences  (private) 
Wednesday,  April  30th :  South  Carolina  Medical  Association  (first  day 

 Laurens);  Auburn,  N.  Y.,  City  Medical  Association;  Berkshire, 

Mass.  (annual — Pittsfield),  and  Middlesex  North,  Mass.  (annual — 
Lowell),  District  Medical  Societies. 
Thursday,  May  1st :  South  Carolina  Medical  Association  (second 
day) ;  New  York  Academy  of  Medicine ;  Metropolitan  Medical 
Society  (private);  Society  of  Physicians  of  the  Tillage  of  Canan- 
daigua;  Medical  Society  of  the  County  of  Orleans  (semi-annual — 
Albion),  X.  Y. ;  Ocean,  N.  J.,  County  Medical  Society  (Tom's 
River) ;  Boston  Medico-psychological  Association ;  Obstetrical  So- 
ciety of  Philadelphia  ;  United  States  Naval  Medical  Society  (Wash- 
ington). 

Friday,  3fag  2d:  South  Carolina  Medical  Association  (third  day) ; 
Practitioners'  Society  of  New  Y'ork  (private) ;  Baltimore  Clinical 
Society. 

Saturday,  Mag  3d :  Clinical  Society  of  the  New  York  Post-graduate 
Medical  School  and  Hospital ;  Manhattan  Medical  and  Surgical  So- 
ciety (private) ;  West  End  Medical  Society  (private) ;  Miller's  River, 
Mass.,  Medical  Society. 


^ttt^rs  to  t^c  (5bitor. 


THE  TREATMENT  OF  YELLOW  FEVER. 

Jackso.sville,  Fla.,  April  16,  1890. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  Having  just  read  the  Anaaal  Report  of  the  Supervising 
SargeoD-General,  Dr.  Hamiltou,  for  1889,  I  noticed  with  pecul- 


iar satisfaction  the  indorsement  by  Dr.  Gait6ras  of  the  treat- 
ment of  yellow  fever  by  Dr.  Faget. 

Dr.  Guit^ras  said  :  "  Without  attempting  to  discuss  the  theo- 
ries of  treatment  advanced  by  Dr.  Faget  in  another  portion  of 
this  publication,  1  6nd  very  little  to  add  to  the  valuable  in- 
structions there  given.  .  .  .  The  truth  is  that  in  the  majority  of 
cases  there  is  no  indication  for  treatment  io  the  first  days  of  the 
disease."  And  Dr.  Faget  said:  "  The  general  plan  of  treatment, 
in  my  opinion,  should  be :  make  your  patient  comfortable." 
This  is  so  completely  in  accord  with  my  views  that  I  ask  per- 
mission to  direct  especial  attention  to  the  opiuionsof  these  men, 
who  may  be  regarded  as  authorities  upon  the  subject. 

In  an  article  published  in  the  Charleston  Medical  Journal 
for  July,  1874,  I  said  :  "  Active  medical  treatment  [of  yellow 
fever]  is  worse  than  useless — it  is  hurtful.  Drugs  have  no  in- 
fluence upon  the  disease,  either  to  arrest  or  to  cure  it.  When 
I  myself  was  sick  with  the  disease  in  1853  I  would  not  take  a 
dose  of  medicine.  .  .  .  Were  I  called  upon  to  give  what  I  con- 
sider to  be  the  best  '  plan  '  of  treatment  of  yellow  fever,  I  could 
do  it  in  a  word,  viz.,  nursing,  good  nursing — that  is,  make  your 
patient  comfortable." 

Nor  are  results,  actual  or  comparative,  unfavorable  to  the 
gentler  method  of  treating  yellow  fever.  During  the  epidemic 
of  Jacksonville  (1888)  I  treated  two  hundred  and  five  cases  with 
a  loss  of  eleven ;  and  in  not  a  case  were  my  services  needed 
beyond  the  eighth  day.  Not  only  were  active  medicines  with- 
held, but  the  comfort  of  patients  was  consulted  in  the  matter  of 
covering.  Generally,  when  heat  was  complained  of,  a  sheet 
was  the  only  covering,  to  which  addition  was  made  only  at  the 
request  of  the  patient. 

Accidentally,  but  authoritatively,  I  recently  learned  facts 
which  reflect  light  upon  the  question  of  the  comparative  amount 
of  drugs  admini-itered  by  different  physicians  during  our  late 
epidemic.  The  bills  of  two  bank  clerks  for  medicine  daring  an 
illness,  in  each  case  of  seven  days  with  recovery,  was,  for 
each,  $2.50.  The  bill  for  medicine  for  an  oflBcial  of  one  of  the 
banks,  who  died  on  the  fourth  day,  was  $23. 

I  differ  with  Dr.  Guiteras  in  his  statement  that  "there  is  no 
indication  for  treatment  in  the  first  days  of  the  disease."  I  am 
sure  that  whoever  will  try  the  effect  of  morphine  in  suflicient 
doses  at  the  onset  of  the  disease  will  not  only  not  regret  it,  but 
never  omit  it.  The  effect  of  morphine  in  eighth-of-a-grain 
doses,  repeated  every  two  hours  till  relief  of  the  excruciating 
frontal  and  lumbar  pains  is  experienced,  is  a  boon  above  price 
to  all  upon  whom  the  preparations  of  opium  have  their  desirable 
anodyne  influence.  With  the  disappearance  of  suffering,  the 
morale  of  the  patient  is  wonderfully  enhanced. 

There  is  a  popular  fear  and  belief  that  opiates  tend  to  cause 
or  increase  renal  complications.  It  is  a  myth,  as  an  abundant 
experience  in  four  epidemics  warrants  me  in  declaring. 

I  rely  entirely,  so  far  as  medical  treatment — as  di.-itinguished 
from  nursing,  which  comprehends  baths,  injections,  food,  venti- 
lation, etc. —  is  concerned,  upon  morphine  during  the  first  days, 
gentle  saline  aperients  when  necessary,  and  gin  cocktails  when 
the  pulse  begins  to  falter.  I  suppose  I  must  have  given  half  a 
barrel  of  the  latter  in  1888,  according  to  the  following  formula: 

B  Good  gin   |  ij ; 

Compound  tmcture  of  cinchona   I     to  1  ^'y- 

M.  Sig. :  A  tablespoonful  in  sweetened  water,  not  cold, 
every  three  hours. 

I  do  not  allow  ice  or  ice-cold  drinks.  I  find  that  irritability 
of  the  stomach  is  increased  by  very  cold  drinks,  while  it  is  al- 
layed by  hot  water,  or  by  other  beverages  of  a  high  tempera- 
ture. 

In  the  first  epidemics— at  Newport,  Fla.,  and  at  Key  West — 
that  I  was  engaged  ic,  the  supply  of  ice  became  exhausted.  It 
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was  regarded  as  a  calamity  at  first;  but  soon  all  esteemed  it  as 
a  blessing.    The  lesson  was  not  lost  on  me. 

The  mortality  of  yellow-fever  epidemics  would  be  largely 
diminished  if  the  doctors  would  be  less  meddlesome. 
Very  truly, 

George  Troup  Maxwell,  M.  D. 


IProceebinp  of  Soneties. 


NEW  YORK  ACADEMY  OF  MEDICINE. 
section  in  pediatrics. 
Meeting  of  March  IS,  1890. 
Dr.  L.  Emmett  Holt  in  the  Chair. 

Gonorrhoea  in  a  Brother  and  Sister,  aged,  respectively, 
Six  and  Eight  Years.— Dr.  F.  M.  Orandall  reported  the  his- 
tories of  two  cases.    (See  page  463  ) 

Two  Cases  of  Vulvo-vaginal  Inflammation,  complicated 
"by  Arthritis,  in  Young  Girls.—  Dr.  Henry  Koplik  read  a  pa- 
per on  this  subject.    (To  be  published.) 

Tuberculosis  in  Infants ;  Report  of  Eighteen  Cases.— 

Dr.  C.  G.  Kerlet  presented  specimens  aud  read  a  report  on  this 
subject,  with  the  view  of  illustrating  the  distribution  of  the  lesion 
in  eighteen  cases.    (To  be  published.) 

The  Prophylaxis  of  Diphtheria.— Dr.  W.  P.  Northrup,  in 
opening  a  general  discussion  on  this  subject,  assumed,  as  a  basis 
of  argument,  that  diphtheria  was  contagious  by  transportation  as 
well  as  contact.  He  then  went  on  to  consider  the  best  means 
of  avoiding  spread  of  the  disease  by  the  physician  himself.  He 
thought  that  the  first  precaution  which  the  physician  should 
take  was  to  keep  his  person  and  garments  from  becoming  in- 
fected with  secretions  from  the  patient.  How  was  he  to  effect 
this?  how  take  the  pulse,  examine  the  fauces,  listen  to  the  lungs; 
or  make  topical  applications  to  the  pharynx  or  in-ert  a  tube  into 
the  larynx,  and  then  leave  the  house  of  the  patient,  feeling  cer- 
tain that  in  twenty  minutes  he  might  safely  visit  another  child 
and  examine  an  ordinary  catarrhal  pharyngitis  without  danger 
of  implanting  upon  that  susceptible  mucous  membrane  a  fresh 
vigorous  colony  from  his  last  diphtheria  case  ?  It  was  clear  that 
the  physician  must  protect  his  person  and  garments  from  infec- 
tion, and  must  also  do  his  best  to  destroy  infection  upon  the 
necessarily  exposed  parts.  mnst  protect  hqA  disinfect.  How 
often  a  physician  would  sit  on  the  side  of  the  diphtheritic  pa- 
tient's bed,  play  with  toys,  tease  the  child  and  make  himself 
agreeable  for  a  time,  and  then  go  away  saying  he  must  hurry 
because  he  had  fifty  more  visits  to  make  before  eleven  o'clock 
that  night ! 

The  details  of  precaution  against  contamination  from  flying 
spittle  and  debris  of  necrotic  bacteria-laden  tissue  from  a  strug- 
gling child's  pharynx  should  be  carefully  studied  out  and  con- 
scientiously observed.  After  such  ablutions  as  would  thoroughly 
cleanse  the  hands,  disinfectants  should  be  used  of  a  strength 
tnown  to  be  efficient.  There  was  no  excuse  for  a  physician's 
coat  being  infected  ;  but  suppose  his  waistcoat  got  the  charge,  it 
should  be  sterilized.  It  was  for  such  garments  as  these,  and  for 
many  of  the  articles  about  the  patient,  that  he  recommended 
sterilization  by  steam.  The  speaker  then  exhibited  the  practi- 
cal working  of  the  Arnold  steam  sterilizer. 

Dr.  W.  H.  Thomson  said  the  question  as  to  precautions  on  the 
part  of  the  physician  seemed  to  imply  that  there  was  enough 
danger  of  carrying  diphtheria  about  from  house  to  house  to 
render  it  imperative  that  he  should  use  means  for  personal  dis- 


infection. The  speaker  was  not  at  all  sure  of  any  case  of  infec- 
tion having  arisen  directly  from  such  house-to-house  visitation; 
certainly  none  had  occurred  in  his  own  personal  experience.  Of 
course  he  had  made  it  a  rule  to  be  particular,  and  did  not  be- 
lieve any  conscientious  physician  could  fail  to  deem  it  incum- 
bent upon  himself  to  be  so.  It  was  the  speaker's  custom  to 
make  use  of  bromine  as  a  disinfectant,  and  to  order  its  use 
about  the  sick-rooms  until  the  atmosphere  was  surcharged  with 
it.  He  used  one  drachm  of  Smith's  solution  of  bromine  to  two 
ounces  of  water.  He  believed  that  it  afibrded  protection  to 
nurses,  physicians,  and  the  family.  Until  he  found  something 
better  he  should  stick  to  this  as  an  effective  disinfectant.  It 
was  not  necessary  to  destroy  all  the  morbific  germs,  but  doing 
this  in  part  was  probably  all  that  was  needed  to  effect  practical 
disinfection  of  the  locality  or  the  individual.  Recent  researches 
pointed  to  the  fact  that  there  existed  in  our  own  bodies  ad- 
mirable disinfecting  secretions  and  fluids,  and  that  the  serum  of 
the  blood  and  the  interstitial  fluids  acted  as  powerful  antisep- 
tics up  to  a  certain  point.  These  would,  in  typhoid  fever  for 
instance,  act  until  considerable  diminution  had  taken  place  in 
the  morbific  germs.  It  was  possible  that  in  reducing  the  pro- 
portion in  any  given  infectious  material  we  might  thereby  bring 
such  materies  morbi  within  the  power  of  the  system  to  gradu- 
ally destroy  them.  Such  attenuation  would  probably  result  in 
manifestations  of  the  disease  in  a  milder  form.  Bacteria,  like 
other  growths,  required  fertilization.  By  lessening  very  mate- 
rially their  numbers  we  minimized  the  ability  for  propagation 
in  dangerous  proportions. 

Dr.  A.  Caille  said  that  when  he  wished  to  examine  a  patient 
with  diphtheria  he  never  sat  down  in  the  sick-room.  He  had 
the  child  held  in  the  lap  of  the  nurse  while  he  took  up  a  position 
to  one  side.  He  used  a  spoon  as  a  tongue  depressor,  and  never 
carried  a  spatula.  After  cleansing  his  hands  thoroughly  he 
used  some  Labarraque's  solution  upon  them,  which  he  always 
carried  with  him.  For  intubations  he  wore  an  apron.  The 
physician  was  not  called  upon  to  make  himself  pleasant.  The 
cases  were  for  the  most  part  serious  or  desperate.  There  was 
no  need  of  wasting  time  in  dallying  with  the  child,  and  so  forth. 
After  leaving  the  house,  a  walk  of  ten  blocks  would  do  a  great 
deal  toward  disinfecting  the  clothing.  The  nurses  should  have 
long  gowns  with  hoods,  and  the  sleeves  should  be  secured  at  the 
wrists  by  elastic  bands.  Tiiey  should  be  provided  with  and  di- 
rected to  use  the  solution  referred  to  and  also  Javelle  water. 
The  disinfection  of  the  [latient's  naso-pharynx  was  of  the  utmost 
importance,  and  attention  should  be  directed  to  insure  constant 
cleanliness  of  the  teeth.  The  nurses  should  also  use  gargles  and 
insufilations. 

Dr.  I.  W.  Hance  advocated  the  use  of  nasal  and  pharyngeal 
sprays,  his  experience  with  them  demonstrating  their  special 
utility. 

Dr.  F.  H.  Dillingham  regarded  diphtheria  as  one  of  the  least 
contagious  of  diseases,  though,  of  course,  instances  occurred 
in  wBich  it  was  markedly  contagious.  There  was  very  little 
danger  of  a  physician  carrying  the  disease  about  with  him  if 
ordinary  precautions  were  observed.  It  was  quite  unnecessary 
to  handle  the  patients.  The  sick  child  should  be  taken  to  a 
good  light  and  firmly  held  before  any  examination  was  at- 
tempted. Some  carbolic  acid,  used  in  washing  the  hands  after 
examination,  and  a  good  walk,  would  be  all  that  was  necessary. 
The  same  rules  were  applicable  to  nurses,  except  when  in  daily 
attendance,  and  then  the  hair  should  be  disinfected  on  getting 
through  with  the  case.  In  the  matter  of  prophylaxis,  a  good 
deal  could  be  done  with  gargles  and  sprays.  There  did,  how- 
ever, exist  a  danger  from  the  milder  forms  of  the  disease,  as 
people  often  went  about  the  streets  with  diplitheria  without 
even  knowing  of  its  existence. 
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Meeting  of  March  27,  1890. 
Dr.  Egbert  H.  Geandin  in  the  Chair. 
Removal  of  a  Cancerous  Uterus  by  Vaginal  and  Ab- 
dominal  Operations. — Dr.  G.  M.  Edebohls  presented  a  speci- 
men of  epithelioma  of  the  uterus  which  he  had  recently  removed. 
The  lesion  had  been  limited  to  the  anterior  surface  of  the  organ 
with  but  slight  parametric  induration.  The  first  part  of  the 
operation  was  done  per  vaginam.  The  bladder  being  then 
opened,  it  was  found  that  the  posterior  portion  of  the  uterus 
was  firmly  united  to  the  rectum.  Abdominal  section  was 
then  made,  clamps  were  applied  to  the  Falloppian  tubes,  and 
the  uterus  was  freed  from  its  adhesions  and  removed.  A  pyo- 
salpinx  on  the  left  side  had  called  for  the  removal  of  the  tube 
and  ovary. 

Removal  of  an  Alleged  Cancerous  XTterus.— Dr.  Ede- 
bohls then  presented  another  specimen  of  a  portion  of  a  uterus 
which  he  had  removed  from  a  woman,  forty-nine  years  of  age, 
who  had  been  sent  to  him  with  the  request  that  he  would  effect 
the  removal  by  vaginal  hysterectomy.  Bleeding  had  been  ob- 
served, wliich  at  length  became  constant.  There  was  extensive 
discharge,  with  pain  in  the  pelvis  and  the  lower  part  of  the 
abdomen.  The  entire  upper  half  of  the  vagina  was  occupied 
by  an  ulcerating  mass,  with  little  rounded  prominences  in  the 
center,  and  a  considerable  number  of  bleeding  granulations 
were  present.  The  diameter  of  the  mass  was  about  two 
inches.  It  involved  the  cervix  only.  The  uterus  was  five 
inches  in  depth,  three  of  which  belonged  to  the  cervix.  The 
organ  was  in  the  normal  position.  The  appearance  of  the 
growth  indicated  malignancy,  but  there  was  no  infiltration  of 
the  parametrium.  This  fact  had  caused  the  speaker  to  waver 
somewhat  in  his  diagnosis  of  cancer.  He  scraped  out  and  ex- 
amined portions  of  the  growth,  and  the  diagnosis  of  malig- 
nancy was  thereby  further  negatived.  Local  treatment  was 
attempted  which  had  slightly  diminished  the  size  of  the  ma.ss. 
The  growth  had  proved  to  be  a  pedunculated  polypus  and 
was  removed.  The  cervix,  which  was  found  to  be  enormously 
hypertrophied.  was  amputated.  The  woman  ha<l  made  an  un- 
eventful recovery. 

Dr.  n.  J.  Boldt  inquired  if  there  was  any  reason  why  in  the 
first  case  the  other  tube  and  ovary  were  not  removed.  From  a 
practical  standpoint  a  uterus  without  appendages  did  seem  to 
give  trouble  in  after-life,  pain  and  a  number  of  neuroses  arising 
from  the  pelvic  organs ;  therefore  it  should  be  the  rule  to  re- 
move the  appendages  when  the  uterus  was  removed.  The  sec- 
ond specimen  illustrated  a  very  important  point.  If  such  a  case 
had  gone  into  many  hands,  and  the  careful  preliminary  precau- 
tions had  been  neglected,  this  woman  would  have  come  out  of 
the  ordeal  minus  her  uterus. 

TheCnALEMAN  said  he  was  already  on  record  as  an  opponent 
of  vaginal  hysterectomy,  except  where  the  disease  was  located 
at  the  fundus.  He  would  like  to  give  it  as  his  opinion  that  the 
operation  had  been  least  of  all  called  for  in  the  case  first  de- 
scribed. It  should  be  made  a  sine  qua  non  of  operation  that  the 
uterus  should  be  movable,  and  that  the  parametrium  should  not 
be  invaded  by  the  disease.  Dr.  Edebohls  was  to  be  congratulated 
on  having  his  patient  still  alive.  The  trouble  would  recur,  and 
then  the  progress  would  probably  be  most  rapid.  It  seemed  to 
him  that  thorough  curetting,  or,  if  it  had  been  possible,  a  high 
amputation,  followed  by  cauterization,  would  have  been  pref- 
erable to  vaginal  hysterectomy. 

Dr.  Edebohls  said  that  he  had  been  induced  to  essay  the 
operation  because  the  vagina  was  apparently  uninvolved  and 


the  disease  was  limited  to  the  cervix.  He  had  not  expected  the 
existence  of  adhesions.  The  case  had  certainly  demonstrated 
that,  if  curetting,  instead  of  vaginal  hysterectomy,  had  been 
performed,  such  thorough  scraping  would  have  opened  into  the 
bladder,  for  the  disease  had  already  invaded  everything  except 
the  mucous  coat. 

A  Case  of  Uterus  Bicomis  Unicollis,  with  Parenchyma- 
tous Abscesses  of  the  Portio  Vaginalis.— Dr.  CrRRiEE  reported 
the  case.  He  considered  it  well  worthy  of  particular  attention 
because  of  the  unusual  features  which  it  presented.  The  patient 
was  twenty -five  years  of  age.  She  had  been  married  eight  years 
and  had  borne  five  children.  The  labors  had  all  been  tedious,  and 
the  last  three  were  cases  of  breech  presentation.  With  the  ex- 
ception of  troublesome  external  haemorrhoids,  for  which  she  had 
consulted  Dr.  Currier,  the  patient's  general  health  was  fairly 
good.  Examination  of  the  genitalia  had  revealed  a  relaxed  con- 
dition of  the  vulva  and  vagina,  and  of  a  very  large  part  of  the 
vaginal  portion  of  the  cervix,  which  was  fissured  and  indurated. 
The  body  of  the  uterus  was  retroflexed  and  adherent.  There 
were  also  fissure  of  the  anus  and  large  external  haemorrhoids. 
At  the  time  of  operation  upon  the  haemorrhoids,  Emmet's  opera- 
tion upon  the  vaginal  portion  of  the  cervix  was  also  performed. 
In  removing  the  wedge  of  tissue  from  the  left  side  of  the  cervix 
a  parenchymatous  abscess  containing  about  a  teaspoonful  of  pus 
was  opened.  The  cavity  of  the  abscess  was  irrigated  and  its 
lining  membrane  curetted,  but  the  operation  wound  did  not 
heal  well.  The  tissue  of  the  cervix  at  the  time  of  the  operation 
was  of  such  firm  consistence  that  it  was  very  difl5cult  to  cut  it 
with  a  sharp  scalpel,  and  next  to  impossible  to  force  a  needle 
through  it.  A  second  operation  was  performed  a  month  sub- 
sequently, in  which  the  endometrium  was  carefully  curetted 
and  the  vaginal  portion  of  the  uterus  amputated.  In  the  course 
of  the  latter  procedure  another  abscess,  containing  only  a  few 
drops  of  pus,  was  opened  in  the  right  side  of  the  cervix.  It 
was  a  matter  of  much  surprise  that  the  intense  induration 
which  had  characterized  the  tissues  only  a  few  weeks  previous- 
ly had  disappeared.  They  could  now  be  readily  cut  and  the 
needle  passed  with  ease.  Tait's  operation  was  performed  on 
the  perinaeum,  and  the  healing  of  both  wounds  was  entirely 
satisfactory.  A  month  afterward  an  abdominal  section  was 
made  for  the  purpose  of  releasing  the  retroflexed  and  adherent 
uterus.  The  adhesions  were  readily  separated.  The  left  tube 
and  ovary  ai>peared  to  be  normal,  while  the  right  ovary  was 
very  much  enlarged.  The  right  ovary  and  tube  were  removed. 
While  the  uterus  was  still  held  up  by  the  ligature  around  the 
stump,  the  pelvic  cavity  was  carefully  investigated  with  the 
fingers,  revealing  what  seemed  to  be  a  distended  rectum.  On 
examining  the  supposed  rectum  further,  it  was  found  that  a 
tube  and  ovary  proceeded  from  its  outer  side,  proving  the  con- 
dition to  be  one  of  bicornate  uterus.  On  drawing  the  mass  up- 
ward into  the  wound,  the  two  structures  were  found  to  be  sym- 
metrical with  each  other,  pear-shaped,  about  two  inches  and  a 
half  in  length  from  the  top  of  the  fundus  to  the  bottom  of  the 
wide  sulcus  which  separated  them,  and  each  in  oil  respects  like 
any  normal  well-developed  uterine  body,  except  that  the  inner 
aspect  of  each  was  perfectly  smooth  and  without  projection  or 
appendage  of  any  kind.  The  round  ligament  proceeded  in  a  nor- 
mal manner  from  the  outer  side  of  each  organ.  These  ligaments 
were  shortened  according  to  Wylie's  method,  and  the  i)atient 
had  made  a  good  recovery.  It  was  (juite  an  eai>y  matter  to  pass 
probes  into  the  two  uterine  cavities  from  the  single  cervical 
opening.  Dr.  Currier  drew  attention  to  the  change  which  had 
taken  place  in  the  uterine  tissue  after  the  first  operation.  An 
induration  of  the  vaginal  portion  of  the  cervix  was  by  no  means 
rare,  but  was  referred  in  this  connection  only  to  the  uterus  of  » 
parous  woman.   The  second  point  of  interest  was  the  existence 
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of  abscesses  withia  the  muscular  structure  of  the  uterus,  uncon- 
nected with  the  endometrium.  Then  the  malformation  of  the 
uterus  in  this  case  was  unusual.  The  normal  fusion  of  the  ducts 
of  Muller  in  the  embryo,  by  which  the  uterus  was  formed,  be- 
gan below  and  extended  upward  until  the  entire  organ  was 
symmetrically  formed  as  to  its  two  halves.  The  failure  of  these 
ducts  to  fuse  gave  rise  to  the  various  malformations  and  de- 
formities of  the  uterus.  The  special  malformation  in  Dr.  Cur- 
rier's case,  according  to  Kussmaul's  classification,  was  known  as 
uterus  hicornis  unicollis. 

Dr.  K.  A.  Murray  said  he  had  never  seen  the  abscesses  re- 
ferred to  in  the  non-parous  uterus.  They  seemed  to  be  gener- 
ally connected  with  the  glandular  structure.  There  might  in 
Dr.  Currier's  case  have  been  a  precedent  phlebitis  due  to  dis- 
turbance of  circulation  in  the  bicornate  uterus.  In  the  two 
cases  of  double  uterus  which  had  come  under  his  own  observa- 
tion there  had  been  no  interference  with  the  course  of  labor. 

Dr.  A.  P.  Dudley  thought  such  abscesses  generally  due  to 
glandular  disease  rather  than  to  uterine  inflammation,  unless 
that  inflammation  followed  some  surgical  procedure. 

Dr.  A.  H.  GoELKT  had,  in  three  or  four  instances,  come  across 
these  abscesses  of  the  cervix.  The  best  way  to  deal  with  them 
was  to  dissect  out  the  sac  and  bring  the  tissues  together.  He 
had  met  last  spring  with  a  case  of  double  uterus  in  which  there 
were  two  cornua  and  two  cervices,  with  a  double  vagina.  He 
had  dissected  out  the  vaginal  septum  in  this  case,  and  was  some- 
what inclined  now  to  question  the  expediency  of  what  he  had 
done. 

Dr.  BoLDT  thought  that  when  cases  of  unusual  interest  pre- 
sented themselves  to  the  notice  of  physicians,  it  would  be  well 
to  ascertain  whether  a  report  had  already  been  made,  as  reiter- 
ated reporting  of  the  same  case  was  calculated  to  vitiate  statis- 
tical records. 

Dr.  Edebohls  had  never  encountered  an  abscess  at  the  time 
of  operation.  He  had  seen  two  cases  of  abscess  of  the  portio 
vaginalis.  In  one  case  the  patient,  after  being  operated  upon 
for  laceration,  had  had  acute  septic  peritonitis  and  died.  An 
abscess  was  found  in  the  cervical  tissues.  In  the  other  case,  in 
which  an  operation  for  a  similar  condition  was  performed,  the 
patient  on  the  third  day  began  to  show  symptoms  of  incipient 
^peritonitis  or  some  septic  trouble.  Basing  the  diagnosis  of  ab- 
scess of  the  cervix  upon  the  experience  gained  in  the  former 
case,  he  had  made  an  examination  which  resulted  in  verification 
of  the  opinion.  An  abscess  was  found  in  the  cervix,  evacuated, 
curetted,  and  kept  drained,  and  the  patient  made  a  good  re- 
covery. 

Dr.  CuEEiEE  said  that,  unless  it  was  clearly  appreciated  that 
the  form  of  uterus  described  by  him  comprised  two  complete 
corpora  and  one  cervix,  his  idea  would  not  be  fully  apprehended. 
This  was  an  exceedingly  rare  form.  The  tissue  in  which  the 
abscesses  had  developed  was  not  glandular,  neither  was  there 
any  question  but  that  the  pyogenic  process  had  taken  place 
within  the  parenchyma  proper  of  the  organ,  the  tissues  of  which 
were  very  hyperplastic.  As  to  phlebitis,  lymphangeitis,  or 
venous  obstruction  being  initial  to  the  abscess  development  he 
conld  not  say,  as  the  history  was  not  sufficiently  defined. 

The  Caesarean  Section  in  moderately  Contracted  Pelves. 
— Dr.  R.  A.  Murray  read  a  paper  with  this  title,  reporting  a 
case.    (To  be  published.) 

Dr.  VAifDERPOEL  thought  the  author  of  the  paper  was  to  be 
congratulated  on  having  added  one  more  case  to  the  annals  of 
this  operation.  One  of  the  reasons  why  statistics  did  not  show 
more  favorably  here  was  obvious.  The  operation,  as  usually 
ilndertaken,  was  untimely.  The  operator  was  generally  handi- 
capped by  previous  attempts  at  delivery.  Practitioners  did  not 
appreciate  the  importance  of  mensuration  of  the  pelvis.  When 


the  general  practitioner  learned  to  make  the  necessary  measure- 
ments a  month  before  full  term,  the  outcome  would  be  more 
encouraging.  It  was  not  perhaps  requisite  to  make  minute 
mensuration,  but  the  measurement  of  the  external  conjugate 
should  be  ascertained,  and,  if  that  was  below  seven  inches, 
trouble  might  be  anticipated.  He  assumed  that  the  present 
rule  was  to  operate  before  labor  commenced.  If  forewarned, 
the  operator  could  be  forearmed,  and  better  results  would  ac- 
crue from  the  more  complete  and  elaborate  preparation.  As  to 
the  choice  of  procedure  in  the  case  narrated,  it  seemed  to  lie 
between  Csesarean  section,  craniotomy,  and  version  with  breech 
extraction.  Craniotomy  would  perhaps  have  offered  better 
chances  to  the  mother.  The  choice  should,  however,  be  left  to 
the  mother  and  friends.  It  was  always  possible  in  an  ample 
pelvis  to  overcome  the  difficulties  of  a  breech  presentation. 
With  the  degree  of  contraction  reported  by  the  author,  the 
choice  seemed  to  have  been  the  correct  one.  The  difficulty  of 
the  application  of  the  forceps  to  the  after-coming  head  lay  in 
the  adjustment  of  the  second  blade. 

Dr.  H.  GoLDTHWAiTE  thought  that  the  time  was  coming  when 
the  Caesarean  section  would  be  as  successful  as  abdominal  sec- 
tion was  to-day. 

Dr.  Dudley  asserted  that  the  mortality  to  children  from 
contracted  pelves  in  the  mothers  was  a  result  the  responsi- 
bility for  which  rested  with  the  surgeon.  Examination,  both 
internal  and  external,  should  be  made  of  the  patients  when  they 
entered  a  hospital  for  lying-in  purposes.  Many  conditions  ex- 
isted internally  which  only  careful  examination  could  discover. 
Tumors  or  rhachitic  exostoses  might  exist,  and  yet  the  external 
appearances  be  entirely  correct.  Then,  again,  the  accoucheur 
was  too  apt  to  feel  confident  that  he  could  deliver  by  version, 
and  allowed  the  case  to  go  on  too  far  before  making  the  at- 
tempt. The  danger  lay  in  impaction  of  the  head  after  the  body 
was  expelled,  the  child  being  strangled  to  death  before  the  for- 
ceps could  be  adjusted.  It  was  well,  when  opportunity  served, 
to  state  the  case  in  good  time  to  the  woman  and  her  friends. 
The  author  of  the  paper  had  said  that  he  had  made  an  incision 
nine  inches  long,  drawing  the  uterus  out  through  the  abdominal 
opening  before  making  the  uterine  section.  This  the  speaker 
deemed  unnecessary,  believing  that  with  caution  the  uterine 
section  might  be  made  without  such  an  extensive  abdominal 
opening,  which  complicated  the  chances  of  union  and  weakened 
the  woman.  He  believed  that  the  uterus  should  be  drawn  out 
at  the  same  time  as  the  child,  gradual  traction  being  made  on 
the  former  as  fast  as  the  latter  was  extracted.  The  future  suc- 
cess of  the  operation  lay  in  securing  primary  union  of  the  uter- 
ine incision,  and,  if  this  was  done,  the  remaining  dangers  were 
only  such  as  characterized  an  ordinary  laparotomy. 
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On  the  Diapedesis  taking  Place  in  the  Foetal  Gastric  Glands,  and 
on  the  Probable  Origin  of  the  Pepsin  Cells.— M.  Moutani6  (Comptes 
rendus  de  la  soc.  de  biol.,  Xo.  24,  1889)  has  observed  the  cardiac  portion 
of  the  foetal  stomach  to  be  the  seat  of  cell  diapedesis  in  the  direction 
from  the  vessels  to  the  glands.  By  hsmatoxylon  eosin  stainings  he  has 
been  enabled  to  follow  out,  in  microscopical  sections  taken  from  the  foetal 
sheep  and  cow,  migration  of  cells  from  the  vessels  of  the  hypodermis  and 
connective  tissue  to  the  glandular  organs.   By  the  reagent  the  migratory 
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elements  are  stained  in  brick-red,  and  the  migratory  current  is  thus  dis- 
tinctly show  n  ;  it  is  subject  to  variation  of  intensity  during  the  different 
periods  of  foetal  life.  Under  the  microscope  the  great  vessels  of  the 
gastric  mucous  membrane  are  seen  to  be  filled  with  easily  recognizable 
leucocytes  ;  their  current  is  directed  toward  the  glands  with  which  they 
are  first  in  apposition,  then  they  thrust  their  pseudopodes  in  between  the 
cells  of  the  mucous  membrane,  and  finally  reach  the  cavity  of  the  glandu- 
lar orifice.  The  author  summarizes  the  facts  by  saying  that  the  foetal 
gastric  glands  are  traversed  by  a  current  of  indifferent  cells,  which,  by 
virtue  of  their  amceboid  movement,  leave  the  blood-vessels,  reach  the  con- 
nective tissue,  traverse  the  parietes  of  the  glandular  elements,  and  enter 
the  cavity  of  the  gland.  It  is  of  frequent  occurrence  to  find  the  leucocytes 
engaged  partly  internally  and  partly  externally  in  the  principal  gland  cells. 
He  finds  an  anatomical  and  histo-chemical  analogy  between  the  leuco- 
cytes and  the  pepsin  cells,  basing  it  on  their  respective  characters  that 
can  be  distinguished  only  by  their  situation  ;  the  newly  differentiated 
pepsin  cells  are  more  or  less  external  to  the  glandular  tube  with  which 
they  are  in  apposition,  and  the  same  is  characteristic  of  the  leucocytes. 
To  the  other  facts  that  speak  for  the  analogy  of  the  two  is  added  that 
the  adult  peptic  cells  are  situated  too  in  apposition  with  the  principal 
cells ;  not  infrequently  they  also  present  prolongations  thrust  between 
the  principal  cells,  and  have  in  general  an  amoeboid  appearance.  It  is 
concluded  that  the  pepsin  cells  are  nothing  but  specialized  migration 
cells  ;  this  is  sustained  by  Ranvier's  researches  on  the  lymph,  in  which 
he  has  demonstrated  the  digestive  power  of  those  elements  which  he  de- 
nominated unicellular  mobile  glands^. 

On  the  Action  of  the  Gastric  Juice  on  some  Pathogenic  Kicrobes. — 
M.  Straus  and  M.  R.  Wurtz's  work  is  reported  in  the  Lyon  med.,  No.  34, 
1889,  stating  the  authors'  endeavor  to  ascertain  experimentally  the  ac- 
tion of  the  gastric  juice  on  the  microbes  of  tuberculosis,  anthrax,  typhoid 
fever,  and  cholera.  The  researches  were  made  with  the  gastric  juice  of 
man,  the  dog,  and  the  sheep.  It  was  obtained  through  fistulae  by  means 
of  a  sound,  sterilized  beforehand,  and  the  following  were  the  results  of 
its  action  : 

On  the  Bacillm  tuberculosh :  Animals  subjected  to  virulent  subcu- 
taneous injections  of  tubercular  poison  that  had  been  acted  upon  by 
dog's  gastric  juice  for  about  six  hours,  and  at  a  temperature  of  38°  C, 
had  tubercular  abscesses  at  the  place  of  inoculation,  and  the  tubercular 
infection  was  soon  generalized.  If  the  virus  had  been  treated  previous- 
ly for  from  six  to  twelve  hours,  the  subcutaneous  injection  of  the  same 
was  followed  by  a  local  ulcer,  without  generalization  of  the  infection, 
the  ulcer  being  amenable  to  treatment.  If  kept  under  the  action  of 
the  juice  for  from  eighteen  to  thirty-six  hours,  the  moculated  bacillus 
remains  fruitless. 

On  the  anthrax  bacillus  :  In  case  of  both  the  Bacillm  anthrads  with 
spores,  as  found  in  the  blood,  or  without  them,  as  found  in  several 
weeks'  cultures,  the  bacterium  is  invariably  destroj'ed  by  half  an  hour's 
action  of  the  gastric  juice  on  it  at  a  temperature  of  38°  C.  This  was  a 
constant  result  except  in  one  case  out  of  sixty. 

On  the  bacillus  of  typhoid  :  This  is  killed  by  the  action  of  the  gas- 
tric juice  of  man,  dogs,  or  sheep,  for  a  period  of  two  or  three  hours  at 
a  temperature  of  38°  C. 

On  the  bacillus  of  cholera :  This  resists  a  two-hours'  action  of 
human,  dog's,  or  sheep's  juice. 

Making  comparative  experiments  with  hydrochloric-acid  solutions 
of  the  corresponding  strength  to  that  of  the  juice  employed,  Straus  and 
Wiirtz  convinced  themselves  that  the  destructive  action  of  the  ga.-itric 
juice  on  the  micro-organisms  was  due  not  to  a  special  digestive,  but 
simply  to  an  antiseptic  property,  by  virtue  of  the  hydrochloric  acid,  as 
had  Ix-en  mentioned  before  by  Spallanzani. 

The  authors  further  remark  that  in  their  experiments  pure  gastric 
juice  wa«  used,  and  that  consequently  its  action  could  not  be  considered 
as  physiologically  digestive,  for  which  purpose  the  gastric  juice  is  always 
more  or  less  diluted. 

On  the  Knee-tendon  Reflexes,  and  particularly  the  Successive  Ke- 
flex Contractions. — Among  the  facts  contributing  to  show  that  muscular 
contraction  Is  provoked  by  shock  of  the  patellar  tendon,  M.  Ch.  F6r6 
(Comptcs  renduB  de  la  boc.  dc  biol.,  No.  30,  1889)  refers  to  Jendrassik's 
work,  in  which  the  latter  has  observed  that  voluntary  muscular  tension, 
or  a  muscular  effort  encroaching  even  on  a  distant  region,  favors  and 


also  exaggerates  the  phenomenon.  In  a  similar  way  excitation  of  the 
special  senses  (Ch.  Fere,  ibid.,  1885,  p.  690),  or  of  the  skin  (Weir 
Mitchell  and  Morris  Lewis,  Am.  Jour,  of  the  Med.  Sci.,  Oct,  1886, 
p.  364),  induces  the  same  exaggeration  of  the  movement.  Psychical 
excitations  have  the  same  effect,  as  the  author  was  enabled  to  witness 
exaggerated  reflexes  during  a  transitory  attack  of  mania  in  epilepsy. 
Under  these  conditions,  shock  to  the  tendon,  though  of  the  same  in- 
tensity, causes  not  only  a  more  vigorous,  but  also  a  more  rapid  move- 
ment ;  the  difference  may  amount  to  0*02",  0  03",  and  even  0  04".  The 
same  difference  of  the  intensity  and  duration  of  the  movements  is 
found  in  hysterical  subjects  that  are  under  the  influence  of  suggested 
sensorial  or  sthenic  emotional  excitations. 

M.  Fere  accounts  for  these  accidents  by  the  modification  of  the 
general  circulation  that  necessarily  influences  the  muscular  contrac- 
tility and  at  the  same  time  the  central  excitability.  By  means  of  record- 
ing the  tracing,  M.  Bloch  (Jour,  de  I'anat.  et  de  la  physioL,  1885,  p. 
19)  has  found  that,  should  the  rectus  anticus  muscle  be  the  seat  of  the 
initial  shock,  the  inferior  muscular  segment  is  the  first  to  contract ;  If 
it  is  the  tendon  that  the  initial  shock  is  brought  upon  first,  the  change 
in  the  muscular  shape  is  synchronous  in  both  segments.  M.  Fer6  re- 
peated Bloch's  experiments  in  the  endeavor  to  find  the  correspondence 
of  his  statements  with  the  phenomena  observed  in  epileptics  and  in 
chronic  cases  of  hemiplegia. 

In  these  cases  the  tendon  was  the  seat  of  initial  shock,  and  the  evi- 
dences of  muscular  contraction  in  the  inferior  segment  of  the  rectus 
anticus  muscle  appeared  about  0  01"  to  0  03'  later  than  that  in  the 
superior  segment.  The  duration  of  retardation  was  in  proportion  to 
the  degree  of  muscular  atrophy.  These  results  are  diametrically  oppo* 
site  to  what  is  found,  under  ordinary  conditions,  after  irritation  of  the 
lower  muscular  end. 

In  two  hemiplegic  patients  the  successive  reflex  contractions  were 
more  marked  on  the  more  affected  side. 

The  author  explains  the  occurrence  of  the  successiqp  of  the  reflex 
contractions  by  an  obstacle  to  transmission  in  the  peripheral  end  of 
the  motor  nerves,  and  says  it  can  be  used  as  a  diagnostic  guide.  Should 
the  succession  of  contractions  exist,  it  necessarily  indicates  and  is  a 
physical  sign  of  peripheral  neuritis.  He  quotes  Charcot,  who  had  al- 
ready pointed  out  the  existence  of  increase  in  volume  of  the  nerves  in 
chronic  hemiplegia,  M.  Cornil  confirming  the  same. 

The  Influence  of  the  Nervous  System  on  Infection. — Pourtour  du 
Petit  has  referred  to  the  section  of  the  cervical  sympathetic  nerve  as  a 
factor  in  the  production  of  redness  of  the  conjunctiva.  It  is  known 
since,  M.  Ch.  Fere  (Comptes  rendus  de  la  soc.  de  biol..  No.  30,  1889) 
states,  that,  if  this  redness  is  not  exactly  of  an  inflammatory  character* 
the  condition  favors  the  development  of  inflammation,  particularly  if 
the  animal  is  subjected  to  bad  hygiene  (CI.  Bernard). 

Certain  pathological  innervations,  M.  F6r6  alleges,  are  accompanied 
not  only  by  vaso-motor  disturbances,  but  also  by  blood  alterations  and 
defective  nutrition,  and  this  explains,  perhaps,  the  predisposition  to  in- 
fectious diseases  under  such  circumstances.  Charrin  and  Buffer  have 
found  recently  that  section  of  the  sciatic  nerve  seemed  to  favor  the 
development  of  the  pyocyanic  bacillus.  With  reference  to  this  work, 
M.  Fdr6,  while  revaccinating  the  patients  of  his  wards,  followed  out  with 
particular  interest  the  cause  of  the  effect  of  symmetrical  inoculations  in 
both  arms  of  twelve  hemiplegic  subjects,  having  in  view  the  question 
of  whether  the  paralyzed  side  differed  from  the  sound  one  in  resisting 
the  virus.  Three  of  these  patients  had  vaccine  pustules  exclusively  on 
the  hemiplegic  side. 

The  author  suggests  further  similar  experiments  on  men,  for  this  ia 
the  first  experiment  of  its  kind. 

Besearches  on  the  Intimate  Nutrition  of  the  Liver  (Presented  by 
Quinquand). — In  previous  researches  on  experimental  glycosuria,  Ai^; 
thour  and  Butte  (Comptes  rendus  de  la  soc.  de  biol..  No.  31,  1889)  bail* 
observed  that  the  hepatic  lesion  characteristic  of  the  presence  of  sugar  iHs 
the  urine  consisted  in  a  dilatation  of  the  capillary  meshwork.  In  their*^ 
opinion,  the  dilatation  secures  a  richer  supply  of  oxygen,  which  is  th«l 
immediate  cause  of  hyperglycemia  and  subsequent  glycosuria. 

To  demonstrate  that  the  glycogenic  function  is  in  intimate  correl 
tiou  with  the  amount  of  arterial  blood  traversing  the  liver,  experimei 
have  been  made  in  which  live  tissue  was  subjected  to  the  action 
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oxygen  and  carbonic  acid  separately.  The  work  is  summarized  in 
tabulations,  which  show  that  after  the  lapse  of  one  hour  the  amount  of 
glucose  produced  is  about  the  same  under  the  action  of  either  oxygen 
or  carbonic  acid.  After  two  hours  a  slight  difference  is  noticed,  the 
oxygen  giving  the  greater  amount  of  produced  glucose.  If  the  hepatic 
specimens  are  left  under  action  for  six  hours  the  difference  becomes 
conspicuous,  and  in  all  cases  it  is  found  that  the  quantity  of  glucose 
formed  in  the  oxygen  atmosphere  is  decidedly  greater.  When  the  ex- 
periment lasts  twenty-four  hours  the  reverse  is  noticed.  It  is  suggested 
that  the  liver,  like  most  of  the  tissues,  is  apt  to  oxidize  a  certain  part 
of  the  sugar  if  the  experiment  extends  over  as  long  a  period  as  twenty- 
four  hours,  and  that  such  results  could  not  be  taken  as  physiological 
evidences,  but  that  it  is  more  correct  to  take  experiments  of  sis  hours' 
duration  as  parallel  facts  corresponding  to  the  physiological  glycogenic 
function ;  and  these  experiments  show  that  the  formation  of  glucose  is 
greater  in  the  hepatic  tissue  when  this  is  in  contact  with  oxygen.  In 
conclusion,  the  authors  say  that  the  destruction  of  glycogen  is  the  more 
easily  performed  the  more  active  the  liver  is  physiologically,  and  the 
production  of  sugar  is  the  more  abundant  the  better  the  hepatic  arterial 
circulation  is  performed. 

1.  On  the  Effects  of  Ablation  of  the  Thyreoid  Gland  in  Animals.— 
Rogowitch  (Arch,  de  phys.,  Nov.  16,  1888). 

2.  New  Eesearches  on  the  Function  of  the  Thyreoid  Oland. — Munk 
(Sitzungsberichte  der  Academic  der  Wissenschaften  zu  Berlin,  1888). 

3.  Contribution  to  the  Physiology  of  the  Thyreoid  Gland.— Griitz- 
ner  (Deutsche  medicinische  Wochenschrift,  1889).  The  authors'  works 
are  reported  in  the  Jour,  de  m6d.,  chirur.  et  pharm..  No.  11,  1889,  as 
follows : 

1.  The  experiments  of  physiologists  (Schiff)  and  the  results  of  abla- 
tions of  the  thyreoid  gland  in  those  subject  to  goitre  (Kocher)  go  to 
prove  the  connection  between  the  function  of  this  gland  and  the  cerebral 
nervous  system.  The  gland  is  supposed  to  share  in  the  cerebral  blood- 
supply  and  to  regulate  its  circulation.  There  is  controversy  among 
physiologists  on  the  subject.  For  Bruns,  among  others,  the  role  of  the 
thyreoid  gland  is  to  destroy  matter  which,  if  accumulated  in  the  blood, 
would  be  poisonous  to  the  nervous  system,  or  else  the  gland  serves  to 
elaborate  material  necessary  for  the  nutrition  of  the  same.  The  experi- 
ments of  Rogowitch  agree  with  the  first  of  Brown's  experiments. 

The  animals  operated  upon  presented  disturbances  analogous  to 
those  observed  by  Schifif,  which  were  symptoms  of  excitation  and  depres- 
sion of  the  central  nervous  system,  expressed  by  phenomena  of  general 
paresis  of  movements,  tremors  of  the  extremities,  and  occasionally  con- 
vulsions of  different  groups  of  muscles,  more  or  less  localized,  and 
sometimes  generalized,  of  a  tetanic  character.  The  sensory  centers  are 
equally  involved  ;  the  animal  groans,  and  scratches  itself  until  it  bleeds. 
There  is  first  diminution,  and  after  a  given  time  complete  disappear- 
ance, of  the  tendon  reflexes,  with  impaired  appetite.  The  number  of 
red  blood-corpuscles  is  unchanged  at  first,  but  this  is  soon  followed  by 
hypoglobilia. 

Dogs  and  cats  give  nearly  the  same  symptoms.  Rabbits  seem  to 
stand  the  operation  fairly  well,  and  do  not  show  any  grave  subsequent 
symptoms.  That  the  given  phenomena  resemble  those  of  intoxication 
is  confirmed  by  the  fact  that  if  the  blood  of  an  animal  is  injected  into 
the  veins  of  another,  the  receiver  recovers  quickly;  but  it  has  the 
typical  symptoms  of  intoxication  in  case  the  thyreoid  gland  has  been 
extirpated  in  the  donor  previous  to  its  supplying  the  blood  for  injection. 
This  speaks  clearly  for  the  thyreoid  gland  as  having  the  function  of  neu- 
tralizing certain  products  that  prove  harmful  to  the  nervous  system. 

Microscopical  examinations  of  the  brain  and  spinal  cord  have  con- 
firmed the  conclusion.  The  author  found  characteristic  alterations 
localized  in  order,  first,  especially  in  the  brain,  then  in  the  medulla,  and 
finally  in  the  spinal  cord.  In  dogs  and  cats  it  is  likely  to  happen  that 
tbey  do  not  succumb  to  the  operation  before  a  certain  time.  The  ab- 
normity is  explained  by  the  intervention  of  compensation  of  the  thyreoid 
by  the  pituitary  body ;  their  structure  is  analogous,  and  after  the  op- 
eration there  is  an  accumulation  of  colloid  substance  in  the  hypophysis. 
The  symptomatology  in  the  experiments  is  compared  to  that  observed 
by  Kocher  in  cachexia  strupiipriva,  and  also  to  cretinism  that  follows 
ablation  of  the  thyreoid  in  men. 

The  experiments  of  Rogowitch  are  said  to  show  with  satisfaction 


why  the  thyreoid  gland  is  to  be  considered  as  a  haematopoietic  organ : 
In  men  and  animals  the  phenomena  are  nervous  in  conjunction  with 
trophic  disturbances,  both  being  followed  by  alteration  of  the  blood, 
which  explains  the  train  of  symptoms  presented  by  individuals  operated 
upon ;  oedematous  swelling  of  the  face  and  limbs,  augmentation  in  vol- 
ume of  the  body,  dryness  and  pallor  of  the  skin,  falling  out  of  the  hair, 
and  finally  anaemia. 

2.  Coincidently  with  Rogowitch's  work,  H.  Munk's  experiments 
on  the  function  of  the  thyreoid  gland  go  to  prove  that  the  disturbances 
following  the  extirpation  of  the  organ  are  essentially  dependent  upon 
the  trouble  caused  by  the  operation  itself,  and  that  the  subsequent 
symptoms  are  derived  from  alteration  in  general  of  the  nutrition  of  the 
nervous  system,  produced  by  augmented  disturbances  of  the  circulation 
and  respiration. 

Munk  thinks  these  symptoms  prove  the  importance  of  the  function 
of  the  thyreoid  body,  the  function  being  vital  to  the  nervous  system  ; 
but  that  essentially  the  disturbances  are  the  consequence  of  different 
irritations  of  the  nerves  in  the  neighborhood  of  the  extirpated  gland. 
The  author  confirms  this  view  by  simply  separating  the  gland  from  its 
adjoining  parts,  or  else  by  injecting  irritating  substances  in  the  neigh- 
borhood of  the  organ,  and  in  either  case  inducing  the  characteristic 
train  of  symptoms  observed  after  extirpation  of  the  thyreoid  body.  The 
value  of  this  argumentation  is  reduced  by  the  statemeut  that  often  ani- 
mals survive  after  they  have  been  subjected  to  extirpation  of  the  gland, 
without  giving  any  symptoms  for  a  number  of  months,  then  becoming 
ill  suddenly,  when  the  wound  has  healed  perfectly;  or  the  fact  of  the 
operation  being  harmless  for  months  when  one  half  of  the  gland  is 
operated  upon,  and  proving  speedily  fatal  when  the  second  half  under- 
goes the  same  operation. 

3.  Munk's  conclusions  are  combated  by  Griitzner  in  his  recent 
work  on  the  physiology  of  the  thyreoid  gland.  The  latter  author  does 
not  admit  the  cause  of  the  disturbance  to  be  the  lesion  of  the  nerves 
alone ;  he  thinks  the  symptoms  can  be  induced  only  by  a  toxic  agent  in 
the  blood  analogous  to  that  in  tetanus.  The  author  is  not  certain,  how- 
ever, as  to  whether  this  poison  originates  in  the  wound  or  in  the  body 
itself.  The  article  is  concluded  by  a  statement  of  the  existing  diversity 
of  opinion  oq  the  subject  of  the  pathogenesis  of  the  train  of  symptoms 
succeeding  extirpation  of  the  gland,  and  the  statement  that  the  ques- 
tion deserves  attention,  for  any  decision  here  would  throw  much  light 
on  the  physiology  of  the  body  and  the  pathogenesis  of  the  interesting 
morbid  conditions  designated  as  myxoedema,  acromegalia,  and  the  more 
recently  known,  goitre,  etc. 

On  Apparent  Death. — M.  Brouardel  (Gaz.  des  hopit..  No.  55,  1889) 
thinks  that  too  often  physicians  consider  individuals  as  being  dead 
when  they  are  not  so  in  reality.  Aged  people,  he  states,  infants,  the 
newly  born,  and  all  enfeebled  persons  are  predisposed  to  apparent 
death.  It  is  a  well  known  fact,  it  is  alleged,  that  after  a  difficult  labor 
the  newly  born  is  apt  to  be  apparently  dead  for  two,  three,  and  some- 
times four  hours ;  and  that  those  who  are  familiar  with  the  life  of 
newly  born  animals  know  that  often  they  begin  their  respiration  after 
the  administration  of  a  warm  bath  lasting  for  half  or  an  entire  hour ; 
and,  according  to  Paul  Bert,  the  newly  born  has  a  special  resistance  of 
its  tissues  that  accounts  too  for  the  tolerance  to  certain  intoxications,  as 
that  of  strychnine. 

The  physician  is  most  apt  to  be  deceived  by  hysterical  persons,  who 
are  capable  of  living  like  hibernating  animals,  producing  3  instead  of 
20  grammes  of  urea,  and  40  instead  of  550  grammes  of  vapor  in  the 
twenty-four  hours.  Under  such  conditions  a  false  diagnosis  is  apt  to 
be  made,  the  falsity  being  recognized,  in  case  of  hysterical  patients,  at 
the  critical  moment — as  the  author  expresses  himself,  at  the  moment 
the  person  is  to  be  laid  in  the  coffin. 

In  persons  convalescing  from  grave  diseases,  the  author  goes  on  to 
say,  syncope  is  easily  induced  at  the  moment  the  patient  rises ;  the  de- 
ficient cerebral  circulation  and  venous  stagnation  in  the  lower  limbs  are 
favorable  conditions  to  the  occurrence  of  apparent  death.  He  further 
relates  the  case  of  a  criminal  who  was  hung  in  Boston  at  10  a.  m.,  taken 
down  at  10.25  a.  m.,  and  transferred  to  the  anatomical  amphitheatre  an 
hour  thereafter,  when  his  pulse  recommenced  to  beat.  On  opening  the 
thorax,  the  pulse  was  seen  to  beat  40  a  minute,  and  it  stopped  beating 
at  2.45  p.  M.  A  similar  case  of  Hoffmann's  is  quoted.    In  this  case  the 
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explanation  of  the  accident  is  that  the  cerebral  blood-supplv,  though 
deficient,  yet  was  enough  to  maintain  life. 

The  author  does  not  accept  this  reason ;  it  seems  illogical  to  him 
that  the  heart  should  stop  under  the  influence  of  simple  cerebral 
anjemia,  when  it  continues  to  beat  for  about  twenty  minutes  after  com- 
plete decapitation. 

He  believes  that  in  infectious  diseases  and  algid  fevers  there  are  a 
good  many  examples  of  resurrection;  the  ptomaines  he  considers  to 
have  characteristic  ansesthetic  properties;  injected  into  a  frog,  the 
latter  assumes  any  given  cataleptic  properties  that  may  be  desired. 

Allusion  is  made  to  the  apparent  death  of  animals  subjected  to  con- 
gelation. One  similar  fact  is  reported  to  have  happened  in  a  grenadier ; 
the  man  passed  three  hours  in  the  water  in  the  month  of  January ; 
resuscitation  was  brought  about  by  virtue  of  the  persistent  care  of  a 
young  surgeon  that  was  intimately  attached  to  him.  Another  series  of 
apparent  deaths,  the  author  states,  is  to  be  looked  for  in  commotion  of 
the  nervous  system  by  lightning,  which  is  at  the  head  of  the  list  of  causes. 

M.  Lestier's  seven  cases  are  quoted,  where  the  subjects,  under  the 
action  of  lightning,  had  remained  apparently  dead  for  periods  varying 
from  several  minutes  to  three  hours.  Physicians  who  took  the  obser- 
vations stated  that  no  pulse  could  be  felt  at  all,  the  excitation  havmg 
been  strong  enough  to  stop  the  heart's  action.  A  case  of  Budin's  is  re- 
cited in  which  a  sailor  is  said  to  have  fallen  apparently  dead  under  the 
influence  of  an  electric  discharge ;  all  means  used  failed  to  resuscitate 
the  man ;  he  was  finally  subjected  to  the  influence  of  hailstones  that 
were  falling  on  the  deck,  and  resuscitation  was  successfully  brought 
about  after  continuous  treatment  for  an  hour  and  fifteen  minutes.  Other 
facts  are  related,  and  it  is  concluded  that  such  cases  are  to  be  classed 
under  the  heading  of  syncope  or  cerebral  commotion.  The  author 
alludes  to  the  fact  that  people  have  been  buried  for  eight  and  fifteen 
days,  and  yet  been  resuscitated. 

The  caution  is  given  not  to  mistake  alcoholic  cases ;  two  such  are 
reported  in  which  the  subjects  were  restored  to  life — one  of  M.  La- 
borde's,  in  which  the  rectal  temperature  had  been  24°  C. ;  the  second, 
M.  Boumeville's,  in  which  the  rectal  temperature  had  been  25°  C. 

The  author  says  in  a  convincing  manner  that  physicians  are  too 
hasty  to  diagnosticate  death  in  unfortunate  cases  of  the  use  of  anaes- 
thetics ;  he  thinks  that  much  more  time  should  be  spent  in  trying  resus- 
citation before  the  case  is  pronounced  hopeless.  He  finally  advises 
great  caution  in  diagnosticating  death,  especially  in  cases  of  hysteria 
and  syncope.  It  is  easy  to  hear  the  heart  beat,  he  alleges,  when  the 
heart  muscle  is  contracting  vigorously,  but  in  experiments  of  vivisection 
it  is  well  known  that  the  hea,rt,  without  actually  stopping,  may  at  the 
same  time  not  be  heard  for  a  certain  period. 

Besearches  on  Eespiration  daring  Submersion. — Professor  Brou- 
ardel  and  Dr.  Paul  Loye  (Arch,  de  phys.  norm,  et  pathol.,  No.  3,  1889) 
consider  particularly  the  question  of  submersion  where  heavy  weights 
are  attached  to  the  body  and  the  animal  is  drowned  without  reaching 
the  surface  during  the  period  of  its  struggle.  The  same  question  had 
been  analyzed  by  the  Medico-chirurgical  Society  prior  to  these  re- 
searches, but  the  authors  give  in  addition  the  graphic  tracings  of  the 
respiration  and  blood-pressure  corresponding  to  the  diflferent  phases  of 
the  submersion,  and  have  tried  to  draw  an  analogy  between  the  experi- 
mental results  and  the  recognized  facts  as  found  in  medico-legal  post- 
mortems. 

From  this  work  it  is  concluded  that:  1.  By  sudden  submersion 
death  is  caused  in  dogs  within  from  three  minutes  and  a  half  to  four 
minutes.  The  time  from  the  moment  of  immersion  to  the  end  of  life 
is  denoted  by  five  phases,  characteristic  especially  of  the  respiratory 
modifications  :  (a)  the  phase  of  surprise,  lasting  ten  seconds — there  are 
one  or  two  inspirations  and  some  resistance  on  the  part  of  the  animal ; 
(6)  the  phase  of  resistance  to  respiration  and  agitation,  lasting  one 
minute — it  is  characterized  by  violent  excitement  and  temptation  to  get 
rid  of  obstacles  in  the  way,  and  to  reach  the  surface,  the  glottis  being 
closed  and  respiration  arrested  ;  («•)  the  phase  of  vigorous  respiratory 
efforts,  with  arrest  of  general  movements,  lasting  one  minute ;  (rf)  the 
phase  of  respiratory  suspension  and  loss  of  sensibility,  one  minute ;  (r) 
the  phase  of  suspension  of  life,  thirty  seconds. 

2.  The  diaphragmatic  respiration  predominates  in  all  phases  of  sub- 
mernion. 


In  both  submersion  and  mechanical  occlusion  of  the  respirator)' 
tracts  death  is  brought  about  by  asphyxia  ;  in  the  latter  case  the  ani- 
mal brings  into  play  all  its  inspiratory  forces  to  gain  access  to  the  oxy- 
gen that  is  absent,  but  in  the  former,  efforts  are  made  to  annihilate 
the  same  forces  in  order  to  prevent  the  entrance  of  the  surrounding 
liquid. 

3.  In  the  second  phase  the  resistance  to  the  entrance  of  water  into 
the  respiratory  tract  is  not  due  to  the  closure  of  the  glottis,  but  is  the 
result  of  immobilization  of  the  thorax,  which  is  brought  about  by  the 
action  of  the  surrounding  water  on  the  sensitive  nerves  of  the  skin 
and  the  naso-pharyngeal,  laryngo-tracheal,  and  bronchial  mucous  mem- 
branes. The  excitation  produced  by  this  irritation  is  transmitted  to 
the  brain,  which  leads  to  voluntary  respiratory  suspension  ;  it  is  com- 
municated also  to  the  bulbar  centers,  which  inhibit  the  respiration  in  a 
reflex  way,  so  that  the  resistance  is  of  both  voluntary  and  involuntary 
origin.  In  submersion,  death  is  also  often  brought  about  by  svncope 
because  of  the  prolonged  and  persistent  respiratory  suspension  that  de- 
pends upon  inhibition  from  irritation. 

This  is  of  value  from  the  medico-legal  standpoint,  and  explains  the 
post-mortem  appearances  of  drowned  subjects,  leading  to  the  inference 
that  death  has  been  caused  by  syncope  because  of  the  absence  of  the 
usual  characteristics  of  death  from  submersion. 

On  the  Eespiratory  Capacity  of  Epileptic  Subjects. — M.  F6r6 
(L'abeille  medicale,  No.  27,  1889)  speaks  of  the  frequency  of  the  oc- 
currence of  phthisis  in  epileptic  subjects.  He  thinks  the  fact  is  not  due 
to  any  anatomical  peculiarities  of  the  thorax  in  those  patients,  for,  in 
proportion  to  the  body,  the  thorax  of  an  epileptic  is  analogous  in  its 
development  to  that  of  any  other  subjects,  but  he  has  found  the  respi- 
ratory capacity  of  the  chests  in  epileptics  to  be  decidedly  less  than  that 
of  normal  chests.  The  diminution  of  the  respiratory  capacity  is  aug- 
mented with  the  number  of  epileptic  fits,  and  seems  to  be  dependent 
upon  paresis  of  the  muscular  mechanism  of  the  thorax. 

The  author's  presumption  is  that  tuberculosis  in  epileptics  is  brought 
about  by  this  enfeebled  respiratory  capacity.  M.  Brown-Sequard  thinks 
that  potassium  bromide,  so  commonly  used  in  epilepsy,  shares  in  the 
development  of  phthisis,  and  that  this  is  especially  the  case  in  females. 

It  is  mentioned  that  in  the  last  century,  when  potassium  bromide 
was  less  extensively  used,  the  coexistence  of  tuberculosis  and  phthisis 
was  not  much  spoken  of.  This  fact,  though,  is  not  taken  as  an  actual 
confirmation  of  this  remedy  sharing  in  the  development  of  tuberculosis. 
He  thinks,  however,  that,  besides  this  remedy,  there  are  a  good  many 
other  factors  favoring  the  development  of  the  disease  in  this  category 
of  patients. 

M.  Fer6  thinks  there  is  sufficient  reason  against  rejecting  this  state- 
ment, for  very  often  has  pulmonary  congestion  been  observed  in  acci- 
dents due  to  the  use  of  potassium  bromide. 

M.  Henocque  has  noticed  a  number  of  epileptics,  even  those  free 
from  tuberculosis,  to  have  what  are  called  "  ongles  hippocratiques." 
He  has  demonstrated,  on  the  other  hand,  the  condition  of  diminished 
activity  of  the  vital  exchanges  in  epileptic  patients,  and  alludes  to  the 
possibility  of  a  common  cause  to  account  for  the  existence  of  tubercu- 
losis and  deformity  of  the  finger-nails,  which  is,  he  thinks,  diminished 
nutrition. 

M.  Brown-Sequard  docs  not  accept  this  theory,  for,  he  states,  if  it 
were  dependent  upon  diminished  interchanges,  the  toe-nails,  as  well  as 
the  finger-nails,  would  equally  be  deformed  ;  this  not  being  the  case, 
the  only  cause  to  account  for  the  local  deformity  of  the  finger  nails  is 
a  reflex  act,  having  the  starting-point  in  the  altered  lungs. 

M.  VM  hesitates  in  accepting  M.  H^nocque's  statement  as  to  the 
deformityof  the  finger-nails. 

M.  Capitan  remarks  that  Irish  authors  have  noticed  the  frequency 
of  the  same  deformity  in  persons  afl'ected  by  hydatid  cysts  of  the  lungs, 
and  this  made  M.  Brown-Sdquard  conclude  that  the  latter  statement 
confirmed  his  tiieory. 

The  Physiological  and  Pathological  Inferiority  of  the  Left  Half  of 
the  Human  Body.— -M.  Hcnrv  Duolieiinc  ((iaz.  dcs  hop..  No.  lt>.  1889) 
draws  attention  to  the  fact  that  the  left  side  of  the  body  is  in  constant^ 
need  of  protection  against  exterior  violence,  and  this  is  secured  by  the 
active  superior  limb  of  the  right  side  of  the  body ;  as  a  consequence,, 
'  activity  is  brought  about  in  the  right  inferior  limb  and  the  correspond- 
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ing  portion  of  the  trunk,  the  left  half  of  the  body  being  brought  bv  the 
same  fact  into  a  relatively  passive  condition.  The  mechanical  activity 
of  the  right  half  of  the  body  leads  to  its  nutritive  activity,  and  the 
mechanical  passivity  of  the  left  half  of  the  body  encourages  nutritive 
passivity,  which  generates  the  physiological  inferiority,  or,  in  other 
words,  pathological  predisposition. 

Heredity,  it  is  alleged,  and  the  consequences  of  natural  selection, 
must  not  be  lost  sight  of  in  this  connection. 

As  regards  the  pathological  inferiority  of  the  left  half  of  the  human 
body,  the  author  reminds  that  the  predisposition  of  this  half  of  the 
body  is  obvious  from  the  following  knowledge  : 

In  the  brain :  Obliterative  arteritis  affects  more  frequentlv  the 
left  Sylvian  artery.  Lungs  :  Tubercular  and  pneumonic  infiltrations 
have  their  seat  of  predilection  in  the  left  pulmonary  apex.  Kidney : 
The  granular  and  cystic  kidney  is  found  mostly  to  be  on  the  left  side. 
Ovaries  :  Oophoritis  and  ovarian  hypersesthesia  are  found  mostly  on  the 
left  side.  Testicles :  Orchitis,  found  mostly  on  the  left  side.  Sper- 
matic cord :  Varicocele,  found  preferably  on  the  left  side.  Nervous 
system  :  Intercostal  neuralgia,  hysterical  haDmiamesthesia,  contractures, 
and  hemichorea  are  observed  to  prevail  on  the  left  side.  Breasts  :  The 
left  breast  is  oftener  the  seat  of  cancerous  affection  than  its  fellow. 
Face  :  Unilateral  hare-lip  is  found  preferably  on  the  left  side.  Inferior 
limbs  :  Tarsalgia  of  adolescence  is  seated  preferably  on  the  left  side. 

I.  Besearches  on  the  Assimilation  of  Sugar  of  Milk. — Bourquelot 
and  Traisier  (Comptes  rendus  de  la  soc.  de  bid.,  Feb.  23,  1889). 

II.  The  Physiological  Kole  of  Sugar  of  Milk.— A.  Dastre  {ibid.). 

I.  Sugar  of  milk,  as  reported  by  Paul  Love  (Revue  des  sc.  med.,  No. 
6T,  1889),  is  assimilated  indirectly.  Dastre  has  demonstrated  this  sugar 
to  be  found  in  the  urine  when  injected  intravenously  in  dogs.  To  learn 
the  digestion  and  the  mode  of  assimilation  of  lactose,  Bourquelot  and 
Traisier  compared  the  sugar  of  milk  ingested  and  the  sugar  eliminated 
by  the  urine  in  diabetic  subjects  who  digest  but  do  not  assimilate 
stigars.  Sugar  of  milk  was  given  to  a  diabetic  patient  in  increasing 
doses;  the  sugar  in  the  urine  augmented  correspondingly,  and  at  certain 
days  this  augmentation  was  equal,  or  nearly  so,  to  the  quantity  of  sugar 
ingested. 

This  surplus  of  sugar  is  said  to  have  had  its  origin  in  the  sugar  of 
milk  that  had  previously  been  transformed  into  glucose.  The  latter  is 
supposed  on  this  ground  to  be  the  chemical  form  that  carbohydrates 
are  transformed  into  before  they  are  fit  for  utihzation  in  the  economy. 

II.  The  assimilation  of  the  least  assimilative  sugars — lactose — is  in- 
direct ;  the  power  of  its  assimilability  approaches  that  of  saccharose.  It 
is  easily  transformed  into  galactose  and  glucose,  which  are  assimilated 
directly. 

In  the  twenty-four  hours  infants  are  said  to  ingest  about  sixty-five 
grammes  of  sugar  of  milk,  and  the  rate  of  assimilation  is  presumed  to 
be  similar. 
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Entcro-malarial  Fever. — In  the  Marine-Hospital  Bureau's  Abstract 
of  Sanitary  Reports  for  April  11th  we  find  the  following  special  report 
by  Dr.  J.  J.  Kinyoun  : 

During  the  past  year  a  careful  search  has  been  made  in  the  major- 
ity of  malarial  and  enteric  fevers  occurring  at  the  Marine  Hospital,  New 
York,  for  the  purpose  of  establishing  the  presence  of  the  Plasmodium 
malarue  in  the  blood  and  of  the  bacillus  of  Eberth  in  the  spleen  or  in- 
testinal canal. 

The  majority  of  malarial  cases  (over  one  hundred)  were  from  one 
locality,  viz.,  Virginia.  They  came  from  schooners  engaged  in  the  pine- 
wood  trade  between  this  port  and  Richmond.  According  to  statements 
made  by  the  patients,  in  nearly  every  instance  only  sufficient  water  was 
taken  aboard  in  New  York  to  last  until  they  reached  the  pine-wood 
section,  when  they  were  compelled  to  drink  river  water  or  that  from 
stagnant  pools.  Such  water  was  also  taken  aboard  for  the  return  trip, 
and  on  arrival  it  not  infrequently  happened  that  several  cases  of  ma- 
larial fever  had  develo{)ed. 


The  same  statement  will  apply  to  many  other  vessels  plying  between 
New  York  and  the  more  southerly  ports,  it  being  found  that  malarial 
infection  becomes  more  frequent  on  those  vessels  whose  sailors  are 
obliged  to  go  ashore  and  drink  the  water  of  the  locality  than  in  those 
that  carrj-  sufficient  water  to  last  them  for  the  round  trip.  This  fact 
alone  suggests  that  almost  if  not  all  cases  of  malarial  fevers  are  con- 
tracted by  means  of  drinking-water. 

Connected  with  this  series  of  cases  several  others  of  mixed  infection 
have  been  encountered — a  combination  of  malarial  and  enteric  fevers, 
presenting  clinically  some  deviations  from  the  general  course  of  either 
disease,  and  deemed  of  sufficient  importance  to  record. 

No  difficulty  has  been  encountered  in  establishing  the  source  and 
time  of  malarial  infection,  but  with  regard  to  the  enteric  infection  the 
difficulty  has  been  great.  Generally,  however,  the  history  was  to  the 
effect  that  the  patient  had  remained  ashore  for  some  time  previous  to 
sailing  to  the  malarial  districts. 

This  combination  of  these  diseases  has  presented  two  sets  of  symp- 
toms, dividing  the  cases  into  two  groups  : 

1.  Cases  in  which  the  symptoms  of  malarial  fever  predominate, 
masking  the  enteric  lesion. 

2.  Cases  in  which  the  symptoms  of  enteric  fever  are  most  promi- 
nent. 

In  the  first  group  (two  cases),  at  the  onset  of  the  attack,  the  patients 
presented  clinically  all  the  symptoms  of  malarial  fever,  remittent,  giv- 
ing a  clear  history  of  infection,  the  attack  being  characterized  by  a  chill 
followed  by  fever  and  remissions,  constipation  and  irritable  stomach, 
etc.,  this  chain  of  symptoms  completely  masking  the  graver  trouble,  so 
that  suspicions  were  not  aroused  as  to  the  true  character  of  the  malady 
until  the  patients  were  under  observation  for  four  or  five  days.  On  ad- 
mission, the  blood  of  the  patients  was  examined  for  the  malarial  organ- 
ism, which  being  found  in  abundance,  the  cases  were  put  on  appropriate 
treatment. 

A  brief  synopsis  of  the  symptoms  of  one  case  will  serve  for  both : 
H.  M.,  aged  twenty-three,  was  taken  sick  two  days  before  admis- 
sion, the  attack  commencing  with  a  chill  followed  by  fever,  marked  by 
a  remission.  On  the  day  of  his  admission  he  had  chilly  sensations,  then 
a  rise  in  temperature,  followed  later  by  remission.  A  careful  physical 
examination  revealed  nothing  abnormal  except  a  slight  tenderness  of 
the  epigastric  region  and  a  considerable  enlargement  of  the  spleen. 
The  bowels  were  constipated.  A  microscopical  examination  of  the 
blood  was  made,  and  a  large  number  of  the  Plasmodia  malaria  were 
found  free  both  in  the  serum  and  within  the  blood-corpuscle.  This  es- 
tablished the  diagnosis  of  malarial  fever  of  the  remittent  type. 

On  the  fifth  day  after  admission  there  appeared  on  his  abdomen 
several  suspicious-looking  spots  suggestive  of  enteric  complications.  On 
the  day  following  he  had  slight  epistaxis,  a  tendency  to  diarrhoea,  and 
tenderness  in  the  right  iliac  fossa.  At  this  juncture  a  bacteriological 
examination  was  made  of  the  faeces,  and  after  several  trials  a  bacillus 
answering  to  the  description  of  that  described  by  Eberth  was  isolated 
from  the  stools.  An  examination  of  the  blood  at  this  time  demon- 
strated the  presence  of  the  malarial  parasite,  but  in  greatly  diminished 
numbers,  being  confined  to  the  corpuscle.  During  the  next  week  the 
enteric  symptoms  became  so  marked  that  without  any  microscopical 
examination  there  could  be  no  doubt  concerning  the  enteric  fever.  At 
this  time  the  remissions  had  ceased  and  the  temperature  curve  was 
characteristic. 

In  the  second  case  (group  1)  the  svmptoms  were  not  so  pronounced 
as  in  the  first,  but  it  did  not  differ  from  it  on  the  whole.  The  Plasmo- 
dium malaria  was  found  in  the  blood  in  abundance,  and  later  the  ty- 
phoid bacillus  was  isolated  from  the  stools.  ■ 

In  the  second  group  of  cases  (three  in  number)  the  enteric  symp- 
toms were  well  marked,  giving  a  clear  history  of  the  disease.  The  pa- 
tients had  just  returned  from  the  South,  where  malaria  was  rife.  The 
history  gave  the  prodromal  period,  lassitude,  etc  ,  followed  by  diarrhoea, 
epistaxis,  and  tympanites,  and  in  one  case  slight  hemorrhage. 

As  a  matter  of  routine  the  bliod  was  examined  for  the  parasite, 
which  was  found  confined  to  the  corpuscle  not  free  in  the  blood  serum. 

A  bacteriological  examination  was  made  in  each  case,  and  the  bacil- 
lus of  enteric  fever  isolated,  thus  establishing  the  coexistence  of  both 
factors  in  the  disease. 
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In  one  of  these  cases,  during  the  third  week  of  the  attack,  when 
convalescence  appeared  to  have  been  established,  the  temperature  being 
nornaal  and  the  appetite  returned,  he  had  a  sudden  elevation  of  tem- 
perature that  rose  to  39°  and  lasted  about  four  hours.  The  cause  of 
this  was  attributed  to  some  dietary  indiscretion,  a  not  infrequent  mis- 
hap during  convalescence  from  enteric  fever.  In  twenty-four  hours 
after  the  first  attack  he  had  another  similar  in  all  respects,  which  sug- 
gested that  the  probable  cause  was  malarial.  The  blood  was  again  ex- 
amined, and  the  Plasmodium  found  to  be  present.  A  return  to  anti- 
periodic  treatment  for  a  few  days,  and  then  the  case  went  on  to  speedy 
convalescence. 

The  other  cases  of  this  group  terminated  fatally,  one  by  peritonitis 
following  perforation,  and  the  other  by  pneumonia.  The  combination 
of  the  two  causes  appears  to  have  produced  a  more  adynamic  form  than 
has  been  observed  in  other  cases  with  like  svmptoms  occurring  here 
during  the  past  two  years. 

Calling  attention  to  the  history  of  these  cases  is  for  the  purpose  of 
demonstrating  that  there  is  a  combination  of  the  two  diseases,  produc- 
ing two  distinct  sets  of  symptoms,  and  that  it  is  difficult,  if  not  next  to 
impossible,  to  demonstrate  it  without  recourse  to  both  microscopical 
and  bacteriological  examination,  notwithstanding  the  statement  made 
by  an  eminent  scientist  that  enteric  fever  can  be  differentiated  from 
malarial  infection  by  examination  of  the  blood.* 

This  class  of  cases  without  doubt  gave  rise  to  the  fallacy  that  mala- 
rial fevers  not  infrequently  terminate  in  typhoid,  this  opinion  being 
held  largely  by  the  medical  profession  in  malarial  districts. 

My  observations  on  the  blood  of  malarial  fever  cases  have  not  been 
attended  with  any  difficulty.  Drawing  the  blood  from  the  finger-tips 
usually  sufficed ;  in  but  few  instances  was  it  necessary  to  draw  blood 
from  the  spleen. 

In  making  examinations  of  the  faeces  for  the  bacillus  of  Eberth,  fail- 
ures outnumber  the  successes,  owing  to  the  fact  of  the  enormous  num- 
ber of  other  bacteria  present. 

To  make  any  deduction  as  to  the  duration  of  this  form  of  disease 
will  require  more  cases  than  I  have  cited,  this  preliminary  note  being 
offered  for  the  purpose  of  inviting  the  attention  and  co-operation  of 
other  observers,  and  to  elicit  their  views  upon  the  points  in  question. 

The  conclusions  arrived  at  may  be  summed  up  as — 

1.  Malarial  and  enteric  fevers  are  not  antagonistic  to  each  other. 

2.  A  differential  diagnosis  between  the  two  diseases  is  sometimes 
impossible. 

3.  There  exists  a  mixed  form  of  infection  which  can  be  diagnosti- 
cated by  means  of  a  bacteriological  and  microscopical  examination. 

Mortality  in  Cities  in  the  United  States.— The  following  table  rep- 
resents the  mortality  in  the  cities  named,  as  reported  to  Dr.  John  B. 
Hamilton,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  Abstract  of  Sanitary  reports  for  April  18th: 


April  18. 
April  12. 
April  5. 
April  12. 


New  York,N.Y.. 

Chicago,  111  

PhllaJelpbia,  Pa. 
Brfmklvn,  N.  Y.. 

Pallimore.  Md   April  12. 

St.  LoniH.  Mo   April  .5. 

BoRton.  Maeo   April  12. 

Sf  n  KranciBco,  Cal . . .  April  4. 

Cincinnati,  Ohio          April  12. 

New  Orl(^DR,  La          April  5.* 

Dclroit.  Mich   April.').' 

Wanhlntrton.  DC...  April  12. 

PlttoburKh,  Pa  j  Aprils. 

PItUibnrKh,  Pa  '  April  12. 

Cleveland.  Ohio   Mar.  22.  i 

ClevcUnd,  Ohio  !  Mar.  29. 

I.flaii.ville,  Ky  I  Aprils. 

LouinvlUe,  Kjr   April  12. 

Mllwaukp.-  Wic   April  12. 

MlnoeapolM,  Minn...  Aprils,  j 
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1,100,000  876 

1,064,277  890 

869,612  843 

500,348  184 

450,000  134 

420,000  178 

380,000  146 

325,000  118 

254,000  134 

2.50,000  70 

250,000  90 

210,000  106 

240,000  108 

240,000  101 

340,000  86 

227,000  tl28 

227.000  55 

210,000  88 

200.000  S7 
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Newark,  N.  J  !  April  5. 

Providence,  R.  I   April  18 

Rochester,  N.  Y   April  5. 

Indianapolis,  Ind   April  11 

Richmond,  Va   April  5 

Toledo,  Ohio   April  11 

Fall  River.  Mass   April  12 

Nashville,  Tenn   April  12 

Charleston.  S.  C   April  12, 

Manchester,  N.  H   April  12 

Portland,  Me   April  12. 

Binghamton.  N.  Y. . .  April  18. 

Yon'kers,  N.  Y  •  April  11.1 

Altoona.  Pa   April  5.  ' 

Newport.  R.  I   April  3. 

Newport,  R.  I   April  10, 

Newton,  Mass   April  12, 

Rock  Island,  111   April  6. 

Pensacola,  Fla   Aprils. 


To  Contributors  and  Correspondents. —  The  attention  of  all  who  purpose 
favoring  us  with  communications  ts  respectfully  called  to  the  follow- 
ing  : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
conlributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  wUh  the  understanding  that  the  foUoicing  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuxcript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  article* 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  Kill  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (S)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  adrice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  mil  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  thai  are  expected  to  come  up  at  particular  meet- 
ings will  P«  inserted  when  they  are  received  in  time. 

Newspapers  and  othtr  publications  containing  matter  which  the  person 
tending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  its  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  m 
inserting  the  substance  of  such  communications. 

All  communications  intendtd  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

AU  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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CANCER  OF  THE  RECTUM  AND  EXTIRPATION. 

ABSTRACT  OF  A  CLINTCAL  LECTURE 
AT  THE  NEW  YORK  POST-GILA.DUATE  HOSPITAL. 

By  CHARLES  B.  KELSEY,  M.  D. 
Gentlemen  :  The  patient  before  you  gives  the  following 
brief  history  :  He  is  fifty-eight  years  of  age,  has  never  had 
any  rectal  trouble  till  a  few  months  ago,  and  now  complains 
of  pain,  difficulty  in  defecation,  and  the  occasional  passage  of 
a  little  blood  and  mucus.  You  perceive  that  he  appears  in 
good  health,  but  closer  questioning  reveals  the  fact  that  he 
has  lost  many  pounds  of  flesh,  that  he  is  nervous,  worried 
about  himself,  and  has  given  up  his  work.  He  has  consulted 
many  physicians,  has  had  applications  of  all  kinds  to  the  rec- 
tum, until,  finally.  Dr.  Shannon  has  sent  him  here  for  treat- 
ment. Following  the  questions  still  more  closely,  we  find 
that  the  first  symptoms  complained  of  were  pain  and  difficul- 
ty in  defecation,  and  that  the  blood  and  mucus,  indicating 
ulceration,  have  only  come  on  within  the  last  few  weeks. 

Introducing  now  the  finger  into  the  rectum,  we  find  it 
normal  till  we  pass  above  the  anus  and  fairly  into  the  pouch. 
In  other  words,  at  a  distance  of  about  an  inch  and  a  half 
from  the  anus  we  encounter  a  pathological  process  which 
extends  to  the  height  of  three  and  a  half  or  four  Inches 
and  completely  surrounds  the  bowel.  We  also  notice  that 
it  extends  a  little  higher  in  front  over  the  prostate  than 
behind ;  still,  with  my  finger,  which  is  a  long  one,  I  am 
able  to  reach  healthy  bowel  at  all  points  above  the  disease. 
The  caliber  of  the  bowel  at  the  point  of  disease  is  dimin- 
ished, though  not  to  such  an  extent  as  to  prevent  the  easy 
passage  of  my  finger.  The  mucous  membrane  at  some 
points  has  become  ulcerated,  and  you  perceive  as  I  withdraw 
my  finger  that  the  end  is  covered  with  blood.  The  wall  of 
the  gut  is  much  thickened,  and  the  thickening  is  increased 
by  small,  hard  masses  of  tissue,  attached  by  broad  bases  to 
the  main  body  of  the  disease,  and  projecting  as  ridges  into 
the  cavity  of  the  gut.  The  entire  mass  of  disease  is  mova- 
ble on  surrounding  parts,  except  at  one  point  anteriorly. 
Passing  a  sound  into  the  bladder,  I  feel  the  disease  between 
it  and  my  finger  in  the  rectum,  but  can  not  decide  whether 
the  mass  can  be  moved  over  the  instrument  or  not. 

We  have,  then,  a  stricture  of  the  rectum — one  due  to  an 
infiltration  of  the  rectal  wall  with  new  material — and  the 
question  as  to  its  character  at  once  arises,  for  upon  our  an- 
swer to  this  the  treatment  must  depend. 

For  your  convenience  I  have  placed  on  the  blackboard 
the  following  classification  of  rectal  strictures,  and  we  will 
go  through  them  one  by  one  and  see  in  which  class  this 
moat  properly  falls. 

Congenital.  ,  • 

Pressure. 
Spasm. 


Acquired. 


r  a.  Dysenteric. 
3.  Non-venereal.  ■{  b.  Inflammatory. 


Venereal. 
Cancer. 


Traumatic. 
Cicatricial. 
Neoplastic. 


Dividing  all  strictures  into  congenital  and  acquired,  we 
can  at  once  discard  the  congenital  in  this  case.  Not,  how- 
ever, because  the  man  is  fifty-eight  years  of  age,  for  a  man 
may  easily  live  till  that  age  with  a  congenital  stricture,  but 
for  the  following  reasons :  He  has  always  been  well  till  five 
months  ago.  Had  he  had  a  stricture  all  his  life  he  would 
have  had  a  history  of  chronic  constipation  lasting  since 
childhood.  Again,  congenital  strictures  are  always  either 
membranous  diaphragms,  such  as  I  showed  you  in  the  child 
the  other  day,  or  else  they  are  annular  in  form,  involving  only 
a  slight  extent  of  bowel  longitudinally,  and  giving  the  same 
feel  as  would  a  piece  of  tape  tied  more  or  less  tightly 
around  the  rectum.  They  are  never,  as  this  is,  produced 
by  an  infiltration  of  all  the  coats  of  the  bowel. 

Considering  next  the  acquired  strictures,  we  may  at 
once  dismiss  the  first  two  varieties — those  from  pressure  on 
the  gut,  and  those  caused  by  spasm.  I  here  show  you  a 
stricture  due  to  pressure.  The  specimen,  as  you  see,  includes 
uterus,  rectum,  ovaries,  and  ligaments,  all  bedded  in  a  mass 
of  plastic  exudation  of  almost  stony  hardness.  Both  ovaries 
are  cystic,  and  there  is  an  abscess  cavity  between  the  rectum 
and  the  left  ovary,  from  which  the  probe  passes  easily  into 
the  rectum  below  the  stricture.  In  this  case  there  are  two 
strictures — one  at  four  inches  and  one  at  eight — and  both  are 
caused  by  the  pressure  of  the  exudation  tying  the  gut  down 
to  the  sacrum.  You  will  observe  that  the  mucous  mem- 
brane of  the  rectum  is  entirely  normal,  and  there  has  been 
no  ulceration  either  above  or  below  the  constrictions — a 
thing  which  you  would  not  see  had  the  disease  started  in 
the  rectal  wall.  This  woman  should  have  had  a  left  ingui- 
nal colotomy,  but  she  would  not,  and,  after  being  carried 
through  one  attack  of  acute  obstruction  by  means  of  opium 
and  frequent  tappings  of  the  distended  coils  of  intestine 
with  a  fine  trocar,  finally  died  of  heart  and  kidney  compli- 
cations. 

Spasmodic  stricture  may  also  be  at  once  excluded.  In- 
deed, some  might  criticise  my  having  included  this  even 
among  the  possible  causes  of  stricture,  so  rare  is  it.  In  the 
last  edition  of  my  own  work  on  the  rectum  I  said  that  a 
well-marked  stricture  which  could  be  plainly  felt  and  which 
disappeared  under  ether  was  a  thing  all  were  waiting  to  see. 
Since  then,  and  very  recently,  I  have  seen  it,  and  with  my 
colleague.  Dr.  Gibbs,  have  relieved  it  by  curing  the  ulcera- 
tion of  the  rectum  upon  which  it  depended. 

Coming  now  to  the  non-venereal  strictures,  we  can  easily 
eliminate  all  varieties  of  them.  This  one  is  not  dysenteric, 
for  the  patient  has  no  history  of  the  dysenteric  ulceration 
which  alone  could  cause  it.  It  is  not  inflammatory,  due  to 
a  proctitis  or  periproctitis  with  sloughing  and  final  cicatri- 
zation and  contraction  ;  nor  is  it  traumatic. 

The  venereal  strictures  are  divided  into  the  cicatricial 
and  neoplastic.  The  former  are  due  either  to  chancroid  or 
secondary  syphilitic  ulceration.  Stricture  from  chancre  has 
not  yet  been  proved,  nor  has  stricture  from  a  raucous  patch. 
At  this  point  we  must  proceed  cautiously  in  our  diagnosis,  for 
the  patient  acknowledges  the  practice  of  passive  paederasty. 
He  is  unmarried  and  a  foreigner  from  a  warm  climate,  where 
such  practices  are  much  more  common  than  in  New  York» 
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though  they  are  by  no  means  unknown  here.  He  also  has 
the  peculiar  funnel-shaped  and  dilated  anus  which  is  con- 
sidered by  French  writers  as  diagnostic  of  this  vice  in  either 
sex. 

The  question  at  once  arises,  May  this  man  have  con- 
tracted a  chancroid  in  the  rectum  and  may  his  present  con- 
dition be  the  result?  I  think  not,  for  chancroidal  ulcera- 
tion with  cicatrization  and  infiltration  would  give  us  a  dif- 
ferent history.  The  ulceration  showing  itself  by  bloody 
diarrhoea  would  be  the  point  to  which  he  would  first  call 
our  attention,  whereas,  if  his  history  be  correct,  the  ulceration 
here  is  secondary  to  the  infiltration.  That  the  disease  is 
not  due  to  secondary  syphilitic  ulceration  is  shown  by  the 
fact  that  he  has  no  syphilitic  history,  and  also  by  the  fact 
that  were  it  of  this  nature  there  would  be  more  ulceration, 
more  destruction  of  tissue,  and  whatever  constriction  there 
might  be  would  be  of  the  nature  of  cicatricial  contraction 
rather  than  of  a  diffuse  infiltration. 

There  has  been  described  by  Fournier  a  diffuse  gumma- 
tous infiltration  of  the  rectal  wall,  under  the  head  of  ano- 
rectal syphiloma,  which  might  somewhat  resemble  this. 
But,  again,  we  have  no  syphilitic  history,  and  that  disease 
is  a  very  rare  one. 

Thus,  then,  we  are  forced  to  the  diagnosis  of  cancer, 
and  I  may  say  that  at  first  this  was  the  most  probable  diag- 
nosis. When  a  patient  of  this  age  tells  you  that,  having 
been  free  from  all  rectal  disease  till  a  few  months  ago,  he  is 
now  passing  blood  and  pus,  losing  flesh  rapidly,  and  having 
pain  and  diflSculty  in  defecation,  the  chances  are  that,  if  he 
has  stricture,  it  is  malignant. 

I  have  been  thus  careful  in  eliminating  the  varieties  of 
non-malignant  disease  in  this  case,  because  it  is  not  one  in 
which  a  mere  digital  examination  is  suflBcient  for  a  positive 
diagnosis  of  cancer,  as  many  are.  The  practiced  finger 
soon  learns  to  detect  cancer  in  this  part  of  the  body  almost 
without  the  aid  of  any  history ;  but  here  we  have  the  dis- 
ease at  an  early  stage,  showing  itself  rather  by  an  infiltra- 
tion' and  thickening  of  the  rectal  wall  than  by  masses  of 
new  growth  and  destruction  of  tissue,  which  are  character- 
istic of  a  later  period.  The  case  goes  far  to  illustrate  the 
point  made  by  Cripps,  that  the  disease  often  shows  itself 
as  this  does — first,  by  a  band  of  submucous  infiltration  in 
the  form  of  a  cuirass,  and  later  by  the  breaking  down  of 
the  mucous  membrane  over  it;  but  you  will  not  often  see 
the  disease  in  this  early  state. 

The  practical  question  now  arises.  What  can  we  do  for 
this  man  ? 

Two  courses  are  open  to  us — radical  treatment  and  pal- 
liative treatment  which  would  include  colotomy.  If  we 
are  to  try  and  cure  the  patient — that  is,  to  remove  the 
growth,  in  the  hope  that  it  may  not  return  for  many  years, 
if  at  all — it  must  be  done  without  delay.  For,  although  the 
growth  is  seen  thus  early,  within  five  months  of  the  time  it 
first  attracted,  the  patient's  notice,  it  is  a  little  doubtful 
whether  even  now  it  can  be  removed  without  opening  into 
the  urethra  or  bladder.  This,  however,  I  am  ready  to  do, 
if,  when  the  operation  has  been  begun,  it  should  be  found 
necessary.  Between  this  operation,  with  its  dangers  and 
its  hope  of  cure,  and  perhaps  two  years  of  suffering  par- 


tially relieved  by  a  colotomy,  we  must  choose.  It  seems  to 
me  that  we  should  give  the  patient  the  chance  of  a  radical 
cure  in  every  case  where  the  disease  can  be  completely  re- 
moved, as  seems  possible  in  this  one.  The  operation,  though 
severe  and  dangerous,  still  offers  a  good  chance  of  being 
successful,  and  the  man  is  still  in  good  condition  for  its  per- 
formance, I  shall  therefore  proceed  to  operate  by  the  fol- 
lowing method  : 

The  patient  being  in  the  lithotomy  position  with  but- 
tocks well  raised  on  a  firm  pillow,  and  held  so  by  Clover's 
crutch,  the  perinaeum  will  first  be  shaved,  and  the  rectum 
irrigated  with  bichloride  solution.     After  dilating  the 
sphincters  and  introducing  a  sound  into  the  bladder  for  a 
guide,  an  incision  will  be  made  through  the  anus  in  the 
median  line  behind,  down  to  the  tip  of  the  coccyx.  This 
cut  will  divide  both  sphincters  and  extend  into  the  rectum 
to  within  half  an  inch  of  the  lower  border  of  the  mass  to 
be  removed.    With  my  left  index  finger  in  the  gut  the 
bistoury  will  next  be  entered  behind  the  growth  and  pushed 
along  the  cellular  tissue  outside  the  bowel  till  its  point  is 
fully  half  an  inch  above  the  upper  limit  of  the  disease,  and 
the  first  incision  will  be  made  to  extend  to  this  depth  and 
tightly  packed  with  sponges  without  stopping  to  tie  vessels. 
Next,  with  this  pair  of  straight,  blunt-pointed,  long  scissors, 
the  rectum  will  be  cut  completely  around  by  a  circular  in- 
cision half  an  inch  below  the  growth  and  between  it  and 
the  sphincters.    Then,  with  my  finger  as  a  guide  still  in 
the  diseased  cylinder  to  be  removed,  you  will  see  me  cut 
boldly  into  the  cellular  tissue  of  the  ischio-rectal  fossa  and 
through  the  levator  ani,  first  on  the  right  and  then  on  the 
left  side,  till  the  bowel  has  been  completely  separated  fromj 
its  attachments  on  all  sides  except  anteriorly  and  to  a  point 
at  least  half  an  inch  above  the  disease.    You  will  see  that' 
by  bold  cutting  this  part  of  the  operation  will  take  only  t 
few  minutes,  and,  as  fast  as  the  incision  is  made,  the  wounc 
will  be  tightly  packed  with  sponges  to  prevent  bleeding 
The  next  step  is  a  careful  dissection  of  the  rectum  from  iti 
anterior  attachments,  and  this  may  or  may  not  take  somi 
time,  depending  upon  whether  the  disease  has  or  has  no 
involved  the  deep  urethra  or  the  base  of  the  bladder, 
am  much  in  hope,  for  the  patient's  sake,  it  has  not ;  and  ii 
that  case  the  handle  of  the  scalpel  and  the  fingers  will  sooi 
separate  it  to  the  height  of  the  other  incision.  Havinj 
done  this,  the  rectum  will  be  seized  well  above  the  diseas 
with  a  strong  forceps,  to  keep  it  from  retracting,  and  th 
diseased  portion  cut  off  still  in  its  original  cylindrical  shapt 
This  part  of  the  operation,  provided  we  meet  with  no  com 
plications,  should  not  consume  more  than  ten  or  fiftee 
minutes,  and  you  will  see  that,  though  perhaps  six  or  eigb 
ounces  of  blood  may  be  lost,  the  haemorrhage  will  all  th 
time  ■be  perfectly  under  the  control  of  my  assistants  wit 
their  sponges.    These  may  now  be  removed  and  all  blew 
ing  points  •secured.    TIu;  next  step  will  be  to  draw  th 
upper  end  of  the  bowel  down  as  near  to  the  lower  as  ma 
be  without  too  much  tension,  and  fasten  them  either  clos 
or  near  together  by  a  few  strong  silk  sutures.    Nothing  i 
the  way  of  a  complete  apposition  and  suturing  will  be 
tempted,  the  idea  being  not  to  get  union  by  first  intentio 
as  the  Germans  do,  but  simply  to  bring  the  ends  as  nei 
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together  as  may  be,  so  that  the  intermediate  place  to  be 
filled  up  by  granulation  may  be  as  short  as  possible.  Hav- 
ing fastened  the  two  ends  in  this  way,  I  shall  put  in  three 
deep  silver  sutures  in  the  posterior  incision  and  leave  them 
without  tightening,  or  drawing  the  sides  of  the  cut  togeth- 
er. This  deep  posterior  cut,  though  it  is  the  key  to  the 
operation,  takes  many  weeks  to  heal,  and,  although  I  believe 
it  much  safer  to  leave  it  open  for  the  first  week  so  that 
there  may  be  perfect  drainage  and  free  discharge,  I  hope 
to  secure  union  by  granulation  at  the  end  of  this  time  by 
scraping  the  two  granulating  surfaces  lightly  and  tighten- 
ing the  silver  wires  to  hold  them  in  close  apposition.  The 
wound  will  then  be  irrigated  with  weak  bichloride  till  all 
clots  arc  removed,  packed  with  this  old-fashioned  coarse 
charpie,  which  you  see  me  use  so  constantly,  dusted  over 
with  iodoform,  and  covered  with  an  antiseptic  dressing. 

You  observe,  gentlemen,  that  the  removal  of  the  dis- 
eased portion  of  the  gut  has  taken  just  sixteen  minutes,  and 
that  fully  one  half  of  that  time  has  been  spent  in  a  careful 
separation  of  the  prostate  and  base  of  the  bladder.  Also 
that,  so  far,  we  have  tied  no  vessels,  depending  solely  on 
pressure  to  control  the  bleeding,  which  has  been  slight, 
liemoving  now  the  sponges,  only  a  few  bleeding  points  are 
seen,  and  these  are  secured  with  forceps.  Only  one  of 
tliem  requires  a  ligature.  This  is  less  bleeding  than  you 
will  ordinarily  encounter,  but  generally  half  a  dozen  liga- 
tures are  ample. 

The  wound  is  next  thoroughly  irrigated,  the  upper  end 
is  attached  to  the  sphincters  by  five  sutures  in  front  and  at 
the  sides,  a  drainage-tube  is  inserted  each  side  of  the  rec- 
tum, the  provisional  wire  sutures  are  introduced  and  left 
loose,  the  wound  is  packed  with  iodoform  gauze  and  cov- 
ered with  an  antiseptic  dressing,  and  the  operation  com- 
pleted. You  will  have  ample  opportunity  to  watch  the  re- 
sult, which  I  think  will  be  good,  leaving  the  patient  with 
sphincteric  power  and  without  a  stricture.  As  soon  as 
contraction  is  observed  during  the  healing  we  shall  begin 
the  daily  use  of  bougies,  leaving  them  in  three  or  four 
hours  each  afternoon,  or  possibly  allowing  the  patient  to 
pat  them  in  at  night  before  going  to  sleep  and  remove 
them  in  the  morning.  In  this  way  any  undue  contraction 
can  be  prevented. 

Note. — The  patient  recovered  from  the  operation  without  accident, 
the  temperature  rising  to  101-8°  F.  on  the  second  day  and  then  rapidly 
returning  to  normal. 
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While  eczema  attacks  those  of  all  ages,  from  the  cradle 
to  the  grave,  it  exhibits  very  diflEerent  phases  in  different 

*  Read  before  the  New  York  State  Medical  Society,  February  6,  1890. 


individuals  and  under  different  conditions,  and  varies  also 
very  considerably  in  different  periods  of  life.  So  multi- 
form are  its  phenomena,  so  diverse  its  causations,  and  so 
varied  are  the  therapeutic  requirements  of  eczema  in  all  its 
aspects,  that  the  disease  is  really  a  study  by  itself,  and  its 
management  will  often  tax  the  knowledge  and  skill  of  the 
practitioner  to  the  utmost. 

The  subject  of  the  treatment  of  eczema  being  a  very 
large  one,  it  has  occurred  to  me  that  a  brief  consideration 
of  a  certain  portion  of  it  might  not  be  without  interest,  as 
thereby  more  definite  statements  could  be  made  which 
might  be  of  more  practical  value  than  would  be  the  case  if 
the  entire  subject  were  treated  of. 

Having  already  considered  the  subject  of  infantile  ec- 
zema before  this  society  some  ten  years  ago,*  it  seemed  de- 
sirable to  now  present  the  disease  at  the  opposite  period  of 
life — namely,  as  it  affected  elderly  people.  In  the  former 
paper  it  was  regarded  as  it  appeared  during  the  formative 
stage  of  life  ;  we  now  study  it  during  the  period  of  decadence 
of  the  system. 

In  the  former  essay  the  period  of  the  first  five  years  of 
life  was  arbitrarily  taken  as  that  when  the  disease  was 
designated  infantile  eczema,'"  because  during  that  time 
there  were  conditions  different  from  those  existing  later  in 
life;  in  like  manner,  in  the  present  study,  the  age  of  sixty 
years  is  arbitrarily  taken  as  that  from  which  on,  the  subjects 
will  be  considered  "  elderly  people,"  because  by  or  after  that 
time  changes  take  place  in  the  tissues  which  render  them 
somewhat  different  from  those  found  in  younger  individu- 
als ;  the  microscopic  alterations  found  in  the  integument 
of  the  aged  are  well  known,  and  these  changes  are  ex- 
pressed clinically  in  the  dry,  shriveled,  and  wrinkled  skin 
of  old  age,  in  the  tendency  to  atrophic  processes,  with 
loss  of  hair,  and  in  the  production  of  warty  growths  and 
epithelioma. 

Between  those  two  periods  of  infantile  eczema  and  se- 
nile eczema  we  can  easily  make  two  other  clinical  groups 
which  exhibit  more  or  less  distinctive  peculiarities — name- 
ly, those  cases  occurring  in  persons  between  five  and  twenty 
years  of  age,  when  the  tissues  are  soft  and  pliable,  to  which 
the  term  developmental  eczema  might  be  given,  to  represent 
that  stage  of  life  when  the  child  is  developing  into  the  adult ; 
and  another  group  where  the  disease  occurs  in  persons  be- 
tween twenty  and  sixty  years  of  age — namely,  in  those  in 
full  life,  before  any  of  the  later  changes  have  taken  place 
in  the  skin. 

The  present  study  on  eczema  is  based  on  cases  seen  in 
private  practice,  together  with  those  treated  in  my  clinic  at 
the  New  York  Hospital,  as  other  statistics  are  not  available 
at  the  moment. 

In  looking  over  my  record  of  office  patients  I  find  2,166 
cases  of  eczema  among  7,089  cases  of  general  skin  diseases, 
or  just  thirty-one  per  cent,  of  all  cases  ;  at  the  New  York 
Hospital  there  were  898  cases  of  eczema  among  3,790  mis- 
cellaneous skin  cases,  or  twenty-four  per  cent.  The  ages 
of  these  patients  are  exhibited  in  the  following  Table  I : 

*  On  the  Management  of  Infantile  Eczema,  Trans,  of  the  Med.  See. 
of  the  State  of  N.  T.,  1880. 
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Ages  0/3,064-  Patients  with  Eczema  in  Private  and  Public  Practice. 


AGES  OF  PA- 
TIENTS. 


6  mos.  and  under . 
6   "     to  1  year . , 

1  year  to  2  years.. 

2  years  to  3  years. 

3  "    "  4    "  . 

4  "    "  5    "  . 


"  90  " 
or  more. 


96! 


48   16     9  25! 


141  30 
16'  18 
29  23 


129  66 
I35I  69 
124|  63 
113  67 
97  54i 
90  41 1 


148  52  29 
188  64  23 
195  40  31 
204;  42,  301  72 
187i  321  39  71 
180  351  36|  71 
151  32  37  69 
131    23   21  44 


106) 
731 


Infantile 
eczema,  412. 
13-44  per 
cent. 

Develop- 
mental ec- 
zema, 391. 

12-76  per 
cent. 


67  31| 

48  14, 

34  11: 

16'  6' 

4|  41 


266  i  I  Intermediate 
276  I  eczema,  1,950. 
258  '     63-64  per 
251  cent. 
220 
175 


1,271  895  2,166  494  404  898  3,064 


Senile 
eczema,  311. 
10-15  per 
cent. 


The  males  are  here  seen  to  be  considerably  in  excess 
(1,765  males  to  1,299  females),  they  forming  almost  sixty 
per  cent,  of  the  whole  number  analyzed  ;  and  a  close  study 
of  the  table  further  shows  that  the  relative  proportion  of 
the  two  sexes  differs  very  greatly  at  different  periods  of  life. 

Thus,  while,  especially  in  private  practice,  during  the 
first  ten  years  of  life,  the  numbers  of  each  sex  were  nearly 
equal,  during  the  next  ten  years  (in  private  practice)  the 
number  of  the  females  was  almost  double  that  of  the  males ; 
also,  during  the  period  from  twenty  to  thirty  the  numbers 
were  not  far  apart,  whereas  between  thirty  and  forty  years 
of  age  the  males  were  almost  double  in  number  to  the  fe- 
males, the  reverse  condition  to  that  seen  between  the  ages 
of  ten  and  twenty  ;  other  periods  of  life  show  also  impor- 
tant peculiarities. 

The  relative  frequency  of  the  disease  at  varying  ages  is 
also  interesting,  as  seen  in  the  table.  Thus,  considering  the 
number  of  individuals  living  at  different  ages,  eczema  ap- 
pears to  be  very  much  more  frequent  in  the  decade  between 
thirty  and  forty  years  of  age  than  in  any  other  time  of  life. 
The  total  number  of  cases  in  this  decade  was  also  actually 
the  greatest  by  considerable  occurring  during  any  like  pe- 
riod—namely, 542,  or  17-68  per  cent,  of  the  entire  number. 
Infantile  eczema  even  presented  a  much  smaller  proportion 
— namely,  only  13-44  per  cent.,  and  even  during  the  first 
ten  years  of  life  there  was  a  smaller  number  of  cases  of  ec- 
zema, only  534.  Of  course  multitudes  of  children  with  in- 
fantile eczema  are  never  presented  for  treatment,  but,  con- 
sidering the  large  number  of  infants  alive  during  that  period, 
this  proportion  is  still  very  small. 

Looking  down  the  table,  we  find  that  the  numbers 
steadily  decrease  from  the  age  of  thirty-five  to  forty  years, 


as  would  be  expected  with  the  diminishing  numbers  alive 
but  that  the  numbers  after  the  age  of  sixty  years  still  fonr 
not  an  inconsiderable  proportion  of  the  whole.  We  here  have 
311  cases,  or  10-15  per  cent,  of  the  entire  number,  which 
fall  within  our  designation  of  "  elderly  people  "  ;  if  we  take 
the  age  from  fifty  years,  we  find  706  cases,  or  about  one 
quarter  of  the  entire  number — surely  a  very  large  propor- 
tion, considering  the  smaller  number  of  persons  alive  after 
this  age. 

It  is  a  little  interesting  to  note  the  great  excess  of  male- 
during  this  later  period  of  life,  they  forming  about  seventy  per 
cent.,  or  almost  three  quarters  of  all  the  cases.  This  greater 
frequency  of  the  disease  in  males  during  the  declining  year? 
of  existence  is  not  very  difficult  to  explain.  In  the  vicissi- 
tudes of  life  men  are  in  general  more  exposed  to  the  effects 
of  heat  and  cold  than  the  mass  of  women,  and  the  skin 
would  be  expected  to  suffer  to  a  corresponding  extent  when 
it  was  weakened  by  old  age.  A  more  efficient  element, 
however,  is  probably  found  in  the  effects  of  previous  indul- 
gence in  food  and  drink,  and  also  in  the  imperfect  kidney 
action  resulting  therefrom,  and  the  consequent  sympathy 
of  the  skin  in  its  well-known  supplemental  action.  Uri- 
nary and  bladder  troubles  are  more  common  in  elderly  men 
than  in  elderly  women. 

It  will  be  seen  by  this  table  that  eczema  was  observed 
even  in  very  advanced  life.  There  were  10  cases  in  persons 
between  eighty  and  eighty-five  years  of  age,  4  between 
eighty-five  and  ninety,  and  in  3  it  was  observed  at  over 
ninety  years  of  age. 

It  may  be  interesting  now  to  note  very  briefly  the  rela- 
tive frequency  of  eczema  in  the  various  periods  of  life  when 
compared  with  the  actual  number  of  persons  living  at  the 
different  ages. 

Table  II. 

Comparison  of  the  Percentage  of  Eczema  Paiienis  at  Different  Ages  with 
the  Percentage  of  Individuah  alive  at  those  Ages,  as  shoirn  by  the 
Census. 


AGES. 

Per  cent,  of 
ages  of  all 
persons. 

Per  cent,  of 
ages  of  ecze- 
ma patients. 

Under 

one  Tear. . . . 

2-2 

6-8 

1  year  to  2  years  . . 

2-0 

2-7 

2  vears  to  3  years . . 

1-9 

2-3 

3  " 

"  4 

1-8 

1-5 

4  " 

"  5 

1-8 

0-9 

Total. 

9-7 

13-2 

5  " 

"  10 

8-7 

4-0 

10  " 

"  15 

8-4 

3-3 

15  " 

"  20 

8-2 

5-4 

20  " 

"  25 

-7-9 

7-4 

25  " 

"  30 

7-5 

9-0 

30  " 

"  35 

7-2 

8-6 

35  " 

"  40 

6-7 

9-0 

40  " 

"  45 

6-3 

8-4 

45  " 

"  50 

5-9 

8-1 

60  " 

"  55 

5-4 

71 

56  " 

"  60 

4-8 

5-7 

60  " 

"  66 

4-1 

3-9 

66  " 

"  70 

S-3 

2-7 

70  " 

"  76 

2-4 

1-9 

75  " 

"  80 

1-6 

1-0 

80  " 

"  88 

0-7 

0-8 

85  " 

"  90 

0-2 

018 

90  " 

and  over . . . 

0-07 

0-09 

Comparigon  of  percent- 
ages at  different 
periods. 


All  persons.   Ecz.  patients. 
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For  this  purpose  recourse  has  been  had  to  the  "  Life 
Tables"  upon  which  life  insurance  is  based,  and  the  num- 
ber of  those  living  at  different  ages  has  been  reduced  to  a 
uniform  percentage  and  placed  in  a  column  parallel  with 
the  percentage  of  patients  with  eczema  at  each  period. 
These  percentages  are  shown  in  Table  II. 

Here  we  see  that,  while  the  general  percentage  of  lires 
under  jBve  years  of  age  is  9"7,  that  of  eczema  patients  was 
13-2.  In  the  next  five  years  the  proportion  falls  greatly — 
from  8'7  of  children  alire  to  4  of  those  with  eczema.  The 
proportion  falls  again,  and  then,  between  twenty  and  twenty- 
five  years  of  age,  the  figures  are  about  equal,  when  it  rapid- 
ly rises.  The  largest  proportion  is  there  found  between 
thirty-five  and  forty  years  of  age,  when  for  6-7  per  cent,  of 
population  there  was  9'0  per  cent,  of  eczema,  or  almost  ex- 
actly the  same  proportion  of  eczema  cases  to  those  living 
as  was  observed  in  infantile  eczema.  From  this  point  the 
relative  frequency  of  the  disease  diminishes  until,  during  the 
period  of  "  senile  eczema,"  the  proportion  is  somewhat  be- 
low that  of  the  number  of  persons  alive  at  this  time  of  life. 

The  eruption  of  eczema  in  elderly  people  does  not  difl'er 
essentially  in  its  nature  from  that  observed  in  other  periods 
of  life,  and  at  one  time  or  another  may  present  almost  all 
the  appearances  occurring  in  younger  persons.  But  the 
eruption  in  elderly  persons  is  much  more  apt  to  be  chronic 
and  to  slowly  attack  one  part  after  another,  until  great 
areas  become  involved,  and  occasionally  a  large  share  of 
the  surface  of  the  body  may  become  the  seat  of  eczema, 
with  a  red,  infiltrated  tissue,  the  seat  of  unbearable  itch- 
ing and  covered  with  the  marks  of  scratching.  In  this 
boils  frequently  develop,  adding  greatly  to  the  suffering  of 
the  patients. 

Eczema  is  very  common  about  the  face  in  elderly  per- 
sons, and  there  generally  takes  the  erythematous  form,  with 
a  dull,  purplish-red  appearance,  a  dry,  harsh  surface,  and 
much  thickening  of  the  skin,  with  intolerable  itching;  these 
cases  are  often  wrongly  called  chronic  erysipelas. 

Eczema  of  the  genital  regions  is  sometimes  very  dis- 
tressing both  in  elderly  men  and  women  ;  in  the  latter  it  is 
frequently  dependent  upon  irritating  vaginal  discharges, 
and  in  both  sexes  it  may  be  due  to  glycosuria.  Eczema  is 
also  frequent  on  the  backs  of  the  hand  in  thickened  patches 
in  elderly  men  and  women. 

The  causes  of  eczema  in  elderly  persons  are  difficult  to 
determine  with  any  certainty ;  in  a  large  share  of  instances 
the  eruption  seems  to  develop  without  any  particular  excit- 
ing or  even  predisposing  cause.  Certainly  local  causes  play 
a  very  insignificant  part,  and  are  rarely  charged  with  the 
production  of  the  eruption. 

In  but  a  small  share  of  the  cases  here  analyzed  was  there 
any  hereditary  element  traceable,  and  in  but  few  of  the  pa- 
tients was  the  disease  of  very  long  standing  or  the  result 
of  eczema  early  in  life.  In  the  far  larger  share  it  devel- 
oped de  novo  during  the  later  years,  although  in  a  few  in- 
stances it  was  recorded  that  the  patient  had  suffered  from 
the  complaint  since  earliest  recollection,  with  more  or  less 
interruptions. 

The  chief  elements  of  causation  in  eczema  of  elderly 
people  seem  to  be  a  debility  of  tissue,  rendering  it  every- 


where prone  to  take  on  inflammatory  or  degenerative  ac- 
tion, and,  as  an  early  or  internal  cause,  a  certain  faulty 
kidney  action. 

The  urine  of  these  patients  is  generally  found  to  be 
rather  scanty  when  measured,  although  a  frequency  of  mic- 
turition will  sometimes  seem  to  indicate  an  excess  of  the 
secretion.  The  specific  gravity  will  commonly  be  found 
above  normal,  and  deposits  of  urates  are  not  at  all  infre- 
quent. 

It  is  also  not  very  uncommon  to  find  more  or  less  sugar 
in  the  urine  of  these  patients,  this  being  occasionally  a 
transient  condition  and  quite  removable  by  treatment. 

Deficient  or  imperfect  bowel  action  is  also  a  common 
condition  in  elderly  persons  with  eczema,  and  the  eruption 
will  often  be  seen  to  vary  exactly  in  proportion  as  the  func- 
tions of  the  bowels  and  kidneys  are  performed. 

These  facts  give  us  the  basis  of  treatment,  and  must 
always  be  considered,  not  only  once  or  twice,  but  repeatedly 
and  continually  in  the  course  of  the  management  of  eczema 
in  elderly  people  in  order  to  conduct  a  case  to  a  successful 
termination.  Local  treatment,  tonics,  arsenic,  or  any  meas- 
ures will  be  of  only  moderate  or  temporary  value  if  these 
functions  are  not  properly  performed. 

But,  on  the  other  hand,  considerable  'care  must  be  ex- 
ercised in  securing  this  end,  and  ail  treatment  looking  in 
that  direction  must  be  supplemented  by  proper  tonic  meas- 
ures, for  eczema  is  a  disease  of  debility  in  elderly  people  as 
well  as  in  those  of  younger  life.  Purgation  and  diuresis 
will  not  cure  eczema,  although,  when  properly  employed, 
they  may  aid  considerably  to  that  end. 

It  is  needless  to  say  that  these  measures  must  be  used 
carefully,  and  the  aim  must  be  to  induce  a  regular,  daily 
free  discharge  from  the  bowels,  and  a  uniform  excretion 
of  as  normal  urine  as  possible. 

At  the  beginning  of  treatment,  and  also  occasionally 
during  its  course,  nothing  gives  more  relief  to  the  system 
and  the  eruption  than  the  use  of  the  well-known  pill  of 
blue  mass,  colocynth,  and  ipecac,  often  recommended  by  the 
late  Dr.  H.  D.  Bulkley  and  the  writer.  Very  commonly 
one  of  these  pills  is  sufiicient,  but  it  should  always  be  re- 
peated on  the  second  night  afterward  ;  some  patients  will 
do  well  to  repeat  the  course  at  the  end  of  each  week  or  ten 
days.  For  more  constant  use,  a  pill  of  aloes  and  iron,  be- 
fore each  meal,  as  required,  serves  the  purpose  excellently 
well,  or  in  some  persons,  where  there  is  special  tendency  to 
poor  liver  action,  a  minute  dose  of  calomel,  even  one  tenth 
of  a  grain,  before  meals,  and  at  bedtime  if  necessary,  will 
do  much  toward  removing  the  eczema. 

For  the  imperfect  kidney  action  no  remedy  is  more  valu- 
able than  the  acetate  of  potassa  ;  while  not  so  agreeable  to 
take  as  the  citrate,  my  experience  with  both  leads  me  to 
decidedly  prefer  the  former.  It  need  not  be  given  in  large 
doses;  ten  to  fifteen  grains  daily  after  meals,  with  nux 
vomica,  in  a  bitter  infusion,  as  quassia,  serves  a  most  ex- 
cellent purpose,  and  will  almost  always  be  followed  by 
marked  improvement  of  the  eruption. 

Iron  must  be  used  rather  sparingly,  but,  after  a  short 
course  of  the  above,  will  often  prove  most  serviceable  ;  but 
this  will  need  occasionally  to  be  suspended  and  the  former 
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given.  The  mixture  of  sulphate  of  iron,  sulphate  of  mag- 
nesium,  and  sulphuric  acid,  known  as  Startin's  mixture,  will 
often  prove  of  the  greatest  service  in  eczema  of  elderly  per- 
sons, especially  in  those  exhibiting  any  tendency  to  glyco- 
suria ;  strychnine  may  occasionally  be  added  to  it  with  ad- 
vantage. 

Arsenic  is  rarely  required  or  of  value  when  used  alone, 
but  in  combination  with  iron  and  other  remedies  it  will  some- 
times seem  to  aid  in  the  case.  In  certain  rare  instances,  how- 
ever, where  a  bullous  or  pemphigoid  condition  develops  in 
eczema  patients  it  will  prove  invaluable,  and  will  arrest  the 
formation  of  blisters  completely.  To  be  of  real  value  it  must 
then  be  used  with  a  free  hand  and  fearlessly,  given  every 
two  or  three  hours,  alone,  in  quantities  sufficient  to  produce 
the  desired  effect ;  beginning  with  three  drops,  the  dose  may 
be  increased  by  half  a  drop  every  other  dose  until  five, 
seven,  eight,  or  more  drops  are  taten  at  least  six  or  eight 
times  daily,  and  sometimes  it  may  even  be  necessary  to  give 
a  trifle  of  opium  with  each  dose  to  check  its  action  on  the 
bowels.  "UTien  thus  given,  apart  from  meals,  the  remedy 
should  be  largely  diluted,  in  one  third  to  half  a  goblet  of 
water,  and  where  there  is  much  acidity  of  the  system  it  is  de- 
sirable to  use  Vichy  or  an  alkaline  water,  such  as  the  Buffalo 
or  Londonderry  llthia.  But,  as  remarked  before,  arsenic 
does  not  control  the  eczema,  but  only  the  bullous  condition 
alluded  to,  and  should  not  be  commonly  prescribed  for 
ordinary  cases. 

Quinine  is  often  of  great  service  in  eczema  in  elderly 
people,  both  to  meet  the  malarious  condition  often  at  the 
bottom  of  the  trouble  and  as  a  pure  tonic.  It  is  generally 
best  administered,  in  two-  or  three-grain  doses  a  quarter  to 
half  an  hour  before  each  meal,  the  acetate  of  potassium  be- 
ing taken  after  the  meal. 

A  direct  neurotic  treatment  is  seldom  required  in  elder- 
ly people  with  eczema;  strychnine  and  pho.sphorus  may  in 
certain  cases  be  indicated,  but  more  commonly  in  connec- 
tion with  or  after  the  alkaline  and  dihretic  treatment  pre- 
viously indicated. 

Sedatives  are,  however,  often  of  the  greatest  assistance, 
and  are  frequently  required  to  secure  proper  rest  at  night. 
For  this  purpose,  phenacetin  in  five-grain  doses,  taken 
with  hot  water  on  retiring,  often  acts  admirably,  the  dose 
being  repeated  in  an  hour  if  necessary  ;  antefebrine  in  six- 
grain  doses,  similarly  used,  is  also  often  of  service.  Tinct- 
ure of  gelsemium,  ten  to  twenty  drops,  with  a  drop  of  aco- 
nite tincture,  will  often  secure  perfect  rest,  even  when  it  has 
long  been  disturbed  by  itching;  it  may  also  be  repeated  in 
an  hour  if  necessary. 

Alcohol  is  a  substance  about  which  it  is  difficult  to 
speak  in  general  terms  in  connection  with  the  class  of  cases 
which  we  are  considering,  for  individuals  differ  so  greatly 
both  in  regard  to  its  effects  upon  them  and  as  to  their  antece- 
dent habits  respecting  its  use,  that  no  hard  and  fast  rules 
can  be  given.  In  general,  however,  it  may  be  stated  that 
the  eczema  patient  is  far  better  without  any  alcohol,  and, 
unless  it  seems  to  be  required,  he  will  suffer  less  from  the 
eruption,  the  latter  will  be  more  easily  cured  and  less  likely 
to  return  if  he  abstains  totally  than  if  he  uses  ever  so  small  a 
quantity.   This  refers  both  to  the  stronger  liquors — whisky, 


brandy,  rum,  etc. — and  also  even  to  the  milder  wines  and 
malted  liquors.  In  the  large  majority  of  cases  tonic  and 
stimulating  effects  can  be  better  produced  by  means  of  food 
and  articles  called  medicinal  than  by  any  of  the  prepara- 
tions containing  alcohol.  The  fermenting  substances — ale. 
beer,  porter,  also  the  sweeter  wines  and  champagne — are 
particularly  bad  for  these  cases. 

But,  on  the  other  hand,  care  must  be  exercised  in  with- 
drawing alcoholic  stimulants  from  those  accustomed  to 
them,  and  in  many  instances  it  is  better  to  allow  a  certain 
small  quantity  of  the  pure  distilled  liquors,  properly  diluted, 
with  the  meals,  than  to  deprive  them  of  the  same ;  but  if 
they  can  be  gradually  diminished  and  finally  withdrawn 
with  safety,  the  prospect  of  a  speedy  cure  will  be  much  im- 
proved. 

Diet  has  somewhat  to  do  with  eczema  in  elderly  per- 
sons, although  to  a  much  less  extent  than  in  early  life.  Tea 
and  coffee  may  generally  be  taken  in  moderation,  and  an 
ordinary  mixed  diet  of  healthful  character  may  be  allowed. 
But  in  elderly  persons,  who  are  taking  less  and  less  exer- 
cise, the  diet  should  be  correspondingly  diminished,  as  has 
been  so  admirably  shown  by  Sir  Henry  Thompson.*  The 
tendency  is  too  often  to  urge  on  the  patient  to  take  what  is 
commonly  called  strengthening  food,  and  so  the  digestive 
organs  are  taxed  with  more  than  the  body  requires  and  can 
digest,  assimilate,  and  use,  and  thus  the  .system  is  loaded 
with  imperfectly  elaborated  products  while  the  emunctories 
are  less  able  than  before  to  rid  it  of  effete  substances ;  for 
it  must  be  remembered  that  in  advancing  age  there  is  no 
material  required  for  building  up  the  organism  and  solidi- 
fying the  tissues,  but  only  sufficient  to  make  up  for  the 
amount  expended  in  daily  energy,  which  at  this  period  of 
life  is  daily  lessening. 

In  all  this  it  is  not  to  be  supposed  that  there  should  be 
the  least  lowering  of  the  system,  for,  as  before  remarked, 
eczema  is  always  an  indication  of  lowered  vitality ;  but 
care  should  be  exercised  that  in  the  attempt  to  "  build  up  " 
the  patient  the  real  result  may  not  be  an  overloading,  which 
in  the  end  means  harm. 

The  local  treatment  of  eczema  in  elderly  people  is  a 
most  important  element,  and  will  often  call  for  great  care 
in  its  selection  and  employment.  It  is  to  be  remembered 
that  the  skin  is  very  delicate  and  sensitive  at  this  period  of 
life,  and  that  it  is  very  easy  to  err  on  the  side  of  strong  ap- 
plications, so  that  the  measures  must  be  mild,  certainly  at 
the  beginning  and  until  the  condition  of  the  individual  is 
perfectly  understood. 

The  local  treatment  will,  of  coarse,  vary  greatly  with  the 
location  and  character  of  the  eruption  present.  For  gener- 
alized eczema,  and  that  on  the  trunk  and  limbs,  no  applica- 
tion is  more  comfortable  and  soothing  than  the  well-known 
one  of  calamine  and  oxide  of  zinc,  to  which  carbolic  acid  is 
to  be  added  in  varying  proportions,  according  to  the  amount 
of  itching  present  (R  Pulv.  calamine  pra?p.,  3  ij ;  zinci 
oxidi,  3  iv  ;  acidi  carbolici,  3  j  to  3  ij ;  glycerini,  3  j  to  3  jss. ; 
liq.  calcis,  3  j ;  aquae  rosae,  ad  3  viij).  Sometimes  the  alka- 
linity of  the  lotion  is  best  effected  by  borax  or  carbonate  of 

*  Thompson,  Diet  in  Relation  to  Age  and  Activitr,  London,  1887. 
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magnesium,  and,  when  more  astringency  is  required,  two  to 
four  drachms  of  salicylate  of  sodium  may  be  added  to  the 
lotion.  This  is  to  be  freely  sopped  over  the  surface  several 
times  daily,  or  as  often  as  required  to  allay  itching  and  burn- 
ing heat,  the  powder  in  it  being  allowed  to  adhere  to  the 
skin,  and  the  part  covered  only  with  the  ordinary  clothing. 
When  there  are  any  exuding  surfaces,  a  trifle  of  absorbent 
cotton,  loosely  pulled  apart,  may  be  lightly  laid  on  and  al- 
lowed to  adhere  ;  this  then  comes  off  on  the  next  applica- 
tion of  the  lotion,  without  doing  violence  to  the  part,  for 
dressing  should  never  be  torn  from  these  raw  surfaces.  As 
the  treatment  proceeds,  the  raw  points  lessen  in  number  and 
size,  until  the  application  of  the  fibers  of  cotton  ceases  to  be 
necessary.  Care  must  be  exercised,  in  applying  this  cooling 
lotion  to  a  surface  of  any  extent,  not  to  chill  the  body  too 
greatly,  lest  serious  consequences  might  ensue  in  the  way  of 
internal  disorders  or  inflammations. 

On  more  localized  patches,  especially  where  there  is 
thickening  of  tissue  with  great  itching,  complete  relief  can 
generally  be  obtained  by  the  use  of  tar-and-zinc  ointment 
(3  Zinci  oxidi,  3j;  ung.  picis,  3  iv ;  ung.  aquae  rosae, 
3  jss.)  when  properly  applied.  This  should  be  thickly 
spread  on  the  woolly  side  of  pieces  of  sheet  lint,  cut  to  fit 
the  separate  patches  ;  these  are  then  firmly  bound  upon 
them  with  a  light  cheese-cloth  bandage,  and  removed  once 
or  twice  in  twenty-four  hours.  It  is  often  better  to  use  the 
same  pieces  of  lint  for  several  applications,  spreading  fresh 
ointment  on  them  at  each  renewal.  Where  the  thickening 
resists  the  tarry  application,  a  quarter  part  of  diachylon  oint- 
ment may  be  added  to  the  above  ;  in  still  more  rebellious 
patches  a  little  salicylic  acid,  ten  to  twenty  grains  to  the 
ounce,  will  aid  in  the  absorbing  power. 

Ichthyol  and  resorcin  I  have  not  found  of  much  advan- 
tage in  the  eczema  of  elderly  people,  except  occasionally  in 
obstinate  erythematous  eczema  about  the  crotch ;  here  a 
two-per-cent.  or  three-per-cent.  solution  in  water,  with  a  lit- 
.tie  alcohol,  wiped  over  the  surface  once  or  twice  daily,  fol- 
lowed by  the  calamine-and-zinc  lotion,  will  sometimes  aid 
in  its  removal. 

In  eczema  about  the  head  and  face  about  the  most  serv- 
iceable application  is  that  of  a  tannin-and-carbolic-acid  oint- 
ment (IJ  Acidi  tannici,  3j;  acidi  carbol.,  gr.  v  to  x ;  ung. 
aquae  rosae,  3  j),  kept  continuously  applied,  and  renewed  as 
often  as  it  is  rubbed  off  or  soaks  in.  In  some  of  these 
cases  a  calamine-and-zinc  ointment,  with  camphor  Pulv. 
calam.  praep.,  3j;  zinci  oxidi,  .3  ss. ;  tinct.  camph.,  3  ss. ; 
ung.  aquae  rosae,  §  j),  will  prove  more  soothing. 

In  all  cases  of  eczema  in  elderly  people  the  greatest  care 
must  be  exercised  in  regard  to  the  application  of  water  to 
the  skin ;  it  is  well  to  remember  as  an  axiom  that  water  is 
poison  to  an  eczematous  surface,  and  should  only  be  used 
when  absolutely  necessary,  and  also  that  exposure  to  the  air 
is  equally  injurious.  And  in  regard  to  this  subject  the 
physician  and  patient  will  often  differ,  but  to  get  success 
the  rules  of  treatment  must  be  diligently  and  rigidly  en- 
forced. Daily  washing  of  an  eczematous  surface  will  almost 
always  retard  the  cure  ;  indeed,  in  many  cases  this  will  be 
the  main  obstacle  to  the  cure  of  the  eruption.  Not  infre- 
quently the  same  local  application  as  previously  used  will 


be  found  sufficient  when  it  is  rightly  and  efficiently  em- 
ployed. In  some  cases  it  will  be  found  desirable  to  abstain 
from  the  ordinary  use  of  water  for  cleansing  for  days  or 
even  weeks.  The  applications  then  are  simply  renewed, 
without  cleansing  the  parts  other  than  gently  wiping  off 
the  diseased  surface  with  a  dry  cloth,  or  carefully  removing 
crusts  which  may  have  become  loosened,  replacing  the  ap- 
plication with  the  least  exposure  possible. 

When  cleansing  or  stimulation  is  required,  nothing  is 
better  than  the  well-known  green  soap — a  potash  soft  soap, 
the  sapo  viridis  of  the  Pharmacopoeia ;  but  even  this  is  sub- 
ject to  abuse,  and,  if  used  wrongly  or  too  freely,  may  also 
do  harm  instead  of  good.  It  may  be  employed  alone,  or 
in  watery  solution,  or  in  alcohol,  in  the  proportion  of  two 
parts  of  the  soap  to  one  of  alcohol.  This  dissolves  any 
greasy  substances  and  removes  epithelial  matter  very  readily. 
But  it  should  be  lightly  applied,  diluted  at  the  time  of  using 
with  some  water,  the  part  quickly  dried,  and  the  appro- 
priate ointment  or  lotion  at  once  replaced.  It  is  well  to 
direct  carefully  that  the  cleansing  should  be  undertaken 
only  at  stated  intervals,  often  only  every  few  days,  to  allow 
the  resulting  stimulation  to  subside  before  the  next  manipu. 
lation. 

The  impression  is  very  general  that  Castile  soap  is  valu- 
able for  washing  in  eczema,  but,  on  the  other  hand,  it  is 
commonly  very  prejudicial,  and,  being  a  soda  soap,  will 
generally  irritate  a  delicate  and  inflamed  skin.  With  the 
exception  of  tar  soap,  which  is  occasionally  employed,  I  may 
say  that  medicated  soaps  are  a  delusion,  and  practically  are 
of  exceedingly  small  utility  in  eczema  or  other  diseases  of 
the  skin. 

Baths  are  often  thought  to  be  of  much  service  in  eczema, 
but  my  experience  is  that,  unless  most  carefully  and  judi- 
ciously used,  they  effect,  as  generally  employed,  infinitely 
more  harm  than  good  in  this  disease.  One  of  the  worst 
cases  of  general  eczema  which  I  have  ever  seen  is  in  the 
person  of  an  elderly  gentleman  in  whom  a  moderately  lo- 
calized eruption  became  irritated  so  that  the  whole  body 
and  limbs  were  the  seat  of  a  terrific  eruption  after  taking  a 
few  sulphur  vapor  baths,  I  have  also  seen  Turkish  and 
Russian  baths  produce  most  unhappy  effects. 

Time  fails  to  consider  this  subject  more  fully  and  also 
to  speak  of  the  results  from  the  use  of  mineral  springs  and 
bathing,  which  I  have  already  discussed  elsewhere  *  quite 
lately.  Suffice  it  to  say  that  these  must  be  recommended 
and  employed  with  great  care  and  judgment,  for  they  are 
often  capable  of  much  harm.  I  have  seen  many  cases  illus- 
trating this,  and  have  now  under  my  care  a  gentleman 
nearly  seventy  years  of  age  in  whom  eczema  developed 
steadily  and  very  severely  under  the  treatment  given  at  a 
well-known  institution  at  one  of  our  mineral  springs;  and 
also  another  case  in  an  elderly  lady,  in  whom  eczema  spread 
from  a  small  eruption  on  the  neck  and  scalp,  under  like 
conditions,  at  a  "  Spring  Sanitarium,"  until  the  entire  sur- 
face was  the  seat  of  a^ moist  eczema,  which,  however,  yielded 
quite  promptly  to  proper  treatment. 

But  occasionally  general  baths  are  required  in  these 


*  Medical  Record,  J.in.  4,  1890. 
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cases,  and  where  there  is  not  ranch  moist  surface  they  may 
be  given  with  advantage,  if  properly  employed.  But,  as 
before  mentioned,  water,  as  ordinarily  used,  is  irritating  to 
eczematous  skins,  and  in  bathing  it  is  necessary  to  modify 
it  by  the  addition  of  certain  substances.  For  this  purpose 
starch,  one  to  three  pounds  to  a  thirty-gallon  bath,  or  a 
pound  or  two  of  gelatin,  may  be  used  ;  the  old  method  of 
using  Jbran,  in  a  bag,  soaked  in  the  bath,  is  good,  but  fre- 
quently fails  to  produce  enough  of  a  demulcent  effect. 

Alkalies  added  to  the  bath  are  also  of  service,  and  that 
which  experience  has  shown  to  be  of  most  value  is  a 
combination  of  carbonate  of  potash,  four  ounces ;  car- 
bonate of  soda,  three  ounces;  and  powdered  borax,  two 
ounces,  in  the  thirty-gallon  bath,  with  a  pound  or  two  of 
starch. 

Even  when  thus  prepared,  the  baths  should  not  be  taken 
too  frequently,  and  it  is  generally  well  to  wait  several  days 
between  them — certainly  until  their  effect  in  the  particular 
case  is  well  determined  ;  the  temperature  of  the  bath  should 
be  such  as  to  be  agreeable — about  that  of  the  body,  or  a 
trifle  warmer — and  the  duration  not  more  than  fifteen  or 
twenty  minutes.  On  coming  out  of  the  bath  the  skin  should 
be  dried,  with  as  little  friction  as  possible,  with  heated 
towels,  and  a  medicated  application  made  to  the  affected 
parts  as  quickly  as  possible,  remembering  still  the  irritating 
action  of  the  air  on  diseased  skin. 

In  returning  to  the  use  of  common  bathing  some  little 
care  must  be  exercised  as  the  diseased  surface  returns  to  its 
normal  condition,  for  harsh  treatment  can  often  cause  the 
reproduction  of  an  eczematous  surface  after  it  has  been 
once  restored  to  health. 

The  prognosis  of  eczema  in  elderly  people  is  much  more 
favorable  than  is  commonly  supposed.  The  disease  is  cer- 
tainly curable  in  a  large  share  of  cases  if  only  the  proper 
means  are  employed,  and  in  my  experience  it  is  little,  if 
any,  more  rebellious  in  elderly  people  than  in  those  in  ear- 
lier life.  Indeed,  it  often  seems  to  yield  even  more  readily 
in  them  than  in  younger  persons,  because  the  active  ele- 
ments of  its  production — overwork  and  nervous  strain — can 
be  controlled,  and,  moreover,  these  patients  are  commonly 
more  willing  to  submit  to  the  restrictions  necessary  for  its 
cure  than  are  many  in  the  more  active  and  engrossing 
periods  of  life. 

4  East  Thirty-seventh  Strekt,  New  York. 


RESISTANCE  TO  AND  RECOVERY  FROM  DISEASE. 
By  JONATHAN  WRKillT,  M.  D., 

BROOKLYN. 

The  question  of  immunity  and  recovery  from  disease 
has  occupied  the  minds  of  medical  men  every  since  the 
dawn  of  history.  In  one  form  or  another  it  has  been  recog- 
nized that  there  are  two  opposing  forces  at  work  in  any 
case  of  disease — the  malignant  tendency  of  the  malady,  and 
the  resisting  power  of  the  victim's  organism.    Even  the 

♦  Read  before  the  Hospital  Graduates'  Club,  March  20,  1890. 


most  savage  and  uncivilized  races  seem  to  have  a  glimmer 
of  this  clinical  fact. 

The  microbiaa  pathology  seemed  to  define  and  material- 
ize the  morbific  power  of  various  contagious  or  infectious 
diseases,  but  in  the  hot  pursuit  of  the  pathogenic  bacterium 
men  without  scientific  training  and,  still  worse,  those  without 
mental  equipoise  seized  upon  the  new  discoverj'  as  an  ex- 
cuse to  rush  before  the  medical  world  with  all  manner  of 
fantastic  deductions.  With  no  consideration  of  long-estab- 
lished and  well-known  clinical  facts,  they  attempted  to  ex- 
plain everything  and  anything  in  the  light  of  bacterial 
science.  If  they  could  not  make  their  theories  conform 
to  the  clinical  facts,  so  much  the  worse  for  the  clinical 
facts  and  for  the  clinicians.  The  latter  must  throw  away 
the  fruit  of  the  observations  of  centuries  or  incur  their 
contempt. 

Practically  the  science  of  modern  bacteriology  began 
the  heyday  of  its  existence,  the  vigor  of  its  youth,  with 
Koch's  great  discovery.  Thereupon  wild  enthusiasts 
rushed  away  with  all  sorts  of  theories,  and  for  a  time  the 
library  microscopist  and  the  lecture-room  bacteriologist 
kept  up  such  a  storm  of  articles  and  reviews  and  lectures 
that  the  simple  statement  of  the  fact  was  almost  buried  be- 
neath the  rubbish  of  their  speculations  and  deductions.  The 
Bacillus  tuberculosis,  the  Staphylococcus  pyogenes,  the  an- 
thrax bacillus,  and  their  congeners  form  a  link,  and  an  im- 
portant link,  in  the  chain  of  our  knowledge.  From  actual 
research  we  know  that  sources  of  infection  are  everywhere. 
The  germs  of  phthisis,  diphtheria,  typhoid  fever,  septicaemia, 
lurk  everywhere  in  the  ordinary  pursuits  of  life.  We  carry  i 
them  about  with  us  on  our  skins  and  mucous  membranes. 
They  float  in  the  air  we  breathe,  they  swim  in  the  water  we 
drink,  they  burrow  in  the  food  we  eat,  but  the  number  of' 
their  victims  bears  no  proportion  to  the  number  exposed  to] 
their  attacks. 

It  has  been  proved  that  the  intact  mucous  membrane 
and  the  skin  offer  great  but  not  perfect  resistance  to  the  in- 
roads of  bacteria.  Tliis  of  course  is  a  great  protective  fac- 
tor in  the  resistance  of  the  animal  organism.  Abrasions  of 
the  skin,  desquamations  of  and  solutions  of  continuity  in 
the  epithelium  lining  the  mucous  membranes  of  the  respira- 
tory and  digestive  tracts,  are  too  numerous  and  frequent  for 
them  to  act  as  an  efiicient  guard  against  the  almost  omni- 
present enemy.  The  movements  of  the  cilia  on  the  ciliated 
epithelium,  the  acid  of  the  gastric  juice,  the  various 
lymphatic  glands  and  internal  organs  proved  to  some  extent 
to  act  as  a  bacterial  filter  (1)  for  the  general  circulation — 
all  these  are  insuflScient  to  explain  the  relative  immunity  o\ 
the  majority  of  the  animal  kingdom  from  various  infectiouf 
diseases,  since  the  agents  of  these  diseases  have  been  provec 
in  maay  cases  to  be  microbes  whose  presence  is  not  by  anj 
means  confined  to  the  body  of  the  infected  animal. 

Although  it  is  usually  lost  sight  of  by  those  whose  worl 
is  devoted  exclusively  to  laboratory  research,  the  self-ovi 
dent  remark  has  often  been  made  that  the  human  body  i 
not  a  test  tube  either  in  a  chemical  or  a  bacterial  sense 
Practically,  infection  is  not  carried  and  di.sease  is  not  cause( 
by  injecting  countless  myriads  of  pathogenic  bacteria  unde 
a  man's  skin  or  into  his  veins  with  a  Pravaz  syringe.    It  ha 
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been  calculated  (2)  that  it  takes  a  billion  staphylococci  to  kill 
a  rabbit  with  septicaemia.  In  other  words,  a  healthy  rab- 
bit's organism  is  able  to  cope  successfully  with  a  smaller 
number.  Another  experimenter  (3)  has  calculated  that  it 
takes  about  820  tubercle  bacilli  to  kill  a  guinea-pig,  which 
is  the  most  susceptible  to  tuberculosis  of  any  animal  with 
which  we  are  acquainted.  What  man's  resistance  to  the  in- 
roads of  disease,  when  in  a  condition  of  health,  is,  we  of 
course  do  not  know  with  anything  like  this  exactness,  but 
we  are  almost  certain  of  the  fact  that  in  the  vast  majority 
of  cases  no  such  dose  as  that  suggested  in  the  figures  above 
ever  finds  its  way  into  the  body  of  any  man  at  one  time. 

From  circumstantial  evidence  we  have  every  reason  to 
believe  that  many  a  tubercle  bacillus  finds  its  way  into  our 
lungs  without  producing  tuberculosis.  From  our  experi- 
ence at  the  post-mortem  table,  we  know  that  many  a  one 
takes  a  start  in  life  there,  produces  a  large  and  interesting 
family,  but  is  finally  exterminated  root  and  branch,  and 
leaves  behind  him  only  the  cicatricial  or  calcareous  marks 
of  his  former  habitation.*  We  don't  all  die  of  septicaemia 
from  a  boil,  or  of  typhoid  fever  when  we  have  it.  We  are 
even  occasionally  able  to  cope  with  the  onslaught  of  the 
deadly  anthrax.  Indeed,  as  the  gentleman  from  Tipperary 
remarked  :  "  We  recover  from  all  diseases  but  the  last  one." 

Hardly  less  striking  is  the  clinical  fact  that  some  indi- 
viduals seem  incapable  of  contracting  the  contagious  dis- 
eases with  which  their  companions  under  similar  circum- 
stances are  infected.  If  we  find  differences  in  individual 
susceptibility  to  certain-  diseases,  the  difference  becomes 
more  marked  as  we  pass  in  animal  life  from  the  individual 
to  species.  White  mice  are  absolutely  immune  from  glan- 
ders, the  rat  from  anthrax.  The  house  mouse  is  absolutely 
immune,  and  dogs  and  fowls  are  relatively  immune  from 
tuberculosis. 

Facts  such  as  these,  evolved  from  clinical  experience  and 
careful  experimental  research,  point  irresistibly  to  the  as- 
sumption that  there  is  some  guardian  influence  or  influ- 
ences which  as  a  rule  annihilate  the  occasionally  deadly 
microbes.  There  is  something  definite  of  a  chemical  or 
biological  nature  which  makes  up  the  entity  to  which  the 
good  old  phrase — vis  medicatrix  naturae — refers.  The  cause 
lisease,  as  we  observe  it  clinically,  is  complex.  We  note 
not  only  the  exciting  cause,  as,  for  example,  a  bacillus;  but 
the  predisposing  cause,  as,  for  instance,  a  generally  low 
vital  condition  of  the  system.  There  then  follows  the  in- 
ference that  this  protecting  and  healing  influence  must  vary 
in  degree.  The  examples  of  relative  and  absolute  immunity 
from  diseases  observed  clinically  in  man  and  proved  experi- 
mentally in  animals  f  point  to  this. 

The  old  question  is  still  asked :  "  Why  does  Mr.  Jones 
die  of  phthisis  ?  Why  does  Mr.  Smith  recover  ?  Why 
does  Mr.  Brown  escape  it  altogether?"  The  lecture-room 
bacteriologist  gives  back  the  ringing  answer:  "Mr.  Jones's 
lungs  were  a  good  culture  medium,  and  Mr.  Smith's  a  poor 


one,  while  Mr.  Brown's  afforded  no  sustenance  to  the  bacil- 
lus at  all."  *  All  this  we  heard  ad  nauseam  a  generation  or 
two  ago,  only  couched  in  different  language.  "  Mr.  Jones 
had  a  scrofulous  diathesis,  Mr.  Smith  had  a  stronger  consti- 
tution, while  as  for  Mr.  Brown,  he  never  had  any  consump- 
tion in  his  family  at  all."  Like  many  such  an  answer,  it 
only  satisfies  the  novice  long  enough  for  him  to  parse  the 
sentence. 

We  know  that  there  are  certain  bacteria — such  as  an- 
thrax— which  will  not  grow  in  the  frog's  body  partly  on 
account  of  the  low  temperature ;  some  which  can  not  grow 
because  of  the  presence  of  certain  other  conditions  with 
which  we  are  familiar.    Some  will  not  grow  when  exposed 
to  the  air.    Some  need  the  air.    Some  will  not  grow  on 
nutrient  gelatin.    Some,  and  in  fact  the  majority,  need  an 
alkaline  or  neutral  culture  medium.    Some  will  not  grow 
outside  of  the  animal  body  at  all.    But  this  knowledge 
helps  us  very  little,  although  it  gives  us  a  clew  to  the  direc- 
tion in  which  we  are  to  work.    We  know  that  environment 
has  a  very  great  influence  upon  the  resisting  and  recupera- 
tive powers.    There  is  an  instance  (4)  on  record  where 
fourteen  clerks  out  of  the  twenty-two  employed  in  a  small 
office  with  poor  light,  bad  ventilation,  and  worse  pay,  died 
of  phthisis  in  a  very  short  time  after  the  first  case  occurred. 
We  send  our  phthisis  cases  away  to  the  woods,  or  to  high 
altitudes — nay,  even  the  change  from  the  city  to  the  coun- 
try is  almost  certainly  followed  by  some  benefit.f    If  you 
inoculate  rabbits  (5)  with  tuberculosis  and  coop  them  up  in 
a  dark  cellar,  they  will,  as  a  rule,  die,  while,  when  they  are 
turried  out  upon  an  island  and  given  the  benefit  of  fresh 
air,  light,  exercise,  and  proper  food,  they  often  recover 
from  their  tuberculosis  and  the  points  of  inoculation  be- 
come encapsulated  and  calcareous.  J 

It  has  been  shown  (2)  that  by  injecting  glucose  into 
the  blood  of  rabbits  it  is  possible  to  reduce  greatly  the 
number  of  staphylococci  necessary  to  kill  the  healthy  ani- 
mal with  septicaemia.*   It  has  been  possible  to  render  white 


*  Bollinger,  Michelson,  Vibert,  and  others  have  found  evidences  of 
latent  or  cured  tuberculosis  in  one  out  of  three  to  five  bodies  examined 
by  them.    Vide  ref. :  Baumgarten's  Jahresbericht,  1888,  i,  p.  186. 

f  It  was  found  in  Bollinger's  experiments  that  it  took  more  tubercle 
bacilli  to  kill  some  guinea-pigs  than  others. 


*  I  know  that  a  different  answer  has  been  given  by  a  very  indus- 
trious worker  who  practically  claims  that  the  man  who  escapes,  escapes 
not  by  virtue  of  any  resistive  power  of  his  own  organism,  but  because 
he  has  escaped  contact  with  contagion.  Cornet's  work  is  a  valuable 
one,  but  there  are  few  practical  observers  of  tuberculosis  in  all  its 
forms  who  will  follow  him  in  his  deductions  or  agree  with  him  in  his 
conclusions. 

f  Charrih  and  Roger  assert  (ref.,  Ctrlbl.  f.  Bad,  Bd.  vii,  No.  9, 
1890)  that  animals  otherwise  immune  can  be  killed  with  anthrax  if 
they  are  subjected  to  muscular  exercise  sufficiently  severe  to  exhaust 
them. 

I  It  is  but  fair  to  say  that  the  experiments  referred  to  have  been 
severely  criticised  by  the  extreme  contagionists,  and  Cornet  (Zeitsch.  f. 
Hygiene,  Bd.  v,  1888,  p.  98)  did  not  find  that  great  altitudes  and  favor- 
able hygienic  surroundings  had  any  beneficial  effect  upon  the  course  of 
tuberculosis  artificially  produced  in  guinea-pigs.  Their  great  suscepti- 
bility to — i.  e.,  the  weakness  of  the  irresisting  powers  against — tubercu- 
losis may  be  urged  in  explanation.  Moreover,  what  stimulated  the 
vital  powers  in  a  consumptive  man  may  have  no  effect  upon  guinea- 
pigs. 

*  The  simultaneous  injection  of  two  kinds  of  pathogenic  bacteria 
sometimes  hastens  and  intensifies  and  sometimes  retards  and  weakens 
each  other's  injurious  effects.  For  an  account  of  some  of  this  work  and 
for  a  short  resume  of  this  part  of  the  subject,  see  an  article  by  Wood- 
head  and  Wood  in  The  Lancet,  February  22,  1890. 
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mice,  otherwise  immune,  susceptible  to  glanders  (6)  by 
feeding  them  on  phloridzin,  which  causes  sugar  to  appear  in 
the  urine.  We  have  a  clinical  illustration  of  the  effect  of 
sugar  in  the  system  in  the  readiness  with  which  diabetics 
contract  other  disease — noticeably  septicaemia — yet  the  sur- 
geons tell  us  that  by  the  most  rigid  and  careful  antisepsis 
it  is  possible  to  make  wounds  heal  as  readily  in  diabetics  as 
in  healthy  persons. 

Closely  connected  with  the  natural  resistance  to  and  re- 
covery from  disease  is  the  question  of  acquired  immunity. 
Since  the  rise  of  the  bacterial  pathology  the  work  expended 
upon  it  has  been  great  and  varied.  We  are  still  no  further 
on  the  road  to  the  solution  of  the  problem  of  its  modus 
operandi  than  we  were  in  the  time  of  Jenner.  Before  his 
time  inoculations  had  been  successfully  practiced.  By  a 
method  of  dieting  the  system  was  brought  into  such  condi- 
tion that  when  exposed  to  the  contagion  of  small-pox  the 
patient  acquired  the  disease  in  its  milder  form  of  varioloid 
and  subsequently  became  relatively  immune.  It  is  reasona- 
ble to  assume  that  the  change  wrought  in  the  system  by 
Jenner's  vaccine  and  by  the  old  inoculation  methods  were 
analogous  to  what  we  observe  in  the  effects  wrought  on  the 
system  by  the  various  methods  of  protecting  the  animal 
organism  against  bacterial  diseases.  It  is  a  singular  and 
striking  fact  that  whereas  many  diseases  of  the  lower  ani- 
mals have  been  successfully  guarded  against  by  inoculation 
procedures,  it  is  only  small-pox  and  possibly  rabies  in  man 
in  which  corresponding  endeavors  have  been  successful. 
And  it  is  in  the^  two  contagious  diseases,  together  with 
measles  and  scarlatina,  that  the  causative  microbe  is  .as  yet 
conspicuous  by  his  absence. 

Phthisis,  diphtheria,  erysipelas,  septicaemia,  and  their 
congeners  prey  upon  defenseless  mankind  and  count  yearly 
their  victims  by  hundreds  of  thousands,  while  over  the  dis- 
eases of  his  domestic  animals — chicken  cholera,  hog  cholera, 
anthrax,  pleuro-pneumonia — man  has  become  to  some  extent 
the  master,  being  more  solicitous  for  his  wealth  than  for  his 
health.  So  evident  has  been  the  success  in  this  line,  at  least 
in  showing  possibilities,  that  the  encouragement  to  continue 
the  pursuit  into  the  dominion  of  human  pathology  is  great. 
The  difficulties  here  are  manifestly  greater.  A  foolish  sen- 
timentality, or  perhaps  a  .wise  and  noble  humanity,  shuts 
the  doors  of  prisons  against  us,  and  shields  the  condemned 
criminal  from  our  clutches.*  There  is  no  pro.spect  of  the 
advance  in  civilization  changing  this  for  the  purpose  hinted. 
The  progress  of  the  human  race  upward  in  the  scale  of 
ethical  and  psychical  development  is  of  so  much  more  im- 
portance than  the  average  length  of  individual  life  that  it 
is  to  be  hoped  public  sentiment  will  never  reach  the  point 
where  our  utilitarian  temptations  can  be  yielded  to.  Other 
method!",  though  more  uncertain  and  difficult,  still  remain 
to  us,  and  the  dumb  animals  must  be  made  to  serve  us  still, 
living,  dead,  and  dying. 

The  fact  is  undeniable  that  the  animal  system  can  be  so 
prepared  by  exposure  to  gradually  increasing  inoculations  of 
morbific  agencies  that  it  is  finally  able  to  overcome  on- 


•  I  believe  a  criminal  /mm  been  successfully  inoculated  with  leprous 
blood. 


slaughts  which  it  could  not  previously  endure.  The  im- 
mense doses  of  powerful  narcotic  drugs  which  habitues  are 
finally  able  to  take  and  live  is  a  familiar  example.  All  that 
is  included  under  the  term  acclimatization  is  another.  The 
latter,  taken  in  its  more  extended  meaning,  is  exemplified  in 
the  immunity  some  races  acquire  against  disea.se  from  dwell- 
ing in  unsalubrious  localities  for  generations,  as  in  the  ma- 
laria-haunted swamps  of  Central  Africa  and  America.  Here 
we  have  also  to  do  with  the  Darwinian  principle  of  natural 
selection — the  susceptible  strain  in  the  race  dying  out — but 
this  is  probably  not  an  exclusive  nor  a  chief  factor  in  the 
immunity  acquired.  History  is  familiar  with  the  result  of 
Napoleon's  Russian  campaign.  In  a  recent  book  of  travels 
(7)  an  instance  is  on  record  where  a  conquering  African 
army  pursued  some  swamp-dwellers  into  the  fastnesses  of 
their  miasmatic  jungles.  Although  of  kindred  race,  the 
swamp  fever  did  for  their  enemies  what  the  javelins  and 
war  clubs  of  the  pursued  had  failed  to  accomplish.  Many 
hundreds  out  of  a  few  thousand  dropped  dead  and  dying 
from  the  previously  victorious  but  soon  retreating  forces, 
overcome  by  the  malarial  germ  of  Laveran,  and  only  a  rem- 
nant of  the  Zulu  band  reached  their  huts  again.  We  know 
how  syphilis  and  tuberculosis  seize  upon  a  fresh  race  and 
decimate  it.  Our  American  Indians  and  the  Satidwich 
Island  natives  have  suft'ered  more  from  the  white  man's  dis- 
eases than  they  have  from  his  weapons  or  his  avarice. 

The  methods  of  artificially  inducing  immunity  from  bac- 
terial disease  all  rest  on  one  principle,  as  does  also  naturally 
acquired  immunity.  The  system  is  subjected  for  a  shorter 
or  longer  time  to  the  inimical  influence  in  a  more  or  less 
piodified  degree.  The  virulence  of  bacterial  cultures  can 
be  modified  or  weakened  in  various  ways.*  Cultures  al- 
lowed to  stand  a  long  time  lose  some  of  their  morbific 
power,  as  in  Pasteur's  early  experiments  with  chicken  chol- 
era (8).  Anthrax  was  first  inoculated  by  subjecting  the 
cultures  a  few  minutes  to  a  heat  of  50°  or  55°  C.  (9).  Air 
pressure  (10)  increased  to  from  three  to  thirteen  atmospheres 
also  weakens  anthrax  cultures  so  they  can  be  used  for  in- 
oculation. 

Chemical  substances  (11),  among  them  some  of  the  com- 
mon antiseptics,- mixed  in  very  dilute  proportions  with  the 
culture  media,  were  found  to  hinder  the  production  of  an- 
thrax spores  and  thus  make  the  cultures  suitable  for  inocu- 
lation experiments.   Subjecting  the  cultures  for  a  long  time 
to  direct  sun  or  electric  light  (12)  worked  in  the  same  wm\ 
Immunity  has  been  attained  by  inoculating  animals  with  i! 
culture  media  containing  the  products  of  bacterial'activi 
— the  microbes  themselves  having  been  killed  by  stcrili/ 
tion  (13),  while  Hankin  (14)  has  succeeded  in  isolating 
substance  which  he  calls  albumose  from  anthrax  cultui 
with  which  he  rendered  animals  immune  against  viruK  i 
anthrax.    Hoffa  (15)  rendered  rabbits  immune  against  rail, 
bit  septicaetnia  by  injecting  an  alkaloid,  derived  from  cult 
ures  of  the  bacillus,  which  he  calls  melhyl-guanidin.  Lastly 
though  not  least  remarkable,  Ilueppe  and  Wood  (28)  li;n 

*  A  very  good  review  of  the  subject  of  acquired  iiiinuinity  niav  i 
found  in  Srairnow's  part  of  the  symposium  publi.'ihed  vmder  Flufr^n 
direction  in  the  Zeitsch.  f.  Hygiene,  1888,  iv,  p.  232,  and  for  several  ■ 
the  references  I  urn  indebted  to  it. 
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lately  announced  that  they  have  succeeded  in  rendering  not 
only  rabbits  immune  against  anthrax,  but  also  mice  and 
.  guinea-pigs,  which  has  never  bten  done  before,  by  injecting 
a  certain  harmless  bacillus  found  in  the  earth  and  nearly  re- 
!  lated  to  anthrax  in  its  growth  on  culture  media.    It  has 
:  been  shown  (16)  that  animals  rendered  immune  against  the 
usual  injections  of  various  pathogenic  bacteria  can  be  killed 
!  by  these  same  bacterial  injections  plus  some  of  their  pto- 
i|  maines  added  to'  the  injected  matter.    From  this,  together 
liiwith  the  experiments  upon  white  mice,  quoted  above,  which 
11  became  susceptible  to  glanders  after  injections  of  phloridzin, 
|we  see  that  both  natural  and  acquired  immunity  is  a  matter 
of  degree  ;  that  in  a  majority  of  cases  it  is  not  only  a  ques- 
Ition  of  a  larger  or  smaller  dose,  but  also,  on  the  other  hand, 
lOf  a  greater  or  less  resisting  power. 

It  is  true  that  all  of  these  experiments  and  assertions 
have  not  yet  withstood  the  test  of  time  and  the  repetition 
|of  many  observers,  but  enough  has  been  experimentally 
shown  to  confirm  what  has  been  long  known  clinically — 
viz.,  that  the  animal  system  can  become  accustomed,  by  in- 
oculation, to  the  presence  of,  and  successfully  combat  with, 
bacterial  agencies  which  under  ordinary  circumstances  are 
fatal  to  it.  What  chemical  or  biological  change  takes  place 
kfl  the  animal  organism  is  still  as  unknown  as  in  the  days  of 
fenner.  Since  the  rise  of  the  bacterial  pathology  several 
jxplauations  have  been  advanced.  The  two  most  plausible 
)nes  are  the  retention  theory  and  the  exhaustion  theory. 
The  former  supposes  that  when  the  pathogenic  bacteria 
lave  once  visited  a  system  they  leave  behind  them  certain 
)roducts  of  tissue  metamorphosis  which  are  inimical  to  the 
sxistence  and  activity  of  any  future  microbes  of  the  same 
■ace.  The  latter  hypothesis  assumes  that  the  substance  of 
he  organism  necessary  for  the  growth  of  the  bacteria  is 
ised  up  in  the  inoculation  and  there  is  no  food  to  support 
I  second  invasion.  Metschnikoff's  idea  was  that  his  pha- 
;ocytes  acquired  increased  power  of  annihilating  the  in- 
ading  microbes  after  they  had  once  been  exercised  upon 
he  weakened  powers  of  the  bacteria  used  in  the  inocula- 
ion.  Even  supposing  any  or  all  these  theories  are  true, 
hey  would  be  very  unsatisfactory  on  account  of  their  in- 
lefiniteness,  but,  in  addition  to  this,  they  have  been  definite- 
7  disproved  experimentally  (17). 

It  seems  useless  to  further  extend  the  assertion  and  repe- 
ition  of  the  circumstantial  evidence  of  the  real  existence 
f  a  definite  chemical  or  biological  influence  in  the  animal 
rganism  which  protects  it  from  disease.  This  evidence  is 
3  striking  that  it  became  an  absolute  necessity  for  the  in- 
3grity  of  the  bacterial  pathology  that  some  definite  expla- 
ation  should  be  made  why  we  do  not  all  die  from  the  at- 
icks  of  our  microscopical  enemies.  It  is  an  example  of 
ow  much  the  need  of  such  an  explanation  was  felt  that  the 
[etschnikoff  theory  of  phagocytosis  spread  all  over  the 
ledical  world  with  such  rapidity  and  was  received  with  so 
luch  interest  by  every  one  and  with  so  much  credulity  by 
lany.  To  this  eagerness  for  an  explanation  was  added  the 
lamour  of  the  language  with  which  it  was  set  forth  :  we 
eard  of  the  rush  of  the  standing  leucocyte  armies  to  meet 
le  bacterial  foe,  the  death  struggle  of  the  opposing  forces  at 
le  point  of  invasion,  the  ptomaine  smoke  of  battle,  glandu- 


lar forts,  etc.  The  war-like  analogy  was  convincing  to  many 
minds  unable  to  follow  and  weigh  the  real  evidence  brought 
forward  by  the  industrious  and  learned  originator.  The 
French  school  seized  upon  tliis  theory  with  avidity.  So  fa- 
miliar has  it  become  to  us  all  that  it  is  only  necessary  to 
say  that  to  certain  cells — such  as  the  leucocytes,  the  large 
and  small  cells  of  the  spleen,  the  wandering  cells  of  the  con- 
nective tissue,  the  epitheloid  and  giant  cells  of  tuberculosis, 
the  leprosy  cells,  etc. — was  ascribed  the  power  of  absorb- 
ing and  digesting  pathogenic  microbes,  it  having  been  long 
known  that  some  of  these  cells,  possessing  amoeboid  move- 
ment, have  the  power  of  taking  up  into  themselves  small 
foreign  bodies,  such  as  coal  dust  in  the  lungs,  tattoo  pig- 
ment in  the  skin,  etc.  The  objections  to  this  theory  have 
now  become  so  numerous  and  weighty  that  it  is  an  almost 
settled  fact  that  phagocytosis  plays  at  least  a  very  insignifi- 
cant part  in  protecting  the  animal  organism  from  parasitic 
disease. 

Baumgarten  (18)  and  Fliigge  (17)  and  their  followers 
have  pretty  conclusively  demolished  the  theory  of  phago- 
cytosis, if  they  have  succeeded  in  setting  up  nothing  bet- 
ter. Metschnikoff  was  never  able  to  prove  that  the  patho- 
genic microbes  are  alive  when  the  leucocytes  take  them  up, 
nor  that  they  took  up  anything  like  the  majority  of  the 
bacteria.  Nobody  denies  that  the  leucocytes  and  other 
cells  are  able  to  take  up  the  dead  bacteria  or  even  those 
whose  activity  has  been  lost  or  held  in  abeyance.  Every- 
body allows  that  they  can  die  inside  of  the  cells  as  well  as 
out,  but  nothing  more. 

As  long  ago  as  1881  Sir  .Joseph  Lister  at  tbe  Interna- 
tional Congress  referred  to  the  fact  that  if  blood  is  drawn 
from  the  veins  of  an  ox  and  allowed  to  coagulate  under 
aseptic  conditions,  a  few  drops  of  tap  water  could  be  added 
to  it  without  setting  up  putrefaction,  though  the  tap  water 
was  known  to  contain  bacteria  and  the  blood  was  allowed 
to  stand  several  days  at  body  temperature.  Such  a  putre- 
factive change  also  failed  to  take  place  when  a  few  drops  of 
a  much-diluted  putrefied  blood  solution  was  added  to  the 
fresh  aseptic  blood.  From  this  Watson  Cheyne  (19)  drew 
the  conclusion  that  a  certain  dose  was  necessary  to  set  up 
putrefactive  action.  He  came  to  the  conclusion  from  ex- 
perimental evidence  that  "  the  pathogenic  dose  of  a  virus 
varies  inversely  with  the  predisposition  of  the  animal  to  the 
disease  in  question  ;  in  animals  not  very  susceptible  to  a 
disease  the  severity  of  the  affection  varies  directly  within 
certain  limits  with  the  amount  of  the  virus  introduced.  Up 
to  a  certain  point  the  length  of  the  incubation  period  varies 
inversely  with  the  amount  of  virus  introduced." 

The  explanation  of  this  phenomenon  noted  by  Lister  in 
1881  and  by  Watson  Cheyne  in  1886  was  in  the  next  year 
advanced  by  the  work  of  Fodor  (20),  and  a  year  later  more 
elaborately  and  convincingly  by  the  workers  in  Fliigge's 
laboratory  {loc.  cit.),  as  well  as  by  Buchner  (21)  and  Nissen 
(22).  They  found  that  if  serum  was  separated  from  freshly 
drawn  blood  of  various  animals  nnder  strictly  aseptic  pre- 
cautions, it  had  the  power  of  killing  a  very  large  number  of 
bacteria.  If  the  blood  cells,  however,  were  allowed  to  dis- 
solve out  their  haemoglobin  in  the  serum  by  standing  or 
freezing,  this  annihilating  power  was  lost.    If  the  serum 
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was  heated  much  above  52°  C,  about  the  upper  limit  of  the 
range  of  temperature  consistent  with  life  in  warm-blooded 
animals,  the  power  was  also  lost.  It  was  also  proved  that 
this  killins;  of  the  bacteria  was  not  due  to  exhaustion  from 
a  lack  of  food,  but  that  there  was  an  active  disinfecting 
property  in  the  blood-serum.  Buchner  ascribed  this  power 
to  the  albumin  as  it  exists  in  the  blood.  Albumin  as  we 
know  it  artificially  has  no  such  power.  Carbonic-acid  gas 
(23)  has  also  been  suggested  as  the  agent.  The  blood- 
serum  of  all  animals  does  not  possess  this  power  in  an  equal 
— some  not  in  an  appreciable  degree.  It  varies  in  its  power 
on  different  microbes,  as,  for  instance,  Nissen  found  that 
such  an  important  and  frequent  bacterium  as  the  Staphylo- 
coccus pyogenes  was  proof  against  it.  Other  animal  fluids 
— such  as  the  aqueous  humor,  human  ascitic  and  pleuritic 
effusions  (24),  and  milk  (25) — have  also  been  shown  to  have 
this  power. 

These  facts  seem  to  have  a  tremendous  significance, 
but  uncontrolled  they  lead  to  gross  error.  They  prove 
entirely  too  much,  for  the  question  naturally  rises,  "  How 
is  it  we  die  at  'A\  if  our  blood-serum  is  such  a  disinfect- 
ant ?" 

Lubarsch  (26),  however,,  has  shown  that  although  this 
is  true  for  blood  outside  of  the  body,  it  is  very  different 
with  the  circulating  blood.  The  blood  as  it  circulates  seems 
to  possess  this  annihilating  power  in  a  very  inferior  degree, 
and  he  suggests  that  in  its  course  through  the  spleen,  liver, 
and  bone-marrow  the  red  blood-cells  are  many  of  them 
broken  up,  and  thus  furnish  free  haemoglobin  as  food  to 
the  bacteria  or  as  a  repressing  agent  to  the  protective  in- 
fluence. 

It  is  too  early  to  say  yet  how  much  weight  we  are  to 
attach  to  all  this.  Metschnikoff  says  (27)  the  advancers  of 
this  theory  do  not  take  into  account  the  matter  which  may 
have  exuded  from  the  leucocytes  in  the  process  of  separat- 
ing them  from  the  blood-serum.  There  are  other  and  more 
serious  objections  which  will  occur  to  the  careful  reader  of 
their  assertions,  but  a  new  field  has  been  opened  for  inves- 
tigation, and  as  yet  we  only  perceive  the  direction  in  which 
it  leads,  its  extent  being  unknown. 

Our  deplorable  ignorance  of  physiological  chemistry 
stands  ever  in  our  way  when  we  have  to  deal  with  problems 
such  as  this.  Sir  Henry  Roscoe  prophesied  several  years 
ago  that  it  was  in  this  direction  that  the  next  great  advance 
in  our  knowledge  of  Nature's  laws  would  be  made.  It  is 
to  be  hoped  that  workers  are  being  trained  for  this  fertile 
field.  As  it  is  now,  the  number  of  men  capable  of  grap. 
pling  with  it  is  pitifully  limited.  The  chemical  action 
which  takes  place  between  the  ptomaines  produced  by  the 
bacteria  and  the  leucomaines  engendered  by  the  cellular 
changes  in  the  animal  organisms  is  entirely  unknown  to  us. 
Even  the  character  and  identity  of  these  complex  bodies  are 
imperfectly  understood,  however  glibly  their  names  may 
roll  from  our  tongues  or  flow  from  our  pens.  This  is  the 
direction  in  which  we  are  to  look  and  this  is  the  field  in 
which  proper  medical  ambition  should  find  its  work.  The 
end  in  view  is  of  course  the  knowledge  necessary  for  the 
prevention  and  cure  of  disease  and  suffering  in  the  animal 
world. 
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FRACTUEES  THROUGH  THE 
ANAT0:N[ICAL  neck  of  the  HUiMERUS.* 
By  CHARLES  A.  POWERS,  M.  D.. 

SURGKOK  TO  OUT-PATIENTS,  XKW  YORK  HOSPITAL  ; 
ASSISTANT  SURGEON  TO   THE  NEW  TORK  CANCER  HOSPITAL. 

During  the  ten  years  ending  with  May  1,  1888,  eighty- 
two  recorded  cases  of  fracture  through  the  upper  portiot 
of  the  humerus  were  treated  in  the  Out-patient  DepartmenI 
of  the  New  York  Hospital's  House  of  Relief.  A  study  ol 
these  cases  reveals  conditions  which  are  so  much  at  \«rianc< 
with  the  teachino:s  of  our  surgical  text-books  that  I  fee 
justified  in  introducing  the  subject  of  fracture  through  th< 
anatomical  neck  for  consideration  by  this  society,  feeling 
assured  that  its  discussion  will  correct  those  points  whereii 
my  own  deductions  are  at  fault,  and  supply  all  omissions  o 
which  I  may  be  guilty. 

There  is,  perhaps,  no  treatise  on  fractures  as  widely  an< 
as  constantly  read  by  the  practitioners  of  our  country  a 
that  written  by  the  late  Dr.  Frank  H.  Hamilton ;  and  th 

*  Read  before  the  Medical  Society  of  the  State  of  New  York  at  H 
eiffhty-fourth  annual  meeting. 
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geoeral  opinions  beld  by  him  regarding  the  topic  under  con- 
sideration are  shared,  1  think,  by  a  majority  of  the  authors 
of  the  surgical  text-books  to  which  we  daily  refer. 
Briefly,  these  opinions  are  as  follows : 

1.  Of  fractures  through  the  humerus  above  the  lower 
part  of  its  surgical  neck,  those  through  the  anatomical  neck 
form  but  a  very  small  proportion. 

2.  Their  detection  is  a  matter  of  very  considerable  diffi- 
culty. 

3.  Bony  union  is  not  the  general  result. 

Regarding  the  possibility  of  this  fracture  there  can  be 
no  doubt.  The  anatomical  specimens  seen  and  described 
by  Spence,*  Boyer,f  R.  AV.  Smith,  J  Hutchinson,*  Hodge,  || 
Fleming, Cloquet,^  Sir  A.  Cooper,  Bichat,  and  others,  are 
auflBciently  authentic  to  require  no  additional  proof.  Nor 
do  we  lack  an  abundant  number  of  cases  in  which  the  lesion 
was  recognized,  or  was  thought  to  have  been  detected,  with- 
out autopsy.  I  feel  that  it  would  be  unprofitable  to  occupy 
time  in  the  narration  of  these,  but  will  content  myself  with 
saying  that  they  are,  for  the  most  part,  scattered  cases, 
which  have  been  placed  on  record  by  the  authors  because  of 
the  reputed  rarity  of  the  lesion,  or  on  account  of  the  good 
result  which  was  obtained  in  the  individual  case  despite  the 
generally  unfavorable  prognosis. 

As  an  example  of  these  cases,  permit  me  to  cite  the  fol- 
lowing, which  is  narrsited  by  Dr.  C.  S.  Briggs,J  of  Nash- 
ville, Tenn. : 

His  patient  was  a  man  of  seventy-five  years,  who  slipped 
and  fell,  severely  injuriog  the  left  shoulder.  Careful  examina- 
tion revealed  evidences  of 'fracture  through  the  anatomical  neck 
of  the  humerus,  and  a  molded  plaster-of-Paris  dressing  was  ap- 
plied. There  was  perfect  union  at  the  end  of  the  sixth  week, 
and  the  functional  result  was  good.  Dr.  Briggs  says :  "  We  re- 
port the  case  on  account  of  its  great  rarity,  and  on  account  of 
the  unosual  success  of  treatment.  Most  authors  unite  in  de- 
claring an  intracapsular  fracture  of  the  humerus  incapable  of 
union,  because  of  the  want  of  vitality  in  the  upper  fragment." 

Desault  thought  that  examples  of  this  nature  were  too 
few  in  number  to  enable  one  to  lay  down  any  general  prin- 
ciples of  treatment. 

Hamilton,  with  his  extensive  experience,  had  seen  but 
one  case  which  he  thought  to  traverse  the  diameter  df  the 
bone  above  its  surgical  neck,  though  of  the  more  common 
variety  no  less  than  forty-one  examples  had  been  under  his 
care.  Of  the  older  writers,  Boyer  says  that  he  had  seen 
several  cases  in  which  the  shoulder  joint  had  undergone 
suppuration,  and  he  concluded  that  death  was  prone  to  re- 
sult. Malgaigne,  quoting  Boyer,  and  adding  cases  of  his 
own,  concurred  in  rendering  an  unfavorable  prognosis. 

Later  writers,  however,  Stimson  and  Gurlt  among  the 
number,  speak  with  more  confidence,  and  believe  that  under 


*  Edinburgh  Med.  Jour.,  1860,  p.  1140. 
f  Traite  des  mal.  chirur.,  vol.  ill,  p.  199. 

X  Fractures  in  the  Vicinity  of  Joints,  p.  192. 

*  Med.  Times  and  Gazette,  vol.  i,  p.  247. 

II  Proc.  of  the  Phila.  Path.  Soc,  1860,  p.  267. 

^  DubUn  Quart.  Jour,  of  Med.  Sci.,  vol.  xliv,  p.  234. 

0  Bulletins  de  la  Faculte,  1820,  p.  25. 

%  Nashville  Med.  and  Surg.  Jour.,  1879,  p.  163. 


suitable  treatment  union  may  be  expected,  with  reasonable 
functional  activity. 

Bringing  to  the  subject,  then,  these  brief  preliminaries, 
permit  me  to  place  before  you  the  following  cases  and  re- 
sults. 

Between  1878  and  1888,  as  previously  stated,  there  were 
eighty-two  cases,  with  histories,  in  which  the  humerus  was 
fractured  above  the  lower  part  of  its  surgical  neck  treated 
in  the  Out-patient  Department  of  the  House  of  Relief. 
Eight  of  these  are  discarded  as  being  too  scanty  in  detail 
to  be  considered  positive  in  diagnosis.  Of  the  remaining 
seventy-four  cases,  forty  six  are  noted  as  being  through 
some  part  of  the  surgical  neck,  and  twenty-eight  as  being 
above  this  portion  of  the  bone ;  two  of  these  last  twenty- 
eight  cases  were  comminuted  fractures  of  the  humeral  head 
and  three  were  through  the  tuberosities,  leaving  twenty- 
three  cases  of  fracture  through  the  anatomical  neck,  or 
thirty-three  per  cent,  of  the  total  seventy-four. 

This  is  a  proportion  which  differs  widely  from  previous 
statistics,  and  the  question  may  well  be  raised  as  to  whether 
the  diagnoses  were  not  in  many  instances  incorrect.  To 
this  I  can  only  reply  that  the  cases  were  in  all  instances  ex- 
amined and  re-examined  by  men  who  were  daily  in  the 
habit  of  noting  shoulder  injuries — presumably  men  who 
were  capable  of  judging  of  the  cases  intelligently.  Each 
patient  was  examined  by  two  or  more  surgeons,  who,  fail- 
ing to  agree,  conferred  until  they  did  agree.  In  very  many 
cases  the  diagnosis  was  made  with  the  aid  of  an  anaesthetic, 
and  in  a  very  large  number  of  them  confirmation  was  made 
by  the  chief  surgeon  to  the  hospital.  Dr.  W.  T.  Bull,  who 
subjected  the  cases  which  came  under  his  notice  to  a  most 
rigid  scrutiny. 

Twenty-two  of  these  cases  were  under  my  own  care,  and 
of  these  I  can  conscientiously  say  that  no  doubt  remained  in 
ray  own  mind  or  in  the  minds  of  the  surgeons  who  exam- 
ined them  with  me  regarding  the  accuracy  of  the  diagnoses. 

Let  it  be  understood,  further,  that  each  case  was  ap- 
proached in  a  spirit  of  skepticism  regarding  the  probability 
of  fracture  through  the  anatomical  neck. 

As  an  exploratory  incision  was  made  in  but  one  case,  I 
can  not,  of  course,  aflarm  positively  the  accuracy  of  the 
diagnosis.  I  can  only  say  that  all  evidences  pointed  ration- 
ally in  the  direction  of  correctness. 

Of  these  twenty-three  cases  of  fracture  through  the  ana- 
tomical neck  (to  which  I  add  three  which  occurred  in  my 
own  practice  elsewhere — twenty-six  in  all),  fifteen  were  in 
males  and  eleven  in  females.  The  age  of  the  youngest  was 
thirty-one  years,  that  of  the  oldest  seventy-two  years. 
Eighteen  were  in  people  over  fifty  years  of  age.*  In  twelve 
the  right  shoulder  was  affected,  in  nine  the  left,  while  in 
five  the  point  is  omitted  in  the  history.  In  twenty-two  of 
the  cases  the  injury  was  ascribed  to  a  fall  on  the  shoulder ; 
in  the  remaining  four  the  history  of  the  traumatism  is  in- 
definite. 

The  following  history  may  serve  as  a  fair  example  of 
these  cases : 

*  In  the  matter  of  age  and  form  of  traumatism  these  statistics 
agree  with  those  of  other  observers. 


490 


POWERS:  FRACTURES  AT  THE  NEGK  OF  THE  HUMERUS.         [N.  Y.  Med.  Jouk., 


J.  J.,  fifty-six  years  of  age,  a  man  of  moderate  build,  ap- 
plied for  treatment  at  the  House  of  Belief,  December  29,  1887, 
with  a  history  of  having  been  violently  compressed  between  a 
track  and  a  horse-car  an  hour  and  a  half  previously,  the  left 
shoulder  receiving  a  severe  blow  at  the  time.  On  examination, 
the  shoulder  was  found  to  be  considerably  swollen,  painful,  and 
the  seat  of  almost  complete  disability.  Movements  of  the  arm 
produced  very  much  pain  and  elicited  a  diffuse  crepitation  at 
the  upper  end  of  the  humerus.  Ether  was  administered.  With 
the  fingers  of  both  hands  i)ressed  well  up  into  the  axilla  and 
the  thumbs  encircling  the  joint  just  above  the  tuberosities,  the 
head  of  the  humerus  could  be  firmly  grasped.  When,  now,  an 
assistant  grasped  the  wrist  and  elbow  and  rotated  the  humerus, 
the  head  was  felt  to  remain  stationary,  and  a  diff'use,  moder- 
ately coarse  crepitus  was  both  felt  and  heard.  The  greater 
tuberosity  was  felt  to  rotate  with  the  shaft.  There  was  no  de- 
formity other  than  that  occasioned  by  the  swelling. 

A  diagnosis  was  made  of  fracture  through  the  humerus 
at  some  point  above  its  surgical  neck.  The  exact  scat  was 
not  made  out — in  fact,  I  do  not  think  that  we  can  precisely 
locate  the  lesion  in  these  cases.  We  can  not  say  whether 
or  not  the  fracture  is  entirely  intracapsular. 

From  a  study  of  the  reported  anatomical  specimens  it 
would  seem  probable  that  in  most  cases  it  is  partly  intra-  and 
partly  extracapsular.  We  can,  however,  by  firm,  intelligent 
palpation,  determine  whether  the  head  rotates  and  whether 
the  tuberosities  rotate  with  the  shaft.  If  the  greater  tu- 
berosity does  not  rotate  with  the  shaft,  the  lesion  is  below 
it.  If  this  tuberosity  rotates  while  the  head  does  not,  we 
may  feel  sure  that  the  lesion  is  between  them,  and  this  class 
of  cases  we  may  conveniently  term  "  fractures  through  the 
anatomical  neck." 

I  think  that  this  is  as  near  an  approach  to  accuracy  as 
we  can  attain,  and- 1  believe  it  to  be  sufficiently  precise  for 
clinical  purposes. 

The  man's  upper  extremity  was  put  up  in  a  plaster-of-Paris 
splint  which  reached  from  the  wrist  to  the  shoulder,  with  spica 
about  the  latter  part.  The  splint  was  removed  on  the  thir- 
teenth day,  the  condition  of  the  parts  noted  as  good,  and  the 
splint  reapplied  from  the  elbow  upward.  This  second  splint 
was  removed  on  the  thirty-third  day.  There  was  union  with 
no  appreciable  deformity.  The  head  of  the  humerus  rotated 
with  the  shaft.  Flexion  and  extension  of  the  arm  could  be 
made  through  about  one  third  of  their  normal  arc  and  he 
could  abduct  to  45°.  He  was  given  general  directions  regard- 
ing active  motion,  massage,  etc.  The  functions  gradually  im- 
proved, and  on  the  sixtieth  day  they  were  nearly  complete.  At 
the  end  of  the  third  month  they  were  practically  perfect. 

I  saw  this  man  in  January  of  the  present  year — two  years 
after  his  accident.  He  states  that  his  shoulder  is  as  free  and  as 
strong  as  it  was  before  it  was  broken.  The  functions  are  per- 
fect, and  the  joint  is  like  its  fellow  except  that  the  upper  end 
of  the  humerus  is  the  seat  of  moderate  thickening;  this  thick- 
ening is  not,  however,  sufficient  in  extent  to  interfere  with 
motion. 

I  can  present  ultimate  results  in  cases  of  fracture  through 
the  anatomical  neck  in  the  cases  alone  which  were  under 
my  own  care,*  and  in  but  six  of  these  out  of  the  ten,  for 

*  EITorts  were  made  to  find  cases  which  were  treated  in  the  institu 
tion  some  years  ago,  but  these  were  futile.  The  people  were  of  the 
"tenement-house  class,"  sailor?,  and  the  like — people  who  are  con- 
stniitly  L-hanfpng  their  homea.  , 


the  remaining  four  cases  passed  from  notice  during  the  first 
week  of  treatment. 

In  each  of  these  six  cases  there  was  firm  union  without 
deformity,  and  in  each  the  functions  were  completely  re- 
stored. The  joint  in  each  of  these  instances  became  as 
strong  as  it  was  before  the  accident.  Five  of  these  patients 
I  have  seen  within  the  past  month.  The  other  patient  died 
in  December,  1889,  but  the  result  in  her  case  was  known 
by  me  to  have  been  a  perfect  one. 

Why  should  there  not  be  union  in  these  cases? 

The  fractured  surfaces  are  very  broad  in  extent,  and  the 
lesion  is  through  cancellous  tissue.  Doubtless  in  almost 
every  instance  the  upper  fragment  is  attached  to  the  rest  of 
the  bone  by  more  or  less  of  capsule  and  of  periosteum. 

The  conditions  differ  materially  from  those  which  ob- 
tain in  an  intracapsular  fracture  of  the  femur.  There  the 
head  of  the  bone  is  large  while  the  neck  is  comparatively 
small.  At  the  shoulder  the  detached  portion  is  small  and 
the  neck  (if  the  constriction  just  below  the  head  be  consid- 
ered a  neck)  is  broad. 

I  have  not  spoken  of  impaction,  for  I  have  recognized 
it  in  but  one  case.  If  it  was  present  in  others,  it  was  very 
easily  broken  up  by  the  manipulation  incident  to  diagnostic 
examination. 

Gurlt,  Malgaigne,  and  other  writers  lay  stress  on  the 
"  wedging  in  "  of  the  head  of  the  humerus  between  the 
tuberosities.  On  this  point  I  can-  make  no  comment,  for  I 
have  not  recognized  the  condition. 

Measurements  were  made  in  nearly  all  of  my  cases,  but 
they  showed  little  or  no  shortening.  That  there  is  a  nor-, 
mal  difference  in  the  length  of  the  arms  is  shown  by  inves- 
tigations made  by  Dr.  J.  G.  Smith  and  myself,  and  which 
were  set  forth  in  a  paper  *  read  before  the  Hospital  Gradu- 
ates' Club  in  1887.  We  measured  the  arms  of  449  men 
who  gave  no  history  of  fracture.  In  243  the  right  was 
longer  than  the  left,  in  109  the  left  exceeded  the  right  in. 
length,  while  in  98  there  was  no  difference. 

In  the  treatment  of  these  cases  the  plaster-of-Paris  splint 
seems  to  answer  every  indication. 

It  may  be  accurately  molded  to  the  parts  and  it  keeps  , 
the  fragments  absolutely  at  rest.    It  is  a  most  pliable  and  : 
faithful  agent.    It  may  be  applied  with  moderate  and  equa- 
ble pressure  as  soon  as  the  case  is  seen.    Union  is  usually  i 
assured  at  the  end  of  four  and  a  half  to  six  weeks. 

Despite  the  fact  that  it  may  be  urged  that  the  foregoing 
cases  may  have  been  inaccurate  in  diagnosis  and  that  but  a 
small  number  have  been  followed  to  a  final  result,  I  feel 
that  I  may  be  permitted  to  submit,  at  least  for  discussion, 
the  following  conclusions : 

1.  Of  the  fractures  which  the  humerus  undergoes  in  its 
upper  third,  those  which  traverse  its  diameter  above  the 
surgical  neck  form  a  fairly  large  proportion,  this  proportion 
being  much  greater  than  is  generally  stated. 

2.  In  a  given  case  of  shoulder-joint  traumatism  the 
physician  should,  at  the  earliest  possible  moment,  system- 
atically examine  the  seat  of  the  injury,  an  anaesthetic  being, 
in  very  many  instances,  an  indispensable  accessory  to  accu- 
rate diagnosis. 

*  Medical  Analectic,  Dweiuber  27,  1888. 
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3.  Diagnosis  of  fracture  through  the  anatomical  neck 
may  be  based  on  rotation  of  the  greater  tuberosity,  accom- 
panied by  non-rotation  of  the  head  of  the  humerus  and  the 
presence  of  a  diffuse,  bony  crepitus. 

Coexisting  evidences — such  as  pain,  disability,  swelling, 
deformity,  ecchymosis,  and  local  tenderness — are  confirma- 
tory but  not  diagnostic. 

4.  As  deformity  is  generally  absent,  simple  but  com- 
plete confinement,  preferably  by  the  plaster-of-Paris  splint, 
is  the  best  form  of  treatment. 

5.  The  prognosis  is,  in  general,  good.  Bony  union 
may  be  expected,  together  with  ultimately  complete,  or 
nearly  complete,  restoration  of  the  joint  functions. 

35  West  Thirty-fifth  Street. 


THE  BIRTH  OF  A  VERY  SMALL  LIVING  CHILD. 
By  C.  G.  HUBBARD,  M.  D., 

HOBNELLSVILLE,  N.  T. 

On  .January  18, 1890,  I  was  called  to  see  Mrs.  B.,  aged  about 
thirty-five,  the  mother  of  seven  children.  I  found  her  in  pains. 
She  thought  she  was  about  seven  months  advanced  in  preg- 
nancy. The  day  previous  her  waters  had  broken  and  had  been 
discharging  ever  since.  I  found  the  mouth  of  the  uterus  closed, 
and  gave  an  opiate  and  left  her.  On  February  2d  I  was  called  at 
2  A.  M.  and  found  her  in  labor.  The  os  was  dilated  to  the  size  of 
a  silver  half-dollar.  The  pains  were  frequent  and  very  severe. 
The  uterine  walls  were  unusually  thick.  The  head  presented  at 
the  09  and  was  apparently  of  the  size  of  that  of  a  six-months 
fetus,  but  the  pains  accomplished  but  little  until  4.30  a.  m.,  when 
I  ruptured  the  membranes,  and  the  child  was  born  at  6.15  a.  m. 
alive.  The  child  was  too  small  to  dress,  so  I  wrapped  it  in  soft 
flannels  and  surrounded  it  with  bottles  of  hot  water.  The  child 
grew  stronger  and  cried  quite  loudly.  It  measured  ten  inches  in 
length,  its  head  three  inches  in  length  and  eight  inches  in  cir- 
cumference around  its  ears.  Its  thighs  were  two  inches  and  a 
half  in  circumference.  Its  fingers  were  but  a  trifle  larger  than 
a  knitting  needle.  It  weighed  a  pound  and  two  ounces  and 
was  well  formed.  Its  finger  nails  were  perfect.  It  lived  eight 
hours,  dying  at  2  p.  m.  the  same  day.  It  was  emaciated,  with  a 
shriveled  skin.  The  mother  was  a  strong,  healthy  woman,  with 
no  history  of  any  constitutional  disease.  The  father  is  intem- 
perate.   It  was  the  smallest  living  child  I  ever  saw. 


The  Effect  of  Alcohol  on  the  Function  of  the  Stomach  in  Healthy 

People. — "  Dr.  Blumenau,  in  a  preliminary  communication  to  the  Rus- 
sian medical  journal  Vrach,  publishes  certain  conclusioDS  he  draws 
from  his  experiments  on  the  effect  of  alcohol  on  the  function  of  the 
stomach  in  healthy  people.  The  author  says  that  in  the  beginning  of 
the  digestive  process  the  functional  activity  of  the  gastric  juice,  the 
general  acidity,  as  well  as  the  amount  cf  hydrochloric  acid  and  the  corre- 
sponding digestive  power  of  the  juice,  are  diminished ;  and  in  people 
who  are  not  used  to  alcohol  this  decrease  is  even  more  distinct.  The 
stronger  the  solution  of  alcohol,  the  greater  is  its  effect.  During  the  first 
three  hours  or  a  little  less  after  its  consumption  the  digestion  is  slower, 
but  after  that  it  becomes  much  quicker,  to  compensate,  as  it  were,  for 
the  previous  loss  of  time.  The  quantity  of  acid  in  general,  and  of  that 
of  hydrochloric  acid  in  particular,  rises  from  one  and  a  half  to  two  per 
cent,  above  the  normal,  and  the  gastric  juice  has  consequently  a  greater 
digestive  power  in  the  later  hours.  The  secretion  of  the  gastric  juice 
also  lasts  longer  and  is  more  ample  when  alcohol  is  consumed.  The 
activity  of  the  pepsin  remains  about  the  same,  although  the  coagula- 
tion of  milk  seems  to  be  somewhat  slower  at  the  beginning.  The  motor 
power  of  the  stomach  and  its  capacity  for  absorption  are  diminished  in 
direct  proportion  to  the  strength  of  the  alcoholic  solution." — Lancet. 
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THE  PAYMENT  OF  NURSES  IN  TRAINING  SCHOOLS. 

The  necessity  of  educating  nurses  properly  is  now  so  gen- 
erally understood  that  it  is  difficult  to  realize  how  hard  was  the 
fight  to  establish  the  training-school  system.  The  foundd^s  of 
the  school  attached  to  Bellevue  Hospital  had  to  overcome 
opposition  from  the  profession  and  from  the  laity.  They  were 
laughed  at  as  unpractical  and  sneered  at  as  fools  or  sentiment- 
alists. Few  know  how  much  honor  is  due  them  for  their 
brave  struggle  against  widespread  prejudice  and  ignorance.  It 
is  because  of  the  high  standard  of  the  managers  of  this  school 
that  we  make  use  of  its  Seventeenth  Annual  Report  as  a  basis 
for  discussing  what  we  regard  as  an  error  in  the  methods  of 
this  school  and  many  others.  It  is,  moreover,  an  error  that 
may  possibly  ruin  the  schools,  and  certainly  must  impair  their 
eflBciency  by  helping  to  continue  an  old  fallacy  and  by  produc- 
ing in  the  minds  of  the  students  a  false  idea  of  their  real  rela- 
tions to  their  profession,  to  their  schools,  and  to  the  community 
at  large. 

This  school  paid  $7,143.90  to  its  pupils  in  1889.  Many  other 
schools  also  pay  women  to  learn  a  profession  which  will  enable 
them  to  earn  a  living.  Why  should  this  be  done?  The  an- 
swer to  this  question  given  in  the  Report  is  hardly  satisfactory. 
The  statement  that  "  the  city  pays  our  nurses  for  very  arduous 
services  to  its  patients"  does  not  exactly  seem  to  give  a  correct 
idea  of  the  facts.  The  city  pays  the  corporation  of  the  school 
for  furnishing  nurses  to  its  hospital.  This  corporation  pays  the 
nurses.  The  city  has  nothing  to  do  with  the  final  disposition 
of  the  money.  We  make  this  criticism  only  to  show  that  there 
is  no  moral  or  legal  obligation  compelling  the  school  to  pay  the 
nnrses,  as  the  quotation  seems  to  imply.  The  school  simply 
contracts,  for  a  certain  sum  of  money,  to  furnish  competent 
nurses  to  the  hospital ;  it  does  not,  so  far  as  we  know,  make 
any  agreement  with  the  city  as  to  the  way  in  which  this  money 
shall  be  spent.  Moreover,  it  is  shown  in  the  Treasurer's  Re- 
port to  use  the  money  not  to  pay  nurses  alone,  but  also  part  of 
the  expenses  of  the  school,  since  it  received  $15,966.27  for  the 
"services  of  nnrses  in  Bellevue  Hospital,"  and  paid  $7,143.90 
to  these  nurses.  We  also  find  that  "this  sum  ...  is  in  no 
wise  intended  as  wages,  it  being  considered  that  the  education 
given  is  a  full  equivalent  for  their  (the  nurses')  services." 
Surely  the  education  is  "  an  equivalent."  In  what  other  pro- 
fession or  trade  is  it  customary  to  give  an  education  for  noth- 
ing? Of  course  there  is  a  difference  between  this  and  most 
professions  in  that  the  students  during  their  instruction  neces- 
sarily do  good  to  others  than  themselves.  They  therefore  do 
in  a  measure  pay  for  their  instruction  by  their  work.  This 
payment  in  labor  for  instruction  may  possibly  be  suflBcient. 
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The  Report  further  says,  in  substance,  that  the  work  is 
hard,  and  then  :  "  Many  of  our  best  nurses  were  self-supporting 
before  they  entered  the  school.  .  .  .''  We  fail  to  see  that  these 
facts  have  any  bearing  on  the  question.  In  another  place  the 
Report  says:  "It  has  always  been  a  perplexing  problem  how 
the  expenses  of  the  school,  which  amount  yearly  to  nearly 
$22,000,  shall  be  met.  .  .  Here  we  see  one  evil  resulting 
from  paying  the  students.  The  school,  with  all  its  usefulness — 
which  opens  to  women  the  door  of  a  remunerative  profession 
and  alleviates  an  untold  amount  of  suffering  yearly — is  short 
of  money. 

The  ba<l  effect  upon  the  school  financially  is  not,  however, 
the  most  serious  evil.  Far  worse  is  the  lowering  of  the  moral 
tone  that  always  results  from  paying  money  to  any  one  with- 
out demanding  an  equivalent.  The  money,  we  are  told  (which 
is  "  not  paid  for  wages,"  /.  e.,  in  return  for  work  done),  is 
"  allowed  for  the  dress,  text-books,  and  other  expenses  of  the 
nurse,  in  connection  with  her  work!"  Do  these  things  cost 
$228  for  each  nurse  during  her  period  of  instruction?  If  the 
nurses  are  actually  without  money  and  are  worth  teaching,  the 
school  had  better  furnish  the  dresses,  etc.,  and  not  money  to 
pay  for  them.  Money  is  as  surely  degrading  when  paid  to  a 
nurse  as  to  anybody,  unless  it  is  really  earned. 

Xursing  as  a  profession  must  not  be  regarded  in  a  false  or 
sentimental  way.  It  is  a  high  and  useful  calling.  It  demands 
peculiar  gifts,  for  real  nurses  can  not  be  made  by  education, 
though  thorough  education  is  necessary  to  every  one  who  has 
these  gifts.  The  benefits  to  the  sick  conferred  by  the  training 
schools  are  incalculable.  The  community  benefits  greatly  by 
the  work  of  the  nurses,  and  the  better  the  nurses  the  greater 
the  benefit.  All  this  is  true,  but  it  is  equally  true  in  the  case 
of  physicians,  architects,  lawyers,  plumbers,  and  almost  any- 
body from  whose  work  the  community  benefits.  We  doubt, 
however,  if  the  proposition  to  pay  persons  to  learn  the  plumb- 
ing trade,  for  example,  would  meet  with  much  favor.  We  do 
not  hear  of  any  desire  to  pay  medical  students  for  studying 
their  profession,  which  requires  much  the  same  qualities  as  that 
of  nursing. 

The  only  excuse  for  paying  the  students  of  training  schools 
would  be  the  impossibility,  without  doing  so,  of  finding  per- 
sona fit  for  the  profession.  This  means  simply  either  that  the 
demand  greatly  exceeds  the  supply,  or  that  none  but  the  very 
poor  have  the  needed  ability.  Both  these  propositions  are  ab- 
surd ;  1.306  applications  were  received  last  year  at  the  Bellevue 
achool,  where  there  were  only  31  vacancies.  The  supply  is 
soflBcieot.  It  would  not  be  hard  to  fill  the  school  with  good 
students  if  no  pay  was  offered. 

There  is  a  widesprea*!  tendency  to  regard  training  schools 
a8  charitable  institutions.  In  point  of  fact,  they  are  to  be 
classed  with  any  private  enterprise  that  has  good  special  educa- 
tion for  its  object.  The  "  charity  "  of  all  these  is  not  in  the 
least  degrading,  since  it  is  the  improvement  of  the  community 
which  is  their  real  aim,  and  not  alone  that  of  their  own  schol- 
ars. The  original  reason  fc  r  founding  such  schools  was  a  love 
for  mankind  and  a  desire  to  help  the  suffering.    A  scholar  can 


receive  her  instruction  free,  or  pay  no  matter  how  little  for 
the  privilege,  with  no  loss  of  self-respect.  In  the  early  days  of 
training  schools  it  may  have  been  necessary  to  pay  in  order  to 
secure  students.  If  that  was  the  case,  the  great  benefit  to  be 
derived  from  establishing  the  system  justified  the  policy. 
Now,  when  there  is  no  reason  to  suppose  that  good  nurses 
would  not  apply  unless  they  were  paid,  there  is  no  excuse  for 
continuing  it. 

The  school  practically  says  to  the  would-be  nurse :  "  Your 
profession  is  one  demanding  hard  study,  unselfish  devotion, 
tact,  intelligence,  etc.  It  has  a  noble  aim.  Therefore  for  the 
privilege  of  teaching  you  we  give  you  instruction,  board,  and 
lodging  in  return  for  your  work,  and  add  to  these  a  sum  of 
money  which,  if  not  regarded  as  wages  about  equal  to  the  pay 
of  the  lowest-class  domestic,  is  a  gratuity  and  therefore  an  in- 
sult." Because  the  profession  is  one  useful  to  humanity  and 
unselfish  in  its  aim,  there  is  the  more  reason  not  to  view  it 
from  any  but  the  highest  standpoint. 


THE  INFLUENCE  OF  COFFEE  ON  THE  GROWTH  OF  MICRO- 
ORGANISMS. 

Ax  interesting  article  has  recently  been  published  in  the 
Zeitschrift-fur  Hygiene,  by  Dr.  Carl  Liideritz,  concerning  the 
influence  of  infusions  of  coffee  on  micro-organisms.  Inasmuch 
as  coffee  is  so  commonly  used  as  a  beverage  among  all  classes 
of  people,  it  is  important  for  many  reasons  to  determine  its  in- 
fluence upon  micro-organisms  in  general  and  especially  upon 
pathogenic  forms.  Investigations  here  reported  seem  to  show 
in  the  most  unmistakable  manner  that  infusions  of  roasted 
coffee  have  very  distinct  antiseptic  properties,  and  the  impor- 
tance of  this  from  a  practical  standpoint  becomes  apparent  at 
once.  If  infusions  of  coffee  have  a  marked  deleterious  action 
upon  pathogenic  organisms,  and  especially  upon  some  forms 
which  are  the  cause  of  epidemic  types  of  disease,  it  may  be  a 
valuable  agent  for  the  restriction  of  these,  and  may  be  used  for 
quenching  thirst  when  there  is  any  suspicion  as  to  the  contami- 
nation of  water.  Especially  is  this  true  in  those  epidemics  of 
typhoid  fever  and  cholera,  which  are  certainly  transmitted 
almost  entirely  through  the  medium  of  the  food  and  drink. 

Some  observations  had  previously  been  made  upon  the  in- 
fluence of  coffee  infusions  on  the  life  and  growth  of  micro-or- 
ganisms. As  far  back  as  1832  Weiss  reported  that  the  addition 
of  coffee  hindered  considerably  the  decomposition  of  animal 
and  vegetable  matter  and  diminished  the  odor  from  them,  and 
other  observations  have  been  made  since  that  time  by  Close, 
Oppler,  Rabuteau,  and,  finally,  Sucksdorff.  All  these  experi- 
menters have  found  that  infusions  of  coffee  have  an  influence 
in  checking  or  preventing  fermentation  and  decomposition  in 
animal  and  vegetable  matter,  or  shown  that  they  interfere  de- 
cidedly with  the  growth  and  development  of  various  forms  of 
micro-organisms. 

Laderitz  details  a  careful  series  of  experiments  in  wiiich  he 
determined  the  influence  of  coffee  infusions  of  different  strength 
(varying  from  ten  to  thirty  per  cent.)  upon  the  growth  of  vari- 
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ous  forms  of  pathogenic  and  non-pathogenic  micro-organisms. 
The  coffee  nsed  in  these  experiments  was  roasted  Java,  and  the 
infusions  were  made  by  adding  from  ten  to  thirty  parts  of 
coffee  by  weight  to  seventy  or  ninety  parts  of  boiling  hot 
water.  The  coffee,  freshly  roasted  and  ground  fine,  was  cov- 
ered with  boiling  water,  and  the  infosion  thus  prepared  was 
placed  in  a  closed  flask  in  a  water-bath  for  about  ten  minutes 
and  was  then  filtered  through  a  sterilized  filter.  This  infusion 
was  used  in  part  for  making  gelatin  and  in  part  directly. 
Where  nutrient  gelatin  was  made  with  this  as  a  menstruum,  it 
was  inoculated  with  various  forms  of  fungi  and  other  micro- 
oriranisms  to  determine  the  possibility  of  their  growth  in  such 
a  medium.  In  other  cases  the  organisms  were  added  directly 
to  the  infusion  of  varying  strength,  and  after  different  periods 
of  time  inoculations  were  made  from  the  infusions  into  other 
nutrient  media.  Luderitz  found  that  the  forms  of  fungi  ex- 
perimented with  showed  more  or  less  growth  in  the  coffee 
trelatin,  but  the  abundance  of  growth  was  in  many  cases  dis- 
tinctly less  than  in  other  media.  The  other  micro-organ- 
isms he  used  for  his  experiments  were  the  Staphylococcus 
Pliogenes  aureus,  the  Streptococcus  erysipelatosus,  the  typhoid 
bacillus,  the  spirillum  of  cholera  asiatica,  the  Bacillus  anthra- 
cis,  the  Bacillus  prodigiostis,  and  the  Proteus  tulgaris.  All 
these  forms  of  micro-organisms  were  greatly  influenced  in  their 
life  and  growth  by  exposure  to  the  infusions  of  coffee,  but  some 
were  far  more  susceptible  than  others.  The  Bacillus  prodigio- 
»us  wjs  totally  destroyed  only  after  exposure  in  a  ten-per-cent. 
infusion  for  four  days  or  in  a  thirty-per-cent.  infusion  for  one 
day.  The  typhoid  bacillus  was  completely  destroyed  after  ex- 
posure in  a  five-per-cent.  infusion  for  three  days,  in  a  ten-per- 
cent, infusion  for  from  one  to  three  days,  or  in  a  thirty-per- 
cent, infusion  for  one  or  two  days.  The  Proteus  vulgaris  was 
killed  after  an  exposure  for  four  days  in  a  ten-per-cent.  infu- 
sion. The  Staphylococcus  pyogenes  aureus  was  destroyed  only 
after  an  exposure  for  six  days  in  a  ten-per-cent.  infusion  and 
for  three  days  in  a  thirty-per-cent.  infusion.  The  Streptococcus 
erysipelatosus  was  destroyed  after  an  exposure  of  one  day  in  a 
ten-per-cent.  infusion.  The  bacillus  of  Asiatic  cholera  was  de- 
stroyed in  a  one-per-cent.  infusion  after  seven  hours'  exposure, 
in  a  five-per-cent.  infusion  after  four  hours,  and  in  a  thirty-per- 
cent, infusion  after  two  hours.  The  Bacillus  anthracis  was  de- 
stroyed in  a  ten-per-cent.  infusion  after  three  hours,  and  in  a 
thirty-per-cent.  infusion  after  two  hours.  The  spores  of  the 
anthrax  bacillus  were  only  destroyed,  for  the  most  part,  after 
three  weeks'  exposure  in  twenty-  and  thirty-per-cent.  infu- 
sions. 

Aside  from  these  experiments,  others  were  made  with  de- 
composing meat  bouillon,  which  was  swarming  with  various 
forms  of  micro-organisms.  The  results  obtained  from  these 
showed  that,  while  the  viability  of  the  spores  contained  in  the 
fluid  was  greatly  diminished  after  a  short  exposure,  it  was  not 
completely  destroyed  until  after  an  exposure  of  many  days. 
The  cholera  spirillum  was  by  far  the  most  susceptible  of  the 
organisms  used  in  the  experiments,  and  next  to  it  stood  the 
anthrax  bacillus  without  spores. 
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The  question  as  to  which  of  the  chemical  constituents  of 
coft'ee  infusion  it  is  that  exerts  the  germicidal  action  must  be 
left  at  present  unanswered.  As  has  been  shown,  it  is  not  the 
caffeine,  for  nutrient  gelatin  containing  a  percentage  of  caffeine 
representing  ten,  twenty,  or  thirty  per  cent,  of  coffee  infusion 
exerts  but  very  slight  influence  upon  the  growth  of  micro- 
organisms. It  seems  probable,  however,  that  the  antiseptic 
action  is  due  to  empyreumatic  substances  formed  during  the 
roasting  of  the  coffee  ;  at  least  this  is  the  conclusion  of  all  the 
experimenters  on  the  subject. 


MINOR  PARAGRAPHS. 

THE  ILLINOIS  STATE  BOARD  OF  CHARITIES. 

In  Illinois  the  cause  of  the  pauper  insane  has  attracted  the 
attention  of  the  humane  and  charitable  throughout  the  State. 
A  discussion  of  the  bail  policy  of  continuing  the  old  almshouse 
system  of  caring  for  lunatics,  and  of  the  desirability  of  creating 
new  State  hospitals  for  the  insane  is  in  progress.  The  recent 
report  of  the  State  Board  of  Charities  is,  in  point  of  fact,  an  in- 
dictment of  almost  every  almshouse  in  the  country  where  the 
insane  are  huddled  together,  not  so  much  from  the  possible 
cruelties  that  may  be  practiced,  but  from  the  neglect  of  medical 
supervision  and  the  condemnation,  in  advance,  of  all  such  in- 
mates as  being  incurable  and  beyond  the  reach  of  medical  alle- 
viation. The  remedial  influences  of  employment,  recreation, 
and  companionship  are  very  generally  denied  to  those  patients 
who  are  a  source  of  trouble  to  their  keepers.  The  easiest  way 
to  be  rid  of  a  disagreeable  lunatic  is  to  confine  him  by  himself 
in  a  separate  room  and  then  visit  bim  often  enough  to  thrust 
some  food  to  him  through  a  liole  in  the  door.  Sometimes  there 
is  warmth  in  winter,  and  sometimes  a  light  near  by  at  night, 
but  often  not.  Sometimes  there  is  a  bed,  at  other  times  there 
is  a  handful  of  straw  on  the  floor.  Of  worse  features  it  is  not 
necessary  to  speak,  although  there  are  enough  of  them,  beyond 
saying  that  their  essence  and  true  cause  are  in  the  lack  of  medi- 
cal supervision  and  that  their  remedy  is  in  the  recognition  of 
insanity  as  a  mental  disease  and  in  the  provision  of  hospitals 
for  that  class  of  diseases. 


SAUERKRAUT  IX  THE  TREATMENT  OF  GASTRIC  NEUROSES. 

XocTEAUx  REMEDES,  quoting  from  Franz  Heller  (Wien.  med. 
Presse),  who  has  made  experiments  on  himself  and  others,  states 
that  this  author  suggests  sauerkraut  at  meals  as  the  best  remedy 
for  -chronic  nervous  or  anfBmic  dyspepsia.  Dyspeptic  symp- 
toms—such as  regurgitation,  difficult  digestion,  and  eructations 
— disappear  in  a  short  time.  An  effort  was  made  to  replace 
sauerkraut  by  dilute  hydrochloric  acid — four  drops  in  water — 
but  without  favorable  results.  Red  cabbage  was  also  without 
avail.   

AN  AMBULANCE  CORPS  EXHIBITION. 
Ax  interesting  exhibition  was  given  on  Monday  evening, 
April  21st,  by  the  xVmbulance  Corps  of  the  Twelfth  Regiment 
of  the  National  Guard  of  the  State  of  New  York.  Among 
other  matters,  the  exhibition  showed  praiseworthy  proficiency 
in  the  improvising  of  splints  for  cases  of  gunshot  fracture. 


THE  PERSECUTION  OF  A  BROOKLYN  PHYSICIAN. 
Some  weeks  ago  we  recorded  with  satisfaction  the  fact  that 
the  trial  of  Dr.  Mary  A.  Dixon  Jones  and  her  son.  Dr.  Charles 
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N".  Dixon  Jones,  of  Brooklyn,  Jointly  indicted  for  certain  alleged 
acts  of  a  criminal  nature  in  their  professional  career,  had  re- 
salted  in  their  favor.  There  was  another  indictment  hanging 
over  the  lady,  and  we  are  now  glad  to  learn  that  this  has  been 
dismissed  by  the  District  Attorney.  We  were  never  able  to 
see  that  the  Grand  Jury's  action  in  finding  the  indictments  was 
founded  on  anything  more  substantial  than  slanderous  reports 
and  an  exaggeration  of  clamor  based  on  newspaper  allegations; 
in  short,  there  has  all  along  seemed  to  be  a  spirit  of  persecu- 
tion at  the  bottom  of  the  matter,  and  its  termination,  so  far  as 
the  criminal  charges  go,  seems  to  us  to  be  one  that  ought  to 
have  been  foreseen.  Although  it  was  the  best  one  that  could 
occur,  it  is  much  short  of  being  satisfactory  to  two  men)bers  of 
the  profession  who  have  for  months  suffered  from  unfounded 
aspersions.   

DR.  MAXWELL'S  GIN  COCKTAIL. 
In  our  last  issue  we  printed  a  letter  from  Dr.  George  Troup 
Maxwell,  of  Jacksonville.  Fla.,  in  which  there  was  a  formula 
for  a  gin  cocktail  employed  by  him  in  the  treatmf nt  of  yellow 
fever.  When  it  was  too  late  to  make  any  change  in  the  type 
we  received  a  correction  of  the  formula  from  Dr.  Maxwell.  It 
seems  that  the  proportion  should  be :  eight  ounces  of  gin  to 
two  ounces  of  compound  tincture  of  cinchona.  Dr.  Maxwell 
adds  that  he  sometimes  gives,  alternately  with  the  cocktail, 
Basham's  mixture,  substituting  gin  for  curagoa  in  the  latter. 


THE  JUST  ENDING  OF  A  MALPRACTICE  SUIT. 
We  congratulate  Dr.  W.  S.  Gleason,  of  Newburgh,  N.  Y., 
on  the  prompt  justice  done  liim  by  the  jury  in  a  case  in  which 
he  was  recently  sued  for  damages.  The  case  was  one  of  dislo- 
cation at  the  shoulder  complicated  with  fracture  of  the  humerus 
at  a  short  distance  below  the  joint.  The  patient  was  drunk  at 
the  time,  and  his  muscles  were  so  relaxed  that,  with  the  assist- 
ance of  a  colleague,  Dr.  Gleason  was  able  to  reduce  the  dislo- 
cated fragment.  Before  his  drunkenness  passed  off  ,the  man 
disarranged  the  appliances  that  had  been  employed,  and  repro- 
duced the  dislocation,  and  then  it  was  found  impossible  to  re- 
duce it  again.  Nevertheless,  the  fracture  was  treated  success- 
fully. Tlie  patient's  ostensible  ground  of  complaint  was  that 
the  dislocation  was  his  only  original  injury,  and  that  Dr.  Glea- 
son had  produced  the  fracture  in  his  efforts  to  effect  reduction 
— an  occurrence  that  could  hardly  happen  in  the  hands  of  a  sur- 
geon of  any  respectable  attainments.  In  court.  Dr.  Gleason 
and  his  colleague.  Dr.  Wooley,  told  a  straightforward  story, 
and  their  management  of  the  case  was  highly  commended  by 
the  skilled  witnesses  called  at  the  trial.  Dr.  Charles  McBurney, 
of  New  York,  and  Dr.  Jarvis  S.  Wight,  of  Brooklyn.  Worth- 
less persons  are  prone  enough  to  bring  baseless  suits  against 
members  of  our  profession  if  left  to  their  own  devices,  but  it  is 
to  be  feared  that  in  this  case  the  notion  of  prosecuting  was 
stimulated  by  the  unwarrantable  course  taken  by  two  practi- 
tioners who,  without  being  In  any  way  employed  by  the  injured 
man,  examined  him  out  of  mere  "curiosity." 


THE  UNCERTAINTY  OF  MALPRACTICE  SUITS. 

How  a  trifle  may  turn  a  jury's  view  of  testimony  in  a  mal- 
practice sait — or,  for  that  matter,  in  almost  any  case  under  trial 
— is  shown  in  this. incident :  A  surgeon  having  been  sued  for 
malpractice,  it  was  in  evidence  that  he  had  had  on  evening  dress 
at  the  time  of  doing  a  minor  operation  on  the  plaintiff,  and  the 
doctor'*  counsel  was  ap|)rehen8ivc  that  the  jury  would  infer 
from  this  fact  that  he  was  in  haste  to  get  away  to  the  opera  or 
some  other  entertainment,  and  therefore  negligent  of  his  pa- 


tient. It  happened,  however,  that  a  little  Irishman  on  the  jury, 
having  found  that  this  inference  had  actually  been  drawn  by  his 
fellow  jurymen,  assured  them  that  they  were  all  wrong,  saying 
that  he  knew  something  about  surgeons'  customs,  as  he  had  a 
relative  in  the  profession,  and  that  one  of  them  was  to  put  on 
full  dress  whenever  an  operation  was  to  be  performed.  This 
statement  turned  the  tide,  and  the  verdict  was  in  the  doctor's 
favor. 


A  PROPOSED  NATIONAL  LABORATORY. 

A  BILL  is  now  before  Congress  for  the  establishment  of  a 
national  '' pathobiological "  laboratory  (or.  rather,  two  laborato- 
ries— a  "  humano-pathobiological "  and  a  "  zoo-pathobiological " 
— each  with  an  independent  director)  under  the  management  of 
a  board  of  trustees  consisting  of  the  Secretary  of  the  Treasury, 
the  Secretary  of  Agriculture,  and  the  Surgeon-General  of  the 
Marine-Hospital  Service.  The  idea  of  a  national  laboratory  de- 
voted to  the  purposes  set  forth  in  the  bill  is  a  good  one,  but 
let  us  have  only  one,  and  let  that  one  not  be  called  by  either  of 
the  fantastic  names  above  mentioned  or  by  any  name  re- 
sembling them. 


THE  METRIC  SYSTEM  AND  THE  PHARMACOPEIA. 
A  COMMITTEE  of  the  American  Association  for  the  Advance- 
ment of  Science  has  issued  an  address  to  tlie  professions  of 
medicine  and  pharmacy  and  to  the  medical  and  pharmaceutical 
colleges  of  the  United  States  and  Canada,  urging  the  adoption 
of  the  metric  system  of  weights  and  measures  in  the  forthcom- 
ing edition  of  the  United  States  Pharmacopoeia.  It  may  be  ex- 
pedient for  the  Pharmacopceial  Committee  to  comply  with  this 
suggestion,  but  we  warn  them  that,  if  they  wish  to  escape  general 
complaint,  they  must  couple  every  metric  expression  with  its 
equivalent  according  to  the  system  now  in  use  :  no  mere  table 
of  equivalents  will  be  satisfactory. 


AN  AMERICAN  HUNJADI-JANOS  SPRING. 
It  is  stated  that  Colorado,  the  land  of  many  springs,  con- 
tains one  that  is  a  close  analogue  of  the  European  Hunjadi.  It 
is  located  not  far  from  Denver,  it  is  easily  accessible,  and,  if 
the  investigations  of  its  owners  that  are  now  in  progress  con- 
firm the  partial  analyses  already  made,  it  must  become  a  spring 
of  national  reputation.  The  preliminary  examinations  have 
shown  over  900  grains  of  salts  to  the  gallon,  of  which  there  are 
400  grains  of  sulphate  of  magnesium,  180  grains  of  sulphate  of 
sodium,  and  67  grains  of  sulphate  of  potassium.  The  water  con- 
tains, also,  iron  and  mangane.se  in  small  quantities.  It  has  com- 
paratively little  chloride  of  sodium  from  ten  to  fifteen  grains  only 
to  the  gallon,  which  fact  gives  this  spring  an  advantage  over  some 
Saratoga  waters  and  others,  in  which  the  quantities  of  common 
salt  are  excessive  for  a  certain  range  of  uses.  The  therapeuti- 
cal applications  of  this  new  Colorado  medicinal  spring  are 
under  examination,  but  enough  is  already  known  of  its  effects 
to  make  it  probable  that  it  will  rank  among  the  best  of  our 
American  laxative  waters. 


THE  BULLETIN  OF  THE  NORTH  CAROLINA  BOARD  OF 
HEALTH. 

The  monthly  issue  of  this  Bulletin  for  March  contains  re- 
ports concerning  the  prevailing  diseases  in  fifty-six  counties, 
from  which  it  appears  that  influenza  had  been  epidemic  in  forty- 
six  of  them,  with  pneumonia  in  fifteen.  Several  reporters  no- 
tice the  fact  that  there  was  at  the  same  time  an  epidemic  of 
distemper  among  domestic  animals. 
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THE  FRENCH  HOSPITAL. 

DoBixG  the  last  ten  days  of  the  month  of  April  a  fair  has 
been  in  progress  for  the  benefit  of  the  Hopital  de  la  Societe 
fraiifaUie  de  bienfaisance  and  of  the  Salle  d'asile  gratnite. 
These  are  most  deserving  institutions,  and  we  hope  that  the  fair 
will  be  found  to  have  brought  in  a  handsome  addition  to  the 
society's  funds. 


ITEMS,  ETC. 

Infections  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cashes 
and  deaths  reported  during  the  two  weeks  ending  April  29,  189o  : 


DISEASES. 

Week  ending  Apr.  22- 

Week  ending  Apr.  29 

Cases. 

Deaths. 

Cases. 

Deaths. 

9 

2 

10 

0 

95 

5 

75 

7 

Cerebro-spinal  meningitis  

3 

2 

2 

1 

330 

35 

273 

30 

Diphtheria  

1 LO 

34 

117 

32 

17 

10 

Niagara  University. — The  fifth  annual  meeting  of  the  Alumni 
Association  of  the  Medical  Department  was  held  on  the  15th  of  April. 
Addresses  were  given  by  Dr.  Herbert  Mickle  and  Dr.  G.  W.  T.  Lewis 
(the  president),  of  Buffalo,  and  Dr.  L.  S.  McMurtry,  of  Louisville :  and 
formal  papers  were  read  by  Dr.  W.  S.  Tremaine,  of  Buffalo,  Dr.  Joseph 
Hoffman,  of  Philadelphia,  and  Dr.  B.  G.  Wilder,  of  Ithaca,  X.  Y. 

The  Sanitarium  for  Consumptives  at  Goerbersdorf,  Silesia,  formerly 
conducted  by  the  late  Dr.  Bretnuer,  has  been  intrusted  to  Dr.  Felix 
Wolff,  formerly  Professor  Curschmann's  chief  assistant  at  the  Hamburg 
General  Hospital. 

Changes  of  Address. — Dr.  Willy  Meyer,  to  No.  700  Madison  Avenue ; 
Dr.  Hermann  G.  Klotz,  to  No.  42  East  Twenty-second  Street ;  Dr.  Dan- 
iel Lewis,  to  No.  249  Madison  Avenue :  Dr.  Edward  A.  Ayers,  to  No. 
151  East  Thirty-fourth  Street. 

The  Harlem  Hospital. — Dr.  Edward  Fridenberg  has  been  appointed 
visiting  ophthalmic  surgeon. 

The  late  Dr.  Samuel  Eotton  Percy,  who  died  on  the  24th  of  April, 
at  the  age  of  seventy-four  years,  was  a  professor  in  the  old  New  York 
Medical  College  at  a  time  when  its  faculty  included  some  of  the  most 
efficient  teachers  in  New  York.  Much  of  his  attention  was  devoted  to 
physiological  chemistry,  and  especially  of  late  years  to  the  investiga- 
tion of  organic  compounds  of  phosphorus  from  the  point  of  view  of 
their  assimilability  and  their  value  as  restorers  of  impaired  nervous 
power. 

Marine-Hospital  Service. —  Official  List  of  Changes  of  Stations  and 
Duties  of  Medical  Officers  of  the  United  States  Marine- Hospital  Service 
for  the  two  weeks  ending  April  19,  1890 : 

Fessesdek,  C.  S.  D.,  Surgeon.  To  proceed  to  Marion,  Ky.,  on  special 
duty.    April  16,  1890. 

Bailhache,  P.  H.,  Surgeon.  Detailed  as  chairman  of  Board  for  Physi- 
cal Examination  of  Officers  of  Revenue  Marine  Service.  April  12, 
1890.  To  proceed  to  Portland,  Oregon,  Tacoma,  Seattle,  and  Port 
Townsend,  Wash.,  as  inspector.    April  16,  1890. 

HrrroN,  W.  H.  H.,  Surgeon.  Detailed  as  chairman  of  Board  for 
Physical  Examination  of  Officers  of  Revenue  Marine  Service.  April 
10,  1890. 

LojiG,  W.  H.,  Surgeon.  To  proceed  to  Marion,  Ky.,  on  special  duty, 
relieving  Surgeon  Fessenden.    April  18,  1890. 

Kalloch,  p.  C,  Passed  Assistant  Surgeon.  Detailed  as  recorder  of 
Board  for  Physical  Examination  of  Officers  of  Revenue  Slarine  Serv- 
ice.   April  12,  1890. 

Magrcdek,  G.  M.,  Assistant  Surgeon.  Detailed  as  recorder  of  Board 
for  Physical  Examination  of  Officers  of  Revenue  Marine  Service. 
April  10,  1890. 


GriTERA.s,  G.  M.,  Assistant  Surgeon.  To  report  to  the  Superintendent 
of  Immigration,  Sew  York,  for  special  duty.    April  12,  1890. 

Society  Meetings  for  the  Coming  Week: 

MosDAV,  May  3th :  New  York  Academy,  of  Sciences  (Section  in  Bi- 
olog>) ;  German  Medical  Society  of  the  City  of  New  York ;  Mor- 
risania  Medical  Society  (private);  Brooklyn  Anatomical  and  Surgi- 
cal Society  (private);  Utica  Medical  Library  Association;  Boston 
Society  for  Medical  Observation  ;  Boston  Medical  Association  (an- 
nual);  St.  Albans,  Vt.,  Medical  Association;  Providence,  R.  I., 
Medical  Association ;  Hartford,  Conn.,  City  Medical  Association  ; 
Chicago  Medical  Society. 

Tuesday,  May  6th  :  Illinois  State  Medical  Society  (first  day— Chicago); 
New  York  Obstetrical  Society  (private) ;  New  York  Neurological 
Society ;  Elmira  Academy  of  Medicine ;  Buffalo  Medical  and  Sur- 
gical Association;  Ogdensburgh  Medical  Association  ;  Hudson,  N.  J. 
(annual — Jersey  City),  and  Mercer,  N.  J.  (annual),  County  Medical 
Societies  ;  Connecticut  River  Valley  Medical  Association  (Bellows 
Falls,  Vt.) ;  Androscoggin,  Me.,  County  Medical  Association  (Lewis- 
ton)  ;  Baltimore  Academy  of  Mediciue. 

Wednesday,  May  7th  :  Illinois  State  .Medical  Society  (second  day);  So- 
ciety of  the  Alumni  of  Bellevue  Hospital ;  Harlem  Medical  Associa- 
tion of  the  City  of  New  York  ;  Medical  Microscopical  Society  of 
Brooklyn  ;  Medical  Society  of  the  County  of  Richmond  (Stapleton), 
N.  Y. ;  Penobscot,  Me.,  County  Medical  Society  (Bangor) ;  Essex 
North  (annual — Haverhill),  and  Plymouth  (annual),  Mass.,  District 
Medical  Societies  ;  Bridgeport,  Conn.,  Medical  Association. 

Thursday,  J/ay  <?^/i  .•  Ilhnois  State  Medical  Society  (third  day);  New 
York  Academy  of  Medicine  (Section  in  Paediatrics);  Society  of  Medi- 
cal Jurisprudence  and  State  Medicine ;  Brooklyn  Pathological  Soci- 
ety ;  Medical  Society  of  the  County  of  Caj-uga,  N.  Y. ;  South  Bos- 
ton, Mass.,  Medical  Club  (private) ;  Pathological  Society  of  Phila- 
delphia. 

Friday,  May  9th :  Yorkville  Medical  Association  (private) ;  German 
Medical  Society  of  Brooklyn ;  Medical  Society  of  the  Town  of  Sau- 
gerties. 

Saturday,  May  10th  :  Obstetrical  Society  of  Boston  (private). 


OBITUARY  NOTE. 

Frederick  A.  Kinch,  M.  D.,  of  Westfield,  N.  J.,  died  quietly  at  his 
home  on  Sunday,  April  2Tth,  of  chronic  interstitial  pancreatitis  and 
duodenitis.  For  eighteen  months  he  had  been  in  feeble  heahh,  and  in 
January  he  had  had  pneumonia.  Dr.  Kinch  was  a  native  of  New  York, 
and  had  been  in  practice  in  Westfield  since  1849.  He  was  identified 
with  many  public  interests  of  the  town,  having  been  trustee,  treasurer, 
and  elder  of  the  Presbvterian  Church,  township  superintendent  of  pub- 
Uc  schools,  and  one  of  the  incorporators  of  Fairview  Cemetery.  For 
the  year  1873  to  '74  he  was  president  of  the  District  Medical  Society 
of  the  County  of  Cnion.  In  the  usual  address  on  retiring  from  the 
chair  he  gave  an  account  of  some  unusual  cases  of  variola  which  had 
occurred  in  Westfield  the  winter  before.  He  had  been  unjustly  cen- 
sured by  individual  physicians  for  his  management  of  these  cases,  but 
the  reading  of  this  paper  and  the  consequent  discussion  resulted  in 
his  complete  vindication. 


IProcefbings  of  .Sorictus. 

NEW  YORK  NEUROLOGICAL  SOCIETY. 

Meeting  of  April  i,  1890. 
The  President,  Dr.  G.  W.  Jacobt,  in  the  Chair. 
Feigned  Insanity. — Dr.  M.  D.  Field  presented  a  report  of 
a  case.    J.  D.,  indicted  on  tlie  charge  of  grand  larceny  in  the 
first  degree,  and  having  the  prospect  of  five  to  ten  years  im- 
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prisonment  before  liim  if  convicted,  had  been  in  the  Tombs  for 
four  weeks  when  examined  by  the  author.  Since  his  admis^sion 
be  had  not  spoken  or  made  any  voluntary  movement :  would 
follow  where  be  was  led.  If  put  in  a  chair,  would  remain  there; 
would  not  partake  of  food  or  water  unless  they  were  put  into 
his  mouth,  when  he  would  swallow  mechanically.  Sometimes 
be  would  wet  his  clothing  or  the  bed.  He  had  a  fixed,  staring 
expression,  only  occasionally  winking.  He  was  not  cataleptic, 
although  two  physicians  bad  so  certified  to  the  district  attorney. 
Nothing  would  startle  him  out  of  his  condition,  neither  prick- 
ing, nor  dashes  of  cold  water,  nor  pressure  upon  the  supra- 
orbital nerve.  He  lost  thirty  to  forty  pounds  in  weight.  Sub- 
sequently he  was  sent  to  Jefferson  Market  prison,  from  which 
he  escaped  by  sawing  out  a  bar  in  conjunction  with  another 
prisoner.  His  associate  was  recaptured  and  described  how  he 
bad  aided  the  malingerer  in  his  deception.  The  feigning  of  the 
condition  portrayed  had  been  carried  on  for  over  three  months. 

Dr.  Fitch  said  that  malingerers  could  not  feign  mania  and 
melancholia  so  successfully  as  they  could  the  condition  of  stu- 
por. It  was  difficult  for  examiners  to  determine  the  exact  na- 
ture of  the  case  when  the  latter  state  was  simulated,  for  obvious 
reasons.  He  related  some  instances  of  feigned  insanity  that 
had  come  under  his  observation. 

Dr.  IxGEAM  referred  to  a  case  described  by  Esquirol  which 
was  similar  in  many  respects  to  that  related  by  Dr.  Field. 

Dr.  Sachs  recalled  an  interesting  case  that  he  had  observed 
in  WestpbaFs  clinic  nine  years  before.  The  motive  of  the  pa- 
tient was  to  escape  military  duty.  The  man  was  twenty-two 
years  of  age.  He  suddenly  became  mute,  and  continued  so  for 
six  or  seven  months.  There  were  no  other  symptoms.  All 
the  military  physicians  had  either  agreed  that  the  man  was 
insane  or  suspected  that  condition.  He  was  sent  to  Professor 
Westpbal.  At  this  time  he  further  simulated  a  contraction  of 
the  right  leg.  It  was  impossible  to  surprise  him  at  an  un- 
guarded moment,  for  even  at  night  they  would  invariably  find 
the  conlrfxture  present.  He  would  so  envelop  the  limb  in  the 
bed-clothes  that  any  attempt  at  examination  would  awaken 
him.  Finally  an  officer  was  hidden  in  a  room  where  the  pa- 
tient was  to  meet  a  friend,  with  whom  he  talked  quite  freely, 
and  the  malingering  was  thus  discovered. 

Dr.  FisHEB  thought  it  would  be  impossible  for  any  one  to 
say  whether  a  person  was  insane  or  not  when  in  a  condition 
such  as  had  been  described  by  Dr.  Field,  unless  the  person  was 
under  constant  observation.  Simulators  seemed  to  be  oftenest 
found  in  the  classes  of  feeble-minded  and  imbecile  or  in  those 
with  an  hereditary  neurotic  taint. 

Dr.  Leszynsky  related  an  interesting  case  of  deception  prac- 
ticed by  a  woman  with  chronic  mania.  She  inserted  a  piece  of 
glass  into  her  arm,  which  one  of  the  physicians  in  the  asylum 
removed  by  operation.  She  then  stated  that  there  was  another 
piece  in  a  neighboring  spot,  and  this  too  was  located  and  re- 
moved. This  was  repeated  over  and  over  again,  quite  a  num- 
ber of  times,  before  it  was  ascertained  that  she  was  herself  in- 
serting the  pieces  of  glass  into  her  flesh. 

Dr.  Dana  had  seen  stuporous  forms  of  insanity  at  Bellevue 
Hospital,  often  associated  with  catafepsy— they  were  a  species 
of  catatonia.  In  cases  of  simulated  catalepsy  there  was  an  ex- 
cellent test  which  he  had  made  use  of  to  discover  the  simula- 
tion. It  consisted  in  placing  the  supposed  cataleptic  before  an- 
other patient  in  the  familiar  attitude — with  his  fingers  to  his 
nose.  This  position  appealed  to  the  sense  of  the  ridiculous  to 
such  an  extent  that  the  simulator  will  finally  break  down  as  a 
rule,  whereas,  of  course,  the  true  catalejitic  remained  unaf- 
fected. 

The  Rational  Treatment  of  Sciatica.— Dr.  (i.  M.  Ham- 
Moxi)  read  a  paper  on  this  subject.    The  author  considered  all 


cases  to  be  pathologically  a  more  or  less  mild  or  severe  inflam- 
mation of  the  nerve  sheath  or  interstitial  tissue.  He  agreed 
with  Anstie  that  rheumatism,  gout,  and  syphilis  were  not  nearly 
so  commonly  associated  with  sciatica  as  was  generally  believed. 
His  own  experience  with  the  disorder  had  shown  that  the  vast 
majority  of  persons  with  sciatica  had  never  suflFered  from  these 
diseases,  and  that  out  of  hundreds  of  persons  with  rheumatism, 
gout,  and  syphilis,  a  very  infinitesimal  proportion  bad  ever  had 
sciatica.  It  was  very  probable  that  rheumatism  and  gout  low- 
ered the  tone  of  the  system  to  such  an  extent  as  to  render  the 
patient  more  liable  to  an  attack  of  sciatica  than  he  otherwise 
would  be.  But,  whatever  might  be  the  cause  of  the  disorder,  it 
should  in  all  cases  be  treated  as  a  neuritis.  Pathologically,  we 
had  to  deal  with  inflammation  of  the  sheath  of  the  nerve  and 
perhaps  of  the  nerve  itself,  and  with  a  sero-fibrinous  exudation, 
which  was  usually  between  the  sheath  and  the  nerve,  but  was 
sometimes  in  the  substance  of  the  nerve  itself.  Clinically, 
there  was  pain,  which  might  be  slight  or  agonizing,  continuous 
or  only  present  on  motion,  and,  in  old  cases,  there  was  a  cer- 
tain amount  of  atrophy  of  some  of  the  muscles. 

For  the  relief  of  pain  the  remedies  used  should  vary  with 
the  extent  of  the  suffering.  In  the  severest  cases,  where  the  suf- 
fering was  intense,  it  was  absolutely  necessary  to  use  morphine. 
When  such  was  the  case,  it  should  be  given  in  doses  amply  suf- 
ficient to  relieve  all  pain,  and  should  be  injected  hypodermically 
and  not  given  by  the  mouth  ;  the  fluid  should  be  injected  as 
near  the  nerve  as  possible,  as  there  was  some  reason  to  believe 
that  morphine  had  a  tendency  to  reduce  the  inflammation  in  a 
nerve  when  brought  in  contact  with  it.  In  milder  cases,  phen- 
acetin,  in  a  single  dose  of  fifteen  grains,  which  could  be  re- 
peated in  an  hour  if  necessary,  would  be  found  to  fulfill  all  re- 
quirements. Antipyrine  and  acetanilide  could  be  used  in  place 
of  phenacetin  if  desired. 

To  relieve  the  neuritis  itself  he  depended  almost  entirely 
upon  rest,  the  application  of  cold,  and  the  use  of  electricity.  In 
regard  to  the  value  of  rest  in  the  treatment  of  sciatica  there 
could  be  no  doubt.  Every  time  the  leg  was  moved  the  func- 
tions of  the  sciatic  nerve  were  called  into  play.  It  was  well 
known  that  the  use  of  nerves  and  muscles  induced  a  temporary 
congestion  of  the  parts  used,  which  would  only  have  a  tendency 
to  aggravate  a  condition  of  already  existing  inflammation.  By 
rest  he  meant  absolute  rest  attained  by  keeping  the  patient  in 
bed  and  applying  the  old-fashioned  long  splint,  reaching  from 
the  axilla  to  the  sole  of  the  foot.  It  should  be  so  attached  as  to 
leave  the  thigh  and  sole  uncovered  for  the  use  of  electricity  and 
cold.  Dr.  "Weir  Mitchell  bad  been  the  first  advocate  of  the  use 
of  the  splint  in  sciatica.  Every  fourth  day  the  splint  should  be 
removed  for  a  short  time  in  order  to  manipulate  the  joints  and 
muscles  to  a  slight  degree.  Cold  could  best  be  applied  to  the 
sciatic  region  by  ice  bags.  The  refrigerating  sprays  he  had 
found  less  eflScacious.  As  to  electricity,  it  was  very  useful,  but 
only  the  continuous  current  should  be  employed,  and  in  the  fol- 
lowing manner:  The  negative  electrode  should  be  about  nine 
by  four  inches  in  size,  and  should  be  strapped  to  the  sole  of  the 
foot  by  elastic  bands.  The  positive  electrode  should  be  about 
five  or  six  inches  square,  and  should  be  applied  over  the  gluteal 
region,  over  the  point  where  the  sciatic  nerve  emerged  from  the 
pelvis.  If  there  were  any  very  tender  spots  along  the  course  of 
the  nerve,  this  electrode  could  be  changed  occasionally  so  as  to 
cover  them.  The  strength  of  the  current  should  not  be  such  as 
to  cause  much  pain,  but  should  fall  just  short  of  doing  so.  No 
rule  as  to  the  current  strength  to  be  employed  could  be  laid 
down,  as  the  point  of  toleration  was  diflerent  in  difterent  indi- 
viduals. The  continuous  current  should  be  applied  twice  daily, 
if  possible — certainly  once  a  day — for  about  five  minutes  at  each 
tiance.    Most  of  the  text-books  recommended  that  at  the  end  of 
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each  application  of  the  continuous  current  a  number  of  inter- 
ruptions  should  be  made  in  order  to  stimulate  the  muscles. 
Nothing  of  the  sort  should  be  done.  It  was  opposed  to  the 
scientific  treatment  of  the  disease.  It  irritated  the  nerve  and 
coanteracted,  in  part  if  not  altogether,  the  benefit  derived  from 
the  continuous  current. 

Dr.  Burnett  had  treated  a  case  of  acute  sciatica  by  this 
method  with  the  long  splint,  under  the  direction  of  Dr.  Ham- 
mond. The  leg  was  kept  in  the  splint  for  eight  days,  when  re- 
covery was  found  to  be  perfect. 

Dr.  Dana  thought  that  the  author  of  tlie  paper  had  done 
good  service  in  calling  attention  to  the  fact  that  rheumatism, 
gout,  and  syphihs  were  not  causative  elements  in  sciatica,  but 
merely  diatheses,  at  times  coincident  with  the  disease  of  the 
nerve.  Almost  all  cases  were  of  an  inflammatory  nature ;  there 
was  a  minority  of  cases,  however,  in  which  there  was  no  actual 
neuritis,  but  a  pure  neuralgia,  often  reflex  and  due  to  pelvic 
irritation  and  especially  found  in  young  women.  He  believed 
the  treatment  outlined  to  be  rational.  Rest  was  fundamental ; 
but  he  had  had  quite  as  much  success  with  strong  counter- 
irritation  in  addition  to  the  rest  as  with  the  application  of 
cold. 

Dr.  Starr  mentioned  the  fact  that  acupuncture  had  been 
employed  as  a  remedy  in  sciatica,  a  contributor  to  the  Practi- 
tioner having  recently  called  attention  to  the  method,  main- 
taining that  fluid  accumulating  in  the  sheath  of  the  nerve 
might  thus  be  evacuated.  He  had  himself  had  no  experience 
with  it. 

The  President  differed  with  the  author  of  the  paper  and 
with  Dr.  Dana  in  their  statement  that  rheumatism,  gout,  and 
syphilis  had  no  particular  causative  relation  to  sciatica.  There 
was  not  perhaps  so  much  relation  between  sciatica  and  gout  and 
syphilis  as  between  sciatica  and  rheumatism,  but  his  experience 
led  him  to  be  convinced  of  such  relation.  He  had  also  met  with 
a  number  of  cases  of  sciatica  due  to  diabetes  ;  and,  if  diabetes 
could  do  so,  why  could  not  the  rheumatic  poison  produce  a 
similar  sciatic  neuritis? 

In  treatment  he  had  found  the  galvanic  current  very  unsatis- 
factory, but  the  application  of  cold  useful.  He  had  also  em- 
ployed ichthyol  with  considerable  benefit. 

Officers  for  the  Ensuing  Year  were  elected  as  fol- 
lows: 

President,  Dr.  Landon  Carter  Gray,  vice-presidents,  Dr.  B. 
Sachs  and  Dr.  E.  D.  Fisher ;  recording  secretary.  Dr.  Frederick 
Peterson;  corresponding  secretary,  Dr.  W.  M.  Lefzynsky  ;  treas- 
urer, Dr.  Grseme  M.  Hammond;  councilors.  Dr.  G.  W.  Jacoby, 
Dr.  0.  L.  Dana,  Dr.  M.  D.  Field,  Dr.  M.  Allen  Starr,  and  Dr.E. 
C.  Seguin. 


§0ok  iotkts. 


Affections  chirurgicales  de»  reins,  desureteres  et  des  capsules  sur- 
renales.  Par  A.  Le  Dentu,  professeur  agreg6  a  la  Faculte 
de  medecine  de  Paris,  etc.  Avec  34  figures  dans  le  texte. 
Paris :  G.  Masson,  1889.    Pp.  v-828. 

The  author  premises  this  work  with  the  statement  that  he 
has  endeavored  to  condense  and  synthetize  the  mass  of  litera- 
ture on  the  surgery  of  the  kidneys  and  ureters  that  has  appeared 
during  the  past  five  years,  and  to  prepare  a  work  that  will  prop- 
erly balance  the  importance  of  the  subject  treated  and  the  length 
of  the  chapters.  He  has  realized  this  ideal,  if  we  make  allow- 
ance for  geographical  differences  in  the  frequency  of  disease,  as 


he  treats  of  lithiasis  at  almost  three  times  the  length  of  an  arti- 
cle on  any  other  subject  in  the  volume,  though  a  thorough  sur- 
vey of  a  subject  has  not  been  omitted  in  any  of  the  chapter?  on 
the  different  surgical  affections  of  these  organs. 

We  note  that  the  suggestion  is  made  that  the  term  nephror- 
rhaphy  should  be  reserved  to  describe  the  operation  of  suture 
of  the  kidney,  as  in  wounds  of  that  organ,  and  rieiihropexy  is 
suggested  as  the  name  for  the  operation  of  suturing  the  kidney 
to  the  posterior  abdominal  wall. 

The  different  operations  for  nephrotomy  and  nephrectomy 
are  described,  the  author  preserving  a  judicious  conservatism  in 
recommending  their  application.  Altogetlier  the  work  is  well 
worthy  of  reference  by  any  one  engaged  in  a  study  of  the  sub- 
ject of  which  it  treats. 

Du  role  de  Vheredite  dans  Valcoolisme.  Par  Paul  Sollier, 
interne  des  hopitaux  de  Paris.  Avec  une  preface  de  M. 
le  Dr.  BouRNEvir.LE,  m6decin  de  I'Hospice  de  Bicetre.  Paris : 
Lecrosnier  et  Babe.  1889.  Pp.  xiii-214.  [Prix,. 2  fr.  .50.] 
[Publications  du  Progres  medical.] 

This  interesting  and  valuable  treatise  secured  the  first  prize 
ofliered  by  the  Medico-physiological  Society.  Statistics  have 
been  secured  concerning  three  hundred  families,  who  have  had 
one  representative  in  the  epileptic  or  idiotic  ward  at  the  Bic6tre. 
The  history  of  such  patients  has  been  most  carefully  studied. 
Alcoholism  and  its  relation  to  epilepsy,  to  hysteria,  to  unsound- 
ness of  mind,  to  suicide,  to  vice,  and  to  insanity,  are  considered 
with  care  and  discrimination.  The  author  finds  that  four  gen- 
erations of  drinkers  exclude  the  possibility  of  a  fifth  :  the  fam- 
ily is  then  extinct.  Sollier's  study  of  heredity  as  a  factor  in 
alcoholism  is  a  work  of  great  merit  that  brings  to  the  reader's 
mind  a  series  of  valuable  facts  and  important  conclusions.  It 
tends  to  make  him  more  charitable  and  infinitely  more  vigilant. 
Brought  home  to  each  citizen,  such  a  little  book  might  be  the 
starting-point  for  the  evolution  of  a  law  that  would  confine  the 
dipsomaniac  as  closely  as  the  insane,  and  treat  the  drunkard  by 
means  of  drugs  and  other  agents  as  carefully  as  the  victim  of 
small-pox  or  diphtheria. 

Essentials  of  Diseases  o/ including  theSyphilodermafa. 
Arranged  in  the  Form  of  Questions  and  Answers,  prepared 
especially  for  Students  of  Medicine.  By  Henry  W.  Stel- 
WAGON.  M.  D.,  Ph.  D.,  Attending  Physician  to  the  Philadel- 
phia Dispensary  for  Skin  Diseases,  etc.  With  Seventy-four 
Illustrations.  Philadelphia:  W.  B.  Saunders,  1890.  Pp. 
viii-17  to  270.    [Saunders's  Question  Compends,  No.  11.] 

We  are  indebted  to  Philadelphia  for  another  excellent  book 
on  dermatology.  The  little  one  now  before  us  is  well  entitled 
Essentials  of  Dermatology,  and  admirably  answers  the  purpose 
for  which  it  was  written — for  the  use  of  students.  Though  op- 
posed on  general  principles  to  "  manuals,"  the  experience  of  the 
reviewer  in  teaching  students  has  taught  him  that  a  book  such 
as  this  of  Stelwagon's  is  needed. 

There  is  really  very  little  "  essential  "  wanting  in  this  book, 
and  but  little  to  criticise.  We  might,  perhaps,  question  the 
utility  of  the  table  of  the  relative  frequency  of  skin  diseases 
(page  26)  as  an  essential  for  students.  We  believe  that  lichen 
scrofulosus  is  more  frequent  than  stated  on  page  91.  We  note 
that  the  most  common  synonym  of  eczema,  salt  rheum,  is  omit- 
ted on  pase  92  ;  that  no  mention  is  made  of  the  use  of  the  cu- 
rette in  the  treatment  of  acne;  and  that  the  excessive  use  of  tea 
is  not  given  among  the  setiological  factors  of  rosacea.  We  are 
pleased  with  the  handsome  appearance  of  the  book,  with  its 
clear  type  and  good  paper  ;  and  would  specially  commend  the 
woodcuts  that  in  most  instances  do  illustrate  the  text.    A  very 
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happy  feature  of  the  book  is  the  references  to  plates  in  the  dif- 
ferent standard  atlases.  The  book  is  deserving  of  success,  and 
we  do  not  doubt  that  it  will  meet  with  it. 

Contributions  to  the  Surgical  Treatment  of  Tumors  of  the  Ab- 
domen. Part  II.  Electricity  in  the  Treatment  of  Uterine 
Tumors.  By  Thomas  Keith,  M.  D.,  LL.  D.  Edin.,  and  Skexe 
Keith,  F.  R.  C.  S.  Edin.  Edinburgh  :  Oliver  &  Boyd,  1889. 
Pp.  viii-255.    [Price.  6s.  6d.] 

"We  have  in  this  work  a  detailed  account  of  the  treatment 
of  one  hundred  and  sis  cases  of  uterine  tumor  by  the  galvanic 
current.  The  results  have  not  been  perfect,  nor  are  they  alleged 
to  be  such.  But  the  bad  results  have  been  astonishingly  few, 
and  it  most  be  a  matter  of  great  congratulation  to  the  patients 
as  well  as  to  their  physicians  tiiat  so  much  relief  has  been  ob- 
tained in  the  majority  of  instances.  We  have  indeed  reached  a 
new  era  in  the  treatment  of  uterine  tumors,  and  the  experience 
of  such  honest  and  candid  men  as  the  Keiths  will  go  a  long 
way  toward  discountenancing  further  cutting  operations  for  the 
relief  of  such  conditions.  Certainly  in  these  cases  electricity 
is  worthy  of  a  fair  trial,  and,  if  it  fails,  we  can  still  resort  to 
the  knife.  There  are  at  least  two  objections  to  this  method 
which  will  appear.  One  is  the  prejudice  on  the  part  of  suc- 
cessful surgeons  to  anything  which  will  displace  customary 
methods.  But  this  is  an  objection  which  ought  not  to  prevail 
with  reasonable  men.  The  other  is  that  an  electrical  outfit  is 
very  expensive,  and  careful  study  and  training  are  necessary  in 
order  to  use  it  intelligently  and  successfully.  Its  use  will  proba- 
bly be  limited  to  the  few  for  the  same  reasons  that  only  the  few 
are  able  to  perform  hysterectomy  with  that  measure  of  skill 
and  success  that  warrants  the  undertaking  of  such  serious  oper- 
ations.   

Hunterian  Lectures  on  Intracranial  InHammations  startifig  in 
the  Temporal  Bone:  their  Complications  and  Treatment. 
Delivered  at  the  Koyal  College  of  Surgeons.  -June.  1889,  by 
Akthue  E.  J.  Bakee,  F.  R.  C.  S.,  Hunterian  Professor  of 
Surgery  and  Pathology,  etc.  London :  Illustrated  Medical 
News  Company,  1889.    Pp.  72. 

Stabtisg  with  the  statement  that  there  are  four  hundred 
deaths  yearly  attributed  to  ear  disease  in  the  Registrar-General's 
Reports,  the  author  pleads  for  a  more  careful  and  wider  study 
of  ear  diseases  by  the  general  practitioner.  He  describes  the 
septic  processes  taking  place  in  the  middle  ear,  and  the  connec- 
tion of  the  latter  with  the  brain  by  small  veins  passing  from  the 
external  surface  of  the  temporal  lobe,  either  to  the  sui)erior 
petrosal  sinus  or  to  the  dura  mater  about  the  roof  of  the  tym- 
panum, and  also  from  the  anterior  cerebellar  surface  to  the 
lateral  sinus.  Small  arteries  and  lymphatics  near  the  walls  of 
the  tympanum  may  also  carry  pathogenic  substances  into  intra- 
cranial regions.  The  mortality  from  middle-ear  disease  is  over 
two  per  cent.  It  may  give  rise  to  pyaemia,  phlebitis  of  the 
lateral  sinus,  thrombosis,  subdural  abscesses,  meningitis,  and 
cerebral  and  cerebellar  abscesses.  The  author  then  points  out 
the  methods  of  diagnosis  between  these  diseases,  and  describes 
the  surgical  procedures  which  are  required  for  their  cure. 

Egypt  as  a  Winter  Resort.  By  F.  M.  Samdwito,  F.  R.  G.  S., 
formerly  Vice-Director  of  the  Sanitary  Department  of 
Egypt.  London:  Kegan  Paul,  Trench,  &  Co.,  1889.  Pp. 
vi-153.    [Price,  3».  6<i.] 

This  little  volume  indicates  to  i)hysicians  the  particular  suit- 
ability of  the  Egyptian  climate  for  cases  of  [)hthisis,  bronchitis 
asthma,  and  rheumatism.  It  is  furthermore  adapted  as  a  gea- 
eral  guide-book  to  meet  the  wants  of  in  valids  journey  ing  thither. 


A  Text-hook  of  Physiology.  By  M.  Foster,  M.  A.,  M.  D.,  LL.  D.. 
F.  R.  S.,  Professor  of  Physiology  in  the  University  of  Cam- 
bridge, etc.  With  Illustrations.  Fifth  Edition,  largely  re- 
vised. Part  II,  comprising  Book  II.  The  Tissues  of  Chemic- 
al Action,  with  their  Respective  Mechanisms.  Nutrition. 
London  and  New  York:  Macmillan  »fc  Co.,  1889.  Pp.  xxii- 
355  to  8-16.    [Price,  #2.60.] 

About  all  that  is  necessary  for  a  student  to  know  about 
physiology  is  contained  in  this  work.  Whoever  reads,  marks, 
learns,  and  inwardly  digests  its  contents  has  laid  the  foundation 
for  a  sound  and  liberal  medical  education.  This  volume  treats 
of  the  tissues,  of  chemical  actions  with  their  respective  mechan- 
isms, and  of  nutrition.  A  scientific  book  that  reaches  a  fifth 
edition  recommends  itself,  and  is  to  be  noticed,  not  criticised. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

A  German-English  Dictionary  of  Medical  Terms.  By  Frederick 
Treves,  F.  R.  C.  S.  Eng.,  Surgeon  to  the  London  Hospital,  and  Hugo 
Lang.,  B.  A.  Philadelphia :  P.  Blakiston,  Son,  k  Co.,  1890.  Pp.  viii- 
403. 

A  New  Medical  Dictionary ;  including  all  the  Words  and  Phrases 
used  in  Medicine,  with  their  Proper  Pronunciation  and  Definitions, 
based  on  Recent  Medical  Literature.  By  George  M.  Gould,  B.  A.. 
M.  D.,  Ophthalmic  Surgeon  to  the  Philadelphia  Hospital,  etc.  With 
Elaborate  Tables  of  the  Bacilli,  Micrococci,  Leucomaines,  Ptomaines, 
etc.;  of  the  Arteries,  Ganglia,  Muscles,  Nerves,  and  Plexuses;  of 
Weights  and  Measures,  Thermometers,  etc. ;  and  Appendices  contain- 
ing Classified  Tables  with  Analyses  of  the  Waters  of  the  Mineral 
Springs  of  the  United  States,  and  Tables  of  Vital  Statistics.  Phila- 
delphia:  P.  Blakiston,  Son,  &  Co.,  1890.    Pp.  xi-519. 

Chronic  Bronchitis  and  its  Treatment.  A  Clinical  Study.  By 
William  Murrell,  M.  D.,  F.  R.  C.  P.,  Lecturer  on  Pharmacology  and 
Therapeutics  at  the  Westminster  Hospital,  etc.  Philadelphia:  P. 
Blakiston,  Son,  &  Co.,  1890.    Pp.  176.  ' 

Chronic  Urethritis  and  Other  Affections  of  the  Genito-urinary  Or- 
gans. Three  Lectures  delivered  at  the  Royal  College  of  Surgeons,  in 
June,  1889.  By  Matthew  Berkeley  HiU,  M.  B.  Lond.,  F.  R.  C.  S.,  etc. 
With  Colored  Plates  from  Drawings  by  Frank  Collins,  M.  R,  C.  S., 
L.  R.  C.  P.    London:  H.  K.  Lewis,  1890.    Pp.  viii-47. 

Essentials  of  Forensic  Medicine,  Toxicology,  and  Hygiene.  By  C. 
E.  Avmand  Semple,  B.  A..  M.  B.  Cantab.,  L.  S.  A.,  M.  R.  C.  P.  Lond., 
etc.  With  One  Hundred  and  Thirty  Illustrations.  Philadelphia :  W. 
B.  Saunders,  1890.    Pp.  xyi-196.    [Saunders's  Question  Compends.] 

May's  Diseases  of  Women,  being  a  Concise  and  Systematic  Exposi- 
tion of  the  Theory  and  Practice  of  Gvniecology.  For  the  Use  of  Stu- 
dents and  Practitioners.  Second  Edition,  revised  by  Leonard  S.  Rau, 
M.  D.,  Attending  Gynaecologist  to  Harlem  Hospital,  Outdoor  Department, 
New  York,  etc.  With  Thirty-one  Illustrations  on  Wood.  Philadelphia : 
Lea  Brothers  &  Co.,  1890.    Pp.  xii-25  to  373.    [Price,  $1.75.] 

How  to  examine  for  Life  Insurance.  By  John  M.  Keating,  M.  D., 
President  of  the  Association  of  Life  Insurance  Medical  Directors,  etc. 
Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1890.    Pp.  vi-9  to  211. 

Transactions  of  the  College  of  Physicians  of  Philadelphia.  Third 
Series.    Volume  the  Eleventh,  1889. 

A  Practical  Manual  of  Venereal  Diseases,  including  Disorders  of 
Generation,  Spermatorrhrea,  Prostatorrhoea,  Impotence,  and  Sterility  in 
both  Sexes.  By  M.  K.  Hargreaves,  M.  D.,  Assistant  Physician  to  St 
John's  Hospital  for  Diseases  of  the  Skin.  Second  Edition.  London  : 
R.  Kirapton,  1890.    Pp.  x-202. 

The  Extra  Pharmacopoeia,  with  the  Additions  introduced  into  the 
British  Pharmacopoeia,  1885.  By  William  Martindale,  F.  C.  S.,  Late 
Examiner  of  the  Pharmaceutical  Society,  etc.  Medical  References  and 
a  Therapeutic  Index  of  Diseases  and  Symptoms.  By  W.  Wynn  West- 
cott,  M.  B.  Lond.  Sixth  Edition.  London:  H.  K.  Lewis,  1890.  Pp. 
xii-486. 

Digest  of  Criticisms  on  the  United  States  Pharniacopopia.  Sixth 
Decennial  Revision  (1880).  Published  by  the  Committee  of  Revision 
and  Publication  of  the  Pharmacopopia  of  the  United  States  of  America 
(1880-1890).    Part  III.    .New  York,  1890. 
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The  Four  Commencements.  Valedictory  Address  to  the  Graduates 
delivered  at  the  Close  of  the  Fiftv-third  Session  of  the  Medical  De- 
partment of  the  UniversitT  of  Louisville,  February  28,  1890.  By  J. 
M.  Bodine,  M.  D.,  Professor  of  Anatomy  and  Dean  of  the  Faculty. 
(Published  by  Request.) 

Misplacements  of  the  Uterus.  History  of  Cases  showing  how  in 
many  Instances  they  are  produced ;  the  Accompanving  Conditions ; 
Microscopical  Examinations.  By  Mary  A.  Dixon  Jones,  M.  D.,  Brook- 
lyn, y.  T.    [Reprinted  from  the  Pittsburgh  Medical  Review.] 

Report  of  the  Central  Park  Menagerie. 

An  Experimental  Study  of  Intestinal  Anastomosis.  By  John  D.  S. 
Davis,  M.  D.,  Birmingham,  Ala.  (Read  before  the  Southern  Surgical 
and  Gynaecological  Association,  Xovember  13,  1889.)  [Reprinted  from 
the  Times  and  Register.] 

Epicystic  Surgical  Fistula  for  the  Relief  of  Vesical  Catarrh.  By 
John  D.  S.  Davis,  M.  D.,  of  Birmingham,  Ala.  [Reprinted  from  the 
Journal  of  the  American  Medical  Association.] 

A  Record  of  Eighty  iliscellaneous  Abdominal  Operations.  Seventh 
Annual  Address  of  the  President,  delivered  Ijefore  the  Washington  Ob- 
stetrical and  GvnEBCologieal  Society,  October  4,  1889.  By  Joseph  Taber 
Johnson,  A.  M.,  M.  D.,  Ph.  D.,  etc.  [Reprinted  from  the  American 
Journal  of  Obstetrics  and  Diseases  of  Women  and  Children.] 

Topical  Treatment  of  Diphtheria  and  Chemical  Solution  of  the 
Membrane.  Sulphate  of  Iron  and  Salicylic  Acid.  By  A.  W.  Nelson, 
M.  D.,  of  Xew  London,  Conn.  [Reprinted  from  the  Journal  of  the 
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OPHTHALMOLOGY. 

Bt  CHARLES  STEDM.\:N*  BULL.  M.  D. 
Congenital  Malformations  of  the  Eyeball  and  its  Appendages. — 

Gunn  (Ophth.  Rev.,  July,  1889)  considers  the  malformations  of  the 
eyeball  in  the  order  of  their  importance.  The  first  in  order  is  anoph- 
thalmia hUateralis,  where  neither  eyeball  is  developed.  In  these  cases 
the  primary  optic  vesicle,  when  developed  at  all,  never  arrives  at  a 
stage  admitting  of  the  formation  of  a  secondary  optic  vesicle,  and  is 
usually  simply  a  short  abortive  bud  on  each  side.  Sometimes  the  meso- 
blastic  tissues  of  chorioid  and  sclerotic  are  unrepresented.  In  nearly 
every  case  recorded  there  is  a  conjunctival  sac,  and  the  lids  have  almost 
invariably  been  found  represented,  though  the  palpebral  aperture  is 
frequently  but  partially  formed.  Vnihieral  anophthalmia,  or  monoph- 
thalmia,  is  more  uncommon  than  the  bilateral  form.  Developmentally, 
these  cases  of  monophthahnia  are  to  be  explained  by  an  absence  of, 
or  an  arrest  in,  the  primary  optic  vesicle  on  one  side,  not  necessarily 
associated  with  any  abnormity  in  the  other  optic  vesicle  or  its  develop- 
ment. In  some  cases  the  primary  optic  vesicles  appear  to  have  origi- 
nated closely  side  by  side,  and  to  have  joined  as  they  developed  further. 
This  close  position  and  ultimate  union  are  probably  to  be  accounted  for 
by  the  absence  of  any  median  olfactory  projection,  for  total  absence  of 
the  organ  of  smell  has  invariably  been  found  in  association  with  this 
peculiarity.  The  ultimate  result  is  the  condition  known  as  cyclopia, 
characterized  by  the  presence  of  a  single  eye  in  the  middle  line  of  the 
forehead,  with  indications  of  its  double  nature  in  the  existence  of  two 
crystalline  lenses,  a  double  set  of  extra-ocular  muscles  and  nerves,  and 
four  evelids.  The  fact  thit  only  one  sclerotic,  one  chorioid  and  iris, 
etc.,  are  formed,  goes  to  prove  that  these  mesoblastic  structures  are  all 
molded  on  the  secondary  optic  vesicle,  and  that  there  is  no  tendency  to 
their  formation  in  the  absence  of  the  epiblastic  center.  The  other 
orbital  mesoblastic  structures  have  their  dual  formation  as  if  in  two 
distinct  normal  orbits,  and  the  same  seems  to  hold  good  in  respect  of 
the  eyelids.  The  position  of  the  epiblastic  involution  concerned  in  the 
formation  of  the  lens  is  seemingly  determined  by  the  point  of  contact 
between  the  primary  optic  vesicle  and  the  cuticular  epiblast.  The  pres- 
j  ence  of  two  lenses  in  such  an  eye  would  thus  be  accounted  for. 

Pluraliiy  of  eyes  is  rather  a  true  monstrosity  than  an  example  of 
I  mere  malformation,  and  is  due  apparently  to  development  from  a 
double  anterior  cerebral  vesicle. 

In  cryptophthalmia  the  ocular  structures  developed  from  and  around 
the  secondary  optic  vesicle  are  perfect,  while  those  originating  in  the 
cuticular  epiblast  and  mesoblast  are  wanting.  No  eyelid  or  conjunctiva 
is  present,  and  the  eyes  are  quite  hidden  by  skin  passing  smoothly  over 
the  opening  of  the  orbit.  AH  the  posterior  coats,  with  the  retina  and 
optic  nerve,  are  present,  but  there  is  no  lens. 

In  microphthalmia  the  eye  is  undersized  at  birth,  and  cases  of  this 
description  may  be  roughly  arranged  in  two  groups — developmental  and 
pathological.  In  the  first  group  the  cause  of  the  microphthalmia  is 
some  arrest  in  the  development  of  the  secondary  optic  vesicle  and  the 
parts  surrounding  it,  and  the  condition  is  commonly  bilateral  In  the 
second  group  are  to  be  placed  those  cases  of  microphthalmia  where 
one  or  both  eyeballs  are  small  in  consequence  of  intra-uterine  disease. 
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In  such  eyeballs  are  found  evident  traces  of  old  inflammation — such  as 
posterior  synechiae,  chorioidal  atrophy,  or  a  shrunken  opaque  lens. 

Megalophthalmia,  or  buphthalmia,  is  that  condition  in  which  the  eye- 
ball is  too  large.  It  is  rarer  than  microphthalmia,  and  is  more  com- 
monly confined  to  one  eye.  It  is  not  due  to  an  error  of  development, 
but  to  a  congenital  pathological  condition  occurring  in  utero. 

Among  congenital  affections  of  the  eyelids,  coloboma  palpehra,  or 
de/i  eyelid,  claims  the  first  attention.  It  has  frequently  been  found 
associated  with  hare-lip,  but  only  once  with  an  ocular  malformation. 
This  deformity  is  probably  the  result  of  the  imperfect  closure  of  the 
upper  end  of  the  oblique  facial  cleft.  This  arrest  of  development  oc- 
curs early.  In  consequence  of  the  persistence  of  the  superficial  part 
of  the  upper  end  of  the  cleft,  the  upper  lid,  and  sometimes  the  lower 
also,  wiU  be  developed  in  two  parts,  and  a  coloboma  results. 

Heterochromia  Iridtun. — Sym  (Ophth.  Rev.,  July,  1889)  reports 
eight  cases  of  this  anomaly.  Five  of  the  eight  cases  were  children  of 
parents  of  different  complexions.  There  seems  to  be  no  special  tend- 
ency for  the  right  eye  rather  than  the  left  to  be  the  "  paternal  "  one,  nor 
for  it  to  adapt  itself  in  color  to  the  patient's  own  complexion.  In  aU 
the  cases  in  which  there  was  an  abnormal  condition  confined  to  one  eye, 
the  eye  affected  was  that  of  which  the  iris  was  blue,  whether  the  right 
or  left,  whether  it  were  the  "paternal"  or  the  "  maternal "  eye.  In 
none  of  them  was  there  any  local  cause  which  might  tend  to  produce 
disease  of  one  eye  more  than  the  other.  Is  it  likely  that  there  is  some 
condition  manifested  by  want  of  pigment  which  predisposes  to  inflam- 
matory and  degenerative  changes  ?  Is  there  a  greater  liability  to  dis- 
eases of  the  vascular  coat  on  the  part  of  the  "  blue  "  eye,  such  as  is 
shown  in  the  table  ? 

Apparent  Movements  of  Objects  associated  with  Giddiness. — Beevor 
(Ophth.  Rev.,  July,  1889)  defines  giddiness  as  (1)  the  apparent  move- 
ments of  objects  in  definite  directions,  (2)  the  sensation  of  the  person 
himself  moving  round,  or  (3)  both  sensations  combined.  In  certain 
cases  of  epilepsy,  giddiness  had  been  observed  as  an  aura,  and  in  the 
large  majority  of  these  cases  the  apparent  movement  of  the  patient 
and  of  objects  round  him  were  in  the  same  direction,  and  generally 
corresponded  to  the  direction  of  initial  rotation  of  the  head  in  the  fit. 
In  auditory  vertigo,  in  -most  cases,  the  apparent  movement  of  the  patient 
was  in  the  opposite  direction  to  that  of  objects  around  him.  With  the 
actual  movement  of  objects  before  the  eyes,  giddiness  was  produced, 
as  in  the  case  of  a  waterfall ;  but,  when  the  gaze  was  directed  away  from 
the  water,  only  that  part  of  the  retina  perceived  secondary  after-move- 
ments which  was  acted  on  by  the  image  of  the  fallen  body.  The  after- 
movements  were  always  in  the  opposite  direction  to  the  real  movements. 
If  the  eyes  were  fixed,  giddiness  was  not  produced,  but  the  secondary 
after-movements  were,  and  it  is  highly  probable  that  the  latter  could  be 
produced  by  a  complementary  sensation  of  movement  in  the  rods  and 
cones  of  the  retina  which  had  become  exhausted  by  the  continued 
movement. 

The  Light  Sense  in  Optic  Neuritis. — Berry  (Ophth.  Rev.,  July, 
1889)  reports  the  testing  of  the  light  sense  in  four  cases  of  double  optic 
neuritis  from  cerebral  disease.  In  all,  the  acuity  of  vision  was  normal, 
and,  when  tested  with  Bjarrum's  types,  no  light-difference  defect  was 
discovered,  although  the  changes  seen  at  the  optic  papilhe  were  very 
pronounced.  This  fact  established  a  distinction  between  cases  of 
ordinary  optic  neuritis  and  of  retro-bulbar  neuritis,  which  was  suggest- 
ive of  different  alterations  in  the  nerves  in  the  two  diseases.  Berry 
suggests  that  in  cases  of  neuritis  or  atrophy  in  wliich  considerable  am- 
blyopia was  present,  with  relatively  good  light-difference  appreciation, 
there  is  a  complete,  or  almost  complete,  interruption  in  the  conductiv- 
ity of  a  number  of  the  fibers  coexisting  with  a  perfect,  or  relatively 
perfect,  conductivity  of  others.  On  the  other  hand,  where  there  is  a 
uniform  lowering  of  the  conductivity  of  the  fibers,  a  diminution  in  light- 
difference  appreciation  would  precede  and  accompany  the  amblyopia. 

CongeniUl  Polycoria.— Kranke  (Kl.  Mon.  f.  Aug.,  August,  1889) 
draws  the  following  conclusions  from  his  investigations  on  this  subject: 
1.  An  actual,  multiple,  congenital  pupillary  development  in  the  sense 
of  an  arrest  of  development  or  of  a  malformation  has  not  yet  been  ob- 
served. 2.  It  is  verj-  doubtful  if  a  congenital,  multiple  pupillary  de- 
velopment ever  occui-s  without  the  simultaneous  existence  of  a  central 
pupil.    3.  The  cases  of  congenital  polycoria  with  central  pupil,  if  they 


do  not  belong  to  the  domain  of  coloboma  or  cyclopia,  are  to  be  regarded 
either  as  simple  defects  in  the  iris  tissue  of  varying  shape  and  positioni 
or  as  detachments  of  the  iris  from  its  anchorage.  In  the  first  case  the 
cause  of  the  defect  is  probably  to  be  sought  in  faulty  development  of 
the  chorioid.  In  the  latter  case  the  lateral  openings  are  to  be  regarded 
as  the  results  of  injuries  either  during  birth  or  in  the  foetal  state,  or  of 
intra-uterine  inflammation. 

A  hitherto  Undescribed  Parasite  of  the  Eye. — Pizybylski  (Kl. 
Mon.  f.  Aug.,  August,  1889)  describes  a  curious  parasite  occurring  in 
the  eye  of  a  soldier  who  did  not  know  how  his  trouble  began.  Vision 
was  and  there  was  present  a  partial  central  scotoma  and  amotio 
retinae.  In  the  upper  part  of  the  lacerated  retina,  in  the  region  of  the 
macula  lutea,  there  appeared  a  whitish  body  like  a  rod  with  red  stripes- 
The  upper  part  of  this  rod  expanded  hke  the  head  of  a  club,  from 
which  projected  a  shining  conical  excrescence.  A  smaller  projection 
was  to  be  seen  by  the  side  of  the  larger  and  a  trifle  lower.  This  con- 
dition lasted  two  weeks.  Then  the  whitish  rod  became  detached  from 
the  retina  and  appeared  to  be  swimming  in  the  vitreous.  It  also  had 
somewhat  changed  in  shape  and  resembled  a  flame.  Under  the  influ- 
ence of  light  the  object  changed  its  shape  constantly,  and  its  move- 
ments were  quickened.  Vision  gradually  rose  to  -f^o,  the  detachment 
of  the  retina  became  smaller,  and  the  lower  portion  of  the  whitish  rod 
divided  into  two  prolongations. 

Cases  of  Trichiasis  in  which  the  Tarso-cheilo-plastic  Operation 
was  Performed. — Van  Stillingen  (Ctrlbl.  f.  prakt.  Aug.,  July,  1889) 
calls  attention  to  the  rapidity  with  which  the  opacity  of  pannus  clears 
up  immediately  after  this  operation  is  performed.  In  order  to  pre- 
vent relapses  at  the  angles  of  the  lids,  some  care  is  necessary.  The 
intermarginal  wound  must  be  made  as  blunt-pointed  as  possible  at  the 
angles,  and  the  skin  suture  must  be  introduced  close  to  the  line  of  the 
cilia.  The  conjunctival  flap  must  be  correspondingly  blunt-pointed. 
In  pronounced  distichiasis  the  second  inner  row  of  cilia  must  be  en- 
tirely excised.  If  the  intermarginal  wound  does  not  gape  sufficiently, 
which  occurs  when  the  conjunctiva  is  much  shortened,  a  provisional 
tarsorrhaphy  between  the  skin  of  the  lower  lid  and  the  iQwer  edge  of 
the  intermarginal  wound  must  be  made.  If,  in  cases  of  trichiasis  of 
the  extreme  lid  angle,  a  relapse  occurs,  the  cilia  with  their  bulbs  must 
be  completely  excised. 

The  Pathological  Anatomy  of  Glaucoma. — Fontan  (Rec.  d'ophthal., 
August,  1889) gives  the  results  of  the  examination  of  two  eyes  removed 
in  a  state  of  glaucoma.  The  first  was  a  case  of  hiemorrhagic  glaucoma 
in  a  woman  aged  forty,  and  the  following  conditions  were  found :  1. 
The  canal  of  Cloquet  persisted  with  gradual  disappearance  of  its  fibrous 
tract  behind  the  lens.  2.  There  was  glaucoma  with  total  posterior 
synechiae  and  excavation  of  the  disc.  3.  Haemorrhage  into  the  ciliary 
body  and  suprachorioidal  space ;  atheroma  of  the  vessels.  4.  Pseudo- 
myxomatous  transformation  of  the  retina. 

The  second  was  a  case  of  iridochorioiditis  with  calcareous  cataract 
and  hyperaemia  and  ossification  of  the  chorioid,  a  rare  compUcation. 

The  Action  of  the  Aqneotis  Humor  on  the  Lenticular  Substance. — 
Guim  (Ophth.  Rev.,  August,  1889)  thinks  that  the  cause  of  traumatic 
cataract  is  to  be  sought  in  the  action  of  the  chloride  of  sodium  of  the 
aqueous  on  the  globulin  of  the  lens.  The  solution  of  cataract  after 
wounds  or  punctures  of  the  anterior  capsule  is  due  to  the  fact  that 
globulin  is  normally  soluble  in  weak  solutions  of  chloride  of  sodium, 
such  as  exists  in  the  fluiii  of  the  anterior  chamber. 

The  Hygrometricity  of  the  Solid  Portion  of  the  Vitreous. — Hache 
(Rec.  d'ophthal.,  August,  1889)  considers  that  the  hygrometricity  of  the 
solid  part  of  the  vitreous  aids  in  maintaining  a  degree  of  tension  in 
the  posterior  segment  of  the  eye  capable  of  keeping  the  retina  in  posi- 
tion on  the  stretch.  The  power  of  eniptving  the  anterior  chamber  and 
extracting  the  lens  without  endangering  the  nervous  membrane  is  due 
to  the  resistance  offered  by  the  vitreous  to  the  exit  of  fluids. 

Central  Scotoma  in  Affections  of  the  Optic  Nerve. — Sachs  (Arch,  of 
Ophth.,  xviii,  2|  furnishes  an  interesting  series  of  observations  on  this 
subject.  He  thinks  that  if  scotoma  was  the  result  of  a  disturbance  of 
function  of  the  macula,  its  relation  to  the  vertical  partition  line  would 
be  symmetrical ;  on  the  contrary,  it  shows  a  marked  tendency  to  extend 
from  the  macula  toward  the  blind  spot,  very  little  of  it  lying  in  the  mid* 
die  near  the  vertical  meridian.    Furthermore,  great  discoloration  of  the 
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temporal  halves  of  the  optic  nerves  is  produced,  notwithstanding  evi- 
dent continuous  improvement  in  the  patient's  condition  ;  and  this  symp- 
tom can  not  be  explained  by  an  ascending  atrophy,  for  this  can  only  be 
due  to  permanent  changes  in  the  retina  of  long  standing.  It  is  gener- 
ally considered  that  the  typical  form  and  tendency  to  retrogression  of 
the  scotoma  in  alcoholic  amblyopia  are  important  arguments  against 
the  theory  of  retrobulbar  interstitial  neuritis.  Chronic  nicotine  intoxi- 
cation with  resulting  spasm  of  the  vessels  may  explain  the  form  of  the 
scotoma  and  the  nature  of  the  visual  disturbance,  and  may  also  account 
for  the  tendency  to  retrogression.  Ascending  atrophy  of  those  optic 
nerve  fibers  which  enter  the  anfemic  retinal  region  might  also  be  devel- 
oped, if  the  arterial  spasm  be  of  long  duration.  It  is  an  unsettled 
question  whether  the  cases  of  insignificant  disturbance  of  vision  in 
relative  scotoma  of  short  duration  are  to  be  attributed  to  purely  func- 
tional or  circulatory  anomalies  of  the  retina  and  optic  nerve,  or  are 
based  upon  partial  degeneration  of  the  optic  nerve.  Paracentral  sco- 
toma corresponds  to  a  group  of  degenerated  fiber-bundles  of  the  optic 
nerve,  passing  from  the  porus  opticus  to  the  papilla,  eccentrically  situ- 
ated at  the  lower  and  outer  part  of  the  nerve.  Clinical  and  anatomical 
observations  furnish  undoubted  evidence  that  it  is  not  the  nerve  fibers 
in  the  axis  of  the  nerve,  running  in  the  canalis  opticus  to  the  macula, 
that  show  the  greatest  tendency  to  disease,  but  rather  those  situated 
away  from  the  center  at  the  outer  and  lower  periphery  of  the  nerve. 
The  disease  probably  commences  in  these,  and  also  persists  after  con- 
duction in  the  bundles  running  in  the  axis  has  been  re-established. 

Dividing  the  Capstile  during  the  Corneal  Section  in  Extraction  of 
Cataract. — Knapp  (Arch,  of  Ophthal.,  xviii,  2)  considers  that  the  ad- 
vantages of  this  method  are:  1.  It  simplifies  the  operation  by  combin- 
ing two  steps  in  one.  2.  One  instrument  less  is  introduced  into  the 
eye.  Its  disadvantages  are  as  follows:  1.  In  hypermature  cataract, 
with  a  thickened  or  tough  capsule,  it  is  apt  to  faU  or  prove  insufficient. 
2.  In  tough  capsules  the  knife  enters  well  enough  but  does  not  readily 
come  up.  3.  Under  all  conditions,  the  technique  of  the  section  is  more 
difficult.  He  thinks  the  operation  is  contra-indicated :  1.  When  the 
pupil  is  n^row.  2.  When  the  anterior  chamber  isjshallow.  3.  When- 
ever the  anterior  capsule  is  tough  or  thickened.  On  the  contrary,  it  is 
indicated  :  1.  When  the  pupil  is  moderately  large.  2.  When  the  ante- 
rior chamber  is  deep.    3.  When  the  capsule  is  thin  and  frail. 

Specific  Optic  Neuritis. — Horstmann  (Arch,  of  Ophth.,  xviii,  2) 
draws  the  following  conclusions  from  his  observations :  Primary  spe- 
cific optic  neuritis  is  relatively  a  rare  disease,  occurring  in  one  or  both 
eyes  of  patients  not  very  long  after  infection  (from  six  months  to  three 
years).  Antisvphilitic  treatment  is  followed  in  the  majority  of  cases 
by  improvement,  and  sometimes  by  perfect  restoration  of  sight.  As  a 
rule,  the  visual  field  remains  somewhat  concentrically  contracted,  and 
the  optic  nerve  becomes  paler  than  usual.  The  prognosis  is  better 
when  the  neuritis  follows  soon  after  the  primary  infection  and  when 
the  patient  is  young.  When  the  infection  has  occurred  more  than  a 
year  previous,  the  prospect  of  complete  recovery  is  small,  but  an  arrest 
of  the  process  may  usually  be  obtained.  The  woi-st  form  of  specific 
affection  of  the  optic  nerve  is  the  simple,  non-inflammatory  atrophy, 
dependent  on  syphilitic  disease  of  the  brain  and  spinal  cord.  All  such 
cases  end  in  total  blindness. 

A  Handy  Perimeter. — .Schweigger  (Arch,  of  Ophthal.,  xviii,  2)  here 
describes  a  perimeter  which  may  be  held  by  the  patient  himself.  The 
usual  arc  of  a  radius  of  thirty-three  centimetres  can  be  made  much 
smaller,  having  a  radius  of  twenty,  or  even  of  fifteen,  centimetres.  The 
visual  axis  is  directed  to  a  remote  place  situated  in  the  prolongation  of 
the  zero  point  of  the  arc.  The  perimeter,  having  no  complete  semicir- 
cle, extends  to  90°  on  one  side  only  ;  on  the  other,  to  save  space,  to  30'. 
The  object  commonly  used  for  eccentric  vision,  a  piece  of  white  paper 
of  the  size  of  five  square  centimetres,  is  fastened  to  a  handle  twenty- 
five  centimetres  long,  and  is  passed  along  the  arc  by  the  hand.  Colored 
papers  are  used  to  determine  the  limits  of  the  color  fields.  The  degrees 
are  read  off  on  the  outer  surface  of  the  arc.  To  measure  the  angle  of 
squint  in  the  same  manner,  a  light  covered  by  a  small  screen  is  usecf 
and  this  method  has  the  advantage  of  measuring  the  deviation  of  the 
squinting  eye  from  the  parallel  direction  of  the  lines  of  fixation. 

UoBOular  Advancement. — Cross  (Ophth.  Rev.,  October,  1889)  con- 
siders that  when  the  offending  muscle  is  very  powerful  or  there  is  an 


elongated  globe,  or  when  the  muscle  is  unduly  enwrapped  within  its 
tendon,  a  tenotomy  should  be  performed.  But  when  the  eyeball  is 
small  and  the  motions  are  too  free,  or  when  the  muscle  is  weak  or  atro- 
phied, an  advancement  should  be  done.  If  binocular  vision  can  not  be 
hoped  for,  the  appearance  of  it  should  at  least  be  given.  This  will  re- 
sult in  improvement  of  vision,  especially  if  its  development  is  encour- 
aged by  orthoptic  exercises.  In  the  operation  of  advancement  Cross 
exposes  the  tendon,  makes  a  central  longitudinal  incision,  and  ties  the 
two  halves  in  two  firm  ligatures,  one  end  of  each  of  which  is  left  long. 
The  tendon  is  then  freed  from  the  globe.  The  capsule  on  either  side 
of  the  tendon  is  sewed  more  or  less  deeply,  according  to  the  effect  re- 
quired. Thus  a  firm  basis  of  fixation  on  the  eyeball  is  given.  Two  of 
these  fixation  loops  must  be  applied — one  above  and  the  other  below  the 
corneal  margin,  more  or  less  close  to  the  median  line.  These  stitches 
are  then  tied  to  the  long  ends  of  the  first  pair  of  stitches  through 
tendon  and  capsule. 

The  Treatment  of  Glaucoma. — Hutchinson  (Ophthalmic  Review, 
October,  1889)  submits  the  following  propositions:  1.  As  a  rule,  a  free 
iridectomy  is  the  safest  and  best  treatment  for  all  forms  of  primary 
glaucoma.  2.  It  is  always  well  to  use  eserioe  before  resorting  to  opera- 
tion. In  a  very  small  minority  eserine  will  be  found  to  completely  re- 
lieve the  svmptoms,  and  in  a  still  smaller  minority  the  relief  thus  given 
may  be  permanent.  3.  The  continued  use  of  eserine  will  seldom  suffice 
to  prevent  the  recurrence  of  glaucomatous  tension,  and  in  any  case  in 
which,  in  spite  of  it,  the  sight  is  declining  and  the  field  contracting,  an 
operation  should  be  resorted  to.  4.  The  cases  in  which  eserine  are 
most  useful  are,  first,  those  in  which  the  disease  has  been  induced  by 
atropine ;  and  next,  those  in  which  the  disease  recurs  after  long  inter- 
vals. 5.  The  more  nearly  any  case  approaches  to  the  type  of  acute 
glaucoma,  the  more  probable  it  is  that  iridectomy  will  put  an  end  to 
the  process.  6.  The  more  absolutely  simple  the  case  is,  the  less  there 
is  to  be  hoped  from  an  operation.  7.  Cases  of  simple  glaucoma  are  not 
as  a  rule  benefited  by  the  continuous  use  of  eserine,  and  the  choice 
lies  between  letting  the  disease  run  its  course  and  an  operation.  The 
progress  of  simple  glaucoma  is  often  very  slow,  and  the  interval  is 
often  long  before  the  second  eye  is  affected.  8.  If  simple  glaucoma 
occurs  in  an  old  person,  or  to  one  in  feeble  health,  the  patient's  sight 
may  easily  last  out  his  life.  9.  Iridectomy  for  simple  glaucoma  is  often 
followed  by  immediate  deterioration  in  sight  and  advancing  pallor  of 
the  disc,  with  or  without  recurrence  of  increased  tension.  It  can  by  no 
means  be  regarded  as  a  harmless  operation.  When  iridectomy  is  done 
for  simple  glaucoma,  it  should  always  be  done  very  freely.  10.  In  the 
first  instance  iridectomy  is  preferable  to  sclerotomy,  but,  if  a  relapse 
has  occurred,  then  the  latter  may  be  a  better  procedure  for  a  second 
operation.  11.  A  certain  number  of  glaucoma  cases  are  in  association 
with  a  definite  inherited  tendency  to  gout.  12.  A  certain  number  of 
cases  of  secondary  glaucoma  are  susceptible  of  permanent  relief  by 
eserine.  This  remark  probably  applies  to  most  cases  of  increased  ten- 
sion associated  with' interstitial  keratitis.  13.  If,  after  an  operation  for 
glaucoma,  recoverv  has  once  been  well  established,  and  the  increase  of 
tension  completely  relieved,  it  is  very  rare  indeed  that  the  disease 
recurs. 

The  Investigation  and  Significance  of  Pupillary  Symptoms.— Hed- 
daeus  (Arch,  of  Ophth.,  xviii,  2)  divides  the  testing  of  the  pupillary  re- 
action uito  two  parts :  1.  Testing  the  mobility  of  the  pupils.  2.  Testing 
the  reflex  sensibility  of  the  eye,  or  the  power  of  an  eye  to  respond  to  light 
and  transmit  the  irritation  to  the  nucleus.  If  on  examination  of  a  case 
the  width  and  mobiUty  of  both  pupils  are  found  normal,  it  is  unneces- 
sary to  test  the  accommodative  reaction.  If  the  width  and  mobility  of 
one  pupil  be  found  normal,  but  there  is  no  mobility  in  the  other,  a  test 
of  the  reaction  to  convergence  will  show  whether  we  have  a  case  of  (1) 
unilateral  immobility,  when  the  reaction  to  convergence  is  also  wanting ; 
or  a  case  of  (2)  unilateral  reflex  immobility,  when  the  reaction  to  con- 
vergence is  preserved.  When  both  pupils  remain  unchanged,  though 
they  be  alternately  covered  and  uncovered,  numerous  conditions  may  be 
the  cause,  and  the  test  of  the  reaction  to  accommodation  must  be  added. 
When  this  also  fails,  we  have  a  case  of  (1)  absolute  immobility  of  both 
pupils.  When  one  pupil  reacts  to  the  accommodation,  the  other  not, 
we  have  a  case  of  (2)  reflex  immobility  of  one  pupil,  absolute  imrao- 
bihty  of  the  other ;  when  both  pupils  respond  to  convergence,  but  not 
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to  light,  we  have  a  case  of  (3)  reflex  immobility  of  both  pupils.  In 
eases  of  absence  of  the  reaction  to  light,  but  preservation  of  the  reac- 
tion to  convergence,  we  must  make  a  differential  diagnosis  between  re- 
flex immobility  of  both  pupils  and  reflex  deafness  (so  called)  of  both 
retinae.  Unilateral  and  bilateral  reflex  deafness  (so  called)  may  be  com- 
plicated with  bilateral,  absolute,  and  reflex  immobility  of  the  pupils. 
Disturbances  of  the  mobility  of  the  pupils  are  always  due  to  anomalies 
of  the  centrifugal  pupillary  fibers  ;  disturbances  of  the  reflex  sensibility 
are  always  due  to  anomalies  of  the  centripetal  fibers.  The  most  marked 
symptom  of  unilateral  (or  bilateral  of  different  degree)  disturbance  of 
mobility  is  anisocoria ;  and  anisocoria  is  always  the  result  of  a  disturb- 
ance of  mobility — an  affection,  therefore,  of  the  centrifugal  pupillary 
fibers.  In  cases  of  anisocoria  we  must  first  determine  which  eye  is 
pathologically  affected.  When  there  is  any  doubt,  it  is  always  the  eye 
in  which  the  pupil  is  the  less  active.  It  must  then  be  determined 
whether  the  disturbance  is  due  to  an  affection  of  the  oculo-motor  or  of 
the  sympathetic  nerve  ;  in  cases  of  pathologically  dilated  pupils,  there- 
fore, whether  it  is  due  to  a  paresis  of  the  sphincter  or  an  irritation  of 
the  dilator ;  in  cases  of  pathologically  contracted  pupils,  whether  it  is 
due  to  an  irritation  of  the  sphincter  or  paralysis  of  the  dilator.  Ani- 
socoria is  probably  never  due  to  anomalies  of  the  centripetal  pupillary 
fibers,  though  our  knowledge  of  the  course  of  these  fibers  is  still  de- 
fective. These  fibers  are  known  to  be  contained  in  the  trunk  of  the 
optic-nerve  peripherally  from  the  chiasm,  but  we  know  nothing  of  their 
distribution  in  the  retina.  We  do  not  know  whether  they  are  contained 
in  the  tractus  optici,  or  whether  they  undergo  semi-decussation  in  the 
chiasm.  It  is  probable  that  their  course  coincides  with  that  of  the 
optic-nerve  fibers  to  the  corpora  quadrigemina,  but  this  has  not  been 
proved.  The  observations  of  hemianopic  pupillary  reaction  seem  to  in- 
dicate that  both  kinds  of  fibers  take  the  same  course,  but  these  clinical 
obsers-ations  have  not  been  confirmed  by  autopsies. 

The  System  of  Notation  in  Astigmatism. — Suarez  de  Mendoza  (Ann. 
d'oc,  July,  August,  September,  1889)  thinks  that  the  best  method  of 
notation  is  the  symmetrical  notation  with  reference  to  the  median  line 
of  the  body,  the  zero  being  placed  at  the  vertical  meridian  :  1.  Because 
it  indicates,  clearly  and  rapidly,  both  the  error  of  refraction  and  the  neces- 
sary correcting  glass.  '2.  Because  the  same  figures  in  the  written  ex- 
amination and  in  the  prescription  for  glasses  point  to  the  same  direc- 
tions. 3.  Because  the  same  directions  with  reference  to  the  median 
line  of  the  body  are  indicated  in  both  eyes  by  the  same  figure.  4.  Be- 
cause the  astigmatism  symmetrical  to  the  parallel  direction  is  indicated 
as  clearly  as  possible ;  it  is  symmetrical  when  the  figures  are  identical, 
and  parallel  when  the  sum  of  the  two  numbers  is  180°.  5.  Because 
this  system  is  easily  adapted  to  the  ophthalmometer  by  modifying  the 
disc  of  the  apparatus.  6.  Because  it  is  as  simple  as  the  dyssemmetrical 
method  and  at  the  same  time  more  rational.  7.  Because  it  has  the  ad- 
vantage of  being  more  simple  to  explain. 

The  Hyaloid  Membrane  and  the  Zonule  of  Zinn. — Hache  (Rec. 
d'ophthal.,  July,  1889)  draws  the  following  conelu.*ions  from  his  investi- 
gations :  1.  The  membrana  limitans  interna  of  the  retina  does  not 
exist  posterior  to  the  ora  serrata.  2.  The  hyaloid  membrane  shows  no 
modification  of  thickness,  structure,  or  texture  at  the  level  of  the  ciliary 
region ;  it  does  not  subdivide  and  has  no  connection  with  the  lens,  but 
is  reflected  at  the  level  of  the  top  or  apex  of  the  ciliary  processes  and 
is  continued  along  their  free  border,  thus  doubling  all  the  ciliary  por- 
tion of  the  retina ;  it  therefore  appears  as  a  hyaline  membrane,  very 
thin,  separating  the  vitreous  humor  (of  mesodermic  origin)  from  the 
retina  (of  ectoderraic  origin),  and  thus  resembling  the  vitreous  lamina 
of  the  chorioid.  3.  The  zonule  of  Zinn  really  belongs  to  the  vitreous 
humor.  4.  The  canals  of  Petit  and  Hannover  are  artificial  products 
due  to  a  division  of  the  constituent  parts  of  the  zonule  of  Zinn. 

Binoctilar  Vision  and  Keflex  Amblyopia. — Parinaud  (Rec.  d'oph- 
thal., July,  18«!t)  draws  the  following  conclusions  from  his  observa- 
tions :  1.  There  are  distinct  cerebral  centers  for  peripheral  and  for  cen- 
tral vision.  2.  As  regards  central  vision,  each  eye  in  uniocular  vision 
is  in  connection  with  the  cerebral  center  of  the  opposite  side.  In 
binocular  vision,  the  two  eyes  are  in  connection  with  a  single  hemi- 
sphere, which  may  be  either  the  right  or  the  left. 

The  Testing  of  the  Light-sense  and  the  Qoantitative  Color-sense, 
and  iu  Application  to  the  Examination  of  the  Vistial  Power  of  Ee- 


cruits. — Seggel  (Arch,  of  Ophthal.,  xviii,  3)  agrees  with  Wolffberg  that 
the  quantitative  color-perception  of  the  macula  lutea  is  greater  in  anoma- 
lies of  refraction  than  in  anomalies  of  the  Ught-sense.  If  in  the  latter 
the  sensation  of  red  or  blue  is  more  reduced,  we  may  assume  a  disease 
of  the  light-conducting  or  of  the  light-perceiving  apparatus,  whereas 
an  even  reduction  of  the  light-sense  indicates  obscuration  of  the  media. 
The  result  of  Seggel's  examinations  shows  that  the  quantitative  central 
color-perception  is  proportional  to  the  acuteness  of  vision.  If  it  is 
greater  than  the  average,  astigmatism  and  spasm  of  accommodation  are 
present.  If  it  is  smaller,  myopia  exists.  The  examination  of  myopic 
eyes  in  male  and  female  educational  institutions  led  Seggel  to  conclude 
that  for  equal  degrees  of  myopia  the  vision  was  less  impaired  in  boys 
than  in  girls ;  the  eyes  of  girls,  therefore,  should  not  be  so  much  taxed 
as  the  eyes  of  boys.  Among  the  deleterious  consequences  of  over-tax- 
ing, diminution  of  the  light-sense  appeared  earlier  than  diminution  of 
visual  sharpness.  The  examination  of  the  central  color-perception  is 
therefore  a  more  delicate  dvnamometer  than  the  examination  of  vision. 

The  Form  of  the  Orbit  in  Myopia. — Cohen  (Arch,  of  Ophthal.,  xviii, 
3)  draws  the  following  conclusions  from  his  investigations  : 

1.  The  form  of  the  orbit  influences  the  course  and  insertion  of  the 
superior  oblique  muscle. 

2.  In  low  orbits  this  muscle  has  such  a  course  and  insertion  as  to 
cause  compression  of  the  eyeball,  and,  consequently, 

3.  The  form  of  the  orbit  influences  the  development  of  myopia. 
The  Polypoid  Tumors  of  the  Conjunctiva. — Elschnig  (Arch,  of 

Ophthal.,  xviii,  3)  understands  by  the  name  of  polypus  the  pedun- 
culated, projecting,  hyperplastic  proliferation  of  a  strictly  circumscribed 
locality  of  the  mucous  membrane  throughout  its  entire  thickness. 
Genuine  polypi  do  not  seem  to  spring  from  the  conjunctiva  at  all,  or  at 
least,  to  be  accurate,  no  such  cases  have  ever  yet  been  observed  or  de- 
scribed. The  tumors  which  have  been  taken  for  polvpi  have  been 
almost  exclusively  fibromata.  Tumors  of  the  conjunctiva  which  de- 
velop in  polypoid  form  are :  1.  The  soft  fibroma,  which  is  only  a  par- 
ticular form  of  tuberose  fibroma  of  the  conjunctiva.  They  are  pedun- 
culated growths  from  the  conjunctiva  or  subconjunctival  celljilar  tissue, 
which  in  the  majority  of  cases  arise  from  the  conjunctiva  of  the  lid, 
although  they  may  spring  from  the  ocular  conjunctiva  or  the  semilunar 
fold.  They  are  distinguished  by  their  rapid  growth,  and  cause  no  trouble, 
except  from  mechanical  hindrance  or  occasionally  profuse  hsemorrhage. 
The  prognosis  is  favorable,  and  after  abscission  the  wound  heals  with- 
out irritation  and  there  is  no  relapse.  2.  The  hard,  tuberose  fibromata, 
which  are  more  frequently  situated  on  the  conjunctiva  of  the  lid  and 
caruncle  than  elsewhere,  and  are  generally  of  a  hard,  cartilaginous  con- 
sistency. They  grow  as  large  as  a  bean  or  hazel-nut,  and  cause  no  par- 
ticular disturbance,  except  by  their  size.  They  rarely  relapse  after  re- 
moval. They  exhibit  a  fibromatous  structure,  and  are  generally  cov- 
ered with  a  normal  conjunctiva.  3.  A  small  number  of  polvpoid 
tumors,  generally  called  polypi  or  warts,  must  be  mentioned  under  the 
true  title  of  papillomata.  They  are  red,  fleshy,  slightly  granular  warts, 
which  frequently  relapse  after  removal,  and  only  disappear  after  com- 
plete cicatrization  of  the  corresponding  portion  of  the  conjunctiva. 
They  are  due  to  chronic  inflammatory  alterations  of  the  conjunctiva. 
They  should  always  be  snipped  off,  and  the  base  scraped  and  thoroughly 
cauterized. 
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TIEMANN'S  NEW  AMYGDALOTOME. 
Bt  James  P.  Parker,  M.  D., 

KANSAS  CITT,  MO. 

Of  all  the  amvgdalotomes  that  have  been  devised,  the  instrument 
Itnown  in  this  country  as  Tiemann's  is  probably  the  most  popular. 
The  only  objection  that  could  be  urged  against  it  was  the  inconvenience 
of  attaching  the  blade  to  the  handle  by  a  screw,  which  led  me  to  sug- 
gest a  ball-and-socket  attachment.  As  now  modified  and  made  by 
Messrs.  Tiemann  &  Co.,  it  is  a  very  satisfactory  instrument. 
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The  blade  is  easily  fixed  in  position  by  a  thumb-screw,  when  the  bar 
attached  to  the  knife  is  drawn  out  as  far  as  it  can  be,  allowing  it  to 
drop  into  the  slot  of  the  handle  ;  with  the  thumb  of  the  left  hand  on 
the  ball  it  is  pushed  forward  until  the  ball  glides  into  the  socket.  The 
blade  is  readily  removed  by  reversing  the  manipulation. 


S.TIEMANN&CO.  N.V. 


By  slackening  the  thumb-screw,  the  blade  may  be  turned  in  position 
for  the  right  or  left  tonsil.  Its  use  requires  but  one  hand  and  one  mo- 
tion, and  the  hand  of  the  operator  never  obstructs  the  light.  When 
once  applied  to  the  tonsil,  only  the  closure  of  the  scissors-handle  is  re- 
quired. The  tonsil  is  first  pierced  by  the  forks  and  raised  from  its 
bed,  and  then  the  knife  is  drawn  home  and  cuts  the  gland,  leaving  it 
grasped  by  the  forks.  The  instrument  is  easily  taken  apart  and 
cleaned,  and  is  therefore  perfectly  aseptic. 


glisf  ill  ang. 


The  Medical  Society  of  the  State  of  California  held  its  twentieth 
annual  meeting  in  Los  Angeles  on  the  15th,  16th,  and  17th  of  April, 
under  the  presidency  of  Dr.  Walter  Lindley,  of  Los  Angeles.  The  at- 
tendance was  unusually  large,  and  much  interest  was  shown  in  the  pa- 
pers and  discussions.  Dr.  W.  R.  Cluness,  of  Sacramento,  was  elected 
president  for  the  ensuing  year,  and  it  was  voted  to  hold  the  next  meet- 
ing in  Sacramento.  A  resolution  was  passed  inviting  the  American 
Medical  Association  to  hold  its  meeting  in  San  Francisco  in  1891.  The 
following  extracts  are  from  Dr.  Lindley's  presidential  address : 

Doctors  and  Wine. — Nothing  indicates  more  plainly  the  healthful 
advances  in  regard  to  diet  than  the  changes  that  have  occurred  in  phy- 
sicians themselves.  Two  hundred  years  ago,  and  even  much  later,  doc- 
tors were  notorious  for  their  eating  and  tippling,  and  were  generally 
very  fat.  Dr.  Beddoes  was  so  stout  that  the  ladies  called  him  their 
walking  feather-bed,  and  Dr.  Fleming  weighed  291  pounds  until  he  re- 
duced his  weight  by  abstinence  and  eating  a  quarter  of  an  ounce  of 
Castile  soap  every  night.  Dr.  Cheyne  weighed  384  pounds,  and  the 
medical  men  were  generally  like  two  unwieldy  noblemen  to  one  of 
whom  Louis  XV  said:  "I  suppose  you  take  little  or  no  exercise." 
"  Your  Majesty  will  pardon  me,"  replied  the  bulky  duke,  "  for  I  gener- 
ally walk  two  or  three  times  around  my  cousin  every  morning." 

It  is  said  that  it  was  during  the  seventeenth  century,  when  doctors 
drank  so  he^ivily,  that  it  became  fashionable  for  them  to  write  such 
illegible  prescriptions,  which  was  the  result  of  their  trembling  hands.  * 

The  Relation  of  Physicians  and  Druggists,  though  not  so  strained 
as  in  the  days  of  Sir  Samuel  Garth,  the  great  London  physician,  who 
wrote  the  well-known  poem  The  Dispensary,  which  covered  the  apothe- 
caries with  ridicule,  is  to  day  a  question  worthy  of  serious  considera- 
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tion.    As  it  was  then,  so  it  is  now  ;  the  druggists  to  whom  the  physi- 
cians send  their  patients  and  prescriptions  are  constantly  prescribing  for 
the  doctors'  patients,  and  in  many  ways  injuring  the  business  which 
belongs  to  the  educated  physician,  and  at  tlie  same  time  maltreating 
the  confiding  customers.    While  I  would  not  advise  the  organization  of 
physicians  to  oppose  and  condemn  the  druggists,  as  was 
done  in  the  latter  part  of  the  seventeenth  century,  yet  I  do 
advise  every  young  physician  to  acquire  the  habit  of  dis- 
pensing, as  far  as  possible,  his  own  medicines.    This  is  made 
very  easy  in  these  times  by  the  elegant  preparations  which  are 
sent  to  us  already  compounded  by  the  manufacturing  phar- 
macists.   This  method  is  also  more  facilitated  by  the  greatly 
reduced  quantity  of  medicine  which  is  now  given,  compared 
with  two  centuries  ago. 

In  urging  this  method  upon  the  young  phy.sician8  of  to- 
(  day,  I  am  also  speaking  in  the  interests  of  our  patients, 

I  \\  whose  welfare,  both  physical  and  financial,  should  always 
be  uppermost  in  our  minds.  Even  the  medicines,  which 
would  cost  the  physician  but  a  few  cents,  and  could  be 
administered  immediately,  were  the  doctor  his  own  dispens- 
er, will  cost  the  poor  patient  who  takes  the  prescription  to 
a  drug  store  a  dollar  or  more,  and  cause  delays,  sometimes 
for  hours,  of  the  administration  of  the  needed  drug. 

Those  of  us  who  have  in  years  of  practice  acquired  the 
almost  unconquerable  habit  of  writing  prescriptions  should 
see  to  it  that  our  patients  are  sent  to  druggists  who  are 
both  honorable  and  educated,  and  who  will  not  try  to  substitute  their 
own  advice  for  that  of  the  physician. 

Healthy  Offspring. — While  in  many  ways  the  human  race  is  pro- 
gressing, and  while  the  world  is  more  temperate  and  charitable  than  in 
ages  past,  yet  in  many  things  we  are  really  retrograding.  Particularly 
is  this  the  case  in  regard  to  the  importance  of  raising  healthy  children. 
The  Spartan  woman's  business  was  to  be  the  mother  of  brave  and 
robust  children.  This  was  one  of  the  principal  points  observed  by 
Plato  in  his  Philosophical  Republic.  He  proposed  that  the  most 
excellent  among  the  men  should  be  joined  in  marriage  to  the  most 
excellent  among  the  women,  and  the  inferior  citizens  matched 
with  the  inferior  females,  and  that  the  offspring  of  the  first  should 
be  brought  up  and  the  offspring  of  the  others  should  not.  Yet  to- 
day the  great  majority  of  marriages  are  made  without  any  thought 
or  idea  of  the  character  or  vigor  of  the  offspring  that  are  to  result 
therefrom. 

Recently  the  State  Board  of  Health,  perceiving  the  contagious  na- 
ture of  tuberculosis,  have  requested  all  Superior  judges,  before  sen- 
tencing a  prisoner  to  the  State  penitentiary,  to  have  him  examined  by 
the  county  physician  in  order  that  special  measures  may  be  taken  to 
prevent  the  contraction  of  this  disease  by  other  criminals.  This  move- 
ment we  all  applaud.  But  if  the  lives  and  health  of  these  malefactors 
are  so  important,  are  not  the  lives  of  those  who  do  not  belong  to  the 
criminal  classes  important  ?  Why  should  not  the  State  adopt  some 
means  to  prevent  the  marriage  of  individuals  who  have  diseases  that 
would  be  likely  to  be  perpetuated  in  their  offspring  ?  There  is  not  a 
physician  before  me  to-day  but  knows  of  marriages  that  he  realized 
were  unwise  at  the  time  they  were  made,  and  that  resulted  in  children 
who  were  born  to  suffering,  sickness,  and  early  death. 

Now,  what  remedy  can  we  offer  for  this  terrible  state  of  affairs, 
which  is  said  to  be  undermining  the  strength  of  the  people  of  Cali- 
fornia ?  If  the  county  physician  can  examine  every  criminal  before  he 
is  sent  to  the  penitentiary,  why  should  not  every  man  and  woman  who 
desire  a  license  for  marriage  be  required,  before  such  a  license  is  issued, 
to  show  the  county  clerk  a  certificate  from  the  county  physician  certi- 
fying that  both  he  and  she  are  free  from  any  taint  of  consumption, 
gonorrhoea,  syphilis,  or  scrofula  ?  We  certainly  should  do  as  much  to 
protect  the  human  race  from  degeneracy  as  the  farmer  would  to  pro- 
tect the  breed  of  his  horses  and  cattle. 

The  physician  has  been  the  leader  in  many  reformations,  and  he 
should  be  active  in  molding  public  opinion  for  many  yet  to  come.  It 
is  a  common  practice  among  farmers  to  castrate  and  spay  their  ani- 
mals for  various  purposes,  and  particularly  to  prevent  poor  stock  from 
being  multiplied.    The  ordinary  colt  is  gelded,  and  the  ordinary  calf 
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and  pig  are  deprived  of  their  procreating  powers,  but  the  ordinary  dis- 
eased and  idiotic  human  being  is  allowed  to  burden  the  State  with  a 
pauper  and  criminal  offspring  that  becomes  almost  innumerable  in  the 
generations  of  which  he  is  the  ancestor. 

It  is  true,  the  surgeon  frequently  spays  his  patient  for  various  pain, 
ful  nervous  and  physical  disorders,  but  our  Government  has  not  yet 
authorized  the  unsexing  of  any  class  to  prevent  its  perpetuation  and 
multiplication. 

Zoroaster  taught  that  the  three  most  meritorious  acts  were  to  plant 
a  tree,  to  cultivate  a  field,  and  to  beget  children  ;  and  the  world  hesitates 
to  interfere  with  this  God-given  right.  An  idiot  is  deprived  by  law  of 
some  privileges,  but  not  of  this.  The  man  who  commits  rape  is  sent  to 
prison  for  a  little  while,  receives  freedom,  and  satisfies  his  passions 
with  more  consummate  cunning,  and  the  murderer  ranges  the  face  of  the 
earth,  protected  by  law  in  begetting  a  race  of  murderers. 

Knowing,  as  all  surgeons  do  to-day,  that  castration  and  spaying  are 
simple  operations  that  can  be  performed  with  about  as  little  danger  as 
the  ancient  rite  of  circumcision,  I  do  not  hesitate  to  advise  that  the 
following  classes  be  required  by  law  to  submit  to  this  procedure :  Idiots, 
those  who  commit  or  attempt  to  commit  rape,  wife-beaters,  murderers, 
and  some  classes  of  the  insane. 

MalpracHt-e. — The  numerous  unjust  cases  of  prosecution  for  mal- 
practice in  California  are  attracting  the  attention  and  unfavorable  com- 
ment of  the  profession  throughout  the  civilized  world.  The  fact  that  in 
this  State  any  person  can  bring  suit  against  a  physician  for  damages 
and  put  the  physician  to  the  expense  of  paying  all  the  costs,  regardless 
of  whether  he  wins  or  loses  the  case,  is,  in  my  estimation,  the  cause  of 
malpractice  suits  being  far  more  frequent  in  California  than  in  any 
other  State  in  the  Union. 

It  is  only  a  short  time  since  one  of  our  ablest  surgeons  was  obliged 
to  defend,  through  a  long  and  tedious  trial,  a  most  unwarrantable  suit 
for  damages ;  and  yet,  after  his  tedious  and  trying  contest,  before  the 
jury  were  allowed  to  read  the  verdict,  which  declared  him  to  be  the 
winner  in  the  suit,  he  was  obliged  to  pay  all  the  costs  of  the  iniquitous 
prosecution. 

Another  Los  Angeles  surgeon,  a  homoeopath,  but  a  citizen  of  good 
standing  and  education;  has  recently  been  mulcted  in  a  verdict  of 
$7,000  damages;  and  yet  the  most  unjustifiable  case  of  all  was  that  of 
our  friend  and  fellow,  Dr.  Hagan,  who,  while  Health  Officer  of  the  city 
of  Los  Angeles,  obeyed  the  unequivocal  mandate  of  the  city  law  to  re- 
move a  person  with  small-pox  from  a  house  where  there  were  several 
families  to  the  pest-house,  where  he  attended  her  as  he  would  one  of 
his  own  family ;  and  yet  has  had  to  defend  for  years  a  prosecution  per- 
sonally which  should  have  been  defended  by  the  city  corporation.  First, 
there  was  a  verdict  of  j!5,000  damages ;  then  the  doctor  got  a  new  trial, 
but  the  second  time  there  was  a  verdict  of  $7,000  damages,  which  the 
doctor,  in  a.\\  probability,  will  be  obliged  to  pay.  It  is  not  my  inten- 
tion to-day  to  say  whether  the  law  requiring  the  removal  of  that  patient 
was  right  or  wrong,  but  I  do  say  that,  there  being  such  a  law,  our  col- 
league should  not  be  the  one  to  suffer.  The  city  of  Los  Angeles,  a 
great  and  rich  corporation,  should  shoulder  this  burden,  which  would  be 
to  it  a  mere  nothing,  but  yet  which  crushes  an  individual.  We,  as  fair- 
minded  men,  should  do  all  in  our  power  to  influence  the  Mayor  and  city 
council  of  liOs  Angeles  to  relieve  the  doctor  from  this  load,  which  he  in- 
curred in  performing  the  duty  that  devolved  upon  him  as  their  servant. 

It  is  really  becoming  impossible  for  a  physician  in  California  to  hold 
property  with  any  feeling  of  security ;  he  works  years  getting  his  edu- 
cation, spends  some  of  the  best  years  of  his  life  acquiring  special 
knowledge,  and  is  then,  day  and  night,  week-day  and  Sunday,  rain  or 
shine,  at  the  l)eck  and  call  of  the  poor,  the  destitute,  and  the  suffering ; 
and  if,  through  frugal  management,  he  and  his  wife  accumulate  a  little 
property,  he  is  almost  invariably  subjected  to  blackmailing  from  those 
whom  he  has  heroically  served.  The  physician  who  owns  real  estate, 
in  order  to  secure  the  property  to  his  family,  to  prevent  them  from  the 
possibility  of  becoming  dependent  by  the  expense  of  defending  some 
unjust  suit,  must  do  one  of  two  things — he  must  either  place  his  proji- 
erfy  in  his  wife's  name  or  he  must  choose  some  other  vocation  in  life. 
We  Rhould  insist  upon  it,  that  the  next  Legislature  provide  some  means 
of  ameliorating  our  present  status  in  the  sight  of  the  law.  Four  years 
ago  the  preKident  of  this  society.  Dr.  W.  P.  Gibbons,  of  Alameda,  sug-  ' 


gested  the  framing  and  passage  of  a  law  which  would  cause  the  plain- 
tiff to  provide  sufficient  bonds  to  indemnify,  in  case  of  failure  to  sustain 
his  charge,  the  physician  or  surgeon  in  all  suits  for  malpractice. 

The  New  York  Academy  of  Medicine. — At  the  next  meeting  of  the 
Section  in  Paediatrics,  on  Thursday  evening,  the  8th  inst.,  there  will  be 
a  presentation  of  patients,  and  the  following  papers  will  be  read :  Sur- 
gical Treatment  of  Erysipelas  :  a  Successful  Case,  by  Dr.  Dillon  Brown ; 
General  Diphtheritic  Paralysis  involving  the  Extremities  and  most  of 
the  Respiratory  Muscles,  by  Dr.  G.  W.  Rachel.  There  will  also  be  a 
discussion  on  Antipyretic  Drugs  in  the  Pneumonia  of  Infancy  and  Child- 
hood, under  the  following  divisions:  1.  Do  they  Abort  the  Disease? 
2.  Indications  for  their  Use.  3.  Contra-indications.  4.  Choice  be- 
tween antipyrine,  acetanilide,  phenacetin,  and  quinine.  The  discussion 
will  be  opened  by  Dr.  A.  Caill6.  By  invitation  of  Dr.  A.  Jacobi,  the 
Section  will  meet  at  110  West  Thirty -fourth  Street. 

ANSWERS  TO  CORRESPONDENTS. 

No.  317. — Probably  Messrs.  B.  Westermann  &  Co.,  of  No.  838 
Broadway,  could  obtain  the  book  for  you. 


To  Contributors  and  Correspondents, — The  altenlion  of  all  who  purpose 
favoring  us  with  communications  u  respectfully  called  to  the  follow- 
ing  : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  ob.ierved:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagenunts  will  admit  of — ice 
can  not  engage  to  publish  an  article  m  any  specified  issue ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters^  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  tJtis  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  targe.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article.  • 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  atmrer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  othtr  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  piMishers. 

Alt  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed  to  the  publishers. 
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REMOVAL  OF  A  VERY  LARGE  N^VUS 
BY  EXCISION  * 
By  CHARLES  K.  BRIDDON,  M.  D. 

Case  (reported  by  Dr.  David  M.  Marvin,  house  surgeon). 
— Arthur  H.,  aged  thirtv-nine,  born  in  Scotland,  single,  occu- 
pation carpenter,  admitted  to  service  of  Dr.  Briddon  in  Presby- 
terian Hospital,  in  the  city  of  New  York,  March  15,  1889. 
Family  and  personal  history  negative.  On  the  right  side  of  the 
chest  is  a  large  tumor,  which  existed  at  birth  and  has  grown 
with  his  increase  in  size.  Commencing  near  the  vertebral  col- 
umn, it  passes  in  an  obliquely  transverse  direction  to  within  an 
inch  of  the  median  line  in  front,  a  distance  of  seventeen  inches; 
its  short  or  vertical  diameter  varied  from  seven  to  four  inches; 
its  greatest  thickness  was  estimated  to  be  about  three  inches. 
Grasping  it  in  the  hand,  it  felt  soft  and  spongy,  with  here  and 
there  disseminated  through  its  substance  small  masses  of  harder 
consistence.  A  long  strip,  about  two  inches  and  a  half  wide,  of 
integument  was  implicated  in  the  disease,  pigmented,  angry  red, 
maroon,  violaceous  in  hue,  and  nearly  the  whole  of  this  surface 
was  coarsely  granular,  resembling  the  raspberry  or  mulberry. 
Beneath  the  portions  of  uninvolved  skin  could  be  seen  the 
bluish,  cavernous  structure  composing  the  larger  portion  of  the 
growth. 

Haemorrhage  is  stated  to  have  occurred  frequently  from 
slight  abrasions  of  the  grannlar  surface,  and  on  several  occa- 
sions it  is  said  to  have  been  continuous  and  severe.  There  are 
several  painful  points  near  the  circumference,  sensitive  to  press- 
ure; these  pains  have  increased  of  late,  but  are  not  excessive. 
Around  the  circumference  of  that  portion  of  the  skin  that  is 
implicated  in  the  . disease  are  several  circular  cicatrices,  marking 
points  where  needles  have  been  introduced  in  the  treatment  by 
electrolysis. 

The  patient  is  fairly  well  nourished  ;  pulse,  temperature,  and 
urine  normal.  Considering  that  the  man  was  incapacitated 
from  following  his  occupation,  and  believing  that,  with  certain 
precautions,  the  removal  of  the  tumor  could  be  accomplished 
without  very  grtat  danger  to  life,  the  proposition  was  made  to 
the  patient,  who  was  anxious  to  have  it  done,  although  the  dan- 
gers of  the  operation  were  plainly  stated  to  him.  Tonics,  good 
food,  and  rest  were  ordered. 

On  March  25th,  at  2.30  p.  m.,  the  patient  was  etherized,  Dr. 
Briddon  operating. 

The  site  of  operation  was  made  aseptic,  and  every  means  for 
checking  bsemorrhage  was  had  in  readiness.  The  patient  was 
placed  on  his  left  side.  Incisions  four  inches  long  were  made 
an  inch  above  and  below  the  posterior  portion  of  the  tumor. 
A  large  metallic  "meat-skewer  "  t  was  passed  beneath  the  tu- 
mor, and  an  elastic  ligature  in  "figure 8  "  around  the  skewer, 
constricting  the  anterior  two  thirds  from  the  posterior  third  of 
the'tumor,  which  was  then  dissected  up  from  behind  forward. 
The  latisfimus  dorsi  was  so  involved  that  it  had  to  be  severed, 
also  the  lower  two  serrations  of  the  serratus  niagnns.  A 
second  "skewer  "was  then  passed  underneath  the  middle  of 
the  tumor  and  constricted  as  before,  and  the  first  "skewer" 


*  Read  before  the  Xew  York  Surgical  Society,  February  26,  1890. 
\  These  meat-skewers  are  not  the  small  ones  used  by  the  retail 
butchers  ;  they  are  the  large  ones  used  in  the  slaughter-houses,  made  of 
galvanized  iron  wire,  a  quarter  of  an  inch  thick,  seven  inches  long,  with 
a  ring  handle  fully  an  inch  in  diameter. 
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removed,  the  dissection  being  continued.  The  hajmorrhage  was 
very  slight  indeed,  and  was  easily  controlled  with  artery  forceps. 
The  posterior  half  of  the  tumor  was  now  removed,  first  ligating 
it  in  five  parts  with  Thiersch's  needle  armed  with  heavy  silk. 
The  elastic  ligature  and  "  skewer"  were  removed  without  further 


The  liglit  area  surrounding  the  pigmented  portion  of  the  tumor  represents  the 
subcutaneous  part  of  the  growth. 

hffimorrhage ;  size  of  raw  surface  nearly  eleven  inches.  Re- 
laxation sutures  of  silver  wire  diminished  width  of  wound  to 
about  three  inches.  An  antiseptic  dressing  was  applied,  bis- 
muth subnitrate  being  substituted  for  iodoform. 

The  patient  bore  the  operation  well,  wound  granulated  nice- 
ly, and  convalescence  was  uninterrupted. 

April  26,  1889. — Second  portion  of  tumor  removed.  Ether 
was  administered,  and  the  site  of  operation  made  aseptic.  As 
much  of  skin  as  possible  was  saved,  and,  without  using  skewers 
or  elastic  ligatures,  the  mass  was  dissected  from  underlying  in- 
J;erco3tal  and  abdominal  muscles.  Haemorrhage,  though  consid- 
erable, was  proujptly  checked ;  the  number  of  bleeding  points 
ligated  was  estimated  at  about  a  hundred.  Many  large  venous 
sinuses  dipped  deeply  into  the  abdominal  muscles  and  bled  pro- 
fusely till  clamped.  All  haemorrhage  checked,  the  wound  was 
thoroughly  irrigated  with  a  one-per-cent.  solution  of  creolin. 
The  incision  of  the  two  operations  together  was  seventeen 
inches  long,  extending  from  two  inches  to  the  right  of  the  verte- 
bral column  to  the  median  line  anteriorly.  The  anterior  portion 
of  the  wound  was  brought  together  and  sutured  with  catgut; 
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the  posterior  half  was  approximated  within  an  inch  by  relaxa- 
tion sutures.  Wound  dressed  as  before;  bismuth  subnitrate 
freely  dusted  over  its  surface. 

21th. — The  patient  recovered  nicely  from  the  ether  ;  no  sec- 
ondary haemorrhage. 

29th.— T\\%  patient  vomiting  and  purging;  frequent  watery 
movements  attended  with  much  tenesmus,  and  each  contain- 
ing blood.  Suppression  of  urine  for  past  twenty-four  hours.  A 
diet  of  milk  and  aqua  calcis  exclusively  was  ordered  ;  diarrhoea 
allowed  to  continue  unchecked.  Temperature  normal ;  pulse, 
132  and  feeble ;  mental  condition  fair. 

30th. — Diarrhoea  and  vomiting  diminished.  Less  blood  in 
movements.  Twenty-live  ounces  of  urine  in  past  twenty-four 
hours.  Specific  gravity  1-014,  acid,  contains  twenty-five  per 
cent,  albumin  by  volume  and  abundant  hyaline  and  granular 
casts. 

Wound  is  in  statu  quo. 

May  4th. — Condition  steadily  improving ;  urine  sixty  ounces 
yesterday,  contained  albumin  fifteen  per  cent. ;  casts  less  nu- 
merous. Temperature  normal ;  pulse  132,  fair  quality ;  diarrhoea 
and  vomiting  steadily  diminishing. 

Matzoon,  beef-tea,  and  champagne  (half-ounce  doses)  added 
to  dietary. 

8th. — Wound  looks  healthy,  but  is  at  a  standstill.  Bismuth 
is  no  longer  dusted  on  wound,  but,  after  irrigation  with  a  one- 
per-cent.  solution  of  creolin,  it  is  dressed  with  stimulating  oint- 
ment— bis.  subnit.,  balsam  of  Peru,  aa  one  part;  ungt.  zinc, 
oxid.,  ten  parts.  Vomiting  and  purging  much  diminished.  Pa- 
tient is  emaciated  and  ansemic.  He  is  given  liq.  ferri  acetatis, 
gtt.  V,  q.  2  h. 

11th. — Vomiting  has  ceased ;  slight  diarrhoea  remains.  Tem- 
perature 101°  F.  last  night,  99°  F.  this  morning  (temperature 
has  previously  been  normal).  Patient  now  takes  a  fair  amount 
of  nourishment  and  is  looking  much  better.  Urine  sixty  ounces 
daily,  contains  about  ten  per  cent,  albumin,  but  no  casts  are 
found.  Claret,  eight  ounces  daily,  given  in  place  of  cham- 
pagne. 

18th. — Patient  steadily  improving.  Urine  still  contains  a 
trace  of  albumin;  is  clear  and  acid;  specific  gravity  1'009. 

21st. — Patient  increasing  in  flesh  and  strength ;  is  allowed 
ward  diet.  Wound  very  healthy  and  is  granulating  nicely. 
Skin-grafting  commenced. 

26th. — Patient  sat  up  to-day  for  the  first  time.  Urine  is 
now  negative. 

June  3d. — Ulcer  is  now  five  inches  by  an  inch  and  a  half. 
Skin-grafts  have  all  taken,  and  to-day  two  more  were  placed  in 
center  of  ulcer.  Patient  looks  very  much  improved,  and  goes 
about  the  ward  every  day.  Urine  very  abundant,  pale ;  specific 
gravity  1-006,  acid,  otherwise  negative.  He  is  ordered  liq.  ferri 
acetatis,  gtt.  xxx,  t.  i.  d.  (instead  of  gtt.  v,  q.  2  h.). 

12lh.— Skin  is  steadily  covering  ulcer  both  around  the  mar- 
gin and  in  the  center  where  grafting  was  done.  Every  graft 
has  taken  nicely.  Patient  is  gaining  in  flesh  and  strength,  and 
commences  to  look  more  like  his  former  self.  As  yet  there  is 
no  cicatricial  contraction. 

September. — The  surface  is  entirely  healed,  but  there  are 
two  sinuses  in  the  center  of  the  cicatrix  that  continue  to  dis- 
charge. On  opening  these,  a  piece  of  necrosed  cartilage  was 
found  and  removed,  after  which  they  entirely  closed. 

Report  of  Dr.  John  S.  Thacher,  Pathologist. — The  specimen 
includes  two  masses — one  received  at  the  laboratory  March  27th 
and  the  other  April  27,  1889.  They  resemble  each  other  in 
size  and  appearance  ;  each  is  flat,  five  to  six  inches  in  diameter, 
and  an  inch  and  a  half  to  two  inches  in  thickness ;  when  received, 
one  surface  is  covered  with  s>k'm  in  which  there  are  several 
cicatricial  patches  and  petechia} ;  and  the  mass  consists  largely 


of  adipose,  some  dense  connective  tissue,  muscle,  and  integu- 
ment. Blood-vessels  are  very  numerous  and  large,  many  meas- 
uring a  quarter  of  an  inch  in  diameter,  irregularly  distributed, 
partly  in  bunches  and  many  close  to  the  surface.  ^ 

Microscopical  examination  of  sections  from  different  parts 
shows  the  specimen  to  consist  principally  of  adipose  with  cov- 
ering of  skin.  The  corium  is  thickened  in  parts,  and  there  are 
numerous  patches  of  proliferating  connective  tissue  beneath 
the  skin.  There  are  also  many  spots  of  inflammatory  infiltra- 
tion of  small  cells  both  in  the  corium  and  subcutaneous  tissue. 
Blood-vessels  are  everywhere  and  large,  and  clusters  of  them 
are  conspicuous.  Some  have  regular  and  distinct  walls,  others 
irregular  and  very  thin,  and  many  of  the  largest  are  close  to 
the  surface.  In  parts  there  is  an  abundant  deposit  of  light- 
brown  pigment  in  the  interstices  of  the  tissue  and  in  the  cells. 

I  append  the  following  abstracts  from  various  sources  : 
As  far  as  time  has  permitted  me  to  look  up  the  litera- 
ture of  the  subject,  I  have  not  been  able  to  find  a  case  of  ex- 
cision of  naevus  equaling  in  magnitude  the  one  recorded 
above.  In  Guy's  Hospital  Reports,  Lancet,  September  8, 
1885,  is  the  history  of  a  case  in  which  Mr.  Birkett  removed 
an  immensely  large-shaped  naevus  growth  from  the  walls  of 
the  abdomen  and  side  of  the  chest  in  a  middle-aged  man 
(H,  R.)  on  August  28th. 

The  characters  of  the  tumor  in  a  ?urgical  point  of  view 
were  very  remarkable.  It  was  excessively  thick,  broad,  and 
hard,  with  a  semi-elastic  feel,  not  unlike  fibro-cartilage ;  its 
surface  was  studded  with  wart-like  eminences,  the  whole 
tumor  exhaling  a  sort  of  sanguineous  serum,  which  was  evi- 
dently draining  away  much  blood  and  beginning  to  weaken 
and  destroy  the  man's  health  very  considerably;  his  counte- 
nance was  expressive  of  great  suffering,  his  face  chlorotic 
and  of  a  yellowish-green  appearance.  The  tumor  was  quad- 
rilateral, reaching  from  the  integuments  covering  the  ribs 
on  the  right  side  down  over  the  hip  and  entire  crest  of  the 
ihum. 

The  dissection  of  such  a  mass  away  from  the  thin  ab- 
dominal walls  required  great  care;  nor  was  it  possible,  with 
the  greatest  solicitude,  to  remove  the  entire  mass  without 
adhering  traces,  and  few  and  far  between  the  fibers  of  the 
external  oblique  muscle. 

Mr.  Birkett  at  the  operation  expressed  the  opinion  that 
the  structure  of  the  tumor  was  that  of  erectile  tissue  and 
quite  analogous,  in  fact,  in  microscopic  structure  to  that  of 
the  erectile  tissue  of  the  corpora  cavernosa.  The  skin  is  the 
most  frequent  site  of  such  growths,  which  are  composed  for 
the  most  part  of  spaces  separated  by  intervening  columns  of 
fibrous  tissue,  lined  by  epithelium,  and  distended  with  blood, 
remarkable  only  for  the  quickness  with  which  they  grow, 
and  not  infrequently  excited  to  renewed  growth  by  contu- 
sion, or  other  cause  of  irritation,  differing  very  little,  if  any- 
thing, from  the  smaller  naevi. 

The  remaining  case  and  subsequent  remarks  are  from 
an  article  on  the  Treatment  of  Najvus  by  Excision,  by  Rob- 
ert William  Parker,  Surgeon  to  the  East  London  Hospital 
for  Children,  read  before  the  Clinical  Society,  May  28,  1886, 
and  I  think  they  fairly  represent  the  advanced  treatment  of 
the  conditions  under  consideration. 

Sarah  H.,  aged  ten  months,  large  mixed  nanus,  situated 
between  the  scapuliP,  over  the  upper  dorsal  spinous  pro. 
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cesses,  congenital,  and  has  grown  continuously  since  birth, 
two  inches  and  a  half  to  two  inches  and  three  quarters,  cir- 
cular, and  considerably  elevated  above  adjoining  surfaces. 
Removed  by  elliptical  incisions ;  skin  and  subcutaneous  tis- 
sues were  dissected  off  on  either  side,  and  naevus  fully  ex- 
posed. Having  arrived  beyond  its  edge,  it  was  easily  shelled 
off  its  deeper  attachments,  except  at  one  or  two  points, 
where  the  nutrient  vessels  appeared  to  enter. 

The  only  other  treatment  besides  excision  is  electroly- 
sis. Of  this  I  would  say  that  when,  from  position,  size,  or 
other  circumstances,  excision  of  the  naevus  is  contra-indi- 
cated, electrolysis  is  the  best  plan  to  fall  back  upon.  In 
cases  of  soft,  semi-cavernous  ngevi — that  is,  in  which  the 
vessels  arc  believed  to  be  dilated  into  spaces — electroly- 
sis may  be  very  advantageously  tried.  Several  platinum 
needles,  according  to  the  size  of  the  naevus,  attached  to  the 
positive  pole,  may  be  passed  in,  and  the  circuit  completed 
by  placing  a  sponge-covered  rheophore  on  the  surface  some- 
where near  at  hand. 

In  the  ordinary  subcutaneous  naevus,  needles  connected 
with  both  poles  may  be  inserted  (their  points  should  not 
touch),  five  to  ten  or  fifteen  cells,  according  to  circum- 
stances, for  ten  or  fifteen  minutes. 

Excision  of  naevus  is  a  very  old  plan  of  treatment.  Save 
in  a  few  exceptional  cases  and  places,  I  believe  it  to  be  the 
most  widely  applicable  of  any  of  the  methods  of  treatment 
to  which  reference  has  been  made. 

When  a  naevus  is  quite  subcutaneous  and  the  superjacent 
skin  normal,  an  incision  should  be  made  over  the  center  of 
the  naevus  and  the  skin  turned  back  as  two  flaps  ;  but  when 
the  skin  is  involved,  it  is  better  to  remove  it  along  with 
the  deeper  part  by  means  of  long  elliptical  incisions. 

The  Microscopic  Characters  of  jVcevus. — Though  naevi 
vary  much  according  to  their  age  and  position,  they  never- 
theless present  pretty  constant  features.  Old  and  station- 
ary naevi  are  sometimes  found  to  be  undergoing  cystic  de- 
generation, others  to  be  slowly  disappearing  from  ingrowth 
of  connective  tissue.  When  removed  from  young  infants, 
and  especially  such  as  are  increasing  in  size,  they  will  be 
found  to  consist  most  frequently  of  hypertrophied  arterioles, 
situated  among  other  structures  such  as  are  common  to  the 
locality.  Thus,  on  the  scalp  and  face,  which  are  both  seats 
of  election,  the  naevus  growth  will  be  among  and  surround- 
ing the  hair  follicles,  the  sebaceous  and  sweat  glands.  In 
a  minority  of  cases  the  naevoid  vessels  appear  to  be  chiefly 
venous.  It  would  appear,  therefore,  that  the  naevus  is  essen- 
tially some  congenital  pathological  condition  of  the  capillary 
plexuses  which  normally  surround  the  appendages  of  the 
skin.  The  growths  are  continuous  with  the  skin  and  sub- 
cutaneous tissue,  but  separated  from  the  deep  fascia  by  a 
delicate  capsule,  and  readily  peeled  off ;  in  a  few  cases,  how- 
ever, the  growth  has  been  found  to  have  invaded  the  muscles 
and  their  investing  fascia. 

In  the  Centralblatt  fiir  Chirurgie,  September  7th,  Dr. 
Th.  Gessler  gives  a  report  of  221  cases  of  angeioma  occur- 
ring in  the  Tubingen  clinic.  Speaking  of  the  various  meth- 
ods of  treatment  employed,  Gessler  records  60  cases  treated 
by  excision,  73  by  ignipuncture,  and  the  remainder  either 
by  the  galvano-puncture,  ligation  of  their  nourishing  arte- 


ries, or  injection  of  the  chloride-of-iron  solution.  In  10  of 
the  most  severe  cases  electrolysis  was  resorted  to,  and  in  9 
of  these  it  proved  to  be  successful. 


OK  LIGATURE  OF  THE  FEMORAL  VEIN.* 
By  FREDERIC  KAMMERER,  M.  D. 
The  admissibility  of  ligation  of  the  femoral  vein  after 
injury  to  the  same,  as  well  as  during  the  operation  for  re- 
moval of  tumors  from  the  inguinal  region,  has  been  a  ques- 
tion of  keen  surgical  interest,  especially  during  the  latter 
half  of  this  century.  The  solution  of  this  question  has  been 
attempted  by  the  experimental  method  and  from  the  rec- 
ords of  clinical  cases.  The  former  has  yielded  results  only 
in  one  direction,  i.  e.,  on  the  cadaver,  and  it  has  been  fre- 
quently resorted  to,  first  by  French  (Sappey,  Roux,  Nicaise) 
and  then  by  German  (Braune,  Braun,  von  Bergmann)  sur- 
geons. It  has  been  demonstrated  that  the  femoral  vessels 
can  be  ligated  in  the  dog,  individually  or  together,  without 
endangering  the  vitality  of  the  limb.  Again,  the  ingenious 
idea  of  Kraske,  of  observing  the  effect  of  ligation  of  the 
vein  only,  or  the  vein  and  the  artery,  in  the  web  of  a  frog's 
foot  under  the  microscope,  has  given  no  positive  informa- 
tion owing  to  the  impossibility  of  accurate  observation.  It 
would,  however,  seem  that  the  consensus  of  opinion  has  of 
late  been  in  the  direction  of  ligation  of  the  common  femoral 
vein  only  in  wounds  of  the  same,  and  that  simultaneous 
ligature  of  the  common  femoral  artery,  both  as  a  means  of 
checking  venous  haemorrhage  and  of  preventing  venous 
stasis,  has  been  abandoned.  It  is  true  that  some  years  ago 
the  proposition  of  ligating  the  superficial  femoral  artery  to 
prevent  engorgement  of  the  limb  after  ligature  of  the  vein 
was  made  in  an  important  paper  read  to  this  society.f  On 
anatomical  and  physiological  grounds,  however,  1  do  not 
believe  that  this  recommendation  ought  to  be  generally 
adopted.  Another  plan,  practiced  indeed  in  a  few  instances, 
has  been  the  ligature  of  the  common  femoral  artery  only  for 
haemorrhage  from  the  vein.  But  this  alternative  will,  I 
trust,  find  few  advocates  at  the  present  day.  We  have 
learned  empirically  to  adopt  certain  measures  in  injuries  to 
the  vessels,  but  we  can  not  speak  definitely  about  the  physi- 
ological and  anatomical  data  governing  our  methods  of  in- 
terference. The  authors  are  even  still  at  variance  about  the 
collateral  paths  after  ligature  of  the  vein.  Of  what  nature 
is  the  venous  stasis  that  invariably  follows  ligature  of  the 
normal  vein,  and  by  what  anatomical  arrangements  is  it 
generally  and  so  rapidly  relieved  ?  What  part  does  the  in- 
ternal saphenous  vein  play  as  a  collateral  branch,  when  the 
femoral  is  ligated  immediately  below  its  entrance  and  above 
the  deep  femoral  ?  The  latter  consideration  was  brought 
to  my  mind  by  one  of  the  two  cases  that  I  have  the  honor 
to  report  .to  the  society  this  evening: 

Case  I. — W.  L.,  t  a  well-developed  lad  of  nineteen  years,  a 
batcher  boy,  while  attempting  to  cat  meat  hanging  high  on  the 

*  Read  before  the  New  York  Surgical  Society,  February  26,  1890. 
t  L.  S.  Pilcher,  New  York  Medical  Journal,  1886,  xliL\ 
:f  This  case  came  under  my  care  in  the  summer  of  1884  at  the  sur- 
gical clinic  of  Freiburg,  Germany,  in  the  absence  of  Professor  Kraske. 
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wall,  lost  his  hold  on  a  long  pointed  knife  which  he  was  using. 
The  point  of  the  falling  knife  struck  the  patient  about  an  inch 
and  a  half  below  Poupart's  ligament  on  the  right  side.  Immedi- 
ately a  large  quantity  of  blood  issued  from  the  wound,  saturating 
his  clothes.  The  patient  rushed  along  the  hall-way  in  which  he 
was  standing  and  up  one  dight  of  stairs,  but  there  lost  conscious- 
ness and  fell  to  the  ground.  Some  of  his  colleagues  that  had 
followed  him  immediately  compressed  the  site  of  the  wound 
with  a  folded  napkin.  On  my  arrival  I  secured  this  and  had 
the  patient  removed  to  the  surgical  clinic.  On  the  operating 
table  the  patient  had  a  somewhat  anisemic  appearance,  his  pulse 
was  small  and  rapid,  and  he  complained  of  much  thirst.  On  re- 
moving the  temporary  bandage,  a  severe  haemorrhage  immedi- 
ately followed,  but  this  was  readily  controlled  by  compression 
at  Poupart's  ligament.  An  inspection  of  the  wound  showed  it 
to  be  scarcely  an  inch  in  length,  with  clean-cut  edges,  and  situ- 
ated rather  a  little  to  the  outside  of  the  course  of  the  femoral 
vessels,  but  its  direction  in  the  deeper  parts  was  inward  and 
downward,  bearing  directly  upon  the  vessels  themselves.  I  first 
enlarged  the  wound  and  attempted  to  find  the  source  of  haemor- 
rhage in  loco,  but  I  soon  desisted  in  this,  as  the  parts  could  not 
be  easily  distinguished  and  the  necessary  manipulations  caused 
renewed  haemorrhage,  although  firm  compression  was  con- 
tinued above.  I  therefore  enlarged  the  incision  upward  to 
Poupart's  ligament  and  there  Ugated  the  common  femoral  arte- 
ry. Another  ligature  was  placed  about  an  inch  and  a  half  be- 
low the  seat  of  the  original  trauma,  the  nearest  spot  at  which 
the  artery  could  be  easily  found.  On  discontinuing  compression 
in  the  groin,  the  arterial  hfemorrhage  appeared  to  cease,  but 
after  another  moment  a  steady  and  abundant  flow  of  dark  blood 
showed  that  the  vein  also  must  have  been  injured.  I  now  ap- 
plied an  Esmarch's  bandage  below  the  injured  vessels  and  had 
the  pressure  at  Poupart's  ligament  discontinued,  but  only  after 
the  finger  of  my  assistant  had  been  introduced  far  into  the  track 
of  the  wound  did  haemorrhage  cease.  The  moment  the  finger  was 
withdrawn  a  large  quantity  of  dark  blood  flooded  the  field  of 
operation.  I  now  passed  a  ligature  underneath  the  femoral  vein, 
exactly  below  the  opening  of  the  internal  saphenous,  and  another 
three  inches  further  toward  the  periphery,  including  the  injured 
part  between  them.  All  other  attempts  at  controlling  haemor- 
rhage when  the  finger  in  the  wound  was  slightly  withdrawn  being 
unsuccessful,  I  finally  tied  both  ligatures,  with  the  result  that  it 
ceased  immediately.  While  I  was  thoroughly  disinfecting  the 
wound  a  renewed  arterial  hjemorrhage  set  in  from  the  deep 
femoral,  which  happened  to  branch  off  at  the  point  at  which 
the  artery  had  been  wounded.  The  deep  femoral  was  dissected 
out  and  secured,  and  that  part  of  the  common  femoral  included 
between  the  ligatures  excised,  haemorrhage  being  now  definitely 
controlled.  A  few  sutures  were  passed,  drainage  was  estab- 
lished, and  the  limb,  packed  in  cotton,  was  placed  on  a  Yolk- 
mann's  splint.  A  few  hours  after  the  operation  the  circulation 
in  the  skin  had  become  re-estabhshed  to  about  the  junction  of 
the  middle  with  the  upper  third  of  the  leg,  the  rest  of  the  limb 
apparently  remaining  bloodless.  On  the  day  following  the  acci- 
dent, the  patient  having  entirely  recovered  from  the  effects  of 
the  trauma  and  the  operation,  the  leg  appeared  pale  and  cold; 
on  the  plantar  surface  dark-red  lines  and  spots  were  visible  ;  no 
pulse  could  be  felt  in  the  posterior  tibial.  Complete  aniesthesia 
was  noted  in  the  affected  portion  of  the  limb,  which  formed  a 
marked  contrast  in  color  to  the  unaffected  part  that  appeared  a 
little  flushed.  On  the  third  day  the  temperature  began  to  rise, 
and  reached  10i°  on  the  fifth.  At  the  dressing  on  this  day  the 
wound  surfaces  had  an  unclean  appearance,  and  were  covered 
with  sphacelated  particle.s.  The  line  of  demarkation  was  still 
at  the  old  place.  On  the  following  day  the  patient  became  de- 
lirious, tlie  temperature  still  averaging  104°.    On  the  seventh 


day,  thirty-six  hours  after  the  last  dressing,  it  was  apparent 
that  the  deeper  tissues  in  the  wound  were  in  a  condition  of  gan- 
grene, and  the  original  line  of  demarkation  in  the  skin  had 
traveled  to  the  middle  of  the  thigh,  corresponding  to  the  lower 
border  of  the  dressing.  The  patient  was  covered  with  cold 
perspiration,  pulse  160,  hardly  perceptible ;  death  in  the  even- 
ing of  the  seventh  day. 

Case  II. — W.  S.,  aged  forty-two  years,  was  admitted  to  the 
German  Hospital  in  this  city  on  September  10,  1889.  Eight 
months  previously  the  patient  had  first  noticed  a  small  tumor 
in  the  sulcus  between  the  prepuce  and  the  glans  penis.  Toward 
the  middle  of  June  the  left  inguinal  glands  became  infiltrated. 
On  admission  to  the  hospital,  the  entire  penis  was  converted  into 
an  irregular  tumor  involving  the  glans  and  the  greater  part  of 
the  pendulous  portion.  In  the  left  groin  immediately  below 
Poupart's  ligament  was  a  mass  of  hard  glands  the  size  of  an  egg. 
The  right  inguinal  region  was  not  affected.  The  patient  being  in 
a  fair  condition,  I  concluded  to  attempt  operation  under  ether. 
I  first  amputated  the  penis  at  the  symphysis  with  the  knife.  I 
then  made  a  longitudinal  incision  over  the  glandular  tumor  and 
found  the  vessels  lying  externally.  After  some  attempts  to 
separate  them  from  the  glands  it  was  considered  a  safer  plan  to 
search  for  them  at  the  superior  and  interior  border  of  the  tumor, 
in  the  hope  of  thus  more  readily  avoiding  their  injury  in  the 
final  act  of  separation.  Only  with  much  difficulty  was  the  fem- 
oral artery  detached  from  the  tumor.  I  was  not  so  fortunate 
with  the  femoral  vein.  After  prolonging  my  original  incision 
beyond  Poupart's  ligament,  I  tried  to  separate  the  tumor  from 
above.  It  seemed,  however,  to  be  so  firmly  attached  to  the 
anterior  wall  of  the  vein  that  I  concluded  to  ligate  the  latter  at 
Poupart's  ligament  and  remove  that  part  of  it  lying  beneath  the 
tumor.  This  dissection  proved  more  diflScult  than  I  had  antici- 
pated, and  I  was  compelled  to  abandon  the  operation  on  accoimt 
of  the  patient's  condition  before  I  had  secured  the  femoral  and 
saphenous  vein  with  a  distal  ligature.  I  packed  the  wound 
loosely  with  gauze,  introducing  it  beneath  the  tumor,  which  I 
hoped  to  remove  in  a  few  days.  Very  few  moments  after  the 
common  femoral  vein  had  been  ligated  did  the  symptoms  of 
venous  stasis  become  apparent  in  the  entire  limb.  The  latter 
rapidly  became  cyanotic,  and  this  condition  grew  more  jiro- 
nounced  until  about  three  quarters  of  an  hour  after  the  ligature 
had  been  applied,  when  the  whole  limb  was  of  a  dark-blue  color 
and  distinctly  colder  than  its  mate.  The  cyanosis  then  began 
to  disappear,  and  late  in  the  evening  very  little  difference  in 
color  could  be  detected  in  the  two  extremities.  Early  the  next 
morning  (the  ligature  had  been  placed  at  6  p.  m.  on  the  day  pre- 
vious) the  only  abnormal  condition  was  a  slight  congestion  of 
the  affected  limb.  There  were  no  motor  or  sensory  disturb- 
ances and  the  temperature  was  to  all  appearances  the  same  as 
that  of  the  sound  limb.  Toward  noon  the  patient  became  rest- 
less. No  urine  had  been  passed  since  the  operation,  and,  al- 
though the  catheter  readily  entered  the  bladder,  none  was  with- 
drawn. The  temperature  in  the  rectum  varied  between  102°  anA{ 
103°  in  the  afternoon.  The  wound  was  dressed  at  3  p.  m.,  a.%w 
good  deal  of  oozing  had  occurred.  Toward  evening  the  patient 
became  delirious  and  could  only  be  restrained  by  main  force. 
Catheterism  was  again  practiced  with  the  same  negative  ro<ult. 
The  patient  died  the  next  morning,  about  thirty  hours  after  the 
operation,  having  secreted  no  urine  since  he  was  carried  from 
the  operating  table.  No  albumin  bad  been  found  in  the  urini 
previou.ely.    A  post-mortem  examinatit)n  was  not  allowed.  « 

It  seems  that  Richet*  was  the  first  to  make  experimenS 
on  the  cadaver  with  a  view  to  the  solution  of  the  questiov 

*  Trait6  pratique  d'anatomie  ni^dico-chinirgicale.  second  editiOB 
Paris,  1860.  I 
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whether  or  not  the  veins  of  the  trunk  could  be  injected  from 
the  veins  of  the  lower  limb  after  ligature  of  the  common 
femoral  vein.  He  found  that  numerous  veins  at  the  root  of 
the  limb  filled  with  the  injected  fluid,  the  latter  reaching  also 
the  external  and  internal  iliac  veins  by  anastomotic  branches 
between  the  pudic  and  the  veins  of  the  pelvis  on  the  one  hand, 
and  the  circumflex  and  ischiadic  on  the  other.  Sappey  * 
attempted  to  show  that  the  femoral  vein  was  the  only  out- 
let for  the  blood  of  the  lower  limb  by  injections  into  the 
dorsal  veins  of  the  foot  after  ligation  of  the  femoral.  He 
found  that  the  injected  matter  did  not  reach  the  pelvis. 
This  he  believed  to  depend  upon  the  presence  of  valves  in 
the  course  of  those  veins  that  by  their  communication  form 
the  venous  circles  between  the  femoral  and  the  iliac. 
"These  numerous  and  most  perfect  valves  oppose  a  reflux 
of  the  blood  or  render  the  same  at  least  very  difficult."  At 
this  time  successful  cases  of  ligature  of  the  femoral  vein 
only  had  been  published  by  Rouxf  and  Malgaigne.J  Roux, 
who  in  1813  had  made  known  a  case  of  bullet-wound  of  the 
common  femoral,  in  which  ligature  of  that  vessel  had  been 
followed  by  gangrene,  now  related  a  personal  experience, 
which  occurred  to  him  during  extirpation  of  an  inguinal 
tumor.  He  was  obliged  to  ligate  the  femoral  above  the 
opening  of  the  saphenous,  and,  although  the  symptoms  of 
stasis  and  retarded  circulation  soon  became  apparent,  and 
oedema  of  the  entire  limb  was  noted  on  the  third  and  fourth 
day,  complete  restoration  was  finally  attained.  Malgaigne 
also  had  the  misfortune  of  wounding  the  femoral  vein,  and 
his  patient  only  succumbed  after  many  days  from  recurring 
haemorrhages,  no  gangrene  having  developed.  And  now 
Xicaise,*  repeating  the  experiments  of  Sappey,  showed  that 
failure  to  reach  the  pelvic  veins  in  the  latter's  injections  was 
due  to  the  employment  of  a  solidifiable  material,  and  that 
a  mixture  of  turpentine  and  vermilion  readily  passed  into 
the  branches  of  the  internal  iliac,  a  fact  which  Sappey  him- 
self admits  in  the  last  edition  of  his  anatomy. 

One  of  the  most  valuable  contributions  to  the  anatomy 
of  the  femoral  vein  and  its  tributaries  was  that  of  Braune.|| 
Braune  was  the  first  to  point  out  definitely  which  are  the 
collateral  arches  available  when  the  common  femoral  vein 
is  closed.  Of  the  many  deep  and  cutaneous  veins  that 
empty  into  the  femoral,  the  internal  circumflex  is  by  far  the 
most  important,  as  it  helps  to  form  both  the  ischiadic  and 
the  obturator  venous  circles,  the  former  a  direct  venous  com- 
munication between  the  femoral  and  the  inferior  gluteal,  and 
the  latter  between  the  femoral  and  the  external  as  well  as 
the  internal  iliac  vein  through  the  obturator  foramen. 

Braune  further  accurately  described  valves  at  the  open- 
ings of  these  veins  into  the  common  femoral  placed  in  a 
manner  to  prevent  the  reflux  of  blood  from  the  latter.  He 
only  admitted  the  possibility  of  a  collateral  circulation 
through  the  obturator  venous  circle  when  the  internal  cir- 


*  Sappey,  Anatomic  descriptive,  tome  ii,  1869. 

f  Roux,  Bulletins  de  la  societe  de  chirurgie  de  Paris,  1854. 
X  Malgaigne,  Traite  d'anatomie  chirurg.  et  de  la  chirurgie  experi- 
ment., Paris,  1859. 

*  Nicaise,  Des  plaies  et  de  la  ligature  des  veines.  These,  Paris,  1872. 
I  Braune,  Die  Oberschenkelvene  des  Menschen,  IL  Ausgabe,  Leip- 
zig, 1873. 


cumflex  was  not  provided  with  valves,  this  being  an  excep- 
tional condition.  Braune  attempted  to  prove  the  correct- 
ness of  his  views  by  the  injection  of  milk  into  the  venous 
system  of  the  limb  after  ligature  of  the  common  femoral 
vein.  In  these  experiments  he  found  that  a  pressure  of 
over  three  feet  and  a  quarter  was  necessary  to  cause  insuffi- 
ciency of  the  valves.  In  another  part  of  his  publication 
Braune  sought  to  bring  these  data  into  accord  with  the 
clinical  records  at  his  disposal  at  the  time.  His  conclu- 
sion, that  the  only  means  of  preventing  gangrene  was  to 
be  found  in  the  simultaneous  ligature  of  the  common  femo- 
ral artery,  seems  to  have  influenced  the  action  of  surgeons 
for  a  considerable  period,  until  favorable  cases  pointed 
toward  a  reinvestigation  of  his  experiments.  Brayn,*  of 
Heidelberg,  in  repeating  them,  found  that  in  eighty-five 
per  cent,  of  the  limbs  experimented  on,  a  pressure  of  six 
feet  and  a  half  was  sufiicient  to  drive  the  injected  fluids  to 
the  pelvis  after  ligature  of  the  vein.  But  in  many  instances 
a  much  smaller  pressure  accomplished  the  same  purpose, 
and  in  a  few  a  pressure  far  exceeding  any  that  could  ever 
exist  in  the  femoral  artery  of  the  living  was  unable  to  open 
the  collaterals.  I  believe  that  only  one  other  author  has 
since  experimented  in  this  direction — von  Koretzky.f  He 
limits  himself  to  a  verification  of  the  results  of  Braune. 
In  by  far  the  greater  number  of  his  experiments  he  did  not 
succeed  in  forcing  the  liquid  into  the  collateral  branches, 
even  under  a  pressure  of  six  and  a  half  to  ten  feet. 

The  results  obtained  by  the  experimental  method  are 
conflicting  and  very  few  facts  can  be  gleaned  from  them. 
Indeed,  it  seems  that  the  only  outcome  from  their  compari- 
son is  the  great  ease  with  which  the  pelves  in  old  cadavers 
were  reached  by  the  injected  fluid.  This  is  absolute  in 
Koretzky's  experiments,  but  only  applies  in  a  limited  way 
to  Braun's.  Braune  does  not  mention  the  age  of  his  sub- 
jects. 

Von  Koretzky  has  collected  twenty-eight  cases  of  liga- 
ture of  the  vein  alone  or  of  both  femoral  vessels  in  Scarpa's 
triangle.  Barring  seven  of  them,  which  are  either  cases  of 
ligature  of  the  external  femoral  vessels  or  have  been  incor- 
rectly reported,  there  remain  twenty-one  cases,  some  of 
which  I  have  not  been  able  to  find  in  literature,  as  the  au- 
thor gives  no  references.  Adding  to  these  twenty  from 
Braun's  statistics  and  nine  that  I  have  collected  since  1883,1 
including  Koretzky's  and  my  own,  we  have  a  total  of  fifty — 
twenty-eight  ligatures  of  the  vein  alone  and  twenty-two  of 
the  vein  and  artery.  In  only  two  instances  of  the  former 
did  gangrene  result  to  a  greater  or  less  extent.  Nineteen 
of  the  twenty-eight  were  tumors  either  of  the  inguinal  re- 
gion or-of  the  femur,  and  here  the  vein  was  accidentally  in- 
jured during  the  operation  for  removal  or  was  so  firmly 
attached  to  the  growth  that  it  had  to  be  removed  in  part 
with  the  same.  In  the  remaining  nine  cases  there  existed 
no  disease  prior  to  the  lesion  of  the  vessel,  or  the  case  was 

*  Braun,  Langenbeck's  Archiv,  vol.  xxviii,  1883. 

+  Yon  Koretzky,  Langenbeck's  Archiv,  vol  rxxvi,  1887. 

X  Alberti,  Deutsche  Zeitschrift  fiir  Chirurgie,  vol.  sx.  Kraus,  P., 
Die  isolirte  Unterbindung  der  Vena  femoralis  communis,  Berlin,  1885. 
Schober,  Die  Unterbindung  der  Tena  femoralis  communis,  Wiirzburg, 
1885.    Demuth,  Tereinsblatt  der  pfalz.  Aerzte,  1888,  iv. 
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one  of  inflammatory  bubo.  I  think  we  can  safely  assume 
in  the  latter  instances  that  the  circulation  in  the  limb  has 
suffered  no  changes.  It  has  been  frequently  pointed  out 
that  tumors  of  the  thigh  and  the  inguinal  region  may  lead 
to  the  formation  of  new  blood-vessels  or  to  a  changed  cir- 
culation in  the  old  ones  by  gradual  compression  of  the 
femoral  vein.  Where  this  is  the  case,  and  it  becomes 
necessary  to  ligate  the  vein,  this  can  be  done  without  the 
fear  of  gangrene.  Denuce  mentions  a  case  in  which  the 
vein  was  surrounded  by  sarcomatous  tissue,  its  lumen  en- 
tirely obliterated,  and  still  there  existed  no  oedema  of  the 
leg  or  other  symptoms  of  venous  congestion.  On  the  other 
hand,  Kose  tells  us  of  a  case  in  which  the  vein  passed 
through  a  mass  of  carcinomatous  glands  without  any  per- 
ceptible alteration  of  its  caliber.  Now,  the  larger  number 
of  the  nineteen  cases  were  secondary  glandular  deposits 
after  operations  for  cancer  of  the  genitals,  and  it  seems 
that  in  maity  of  them,  at  least,  the  circulation  through  the 
femoral  vein  was  not  impeded,  and  that  therefore  they 
ought  not  to  be  absolutely  excluded  as  having  no  weight 
on  the  question  of  ligature  of  the  normal  vein.  We  must 
remember  also  that  one  of  the  only  two  cases  followed  by 
gangrene  is  not  established  beyond  all  doubt — Linhart's,*  in 
which  the  femoral  vein  was  tied  for  laceration  of  both  ex- 
ternal vessels.  Ligature  of  the  common  femoral  artery  for 
wounds  of  the  vein  can  hardly  be  seriously  entertained 
from  a  clinical  point  of  view  to-day.  The  cases  in  which 
both  vessels  had  been  injured  and  their  ligation  became 
compulsory  very  frequently  resulted  in  gangrene.  In 
twenty-two  of  the  fifty  cases  in  which  the  artery  and  vein 
were  ligated,  gangrene  followed  the  operation  twelve  times; 
eleven  were  for  tumors,  and  nine  for  injury  to  the  vessels. 
Twice  the  cause  for  ligation  could  not  be  discovered,  but  in 
both  cases  gangrene  followed.  The  remaining  ten  cases  of 
gangrene  are  distributed  equally  between  the  operations  for 
tumors  and  for  injuries.  I  have  included  my  own  case 
among  the  latter,  in  which  I  ligated  the  artery  above  and 
below  the  deep  femoral  and  the  vein  between  the  openings 
of  the  deep  femora!  and  the  internal  saphenous,  because  it 
seems  to  me  that  the  collateral  paths  by  the  latter  vessel 
are  not  so  numerous  as  has  been  generally  assumed.  It  is 
a  noteworthy  fact  that  the  greater  number  of  patients  in 
whom  gangrene  developed  were  young  persons  about 
twenty  to  thirty  years  of  age.  The  oldest  was  fifty-one. 
Of  a  few  I  have  not  been  able  to  discover  the  age.  It  is  to 
be  regretted  that  no  similar  inference  can  be  drawn  from 
the  only  two  cases  of  gangrene  after  ligature  of  the  vein. 
In  Roux's  case  the  age  of  the  patient  is  not  mentioned,  and 
in  Linhart's  it  is  not  stated  what  was  done  for  the  torn 
femoral  artery.  We  can  not,  therefore,  adduce  clinical  ex- 
perience in  support  of  the  theory  that  in  old  persons  liga- 
ture of  the  femoral  vein  is  a  safer  proceeding  than  in  the 
young.  The  cases  of  simultaneous  ligature  of  the  vein  and 
artery,  of  course,  prove  nothing  on  this  point,  as  gangrene 
can  be  due  to  the  ligation  of  the  artery  as  well  as  to  that 
of  the  vein. 

That  increased  tension  in  the  venous  system  of  the  limb 
*  Compendium  der  chirurg.  Operationslehre,  Wien,  1874. 


after  ligature  of  the  common  femoral  vein  has  proved  an 
important  factor  in  the  good  results  obtained,  and  that  it 
ought  to  be  maintained,  if  this  is  in  our  power,  has  not 
always  been  accepted.  Yet,  in  my  opinion,  this  follows 
from  a  study  of  such  cases.  Gangrene  does  not  result  from 
increased  blood-pressure,  especially  in  the  veins — a  condition 
always  manifested  by  more  or  less  cyanosis  of  the  limb  im- 
mediately after  ligature  of  the  common  femoral  vein.  It 
is  in  consequence  of  an  arrest  or  retardation  of  the  circula- 
tion that  gangrene  develops,  and  the  congestion  is  a  sj-mp- 
tom  of  these  conditions  only.  The  collateral  circulation  in 
the  limb  is  either  established  by  the  breaking  down  of  valves, 
or  by  the  development  of  collateral  paths  in  a  multitude  of 
minute  branches — a  view  which  has  been  lately  taken  by 
Pilcher.*  We  can  not  as  yet  speak  definitely  on  this  point; 
but,  when  we  recollect  that  most  of  the  veins  of  the  lower  limb 
are  provided  with  valves,  it  seems  difficult  to  understand  by 
what  means  the  circulation  in  the  foot,  for  example,  will  be 
maintained  through  only  the  very  smallest  veins  that  possess 
no  valves.  I  believe  that  the  breaking  down  of  the  valves 
in  the  collaterals  takes  place  but  shortly  after  the  ligature 
has  been  applied,  as  soon  as  the  tension  in  the  venous  sys- 
tem has  sufficiently  increased,  but  that  it  then  takes  some 
time  for  the  valves  to  become  permanently  insufficient. 
When  this  has  been  accomplished,  the  congestive  symptoms 
in  the  limb  will  disappear.  We  know  this  generally  occurs 
several  hours  after  ligature,  and  I  think  this  fact  rather 
points  to  the  opening  of  some  large  collateral  vessel  than 
of  smaller  branchlets.  And,  if  this  is  true,  then  the  vis  a 
tergo  in  the  arterial  system  is  certainly  of  great  importance. 
In  support  of  this  we  may  quote  Rabe,f  who,  among  one 
hundred  and  seventy-eight  cases  of  ligature  of  the  common 
femoral  for  elephantiasis,  trauma,  and  aneurysm,  found 
twenty-five  that  were  complicated  with  gangrene.  This  is 
a  much  larger  percentage  than  in  cases  of  ligature  of  the 
vein  alone,  but  a  much  smaller  one  than  in  those  of  ligation 
of  both  artery  and  vein,  which  I  have  collected.  There 
exists,  no  doubt,  then,  an  element  of  great  danger  in  simul- 
taneous ligature  of  the  common  femoral  artery,  especially 
when  we  are  compelled  to  include  the  deep  femoral,  as  in 
my  case,  thus  almost  entirely  shutting  off  the  blood-supply 
of  the  extremity.  And  herein  I  see  the  danger  of  prophy- 
lactic ligature  of  the  superficial  femoral.  When  the  latter 
vessel  is  occluded  at  the  same  time  with  the  femoral  vein, 
very  little  blood  will  pass  into  the  leg  and  foot  through  the 
deep  femoral  artery  and  the  tributaries  from  the  gluteal 
vessels  in  the  posterior  part  of  the  thigh,  since  it  can  more 
readily  return  to  the  trunk  by  the  synonymous  veins. 

I  have  failed  to  find  definite  ."Statements  as  to  the  part 
played  by  the  internal  saphenous  vein  as  a  collateral  when 
the  common  femoral  vein  has  been  tied  between  the  open- 
ings of  the  deep  femoral  and  the  saphenous.  Some  authors, 
for  example  Konig,  in  his  well-known  text-book,  only  treat 
of  the  ligature  of  the  femoral  vein  above  and  below  its 
union  with  the  deep  femoral.  Von  Bergmann,  Maas,  and 
others  speak  of  ligature  below  the  internal  saphenous  as 


•  Pilcher,  /.  c. 

\  Rabe,  Deutsche  Zeitschrift  fiir  Chirurpic,  vol.  v. 
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having  no  bearing  on  the  questions  under  consideration, 
apparently  deeming  that  vessel  a  sufficient  collateral  for  the 
leg.  In  the  works  of  anatomy  of  Quain,  Henle,  Hyrtl,  and 
Rudinger  no  mention  is  made  of  the  length  of  that  part 
of  the  common  femoral  lying  between  the  openings  of  the 
internal  saphenous  and  the  deep  femoral.  In  six  limbs  I 
have  found  it  to  be  about  three  quarters  of  an  inch  to  an 
inch — a  distance  of  sufficient  length  to  permit  of  a  ligature 
being  conveniently  placed.  The  internal  saphenous  is  pre- 
eminently a  cutaneous  vein.  Quain  *  tells  us  that  in  the 
leg  it  communicates  with  the  anterior  and  posterior  tibial 
veins,  and  that  in  the  thigh  one  or  more  branches  pass  be- 
tween it  and  the  femoral  vein.  Henle  \  only  mentions  one 
anastomosis  with  the  internal  plantar  vein,  but  Braune  J  sev- 
eral with  the  deep  veins  of  the  leg,  and  especially  one  with 
the  posterior  tibial,  about  three  inches  above  the  internal  mal- 
leolus. Of  this,  however,  he  distinctly  says  that  its  valves 
prevent  the  flow  of  blood  from  the  deep  veins  to  the  saphe- 
nous. I  have  found  certain  clinical  data  in  support  of  the 
view  that  the  cutaneous  and  deep  circulatory  systems  are 
to  all  purposes  distinct.  Pilcher  *  refers  to  an  interesting 
case  of  Browning,  where  ligature  of  the  internal  saphenous 
was  followed  by  chronic  oedema  of  the  whole  limb,  which 
entirely  unfitted  the  patient  for  work,  even  after  six  months. 
The  post-mortem  examination  in  Kraske's  ||  case  of  bullet- 
wound  of  the  femoral  artery  and  vein  showed  that  the  skin 
and  the  deep  tissues  were  gangrenous  to  an  unequal  degree. 
Whereas  the  muscular  tissue  was  only  intact  in  the  neigh- 
borhood of  the  woundj  the  skin  had  regained  its  vitality 
after  operation  as  far  as  the  upper  third  of  the  leg.  This 
can  only  be  explained,  Kraske  thinks,  by  an  insufficient 
communication  between  the  circulatory  system  of  the  skin 
and  that  of  the  deeper  tissues.  In  four  limbs,  after  ligat- 
ing  the  common  and  the  deep  femoral  veins,  I  injected 
milk  into  the  femoral  artery  by  means  of  a  long  tube  and 
funnel,  thus  enabling  me  to  accurately  control  the  amount 
of  pressure.  The  pressure  was  slowly  increased,  and  it  was 
always  observed  that  the  common  femoral  vein,  below  the 
ligature,  began  to  distend  under  a  pressure  of  about  one 
foot.  Only  when  a  pressure  of  three  and  a  half  to  five  feet 
was  reached,  blood  and  milk  began  to  flow  slowly  from  the 
saphenous  vein,  which  had  been  cut  across.  If  at  this 
juncture  the  femoral  vein  was  punctured,  the  injected  fluid 
issued  forth  with  much  force,  showing  that  the  pressure  was 
greater  than  in  the  saphena.  In  every  experiment  the  milk 
was  found  to  have  penetrated  to  the  internal  saphenous  be- 
low the  malleolus  internus.  From  this  it  will  appear  that 
the  collateral  circulation  by  the  saphenous  is  not  a  question 
beyond  all  discussion.  The  dangers  of  ligature  of  the  vein 
at  the  point  in  question  will  be  especially  great  when,  as  in 
my  own  case,  the  vis  a  tergo  in  the  arterial  system  has  prac- 
tically been  entirely  cut  off. 

Lateral  ligature  of  veins  was  formerly  a  hazardous  pro- 
cedure.    Death  generally  followed  from  secondary  hjem- 

*  Quain's  Anatomy,  vol.  i. 
f  Henle,  Gefasslehre. 

X  Braune,  I.  c,  p.  10. 

*  Pilcher,  N.  Y.  Med.  Jour.,  1886,  xliii. 

1  Kraske,  Centralblatt  fiir  Chirurgie,  1880,  No.  43. 


orrhage  dependent  on  suppuration  or  from  pyjemic  throm- 
bosis. But  the  method  employed  aseptically  will  prove 
a  valuable  addition  to  surgical  technique.  Maubrac,*  in  a 
paper  to  which,  I  regret  to  say,  my  attention  was  only 
called  a  few  days  ago,  warmly  advocates  lateral  closure, 
more  especially  when  the  lesion  of  the  vessel  is  small.  Of 
the  three  methods,  lateral  ligature,  application  of  hsemo- 
static  forceps,  and  suture  of  the  walls,  the  last  method  has 
undoubted  advantages.  It  has  been  used  with  excellent 
result  in  the  femoral  vein,  among  others  by  Schede  f  and 
Lange.J  That  the  aspirations  of  von  Koretzky,*  of  resec- 
tion and  suture  of  the  vein,  will  ever  be  realized,  I  venture 
to  doubt,  although  the  author  bases  his  proposal  upon  a 
successful  suture  of  the  renal  to  the  portal  vein  in  the  dog. 
When  suture  of  the  vein  is  impracticable,  light  compression 
ought  always  to  be  resorted  to  before  the  ligature  is  applied 
to  the  vein,  especially  when  both  vessels  are  injured.  In 
healthy  subjects  with  a  normal  circulatory  system,  however, 
it  does  not  appear  that  ligature  of  the  common  femoral  vein 
alone  is  a  very  dangerous  proceeding. 


ANOTHER  HITHERTO  UNDESCRIBED 
DISEASE    OF  THE  OVARIES. 

ANOMALOUS  MENSTRUAL  BODIES. 

By  MARY  A.  DIXON  JONES,  M.  D., 

BBOOBXYTJ. 

In  an  article  of  mine,  published  in  the  American  Jour- 
nal of  Obstetrics,  February,  1888,  I  quote  from  a  letter  I 
received  from  Dr.  Paul  F.  Munde,  in  which  he  says  :  "  I 
beg  to  acknowledge  the  receipt  of  your  very  excellent  arti- 
cle on  Tait's  operation.  It  seems  to  me  that  the  indications 
in  Tait's  operation  are  quite  different  from  those  for  Bat- 
tey's,  when  the  disease  of  the  uterine  appendages  is  but 
problematical,  before  and  after  the  operation,  which  is  per- 
formed for  merely  reflex  neurotic  conditions." 

I  quote  from  Sir  Spencer  Wells :  "  Oophorectomy  or  the 
removal  of  normal  ovaries.  I  accept,"  said  Sir  Spencer, 
"  the  principle,  but  its  introduction  in  mental  and  neurotic 
cases  is  only  to  be  thought  of  after  long  trials  of  other  ten- 
tative measures  and  the  deliberate  sanction  of  experienced 
practitioners." 

I  remark  in  the  same  paper:  "  I  shudder  at  the  thought 
of  removing  '  normal  ovaries,'  or  when  the  disease  is  '  prob- 
lematical.' I  would  not  remove  normal  ovaries  for  dysmen- 
orrhoea  or  for  any  suffering  in  the  region  of  the  ovaries. 
I  would  not  remove  them  for  mental  or  neurotic  disease, 
even  if  I  had  failed  'after  long  trials  of  other  tentative  meas- 
ures, and  had  the  cordial,  full,  and  deliberate  sanction  of  ex- 
perienced practitioners,'  unless  I  believed  the  appendages 
were  diseased." 

I  add  further  in  the  same  article  :  "  I  have  never  oper- 
ated on  a  case,  but  I  had  full  and  substantial  reasons  to  di- 
agnosticate incurable  disease  of  the  uterine  appendages." 

*  Maubrac,  Archives  generales  de  medecine,  1889. 

f  Schede,  Archiv  fiir  klinische  Chirurgie,  vol.  xxviii,  p.  671. 
X  Lange,  New  York  Med.  Journal,  vol.  xliv,  p.  720. 

*  V.  Koretzky,  loc.  cit.  ^ 
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Dr.  T.  A.  Emmet  says  in  the  Medical  Record  of  December 
28,  1889  :  "  From  the  beginning  I  have  been  uncompromis- 
ing in  my  opposition  to  the  removal  of  the  ovaries  for  dys- 
menorrhoea  and  other  nervous  disorders,  due  to  perverted 
or  impaired  nutrition,  and  where  the  fault  lies  in  the  nerve 
centers." 

Thus  it  will  be  seen  that  the  position  which  I  assumed 
from  the  first,  and  published  nearly  two  years  before  the  ap- 
pearance of  Dr.  Emmet's  article,  is  more  conservative  than 
is  Dr.  Emmet's  position.  He  objects  to  the  "  removal  of 
ovaries  for  dysmenorrhoea  and  other  nervous  disorders  due 
to  perverted  or  impaired  nutrition,  and  where  the  fault  lies 
in  the  nerve  centers."  I  make  the  "  uncompromising " 
sweep  of  excluding  all  cases  from  this  operation  except 
where  there  is  hopeless  disease  of  the  organs  themselves. 
That  is,  I  denounce  the  removal  of  the  uterine  appendages 
for  any  cause,  neurotic  condition,  constitutional  disturbance, 
or  for  any  reason  except  for  incurable  disease  of  the  organs 
themselves.  When  thus  hopelessly  diseased  they  are  a  con- 
tinual injury  to  the  system,  and  their  removal  is  a  lasting 
benefit.  I  would  not  advise  an  operation  in  all  cases,  even 
where  the  uterine  appendages  are  found  to  be  hopelessly 
diseased,  yet,  as  Dr.  Emmet  says,  "  it  is  an  operation  I 
never  hesitate  to  perform  when  I  think  it  is  indicated  "  ;  * 
and,  I  will  add,  clearly  for  the  welfare  of  the  patient.  No 
doubt  other  surgeons  as  carefully  consider  each  case,  and 
in  like  manner  exercise  their  best  judgment. 

This  operation  is  advised  by  many  for  bleeding  myoma. 
In  bleeding  myoma,  or  in  any  case  of  fibroid  tumor  of  the 
uterus,  I  believe  the  uterine  appendages  will  invariably  be 
found  to  be  diseased,  so  all  such  cases  might  come  under 
the  head  of  incurable  disease  of  the  organs.  This  opera- 
tion might  also  be  suggested  as  desirable  in  case  of  a  de- 
formed or  very  contracted  pelvis  ;  but  to  remove  healthy 
organs  for  any  "  grave  "  condition  of  the  general  system 
should  not  be  thought  of,  and  can  not  under  any  circum- 
stances eventuate  in  any  good,  for  the  normal  action  and 
physiological  function  of  healthy  organs  will  always  assist 
in  restoring  the  system,  in  whatever  way  diseased,  to  a  state 
of  health. 

Yet  there  must  be  cases  of  serious  reflex  neurosis  that 
demand  attention  when  so  eminent  and  distinguished  an 
authority  as  Professor  T.  G.  Thomas  cites  instances.  Of 
one  case  he  says  :  "  The  insanity  was  confined  to  the  period 
of  ovulation,  and  after  the  removal  of  the  uterine  append- 
ages the  menstrual  insanity  was  entirely  relieve(3."  A  case 
of  the  same  kind  is  reported  by  Dr.  R.  Stansbury  Sutton,  of 
Pittsburgh.  He  says  :  "  After  operation  the  patient's  in- 
sanity soon  disappeared  and  she  remains  free  from  mental 
disease  and  nervousness."  Still  there  is  no  doubt  that  in 
all  such  cases  a  microscopical  examination  would  show  the 
uterine  appendages  to  be  diseased,  and  that  this  disease  is 
the  cause  of  the  reflex  irritation  or  neurotic  conditions. 
Probably  it  may  yet  be  demonstrated  that  these  neurotic 
conditions  are  caused  by  anomalous  menstrual  bodies,  and 
that  operations  in  these  cases  are  really  for  the  removal  of 


*  I  understand  that  Dr.  Emmet  performed  the  operation  the  day 
after  writing  the  article. 


anomalous  menstrual  bodies,  which  are  as  much  an  abnor- 
mal growth  as  a  tumor  in  any  other  part  of  the  body. 

The  first  operation  I  ever  performed  for  the  removal  of  dis- 
eased uterine  appendages  took  place  on  May  12,  1883.  The 
patient  consulted  me  in  October,  1882.  She  was  then  a  mental 
and  physical  wreck;  twice  married  and  was  never  pregnant; 
had  been  for  years  under  medical  treatment,  and  was  constantly 
growing  worse.  There  were  the  most  pronounced  symptoms  of 
ovarian  and  tubal  disease  ;  a  large  mass  was  on  each  side  of  the 
uterus,  which  was  extremely  sensitive,  adherent,  and  bound  in 
by  adhesions.  Tijese  conditions  gave  her  constant  and  severe 
distress.  Menstruation  was  accompanied  by  a  delirium  of  pain 
and  by  repeated  attacks  of  hystero-epilepsy.  So  great  had  been 
her  sufferings  that  she  had  become  a  complete  slave  to  the  mor- 
phine habit.  Her  whole  skin  was  apparently  riddled  by  the  hy- 
podermic needle. 

I  continued  her  under  treatment  for  a  long  time,  hoping  to 
remove  the  disease  or  alleviate  her  sufferings.  She  made  no 
improvement.  In  no  respect  was  she  any  better.  In  searching 
for  a  way  to  relieve  this  sick  woman,  this  operation  suggested 
itself  to  my  mind.  It  was  a  revelation,  a  new  thought,  and  the 
conclusion  gradually  forced  itself  upon  me  that  this  was  the 
one  thing  to  do  for  her,  and  the  only  way  to  relieve  her  suffer- 
ings or  prolong  her  life.  I  requested  Professor  B.  F.  Dawson, 
of  the  New  York  State  Woman's  Hospital,  to  see  the  patient. 
He  fully  agreed  with  me  as  to  the  necessity  of  an  operation, 
and  advised  that  it  be  performed.  Still  I  hesitatad,  I  put  it  off, 
and  put  it  off  repeatedly  ;  all  the  while  the  patient  and  friends 
were  urging  the  operation.  It  finally  took  place  on  May  12, 
1883;  Professor  Dawson  kindly  assisted  and  performed  part  of 
the  operation.  I  was  also  assisted  by  two  of  the  most  eminent 
physicians  and  surgeons  of  Brooklyn — Dr.  J.  H.  H.  Burge  and 
Dr.  F.  W.  Rockwell— and  by  Dr.  C.  N.  D.  Jones.* 

Even  in  such  a  case  as  this,  with  such  profound  neurotic 
conditions,  with  her  extreme  nervousness,  the  local  pain,  the 
hystero-epilepsy,  and  the  periodical  mania,  I  would  not  have 
removed  the  uterine  appendages  unless  I  had  had  reason  to 
know  that  they  were  hopelessly  diseased.  The  microscopical 
examination  then  made  gave  the  diagnosis  "  oophoritis  and 
pyosaipinx  (interstitial)."  Since  knowing  something  of 
anomalous  menstrual  bodies,  and  remembering  the  clinical 
history,  I  was  certain  that  they  existed  in  this  case,  so,  re- 
cently, I  examined  again  the  same  microscopical  slides  and 
found  there  were  large  anomalous  menstrual  bodies  in  a 
state  of  intense  inflammation,  and  in  the  midst  of  ovarian 
stroma  equally  inflamed.  This  was  the  disease  that  was 
destroying  the  woman's  mental  and  physical  life.  Their 
presence  explained  the  intense  oophoritis  and  her  peculiar 
nerve  manifestations. 

In  every  instance,  in  removing  diseased  structures  or  any 
kind  of  tumor  by  abdominal  section,  I  have  been  interested 
and  determined  to  know  the  exact  pathological  conditions, 
and  thereby  find  out  the  cause  of  suffering  and  the  nature 
of  the  disease.  So  I  have  pursued  sedulously  the  micro- 
scopical study  of  every  case,  and  these  investigations  have 
fully  repaid  me,  not  only  in  the  wonderful  and  beautiful 
facts  they  have  revealed,  but  by  having  enabled  me  the  more 
intelligently  to  help  suffering  women. 

*  This  case  was  reported  by  Professor  Dawson  to  the  New  York 
Obstetrical  Society,  and  a  written  report  by  myself  was  published  in  the 
American  Journal  of  Obstetrics,  November,  1884. 
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In  1886,  when  I  was  studying  the  diseased  structures 
of  a  case  I  had  operated  on  in  June,  1885,  I  first  saw  the 
peculiar  form  of  degeneration  which  I  described  as  endo- 
thelioma or  alveolar  sarcoma  in  the  Medical  Record  for 
August  21,  1886,  and  as  endothelioma  in  the  New  York 
Medical  Journal  for  September  28,  1889.  This  growth  is  a 
profuse  new  formation  of  red  blood-corpuscles  and  blood- 
vessels, mainly  of  capillary  and  venous  nature,  and  at  last 
terminating  in  what  we  know  to  be  a  hematoma  of  the 
ovary.  This  formation  does  not  bulge  over  the  surface  of 
the  ovary  in  a  pronounced  manner,  though  it  often  ap- 
proaches the  surface.  It  is  sharply  defined  to  the  naked 
eye  by  a  peculiar  bloody  color,  and  in  a  few  instances  it  has 
been  found  separated  from  the  adjacent  ovarian  tissue  bv  a 
layer  of  delicate  loose  connective  tissue,  admitting  its  enu- 
cleation. 

In  the  last  paper  I  stated  that  endothelioma  took  ori- 
gin in  anomalous  menstrual  bodies,  both  in  the  follicular 
wall  and  in  the  myxomatous  tissue  within  the  wall.  I  also 
stated  the  possibility  that  tortuous  arteries,  having  be- 
come solidified  and  changed  in  fibrous  connective  tissue, 
in  waxy  degeneration,  may  likewise  be  a  source  of  endo- 
thelioma. 

Anomalous  menstrual  bodies  are  peculiar  morbid  changes, 
frequently  present  m  women  who  have  never  borne  chil- 
dren, and  are  invariably  accompanied  by  pronounced  bodily 
and  mental  suffering  and  usually  by  an  incurable  sterility. 
The  word  cirsoma  has  been  proposed  to  designate  endothe- 
lioma changing  to  angeioma  and  hsematoma.  This  word, 
however,  meaning  dilated  and  convoluted  veins,  is  probably 
less  appropriate  for  the  designation  of  the  morbid  process 
under  consideration  than  the  word  gyroma,  which  means  a 
convoluted  mass,  and  more  accurately  designates  what  I 
propose  to  describe.  I  therefore  beg  to  submit  the  term 
gyroma  for  the  title  of  the  subject  under  consideration — 
namely,  anomalous  menstrual  bodies. 

In  November,  1888,  while  studying  the  pathological 
specimens  removed  from  a  patient  for  whom  I  had  per- 
formed an  operation  in  October,  1888,  I  saw  for  the  tirst 
time  these  apparently  fibromatous  formations  which  I  now 
know  to  be  anomalous  menstrual  bodies,  and  which  I  wish 
to  designate  "gyroma."  This  case  was  reported  to  the 
New  York  Pathological  Society  on  December  12,  1888,  and 
the  following  statement  was  made :  "  The  right  ovary  was 
much  enlarged,  and  most  of  it  was  occupied  by  a  fibroid 
growth  or  tumor,  while  in  other  portions  of  the  ovary  there 
were  a  nmnber  of  small  nodular  fibromata,  in  the  neighbor- 
hood of  which  the  blood-vessels  were  much  enlarged,  proba- 
bly by  pressure." 

Subsequent  investigations  have  shown  that  what  I  then 
denominated  "  nodular  fibromata  "  are  anomalous  menstrual 
bodies,  or  gyroma.  (See  Fig.  5,  C,  C.)  It  is  a  singular  fact 
that  gyroma  is  found  in  all  cases  where  there  is  endothe- 
lioma, and  that  it  is  a  frequent  source  of  endothelioma, 
though  it  (gyroma)  exists  in  many  instances  where  there  is 
not  a  trace  of  endothelioma.  Both  gyroma  and  endotheli- 
oma are  the  result  of  inflammation  and  produce  inflamma- 
tion. Both  are  not  only  always  found  accompanied  by 
oophoritis,  acute  or  subacute,  but  also  are  frequently  accom- 


panied by  diseased  and  obstructed  blood-vessels  and  by  a 
diseased  condition  of  the  ova. 

The  clinical  features  of  en(k>tbelioma  are  local  pain, 
weakness,  pallor,  and  progressive  emaciation.  The  clinical 
features  of  gyroma  are  local  pain,  general  exhaustion,  and 
a  most  pronounced  nervous  and  hysterical  condition,  with 
more  or  less  mental  disturbance.  So  characteristic  are  the 
nerve  symptoms  that,  after  studying  gyroma  and  differen- 
tiating it  as  a  distinct  disease,  I  could  go  to  my  museum  of 
pathological  specimens  and  select  at  will  a  case  of  gyroma 
from  these  known  clinical  features. 

The  subject  of  normal  and  anomalous  menstrual  bodies 
is  an  almost  unexplored  field.  It  presents  points  not  only 
of  great  scientific  interest,  but  of  momentous  importance. 
It  reveals  the  cause  of  the  exhausting  and  untold  suffering, 
which  many  women  endure  year  by  year,  which  renders 
their  lives  useless  and  which  incapacitates  them  for  life's 
active  labors,  developing  other  and  more  serioils  troubles, 
and  finally  carrying  many  to  an  early  grave. 

The  normal  remains  of  menstruation  is  a  delicately  cor- 
rugated formation  or  convoluted  structureless  membrane, 
of  a  highly  refractive  character,  thrown  into  graceful  folds 
and  imbedded  in  the  ovarian  stroma  (see  Fig.  2,  O),  and 
of  itself  could  not  possibly  be  a  source  of  irritation  or  of 
the  least  disturbance  in  any  way.  This  formation,  convo- 
luted or  structureless  membrane,  from  some  cause  some- 
times becomes  the  seat  of  abnormal  action,  which  is  soon 
followed  by  grave  pathological  changes.  First  an  inflam- 
mation commences  in  one  part ;  other  portions  may  as  yet 
be  entirely  unchanged.  This  inflammation  spreads,  in- 
creases, and  gradually  invades  all  the  convoluted  formation. 
The  whole  of  it  becomes  crowded  with  inflammatory  cor- 
puscles ;  the  membrane  grows  thicker ;  the  inflammatory  cor- 
puscles change  to  extremely  dense  fibrous  connective  tissue; 
then  is  deposited  a  waxy  colloid  basis  substance,  and  thus 
the  structureless  membrane  or  the  follicular  wall  becomes 
thicker  and  firmer  till  there  is  formed  a  broad,  firm,  convo- 
luted wall,  or,  still  progressing,  there  will  be  developed  ap- 
parently a  great  nodular  fibroma.  (See  Fig.  4,  C,  C,  and 
Fig.  15,  F.) 

A  similar  inflammation  excites  like  changes  in  other 
structureless  membranes  or  follicles.  Frequently  in  one 
portion  of  the  ovary  we  find  near  together  one,  two,  three, 
five,  or  six  anomalous  menstrual  bodies,  each  in  a  state  of 
active  inflammation  and  surrounded  by  tissue  equally  dis- 
eased ;  indeed,  between  them  there  will  be  found  no  nor- 
mal tissue,  showing  how  the  whole  ovary  may  become  en- 
tirely diseased  and  all  normal  structure  destroyed  by  the 
presence  of  these  bodies.  An  ovarian  cyst  is  frequently 
seen  in  the  midst  of  these  anomalous  menstrual  bodies,  the 
walls  of  which  will  invariably  be  found  to  be  inflamed,  and 
near  bv  will  be  seen  also  the  diseased  blood-vessels,  dis- 
eased ova,  and  the  progressively  changing  ovarian  tissue. 
Such  pathological  changes  progress  and  increase  till  the 
whole  ovary  is  abnormal  and  becomes  the  seat  and  source 
of  intense  suffering  and  of  serious  reflex  neurosis. 

Such  formations  as  these  would  seem  sufficient,  by 
pressing  upon  the  delicate  ovarian  stroma,  to  excite  the 
most  serious  inflammation.    But  in  every  instance  where 
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this  pathological  change  has  been  seen  commencing  in 
the  follicle  there  was  found  an  already  existing  inflamma- 
tion in  the  ovarian  tissue  ;  and  no  donbt  it  was  this  pre- 
vious inflammation  which  excited  the  abnormal  action  in 
the  follicular  wall.  In  every  instance  when  I  have  seen 
anomalous  menstrual  bodies  I  have  always  found  them 
surrounded  by  or  in  the  midst  of  inflammatory  reaction. 
Often  when  a  little  portion  of  a  neighboring  anomalous 
menstrual  body  is  taken  off  by  a  razor  it  is  found  to  be 
thickened,  inflamed,  and  changed,  and  always  imbedded  in 
inflamed  ovarian  tissue.  Sometimes  the  anomalous  men- 
strual body  or  gyroma  will  be  found  stretched  out  at  great 
length  between  the  medulla  and  the  cortex,  with  waxy  walls 
and  myxomatous  tissue  within,  but  always  round  it  will  be 
found  the  spreading  zone  of  intense  inflammation. 

Sometimes  the  anomalous  menstrual  bodies  are  appar- 
ently rough,  nodular  masses ;  still  around  them  is  the 
ever-accom'panying  inflammation.  In  some  instances  the 
masses  will  be  found  to  be  waxy  or  changed  into  endothe- 
lioma; still  there  will  be  seen  the  surrounding  inflammation, 
acute  or  subacute.  Sometimes  the  pathological  changes  in 
the  follicular  membrane,  which  apparently  is  so  inoffensive, 
begin  by  graceful  little  folds  being  wedged  apart  by  a  new 
formation  of  myxomatous  tissue.  The  myxomatous  tissue 
increases,  the  folds  are  widened  and  pushed  farther  apart, 
till  there  is  a  great  field  of  myxomatous  tissue  and  the  deli- 
cate membrane  is  being  transformed  into  a  rough,  convo- 
luted wall  surrounding  this  field.  This  was  especially  seen 
in  the  ovaries  of  Case  IX. 

In  many  instances  the  myxomatous  tissue  within  the 
walls  shows  the  highest  degree  of  inflammation,  new  arte- 
ries and  veins  are  being  formed,  and,  what  is  more  curious, 
the  inflamed  myxomatous  tissue  seems  to  stretch  beyond 
the  walls  of  the  follicle  and  apparently  transforms  large 
portions  of  the  ovary  into  its  own  structure,  which  struct- 
ure shows  the  same  inflammatory  action  and  the  same  new 
formation  of  blood-vessels  and  capillaries.  This  was  seen 
in  a  patient  who  had  a  large  orange-sized  blood-cyst  of  the 
ovary.  It  was  interesting  to  watch  how  the  capillaries  were 
formed  from  the  tracts  of  myxomatous  tissue  through  vac- 
uolization of  the  solid  cords. 

The  walls  which  surround  this  myxomatous  tissue 
gradually  grow  wider,  the  tissue  within  gradually  becoming 
less  and  less,  till  there  is  a  mere  trace,  and  finally  the  whole 
disappears  and  the  space  is  taken  up  by  the  encroaching 
walls  and  there  is  formed  one  solid,  rough  mas.s,  such  as  I 
first  denominated  "  nodular  fibromata"  and  now  call  gvroma. 

Such  changes  of  structure  and  new  formations  of  morbid 
tissue  must  give  rise  to  local  trouble  and  to  great  consti- 
tutional disturbances.  If  anything  would  cause  cancer  of 
the  ovary,  the  continual  irritation  of  these  nodular  masses 
would  seem  to  be  suflicient,  for  continued  irritation  pro- 
duces such  inflammatory  reaction  that  almost  every  struct- 
ure of  the  ovary  undergoes  some  abnormal  change.  Even 
the  blood-vessels  are  so  altered  that  they  lo.se  their  muscular 
coat,  become  fibrous  or  waxy  ;  the  walls  are  enormously 
thickened,  and  their  calibers  are  reduced  to  the  size  of  a 
pin's  point  or  entirely  disappear.  Such  abnormal  changes 
in  the  blood-vessels  alone  would  produce  great  anatomical 


and  physiological  changes  in  the  structure  of  the  ovaries 
and  disturb  to  the  same  extent  the  general  health  and  con- 
stitution of  the  individual. 

Case  I. — Patient  consulted  me  in  August,  1888.  She  was 
forty  years  of  age,  feeble,  emaciated,  cachectic,  and  very  hys- 
terical, snffering  with  "  constant  pain  in  the  pelvis."  Ten  years 
previously  she  had  seen  an  eminent  specialist  in  Philadelphia, 
who  diagnosticated  "inflammation  of  the  ovaries."  The  dis- 
ease had  continued  to  increase,  had  exhausted  the  patient's 
vitality,  and  had  produced  serious  nerve  complications.  On 
examination,  I  found  great  tenderness  and  soreness  in  the  pel- 
vis, the  ovaries  enlarged  and  in  a  state  of  chronic  inflammation, 
the  uterus  fixed  on  the  right  side  by  shortening  of  the  right 
broad  ligament.  I  put  her  under  treatment,  using  the  well- 
known  and  recognized  remedies  and  procedures;  still  the  pa- 
tient was  sick  and  the  ovarian  disease  was  increasing.  I  was 
convinced  that  nothing  would  relieve  her  or  restore  her  to. 
health  but  removal  of  the  diseased  structures.  The  operation 
was  performed  in  October,  1888.  Soon  after  the  patient 
showed  greatly  improved  conditions,  gaining  in  general  health 
and  strength.  In  a  few  weeks  she  was  in  a  better  state  of 
health  and  freer  from  distress  than  she  had  been  for  years. 

Microscopical  examination*  of  the  ovary  showed  several 
forms  of  degeneration.  Much  of  the  ovarian  structure  was 
brokeu  down  into  endothelioma;  there  were  found  calcified 
globular  deposits  of  lime  salts,  and  between  the  angular  protoplas- 
mic bodies  were  bone  corpuscles.  Besides,  there  were  structa- 
ral  changes  as  the  result  of  oophoritis  ;  the  blood-vessels  were 
in  a  state  of  endarteritis  obliterans,  with  waxy  degeneration; 
there  was  kirsoid  aneurysm  of  the  arteries  (see  Fig.  8);  the 
ova  were  in  retrograde  process,  many  of  them  breaking  up  into 
medullary  corpuscles,  and,  finally,  much  of  the  ovary  was 
changed  to  gyroma. 

The  Falloppian  tubes  were  in  a  state  of  atrophy  from  chronic 
salpingitis. 

This  patient  had  originally  a  good  constitution,  having 
been  a  remarkably  healthy  woman,  and  was  the  mother  of 
eight  children.  Several  of  her  confinements  had  been  fol- 
lowed by  mild  attacks  of  septicaemia,  and  at  one  the  septi- 
ca;mia  had  induced  a  severe  peritoneal  inflammation.  This 
had  caused  or  increased  the  disease  of  the  ovaries  and  tubes* 
and  perhaps  had  also  caused  the  gyromatous  formations! 
which  had  further  increased  the  oophoritis,  and  had  thus 
not  only  destroyed  her  health  and  comfort,  but  had  induced 
in  a  woman  otherwise  so  prolific  an  incurable  sterility. 

Around  and  with  a  parturient  woman  there  should  be 
as  aseptic  conditions  as  for  an  operation.  I  have  sometimes 
thought  that  an  obstetrician  should  be  an  antiseptic  sur- 
geon, for  at  that  time,  in  an  untold  number  of  instances, 
are  induced  those  conditions  which  not  only  make  a  woman 
a  life-long  sufferer,  but  make  her  sterile  for  life.  Fre- 
quently in  taking  the  medical  history  of  a  patient  we  find 
that  she  had  probably  one  or  two  children  in  early  married 
life  and, none  since.  As  a  patient  said  to  me  :  "I  had  one 
child  ten  months  after  marriage,  and  the  seven  years  since 
have  been  years  of  sickness  and  misery."  Here  was  a 
woman  of  good  constitution,  capable  of  being  the  mother 
of  half  a  dozen  or  more  children  and  still  have  good  healthy 
instead  of  which  now,  at  the  age  of  twenty-six,  she  is  as 

*  The  microscopical  studies  in  all  the  cases  were  conducted  in  Dr/ 
Charles  HeitJtman's  laboratory. 


May  10,  1890.]         JONES:   A  HITHERTO  UNDESCRIBED  DISEASE  OF  THE  OVARIES. 


515 


invalid,  "e^  une  femme  sterile,''''  all  from  sepsis  at  confine 
ment. 

There  are  many  such  women.    Some  pass  to  an  earlv 
grave,  a  few  are  relieved  and'  restored  to  health  by  an  op- 
eration.   Then  we  are  told  the  woman  had  been  "  unsexed  " 
,     and  made  "  sterile."    This  is  in  no  respect  true.  Disease 
had  already  made  the  woman  sterile  and  had  as  much  de- 
stroyed her  capability  of  bearing  children  as  if  the  organs 
j     did  not  exist.    Removing  the  diseased  organs  does  not 
nnsex  a  woman.    If  so,  disease  may  unsex  a  woman.  Are 
we  to  say  a  woman  is  unsexed  because  she  is  physically  un- 
,able  to  bear  children  ?    I  said  in  an  article  published  in  the 
i     Medical  Record,  August,  1886  :  "Removing  diseased  uter- 
I    ine  appendages  is  only  removing  a  cause  of  suffering  and 
'    restoring  a  woman  from  invalidism  to  the  possibilities  of 
:     life  and  labor.'' 

Cask  II. — A  young  woman,  twenty-six  years  old,  the  mother 
!     of  three  children,  consulted  me  in  1887:  said  she  suffered  with 
i     almost  constant  pain  in  the  back  and  most  intense  pain  in  the 
pelvis,  especially  on  the  left  side — so  severe  "  she  could  not  at- 
I     tend  to  her  work,  had  an  indisposition  for  any  kind  of  exertion, 
t     and  the  marital  relations  gave  her  terrible  pain."    For  months 
I     she  had  been  under  the  treatment  of  excellent  physicians;  one 
I     proposed  aspirating  her  on  the  left  side,  etc.   From  all  the  excel- 
lent treatment  she  had  experienced  no  benefit.    Besides  minor 
j    troubles,  the  ovaries  were  found  to  be  enlarged,  extremely  sensi- 
tive, and  gave  indications  of  certain  structural  changes.    I  was 
convinced  that  the  only  way  to  restore  her  to  health  was  the 
removal  of  the  structurally  diseased  organs,  and  I  so  informed 
the  patient ;  also  told  her  she  was  incapable  of  bearing  children, 
with  or  without  an  operation.    She  desired  to  have  the  opera- 
tion ;  she  made  an  excellent  recovery,  and  afterward  frequently 
expressed  herself  as  to  how  improved  were  her  conditions. 

Macroscopical  Apjiearance. — Ovaries  of  three  or  four  times 
their  normal  size.  Over  the  whole  surface  of  both  were  promi- 
1  nehces  of  about  the  size  of  a  pea,  having  the  appearance  of 
cysts,  but  they  were  not.  On  section,  the  right  ovary  showed 
one  large  cyst  occupying  one  half  of  the  cut  surface  of  the 
ovary.  The  left  ovary  showed  the  same  condition.  Both  tubes 
were  full  of  blood. 

Microscopical  Examination. — In  each  ovary  there  was  a  large 
I  endotheliomatous  growth,  and  around  it  the  tissues  were  in  a 
state  of  subacute  oophoritis.  There  were  many  large  anomalous 
menstrual  bodies,  tlie  thick  wails  of  which  were  in  a  high  de- 
gree of  inflammation  :  even  the  myxomatous  tissue  within  the 
walls  was  inflamed,  filled  with  inflammatory  corpnscles,  and  in 
many  there  was  a  new  formation  of  blood-vessels.  The  few 
cysts  were  surrounded  by  layer  after  layer  of  inflammatory  tis- 
sue, showing  different  stages  or  repeated  attacks  of  inflamma- 
tion. The  walls  of  the  blood-vessels  were  enormously  thick- 
ened, some  in  waxy  degeneration  and  others  so  changed  to 
fibrous  connective  tissue  that  there  was  scarce  a  trace  of  muscle 
fiber  left.  Even  the  endothelia  of  the  blood-vessels  were 
changed  to  fibrous  connective  tissue.  The  ova  showed  the 
usual  retrograde  condition,  breaking  up  into  medullary  corpus- 
j  cles.  The  Falloppian  tubes  were  in  a  state  of  interstitial  sal- 
pingitis. There  were  false  membranes  around  them  from  old 
peritoneal  adhesions. 

No  doubt  the  commencement  of  this  woman's  suffering  and 
the  cause  of  her  trouble  was  puerperal  sepsis  at  her  last  confine- 
ment. 

Case  III.— A  slight,  feeble,  emaciated  woman,  thirty-one 
years  of  age,  weight  sixty  or  seventy  pounds,  worn  out  with 


suffering,  and  complaining  of  constant  pain  in  the  pelvis.  The 
uterine  appendages  were  enlarged,  low  down  in  Douglas's  cul- 
de-sac,  and  80  exceedingly  sensitive  that  the  slightest  touch  gave 
distress,  and  severe  pressure  caused  fainting  and  convulsions. 
The  patient  said  she  had  constant  soreness  and  siiarp  shooting 
pains ;  that  she  could  not  stand  up,  could  not  sit  squarely  on 
her  chair;  that  locomotion  and  defecation  were  both  painful, 
and  the  sufferings  at  the  menstrual  period  were  most  extreme, 
the  pain  commencing  ten  days  before,  leaving  the  patient  per- 
fectly exhausted.  Besides  this,  menstruation  was  frequently 
accompanied  by  attacks  of  hystero  epilepsy. 

Before  marriage  this  woman  had  never  had  a  day's  sickness 
or  an  hour's  pain  at  the  menstrual  period.  After  marriage,  in 
quick  succession  she  had  three  children  ;  the  youngest  at  this 
time  was  seven  years  of  age;  and  from  the  birth  of  this  child 
her  sufferings  commenced.  I  am  firmly  convinced  that  at  that 
time  commenced  the  gyroma,  or  the  formation  of  anomalous 
menstrual  bodies,  which  resulted  from  septic  inflammation,  and 
in  turn  excited  renewed  inflammation.  The  gyroma,  with  the 
increasing  inflammation,  caused  the  enlargement,  the  subse- 
quent misplacement,  and  thus  these  complications,  reacting 
upon  each  other,  rendered  the  patient's  condiiions  more  and 
more  deplorable. 

When  she  came  to  me  she  had  had  much  medical  treatment, 
and  I  tried  further  its  eflicacy,  but  soon  saw  that  nothing  could 
cure  these  organs;  no  instrument  could  hold  them  in  position; 
nothing  would  relieve  the  woman  but  an  operation.  She  and  her 
husband  both  insisted  upon  its  being  performed.  She  recovered 
without  a  bad  symptom  ;  in  three  weeks  had  convalesced  suflB- 
ciently  to  leave  the  hospital,  and  since  has  been  able  to  attend 
to  her  family  and  to  her  household  duties.  She  wrote  in  April, 
1889:  "I  am  now  well,  can  walk  five  miles  on  a  stretch,  and 
am  able  to  do  my  work  for  nine  in  the  family." 

In  my  description  of  the  removed  ovaries  I  said  they 
were  "large,  hard,  and  nodular."  The  microscopical  ex- 
amination showed  the  same  characteristics  as  in  the  pre- 
ceding cases — viz.,  gyroma,  intense  inflammation,  diseased 
blood-vessels,  etc.  A  very  remarkable  feature  was  that 
many  of  the  ova  were  in  a  state  of  waxy  degeneration,  and 
in  some  places  the  whole  Graafian  follicle  was  reduced  to  a 
large  waxy  mass,  containing  colloid  corpuscles  in  concentric 
layers. 

Case  IV. — Twenty-seven  years  of  age,  six  years  married,  no 
children.  Her  whole  married  life  had  been  a  period  of  invalid- 
ism ;  even  during  the  early  menstrual  period  she  gave  indica- 
tions of  ovarian  trouble,  which  continued  year  by  year,  increas- 
ing till  the  named  organs  were  the  seat  of  almost  constant  pain, 
at  times  of  intense  agony,  the  patient  not  being  able  to  do  any- 
thing, and  her  life  rendered  utterly  useless.  This  severe  and 
continued  suffering  was  wearing  her  out  mentally  and  physi- 
cally. During  one  of  her  "  attacks  of  inflammation  of  the 
uterus"  twenty-four  blisters  were  applied  to  the  abdomen,  and 
at  the  end  of  four  months  she  said  she  "  was  not  able  to  walk 
across  the  room."  Another  time,  after  being  sick  and  confined 
to  her  bed  a  year,  she  attempted  to  walk  half  a  block,  and  said 
she  "  was  a  week  recovering  from  it."  Xo  doubt  these  "  at- 
tacks" were  attacks  of  inflammation  of  the  ovaries  and  local 
peritonitis. 

The  patient  was  becoming  more  and  more  an  invalid.  From 
examination,  the  uterus  was  found  in  extreme  retroversion,  held 
down  by  enlarged  and  diseased  ovaries,  which  were  extremely 
sensitive,  the  slightest  touch  giving  pain  and  producing  nausea, 
and  any  force  sulBcient  to  replace  the  uterus  or  the  ovaries 
would  have  produced  extreme  distress  and  suffering.    It  was  a 
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question :  Diseased  ovaries  or  years  of  usefulness,  a  surgical  op- 
eration or  continued  suffering?  The  ovaries  were  removed  and 
the  patient  made  a  good  recovery,  and  since  her  health  has  been 
gradually  improving. 

The  ovaries  of  this  patient  were  five  or  six  times  their  nor- 
mal size,  surface  slightly  lobated,  and  microscopical  examina- 
tion showed  that  they  were,  in  a  most  remarkable  manner, 
filled  with  gyroma.  The  gyroma  appeared  in  the  form  of  im- 
mense convolutions,  three  times  the  diameter  of  those  repre- 
sented in  Fig.  4,  and  by  their  winding  and  turning  they  filled 
large  portions  of  each  ovary.  These  convolutions  were  made 
np  of  dense  fibrous  connective  tissue,  whose  bundles  were  ar- 
ranged in  a  markedly  radiating  direction,  in  some  places  in  hya- 
line degeneration.  A  highly  prominent  feature  is  the  presence 
of  several  ducts  of  Pfluger,  both  in  transverse  and  longitudinal 
direction,  lined  with  the  characteristic  columnar  epithelia,  and 
holding  in  their  cavities  coagulated  albumin.  The  arteries  in 
the  medullary  portion  were  tortuous  in  the  highest  degree,  and 
exhibited,  without  exception,  waxy  degeneration  in  the  middle 
coats.  The  cysts  were  surrounded  by  a  zone  of  intiamraatory 
corpuscles,  and  from  their  walls  branching  papillary  vegetation 
bulged  into  the  cavity  of  the  cysts.  Some  of  the  ova  were 
broken  up  into  medullary  corpuscles ;  between  the  gyroma  there 
were  spaces  of  myxomatous  tissue  as  represented  in  Fig.  6. 
Is  it  any  wonder  that  ovaries  whose  normal  structure  was 
80  destroyed  should  be  the  seat  of  suffering  and  fail  in  perform- 
ing their  physiological  functions,  and  that  the  woman  should 
be  sterile  and  an  invalid  ? 

The  gyroma  was  not  only  a  source  of  suffering,  but  a  cause 
of  continually  increasing  disease.  They  had  already  seriously 
injured  her  nervous  organization,  were  working  still  more  de- 
struction, and  I  believe,  finally,  would  have  sent  her  to  the  in- 
sane asylum. 

Sections  carried  through  the  fimbriated  extremity  of  th-e  tube 
showed  the  presence  of  false  membranes  from  old  peritonitis. 

Case  V. — A  woman  who  gave  her  age  as  thirty-nine,  mar- 
ried some  years,  without  children,  says  that  for  years  she 
has  had  "pain  in  the  region  of  the  ovaries  and  in  her  back; 
constantly  such  a  distress  that  she  could  not  do  her  household 
work."  Upon  microscopical  examination,  both  ovaries  were 
found  to  be  filled  with  gyroma,  which  had  displaced  almost  en- 
tirely all  the  normal  structures  of  the  ovary.  Fig.  4  is  a  rep- 
resentation of  the  growth  in  the  ovaries  of  this  woman.  The 
portion  of  ovarian  structure  that  remained  was  in  a  state  of 
intense  acute  oophoritis.  From  the  pressure  of  this  growth 
the  blood-vessels  had  become  tortuous  and  more  or  less  ob- 
structed. The  walls  of  many  of  them  were  in  a  state  of  waxy 
degeneration.  In  many  instances  blood  was  found  in  the  arte- 
ries, which  could  only  result  from  a  complete  obstruction  in 
some  portion.  Many  of  the  large  fibromatous  formations  were 
breaking  down  into  endothelioma. 

Case  VI. — One  day  a  patient  came  to  my  clinic.  Nine  years 
she  had  suffered  pain,  sometimes  agonizing;  nine  years  she  had 
been  married  and  had  no  children.  She  had  the  same  cachectic 
look,  the  same  constitutional  disturbance,  the  same  inability 
for  any  kind  of  continued  labor  or  employment.  Her  case  was 
complicated  with  long-standing  pyosalpinx,  in  consequence  of 
which  the  diseased  structures  were  buried  in  a  mass  of  dense 
adhesions;  also  by  these  they  were  bound  firmly  to  the  floor 
of  the  pelvis,  and  in  some  portions  to  the  alimentary  canal, 
involving  the  appendix  vermiforraie.  The  operation  was  one 
of  great  difficulty.  The  ovaries  were  found  in  a  state  of  sub- 
acute oophoritis,  and  contained  many  anomalous  menstrual 
bodies,  some  of  them  waxy,  some  were  breaking  down  into 
endothelioma,  and  many  were  surrounded  by  firm  layers  of 
secondary  fibrous  connective  tissue,  which  could  liave  resulted 


only  from  long-existing  and  repeated  attacks  of  inflammation. 
All  fche  blood-vessels  and  the  ova  were  found  diseased.  These 
conditions  explained  the  cause  of  the  patient's  intense  suffering 
and  of  her  sterility. 

{To  be  concluded.) 
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PBOFESSOR  OF  OB8TBTBIC8  AND  GYNECOLOGY,  STARLING  MZDICAL  COLLEGE, 
COLUMBUS,  OHIO. 

As  the  perpetuation  of  the  species  has  in  all  time  been 
a  matter  of  paramount  importance,  the  Caesarean  section  as 
the  great  dernier  ressort  in  insurmountable  dystocia  has 
doubtless  held  a  place  as  one  of  the  resources  of  the  obstet- 
ric art  from  time  immemorial. 

It  is  true  that  history,  with  its  rigid  censorship  of  au- 
thenticity, carries  the  operation  on  the  living  subject  no  far- 
ther back  than  the  fifteenth  century,  but  it  is  equally  true 
that  tradition  and  mythology,  those  shadows  of  truth,  by  in- 
timation at  least  bear  it  and  us  far  beyond  into  the  mists  of 
antiquity.  That  it  has  always  been  a  theme  of  absorbing 
interest  is  evidenced  by  the  fact  that  it  has  been  woven  into 
legend  and  song,  while  extraordinary,  ofttimes  supernatural, 
attributes  were  ascribed  to  children  so  delivered.  It  has 
been  alternately  enforced  and  proscribed  by  law,  has  been 
upheld  by  the  Church  and  denounced  by  the  profession,  and 
in  sorce  quarters  of  the  globe  had  until  recently  fallen  into 
desuetude.  Always,  until  within  the  last  decade,  an  em- 
pirical measure,  it  has  been  done  in  a  perfunctory  and  hap- 
hazard way,  and  the  results  have  been  altogether  fortuitous. 
As  a  consequence,  the  mortality  has  been  appalling,  and 
when  we  consider  from  our  standpoint  the  flagrant  neglect 
of  the  most  essential  rules  of  practice,  we  are  prepared  to 
indorse  the  dictum  of  Mauriceau  when  be  says :  "  If  it  is 
true  that  any  women  have  escaped,  it  was  the  work  of  a 
miracle  .  .  .  rather  than  by  any  effect  of  human  prudence." 
The  three  factors  of  failure  in  the  past  were  haemorrhage, 
septicaemia,  and  gaping  wounds.  With  the  recent  advances 
in  abdominal  surgery  and  the  special  researches  of  Sanger, 
the  tripod  of  success  consists  of  perfect  ha?mostasis,  abso- 
lute cleanliness,  and  accurate  apposition  of  divided  surfaces. 
Other  points  that  have  not  been  so  definitely  settled,  some 
of  which  doubtless  exercise  a  controlling  influence  on  the 
result,  are  the  period  of  gestation,  absence  or  presence  of 
labor,  the  length  of  time  it  has  continued,  and  the  condition 
of  the  patient.  Of  the  latter  we  do  not  always  have  control, 
but  for  the  former  we  are  strictly  responsible,  and  in  pro- 
portion to  their  observance  do  we  realize  measure  for  meas- 
ure of  success.  With  the  advent  of  a  new  technique  came 
great  expectations.  Interest  grew  with  expectation,  and 
when  at  length  a  series  of  brilliant  successes  crowned  initial 
effort,  the  medical  world  was  startled  into  seemly  and  per- 
tinent activity.  The  Cicsarean  section,  long  under  ban,  now 
became  a  legitimate  resource,  based  upon  scientific  princi- 
ples. Its  sphere  was  enlarged,  the  indications  for  its  use 
were  multiplied,  and  throughout  the  civilized  world  the- 
question  of  sub.stituting  it  for  craniotomy  was  earnestly  dis- 
cussed.   Everything  pertaining  to  the  operation,  every  con- 
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tingency  supposed  to  have  a  bearing  od  its  resnlts,  immedi- 
ate or  remote,  bave  been  and  now  are  submitted  to  the  cru- 
cible of  thought  and  experiment,  while  statistics  are  eagerly 
compiled  and  compared  with  a  view  of  placinsr  the  opera- 
tion on  a  basis  of  scientific  exactitude.  In  this  connection 
the  following  case,  recently  occurring  in  my  practice,  will  be 
found  not  devoid  of  interest  : 

Mrs.  C.  F.  T..  of  this  citv,  aged  thirty-three,  one  child  three 
years  old,  consulted  me  some  time  in  October,  1889.  for  pekic 
pains,  inability  to  walk,  difficult  movements  of  all  kinds,  and 
cramps  in  the  toes.  On  examination.  I  found  a  mass  occupying 
the  pelvi<,  continuous  with  the  cervix  and  presumably  the  nter- 
ns,  of  the  size,  contour,  and  consistence  of  pregnancy  at  the  third 
month. 

Jlenstrnation  had  been  absent  for  two  periods.  I  saw  her  a 
few  times,  when  she  went  to  the"  country,  remaining  severaj 
weeks.  On  her  return  I  found  a  balloon-shaped  mass  in  the 
right  hypogastrinm  connected  with  the  first  named  but  not  trace- 
able to  the  cervix,  the  supposed  uterus  intervening  between  it 
and  the  vaginal  vault.  The  cervix  was  crowded  far  to  the  right 
and  drawn  upward  and  backward  so  as  to  be  reached  with  dif- 
ficulty. Repeated  examinations  failed  to  enlighten  me  as  to  the 
nature  of  this  growth,  and  Dr.  .J.  W.  McMillen  was  called  in  coun- 
cil. In  my  previous  examinations  it  appeared  to  be  distinctly 
cystic,  with  tense  walls.  Xow,  however,  it  was  much  less  dis- 
tinctly circumscribed  and  appeared  solid.  As  no  conclusion 
conid  be  reached,  we  decided  to  await  developments. 

My  first  impression  was  that  it  was  an  ovarian  cyst,  or  pos- 
sibly an  extra-uterine  pregnancy.  After  the  fourth  month 
symptoms  abated  to  a  considerable  extent,  and  I  saw  her  only 
at  long  intervals.  Eventually  motion  was  felt  and  referred  to 
the  balloon-shaped  mass  on  the  right.  This  I  was  slow  to  be- 
lieve, thinking  that  the  motion  was  communicated  by  contiguity 
and  recognized  by  the  more  sentient  parts  of  the  lumbar  region. 
Examination  corroborated  the  patient's  belief  and  revealed,  with 
almost  startlmg  distinctness,  the  outlines  of  the  foetus  occupying 
a  thin-walled  cyst,  which,  however,  contracted  and  relaxed  at 
intervals.  Meantime  the  hitherto  supposed  uterus  had  grown 
apace  and  was  now  of  about  the  size  it  shonld  have  been  at  this 
period  of  gestation.  It  had  the  consistence  of  a  pregnant  uterus, 
but  seemed  to  be  thick-walled  and  no  foetus  could  be  detected  in 
it.  It  had  periods  of  contraction  and  relazation  coincident  icith 
those  o  f  the  uterus  proper.  I  made  repeated  and  strenuous  efforts 
to  trace  a  continuity  between  the  cervix  and  the  gestation  sac. 
but  always  failed,  the  cervix  seeming  to  run  over  into  this  peUic 
growth.  I  was  now  halting  between  three  opinions:  Preg- 
nancy in  the  broad  ligament,  pregnancy  in  one  horn  of  the 
uterus,  or  normal  pregnancy  with  intraligamentary  growth  of 
the  left  side.  The  great  elevation  of  the  cervix  and  its  lateral 
position  inclined  me  to  the  ligament  theory,  whereas  the  lateral 
position  of  the  foetus  and  the  rhythmical  contractions  of  tlie 
pelvic  mass  suggested  comual  pregnancy.  In  this  dUemma  I 
refrained  from  expressing  an  opinion,  and  left  word  to  be  called 
in  the  event  of  any  unusual  manifestations. 

On  Tuesday,  February  4:tb,  at  2  a.  m.,  I  received  a  telephone 
message  from  Dr.  T.,  saying  his  wife  was  in  labor.  I  found 
such  to  be  the  case,  and  called  Dr.  Loving  and  Dr.  Hoover. 
These  gentlemen  agreed  that  it  was  probably  a  case  of  extra- 
uterine pregnancy ;  but.  as  the  patient  was  suffering  from  a 
severe  attack  of  "  la  grippe."  it  was  decided  to  give  opiates 
in  the  hope  of  arresting  uterine  contractions,  failing  which  the 
operation  w.is  to  be  done  before  nightfall.  The  pains  abated  but 
did  not  cease,  and  accordingly,  at  3  p.  m.,  hastily  calling  to  my  aid 
Dr.  Baldwin,  Dr.  Agler,  Dr.  E.  F.  Clark,  and  Dr.  E.  M.  Gilliam, 
we  repaired  to  the  house.    Some  time  was  consumed  in  making 


the  necessary  preparations,  with  due  regard  to  asepsis,  and  it 
was  not  until  after  4  p.  m.  that  the  patient,  being  chlorofirraed, 
was  laid  on  the  table,  catheterized,  and  the  abdomen  washed 
with  ether.    An  incision  was  now  made  extending  from  two 
inches  above  the  symphisis  pubis  to  one  inch  above  the  umbili- 
cus.   The  peritoneal  cavity  being  reached,  a  strange  complexus 
met  our  eyes.    The  uterus  lay  entirely  to  the  right  side,  the 
mass  on  the  left  filling  the  pelvis  and  extending  into  the  hypo- 
gastrinm.   A  distinct  sulcus  ran  diagonally  upward  and  to  the 
left,  indicating  the  line  of  union  between  the  utems  and  the 
growth.    The  growth  was  somewhat  darker  than  the  uterus. 
It  was  of  about  the  density,  toughness,  and  elasticity  of  the  re- 
laxed uterus     A  moment's  pause  was  made,  and  then  it  was 
decided  to  perform  Cfesarean  section,  inasmuch  as  the  growth 
would  effectually  preclude  birth  per  r i<w  naturalet.  A  rubber  tube 
being  cast  around  the  utems  as  low  down  as  the  growth  would 
allow  it  to  go.  an  incision  was  made  into  the  uterus  four  or  five 
[  inches  long,  through  which  the  foetus,  placenta,  and  membranes 
were  extracted.    These  were  handed  to  Dr.  Ader,  and  by  him 
j  transferred  to  the  nurse.    The  foetus  was  a  female  of  six  months 
,  and  a  half,  vigorous,  and  cried  lustily.    Dr.  Baldwin  now.  with 
I  a  finger  in  the  vagina  and  another  through  the  cut  in  the  uterus, 
j  made  them  meet,  and  traced  the  continuity  of  cervix  and  body 
j  of  the  uterus,  which  could  not  be  done  before.    The  uterus  was 
j  now  sponged  out,  and  eight  to  ten  deep  and  an  equal  number 
,  of  superficial  sutures  were  introduced.    The  deep  sutures  were 
^  entered  half  an  inch  from  the  edge  of  the  incision,  and  passed 
I  slantingly  so  as  not  to  include  the  decidua.    The  peritoneal 
j  covering  was  so  firmly  attached  as  to  prevent  infolding,  but 
j  accurate  approximation  of  the  edges  was  secure*!  by  closely  set 
!  sutures.    Silk  was  used  for  both  deep  and  superficial  sutures. 
One  spurting  artery  in  the  walls  of  the  uterus  was  secured  by  a 
ligature.    The  loss  of  blood  was  not  large.    The  abdomen  was 
now  thoroughly  irrigated  with  hot  water  that  had  been  boiled, 
and,  after  sponging,  closed  by  deep  and  superficial  sutures,  a 
j  large  glass  drainage-tube  being  placed  behind  the  uterus.  Ow- 
I  ing  to  the  pelvic  blockade,  the  drainage-tube  had  to  be  intro- 
'■  dnced  through  the  upper  angle  of  the  abdominal  wound,  and 
;  could  not  be  made  to  settle  well  in  place.    The  patient  was  put 
(  to  bed  in  good  condition,  but  with  a  pulse  of  12-5.    The  child 
lived  until  11  p.m.,  its  death  probably  being  hastened  by  inat- 
i  tention.  as  I  found  it  after  the  operation  lying  in  a  cold  room, 
lightly  covered,  whimpering,  and  benumbed  from  exposure. 
The  patient,  previous  to  the  operation,  had  been  having  spasms 
of  the  respiratory  muscles  and  spells  of  suffocation.  These 
followed  each  other  in  rapid  succession  during  the  night,  in  the 
throes  of  which  it  was  with  the  greatest  difficulty  she  could 
keep  from  springing  out  of  bed.    These  paroxysms  were  fear- 
ful to  witness,  and  gave  rise  to  the  gravest  apprehensions. 
Nothing  in  the  way  of  nerve  stimulants  or  sedatives  seemed  to 
have  any  influence  over  them.    Gradually  and  by  degrees  they 
subsided  after  many  days.    I  can  not  say  convalescence  was 
uneventful,  though  the  pulse  fluctuated  between  62  and  93, 
continuing  for  the  most  part  at  about  ^0,  and  the  temperature 
between  97-5^  and  101°  F.    On  the  second  day  she  complained 
much  of  after-pains,  and  also  began  to  vomit  bilious  matter. 
This  vomiting  continued  several  days,  and  on  the  fourth  day 
was  accompanied  by  much  abdominal  pain,  difficulty  in  breath- 
ing on  account  of  stabbing  pains,  and  abdominal  distension. 
The  abdomen  had  been  irrigated  regularly,  though  but  little 
had  come  away,  and  broken  doses  of  salts  had  been  given  at 
regular  intervals  without  effect.    Upon  examination,  I  found 
the  tube  partially  extruded  and  turned  around  so  as  to  be  rest- 
ing against  the  diaphragm.    I  removed  it  and  the  stabbing 
pains  ceased.    In  due  time  the  bowels  moved,  the  vomiting 
ceased,  the  tympanites  subsided,  and  thereafter  she  progressed. 
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with  occasional  hitches  and  turns,  until  on  the  tenth  day  she 
experienced  a  chill.  These  chills  recurred  two  days  in  succes- 
sion, when  they  suhsided,  and  from  that  date  convalescence  was 
uninterrupted.  On  the  nineteenth  day  the  patient  was  allowed 
to  get  up,  since  which  time  she  has  been  growing  in  strength 
and  in  the  use  of  herself.  The  pelvic  growth  for  a  while  par- 
ticipated in  the  general  movements  of  involution,  so  as  to  be- 
come reduced  to  about  one  half  its  former  size,  but  is  now  de- 
veloping again.    Of  its  nature  I  am  unable  to  form  an  opinion. 

I  should  state  that  throughout  the  entire  conduct  of  the 
case  I  had  the  valuable  assistance  of  Dr.  T.,  the  patient's 
husband. 


THREE  CASES  OF 
PULMONARY  TUBERCULOSIS  IN  YOUNG  INFANTS; 

WITH  A  REPORT  UPON  THE  DISTRIBUTION  OF  THE  LESIONS 
IN  TWENTY  CASES  OF  INFANTILE  TCBERCULOSIS.* 

By  CHARLES  G.  KERLEY,  M.  D., 

RESIDENT  PHTSICIAN,  NEW  YORK  INFANT  ASTLUM,  MOUNT  VERNON,  N.  T. 

Case  I.  Acute  Pulmonary  Tulerculosia  with  a  Small  Cavity. 
— The  patient  was  a  child,  five  months  old,  with  a  history  of 
phthisis  in  the  mother's  family,  and  died  after  an  acute  illness 
of  one  month.  The  onset  was  with  fever,  cough,  and  prostra- 
tion, and  the  general  symptoms  indicated  broncho-pneumonia. 
These  were  first  fine  rales,  then  broncho-vesicular  breathing,  and 
finally  the  signs  of  complete  consolidation  over  the  right  lung 
posteriorly,  with  the  evidences  of  general  bronchitis  through- 
out the  chest.  The  temperature  ranged  from  100°  to  104°  F. ; 
there  was  increasing  prostration  and  emaciation,  and  death 
from  exhaustion. 

At  the  autopsy  the  surface  of  the  right  lung  was  found  cov- 
ered with  recent  fibrin  and  studded  with  miliary  tubercles.  The 
lower  two  thirds  of  the  upper  lobe  contained  a  cavity,  of  the  size 
of  an  almond,  communicating  with  several  smaller  cavities,  and 
all  filled  with  a  very  offensive  pus.  The  posterior  three  quarters 
of  lower  lobe  were  consolidated,  and  pus  in  abundance  in  bronchi. 
Left  lung  showed  scattering  tubercles  on  surface  and  on  sec- 
tion ;  hypostatic  pneumonia  involves  posterior  half  of  lung. 
Bronchial  glands  enlarged  and  cheesy.  No  tubercles  found  in 
any  other  organs.  [Specimens  from  this  and  the  two  following 
cases  were  exhibited  to  the  Section.] 

Case  II.  Persintent  Broncho-pneumonia  with  Tuberculosis  of 
the  Bronchial  Glands,  followed  by  General  Miliary  Tuberculosis 
and  Death  from  Tubercular  Meningitis. — The  patient  was  a 
child,  two  years  old,  whose  mother  died  of  phthisis.  Six  months 
before  death  the  child  had  entero-colitis,  followed  by  broncho- 
pneumonia with  pleurisy.  The  lungs  had  never  resolved  entire- 
ly, and  signs  of  consolidation  in  both  lungs  posteriorly  remained. 
There  was  after  this  an  occasional  rise  of  temperature,  and  a 
teasing  cough  persisted. 

Two  months  before  death  an  exacerbation  occurred  in  all 
the  symptoms,  with  fever,  and  accompanied  by  an  extension  of 
the  signs  in  the  chest.  From  this  time  there  were  present  pro- 
gressive emaciation,  continuous  fever,  the  temperature  ranging 
from  99°  to  104°. 

Eight  days  before  deatii  well-marked  symptoms  of  menin- 
gitis developed,  and  with  these  the  child  died.  The  autop.sy 
showed  moderate  tubercular  meningitis,  a  tew  tubercles  in  the 
spleen,  but  none  were  found  in  any  other  organs  except  the  lungs. 

There  were  firm,  and  very  extensive  old  adhesions  of  both 
longs  to  chest  wall  and  to  diaphragm;  extensive  areas  of 
chronic  bronclio-pneumonia  through  both  Inngs;  bronchial 

•  Read  )>efore  the  Section  in  Prediatrics  of  the  New  York  Academy 
of  Medicine,  March  18,  1890. 


glands  very  much  enlarged,  cheesy,  and  some  completely  broken 
down,  and  recent  miliary  tubercles  widely  scattered  through 
the  lungs. 

Case  III.  Pulmonary  Titherculosis  teith  Latent  Symptoms. 
— The  infant  was  one  year  old,  always  delicate,  but  up  to  four 
days  before  death  it  had  presented  only  the  symptoms  of  athrep- 
sia.  It  then  became  very  much  prostrated  and  refused  food, 
coughed  a  little ;  did  not  have  any  higher  temperature  than  99° 
F.,  and  died  of  exhaustion. 

At  the  autopsy  both  lungs  were  found  to  be  pretty  thickly 
studded  with  small  cheesy  nodules  about  as  large  as  a  pea,  and 
in  the  anterior  border  of  the  left  lung  there  was  a  cavity  as 
large  as  an  English  walnut. 

The  three  foreo-oing  cases  occurred  in  the  service  of  Dr. 
Robert  Milbank,  visiting  physician. 

In  twenty  autopsies  upon  cases  of  infantile  tuberculosis 
at  the  Infant  Asylum  made,  with  two  exceptions,  during  the 
last  two  years,  the  following  distribution  of  lesions  was 
found :  In  seventeen  there  was  a  fairly  even  distribution  of 
tubercle  on  surface  and  in  substance  of  the  lung.  In  one 
the  tubercles  were  confined  to  the  left  lower  lobe,  in  an- 
other very  few  tubercles  were  found,  and  in  the  remaining 
case  the  lung  was  free.  There  was  tuberculosis  of  the  lung 
in  every  case  but  one,  of  the  lung  only  in  two.  The  major- 
ity of  our  text-books,  in  treating  of  tuberculosis  in  children, 
either  mention  the  infrequency  of  cavity  in  pulmonary  tu- 
berculosis, or  do  not  refer  to  it  at  all.  In  twelve  of  the 
twenty  cases  we  found  cavities  in  the  lungs,  the  cavities 
varying  in  size  from  a  hazel-nut  to  an  English  walnut.  In 
five  of  the  remaining  eight  there  were  cheesy  nodules,  some 
of  which  were  beginning  to  break  down. 

The  cavities  were  located  at  the  apex  in  one  case,  in  the 
lower  portion  of  the  upper  lobes  in  three,  in  the  right  mid- 
dle in  one,  and  in  the  lower  lobes  in  seven ;  in  two  of  the 
latter  the  middle  lobe  of  right  also  contained  cavities.  The 
left  lung  contained  the  cavities  in  seven,  the  right  in  five. 
The  organs  were  involved  in  the  following  order  of  fre- 
quency :  Lungs,  nineteen ;  spleen,  fifteen  ;  brain,  eleven  ; 
liver,  nine ;  intestines,  ten  ;  kidneys,  three ;  peritonfeum, 
one;  and  pericardium,  one.  In  the  spleen,  liver,  and  kid- 
nev,  as  a  rule,  there  were  but  few  tubercles,  and  these  mostly 
on  the  surface.  The  spleen  was  enlarged  in  five  cases,  in 
one  it  was  three,  and  in  another  five  times  the  normal  size. 
The  liver  was  pale  and  fatty  in  seven.  The  bronchial  glands 
were  enlarged  in  every  case.  Enlarged  and  cheesy  in  eleven. 
The  condition  of  the  mesenteric  glands  was  noted  in  fifteen 
cases ;  they  were  enlarged  in  every  case,  and  in  six  cheesy 
and  broken  down.  A  positive  tubercular  history  in  three 
only. 
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LETTER  FROM  PARIS. 
A  Students^  Demonstration  against  an  Unpopular  Professor. — 
Cause  of  his  Unpopvlarity. —  The  Death  of  Professor  Trilat. 
— Sketch  of  hi»  labors. 

Paris,  April  14,  1890. 
One  of  the  tragi-comical  incidents  so  well  known  by  the  • 
Parisians  that  they  no  longer  attract  their  attention  marked 
the  beginning  of  the  second  semester  at  the  inadical  school.  On 
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the  17th  of  March  the  inhabitants  of  au  Italianized  quarter  of 
Paris  situated  between  the  wine  warehouses  and  the  rue  Monge, 
and  but  little  known  to  the  dwellers  of  the  right  bank  of  the 
Seine,  were  startled  by  haviue;  their  provincial  silence  broken  by 
such  shouting  and  yelling  tliat  they  were  justified  in  asking 
themselves  if  the  wild  beasts  had  escaped  from  their  cages  in 
the  adjacent  Jardin  des  plantes.  An  honest  porter,  fearing  both 
God  and  the  Commune,  believed  so  sincerely  that  a  revolution 
had  broken  out  that,  after  having  barricaded  the  house  door,  he 
took  refuge  in  the  cellar,  so  that  finally  the  tenants  were  obliged 
to  have  recourse  to  the  strong  arm  of  the  law  in  order  to  break 
into  their  own  dwellings.  The  tumult,  however,  had  nothing 
of  a  revolutionary  nature  and  was  but  a  simple  manifestation 
on  the  part  of  the  students  of  their  dislike  for  Professor  Bail- 
Ion,  incumbent  of  the  botanical  chair  and  living  in  a  charming 
little  house  surrounded  by  the  flowers  of  the  Medical  Botanical 
Garden,  in  the  rue  Cuvier.  The  uninitiated  in  the  university 
contentions  and  their  rights  and  wrongs  are  most  indignant  that 
such  intolerable  scenes  of  indiscipline  should  be  allowed  to  take 
place.  More  than  one  honest  bourgeois  is  inclined  to  petition 
for  the  promulgation  of  the  Riot  Act  against  the  students. 
Those,  however,  who  themselves  have  been  on  the  university 
benches  smile  quietly  and  sympathetically  on  such  occasions, 
knowing  well  how  little  they  are  fraught  with  importance. 
Baillon  himself  is  the  first  one  to  shrug  his  shoulders  at  these 
demonstrations,  letting  the  students  take  their  own  course.  No 
one  has  ever  shown  a  more  disdainful  equanimity  in  face  of  an 
unpopularity  destined  to  become  legendary.  Why  he  should 
have  excited  such  continuous  animosity  is  really  questionable. 
In  1869  the  professor  was  always  un  welcomed,  frequently  hissed. 
Twenty  generations  of  students  have  passed  through  his  hands, 
and  their  traditional  reception  of  him  has  been  faithfully  trans- 
mitted. Baillon  has,  notwithstanding,  all  the  characteristics  of 
a  good  professor.  He  is  a  savant  of  the  first  order;  his  lectures 
are  given  and  his  botanical  excursions  are  made  with  a  most 
exemplary  regularity ;  his  exposition  is  elegant  and  lucid.  More 
1  than  one  of  the  modern  questions  concerning  medicine  are  fa- 
I  miliar  to  him.  All  are  unanimous  as  to  the  high  scientific  value 
of  his  teaching.  The  animadversions  of  the  students  arise  from 
several  causes.  In  the  first  place,  they  detest  the  accessory  sci- 
ences, and  botany  above  all  others.  They  all  come  to  Paris  for- 
tified by  the  most  excellent  resolutions;  they  intend  to  commence 
their  professional  studies  zealously — so  that  during  tiie  first 
month  there  are  not  probably  ten  students  who  have  not  listened 
to  twenty  lectures  and  visited  twenty  hospital  wards.  This  ad- 
mirable ardor  is  considerably  cooled  by  the  rigidity  of  an  archaic 
curriculum.  You  desire  to  study  medicine?  Commence,  then, 
by  studying  physics,  chemistry,  and  natural  history.  Adieu, 
then,  to  ambitious  desires,  to  the  near  realization  of  the  hope  to 
wear  the  hospital  apron.  The  mornings  must  be  passed  in  sci- 
entific laboratories  where  but  little  is  understood,  the  evenings 
at  lectures  whose  utility  is  to  the  student  mind  doubtful,  mak- 
ing but  slight  impression,  and  listened  to  in  the  few  free  mo- 
ments left  by  yawning  and  stamping. 

When  the  unfortunate  student  consults  his  inscription  paper 
to  learn  when  he  can  commence  medicine,  he  finds  that  the 
hospitals  are  to  be  frequented  during  and  after  the  third  year. 
This  naturally  he  ascribes  to  the  accessory  sciences,  which  he 
correspondingly  detests.  He  detests  Baillon  also  because  the 
latter  is  a  most  ferocious  examiner.  His  questions  are  put  in 
such  a  frigid  manner  that  the  more  timid  candidates  lose  their 
self-possession.  He  willfully  ignores  the  efforts  made  by  the 
students  to  prepare  themselves  for  the  examination  in  botany. 
So  much  the  worse  if  chance  wills  it  that  they  are  questioned 
upon  points  of  which  tiiey  are  ignorant,  for  then  they  are  re- 
fused without  mercy.    "  Oh  that  I  may  not  have  Baillon  as  ex- 


aminer! "  is  the  prayer  of  the  students  two  months  before  the 
examination.  Baillon  terrifies  even  the  wisest,  for  he  is  ex- 
tremely witty,  always  caustic,  even  bitter  in  his  remarks  to  the  un- 
fortunate candidate  guilty  of  an  error.  Some  are  so  discouraged 
that  they  leave  before  the  end  of  an  examination ;  others,  again 
— and  these  are  extremely  rare — give  blow  for  blow  and  sarcasm 
for  sarcasm.  Baillon  on  one  occasion  said  to  a  student  guilty 
of  several  equivocal  answers  and  whose  failure  was  assured: 
"Now,  sir,  in  dearth  of  other  knowledge,  perhaps  you  can  tell 
me  something  of  the  Oxyurus  vermicularis ?  "  "Most  certain- 
ly," replied  the  student ;  "the  Oxyurus  nermicularis  is  a  plant  of 
the  family  of  the  Lahiatw,  which  grows  on  the  meridional  slope 
of  the  Pyrenees."  Needless  to  say  that  the  examination  came 
abruptly  to  an  end  and  the  student  adjourned  to  a  later  period. 
For  my  part,  1  should  hardly  dare  to  affirm  that  be  did  not  take 
a  prominent  part  in  the  recent  manifestation  succeeding  Bail- 
Ion's  finst  lecture,  and  was  not  one  of  the  crowd  following  the 
professor  for  more  than  a  kilometre,  filling  the  air  with  their 
expressions  of  dislike,  of  derision,  and  demands  for  his  removal. 

The  Paris  medical  body  and  school  have  been  afflicted  by 
the  death  of  Professor  Treiat  in  his  sixty-second  year.  He  was 
a  surgeon  of  great  merit  and  a  distinguished  savant,  but  had  the 
faults  as  well  as  the  good  points  of  too  great  a  number  of  our 
contemporaries.  His  mind  was  very  receptive,  open  to  all  im- 
pressions; he  was  skillful,  intelligent,  but  did  not  understand 
how  to  measure  his  strength  or  to  direct  it  toward  any  given 
aim.  Nobody's  opinion  was  e.steemed  more  tlian  his  at  the 
Academy  of  Medicine,  and  be  was  surely  destined  to  occupy 
the  next  vacant  seat  at  the  Institute.  He  was  received  agrege 
of  the  Faculty  at  twenty-eight,  and  his  thesis  upon  phosphorus 
necrosis  is  a  masterpiece  in  the  way  of  exposition  and  method, 
and  still  consulted. 

In  despite  of  all  this,  Treiat  left  no  original  work  other  than 
that  upon  facial  autoplasty.  Aside  from  being  a  surgeon,  he 
was  a  man  of  the  world,  a  seeker  of  curious  things,  an  artist, 
interesting  himself  in  everything  and  everybody.  At  his  funeral, 
discourses  were  pronounced  on  behalf  of  the  Academy  of  Medi- 
cine and  the  Surgical  Society,  as  was  natural ;  but  that  the  so- 
cieties of  hygiene,  both  professional  and  Rational,  should  speak; 
that  Ferry,  an  ex-minister  of  France,  should  bear  witness  to  the 
uprightness  and  liberality  of  his  friend,  explains  Tr61at's  career. 
He  was  an  orator,  a  hygienist,  a  politician  ;  their  themes  were 
the  rivals  of  surgery,  and  the  hours  consecrated  to  them  were 
taken  from  the  latter.  He  had  a  veritable  talent  for  bringing 
out  the  point  of  a  discussion. 

One  of  the  doctors  who  follow  the  meetings  of  the  different 
societies  lately  made  a  humorous  comparison  of  their  habitual 
orators:  "When  Verneuil  speaks  upon  a  question,  every  one  is 
charmed,  but  no  one  understands  it  any  better;  Treiat  takes  the 
floor  and  everything  immediately  becomes  clear,  but  if  by  mis- 
fortune Le  Fort  should  interfere,  all  future  possibility  of  com- 
prehending would  be  forever  lost." 

There  was  a  most  animated  contest  between  Treiat  and  Dol- 
beau  about  1868  or  1869  for  the  professorial  chair.  Dolbeau 
was  a  g iiod  operator,  but  all  those  in  favor  of  progress  pre- 
ferred Treiat,  who  was  more  brilliant  and  of  broader  views. 
Dolbeau,  however,  was  elected,  and  in  despite  one  is  forced  to 
admit  that  his  surgical  acquiremeijts  surpassed  Tr^lat's. 


The  Harlem  Medical  Association. — The  programme  forthe  last  meet- 
ing, on  Wednesday  evening,  the  7th  inst.,  included  a  paper  on  Antiseptic 
Methods  for  the  General  Practitioner,  by  Dr.  A.  M.  von  Duering ;  a  re- 
port of  a  case  of  perityphlitic  abscess,  by  Dr.  S.  E.  Gibbs ;  a  report  of 
two  cases  of  spinal  concussion,  by  Dr.  A.  H.  Leary  ;  and  a  report  of  a 
case  of  severe  constitutional  poisoning  from  the  external  application  of 
small  quantities  of  aconitine  oleate,  by  Dr.  M.  R.  Richard. 
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THE  PAROXYSMAL  PULMONARY  (EDEMA  OF  BRIGHT'S 
DISEASE. 

Although  oedema  of  the  lang  is  one  of  the  most  important 
of  the  thoracic  complications  of  Bright's  disease,  and  as  such 
has  attracted  much  attention,  yet,  according  to  M.  Bouveret, 
there  is  a  form  of  this  oedema  which  lias  thus  far  escaped  the 
notice  of  clinicians.  This  particular  form  is  characterized  by 
a  sudden  onset,  an  excessive  dyspnoea  with  threatenings  of 
asphvxia,  and  a  very  abundant  albuminous  expectoration.  This 
acute  oelema  occurs  in  distinct  attacks  lasting  each  from  some 
minutes  to  several  days,  and  terminates  either  fatally  or  in 
coMiplete  disappearance  of  all  the  prominent  symptoms.  It  is 
not  commonly  met  with.  Bouveret  has  found  but  three  cases 
in  all  his  records  of  interstitial  nephritis  occurring  in  the  last 
eight  years  in  both  his  hospital  and  his  private  practice.  In  his 
article  in  the  Revue  de  m^decine  for  March  10th  the  histories 
of  two  cases  are  given  in  detail,  and  they  afford  an  idea  of  the 
nature  of  this  affection,  which  is  quite  distinct  from  the  oedema 
associated  in  ordinary  cases  with  Bright's  disease,  differing  not 
only  in  symptoms,  but  also  in  origin.  It  must  be  regarded  as 
an  acute  change  occurring  in  the  course  of  a  chronic  intersti- 
tial nephritis,  either  in  its  early  stages  or  at  an  advanced 
period.  In  one  of  the  cases  cited  the  patient  regained  his  gen- 
erally good  condition  of  health.  In  addition  to  its  course,  so 
clearly  paroxysmal,  thif  form  of  oedema  is  specially  character- 
ized by  its  rapid  mode  of  onset  and  of  termination,  the  inten- 
sity of  the  asphyxia,  and  the  sudden  appearance  of  copious, 
frothy,  reddish  expectoration  containing  a  large  quantity  of 
albumin,  which  is  evidently  the  serum  of  the  blood  that  has 
exuded  from  the  pulmonary  vessels  and  filled  the  alveoli  and 
the  bronchial  tubules.  The  duration  of  the  attacks  is  short, 
lasting  from  twenty  minutes  to  four  hours.  This  enormous 
secretion  of  serum  through  the  respiratory  apparatus  is  fol- 
lowed by  a  diminution  in  the  amount  of  the  urine,  which  be- 
comes scanty,  dense,  and  high-colored.  The  immediate  cause 
of  the  attack  has  not  been  determined ;  possibly  in  one  of  the 
cases  it  was  the  result  of  over-exertion,  but  in  the  other  in- 
stances the  onset  seems  to  have  been  spontaneous.  Paroxys- 
mal oedema  is  a  dangerous  complication  of  interstitial  nephritis, 
and  asphyxia  is  imminent  so  long  as  the  attack  lasts.  If  noth- 
in;,'  arrests  the  exudation  of  bloody  serum,  if  the  expectoration 
fails  to  keep  the  air-passages  clear,  or  if  the  right  heart  weak- 
ens, death  is  inevitable. 

An  explanation  of  this  condition  was  given  by  Fraentzel  in 
his  work  on  Diseases  of  the  Heart  (Berlin,  1889),  where  he 
dfscribfrt  siiiiilar  attacks  in  connection  with  enlargement  of  the 
heart  from  renal  causes.    He  considers  them  the  result  of  an 


upsetting  of  the  equilibrium  between  the  left  ventricle  and  the 
right  ventricle.  This  interpretation  is  supported  by  the  ex- 
periments of  Welch,  undertaken  under  the  direction  of  Cohn- 
heim,  which  show  that  the  most  potent  cause  of  pulmonary 
oedema  is  weakness  of  the  left  heart,  which  is  apt  to  occur  at 
tiie  end  of  an  interstitial  nephritis.  This  explanation,  how- 
ever, fails  to  satisfy  M.  Bouveret,  and  he  regards  it  as  incon- 
sistent with  observed  clinical  facts.  Those  who  have  attempted 
the  interpretation  of  renal  phenomena  have  given  themselves 
up  too  much  to  humoral  and  mechanical  theories,  and  have 
failed  to  take  nervous  causes  into  account,  and  Bouveret  is 
disposed  to  regard  this  enormous  flux,  which  begins  and  ends 
so  suddenly,  as  proceeding  from  a  disturbance  of  the  vaso- 
motor apparatus  in  the  distribution  of  the  pulmonary  artery. 
It  is  difiicult  to  determine  the  point  of  origin  of  the  morbid 
influences  which  give  rise  to  the  dilatation  of  the  vessels. 


THE  USE  AXD  ABUSE  OF  DRAINAGE-TUBES. 

Me.  R.  J.  GoDLEE  suggests  in  the  Practitioner  that  by  a 
curious  irony  of  fate  it  would  seem  as  if  the  perfection  of  the 
antiseptic  system  inaugurated  by  Lister  was  about  to  lead 
almost  to  the  abolition  of  what  in  its  early  days  appeared  to 
be,  and  probably  was,  essential  to  its  successful  application. 
This  seems  rather  unlikely,  but  Mr.  Godlee's  opinions  on  the 
subject  are  very  interesting.  At  present  wounds  are  closed 
completely,  or  nearly  so,  by  means  of  suture?',  and  in  almost 
every  case  an  attempt  is  made  to  secure  primary  union  by  com- 
plete arrest  of  hsemorrliage,  pressure,  and  surgical  cleanliness. 
Drainage-tubes  by  their  presence  not  only  tend  to  prevent  com- 
plete primary  union,  but  also  furnish  an  element  of  danger  in 
their  liability  to  admit  infection  to  the  wound  at  each  dressing. 
He  maintains  that  they  should  be  dispensed  with  in  incised  or 
lacerated  wounds  where  it  is  possible  to  arrest  all  or  nearly  all 
haemorrhage  and  to  apply  steady  and  uniform  pressure.  In 
large  and  complicated  wounds  they  should  be  as  short  as  will 
serve  the  purpose.  When  drainage-tubes  are  thus  dispensed 
with,  however,  the  temperature  does  not  seem  to  keep  so  nearly 
normal  as  when  the  wounds  are  perfectly  drained,  and  there  is 
risk  of  collections  of  blood  or  serum  forming  under  the  flaps. 
In  many  cases  these  collections  may  be  absorbed,  but  in  others 
they  will  require  removal  and  healing  will  be  delayed.  Refer- 
ence is  made  to  the  omission  of  drainage-tubes  in  trephining  by 
Mr.  Horsley,  because  an  escape  of  cerebro-spinal  fluid  or  a 
hernia  cerebri  is  less  likely  to  occur,  and  to  the  fact  that  after 
operations  in  the  peritoneal  cavity  the  peritonaeum  is  able  to 
take  care  of  whatever  effusi<m  ordinarily  takes  place,  so  that 
drainage  is  necessary  only  in  certain  cases. 

It  is  only  too  true  that  in  surgery  as,  in  many  other  things, 
there  are  fashions  which  come  and  go,  as  Mr.  Godlee  suggests, 
but  we  should  be  sorry  to  think  that  the  change  in  the  practice 
of  English  surgeons  regarding  the  use  of  the  drainage-tube  was 
to  be  the  result  of  a  whim  or  fashion.  The  universal  adoption 
of  the  drainage-tube  was  not  on  account  of  the  tube  itself,  but 
because  it  formed  a  part  of  the  paraphernalia  of  a  new  system 
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of  wound  treatment  which  promised  and  gave  results  wonder- 
fully better  than  the  most  sanguine  hopes  of  earlier  surgeons 
pictured.  Certain  parts  of  the  paraphernalia  were  dropped 
after  evidence  had  been  obtained  that  their  employment  was 
not  essential  to  success,  and  other  parts  have  become  more  or 
less  restricted  in  their  application.  So,  if  surgeons  decline  to 
employ  the  drainage-tube  now  in  every  case  in  which  it  was 
formerly  employed,  but  restrict  its  use  to  cases  in  which  they 
consider  it  necessary  or  advisable,  it  is  not  through  obedience 
to  a  whira  of  fashion,  but  it  is  the  natural  result  of  observa- 
tion. 

MINOR  PARAGRAPHS. 

LASSAR'S  TREATMENT  OF  BALDNESS. 

The  treatment  recommended  by  Lassar,  of  Berlin,  for  alo- 
pecia pityrodes  and  alopecia  areata  has  been  attended  with 
some  brilliant  results.  According  to  Dr.  Graetzer's  article  in 
the  Therapeutische  Monatsschrift,  but  few  cases  resist  the  treat- 
ment, and  after  a  few  applications  the  downy  sprouts  may  be 
seen.  The  following  procedure  is  to  be  repeated  daily  :  1.  The 
scalp  should  be  lathered  well  with  a  strong  tar  soap  for  ten 
minutes.  2.  This  lather  is  to  be  removed  with  lukewarm  water, 
followed  by  coMer  water  in  abundance;  then  the  scalp  is  to  be 
dried.  3.  A  solution  of  bichloride  of  mercury,  1  to  900,  the 
menstruum  being  equal  parts  of  water,  glycerin,  and  cologne  or 
alcohol,  is  to  be  rubbed  on.  4.  The  scalp  is  then  rubbed  dry 
with  a  solution  containing  beta-naphthol,  1  part,  and  absolute 
alcohol,  200  parts.  5.  The  final  step  in  the  process  is  an  anoint- 
ing of  the  scalp  with  an  unguent  containing  two  parts  of  sali- 
cylic acid,  three  parts  of  tincture  of  benzoin,  and  100  parts  of 
neat's-foot  oil.  This  treatment  should  be  persisted  in  for  a 
period  of  six  weeks  or  longer.  J^assar,  who  by  the  way  is  the 
secretary-general  to  the  International  Congress  of  this  year,  has 
done  much  to  awaken  the  profession  from  the  lethargic  state 
into  which  it  had  fallen  in  regard  to  the  treatment  of  alopecia; 
he  is  reported  to  have  treated  a  thousand  cases  in  the  manner 
described.  The  attitude  of  physicians  toward  this  affection  of 
the  scalp  has  been  one  of  inattention  and  indifference.  When 
a  young  man  comes  under  notice  whose  baldness  is  conspicuous 
his  case  has  not  uncommonly  been  the  subject  of  some  trivial 
remark  ascribing  the  causation  of  the  trouble  to  excesses  in 
Venere  et  Baccho,  or  of  the  more  sarcastic  vulgarism  bearing 
upon  the  affected  person's  '-early  piety."  These  supposed 
causes  may  be  wide  of  the  mark.  The  parasitic  theory  of  the 
causation  of  hair-fall,  as  advocated  by  Unna  and  Sehlen,  lias  its 
support  in  those  not  infrequent  cases  where  the  trouble  seems 
to  be  referable  to  the  use  of  unclean  utensils  by  the  barber.  In 
this  class  of  cases  Lassar's  treatment  will  find  its  indications 
and  successes  more  frequently  than  in  that  other,  neurotic,  class 
described  by  Michelson  and  Schiitz  as  occurring  in  yoimg  per- 
sons who  have  a  "nervous"  history  or  have  met  with  a  trau- 
matism affecting  the  head  and  brain. 


THE  DEVELOPMENT  OF  THE  NERVOUS  SYSTEM. 

A  SYNOPSIS  of  some  of  the  more  important  recent  contribu- 
tions to  the  study  of  the  development  of  the  nervous  system 
was  given  in  a  lecture  by  Professor  Hamilton,  of  Aberdeen 
University,  before  the  Philosophical  Institution  of  Edinburgh 
on  January  loth.  A  report  of  the  address  appears  in  the 
British  Medical  Journal  for  January  18th,  from  which  we  quote 
the  following  conclusions :  The  lecturer  concluded  that  the  com- 
plex nervous  system  originated  in  a  number  of  sense  organs  in 
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the  skin;  that  in  the  course  of  time  these  sense  organs  sank 
deep  into  the  body  wall  and  became  modified  into  nerve  cells 
and  fibers:  that  the  nervous  system  then  assumed  the  form  of 
a  ring  with  the  alimentary  canal  passing  through  it,  and  with  a 
small  brain-like  ganglion  placed  on  the  ring  above  and  another 
below  the  gullet;  that  this  simple  ring,  witli  its  two  ganglia, 
formed  the  type  of  architecture  in  the  brains  of  all  the  higher 
vertebrates,  although  the  part  of  the  original  alimentary  canal 
which  the  ring  surrounded  had  become  obs^ilete;  that  the  ver- 
tebrate spinal  cord  was  probably  the  united  ganglionated  cord 
of  the  invertebrate,  and  that  the  canal  in  its  center  was  the 
original  invertebrate  alimentary  canal,  while  the  ventricle  in 
the  brain  was  originally  the  invertebrate  stomach  ;  that  the  de- 
velopment went  on,  the  ganglia  becoming  more  highly  organ- 
ized and  ending  in  the  primitive  cerebrum  of  vertebrates  low 
in  the  scale;  and  that  as  this  cerebrum  grew  in  proporiions 
and  became  a  prominent  object,  functions  were  translated  to  it 
which  had  formerly  been  inherent  in  parts  of  minor  import- 
ance, these  parts  lapsing  correspondingly  into  a  ,«tate  of  com- 
parative obsolescence  or  complete  inactivity. 


THE  HEROIC  CONDUCT  OF  SURGEON  GURVICH. 

The  Lancet  refers  in  most  commendatory  terms  to  the  Rus- 
sian prison  surgeon.  Dr.  Gurvich,  of  Ust-Kara,  Siberia,  who  re- 
fused to  be  associated  in  the  fatal  punishment  of  Madame  Nahida 
Sihida.  This  lady,  who  had  formerly  been  a  school-teacher  and 
was  educated  and  highly  refined,  was  a  political  prisoner.  She 
had  only  recently  subjected  herself  to  a  "hunger  strike"  for 
twenty-two  days,  and  her  strength  was  such  as  had  been  sus- 
tained by  food  enemata  administered  by  force.  According  to 
Dr.  Gurvich's  statement,  moreover,  the  lady  had  been  under  his 
treatment  for  heart  disease,  and  she  was  from  every  point  of 
view  a  most  unfit  subject  for  a  ruthless  punishment  with  the 
whip.  It  is  stated  that  a  hundred  blows  were  administered  on 
the  bare  back  of  this  already  enfeebled  woman  ;  at  all  events, 
her  death  is  held  to  have  been  due  to  the  flogging  she  received. 
Dr.  Gurvich  refused  to  be  present  at  the  outrage,  declaring  that 
the  punishment  should  not  be  administered.  The  writer  in  the 
Lancet  says  that  the  whole  profession  must  feel  grateful  to  Sur- 
geon Gurvich  for  thus  having  held  out  against  the  committal  of 
such  an  act  of  brutality.  It  is  no't  at  all  improbable  that  by  so 
doing  be  sacrificed  his  entire  official  future,  and  rendered  himself 
liable  to  be  classified  among  the  suspects  and  the  disloyal. 


BURIAL  REFORM. 

Within  the  past  year  two  London  churches  have  been  closed 
by  the  authorities  on  account  of  the  noxious  emanations  from 
the  bodie-i  placed-  in  the  vaults  beneath  them.  The  advocates 
of  burial  reform  have  been  raising  the  question  whether  it  may 
not  become  necessary  to  close  Westminster  Abbey  and  St.  Paul's 
cathedral  for  the  same  reason.  The  reformers  are  also  discuss- 
ing another  danger  to  health  in  the  inadequate  shelter  afforded 
at  cemeteries  for  mourners,  many  of  whom  are  women  whose 
nervous  vitality  has  already  been  sapped  and  strained  by  grief 
and  vigil.  The  exposure  in  the  winter  months,  to  those  who 
attend  cemetery  burial,  is  often  more  than  a  rugged  person  can 
withstand,  to  say  nothing  of  those  whose  strength  has  been  im- 
paired. At  a  recent  funeral  in  London  a  large  marquee  tent 
was  erected  over  the  grave,  for  the  protection  of  the  mourners 
and  attendants. 


MAMMARY  CARCINOMA  IN  A  CAT. 

At  a  recent  meeting  of  the  Pathological  Society  of  London 
Mr.  Spencer  presented  the  mammary  glands  of  a  cat  which 
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showed  the  existence  of  carcinoma.  The  disease  was  most 
evident  in  the  posterior  portion,  the  tumors  being  \'o  to  4 
centimetres  in  diameter  and  composed  chiefly  of  caseous  mate- 
ria), with  some  solid  undegenerated  portions  at  the  periphery. 
Extension  had  taken  place  by  the  lymphatic?,  which  in  front  of 
the  sternum  were  felt  as  indurated  cords.  They  ended  in  glands 
at  the  root  of  the  neck  and  in  the  anterior  mediastinum,  which 
were  also  caseous.  The  lungs  were  studded  with  small  translu- 
cent nodules,  emboli  having  reached  them  through  the  thoracic 
and  right  lymphatic  ducts  and  the  pulmonary  artery.  The  em- 
boli had  reached  no  farther  than  the  capillaries.  The  cat  was 
an  adult  female,  and  had  suffered  with  an  irritating  discharge 
from  the  nipples,  which  were  swollen  and  promiuent,  but  there 
was  no  ulceration  of  the  skin.  The  conditions  as  narrated  show 
a  certain  amount  of  similarity  Ui  those  which  are  found  in  con- 
nection with  mammary  carcinoma  in  the  human  female.  The 
case  was  evidently  presented  as  a  rarity,  for,  notwithstanding 
the  great  frequency  with  which  cats  are  used  in  anatomical  and 
physiological  studies,  we  do  not  recall  any  reference  to  such 
disease  in  their  mammary  glands.  It  would  be  pretty  certain  to 
excite  attention  were  its  existence  at  all  common. 


A  PROPOSED  ATROCITY  IN  THE  CENSUS. 

A  PUBLISHED  list  of  the  points  on  which  information  is  to 
be  asked  for — and  refusal  to  give  it  to  involve  a  penalty  in  the 
shape  of  a  heavy  fine — by  the  census  enumerators  contains  the 
following:  "Whether  sutFering  from  acute  or  chronic  disease, 
with  name  of  disease  and  length  of  time  afflicted."  "  Whether 
defective  in  mind,  sifjht,  hearing,  or  speech,  or  whether  crip- 
pled, maimed,  or  deformed,  with  name  of  defect."  We  have 
no  hesitation  in  saying  that  questions  on  these  points  are  use- 
less for  statistical  purposes,  because,  so  far  as  they  are  answered 
at  all,  they  will  be  answered  ignorantly,  mendaciously,  or  eva- 
sively in  the  great  majority  of  instances.  To  put  such  ques- 
tions to  every  man  and  woman  in  the  United  States  is  a  piece 
of  offensive  impertinence;  to  attach  a  penalty  to  refusal  to 
answer  them  is  a  monstrous  oppression.  The  atrocious  scheme 
ought  to  be  crushed  by  those  in  authority. 


CLINICAL  INSTRUCTION  IN  INSANITY. 

A  SPECIAL  hospital  for  the  insane  is  to  be  established  in  Lon- 
don, having  among  its  features  clinical  conveniences  for  the 
scientific  study  of  mental  disease  and  for  the  reception  of  stu- 
dents who  desire  to  know  something  of  this  important  branch 
before  they  come  up  for  graduation.  A  staff  of  experienced 
instructors  in  psychiatry  will  be  organized  to  occupy  this  field, 
hitherto  neglected,  not  so  much  on  account  of  any  lack  of  ma- 
terial as  because  of  the  difficulty  of  bringing  it  within  the  reach 
of  students  and  teachers. 


IMMEDIATE  REPAIR  OF  THE  LACERATED  CERVIX  UTERI. 

Dr.  R.  L.  Dickinson  recommends,  in  the  Brooklyn  Medical 
Journal  for  April,  his  method  of  immediately  sewing  up  the 
rent  in  the  cervix  uteri  as  soon  as  the  labor  is  terminated.  The 
patient  may  be  placed  in  Sims's  posture,  but  the  dorsal  decubitus 
is  preferred,  with  the  hips  held  well  flexed  by  the  sheet-sling. 
The  lower  corners  of  the  lacerated  cervix  are  seized  in  the  grip 
of  a  double-tenaculum  forceps.  This  reveals  the  extent  of  the 
rent,  and  the  wound  is  held  steady  for  the  stitching;  this  is  the 
one  important  step  in  the  procedure.  For  the  suture  material, 
trustworthy  catgut  is  l)e8t,  but  ordinary  number  eight  cotton 
thread  that  has  been  soaked  in  mercuric  biniodide  solution,  1  to 
4,000,  will  answer.    No  assistant  other  than  the  nurse  is  re- 


quired. The  seizure  of  the  flaps  checks  hemorrhage  in  a  man- 
ner that  at  first  is  surprising.  In  two  cases  the  flow  of  blood 
was  quite  free  until  the  tenaculum  forceps  gripped  the  parts, 
when  it  ceased  at  once.  This  cessation  is  so  pronounced  that  it 
points  to  the  cervical  vessels  as  the  source  of  the  bleeding  in 
cases  where  a  firmly  contracted  uterus  bleeds.  The  cervix,  after 
long  labors  especially,  is  easily  drawn  into  view — after  some 
protracted  labors  the  anterior  lip  may  be  seen  at  the  vulva, 
without  any  traction  being  applied — and  it  is  after  long  labors 
that  these  lacerations  are  most  commonly  found.  It  is  only  for 
lacerations  extending  to  the  vaginal  wall  that  the  operation  is 
designed.  As  regards  the  question  of  involution  after  this 
operation,  the  results  have  been  eminently  satisfactory,  the 
cervix  in  particular  regaining  a  nulliparous  size  in  less  than 
three  weeks. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  May  6,  1890: 


DISEASES. 

Week  ending  Apr.  29. 

Week  ending  May  6. 

Cases. 

Deaths. 

Cases. 

Deaths. 

 .  

10 

0 

11 

2 

75 

7 

83 

10 

Cerebro-spinal  meningitis  

2 

1 

2 

1 

273 

30 

365 

22 

117 

32 

94 

27 

10 

0 

12 

0 

The  Vanderbilt  Clinic. — Dr.  Charles  H.  Mav  has  been  appointed  chief 
of  clinic  in  ophthalmology. 


The  Woman's  Hospital. — Dr.  A.  H.  Buckmaster  has  been  appointed 
an  assistant  surgeon. 

Changes  of  Address. — Dr.  A.  H.  Buckmaster,  from  Brooklyn,  to  No. 
50  East  Thirtieth  Street ;  Dr.  .1.  F.  Ferguson  and  Dr.  D.  H.  Sprague, 
to  No.  168  Lexington  Avenue  ;  Dr.  Henry  Herman,  to  No.  627  Lexington 
Avenue;  Dr.  W.  M.  Leszvnsky,  to  No.  61  East  Seventy -fifth  Street;  Dr. 
George  M.  Tuttle,  to  No.  49  West  Thirty-eighth  Street. 

Army  Intelligence. — Official  List  of  Chariges  in  the  Stations  and 
Duties  of  Officers  serving  in  the  Medical  Department,  United  States 
Army,  for  the  two  weeks  ending  May  3,  1890  : 

White,  Robert  H.,  Major  and  Surgeon,  now  on  duty  at  Fort  Myer, 
Virginia,  by  direction  of  the  Secretary  of  War  will  report  in  per- 
son to  the  superintendent  of  the  U.  S.  Military  Academy,  West 
Point,  New  York,  for  temporary  duty  as  post  surgeon  during  the 
absence  of  Henry  McElderry,  Major  and  Surgeon,  as  a  member  of 
the  Army  Medical  Board,  New  York  city.  Upon  the  return  of  Major 
McElderry  to  duty  at  West  Point,  Major  White  will  return  to  his 
proper  station.  Par.  4,  S.  0.  94,  A.  G.  0.,  Headquarters  of  the 
Army,  April  22,  1890. 

By  direction  of  the  Secretary  of  War  the  following  changes  of  sta- 
tions of  officers  of  the  Medical  Department  are  ordered  : 
KiLBOCKSE,  Henry  S.,  Captain  and  Assistant  Surgeon,  from  Vancouver 

Barracks,  Washington,  to  Willets  Point,  New  York. 
Gray,  William  W.,  Captain  and  Assistant  Surgeon,  from  Fort  Magin- 

nis,  Montana,  to  Fort  Sherman,  Idaho. 
Banister,  John  M  ,  Captain  and  Assistant  Surg«on,  from  Fort  Sher- 
man, Idalio,  to  Fort  Stanton,  New  Mexico.   Par.  1,  S.  0.  93,  A.  G.  0., 
April  21,  1890. 

Raymond,  Henry  I.,  Captain  and  Assistant  Surgeon  (Newport  Barracks, 
Kentucky),  is  hereby  granted  leave  of  absence  for  twenty-five  days, 
to  commence  on  or  about  May  2,  1890.  Par.  6,  S.  O.  91,  Division  of 
the  Atlantic,  April  19,  1890. 

La  Garde,  Locis  k.,  Captain  and  Assistant  Surgeon.  Upon  surgeon's 
certificate  of  disability,  leave  of  absence  for  twenty-three  days,  on 
account  of  sickness,  is  granted,  in  extension  of  leave  of  absence  for 
seven  days  granted  him  by  orders  No.  70,  Fort  Aasinniboinc,  Mon- 
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tana,  with  permission  to  apply  to  the  Adjutant-General  of  the  Army 
for  an  extension  of  one  month  on  surgeon's  certificate  of  disability. 
Par.  4,  S.  0.  43,  Department  of  Dakota,  April  14,  1890. 

Jartis,  Nathan  S.,  First  Lieutenant  and  Assistant  Surgeon,  is,  by  direc- 
tion of  the  Secretary  of  War,  relieved  from  duty  at  Camp  Wade, 
Kingfisher,  Indian  Territory,  to  take  effect  on  the  expiration  of  his 
present  leave  of  absence,  and  will  report  in  person  to  the  command- 
ing officer,  Fort  Verde,  Arizona  Territory,  for  duty  at  that  station. 
Par.  12,  S.  0.  102,  A.  G.  0.,  May  1,  1890. 

Gardixer,  Johs  de  B.  W.,  Captain  and  Assistant  Surgeon,  will,  by 
direction  of  the  President,  report  in  person  to  Brigadier-General 
Wesley  Merritt,  president  of  the  Retiring  Board,  at  Fort  Leaven- 
worth, Kansas,  for  examination  by  the  board.  Par.  4,  S.  0.  99, 
A.  G.  0.,  April  28,  1890. 

La  Garde,  Louis  A.,  Captain  and  Assistant  Surgeon.  By  direction  of 
the  Secretary  of  War,  the  ordinary  leave  of  absence  granted  in 
Orders  No.  70,  current  series.  Fort  Assinniboine,  Montana,  is  changed 
to  a  sick  leave ;  and  the  extension  of  said  leave,  on  surgeon's  cer- 
tificate of  disability,  granted  him  in  Special  Orders  No.  4.3,  April 
14,  1890,  Department  of  Dakota,  is  further  extended  one  month  on 
surgeon's  certificate  of  disability.  Par.  5,  S.  0.  97,  A.  G.  0.,  April 
25,  1890. 

McKee,  James  C,  Lieutenant-Colonel  and  Surgeon.  By  direction  of 
the  Secretary  of  War,  leave  of  absence  for  one  month  and  fifteen 
days  is  granted.    Par.  4,  S.  0.  98,  A.  G.  0.,  April  26,  1890. 

Naval  Intelligence. — Official  List  of  Changes  in  the  Medical  Corps 
of  the  United  States  Navy  for  the  two  weeks  ending  May  3,  1890  : 
ScoFiELD,  W.  K.    Commissioned  a  Medical  Director  from  February  8, 

1890. 

McMtJRTRiK,  Daxlel.  Commissioned  a  Medical  Inspector  from  Febru- 
ary 8,  1890. 

BoGERT,  E.  S.  Commissioned  an  Assistant  Surgeon  from  April  16, 
1890. 

Spratlisg,  L.  W.  Commissioned  an  Assistant  Surgeon  from  April  16, 
1890. 

Martin,  H.  M.,  Surgeon.  Reported  his  return  home,  and  granted  sick 
leave. 

Beyer,  H.  G.,  Passed  Assistant  Surgeon.    Ordered  to  delay  reporting 

on  board  the  Yantic  until  further  instructed. 
WooLVERTON,  T.,  Medical  Inspector.     Detached  from  Navy  Yard, 

Washington,  D.  C,  and  to  w  ait  orders. 
Beardslet,  G.  S.,  Medical  Inspector.    Ordered  to  the  Nai.'y  Yard, 

Washington,  D.  C. 
Harvey,  H.  P.,  Surgeon.    Detached  from  the  Ranger,  and  to  proceed 

home  and  wait  orders. 
Heffenger,  a.  C,  Passed  Assistant  Surgeon.    Ordered  to  the  Ranger. 
Gaines,  J.  H.,  Surgeon.    Detached  from  hospital.  Hot  Springs,  Ark., 

and  granted  sick  leave. 
Spratling,  L.  W.,  Assistant  Surgeon.    Ordered  to  hospital  at  Hot 

Springs,  Ark. 

BoGKRT,  E.  S.,  Jr.,  Assistant  Surgeon.    Ordered  to  the  Vermont. 

Olcott,  F.  W.,  Assistant  Surgeon.  Ordered  for  examination  prelimi- 
nary to  promotion. 

Anzal,  E.  W.,  Passed  Assistant  Surgeon.  Detached  from  the  Yantic, 
and  to  resume  duty  on  board  the  Galena. 

Society  Meetings  for  the  Coming  Week  : 

Monday,  May  12th :  New  York  Academy  of  Medicine  (Section  in  Sur- 
gery) ;  Lenox  Medical  and  Surgical  Society  (private) ;  New  York 
Ophthalmological  Society  (private);  New  York  Medico-historical  So- 
ciety (private) ;  New  York  Academy  of  Sciences  (Section  in  Chem- 
istry and  Technology);  Boston  Society  for  Medical  Improvement; 
Gynaecological  Society  of  Boston ;  Burlington,  Vt.,  Medical  Club  ; 
Norwalk,  Conn.,  Medical  Society  (private) ;  Baltimore  Medical  Asso- 
ciation. 

Tuesday,  May  13th :  Kansas  Medical  Society  (first  day— Salina) ;  Lou- 
isiana State  Medical  Society  (first  day — Baton  Rouge) ;  Nebraska 
State  Medical  Society  (first  day — Beatrice)  ;  New  York  Medical 
Union  (private) ;  Medical  Societies  of  the  Counties  of  Albany  (semi- 


annual), Greene  (annual — Cairo),  and  Rensselaer,  Y. ;  Newark, 
N.  J.,  and  Trenton  (private),  N.  J.,  Medical  Associations ;  Camden 
(annual — Camden),  Morris  (annual),  and  Sussex  (annual),  N.  J., 
County  Medical  Societies ;  Norfolk,  Mass.,  District  Medical  Society 
(election — Hyde  Park);  Franklin,  Vt.,  County  Medical  Association 
(annual) ;  Baltimore  GvnKcological  and  Obstetrical  Society. 
Wednesday,  2fay  Ij^lh  :  Indiana  State  Medical  Society  (first  day — In- 
dianapolis); Kentucky  State  Medical  Society  (first  day— Henderson) ; 
Washington  State  Medical  Society  (first  day — Spokane  Falls) ;  Kan- 
sas Medical  Society  (second  day) ;  Louisiana  State  Medical  Society 
(second  day) ;  Nebraska  State  Medical  Society  (second  day) ;  New 
York  Surgical  Society ;  New  York  Pathological  Society ;  American 
Microscopical  Society  of  the  City  of  New  York ;  Pittsfield,  Mass., 
Medical  Association  (private) ;  Franklin  (annual — Greenfield),  Hamp- 
shire (annual — Northampton),  and  Worcester  (annual — Worcester), 
Mass.,  District  Medical  Societies ;  Philadelphia  County  Medical  So- 
ciety. 

Thursday,  ifay  loth  :  Indiana  State  Medical  Society  (second  day) ; 
Kentucky  State  Medical  Society  (second  day)";  Washington  State 
Medical  Society  (second  day) ;  Kansas  Medical  Society  (third  day) ; 
Louisiana  State  Medical  Society  (third  day)-;  Nebraska  State  Jledical 
Society  (third  day) ;  New  York  Academy  of  Medicine  ;  Metropolitan 
Medical  Society  (private) ;  Brooklyn  Surgical  Society  ;  New  Bedford, 
Mass.,  Society  for  Medical  Improvement  (private). 

Friday,  May  16th  :  Indiana  State  Medical  Society  (third  day) ;  Ken- 
tucky State  Medical  Society  (third  day) ;  Washington  State  Medical 
Society  (third  day) ;  New  York  Academy  of  Medicine  (Section  in 
Orthopaedic  Surgery) ;  Chicago  Gyna»cological  Society ;  Baltimore 
Clinical  Society. 

Saturday,  Jlay  17th  :  Clinical  Society  of  the  New  York  Post-graduate 
Medical  School  and  Hospital. 


jProfecbtngs  of  Soncttps 


NEW  YOliK  ACADEMY  OF  MEDICINE 

Meeting  of  April  3,  1890. 

The  President,  Dr.  A.  L.  Loomis,  in  the  Cliair. 

The  Fallacy  of  the  so-called  Hot-air  Treatment  of 
Phthisis. — This  was  the  subject  of  a  paper  by  Dr.  W.  Gilmax 
Thompson.  Among  the  many  systems  of  treatment'  for  pul- 
monary tuberculosis,  noue,  he  said,  had  excited  more  widespread 
interest  than  the  so-called  antiseptic  methods  which  were  the 
immediate  outgrowth  of  the  discovery  of  the  tubercle  bacillns 
by  Koch.  One  of  these  methods  had  originated  in  Germany 
about  four  years  ago,  and  was  employed  to  a  considerable  ex- 
tent to-day  in  this  country.  It  was  based  upon  the  fact  that 
heat,  of  a  degree  slightly  above  the  body  temperature,  destroyed 
Of  rendered  innocuous  tubercle  bacilli,  so  that  if  the  germs 
could  only  be  heated  sufficiently  in  situ,  by  the  inhalation  of 
superl)eated  air,  they  would  cease  to  do  harm.  To  accomplish 
this  result  several  kinds  of  heaters  had  been  devised.  After 
giving  a  description  of  the  apparatuses  in  use,  and  the  result  of 
each  man's  work  in  the  treatment  of  phthisis  with  the  hot-air 
method,  the  author  drew  as  an  inference  that  the  only  changes 
in  the  symptoms  reliably  reported  as  following  the  hot-air  in- 
halations were,  first,  an  early  increase  in  the  cough,  which  was 
subsequently  diminished,  improvement  in  the  appetite,  and 
slight  gain  in  body  weight.  The  rales  were  sHghtly  diminished. 
But  in  the  cases  reported  these  changes  had  not  appeared  until 
the  treatment  had  been  continued  for  weeks  or  even  months, 
during  which  time  fluctuations  in  symptoms  would  occur  under 
I  almost  any  treatment.    The  inprovement  was  never  decided 
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in  the  best  authenticated  cases,  and  in  many  instances  the  pa- 
tients were  simultaneously  taking  creasote  and  other  remedies. 
Moreover,  the  lung  gymnastics,  involving  deep  inhalations, 
might,  in  certain  cases,  have  been  of  benefit  by  expanding  the 
lungs  more  fully,  thus  increasing  tissue  change  in  various  ways, 
quite  independent  of  any  additional  heat.  The  temporary 
change  in  respiratory  rhythm,  the  rise  in  systemic  temperature, 
and  alteration  in  the  pulse-rate,  would  all  be  accounted  for  in 
the  same  way.  Similar  symptoms  were  capable  of  production 
by  extraordinary  pulmonary  exercise  at  any  time.  The  only 
observers.  Sears  and  Trudeau,  who  had  made  a  really  thor- 
ough report  of  the  relative  number  of  bacilli  present  while  the 
patients  were  under  treatment,  agreed  in  failing  to  find  any 
material  deviation  from  the  average.  The  observers  above 
cited  all  seemed  to  have  omitted  to  perform  any  simple  experi- 
ments to  determine  whether  the  heated  air  really  conveyed  its 
heat  to  the  lungs  or  not,  but  had  contented  themselves  with 
speculations.  Experiments  had  shown  that  while  the  body  re- 
mained under  normal  atmospheric  pressure  it  was  a  physical 
impossibility  to  fill  the  lung  completely  with  rarefied  air — i.  e., 
superheated  air— or  even  to  exert  negative  pressure  sufl5cient  to 
forcibly  rupture  either  normal  or  weakened  vessels,  an  accident 
that  had  been  suggested  as  likely  to  happen.  Weigert  and 
Kohlschutter  not  only  claimed  that  the  hot  air  penetrated  to 
the  deepest  alveoli,  carrying  great  heat  with  it,  but  that  the 
exhaled  air  had  a  temperature  ranging  as  high  as  140°  F.,  and 
that  this  hot  air  destroyed  the  bacilli  in  some  instances,  lessened 
their  virulence  in  others,  and  finally  improved  the  pulmonary 
circulation  and  favored  tissue  changes  and  nutrition  of  the 
body. 

The  speaker,  after  an  exhaustive  survey  of  the  physics  of 
the  subject,  then  described  in  detail  a  number  of  experiments 
which  he  had  undertaken  for  the  special  elucidation  of  the 
points  at  issue.  The  animals  were  subjected  to  inhalation 
tests  with  both  hot  and  cold  air,  by  means  of  a  carefully  de- 
vised apparatus,  the -thermometric  readings  being  made  from 
thermometers  introduced  within  the  thoracic  cavity  and  other 
parts.  The  following  would  give  some  idea  of  the  work  and  its 
results : 

Experiment  2.— Dog.  Temperature  before  inhalation:  rec- 
tum 100°  F.  (37-7°  C),  lung  100-2°  F.  Hot-air  inhalation  was 
started  at  150°  F.  (65°  0.),  one  inch  from  the  nose,  rapidly  in- 
creased to  200°  F.,  and  finally  to  220°  F.  (105°  0.).  The  tem- 
perature near  the  coil  was  200°  F.  higher.  Inhalation  was 
maintained  for  an  hour  and  a  half.  During  this  time  the  tem- 
perature in  the  lung  fell  1-2°  F.,  and  in  the  rectum  2°  F.,  while 
the  respiration  fell  from  26  to  14.  The  animal  took  the  chloro- 
form very  ill,  and  a  great  deal  was  administered,  so  that  a  slight 
chill  ensued  with  the  fall  of  temperature  observed  in  the  lung 
and  rectum.  There  was  clearly  no  entrance  of  hot  air  to  the 
lung  in  this  case.  The  animal  was  subsequently  allowed  up,  and 
it  appeared  bright  and  well. 

Experiment  4- — Bitch,  with  thermometer  placed  in  right 
lung.  Before  inli^lation,  temperature  in  vagina  102-2°  F.  (39° 
C),  in  right  lung  103-6°  F.  (39-6°  C).  The  inhaler  was  worn 
an  hour  and  a  half,  and  the  air  started  at  180°  F.  (82°  C), 
and  rapidly  increased  to  290°  F.  This  was  the  temperature 
close  to  the  nose  and  mouth,  corresponding  to  the  position 
in  which  the  writers  above  quoted  professed  to  have  taken 
the  temperature  of  "expired  air,"  except  that  the  valve  and 
thermometer  were  a  little  nearer  the  mouth.  During  the 
first  hour  of  inhalation  of  air  at  considerably  above  200°  F. 
(93°  C.)  the  vaginal  and  lung  temperatures  were  frequently 
noted,  and  they  remained  absolutely  unchanged  from  the  record 
prior  to  the  inhalation.  The  speaker  thought  that  if  air  at 
200°  F.  (93°  0.)  would  raise  the  temperature  of  the  lungs  at 


all,  it  would  do  so  within  an  hour's  time.  During  the  next  half- 
hour,  as  the  temperature  of  the  inhaled  air  was  raised  to  290° 
F.  (144-5°  C.)  at  the  nose,  the  animal  became  very  uncom- 
fortable and  restless,  and  there  were  evident  signs  of  local  irri- 
tation from  the  heat,  such  as  profuse  salivation,  red  and  swollen 
tongue  and  lips,  and  congested  conjunctivae.  Under  these  con- 
ditions a  rise  of  body  temperature  occurred,  amounting  to  1-8° 
F.  (1°  C),  so  that  the  vaginal  temperature  at  the  end  of  an  hour 
and  a  half  registered  104°  F.,  and  the  lung  105-2°  F.  (40-5°  C). 
This  rise  of  1-8°  F.  or  more  in  the  body  temperature  often  oc- 
curred when  a  dog  was  restrained  in  an  irksome  position  for 
some  time,  and  was  subjected  to  almost  any  kind  of  operation. 
He  had  frequently  seen  the  temperature  of  animals  rise  2°  F. 
while  they  were  struggling  to  resist  an  anasthetic.  It  did  not 
seem  fair  to  refer  the  slight  rise  in  the  final  half-hour  of  this  ex- 
periment to  any  eflTect  of  the  heat  other  than  the  local  discom- 
fort and  irritation  produced  near  the  inhaler. 

Experiment  11. — Large  dog,  chloroformed.  Temperature 
before  inhalation:  in  trachea  99-6°,  in  lung  99-6°,  in  vagina  101°. 
Inhalation  of  cold  air  continued  an  hour  and  a  quarter.  Tem- 
perature in  coil  30°  to  27°  F.  Temperature  at  nose  at  commence- 
ment 65°  F.,  rapidly  reduced  (as  the  inhaler  was  cooled  by  air 
from  coil)  to  40°  F.,  and  finally  to  37°  F.  The  temperature  in 
the  trachea  fluctuated  4°  F.  with  each  respiration.  During 
respiration  under  partial  anaesthesia  it  would  fall  with  very  deep 
inspiration  1-2°  below  the  average  record  in  the  trachea.  The 
tracheal  temperature  gradually  fell,  and  at  the  end  of  an  hour 
and  a  quarter  the  total  fall  was  10-4°  F.,  whereas,  after  three 
quarters  of  an  hour,  the  temperature  of  the  lung  remained  un- 
altered, and  in  the  remaining  half  hour,  when  the  room  and  the 
animal's  body  grew  cold,  it  had  fallen  only  2°  F.  The  room 
had  become  quite  cool,  and  the  animal  had  grown  chilly  from 
its  confined  position  in  a  cold  atmosphere,  so  that  the  vaginal 
temperature  registered  a  fall  of  3°  F.  The  animal  had  recov- 
ered its  normal  condition  promptly  when  allowed  to  get  up, 
and  had  seemed  uncommonly  lively.  A  fall  of  only  2°  F.  in  the 
temperature  of  the  lung  after  an  hour  and  a  quarter  of  inhala- 
tion of  air  below  40°  F.  would  never  be  sufficient  to  control 
pulmonary  hasmorrhage  through  vaso-motor  stimulation.  No 
one  would  think  of  controlling  capillary  oozing  on  the  surface  of 
the  body  by  reducing  the  local  temperature  only  2°F.  Even  if 
this  hcemorrhage  came  from  the  vessels  of  the  upper  trachea, 
the  fall  of  only  10°  F.  there  would  not  control  it.  It  often  took 
a  prolonged  direct  application  of  ice  to  produce  sufficient  vaso- 
motor stimulation  to  control  haemorrhage,  and  even  that  had 
frequently  failed  in  post-partum  haemorrhage.  If  our  most 
superficial  blood-vessels  were  affected  by  changes  of  tempera- 
ture as  slight  as  2°  F.,  or  even  10°  F.,  we  should  rarely  retain 
the  same  hue  of  skin  for  two  minutes  at  a  time. 

The  conclusions  reached  were  that  the  following  conditions 
combined  to  secure  a  uniform  mean  temperature  of  the  air  in 
the  lungs  and  prevented  the  entrance  of  superheated  air:  I.  The 
great  vascularity  of  the  pulmonary  tissue.  2.  The  extensive 
surface  of  the  air-sacs  and  blood-vessels.  3.  The  slow  diftusion 
of  the  tidal  wave  with  the  residual  air.  4.  The  uniform  tem- 
perature of  the  blood,  the  remarkable  heat-regulating  mechan- 
ism of  the  entire  body,  which  constantly  tended  to  prevent 
local  increjiee  of  temperature  through  the  agency  of  a  very  rapid 
blood  stream.  5.  The  low  specific  heat  of  water,  and  of  blood 
which  was  so  largely  composed  of  water.  6.  The  large  quan- 
tity of  blood  in  constant  circulation — about  fourteen  pounds  in 
man.  7.  The  enormous  number  of  heat  units  rendered  latent 
by  vaporization  of  water  and  the  ease  with  which  water  could 
be  drawn  from  the  blood  plasma  to  the  surface  of  mucous  mem- 
branes in  considerable  quantities.  8.  The  slight  conduction  of 
heat  by  the  body  tissues. 
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The  experiments,  he  thought,  had  clearly  demonstrated:  1. 
That  continuous  inhalation  of  air,  heated  from  200°  to  over 
300°  at  the  nose,  did  not  raise  the  temperature  of  the  lung  at 
all  in  some  cases,  even  when  inhaled  for  an  hour  or  more,  2. 
In  other  cases,  if  continued  for  this  length  of  time,  there  might 
be  a  slight  rise  of  from  2°  to  4°  F.,  due  to  various  causes  other 
than  the  entrance  of  hot  air  into  the  alveoli.  3.  The  tempera- 
ture of  the  trachea  under  corresponding  conditions  rose  only  4° 
to  6°,  and  cold  air  did  not  affect  the  temperature  of  the  trachea 
or  lungs  any  more  than  hot  air,  and  was  therefore  equally  use- 
less as  an  inhalatio^i  for  any  clinical  purposes  whatever. 

It  was  admitted,  however,  that  there  were  many  physio- 
logical experiments  in  regard  to  which  one  must  not  reason  too 
closely  from  the  lower  animals  to  man,  but  it  seemed  that  the 
fundamental  conclusions  derivable  from  the  experiments  were 
of  a  type  which  must  necessarily  apply  to  man  equally  with  the 
lower  animals  because  based  on  the  laws  of  physics. 

Dr.  J.  Lewis  Smith  said  that  some  two  years  ago  permission 
had  been  asked  to  make  use  of  the  hot-air  treatment  upon  the 
patients  in  the  consumptive  wards  in  Charity  Hospital.  This 
was  granted  and  the  treatment  was  continued  some  three  or 
four  weeks.  The  general  opinion  of  the  resident  physicians 
and  that  of  the  speaker  was  that  the  patients  were  not  so  much 
benefited  by  this  mode  of  treatment  as  by  the  antiseptic  inhala- 
tions which  had  been  previously  used  and  which  had  been  em- 
ployed since.  The  treatment  of  tuberculosis  was  undergoing  a 
very  marked  change,  based  on  the  discovery  of  its  raicrobic  na- 
ture. Antiseptics  were  c(m]ing  into  the  foreground  and  would 
hereafter  be  used  as  therapeutic  agents  in  this  disea>e,  and  it 
seemed  probable  that  a  considerable  number  of  cases  could  be 
cured  if  treated  in  their  incipiency. 

A  Study  of  Cerebral  Palsies  of  Early  Life,  based  upon 
an  Analysis  of  One  Hundred  and  Forty  Cases.— This  was 

the  title  of  a  paper  read  by  Dr.  B.  Sachs,  being  the  joint  result 
of  inquiries  into  the  subject  by  himself  and  Dr.  F.  Peterson. 
Few  diseases  were  better  known  or  more  thoroughly  understood 
than  infantile  spinal  paralysis.  Its  clinical  symptoms  and  its 
pathology  had  been  definitely  determined,  so  that  poliomyelitis 
anterior  acuta  scarcely  needed  further  study.  The  very  opposite 
of  this  was  true  of  infantile  cerebral  palsy.  "While  there  was 
but  a  single  form  of  disease  included  under  the  term  infantile 
spinal  paralysis,  one  was  forced  to  admit  that  there  were  sev- 
eral different  forms  of  cerebral  palsy.  The  large  majority  of 
the  cases  with  which  we  were  here  concerned  represented 
spastic  forms  of  paralysis,  and,  as  regarded  the  distribution  of 
the  palsy,  might  very  properly  be  divided  into  cases  of  spastic 
hemiplegia,  double  spastic  hemiplegia  or  diplegia,  and  spastic 
paraplegia.  The  authors  hoped  to  show  that  much  of  the  con- 
fusion that  had  surrounded  this  subject  would  be  removed  if  it 
was  considered  that  a  variety  of  morbid  symptoms  might  give 
rise  to  any  of  the  three  forms  of  paraly-sis,  and  that  the  char- 
acter"of  the  paralysis  would  depend  upon  the  site  and  extent 
of  the  morbid  lesion.  But  for  the  difference  in  the  areas  of 
the  brain  affected  and  the  degree  of  irritation  or  destruction  of 
brain-substance,  the  symptoms  in  all  these  cases  would  be  very 
much  the  same.  The  subject  here  presented  had  a  lively  interest 
at  the  present  time,  and  yet  it  was  nearly  fifty  years  ago  since 
the  first  work  in  this  field  was  done.  The  physician  should  no 
longer  be  content  to  make  a  diagnosis  of  apoplexy,  of  hemiple- 
gia, or  of  paraplegia  in  the  adult.  It  should  be  his  aim  to  de- 
termine whether  the  special  form  of  paralysis  was  due  to  haem- 
orrhage, thrombosis,  embolism,  tumor,  or  abscess,  and  so  forth — 
in  short,  to  study  the  symptoms  of  each  case  with  special  refer- 
ence to  the  pathology  of  the  disease.  And  so  with  infantile 
palsies ;  it  was  not  enough  to  recognize  spastic  hemiplegia,  di- 
plegia, or  paraplegia,  but  the  attempt  should  be  made  to  deter- 


mine the  special  morbid  condition  underlying  each  form.  The 
large  number  of  cases  made  it  imperative  upon  us  to  make  a 
distinct  eflfort  in  this  direction.  A  thorough  knowledge  of  the 
clinical  symptoms  was,  however,  the  starting-point  of  this 
study.  Before  proceeding  to  give  a  history  of  the  cases,  a  table 
was  submitted,  showing  that,  of  the  140  cases,  there  were  87  in 
males  and  53  in  females;  of  these,  105  were  hemiplegias,  24  di- 
plegias, and  11  paraplegias.  From  the  records  of  the  cases  pre- 
sented, the  inference  would  be  that,  much  as  the  cases  differed 
from  one  another,  they  also  had  much  in  common  ;  they  yielded 
a  distinct  composite  portrait.  The  child  was  either  born  with 
or  in  its  early  life  developed  some  form  of  paralysis.  In  the 
congenital  cases  there  had  been  some  disturbance  during  preg- 
nancy, or  labor  had  been  tedious  had  difficult,  or  definite  cause 
could  not  be  given.  In  the  acquired  cases  it  was  seen  that  the 
onset  of  paralysis  might  occur  after  acute  infectious  diseases, 
during  convulsions,  or  from  causes  that  could  not  be  fathomed. 
In  the  majority  of  cases  there  were  marked  spasticity  and  ex- 
treme contractures;  in  two  cases  there  was  a  flaccid  form  of 
paralysis;  in  the  last  case  reported  the  knee-jerks  and  other 
reflexes  were  weak.  In  all  other  cases  the  reflexes  were  exag- 
gerated, at  least  on  the  side  or  sides  paralyzed.  Some  showed 
peculiar  associated  athetoid  or  other  post-hemiplegic  move- 
ments. In  all  there  was  more  or  less  retardation  of  growth,  and 
various  stages  of  mental  impairment  from  weak-mindedness  up 
to  complete  idiocy  ;  a  few,  however,  were  of  good  mental  devel- 
opment. No  changes  in  sensibility  were  observed,  and  the  elec- 
trical reactions  were  never  markedly  altered.  Of  the  105  cases 
of  hemiplegia,  22  were  congenital;  of  the  24  cases  of  diplegia, 
20  were  congenital,  and  so  were  7  or  possibly  8  of  the  11  cases 
of  paraplegia.  Diplegias  and  paraplegias  were  more  likely  to 
be  of  congenital  origin ;  hemiplegias  were  more  apt  to  be  ac- 
quired in  the  first  three  or  four  years  after  birth;  but  it  was 
well  worth  noting  that  there  were  22  congenital  ca^es  of  hemi- 
plegia. Some  of  the  cases  noted  as  occurring  in  the  first  year 
might  be  congenital,  and  this  would  help  to  swell  the  percent- 
age of  congenital  hemiplegias.  It  would  not  do,  therefore,  to 
make  tbe  broad  distinction  so  frequently  made  on  the  basis  of 
the  acquired  or  congenital  character  of  these  palsies.  From 
the  table  showing  the  ages  at  examination  it  was  apparent  that 
diplegic  and  paraplegic  patients  were  comparatively  short-lived, 
while  the  hemiplegic  often  attained  a  very  considerable  age. 
Statistics  of  the  exact  ages  at  death  would  be  more  accurate  ; 
but,  inasmuch  as  the  material  included  cases  from  every  kind 
of  institution,  the  inferences  to  be  made  were  tolerably  correct. 
Among  the  acquired  hemiplegias  the  acute  infectious  diseases, 
including  pertussis  and  pneumonia,  played  a  very  important 
role;  a  strikingly  large  number  had  come  on  during  convul- 
sions. In  these  cases  the  convulsions  were  not  the  initial  seiz- 
ures of  acute  infectious  diseases.  In  six  cases  of  hemiplegia 
there  was  a  distinct  history  of  traumatism,  and  two  hemiplegias 
and  one  diplegia  were  the  result  of  cerebro-spinal  meningitis, 
and  two  cases  of  diplegia  had  come  on  after  measles.  The  table 
of  causes  in  the  congenital  cases  had  pointed  a  moral.  In  16 
of  the  49  cases  there  was  some  difficulty  in  labor — simple  de- 
lay or  instrumental  delivery.  The  older  writers  had  referred  to 
this  cause,  but  had  mentioned  hemiplegia  only.  Dr.  Sachs's  and 
Dr.  Peterson's  percentage  was  higher,  because  they  had  includ- 
ed all  forms  of  cerebral  paralysis,  and  tedious  labor  as  well  as 
instrumental  delivery.  As  regarded  the  mode  of  onset  of  the 
congenital  cases,  in  several  instances  attention  was  first  drawn 
to  the  disease  by  the  appearance  of  convulsions  at  an  early  day. 
In  these  the  convulsions  were  due  to  the  same  lesion  or  process 
which  was  responsible  for  the  palsy.  In  the  acquired  cases 
convulsions  had  preceded  the  onset  of  the  other  symptoms 
in  '36  of  83  cases  of  hemiplegia,  and  in  1  cas3  of  acquired 
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diplegia.  Loss  of  consciousness  had  generally  accompanied  the 
convulsions.  In  6  cases  there  was  a  distinct  onset  without  loss 
of  consciousness  or  convulsions.  This  had  occurred  in  4  cases 
of  left  hemiplegias  and  in  2  of  right  hemiplegias.  Two  of  these 
left  hemiplegias  were  distinctly  syphilitic. 

In  a  review  of  the  clinical  symptoms  it  was  shown  that,  ex- 
cepting the  fact  of  paralysis,  there  were  no  symptoms  peculiar 
to  infantile  hemiplegia  that  were  not  also  found  in  diplegia  and 
paraplegia.  While  the  symptoms  varied  somewhat  in  degree  in 
these  different  forms,  all  forms  had  all  symptoms  in  common, 
excepting  those  of  the  onset.  It  was  a  diflerence  of  degree,  not 
of  kind.  It  renjained  to  be  proved  whether  or  not  a  study  of 
pathological  conditions  would  compel  the  drawing  of  a  distinc- 
tion between  these  three  forms^and  whether  or  not  hemiplegia, 
diplegia,  and  paraplegia  respectively  represented  distinct  morbid 
entities.  It  was  to  be  seen  that  a  variety  of  morbid  lesions  were 
to  be  found  underlying  these  conditions  and  that  the  same  lesion 
or  condition  might  in  the  one  case  be  responsible  for  a  hemi- 
plegia, in  the  other  for  a  diplegia,  and  so  on.  There  had  alwajs 
been  a  scarcity  of  autopsies  in  this  class  of  cases,  and  in  this 
respect  the  writers  could  report  but  two.  In  these,  however, 
there  was  one  advantage — that  in  both  the  post-mortem  findings 
-were  of  very  recent  date— a  great  advantage  if  it  was  remem- 
bered that  in  most  of  the  cases  recorded  in  literature  the  condi- 
tions found  were  the  final  result  of  pathological  processes  which 
had  continued  for  years  and  which  shed  no  light  whatever  upon 
the  initial  morbid  lesion,  and  yet  that  was  the  salient  point  of 
the  entire  controversy.  From  information  gained  by  macro- 
scopical  and  microscopical  studies,  a  table  analyzing  the  records 
of  one  hundred  and  five  autopsies,  including  the  author's,  was 
given.  The  first  and  most  conspicuous  feature  of  this  table  was 
the  prominence  given  to  atrophy,  sclerosis,  and  cysts.  All  these 
were  terminal  conditions  and  were  almost  useless  for  the  deter- 
mination of  ihe  initial  lesion.  In  this  list  the  polio-enceplialitis 
of  Striimpell  was  not  referred  to.  First  of  all,  in  order  to  dis- 
tinguish this  from  two  other  lesions  which  had  been  termed 
polio  encephalitis  inferior,  progressive  bulbar  paralysis,  and 
polio-encephalitis  superior,  and  nuclear  ophthalmoplegia,  the 
author  spoke  of  these  as  polio-encephalitis  corticalis.  There  was 
no  proof  that  there  was  such  a  condition;  it  might  be  conceded, 
however,  that  some  of  the  many  cases  of  atrophy  and  sclerosis 
might  have  been  due  to  this  polio-encephalitis,  but  it  was  un- 
fortunate for  Strumpell's  theory  that  all  the  autopsies  made 
soon  after  the  onset  of  the  disease  had  shown  other  conditions, 
and  not  a  polio-encephalitis.  Oases  which  corresponded  very 
closely  to  those  which  Striimpell  considered  typical  of  polio- 
encephalitis corticalis  had  shown  haemorrhage,  embolism,  and 
similar  conditions  of  recent  origin.  Strtimpell  had  said,  how- 
ever, that  not  all  cases  of  infantile  hemiplegia  need  be  due  to 
this  cause  and  that  authors  had  misinterpreted  his  views.  Was 
there  not  a  probability,  then,  that  few,  if  any,  of  the  cases  of 
infantile  hemiplegia  were  cases  of  polio  encephalitis  corticalis? 
Striimpell  had  but  very  recently  reported  two  cases  of  adult 
apoplexy  in  wliich  every  one  would  have  made  the  diagnosis, 
and  indeed  he  had  made  it,  of  embolic  softening,  but  the  post- 
mortem examination  revealed  a  condition  of  encephalitis  hajm- 
orrhagica  of  the  gray  as  well  as  of  the  white  matter.  In  view 
of  this,  the  opinion  might  be  ventured  that  polio-encephalitis 
corticalis  might  be  the  cause  of  some  of  the  cases  of  infantile 
palsies,  but  not  of  the  hemiplegia  alone,  for  several  cases  had 
been  seen  in  which,  all  the  symptoms  were  those  of  StrQmpell's 
disease,  but  there  was  a  diplegic  and  not  a  hemiplegic  form  of 
palsy.  It  was  insisted  that,  until  further  pathological  proof  was 
forthcoming,  polio-encephalitis  corticalis  should  ho  diagnosti- 
cated last,  not  first.  Going  on  to  speak  of  the  vascular  troubles, 
the  writers  stated  that  it  had  been  found  that  meningeal  %nd 


cortical  haemorrhages  were  more  frequent  in  children  than  in 
the  adult.  This  would  explain  the  more  serious  character  of 
the  symptoms  in  the  young,  and  the  more  frequent  occurrence 
of  epilepsy  and  mental  impairment  in  children.  Thrombosis 
occurred  in  a  comparatively  small  number  of  cases.  Although 
Gowers  had  laid  particular  stress  upon  thrombosis  causing  oc- 
clusion of  the  smaller  cerebral  veins  and  thought  this  the  most 
important  factor  in  the  causation  of  infantile  hemiplegia,  he  had 
not  been  able  to  prove  this  to  he  true.  The  question  arose, 
whether  it  was  possible  to  determine  tiie  morbid  lesion  in  any 
given  case.  The  following  conclusions  were  submitted,  being 
the  result  of  extended  clinical  and  pathological  studies :  The 
form  of  paralysis  was  not  the  most  important  factor  in  diagno- 
sis. Acquired  cases  of  hemiplegia  and  diplegia,  but  particularly 
of  the  former,  were  apt  to  be  due  to  the  same  causes  that  pre- 
vailed in  adult  apoplexies — namely,  hiemorrbage,  thrombosis,  or 
embolism.  Meningeal  and  cortical  lesions  were  more  frequent. 
Absence  of  convulsions  at  the  onset  probably  pointed  to  an 
intracerebral  lesion.  Occurrence  of  convulsions  at  the  onset 
pointed  generally  to  cortical  lesions  or  to  embolism  anywhere 
in  the  brain.  In  a  few  cases  aflfections  of  gray  matter  lower 
down  in  the  central  nervous  system  might  also  be  attended  by 
convulsions.  Frequently  repeated  convulsions  after  the  onset 
were  probably  due  to  cortical  lesion.  Cases  coming  on  after 
acute  infectious  diseases  had  been  proved  to  be  due  to  vascu- 
lar derangement,  particularly  to  haesmorrhage  and  embolism, 
but  some  cases  might  be  due  to  a  polio-encephalitis  corticalis; 
the  onset  with  very  high  fever  and  convulsions  made  the  latter 
more  probable.  Traumatism  was  an  important  factor  in  the 
causation  of  meningeal  haemorrhage  during  early  life,  and  par- 
ticularly during  the  act  of  labor.  Congenital  cases  of  diplegia 
and  hemiplegia  might  be  due  to  early  meningeal  hfeinorrhage, 
and  possibly  to  an  early  encephalitis.  In  acquired  and  congeni- 
tal cases  of  hemiplegia  and  diplegia  there  might  be  either  a  con- 
dition of  porencephalus  or  arrest  of  development.  If  acquired, 
there  would  seem  to  be  the  history  of  slow  development  of  the 
symptoms  without  predisposing  cause.  If  congenital,  there 
might  be  a  history  of  traumatism  to  the  mother.  In  advanced 
life  hemiplegia  or  diplegia,  associated  with  a  large  amount  of 
mental  impairment  and  with  contractures,  pointed  to  general 
atrophy,  sclerosis  with  secondary  degeneration,  or  to  a  condition 
of  porencephalus.  Regarding  treatment,  so  far  as  prophylactic 
measures  were  concerned,  the  warning  was  repeated  to  the  ob- 
stetrician— hasten  protracted  labor,  for  the  skillful  use  of  the 
forceps  and  careful  manipulation  were  less  apt  to  do  injury  than 
the  prolonged  compression  of  skull  and  brain  in  the  pelvic  canal. 
Medical  advice  was  generally  sought  for  the  relief  of  the  second- 
ary conditions — epilepsy,  idiocy,  and  contractures.  The  usual 
remedies  should  be  employed,  but  these  should  be  administered 
with  the  utmost  discretion.  The  proper  use  of  electricity  and 
jiiaseage  in  the  early  stages  would  prevent  to  some  extent  the 
formation  of  extreme  contractures.  Surgical  interference  in 
cases  of  hemi-epilepsy  might  be  entertained  in  selected  cases. 
Trephining  for  the  relief  of  severe  headaches  and  local  epi- 
lepsy might  be  attempted.  Much  could  be  done  for  the  condi- 
tion of  mental  enfeeblement  by  early  careful  manual  and  mental 
training.   

NEW  YORK  ACADEMY  OF  .MEDICINE. 

SECTION  IN  SURGERY. 

Meeting  of  April  14,  1890. 

Dr.  Robert  Abbb  in  the  Chair. 

Thjrreoidectomy.— Dr.  C.  A.  Powers,  by  courtesy  of  Dr. 
W.  T.  Bull,  presented  two  cases  in  which  the  patients  had  been 
operated  upon  for  the  removal  of  enlarged  thyreoid  bodies. 
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The  first  case  was  that  of  a  young  woman  of  twenty-five  years 
of  age,  giving  a  tuberculous  family  history.  Although  the  pa- 
tient had  snffered  from  glandular  enlargements  since  she  was 
eight,  it  was  only  two  years  ago  that  she  had  noticed  the  swell- 
ing of  the  thyreoid.  Since  then  it  had  steadily  increased  until 
it  had  reached  the  size  of  a  child's  fist.  A  Y-shaped  incision 
was  made  and  the  thyreoid  arteries  were  tied  on  each  side  be- 
fore the  gland  was  removed,  the  operator  laying  some  stress  on 
the  deligation  as  of  value  in  this  operation.  To  guard  against 
the  development  of  myxoedema,  a  small  portion  of  the  gland  was 
left  in  ntu.  Hseraorrhage  was  profuse.  The  case  had  given  no 
subsequent  trouble.  The  tumor  had  been  demonstrated  to  be  a 
colloid  cyst. 

The  speaker  then  showed  another  patient  upon  whom  this 
operation  had  been  performed  after  ineffectual  efforts  at  arrest- 
ing the  progressive  growth  by  iodine  injections,  used  once  or 
twice  a  week  for  the  five  months  prior  to  the  operation.  The 
left  lobe  of  the  gland  was  dissected  out.  The  inferior  thyreoid 
artery  was  tied,  but  the  superior  was  not  found.  The  termina- 
tion had  been  favorable.  The  pathologist  had  reported  the 
growth  as  a  venous  angeioma. 

Dr.  F.  Haetley  said  he  had  tried  the  effect  of  ligaturing  the 
four  thyreoid  arteries,  but  knew  nothing  of  the  result.  There 
had  been  no  diminution  in  the  size  of  the  growth  while  the 
case  was  under  observation.  He  had  done  altogether  eight 
thyreoidectomies. 

Dr.  J.  A.  Wyeth  had  operated  in  eleven  cases  of  goitre,  five 
of  which  had  been  cystic  and  six  sarcomatous,  and  all  unilat- 
eral. He  would  never  operate  upon  the  double  goitre.  The 
procedure  was  twice  as  dangerous  as  that  for  unilateral  removal, 
and  without  some  small  quantity  of  the  glandular  tissue  there 
was  risk  of  death  by  myxoedema. 

Dr.  Powers  asked  if-any  one  present  had  had  experience 
with  the  treatment  of  these  enlargements  by  injections  of  iodine 
or  anything  else.  He  had  been  unable  to  arrive  at  any  definite 
conclusion  as  to  the  value  of  the  method.  In  dispensary  prac- 
tice the  patients  grew  tired  of  it. 

Dr.  W.  W.  Van  Aesdale  had  seen  these  goitres  treated 
with  iodine  injections  without  any  apparent  result,  therefore 
he  did  not  advise  his  patients  to  waste  their  time.  It  only 
allowed  the  tumors  to  grow  larger,  and  patients  were  better 
off  when  advised  to  undergo  an  operation  reasonably  early. 

Dr.  R.  H.  Sayre  liad  seen  one  case  of  double  parenchyma- 
tous goitre  in  which  ligature  of  the  thyreoid  artery  on  one  side 
had  been  .done,  with  the  view  of  effecting  reduction.  Soon 
after  the  ligature  of  the  artery  the  tumor  had  diminished  very 
much,  not  only  on  the  side  of  the  ligature,  but  on  the  other 
side,  so  that  it  gave  little  inconvenience. 

The  Chaieman  had  tried  iodine  in  these  cases,  continuing  it 
for  several  months,  and  using  it  hypodermically.  He  consid- 
ered the  result  too  discouraging  to  warrant  perseverance. 
Cysts,  he  thought,  might  be  dissected  out  if  approached  care- 
fully. While  it  was  possible  to  cure  by  drainage,  he  thought 
the  clean  removal  of  the  gland  preferable  as  a  surgical  pro- 
cedure. 

Conical  Stumps  following  Amputations.— Dr.  F.  F.  Beowx 
presented  a  case  of  a  young  woman,  twenty-three  years  of  age, 
with  a  conical  stump  of  one  lower  extremity.  "When  she  was 
six  years  of  age  she  had  so  injured  the  right  ankle  that  amputa- 
tion had  been  necessary.  The  wound  had  healed  kindly,  though 
not  by  primary  intention.  The  stump  had  given  do  discomfort 
until  two  years  and  a  half  ago,  and  it  now  presented  all  the 
characteristics  of  conicity,  though  the  case  could  not  he  said  to 
illustrate  the  accepted  theories  with  reference  to  the  rapid  de- 
velopment of  this  condition  in  children. 

Dr.  Powers  showed  a  specimen  of  conical  stump  which  he 


presented  in  the  name  of  Dr.  McBurney.  A  young  man  of 
twenty-three  had  suffered  amputation  of  the  humerus  at  the 
upper  third.  The  stump  had  remained  in  good  condition  until 
four  or  five  years  ago,  when  the  end  of  the  bone  began  to  press 
on  the  soft  parts,  calling  for  reamputation.  Section  through 
the  portion  removed  showed  the  tnedullary  canal  as  running  to 
the  apex  of  the  conical  end,  and  that  only  a  thin  layer  of  com- 
pact tissue  intervened  between  it  and  the  skin. 

Three  Cases  of  Comminuted  Fracture  of  the  Lower  End. 
of  the  Humerus. — Dr.  Powers  then  presented  a  boy  of  nine 
years  who  had  suffered  a  T-shaped  fracture  at  the  lower  end 
of  the  humerus  in  April,  1889,  and  a  man  of  thirty  years  who, 
iu  August,  1889,  sustained  a  T-fracture  at  the  lower  end  of  the 
humerus,  with  a  transverse  fracture  through  the  shaft  about  an 
inch  above  the  base  of  the  T;  also  a  boy  of  three  years  who 
had  fractured  the  external  condyle  in  January  of  the  present 
year. 

The  treatment  in  each  of  these  cases  had  been  the  same.  The 
diagnosis  was  made  and  the  first  dressing  done  with  the  pa- 
tients under  ether.  Plaster  of  Paris  was  immediately  applied, 
great  care  being  taken  to  see  that  the  position  of  the  fragments 
was  correct.  This  dressing,  as  a  rule,  should  be  reapplied  at 
the  end  of  ten  days,  and  the  limb  kept  confined  from  four  to 
five  weeks. 

The  result  in  the  first  case  was  perfect,  with  the  exception  of 
flexion,  which  was  a  few  degrees  short  of  complete,  due  to  the 
impingement  of  the  coronoid  process  of  the  ulna  on  an  anterior 
callus. 

In  the  second  case — that  of  the  man  with  severely  commi- 
nuted fracture — there  was  flexion  to  75°  and  extension  to  145°. 
The  child  with  fractured  external  condyle  had  developed  a 
pneumonia  ten  days  after  the  accident,  and,  through  a  misunder- 
standing, had  the  arm  confined  for  thirty-seven  days.  On  its 
removal  from  the  splint,  the  limb  on  the  sound  side  was  confined 
beneath  the  clothing,  thus  forcing  the  child  to  use  the  affected 
arm  in  all  requirements.  No  applications  whatever  were  made, 
yet  at  the  end  of  thirty  days  after  removal  of  the  splint  the 
child  had  absolutely  perfect  use  of  the  limb.  In  none  of  these 
cases  was  there  resulting  deformity.  Dr.  Powers  dwelt  at  some 
length  on  the  inadvisability  of  employing  passive  motion  in 
elbow-joint  fractures,  stating  that  the  subject  had  been  brought 
up  at  the  meeting  of  the  State  Society  in  Albany,  at  which  time 
some  members  had  expressed  their  fear  that  ankylosis  would 
follow  prolonged  confinements.  He  felt  very  strongly  that  no 
passive  motion  should  be  made  in  this  class  of  cases. 

Dr.  T.  H.  ilAXiEY  thought  that  injuries  to  the  elbow  joint 
in  adults  never  resulted  in  the  restoration  of  functional  integrity 
to  the  elbow  joint. 

Dr.  Sayre  cited  a  case  in  whjch  the  patient,  after  severe 
comminuted  fracture  of  both  arms,  involving  extensive  injury 
of  the  bones  near  the  elbows,  had,  under  passive  motion,  mass- 
age, and  electricity,  regained  absolute  use  of  the  disabled  joints. 

Dr.  Hartley  recommended  that  in  such  injuries  the  greatest 
care  betaken  at  the  time  of  reduction  that  the  normal  relations 
of  the  injured  bone  or  bones  should  be  restored.  The  limb 
might  be  left  undisturbed  for  four  weeks,  when  the  matter  ot 
motion  might  be  left  to  the  patient. 

The  Chairmax  said  that  the  question  was  of  considerable 
and  growing  iuterest.  He  called  to  mind  a  meeting  in  which 
the  late  Dr.  Sands  had  taken  an  active  part,  when  it  was  con- 
ceded that  passive  motion  should  be  limited.  Since  then  the 
opinion  had  been  gaining  ground  in  favor  of  less  and  less  pas- 
sive motion.  If  the  joint  was  only  .set  right  at  first,  with  a 
thorough  understanding  on  the  part  of  the  surgeon  as  to  the 
exact  anatomical  points  in  the  fracture,  and  then,  once  the  bones 
were  in  place,  if  they  were  kept  in  place,  there  would  be  func- 


528 


PROCEEDINGS  OF  SOCIETIES. 


[N.  Y.  Med.  Joch., 


tional  restoration  of  the  joint.  The  failures  were  the  result  of 
imperfect  replacement  at  first.  If  there  was  no  mistake  made 
at  this  tirae,  Nature  would  restore  the  integrit}-  of  the  joint. 

Successful  Operative  Treatment  in  a  Case  of  Spinal 
Compression.— Dr.  Wteth  sliowed  a  small  boy,  the  details  of 
whoso  case  had  already  appeared  among  the  proceedings  of  the 
New  York  Surgical  Society  of  January  22d.  The  case  was 
one  of  great  interest.  The  boy  had  gone  to  bed  well,  and  on 
the  following  morning  had  found  himself  unable  to  stand  alone. 
The  symptoms  were  those  of  paraplegia,  which  had  steadily  in- 
creased until  muscular  movements  of  the  lower  extremities  were 
abolished.  There  was  paralysis  of  the  bladder,  with  super- 
distension and  overflow.  Cystitis  and  retention  had  rendered 
the  performance  of  suprapubic  cystotomy  necessary.  The  child's 
condition  was  most  deplorable  and  the  parents  had  consented  to 
operative  interference  with  the  hope  that  some  removable 
cause  of  the  paralysis  might  be  found.  In  November  last  the 
speaker  had  operated,  choosing  as  the  site  of  incision  a  marked 
gibbosity  at  the  situation  of  the  fourth,  fifth,  and  sixth  dorsal 
vertebrae.  The  spines  and  laminae  of  these  vertebrae  were  ex- 
posed by  lifting  away  the  superimposed  muscles,  and  then  re- 
moved. This  had  disclosed  a  small  tumor  situated  on  the  right 
half  of  the  posterior  and  posterior  lateral  columns  of  the  cord. 
Thirty  minims  of  the  contents  were  evacuated,  examination  of 
which  had  demonstrated  pus  constituents.  Since  the  operation 
there  had  been  gradual  restoration  of  all  the  lost  functions. 
The  operation  should  encourage  effort  in  this  line  of  work. 

The  Chairman  narrated  the  history  of  a  case  in  which  the 
patient,  a  young  adult,  was  suffering  complete  paraplegia,  the 
symptoms  suggesting  a  growth  within  the  spinal  canal  pressing 
upon  the  cord.  The  result  of  the  operation  had  been  most 
gratifying,  as  after  it  the  patient,  at  the  end  of  three  weeks,  had 
begun  to  walk,  and  was  now  practically  restored  so  far  as 
function  was  concerned. 

Dislocation  of  the  Clavicle  successfully  treated  by 
Alcohol  Injections. — Dr.  F.  Townsend  showed  a  patient,  a 
girl  of  twelve,  who  had  suffered  dislocation  of  the  sternal 
end  of  the  right  clavicle  by  being  struck  on  the  chest  with 
a  base-ball.  She  was  first  seen  at  the  Hospital  for  the  Rupt- 
ured and  Crippled  on  September  11,  1889.  At  this  time  the 
injury  was  of  two  months'  standing.  The  clavicle  would 
only  remain  in  place  when  the  arm  was  held  firmly  at  the 
side,  any  upward  or  outward  movement  of  the  limb  causing 
a  very  complete  dislocation,  reducible  by  pressure  or  replace- 
ment of  the  arm  to  the  side.  A  firm  compress  was  applied  and 
the  arm  secured  to  the  side  by  plaster-of-Paris  dressing.  On 
October  14th  these  dressings  were  removed,  when  it  was  found 
that  the  luxation  could  be  as  readily  effected  as  before.  No 
further  attempt  was  made  at  fixation.  On  November  fith  fif- 
teen minims  of  ninety-five-per-cent.  alcohol  were  injected  at  the 
claviculfir  edge  of  the  articulation,  a  compress  applied,  and  the 
arm  supported  by  a  sling.  Similar  injections  were  made  at  in- 
tervals of  about  twenty-one  days.  Following  the  third  or 
fourth  injection  it  was  noticed  that  the  clavicle  no  longer  slipped 
out  of  place,  except  upon  extreme  motion,  and  then  only  to  a 
much  more  limited  extent.  On  March  19,  1890.  the  cure  was 
practically  perfect.  There  had  been  no  pain  at  any  time,  and 
there  remained  only  a  slight  induration  about  the  joint.  The 
clavicle  had  remained  in  place,  the  girl  using  her  arm  with  per- 
fect freedom.  The  idea  had  been  suggested  to  the  speaker  by 
seeing  n  case,  after  similar  treatment,  prefsented  to  the  New 
York  Surgical  Society  by  Dr.  Siinison. 

Dr.  J.  D.  Bryant  said  that  he  had  no  experience  with  the 
treatment  which  had  been  adopted  by  Dr.  Townsend.  lie  had 
seen  several  cases  of  dislocation  of  the  sternd  end  of  the  clavi- 
cle and  was  quite  alive  to  the  ditficulties  which  such  cases  pre- 


sented, both  in  eff'ecting  reduction  and  in  keeping  them  in 
place  when  they  were  reduced.  He  could  only  say  that  the 
success  that  had  attended  Dr.  Townsend's  treatment  should  be 
a  further  incentive  to  the  adoption  of  the  method,  for  it  was 
certainly  very  gratifying. 

Outward  Dislocation  of  the  Radius  of  Long  Standing.— 

Dr.  B.  Vaughn  showed  a  young  mau  whose  arm  he  had  accident- 
ally discovered  to  be  in  this  condition.  The  patient,  when  a  boy 
three  years  of  age,  had  fallen  upon  his  left  arm.  The  surgeon 
in  attendance  had  found  fracture  of  the  lower  end  of  the 
radius.  After  treating  this  four  weeks,  the  state  of  things  at 
the  elbow  was  first  noticed,  but  no  attempts  at  surgical  treat- 
ment had  been  pushed.  The  boy  had  engaged  in  sports  and  as 
a  young  man  had  been  an  active  athlete,  and  had  apparently 
suff'ered  no  inconvenience,  though  the  head  of  the  radius  was  so 
dislocated  as  to  constitute  a  marked  deformity,  standing  well 
out  externa!  to  the  external  condyle.  Flexion  and  extension 
were  almost  as  good  as  in  the  right  arm  ;  supination  and  prona- 
tion were  also  perfect.  There  was  an  inch  of  shortening  in  the 
left  forearm,  while  the  circumference  above  and  below  the  dis- 
location was  slightly  less  than  that  of  the  right  side.  The 
speaker  thought  that  the  case  wa-<  a  rare  one  in  point  of  the 
excellence  of  function  supervening  upon  the  absence  of  treat- 
ment. 

Skin  Grafting  by  Thiersch's  Method.— Dr.  Dunham  pre- 
sented two  very  successful  cases  illustrating  the  applicability  of 
the  transplantation  of  skin  for  the  rapid  healing  of  extensively 
denuded  areas.  The  first  case  shown  was  that  of  a  girl  who 
had  been  run  over  by  an  ice-cart,  suffering  extensive  laceration 
at  the  knee.  In  three  weeks  after  grafting  was  performed  the 
whole  surface  was  intact.  The  second  case  was  that  of  a  col- 
ored man,  twenty-seven  years  of  aae,  who.  being  seized  with 
an  epileptic  fit  while  sitting  beside  a  fire,  had  fallen  and  upset 
a  kitchen  utensil,  scalding  himself  with  the  boiling  contents  on 
the  left  thijih  and  leg.  He  had  come  under  the  speaker's  care 
two  weeks  after  the  accident,  the  thigh  presenting  a  large 
granulating  surface  from  which  the  sloughs  had  not  completely 
separated. 

As  soon  as  the  surface  of  the  sore  was  deemed  sufiiciently 
clean,  which  was  about  three  weeks  after  injury,  the  operation 
of  skin  grafting  was  performed.  The  surface  to  be  covered 
was  from  three  to  eight  inches  in  width.  The  grafts  were 
taken  from  the  opposite  thigh,  an  effort  being  made  to  cover  Id 
the  whole  of  the  granulating  area.  The  operation  had  been ' 
entirely  successful,  and  the  transplanted  skin  was  firm  and 
sound. 

In  reply  to  inquiries.  Dr.  Dunham  said  that  the  dressing  WM 
done  every  day  for  two  weeks.  He  then  explained  at  length 
the  method  of  skin  grafting  on  a  large  scale. 

Bloodless  Amputation  at  the  Hip  Joint.— Dr.  John  A. 
Wteth  read  the  following  paper: 

In  presenting  to  the  Surgical  Section  two  patients  upon 
whom  I  have  amputated  at  the  hip  for  sarcoma  of  the  thigh,  I 
earnestly  invite  the  Section  to  the  consideiation  of  this  opera- 
tion as  devised  and  carried  out  by  me. 

It  is  well  known  that  the  terrible  death-rate  after  hip-joint 
amputation  is  chiefly  due  to  hiemorrhage.    Compression  of  the 
aorta  or  common  or  external  iliac  has  not  rendered  the  oper-i 
ation  less  dangerous.    The  figure-of-eight  elastic  bandage  of  Es-i 
march  carried  above  the  iliac  crests  or  around  the  abdomenJI 
and  the  transfixion  by  a  single  needle  passed  in  front  of  thcE 
neck  of  the  femur  and  beneath  the  vessels,  over  the  ends 
which  a  rubber  cord  is  carried  only  in  front  of  the  thigh,  a», 
advised  by  Trendelenburg,  are  improvements  on  older  methoda,*' 
but  are  far  from  satisfactory.    Without  going  into  the  historW 
of  this  amputation  I  submit  my  method  as  follows:  ^ 
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The  patient  being  placed  in  position,  with  the  hip  of  the 
side  to  be  operated  on  well  over  the  corner  of  the  table,  the 
foot  is  elevated  and  an  Esmarch  bandage  applied  to  drive  the 
contained  blood  toward  the  heart.    Tije  band- 
age should  not  be  tightly  put  on  over  the  seat 
of  the  disease  for  fear  of  driving  septic  mat- 
ter into  the  circulation.     With  the  rubber 
bandage  still  in  position,  the  needles  are  next 
introduced. 

Two  steel  mattress-needles,  three  sixteenths 
of  an  inch  in  diameter  and  a  foot  long,  are 
used.  The  point  of  one  is  inserted  an  inch  and 
a  half  below  the  anterior  superior  spine  of  the 
ilium  and  slightly  to  the  inner  side  of  tiiis 
prominence,  and  is  made  to  traverse  the  mus- 
cles and  deep  fascia,  passing  about  half  way 
between  the  great  trochanter  and  the  iliac 
spine,  external  to  the  neck  of  the  femur  and 
through  the  substance  of  the  tensor  vaginae 
femoris,  coming  out  just  back  of  the  trochan- 
ter. About  four  inches  of  the  needle  should 
be  concealed  by  the  tissues. 

The  noint  of  the  second  needle  is  entered 
an  inch  below  tlie  level  of  the  crotch  inter- 
nally to  the  saphenous  opening,  and,  passing  through  the  ad- 
ductors, comes  out  about  an  inch  and  a  half  in  front  of  the 
tuber  ischii.  No  vessels  are  endangered  by  these  needles.  The 
points  are  protected  by  corks  to  prevent  injury  to  the  opera- 
tor's bands. 

A  piece  of  strong  wliite  rubber  tube  half  an  inch  in  diameter 
and  long  enough  when  tightened  in  position  to 
go  five  or  six  times  around  the  thigh,  is  now 
wound  very  tight  around  and  above  the  fixa- 
tion needles  and  tied. 

The  Esmarch  bandage  is  removed  and  five 
inches  below  the  tourniquet  a  circular,  incision 
(Fig.  1)  is  made,  and  a  cuff  which  includes  the 
subcutaneous  tissues  down  to  the  deep  fascia  is 
dissected  ofi"  to  the  level  of  the  lesser  trochan- 
ter, at  which  level  the  muscles  and  vessels  are 
divided  squarely  and  the  bone  sawed  through 
(Fig.  2).  All  vessels  (including  the  veins) 
which  can  be  seen  are  tied  with  catgut  and  the 
smaller  bleeding  points  can  be  discovered  by 
slightly  loosening  the  tourniquet. 

The  remaining  portion  of  the  femur  is  now 
easily  removed  by  dividing  the  attached  mus- 
cles close  to  the  bone  and  opening  the  capsule 
as  soon  as  it  is  reached.  On  lifting  the  end  of 
the  bone  in  the  direction  of  the  patient's  navel 
and  dividing  the  cotyloid  ligament  posteriorly, 
the  air  enters  the  cavity  of  the  acetabulum  and 
greatly  facilitates  the  division  of  the  ligameftt- 
nm  teres  (Fig.  3). 

The  closure  of  the  wound,  with  proper 
drainage,  follows  (Fig.  4).  The  entire  proced- 
ure requires  the  strict  asepsis  of  modern  sur- 
gery. 

One  other  important  point  I  wish  to  emphasize— viz.,  the 
advisability  in  certain  cases  of  doing  this  operation  in  two  sit- 
tings. 

In  one  of  my  cases  the  patient  was  greatly  exhausted,  and 
after  dividing  the  femur  at  the  lesser  trochanter  and  securing 
the  vessels,  fearing  the  supervention  of  shock  as  indicated  by 
the  pulse,  I  closed  the  wound,  which  healed  by  first  intention. 
At  the  first  dressing  (on  the  seventeenth  day),  the  remaining 


portion  of  the  bone  was  removed  by  an  incision  over  the  tro- 
chanter major.    The  recovery  was  uninterrupted. 

I  should  prefer  to  complete  the  operation  at  one  sitting,  but 


eases  will  occur  where  the  danger  of  shock  may  be  obviated  by 
stopping  short  of  enucleation,  leaving  this  for  a  week  or  two, 
when  reaction  and  convalescence  are  assured. 

In  neither  of  my  cases  was  there  any  bleeding,  and  in  two 
additional  operations  by  this  method,  very  recently  performed 
by  two  distingnished  surgeons  of  this  city,  there  was  perfect  im- 


munity from  haemorrhage.  In /act,  amjnitation  at  the  kip  joint 
is  now  a  bloodless  operation. 

Bone  Drainage  in  Osteomyelitis.— Dr.  Wyeth  also  ex- 
plained the  method  by  which  he  drained  the  medullary  canals 
in  long  bones,  after  amputation,  in  which  there  existed  osteo- 
myelitis, abscess,  or  other  necrotic  processes.  After  scraping 
the  canal  with  a  Volkmann's  spoon  he  had  introduced  a  long 
rubber  drainage-tube  without  holes  throughout  the  length  of 
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the  diseased  canal.  Through  tliis  tube  the  cavity  was  kept  con- 
tinually washed  out  until  the  formation  of  granulation  tissue. 
By  this  means  he  was  able  to  save  the  patient  reamp'itation. 


Dr.  Satke  thought  the  suggestion  for  dividing  the  opera- 
tion into  two  sittings  was  a  very  valuable  one,  as  was  also  the 
method  Dr.  AVyeth  had  adopted  of  draining  the  medullary  canal. 

The  Chairman  indorsed  the 
method  of  Furneaux  Jordan  as  a 
means  of  controlling  haemorrhage. 


Dr.  B.  F.  Curtis  thought  that  Dr.  Wyeth's  method  of  con- 
trolling haemorrhage  was  worthy  of  note.  The  great  difBculty 
in  this  operation  was  in  transfixion  before  cutting  the  flaps. 


Pig.  4. 

There  was  danger  of  wounding  important  structures.  He  was 
in  the  habit  now  of  adopting  the  method  of  Furneaux  Jordan, 
who  used  a  rubber  band  around  tlie  thigh  and  pelvis  after  the 
manner  of  a  spica.  There  was  no  slipping,  and  the  patient  lost 
hardly  any  blood.  He  also  thought  tliat  the  principal  cause  of 
delay  in  this  amputation  lay  in  tying  the  largo  number  of  liga- 
tures which  were  necessary  to  arrest  bleeding  in  tiie  flap. 
There  was  then  nothing  to  do  but  get  out  the  bone,  which  did 
Dot  take  long. 


NEW    YORK    SURGICAL  SO- 
CIETY. 

Meeting  of  Februarij  26,  1890. 

The  Proident,  Dr.  C.  K.  Briddon, 
in  the  Chair. 

The  Treatment  of  Fracture 
of  the  Patella  by  Silk  Ligature 
through  the  Quadriceps  Tendon 
and  Ligamentum  Patellae.— Dr. 

I>.  A.  &TI.MSON  presented  a  number 
of  patients  upon  whose  fractured 
patellas  he  had  operated  by  this 
method.  He  explained  that  within 
the  past  fourteen  months  he  had 
been  practicing  this  mode  of  operat- 
ing, having  used  it  in  about  twenty- 
five  cases.  Of  the  patients  so  oper- 
ated upon,  he  had  .seen  nine  within 
the  preceding  week,  and  was  now 
able  to  present  five  of  the?e  before 
the  society.  He  was  quite  aware,  however,  that  a  suflicient 
time  had  not  elapsed  in  some  of  the  cases  to  warrant  him  in 
off"ering  the  results  as  permanent.  It  was  only  possible  to 
recognize  mobility  of  the  fragments  in 
two  of  the  cases,  and  even  here  it  was 
very  slight.  In  all  the  others  it  was 
only  possible  to  make  out  the  ridsre 
marking  the  line  of  fracture.  In  all  of 
the  cases  extension  was  perfect,  in  most 
of  them  flexion  was  complete,  and  all 
the  patients  were  able  to  use  the  limbs 
and  engage  in  their  regular  occupa- 
tions. In  two  of  the  cases  suppuration 
had  occurred  ;  in  one  of  these  there  bad 
been  imminent  danger  to  life,  but  both 
patients  had  recovered.  One  of  these 
failures  was  now  of  a  year's  standing, 
the  other  was  of  six  months'.  In  the 
former  instance  the  speaker  feared 
that  nothing  could  be  done  to  restore 
mobility  to  the  resulting  ankylosis,  bot 
in  the  other  he  hoped  to  be  able  to 
restore  a  moderate  amount  of  motion. 
These  were  the  only  two  cases  in  which 
any  accident  had  resulted.  He  was  un- 
certain as  to  the  cause  wiiich  gave  rise 
to  the  untoward  results,  but  was  in- 
clined to  attribute  it  to  the  too  early 
dismissal  of  [the  patient.  It  had  been  his  habit  to  retain  the 
first  dressing  for  a  week,  and  then  put  the  leg  in  plaster  of 
Paris,  and  send  the  patient  out  of  the  hospital.  He  had 
operated  by  making  four  punctures  above  and  below  the  pa- 
tella and  passing  a  stout  silk  ligature  through  them  in  such 
a  way  as  to  traverse  the  ligamentuni  patella?  and  the  ten- 
don of  the  quadriceps  and  pass  twice  longitudinally  in  front 
of  the  patella.  The  knot  was  tied  at  one  of  the  lower  punctures 
and  the  skin  closed  over  it.    In  a  large  number  of  the  cases 
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where  swelling  had  occurred,  the  bleeding  had  been  free,  the 
blood  coming  from  the  seat  of  fracture.  The  field  of  operation 
was  in  direct  communication  with  this  site  and  therein  lay  the 
element  of  danger.  Whether  the  percentage  of  favorable  results 
would  be  maintained,  only  long  experiment  would  determine. 
He  thought  tliat  even  two  cases  in  twenty-three  or  twenty-four 
was  too  large  a  proportion  despite  the  good  results  which  had 
accrued  in  the  balance.  Still  a  stiff  joint  furnished  a  better 
limb  than  the  very  lax  condition  so  often  resulting  in  some  non- 
operative  methods. 

Peritoneal  Abscess.  —Dr.  Stimson  then  presented  a  patient 
upon  whom  he  had  operated  for  the  relief  of  appendicitis.  The 
patient,  a  young  man  of  twenty-two,  had  come  to  the  Chambers 
Street  Hospital  presenting  the  usual  symptoms  leading  to  a  diag- 
nosis of  appendicitis.  On  the  abdominal  cavity  being  opened 
the  viscera  were  found  to  be  entirely  free  from  adhesions  and 
inflammation.  The  caecum  had  presented  at  once.  Below  and 
behind  the  ascending  colon  there  was  a  marked  swelling  extend- 
ing upward  in  the  same  direction.  On  raising  the  lower  end  of 
the  caecum  the  appendix  was  not  visible.  The  caecum  was  en- 
tirely free  in  the  abdominal  cavity.  During  the  manipulation 
in  search  for  the  appendix  an  abscess  sac  behind  the  colon  was 
opened  allowing  the  escape  of  a  quantity  of  very  foetid  pus  mixed 
with  gas.  Exploration  by  the  finger  had  failed  to  quite  reach 
the  upper  end  of  this  sac.  The  abdominal  cavity  was  protected 
by  large  flat  sponges.  The  cavity  was  not  washed  out,  but  a 
drainage  tube,  surrounded  by  a  layer  of  antiseptic  gauze,  was 
inserted  and  the  abdominal  wound  closed  in  part  only,  the 
unsutured  portion  being  filled  with  gauze.  The  patient's  tem- 
perature had  fallen  immediately  after  the  operation  to  the  nor- 
mal point  and  had  so  remained.  The  gauze  at  the  lower  angle 
of  the  wound  was  removed  on  the  third  day,  that  about  the 
tube  two  days  later,  and  the  tube  was  taken  out  two  days  after 
this.  Furtlier  search  had  failed  to  find  the  appendix,  but  there 
seemed  little  doubt  but  that  it  was  behind  the  caecum  in  the 
lower  wall  of  the  abscess,  at  whici}  point  there  existed  consid- 
erable thickening.  The  speaker  had  brought  the  case  on  ac- 
I  count  of  the  position  of  the  abscess.  It  was  a  question  whether 
'  it  had  commenced  in  the  subperitoneal  tissue,  behind  the  colon, 
where  this  viscus  was  not  covered  by  peritonaeum,  and  was 
originally  extraperitoneal,  or  had  begun  in  the  appendix  and 
had  been  originally  intraperitoneal. 

Dr.  0.  MoBuRNKY  said  that  it  had  been  suggested  to  him  by 
Dr.  Stimson's  remarks  that  one  ought  to  be  very  careful  to 
avoid  reliance  upon  the  apparent  arrangement  of  the  parts  in 
any  case  of  intestinal  inflammation,  when  the  inflammatory 
process  had  already  existed  for  a  number  of  days,  as  indicating 
the  exact  point  of  origin  of  the  inflammatory  process.  Dr. 
Stimson  had  rather  left  it  open  to  doubt  whether  the  process 
in  his  case  had  started  inside  the  appendix  or  outside  the 
peritoneal  cavity.  If  such  late  appearances  were  depended 
on  it  would  put  matters  back  to  the  position  the  profession 
occupied  for  so  many  years.  He  had  already  stated  before 
the  society,  and  still  maintained  his  position,  that  with  rare 
exceptions  these  processes  were  intraperitoneal.  In  order 
to  form  any  accurate  estimate  as  to  whether  the  inflammatory 
processes  began  on  one  side  or  the  other  of  a  delicate  mem- 
brane, it  was  necessary  to  investigate  the  cases  in  their  earliest 
phases. 

Removal  of  the  Clavicle.— Dr.  Mueeat  showed  a  boy  nine 
years  of  age,  from  whom  he  had  removed  the  inner  two  thirds 
of  one  clavicle,  for  necrosis  following  acute  osteomyelitis.  Very 
little  new  bone  had  been  formed ;  perhaps  this  process  had  taken 
place  slightly  at  the  sternal  end.  Still  the  boy  had  perfect  use 
of  the  arm  and  shoulder  and  but  very  slight  deformity,  and  the 
case  showed  a  first-rate  functional  result. 


Ligature  of  the  Femoral  Vein.— Dr.  F.  Kammeeeb  read  a 
paper  on  this  subject.    (See  page  507.) 

The  President  said  that  four  or  five  years  ago  he  had  re- 
moved a  glandular  tumor,  situated  in  the  upper  and  inner  angle 
of  Scarpa's  space.  After  dividing  the  cribriform  fascia  and  try- 
ing to  avoid,  as  much  as  possible,  the  internal  saphenous  vein, 
while  making  traction  on  tlie  tumor  he  had  divided  this  vein 
close  to  its  junction  with  the  femoral  vein.  He  had  made  sev- 
eral attempts  to  apply  a  lateral  ligature.  He  was  able  to  apply 
pressure  forceps  without  difficulty,  and  so  arrest  the  haemor- 
rhage, but  every  time  he  applied  the  ligature  it  had  slipped  off, 
and  he  was  compelled  to  pass  an  aneurysm  needle  under  the 
femoral  vein  and  ligate  it  at  two  points.  Recovery  was  unin- 
terrupted. There  was  no  doubt  about  the  needle  having  passed 
between  the  artery  and  vein,  as  the  pulsation  of  the  former  could 
be  distinctly  felt. 

Dr.  A.  G.  Gerstee  said  he  would  like  to  mention  one  case 
out  of  three  which  had  come  under  his  observation,  in  which 
the  common  femoral  vein  had  to  be  occluded  by  ligature.  In 
the  first  case  he  had  been  called  when  the  patient  was  almost 
exsanguinated.  This  case  had  ended  fatally.  In  the  second 
case  ligature  of  the  femoral  vein  was  followed  by  cyanosis  of 
the  limb  and  extensive  oedema,  but  ultimately  the  patient  had 
recovered.  Not  long  ago,  while  he  was  attempting  extirpation 
of  a  periosteal  sarcoma,  occupying  Scarpa's  triangle  and  extend- 
ing into  the  pelvis,  in  trying  to  free  the  tumor  from  the  femoral 
vein,  which  was  involved  by  the  growth,  the  vein  was  injured. 
A  gush  of  blood  had  followed,  which  was  checked  by  the  finger. 
A  double  ligature  was  applied,  one  below  and  the  other  above 
the  tumor  ;  the  latter  ligature  was  around  the  external  iliac  vein. 
This  did  not  check  the  haemorrhage.  A  long  strip  of  iodoform 
gauze  was  then  stuffed  into  that  portion  of  the  vein  between  the 
two  ligatures,  and  the  dressings  were  secured  by  a  spica  bandage. 
In  this  case  cyanosis  was  well  developed,  but  disappeared  within 
five  or  six  hours.  The  patient  had  made  a  perfect  recovery. 
The  tumor  was  not  enucleated.  The  packing  was  removed 
three  days  afterward  from  the  vein,  and  the  size  of  the  rent 
could  then  be  made  out.  The  speaker  had  applied  lateral  liga- 
tures a  number  of  times,  but  to  the  deep  jugular  only,  which  he 
had  hat)pened  to  injure  in  the  extirpation  of  deep  seated  tumors. 
Then  it  had  answered  admirably,  but  whenever  the  shape  of  the 
rent  was  elongated  it  had  slipped  off.  He  thought  the  danger 
of  deligation  of  large  veins,  both  of  the  upper  and  lower  ex- 
tremity, had  formerly  been  much  exaggerated. 

Dr.  J.  A.  Wyeth  said  that  he  had  not  met  with  a  case  in 
which  he  Hod  found  it  necessary  to  put  a  lateral  ligature  on  the 
femoral  vein,  though  he  had  done  so  a  number  of  times  upon  the 
internal  jugular  and  axillary  veins.  In  a  recent  case  in  which 
a  large  goitre  was  removed  he  had  been  compelled  to  place  two 
lateral  ligatures  on  the  left  iuternal  jugular.  The  patient  had 
made  an  uninterrupted  recovery.  He  took  issue  with  Dr. 
Gerster  as  to  the  immunity  from  danger.  There  was  a  differ- 
ence between  the  axillary  and  femoral  vein.  In  the  former  case 
pressure  was  relieved  at  once  through  the  cephalic,  while  in  the 
case  of  the  common  femoral  there  was  no  such  well-marked 
route  for  return  circulation.  Still  he  believed  the  danger  bad 
been  overestimated. 

Dr.  Gerster  said  that  the  danger  was  much  greater  when  a 
vein  had  to  be  deligated  in  which  there  had  been  no  pre-exist- 
ing tumor  tending  to  lessen  its  caliber. 

Dr.  MoBuRNET  said  it  was  often  extremely  difficult  to  handle 
such  cases  on  account  of  the  bleeding,  and  he  was  inclined  to 
advocate  the  adoption  of  temporary  measures  which  would  in- 
sure the  patient  immunity  at  least  from  that  danger  and  enable 
the  surgeon  to  command  the  field  of  operation.  He  would  ad- 
vise the  use  of  a  temporary  ligature  to  the  vein,  above  and  be- 
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low,  treating  the  wound  as  one  of  the  intestines,  thus  shutting 
off  the  circulation  and  facilitating  the  application  of  the  lateral 
ligature  and  escaping  tlie  undesirable  complete  occlusion. 

Arterio-venous  Aneurysm  of  the  Arm. — Dr.  Kammeber 
presented  a  man  with  an  arterio-venous  aneurysm  of  one  arm. 
The  condition  had  gradually  supervened  upon  a  pistol-shot  in- 
jury sustained  tweuty-five  years  ago.  Some  operation  had  been 
performed  upon  the  arm.  possibly  with  a  view  to  ligate  an  artery, 
but  in  this  matter  the  history  was  obscure. 

As  the  case  presented  special  points  of  interest  and  there 
existed  considerable  uncertainty  as  to  the  exact  route  of  the 
blood-supply  to  the  aneurysmal  sac,  Dr.  Stimson,  Dr.  Lange, 
and  Dr.  McBurney  were  designated  a  committee  to  make  a  more 
careful  examination  into  the  conditions.  As  the  result  of  the 
examination  of  Dr.  Kammerer's  patient,  it  was  stated  that  the 
man  had  a  large  mass  occup}  ing  the  inner  aspect  of  the  arm,  and 
on  the  outer  aspect  there  was  the  dilated  tortuous  cephalic  vein 
receiving  blood  by  a  current  from  tlie  median  basilic  and  median 
cephalic;  that  this  mass'of  dilated  veins  extended  into  the  axil- 
la; that  there  was  a  superficial  artery  on  the  inner  side  of  the 
arm  corresponding  to  tlie  brachial  artery,  pressure  on  which, 
however,  did  not  arrest  the  pulsation  in  the  mass  referred  to, 
and  therefore  was  not  a  direct  factor  in  the  condition.  Pressure 
at  site  of  the  scar,  and  for  an  inch  below  it,  would  arrest  the  pul- 
sation-in  the  dilated  veins  on  the  anterior  portion  of  the  arm. 
The  radial  pulse  persisted  in  spite  of  such  pressure.  The  point 
of  communication  between  the  artery  and  vein  was  within  a 
very  short  distance  below  or  immediately  at  the  site  of  the  scar. 
It  was  impossible  to  say  what  had  been  done  at  the  time  of  the 
operation  referred  to,  or  how  the  main  arterial  circulation  was 
carried  on. 

Dr.fB.  F.  CuKTis  narrated  a  case,  and  presented  the  speci- 
men, of  an  aneurysmal  varix  of  the  popliteal  space,  removed  by 
dissection  from  a  man  of  twenty-eight  years  of  age  wlio  had 
been  wounded  near  Hunter's  canal  by  a  pistol  bullet  which  had 
never  been  extracted. 
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The  Trip  to  Nashville.— The  Chesapeake  and  Ohio  Railway  an- 
nounces a  "  doctor.s'  train  "  from  New  York  to  Nashville  and  back  for 
the  meeting  of  the  American  Medical  Association,  at  $34.20  for  the 
round  trip.  The  tickets  will  be  good  on  any  train,  but  the  train  in 
question,  consisting  of  Pullman  vestibule  sleeping-cars,  will  run  on  the 
following  schedule : 

Leave  New  York,  Penn.  R.  R.,    5.00  p.  m.,  Sunday,  May  18th. 

"      Newark,  "  5.27    "         "        "  " 

TrentOD,  "  6.50    "         "        "  " 

"      Philadelphia,  "  7.40    "        "        "  " 

"      Baltimore,  "         10.00    "        "       '*  " 

.Arrive  Waahington,  "         11.06    "        "        "  " 

Leave  Washington,  C.  &  0.  R'y,  11.25    "        "        "  " 

.4rrii'e  Clifton  Forge,  "  6.50  a.  m.,  Monday,  "  19th. 

"     Huntington,  "  2.10  p.m.,      "        "  " 

Lexington,  \,.  k  N.  R.  R.,    6.00    "         "        "  " 

Louisville,  "  9. .30    "         "        "  " 

Na-iliville,  "  6.50  a.  m.,  Tuesday,  "  20th. 

Ocular  Complications  in  Influenza.—"  In  the  February  number  of  I 
the  Kc'CMoil  ci'()|)litlmlmologie,  Dr.  (ialezowski  describes  two  forms  of  ; 
ocular  iiffection  which  have  been  seen  by  him.    In  the  one  the  con-  ( 
junctiva  is  alone  attacked,  and  the  symptoms  usually  coroe  on  at  the 
commencement  of  the  disease.    Thure  is  pain  around  one  eye,  and  t!ie 
lids  feel  heav/and  tend  to  droop  involuntarily,  as  if  the  patient  were 
sleepy.    Lacrymation  and  photophobia  are  frequently  present,  and  the 


vision  fails  after  a  few  seconds  on  attempting  to  read.  In  the  morn- 
ing the  lids  adhere,  but  there  is  not  much  secretion.  The  vessels  of 
the  sclerotic  are  distended,  but  the  pupil  acts  perfectly.  The  author 
attributes  these  svraptoms  to  neurosis  of  the  fifth  nerve.  The  other 
class  of  cases  presents  a  more  serious  complication,  for  in  it  the  cornea 
becomes  superficially  ulcerated  over  a  large  area  of  triangular  shape, 
the  base  being  toward  the  circumference,  and  the  apex  reaching  to  the 
center  of  the  cornea.  The  ulcerated  area  becomes  completely  ana;s- 
thetic,  while  there  is  hypercesthesia  of  the  adjacent  corneal  tissue.  The 
ulcer  tends  to  increase  in  size  but  not  in  depth.  The  compUcation  ap- 
pears late,  often  during  convalescence ;  the  prognosis  appears  to  be 
favorable.  This  complication  would  also  seem  to  be  due  to  some  ab- 
normal condition  of  innervation." — British  Medical  Journal. 


ANSWERS  TO  CORRESPONDENTS. 

No.  318. — Statistical  data  pertinent  to  the  question  are  not  accessi- 
ble to  us,  but  we  think  it  may  be  said  that  the  theory  has  not  been 
acted  on  long  enough  for  any  inference  of  value  to  be  drawn  from  such 
a  comparison  as  you  suggest. 


To  Contributors  and  Correspondents.— TAe  attention  of  all  who  purport 
favoring  with  cotnmuiamtions  is  respectfully  called  to  the  follow- 
ing: 

Authors  of  articles  intended  for  puhhcalion  under  the  head  of  "  original 
conlribviions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, toe  ahoays  do  so  toith  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  pui 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  mediccJ  professiofi 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  girinff, 
and  that  can  properly  be  given  in  this  journal,  vnll  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  hui  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  partiatlar  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  thai  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspaper^  and  other  publications  cemiaining  matter  which  the  person 
lending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  in  formation  of  matters  of  interest 
to  our  readers  will  be  con.'tidrred  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

AU  communications  relating  to  the  business  of  the  journal  should  be  ad' 
dressed  to  the  publishers. 
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LECTURES  ox  SOME  POINTS  IX  THE 
TREATMENT  AXD  MAXAGEMEXT  OF  NEUROSES. 
d£li\t:red  before  the 
medical  society  of  the  x-nh-ersitt  of  toronto, 

March  11  and  12,  1890. 
By  E.  C.  SEGUIX,  M.  D., 

PROVIDENCE,  R.  I. 

Lectuee  II. 
{Continued  from  page  4-54-) 

Another  instructive  consideration  in  approaching  the 
question  of  the  proper  diet  of  nervous  patients  lies  in  what  we 
now  know  of  alcoholism  and  the  almost  exclusive  use  of  rice 
(starch)  as  food.  These  hydrocarbons,  taken  in  excess  con- 
tinuously, give  rise  to  a  very  peculiar,  easily  recognized  dis- 
ease— viz.,  multiple  neuritis,  or  multiple  degenerative  neuri- 
tis. We  constantly  see  sporadic  cases  of  this  sort  in  persons 
who  have  reduced  their  solid  healthy  food  to  a  minimum 
and  have  lived  on  alcoholic  beverages.  In  some  persons 
no  very  great  quantity  of  alcohol  is  needed  to  set  up  the 
diseases,  provided  that  it  has  been  used  steadily  day  after 
day  in  relative  excess.  We  ignore  the  modus  agendi  of 
alcohol  in  setting  up  inflammatory  (?)  changes  in  the  cylin- 
der axes  and  segmental  degeneration  of  the  myelin  in  a 
large  number  of  cerebro-spinal  nerves  in  the  same  subject. 
Probably  it  is  a  toxic  action  exerted  through  the  blood  and 
lymphatic  channels.  Though  endemic  multiple  neuritis, 
affecting  large  numbers  of  persons  in  one  country,  or  town, 
or  on  a  ship  (so-called  beri-beri  in  India,  China,  and  South 
America ;  kakki  in  Japan)  may  be  caused,  as  some  think, 
by  a  special  poison  (microbic  ?),  there  can  be  no  doubt  as  to 
the  influence  of  exclusive  rice  diet.  This  has  been  proved 
in  Japan,  where,  in  the  last  six  years,  the  reduction  or  omis- 
sion of  rice  from  the  dietaries  of  the  army  and  navy  and 
of  penal  institutions  (bread  being  substituted)  has  almost 
eradicated  the  disease,  which  had  assumed  enormous  pro- 
portions up  to  1884.*  In  1886  I  published  three  cases  of 
beri-beri  \  developed  in  Cuba,  Central  America,  and  Para, 
in  Brazil.  My  Para  patient,  a  very  intelligent  merchant, 
told  me  that  in  his  family,  as  in  others  of  well-to-do  and  of 
poorer  people,  rice  was  eaten  in  various  forms,  from  liquid 
to  solid,  five  times  a  day ;  it  was  the  staple  food.  That 
something  besides  the  rice  is  required  to  produce  beri-beri 
is  indicated  by  the  fact  that  the  disease  first  appeared  in 
Brazil  as  late  as  1864,  and  was  traced  by  some  people  to 
the  use  of  rice  imported  from  China. 

Still,  it  is  a  most  important  and  interesting  fact  that  an 
abuse  of  carbonated  food  or  drink  may  give  rise  to  an  in- 
flammatory or  degenerative  affection  of  nerves  widely  spread 
throughout  the  body,  and  sometimes  fatal  by  involvement 
of  the  pneumogastric,  phrenic,  and  intercostal  nerves.  Ad- 

*  B.  Scheube,  in  Deutsch.  Archiv  f.  klin.  Med.,  xxi,  p.  141 ;  xxii, 
p.  83. 

t  Notes  on  Three  Cases  of  Tropical  Beri-beri,  Phila.  Med.  News, 
Dec.  18,  1886. 


mitting  this,  how  can  we  escape  the  conclusion  (which  I 
firmly  believe  to  be  just  and  applicable  to  our  daily  prac- 
tice) that  a  lesser  abuse  of  the  same  substances  (starch, 
sugar,  and  alcohol)  must  cause  malnutrition  and  irritation 
of  the  nervous  system,  with,  in  some  cases,  slight  neuritis  ? 
(Some  cases  of  neurasthenia  and  of  neuralgia  exhibit  symp- 
toms which  can  be  best  explained  by  admitting  a  mild  and 
restricted  neuritis  of  one  or  several  nerves.) 

These  considerations — viz.,  the  neglect  of  and  distaste 
of  nervous  patients  for  fats  and  water,  the  frequent  pres- 
ence of  oxaluria  in  the  same  patients,  the  evil  effects  of  the 
exclusive  use  of  starchy  and  alcoholic  substances,  besides 
the  theoretical  chemical  explanations  included  in  the  mod- 
ern doctrines  of  oxaluria  and  lithaemia — have  led  me  to  the 
adoption  of  the  following  rules  of  diet  for  nervous  patients 
in  general,  but  more  especially  for  sufferers  from  neuras- 
thenia (not,  of  course,  in  cases  in  which  an  evident  periph- 
eral or  accidental  cause  exists), -neuralgia,  and  nervous  dys- 
pepsia : 

1.  The  use  of  much  water,  at  least  three  pints  a  day,  not 
including  the  black  coffee  at  breakfast.  Good  common 
water  will  do,  but  you  can  secure  obedience  better  by  order- 
ing a  mild  medicinal  water — as  Apollinaris,  the  Buffalo  or 
Londonderry  lithia  waters,  Poland  Spring  water,  the  Giess- 
hiibler  of  Carlsbad  (not  laxative),  etc.  Some  water  should 
be  used  with  the  food,  but  the  best  time  to  take  a  tumbler- 
ful is  between  three  and  four  hours  after  meals.  The  wa- 
ter then  helps  to  clear  the  stomach  of  remnants  of  the  meal, 
besides  furnishing  the  liquid  required  by  the  blood  and  tis- 
sues. In  some  cases,  where  subacute  or  chronic  gastric 
catarrh  exists,  it  is  best  to  order  hot  water,  to  be  taken  as 
above  stated — part  with  food,  part  four  hours  after.  Un- 
doubtedly, the  Salisbury  system  had  a  partial  scientific 
foundation,  both  as  to  the  exclusion  of  starchy  foods  and 
the  free  use  of  water.  It  is,  however,  a  ridiculous  and  often 
injurious  practice  as  usually  carried  out. 

2.  I  take  every  opportunity  and  use  every  artifice  to 
make  most  of  my  nervous  patients  eat  fatty  food  :  pork,  fat 
of  roast  beef,  butter,  cream,  cod-liver  oil.  Many  of  them 
fight  against  this  direction,  but  you  must  insist,  and  speak 
of  it  as  a  strictly  medicinal  matter;  you  order  an  extra 
quantity  of  butter,  or  cold  pork,  or  cod-liver  oil  as  medi- 
cines. Usually  the  patient  yields,  and  in  a  few  months  be- 
comes quite  reconciled  to  his  diet.  In  many  persons  this 
dislike  for  (and  supposed  inability  to  digest)  fatty  sub- 
stances is  due  to  nothing  except  a  bad  example  set  in  early 
life  by  some  parent  or  other  relative.  The  expression,  "  Oh, 
I  can't  bear"  that,  or  "I  can't  eat"  this  article  of  food  is 
quickly  caught  up  by  the  child,  and  by  association  and 
habit  (repeated  hearing  and  witnessing)  grows  into  a  ifirm 
belief  that  the  article  of  food  is  bad  or  that  he  can  not  di- 
gest it.  Many  persons  imagine  that  they  can  not  take  cod- 
liver  oil,  yet  ninety  out  of  a  hundred  are  laboring  under  a 
delusion.  I  insist  on  a  trial,  sometimes  only  at  bed-time, 
beginning  with  a  teaspoonful,  which  is  to  be  gradually  in- 
creased to  a  tablespoonful,  or  even  two.  Emulsions  I  almost 
never  prescribe  ;  the  phosphates,  etc.,  with  which  the  oil  is 
mixed  being  inert.    Some  emulsions  which  contain  other 
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definite  remedies — quinine,  iodine,  etc.* — I  occasionally  or- 
der, but  I  much  prefer  to  have  the  patient  take  the  pure 
oil  (the  purest,  clearest  oil),  and  to  give  the  remedies  sepa- 
rately in  suflBcient  doses.  A  good  way  to  take  cod  oil  is  to 
float  the  dose  on  a  little  iced  water.  Chocolate  and  lemon- 
peel  are  the  best  substances  to  remove  the  taste.  Whisky 
should  never  be  given  simply  to  make  the  oil  more  desir- 
able, only  when  a  clear  indication  exists  for  the  use  of  alco- 
hol. The  time  relation  between  the  dose  of  oil  and  meals 
is  immaterial.  I  usually  allow  the  patient  to  please  himself, 
though  often  it  is  better  borne  after  food. 

The  use  of  fat  pork  is  a  fair  substitute  for  cod-liver  oil, 
and  some  patients  who  will  not  overcome  their  prejudice 
against  the  oil  will  learn  to  like  the  pork.  The  idea  is  not 
mine  ;  it  originated  with  a  country  practitioner  whose  name 
I  have  never  been  able  to  learn.  I  stumbled  on  the  sug- 
gestion a  good  many  years  ago,  and  have  been  well  pleased 
with  it.  The  patient  is  directed  to  select  a  square  piece  of 
salted  side  of  pork,  extra  thick,  and  solid,  with  almost  no 
lean.  This  should  be  boiled  not  too  long,  and  laid  away  in 
a  cold  box.  To  use  it :  Day  afler  day  very  thin,  even,  neat 
slices  are  cut  from  the  cold  piece  by  means  of  a  very  sharp 
carving  knife.  This  had  better  not  be  done  before  the  pa- 
tient, but  the  pieces  (six  to  eight)  brought  to  him  attract- 
ively dished.  A  slice  is  to  be  laid  on  one  very  thin  slice  of 
dense  (home-made)  bread,  seasoned  sharply  with  salt  and 
pepper,  or,  according  to  taste,  with  mustard  or  Worcester- 
shire sauce.  There  should  be  very  little  bread.  The  dish 
may  be  used  two  or  three  times  a  day. 

Butter  is  willingly  eaten  by  most  patients  in  extra 
quantities,  say  two  ounces  with  each  meal.  Cream  is 
another  substitute  for  cod-liver  oil,  but  this,  as  well  as  milk 
{vide  infra),  I  prefer  to  give  between  meals. 

It  may  be  asked,  if  the  purpose  is  to  provide  fatty  sub- 
stance for  the  better  nutrition  of  the  nervous  system,  or  of 
the  system  generally,  why  not  make  use  of  those  other  well- 
known  fat-making  substances,  sugar  and  alcohol  ?  The  rea- 
son is,  I  think,  evident.  Oil,  butter,  cream,  and  fat  of 
meats  are  ready  for  the  processes  of  emulsion  and  of  intesti- 
nal digestion.  Alcohol  and  sugar  (starches  still  more  in- 
directly) require  to  be  transformed  into  fat  by  complicated 
chemical  actions  within  the  body.  This  process  is  defective 
in  many  nervous  patients,  or,  if  not  defective,  it  constitutes 
a  drain  on  the  patient's  resources.  It  is  an  intimate  or- 
ganic strain.  The  excess  of  carbon  goes  to  make  up  oxalic 
and  lithic  acids,  and  thus  the  patient  is  injured. 

3.  In  many  nervous  cases  I  greatly  reduce  the  amount 
of  starchy  and  sweet  foods,  partly  to  save  chemical  labor  and 
render  full  oxygenation  more  easy,  partly  because  in  many 
cases  there  is  actual  oxaluria  or  lithsemia.  In  these  cases  it 
is  not  at  all  necessary  to  restrict  the  patient  as  closely  as  in 
well-developed  gout  or  diabetes.  The  so-called  Salisbury 
plan,  while  it  affords  immediate  relief  to  many  symp- 
toms, is  unnecessary,  absurd,  and  even  injurious  in  most 
cases.    If  you  consider  the  habitual  dietary  of  Americans 

•  I  also  make  an  exception  in  the  case  of  Savory  and  Moore's  pan- 
creatic emulsion  (English),  which  has  proved  very  acceptable  to  pa- 
tients and  beneficial.  I  usually  give  a  heaped  teaspoonful  of  it  mised 
in  a  large  cupful  of  hot,  rich  milk  between  meals  and  at  bed-time. 


you  will  see  what  an  excessive  amount  of  starchy  food  is  used 
daily.  At  breakfast  there  is  of  course  bread  (often  of  an 
indigestible  kind),  oatmeal  or  wheaten  grits,  in  many  fami- 
lies potatoes  with  the  meat,  and  sometimes  buckwheat  or 
other  cakes,  or  fried  hominy  to  be  eaten  with  syrup  or 
sugar  at  the  close  of  the  meal.  The  nitrogenous  food  is 
usually  eaten  sparingly  or  not  at  all.  In  such  a  breakfast, 
watered  with  a  sweet  mixture  of  very  weak  coffee,  milk,  and 
sugar,  what  a  capital  "  mess  "  for  fermentation  we  have  in 
the  stomach  !  Eructations,  sometimes  tremendous  in  vol- 
ume, are  first  results  of  such  a  breakfast,  but  the  more  seri- 
ous evils  are  developed  later  and  deeper,  as  results  of  very 
imperfect  oxidation  of  the  carbon  of  this  "  mess."  Then  for 
dinner  and  supper  starchy  food  is  used,  even  if  not  excess- 
ively. We  again  find  potatoes  (in  many  families  three 
times  a  day),  cakes,  puddings,  pies,  etc.,  make  their  appear- 
ance. Supper  is  in  many  American  families  a  meal  well 
calculated  to  develop  flatulent  dyspepsia  and  oxaluria.  Often 
no  meat  is  on  the  table,  but  bread  and  butter,  preserves, 
cakes,  oysters,  and  tea  or  "  coffee."  Even  in  better-in- 
formed families,  where  some  form  of  nitrogenous  or  animal 
food  is  used  at  each  and  every  meal,  there  is  usually,  I  be- 
lieve, a  relative  excess  of  starchy  and  sweet  elements.  One 
of  the  worst  things  in  the  popular  dietary  is  the  eating  of 
an  orange  or  two  before  breakfast.  Here  is  a  quantity, 
from  two  to  three  ounces,  of  sweet-acid  liquid  introduced 
into  the  empty  stomach.  It  hinders  the  free  flow  of  gastric 
juice  (this  is  an  inference  from  the  well-known  opposite 
effects  of  alkalies  and  acids  on  the  production  of  gastric 
juice).  Then  in  cases  of  lithtemia,  oxaluria,  and  nervous 
dyspepsia  this  drink  is  of  such  a  nature  as  to  increase  the 
formation  of  oxalic  acid.  I  wish  that  physicians  would 
everywhere  exert  their  influence  to  banish  this  custom — 
which  is  a  misunderstood  transplantation  of  a  Cuban  custom 
(Cubans  take  only  cofl'ee  after  their  morning  fruit,  and  do 
not  eat  breakfast  until  eleven  or  twelve  o'clock),  practiced 
nowhere  else  in  the  civilized  world — from  among  our 
people.  The  only  physiological  preliminary  to  break- 
fast, in  my  opinion,  should  be  a  glass  of  water,  of  ordi- 
nary temperature  for  healthy  persons,  and  hot  for  dys- 
peptics. 

I  make  the  necessary  reduction  in  starchy  and  saccha- 
rine elements  in  my  patients'  diet  by  directing  as  follows: 
The  breakfast  coflfee  to  be  taken  without  sugar  or  milk; 
potatoes  (both  kinds)  to  be  wholly  excluded  for  three  or 
four  weeks,  then  resumed  moderately,  three  times  a  week 
or  once  a  day.  Oatmeal,  "  grits,"  and  similar  cereals  should 
also  be  absolutely  suspended  for  a  while,  and  then  resumed 
in  small  quantities — for  example,  one  tablespoonful  of  good 
oatmeal  with  much  cream  after  breakfast.  This  last  is  an 
important  point.  Usually  people  eat  (at  breakfast)  the 
starchy  food  first;  then,  if  any  appetite  is  left  (which  is  not 
always),  the  meat  or  eggs  are  proceeded  with.  The  best 
food,  the  most  necessary  for  the  nutrition  of  the  body,  that 
needing  a  free  outpouring  of  gastric  juice,  and  that  digested 
with  least  chemical  waste — beef,  mutton,  poultry,  game, 
eggs,  and  fish — should  be  eaten  first  and  chiefly.  Bread  I 
almost  always  reduce,  advising  stale  or  well-toasted  bread. 
I  am  not  a  partisan  of  fancy  breads,  except  in  some  cases 
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bread  containing  the  bran ;  the  best  bread  for  me  is  the 
whitest,  lightest,  and  best  cooked. 

Desserts  of  all  kinds  I  reduce  also,  by  cutting  otf  the 
worst,  i.  e.,  the  most  starchy,  leaving  raw  or  stewed  fruit, 
plain  ice  cream,  and  nuts.  Even  these,  as  in  the  case  of 
bread,  should  be  used  in  smaller  quantities  than  is  usual. 
In  some  cases  acid  fruits  must  be  forbidden. 

When  I  have  thus  sketched  out  a  moderate  diet-list,  the 
patient  usually  exclaims  :  "  Well,  doctor,  what  shall  I  eat 
with  ray  meat?  You  have  cut  off  my  vegetables."  The 
potato  habit  has  become  so  developed  in  this  country  that 
numbers  of  people  rarely  eat  other  vegetables,  and  know 
only  a  limited  number  of  the  numerous  non-starchy  or 
slightly  starchy  vegetables  furnished  us  by  Nature.  I  often 
reply:  "How  did  your  ancestors  get  along,  as  we  have 
known  the  potato  only  about  a  century  ?  "  I  attach  a  posi- 
tive value  to  green  foods,  and  consequently  urge  my  patients 
to  eat  freely  of  spinach  and  other  "  greens,"  string  beans, 
celery,  asparagus,  beats,  turnips,  cauliflower,  lettuce  of  vari- 
ous sorts,  cucumbers,  and  tomatoes  .(not  in  oxaluric  pa- 
tients). Cabbage  and  onions  are  non-starchy  articles  pre- 
senting the  peculiarity  of  being  riiore  digestible  raw  than 
when  cooked.  Peas,  rice,  and  corn  T  place  in  an  intermedi- 
ate grade  (with  bread),  to  be  used  sparingly.  By  a  little 
study  of  the  market  and  by  using  canned  articles  (the  best 
grades  of  which  are,  I  believe,  perfectly  healthful)  the  pa- 
tient's anxious  question  can  be  answered,  and  he  need  not 
suffer  from  want  of  variety.  Condiments  and  pickles  I  sel- 
dom prohibit ;  and  it  has  been  an  old  form  of  compact  be- 
tween young  lady  patients  and  me  that  they  can  have  pick- 
les occasionally  if  they  will  give  up  candy. 

Soups  are  usually  indigestible,  but  I  allow  plain  bouil- 
lon. It  may  have  some  nutritive  value  in  itself,  but  it  also 
increases  the  output  of  gastric  juice.*  Meats,  fish,  and 
eggs  should  be  cooked  in  a  simple  way,  by  boiling,  roast- 
ing, or  very  quick  dry  frying.  Gravies  and  sauces  are 
among  prohibited  articles,  but  I  have  not  found  a  light 
dressing  of  oil,  vinegar,  salt,  and  pepper  on  a  salad  to  be 
injurious  (lemon  juice  may  be  used  in  place  of  vinegar). 
The  mixed  salads  served  with  a  mayonnaise  sauce  are  bad, 
though  the  chicken  and  even  the  plain  lobster  meat  are  di- 
gestible. 

In  many  nervous  cases,  and  in  all  where  dyspepsia  is 
evident,  T  furthermore  advise  that  simple  processes  of  cook- 
ing be  used,  chiefly  roasting  and  broiling  for  meats.  Some 
forms  of  frying  are  not  objectionable,  providing  the  fat  is 
kept  out  of  the  flesh  (fish)  by  a  protective  "batter"  which 
is  to  be  removed.  Also,  I  try  to  induce  patients  to  eat 
simple  meals,  partaking  freely  of  two  or  three  articles  only. 
A  "course  dinner"  is  not  over-good  for  healthy  stomachs, 
and  is  certainly  bad  when  dyspepsia  exists. 

Stimulants  are  usually  injurious  to  neurasthenic,  neural- 
gic, and  lithsemic  persons,  who  are  very  susceptible  to  their 
effect,  a  teaspoonful  of  whisky  or  brandy  sometimes  causing 
much  distress.  In  a  few  selected  cases  I  allow  one  glass  of 
good  claret  or  atablespoonful  (measured  out  as  medicine)  of 
whisky  with  one  or  two  meals.    The  practice  of  taking  "  a 


*  Herzen,  La  digestion  stomacale,  p.  121. 


teaspoonful  or  so,"  as  the  patients  say,  of  brandy  or  whisky 
when  they  feel  weak  or  badly,  or  just  before  eating,  to 
give  them  an  appetite,  I  am  strongly  opposed  to,  and  oblige 
my  patients  to  cease  the  practice,  which  is  often  set  agoing 
by  careless  medical  advice. 

You  understand  that  the  foregoing  is  a  scheme  for  a 
moderate  or  normal  diet;  it  will  agree  with  nearly  every 
one.  I  live  mainly  so,  except  that  I  am  able,  when  I  wish, 
to  digest  some  dessert  and  more  stimulant. 

Cases  with  prominent  dyspeptic  symptoms  call  for 
various  modifications  of  this  diet,  and,  of  course,  the 
oxaluric  or  diabetic  state  requires  a  specially  restricted 
dietary. 

In  framing  diet-lists  for  your  patients  (and  I  beg  leave 
to  assure  you  that  it  brings  reward  to  give  thought  and 
time  to  do  this  and  to  do  it  always  in  writing)  pray  bear  in 
mind  the  facts,  as  I  believe  them  to  be,  that  most  people 
eat  too  much  carbonaceous  food  ;  that  dyspepsia,  lithsemia, 
oxaluria,  gout,  and  diabetes  are  cousins  if  not  brothers ;  and, 
lastly,  that  you  are  devising  a  diet  for  the  patient  before 
you,  and  must  therefore  also  bear  in  mind  his  idiosyncra- 
sies and,  to  a  certain,  extent  what  he  tells  you  of  his  experi- 
ence with  respect  to  individual  articles  of  food.  Yet  you 
should  not  follow  his  statements  blindly,  because  they  are 
open  to  many  sources  of  error,  or  the  patient  may  wish  to 
mislead  you  because  he  dislikes  some  of  the  foods  you  want 
him  to  use. 

As  regards  milk  diet,  I  must  refer  you  to  the  books  and 
to  recent  articles  on  the  more  digestible  preparations  of 
milk.  One  thing  I  should  wish  to  strongly  impress  upon 
you,  and  that  is  the  undesirability  of  taking  milk  with  solid 
food.  It  may  do  for  a  strong  person  who  has  unusually 
good  digestion.  The  milk,  in  reality,  is  an  addition  to 
the  nitrogenous  part  of  the  food,  and  its  casein  calls  for 
an  extra  allowance  of  gastric  juice.  I  often  give  a  glass 
of  milk  between  meals  and  at  bed-time.  In  some  cases 
of  oxaluria  and  lithseraia,  one  or  even  two  meals  may  be 
made  to  consist  wholly  of  good  milk — one  quart  drank 
slowly  in  the  course  of  an  hour.  The  addition  of  a  small 
pinch  of  bicarbonate  of  sodium  and  of  salt  to  each  glassful 
is  good ;  and  one  very  thin,  light  cracker  may  also  be  al- 
lowed to  each  glassful  in  some  cases. 

A  most  extravagant  practice  sprang  up  a  few  years  ago 
with  respect  to  the  diet  of  epileptics.  Some  one  proposed 
(and  readily  found  followers)  to  feed  epileptics  on  farina- 
ceous and  vegetable  food,  animal  food  being  thought  to  be 
an  excitant  and  favorable  to  convulsions.  This  fad  is  pass- 
ing away,  I  am  glad  to  say,  for  there  is  nothing  in  it. 
Many  a  case  has  come  to  me  aggravated  after  a  trial  of  this 
diet  and  careless  bromide  treatment,  and  great  improve- 
ment followed  the  resumption  of  a  moderate  normal  diet, 
with  systematic  medication.  I  have,  however,  one  rule 
with  respect  to  the  diet  of  these  patients — they  should  eat 
a  light  evening  meal  (a  milk  meal,  or  a  little  animal  food), 
but  never  eat  before  retiring.  It  is  generally  admitted  that 
going  to  bed  with  a  full  stomach  is  very  provocative  of 
nocturnal  or  matutinal  seizures.  I  fail  to  see  the  philosophy 
of  depriving  epileptics  of  animal  food,  since  it  gives  strength 
and  increases  (normal)  nerve  power.    A  priori  I  should  ex- 


536 

pect  a  starchy  diet  to  cause  nervousness  by  the  setting  up 
of  oxaluria  and  lithjemia. 

I  might  as  well  here  refer  to  the  rest  of  the  hygiene  of 
epileptics.  I  aim  to  restrict  them  as  little  as  possible  in 
respect  to  food,  amusements,  and  occupation.  The  reduc- 
tion in  these  should  be  mainly  quantitative,  in  my  opinion. 
Thus  I  allow  many  of  my  epileptics  to  go  to  sociables, 
theatres,  and  even  quiet  parties,  but  I  make  sure  that  they 
are  in  bed  by  11  p.  m.,  or  at  latest,  once  in  a  while,  by  mid- 
night. Before  going  to  any  such  amusement  they  are  to 
take  a  little  extra  bromide.  School  work  is  no  doubt  too 
much  for  most  epileptic  children,  but,  on  the  other  hand, 
idleness  is  also  bad ;  so  I  usually  allow  from  two  to  four 
hours  of  study,  or  private  teaching,  in  different  cases.  Play 
involving  violent  exertion  (ball,  tennis,  running  games,  etc.) 
I  forbid.  In  general  it  may  be  said  that  a  monotonous, 
moderately  busy  life  is  the  best  for  an  epileptic.  The  good 
effects  of  monotony  or  regularity  of  living,  combined  with 
quiet,  is  well  shown  by  the  remarkable  remissions  which 
sometimes  occur,  without  medication,  after  an  epileptic  has 
been  received  into  a  hospital  or  asylum. 

A  question  which  has  puzzled  the  minds  of  the  ablest 
physicians  is  how  to  supply  the  nervous  system  with  the 
phosphorus  and  phosphates  which  form  so  striking  a  pro- 
portion of  its  composition  (93*57  per  cent,  of  the  brain-ash). 
The  market  is  flooded  with  phosphates,  hypophosphites,  and 
cerebral  derivatives  with  high-sounding  names,  yet  we  have 
no  experimental  or  good  clinical  evidence  that  any  of  these 
preparations  are  assimilable.  Phosphorus,  I  believe,  should 
be  given  pure,  in  the  shape  of  solution  in  alcohol  and'gly- 
cerin  (Thompson's  solution,  or  tinct.  phosphori,  Z  j  =  s\ 
grain  (0-003)),  or  dissolved  in  oil  (oleum  phosphoratum), 
or  as  pil.  phosphori.  The  pills  in  the  market  give  alto- 
gether too  small  doses  of  phosphorus,  which  should  be  ad- 
ministered in  doses  varying  from  ^  of  a  grain  (O'OOl)  to 
^  (0-003),  three  times  a  day — the  oil  and  pills  after  food, 
the  tincture  (diluted,  if  necessary,  with  glycerin)  on  an 
empty  stomach  and  without  water.  Food,  however,  conveys 
an  appreciable  amount  of  phosphorus  into  the  system  in  a 
naturally  assimilable  state. 

About  the  pleasant  indulgences  of  life — the  use  of  to- 
bacco and  sexual  intercourse.  I  am  not  rigid  or  dogmatic 
on  this  point.  Many  of  my  nervous  patients  are  not  at  all 
injured  (retarded  in  recovery)  by  the  use  of  one  mild  cigar 
a  day  ;  the  cases  are  rare,  I  believe,  where  we  must  make 
the  patient  give  up  tobacco  absolutely.  The  sacrifice  is 
very  great,  you  must  admit,  and  we  should  not  demand  it 
except  for  the  strongest  reasons.  As  regards  sexual  inter- 
course, I  never,  under  any  circumstance,  advise  it  to  young 
men  as  a  remedial  or  sanitary  measure.  The  considerations 
which  led  me  at  the  beginning  of  my  practice  to  adopt  this 
rule  are  complex,  but  to  me  of  absolute  force.  It  is  said 
that  continence  causes  nervous  symptoms,  but  I  must  say, 
gentlemen,  that  I  do  not  believe  that  this  is  so,  unless  the 
patient's  imagination  has  been  already  perverted,  or  where 
bad  practiccf  have  been  established.  In  married  patients  I 
follow  the  same  rule  as  for  tobacco — viz.,  enjoin  great  moder- 
ation ;  indulgence  two  or  three  times  a  month.  You  can 
soon  determine  in  such  patients  whether  the  act  is  iiijuri- 
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ous.  Very  often,  however,  I  advise  the  use  of  separate  beds. 
This  is  partly  to  secure  the  patient  against  jostling  or 
annoyance  by  the  snoring  of  the  companion,  though  also  to 
prevent  involuntary  and  ungratified  sexual  excitement,  which 
I  consider  as  particularly  exhausting.  Many  patients  with 
insomnia  are  at  once  benefited  by  having  the  exclusive  use 
of  a  large  bed.  The  two  beds  may  be  in  one  room  in  cases 
where  the  nervous  person  is  afraid  to  be  alone.  I  should  add 
to  what  I  have  said  of  tobacco  that,  besides  reducing  your 
patient's  allowance,  it  is  desirable  to  prevent  him  from  go- 
ing to  and  staying  in  places  where  he  must  inhale  much 
smoke  (club-rooms,  etc.). 

(To  be  concluded.) 


#rijgntal  Commumtations. 


THE  QUESTION  OF 
WHAT  PRODUCES  AND  WHAT  PREVENTS 
ANKYLOSIS  OF  JOINTS.* 
By  a.  M.  PHELPS,  M.  D., 

PROFESSOR  OP  ORTHOPEDIC  SURGERY,  MEDICAL  DEPARTMENT  OF  THE  CITY 
.OF  NEW  YORK  ;  PROFESSOR  OF  srRGERY,  UNIVERSITY  OF  VERMONT  ; 
PROFESSOR   OF   ORTHOPEDIC   SURGERY,   NEW  YORK 
POST-GRADUATE    SCHOOL  AND  HOSPITAL; 
SURGEON  TO  CHARITY  HOSPITAL,  ETC. 

To  determine  the  question  of  whether  prolonged  fixa- 
tion of  a  joint  would  result  in  ankylosis  of  it,  I  performed 
a  series  of  experiments  in  the  Loomis  Laboratory  last  win- 
ter, assisted  by  Professor  W.  Gilman  Thompson  and  his 
assistant.  Dr.  J.  C.  Cardwell.  The  result  of  these  experi- 
ments will  be  found  published  in  the  researches  of  that 
laboratory  for  1890,  and  from  which  I  desire  to  quote : 

"It  has  been  taught  that  if  a  normal  joint  is  fixed  immova- 
bly for  a  certain  length  of  time,  ankylosis  will  certainly  re- 
sult, and  that  motion  is  necessary  to  preserve  the  normal 
integrity  of  the  joint ;  that  an  inflamed  joint  will  become 
ankylosed  if  it  is  not  moved.  Our  text-books  on  surgery  are 
filled  with  notes  warning  against  prolonged  immobilization 
in  the  treatment  of  fractures,  or  of  inflamed  joints,  in  cases 
where  immobilizing  appliances  are  used,  lest  ankylosis  re- 
sult. It  was  these,  to  my  mind,  erroneous  propositions 
which  led  to  the  experiments  above  referred  to.  Four  dogs 
were  selected  and  their  limbs  immobilized. 

The  difficulty  of  keeping  the  limbs  of  animals  lashed 
in  one  position  for  a  long  period,  together  with  the  possi- 
bilities of  disease  and  excoriations,  will,  I  think,  be  appar- 
ent to  all. 

Dogs  are  quite  liable  to  contract  mange  and  infect  the 
other  animals,  necessitating  their  immediate  removal.  And 
then  they  do  not  bear  confinement  well  in  a  cramped,  un- 
natural position.  However,  with  all  of  these  difficulties  to 
overcome,  we  succeeded  in  keeping  one  dog  six  weeks,  one 
dog  three  months  and  a  half,  and  two  for  five  months,  lack- 
ing one  week. 

The  first  dog,  killed  at  the  end  of  six  weeks,  was  less 

*  Read  before  the  Medical  Society  of  the  State  of  New  York,  Feb- 
ruary, 1890. 
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than  one  year  old.  He  had  been  dressed  in  the  foUowinc; 
manner:  Under  ether,  the  hind  leg  was  carefully  enveloped 
with  cotton  batting.  Orer  this  was  applied  a  roller  and  a 
plaster-of- Paris  bandage,  the  leg  being  held  in  a  straight 


position  until  the  plaster  became  hard.  The  body  of  the 
dog  was  now  similarly  dressed  with  the  cotton  batting  and 
roller.  A  few  turns  of  the  plaster-of-Paris  bandage  around 
the  body,  finally  including  the  leg,  which  was  drawn  well 
up  over  the  back  of  the  dog,  completed  the  work  of  immo- 
bilizing.   (^See  Fig.  1.) 


Congested  spot  in  acetabulttm.  2.  Ligamenram  teres, 
spot  on  head  of  bone  which  rested  against  1. 

This  secured  the  hind  leg  to  the  plaster  cast,  which  was 
closely  fitted  to  the  body,  making  dog,  cast,  and  leg  one 
piece,  as  it  were. 

The  leg,  being  drawn  up  over  the  back  in  this  inten- 


tionally cramped  position,  induced  considerable  intra-articu- 
lar  pressure  at  the  hip  joint  by  putting  the  muscles  and 
ligaments  upon  the  stretch,  the  leg  being  used  as  a  lever. 
The  dog  did  very  well  for  a  few  weeks,  there  being  but 
slight  rise  of  temperature,  but  at  the  end  of  the 
fifth  week  he  refused  to  eat,  and  began  to  emaci- 
ate.   A  week  later,  on  the  forty-second  day,  he 
was  killed.    An  excoriation,  due  to  pressure,  was 
found  below  the  knee  upon  removing  the  dress- 
ings.   This  accounted  for  the  loss  of  appetite,  as 
much  pain  must  have  been  induced. 

The  ankle  and  knee  joints  were  normal  in  every 
respect. 

Upon  opening  the  hip  joint,  however,  the  nor- 
mal amount  of  synovial  fluid  escaping,  a  dark  con- 
gested spot  was  found  on  the  head  of  the  bone, 
which  corresponded  to  a  similar  one  in  the  acetab- 
ulum, marking  the  points  of  contact  between  the 
head  and  the  socket.    There  was  also  a  dusky  ap- 
pearance of  the  entire  head  of  the  bone  and  the 
ligamentum  teres,  closely  resembling  the  congest- 
ive stage  of  inflammation. 
The  synovial  membrane  was  normal.    (See  Fig.  2.) 
A  section  was  made  of  the  head  of  the  femur,  and  an- 
other which  divided  one  of  the  halves  again  into  two  equal 
parts,  the  cut  passing  through  the  congested  spot.    (Fig.  3, 
5-5.) 


See  Fig.  3,  which  was  drawn  on  a  block  (reversed  by 
mistake)  and  photographed. 

Immediately  underneath  the  cartilage  and  extending  to 
a  considerable  depth  into  the  head  of  the  bone  the  cancel- 
lated structure  was  deeply  congested  (4),  due  to  the  meshes 
of  the  bone  being  filled  with  coagulated  blood.  The  center 
of  the  head,  however,  was  of  a  lighter  color,  and  to  the  eye 
it  appeared  normal. 

This  light  streak  in  the  center  of  the  bone  grew  lighter 
and  wider  as  it  extended  toward  the  ligamentum  teres. 
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which  was  due  probably  to  a  more  perfect  circu- 
lation of  blood  and  better  nutrition  than  exists 
in  the  more  peripheral  portions;  6  is  the  con- 
gested spot  in  the  acetabulum.  Dr.  J.  H.  Lins- 
ley  made  a  section  of  the  bone  for  microscopi- 
cal examination,  but  during  the  decalcifying 
process,  which  was  necessary  before  sections 
could  be  made,  the  coagulated  blood  was  washed 
out  of  the  interstices,  and  the  specimens  pre- 
sented nearly  the  normal  appearance  microscopi- 
cally. 

I  neglected  to  state  that  the  muscles  of  the 
leg  were  considerably  atrophied. 

The  other  three  dogs  were  treated  similarly 
to  the  first,  only  the  fore  leg  was  substituted  for 
the  hind  leg.  The  fore  leg  is  easily  secured  to 
the  body  immovably  with  plaster  of  Paris,  and 
the  dressings  are  not  so  likely  to  become  filthy 
as  when  the  hind  leg  is  used.  To  prevent  the 
dogs  from  gnawing  the  dressings  away,  which  they  would 
surely  do  if   allowed,  the  plaster-of-Paris  bandage  was 


carried  forward  on  to  the  neck,  making  a  stiff  collar, 
which  kept  the  heads  always  to  the  front.    (See  Fig.  4.) 

This  precaution  will  be  found  useful  in 
other  kinds  of  experiments  to  prevent  dogs 
from  using  their  teeth  upon  dressing  or  ap- 
paratus. 

Dog  No.  2  was  killed  at  the  end  of  three 
months  and  a  half.  Every  joint  presented  a 
perfectly  normal  appearance.  Where  the 
head  of  the  humerus  rested  against  the  gle" 
noid  cavity  there  appeared  to  be  a  little 
deeper  bluish  hue  of  the  articular  cartilage. 

There  was  more  atrophy  of  muscles  than  in 
dog  No.  1  as  compared  with  the  opposite  limb. 

Dogs  Nos.  3  and  4  developed  mange, 
and  were  killed  at  the  end  of  the  fifth  month, 
lacking  one  week  (one  hundred  and  forty- 
five  days).  The  joints  were  all  normal,  as 
in  specimen  No.  2.  A  section  of  the  bones 
was  made.  Their  structure  presented  no  ab- 
normity. 


See  Figs.  5  and  6,  from  one  of  the  dogs;  7  and  10, 
glenoid  fossa;  8  and  9,  head  of  humerus.    In  all  of  the 
joints  the  normal  amount  of  syno- 
.f^yi  vial  fluid  was  present  and  of  prop- 

er consistence.  This  was  evident 
by  comparing  it  with  that  of  the 
joints  which  had  not  been  im- 
mobilized, as  the  dogs  were  al- 
lowed to  run  about  on  three  legs. 
The  muscles  were  very  much  atro- 
phied. After  the  removal  of 
dressings  free  motion  of  the  joint 
was  apparent,  it  being  restricted 
only  by  the  contracted  muscles. 
The  contraction  was  easily  over- 
come by  stretching,  when  motion 
was  as  perfect  as  in  the  opposite 
limb. 

Before  beginning  prolonged 
experiments  upon  animals,  and  especially  dogs,  they  should 
be  clipped  and  thoroughly  scrubbed  in  a  warm  bath  with 
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soap  and  a  brush,  tben  immersed  in  a  solution  of  bichloride 
of  mercury  (1  to  200)  for  a  short  time;  finally,  the  mercurial 
solution  should  be  washed  away  with  plenty  of  warm  water. 
This  process  will  not  only  remove  filth,  but  will  kill  any  ver- 
min which,  if  left  in  the  hair,  would  prove  a  source  of  an- 
noyance to  the  animal  and  might  defeat  the  object  of  the 
experiment.  Bitches  about  two  years  old  are  preferable  to 
dogs,  as  they  are  more  easily  kept  clean ;  they  are  not  so 
likely  to  wet  the  dressings  as  are  dogs.  They  should  be 
kept  separate  from  all  other  animals,  and  their  apartments 
kept  well  lighted  and  ventilated.  The  bedding  should 
receive  careful  attention  and  frequent  changing. 

Conclusions. 

The  conclusions  at  which  we  arrive  from  these  experi- 
ments are : 

1.  That  a  normal  joint  will  not  become  ankylosed  by 
simply  immobilizing  it  for  five  months. 

2.  That  motion  is  not  necessary  to  preserve  the  normal 
histological  character  of  a  joint. 

3.  That  when  a  healthy  joint  becomes  ankylosed  or  its 
normal  histological  character  changed,  it  is  not  due  to  pro- 
longed rest,  but  to  pathological  causes. 

4.  That  immobilizing  a  joint  in  such  a  manner  as  to 
produce  and  continue  intra-articular  pressure  will  result  in 
destruction  of  the  head  of  the  bone  and  the  socket  against 
which  it  presses,  as  is  evidenced  by  Specimen  No.  1,  Figs. 
2  and  -3,  in  which  there  was  present  the  beginning  of  de- 
structive changes. 

5.  That  atrophy  of  the  muscles  of  the  limb  will  follow 
prolonged  immobilization  of  a  joint. 

If  these  experiments  prove  that  prolonged  fixation  will 
not  produce  ankylosis  of  a  normal  joint,  that  motion  is  not 
essential  for  the  preservation  of  its  normal  function,  then 
the  causes  of  ankylosis  must  depend  upon  pathological  con- 
ditions and  not  upon  prolonged  fixation. 

It  is  claimed  that  motion  in  the  treatment  of  inflamed 
joints  prevents  ankylosis.  If  this  is  a  fact,  why  do  the 
statistics  of  joints  so  treated  show  that  ankylosis  and  de- 
formity to  a  greater  or  less  extent  are  by  far  the  most  fre- 
quent result  ?  The  statistics  published  by  Shaffer  and  Lo- 
vette  in  tLe  New  York  Medical  Journal  show  in  thirty-nine 
cases  reported  on  in  a  series  of  many  hundred — 


Ankylosis   19 

Slight  motion   6 

Motion  from  10°  to  44°   7 

Motion  to  right  angle   3 

Motion  free.   3 


The  lihree  with  free  motion  were  treated  during  the  first 
,  stage  of  the  disease.  Two  were  under  three  years  old. 
There  were  only  two  cases  without  shortening. 

The  splint  used  was  the  long  traction — one  which  ad- 
mits of  free  motion  at  the  hip  joint.  To  test  this  question 
still  further,  I  sent  a  patient  with  knee-joint  disease,  which 
I  had  nearly  cured,  to  a  distinguished  masseur  for  treatment 
by  that  method.  I  had  perfectly  fixed  her  joint  for  one 
year.    The  apparatus  was  removed  and  she  had  motion  to 


about  35°;  no  pain;  could  walk  with  ease.  She  was  daily 
attended  by  the  masseur.  Her  leg  was  flexed  and  systemati- 
cally moved  and  rubbed.  After  six  mouths  I  found  almost 
complete  ankylosis. 

An  examination  made  last  week  determined  fibrous 
ankylosis  and  only  a  slight  degree  of  motion.  The  ossified 
man,  so  called,  paid  a  masseur  to  move  his  inflamed  joints 
during  two  years  of  his  early  joint  trouble.  The  result 
was  perfect  bony  ankylosis  of  all  the  joints  which  were 
inflamed. 

The  Fakirs  of  India,  after  twenty  years  of  penance, 
holding  their  limbs  in  one  position,  quickly  regain  the  nor- 
mal use  of  their  joints  after  their  religious  frenzy  has  passed 
(Thomas). 

I  have  several  cases  of  children  suffering  from  joint  dis- 
eases which  have  been  immobilized  in  a  portable  bed  ten, 
twelve,  and  eighteen  months,  the  joints  of  the  lower  ex- 
tremities being  kept  perfectly  quiet  during  the  time.  Ee- 
cent  examinations  demonstrated  that  ankylosis  had  not 
taken  place  in  the  normal  joints,  and  the  inflamed  joints  are 
freely  movable, 

I  desire  to  place  these  cases  on  record,  to  stand  by  the 
side  of  those  cases  of  ankylosis  reported,  supposed  to  be 
due  to  prolonged  rest  of  joint. 

In  the  treatment  of  wounds,  inflamed  organs,  and  tis- 
sues, rest  is  one  of  the  most  important  surgical  laws.  The 
surgeon  protects  the  wound  from  friction  by  means  of 
proper  dressings,  and  the  ophthalmologist  puts  the  inflamed 
iris  at  rest  by  the  use  of  atropine  in  a  dark  room.  Since 
rest  is  a  surgical  law  in  the  treatment  of  inflamed  tissues  in 
other  parts  of  the  body,  and  motion  is  not  necessary  for  the 
normal  preservation  of  a  joint,  or  can  in  any  way  prevent 
ankylosis,  why  should  many  orthopaedists  still  persist  in 
treating  inflamed  joints  by  motion  ?  The  question  of  anhj- 
losis  is  determined  by  the  severity  of  the  inflammation,  the 
character  of  the  inflammation,  the  duration  of  the  inflamma- 
tion, the  presence  of  intra-articular  pressure,  the  subsequent 
cicatricial  contraction  of  soft  parts  around  the  joints,  the  tis- 
sues involved,  and  the  amount  of  destruction  of  bone  and  carti- 
lage. Motion  of  an  inflamed  joint  only  interferes  with  re- 
pair, and  more  certainly  hastens  the  case  on  to  ankylosis 
and  deformity.  To  prevent  this  calamity,  when  it  is  possi- 
ble, absolute  rest  and  the  relief  of  intra-articular  pressure 
should  be  the  plan  of  treatment.  Inflamed  joints  treated 
upon  the  plan  of  absolute  immobilization  and  the  relief  of 
intra-articular  pressure  furnish  by  far  fewer  cases  of  anky- 
losis, limited  motion,  and  deformity. 

The  statistics  from  the  Chambers  Street  Hospital  of  fifty 
consecutive  cases  of  fracture  at  the  elbow  joint,  published 
by  Dr.  Charles  A.  Powers,  show  only  one  case  of  ankylosis. 
This  is  a  better  series  of  results  than  has  heretofore  been  pub- 
lished. These  patients  were  dressed  with  plaster  of  Paris, 
and  kept  perfectly  at  rest  for  weeks,  and  no  passive  n)otion 
was  allowed.  This  plan  allowed  the  normal  process  of  re- 
pair to  take  place  without  interruption.  Motion  could 
only  have  resulted  in  breaking  up  the  new  tissue  formation 
and  endangering  the  future  usefulness  of  the  joints,  either 
by  bony  ankylosis  or  cicatricial  contraction  of  the  soft 
parts. 
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NASAL  INTUBATION  * 
By  D.  H.  GOODWILLIE,  M.  D. 
Nasal  intubation  consists  in  placing  in  the  nostril  a 
tube  of  suitable  material,  size,  and  shape,  through  which 
the  respiration  is  performed,  and  also  as  a  means  of  treat- 
ment for  nasal  diseases  from  various  causes.  After  an  ex- 
perience of  many  years  with  metals  and  other  material,  it 
has  been  proved  to  ray  own  satisfaction  that  pure  soft  rub- 
ber is  the  best  material  for  the  intranasal  tubes.  As  the 
rubber  is  soft  and  elastic,  it  gently  brings  the  diseased  intra- 
nasal tissue  into  normal  condition.  Respiration  can  be  per- 
formed during  treatment.  The  tube  gives  little  or  no  in- 
convenience to  the  patient  and  is  not  seen  externally.  It  is 
readily  introduced  and  removed. 


W.  F.  FOED,  r.  V. 

Fig.  1.— Improved  nasal  intubation  tubes.   Full  size. 

The  cut  represents  the  tubes  made  of  pure  soft  rub- 
ber. The  three  sizes  and  two  forms  A  and  B  (Fig.  1), 
making  a  set  of  six,  have  proved  suflBcient  for  all  ordinary 
cases.  The  difference  in  the  two  forms  is  only  at  the  an- 
terior end  of  the  tubes,  so  as  to  meet  the  requirements  in 
the  treatment  of  individual  cases. 

By  a  slight  modification,  the 

  tube  is  also  made  use  of  as  a  nasal 

respirator  (Fig.  2). 

The  respirator  occupies  the 
anterior  part  or  vestibule  of  the 
nostril  (Fig.  3),  and  holds  within 
it  prepared  wool  or  sponge,  to 
cleanse  the  inspired  air  of  im- 
purities, or  by  suitable  drugs  medicate  the  inspired  air  for 
its  therapeutic  effect  on  the  air  passages. 

The  use  of  the  intubation  tubes  is  both  of  a  local  and 
general  character — as  a  local  treatment  in  restoring  the  res- 
piration by  correcting  abnormal  nasal  conditions,  and  so,  in 
a  general  way,  incn  asing  pulmonary  action,  as  there  can  not 
bo  normal  pulmonary  respiration  without  normal  nasal  res- 
piration. Respiration  and  alimentation  are  very  essential 
processes  in  the  human  economy,  and  must  be  in  normal 
proportions  to  support  the  vital  powers. 

As  mastication  is  necessary  to  a  proper  digestion,  so  is 
nasal  respiration  to  a  normal  pulmonary  respiration.  Ali- 


Fi.i.       .\a«il  ri- 
Full  size. 


mentation,  respiration,  oxygenation,  and  assimilation  are 
prime  factors  in  the  physiological  process  of  human  vitality. 

In  order  to  get  a  successful 
result  in  treatment,  give  per- 
sonal attention  daily  to  all 
cases,  and  twice  daily  for  all 
surgical  cases,  during  the  first 
part  of  the  treatment. 

After  the  first  few  days' 
treatment  the  patient  can,  be- 
tween visits,  remove  the  tube 
for  cleansing,  and  return  it  as 
often  as  necessity  requires.  For 
cleansing  the  nostrils  during 
treatment  the  best  thing  is 
peroxide  of  hydrogen,  full 
strength,  applied  in  the  form 
of  spray,  with  a  rubber  atom- 
izer, or  with  cotton  on  a  probe 
(Fig.  4),  and  passed  into  the 
inferior  meatus  of  the  nostril. 

Any  good  antiseptic  will 
answer,  but  the  peroxide  of 
hydrogen  has  the  advantage 

over  all  others  of  being  a  thorough  cleanser  and  a  good 
antiseptic.  After  cleansing  the  nostrils  and  tube,  put  a 
little  boro-vaseline  (white  vaseline,  |  j ;   boric  acid,  3  j ; 

■   — 

r.  FOND.  yv.>r 

Fig.  4.— Nose  and  ear  probe  and  curette.  Half  size. 

menthol,  1  per  cent.)  on  the  tube,  or  warm  and  spray  the 
nostrils  with  it  before  placing  the  tube  in  the  nostril. 

If  there  is  much  irritation,  substitute  a  one-per-cint. 
cocaine  solution  in  the  place  of  the  menthol. 

The  patient  can  use  between  visits,  after  cleansing,  the 
boro-vaseline  in  tin  tubes  for  convenience,  or  a  powder  of 


Fig.  3.— Nasal  respirator  in  position 
in  the  nostril  out  of  sight. 


•  Read  before  the  Medical  Society  of  the  State  of  New  York  at  its 
eighty-fourth  annual  meeting. 


Fio.  5.— Insufflator  for  the  application  of  niiHlical  and  surgical  powders. 
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boric  acid  and  meutiiol  by  means  of  my  powder  insufflator  1 
(Fig.  5).  "  t 

To  place  the  tube  in  the  nostril,  raise  the  end  of  the  * 
nose  and  pass  the  tube  into  the  lower  passage  until  the  ' 
anterior  end  is  in  the  vestibule  out  of  sight.  The  rubber  j 
tube  increases  in  size  by  use  and  may  require  to  be  short-  ^ 
ened  by  cutting  off  the  posterior  end.  ^ 

The  following  are  some  of  the  nasal  diseases  in  which  ] 
the  intranasal  tubes  have  successfully  been  used,  viz. :  \ 

1.  Hypertrophies  of  the  soft  intranasal  tissues,  when  the  i 
tube  is  used  for  a  sufficient  length  of  time  to  produce  ' 
change  in  the  vascular  tissue. 

2.  Deviations  of  the  cartilaginous  septum. 

3.  Intranasal  hemorrhage. 

4.  Fractures  of  the  nose. 

5.  After  the  removal  of  hypertrophic  tissue,  deviations 
of  the  septum,  polypi,  etc.,  by  surgical  means. 

Case  I.  Intranasal  Hypertrophy  of  the  Turbinated  Tissue. 
— Mrs.  A.  B.  had  hypertropbied  soft  tissue  of  both  inferior  tur- 
binateds,  with  all  the  attendant  discomforts  of  improper  respira- 
tion. Mucus  dropping  down  throagh  the  post-nasal  space,  as 
it  could  not  be  blown  out  of  the  nostrils.  Partial  deafness, 
H.  D.  R.  1^,  H.  D.  L.  |-|.  Cleansed  the  nostrils  with  a  spray  of 
peroxide  of  hydrogen,  followed  by  the  vapor  of  boro-vaseline 
and  menthol  for  a  few  days,  and  then  introduced  tube  No.  1  A 
into  one  nostril.  On  the  third  day  after,  ii)troduced  a  similar 
tube  in  the  other  nostril.  The  respiration  through  them  gave 
her  immediate  relief.  After  ten  days,  tube  No.  1  A  was  changed 
for  No.  2  A.  She  was-seen  daily  for  about  six  weeks  for  nasal 
applications  and  ear  inflation.  For  one  month  of  this  time  the 
tube  was  kept  in  constantly  night  and  day,  then  for  two  weeks 
about  half  the  time. 

She  used  the  spray  for  cleansing  and  the  insufflation  of  the 
boric  acid  and  menthol.  Nasal  respiration  and  hearing  quite 
restored.  The  nasal  secretion  became  normal.  General  health 
very  much  improved. 

The  nasal  intubation  tubes  are  exceedingly  valuable  in 
just  such  cases  as  the  above,  where  there  is  hypertrophic  tur- 
binated tissue,  or  great  dilatation  of  the  vascular  tissue,  pro- 
ducing abnormal  nasalr  espiration.  The  gentle  pressure  of 
the  intubation  tube  causes  contraction  of  the  dilated  blood- 
vessels and  sinuses  and  absorption  of  the  hypertrophic  tis- 
sue. No  other  treatment  is  necessary  except  thorough  anti- 
septic cleansing.  The  patient  usually  experiences  imme- 
diate relief  from  the  respiration  through  the  tube.  If  there 
is  any  irritation  produced  when  the  tube  is  first  put  in,  a 
ten-per-cent.  solution  of  cocaine,  applied  by  cotton  on  a 
probe  and  passed  into  the  inferior  meatus  or  by  spray,  will 
allay  it.   This  will  be  more  often  required  in  surgical  cases_ 

In  the  following  cases  it  may  be  seen  how  the  nasal  in- 
tubation tubes  serve  a  very  important  part  when  surgical 
measures  become  necessary  as  a  part  of  the  treatment. 

They  give  comfort  in  respiration,  prevent  haemorrhage 
and  excessive  granulation,  bring  the  parts  into  normal  shape, 
and,  when  kept  in  for  a  sufficient  time,  prevent  contraction 
and  secure  a  normal  passage. 

Case  II.  Loss  of  Vocal  Power  from  Xasal  Stenosis. — Rev. 
Dr.  .J.  L.  experienced  great  difficulty  in  public  speaking  by  the 
partial  loss  of  his  vocal  powers.  The  effort  was  followed  by 
hoarseness  and  expectoration.     On  examination,  there  was 


found  to  be  stenosis  of  the  left  nostril,  occasioned  by  an  exos- 
tosis of  the  anterior  nasal  spine  and  deviation  of  the  cartilagin- 
ous septum  into  the  left  inferior  meatus.  Very  little  respira- 
tion through  that  nostril,  and  the  nasal  secretion  passing  into 
the  naso-pharynx.  Follicnlar  pharyngitis,  vocal  corde  and 
bands  catarrhal ;  hearing  distance,  left  ear,  j^^,  and  thickening  of 
the  naso-Eustachian  opening.  Removed  tlie  obstructions  in  the 
nostril,  inserted  a  tube  No.  1  A,  and  in  a  few  days  replaced  it 
by  No.  2  A.  On  the  thii-d  day  after  its  first  insertion  he  spoke 
in  public  with  the  tube  in,  and  continued  to  perform  his, public 
speaking  until  the  tube  was  removed  six  weeks  after.  He  said 
the  breathing  through  the  tube  was  a  great  comfort  from  the 
very  first  and  helped  him  in  the  treatment  in  speaking.  His 
vocal  powers  have  now  returned,  and  voice  quite  under  control. 
His  auditors  express  delight  at  the  good  change  produced  in  his 
voice. 

Case  III.  Aphonia  from  Abnormal  Nasal  Respiration. — A. 
M.  G.,  lawyer,  of  Canada,  had  become  so  aphonic  that  he  had 
been  unable  to  argae  cases  in  the  courts.  There  was  a  sharp 
and  long  deviation  of  the  nasal  septum  into  the  left  inferior 
meatus,  which  was  of  normal  thickness.  Very  little  respiration 
and  no  anterior  drainage  through  that  nostril ;  secretions  passed 
out  through  the  naso-pharyngeal  space,  and  to  a  considerable 
extent  into  the  stomach.  Vocal  cords  thickened  by  chronic 
congestion,  which  extended  into  the  larynx,  and,  as  a  coose- 
quence,  abnormal  vocalization.  Had  some  indigestion  with  con- 
stipation, with  very  little  desire  for  food.  Treatment  consisted 
in  fracturing  the  septum  by  means  of  my  nasal  forceps  and  plac- 
ing it  in  normal  position.  An  intubation  tube,  No.  2  B,  was 
placed  in  the  left  nostril,  which  kept  the  fractured  septum  in 
place.  Thoroiigh  antiseptic  dressing  of  the  nostrils  was  kept 
up  for  six  weeks,  during  which  time  he  had  the  tube  in,  except 
when  removed  for  cleansing.  A  No.  3  B  tube  was  used  after 
the  first  two  weeks,  when  the  swelling  had  subsided.  He  kept 
the  tube  in  for  a  month  longer,  about  half  the  time  each  day ; 
when  healing  and  contraction  were  complete  it  was  removed. 
His  voice,  respiration,  and  digestion  are  now  quite  restored. 

Case  IV.  Intranasal  Deformity  from  an  Injury. — The  Rev. 
F.  R.,  of  New  York,  received  a  blow  upon  the  nose  in  youth 
from  a  base-ball,  producing  a  fracture  of  the  cartilaginous  and 
bony  septum,  and  dislocation  with  an  exostosis  into  the  inferior 
meatus  of  the  left  nostril.  There  was  little  or  no  respiration 
through  the  nostril,  and  his  voice  became  seriously  afifected.  On 
October  10,  1887,  the  exostosis  was  removed  by  my  revolving 
shielded  trephine,  and  the  septum  straightened  by  the  nasal  for- 
ceps. A  nasal  intubation  tube  No.  1  B  was  introduced  into  the 
left  nostril,  and  kept  in  constantly  day  and  night  for  a  month, 
during  which  time  he  continued  his  public  speaking. 

This  tube  was  replaced  by  No.  2  B,  which  was  kept  in  about 
half  the  time  for  a  month  longer.  It  was  removed  several 
times  a  day  for  antiseptic  cleansing.  He  has  now  by  this  treat- 
ment restored  respiration  and  good  voice,  with  no  mark  of  the 
operation  left  in  the  nostril.  He  is  present  to  be  examined  by 
any  who  desire  to  see  the  successful  result  of  treatment  in  his 
case. 

Case  V.  Exostosis  in  the  Left  Nostril  and  Hypertrophic  Tur- 
binated Tissue  in  the  Right ;  Non-oxidation  and  Assimilation. 
— :F.  M.,  of  Memphis,  Tenn.,  eighteen  years  of  age.  General 
health  impaired  for  some  years,  preventing  him  from  pursuing  his 
studies.    Tall,  slender,  contracted  chest  from  improper  pulmo- 
nary action  in  consequeuce  of  non-nasal  respiration  and  mouth- 
breathing,  and  lung  expansion  an  inch  and  three  quarters. 
Albumin  in  the  urine  in  so  great  quantity  that  his  former  treat- 
)   ment  bad  been  directed  with  reference  to  it  especially.  Re- 
'   moved  exostosis  and  displaced  septum  ;  at  the  same  time  scari- 
j   fied  through  the  hypertrophic  turbinated  tissue  of  the  other  nos- 
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triL  bj  the  electro-cautery  knife.  By  scarifying,  the  smallest 
amount  of  mucous  membrane  (so  essential  in  normal  nasal  res- 
piration) is  destroyed  in  reaching  the  underlying  hypertrophic 
tissue  and  no  scar  is  left.  A  very  small  scar  was  unavoidably 
left  in  the  other  nostril  by  the  removal  of  the  exostosis  by  the 
trephine.  A  No.  1  A  intubation  tube  was  put  in  both  nostrils 
immediately  after  the  operation  and  kept  in  day  and  night  with- 
out an  hour's  loss  of  sleep  or  discomfort.  A  No.  2  A  tube  was 
substituted  for  the  others  after  a  few  days  in  both  nostrils.  The 
tube  was  removed  from  the  right  nostril  at  the  end  of  five  weeks 
and  from  the  left  in  ten  weeks,  as  healing  and  contraction  had 
taken  place.  As  soon  as  respiration  through  the  nose  was  re- 
stored, by  means  of  the  intubation  tubes,  together  with  the 
thorough  antiseptic  cleansing  and  pneumo-muscular  chest  ex- 
ercise with  proper  alimentation,  it  restored  his  recuperative 
powers  and  gave  him  comfort  of  body  and  mind  such  as  he  had 
never  experienced. 

When  discharged  from  treatment  there  was  not  a  trace  of 
albumin  in  tlie  urine,  a  good  normal  nasal  and  pulmonary  res- 
piration, chest  expansion  increased  to  three  inches,  and  he  had 
gained  ten  pounds  in  weight. 

From  the  use  of  the  intubation  tubes  in  such  cases,  it  re- 
quires the  minimum  amount  of  hard  tissue  to  be  removed, 
thus  producing  little  or  no  scar.  In  the  electro-cautery  scari- 
fying there  should  be  no  scar  left  after  the  healing  and  con- 
traction. The  tube  preserves  the  normal  caliber  of  the  in- 
tranasal passages. 

Casc  VI.  External  Nasal  Fracture,  with  Dislocation  of  the 
Septum  from  Behind  the  Cohimna  Nasi. — Captain  G.,  of  Mont- 
real, Canada,  when  a  boy,  fell  and  broke  his  nose  by  a  blow 
on  the  bridge,  at  the  junction  of  the  hard  and  soft  tissue. 
His  condition  when  he  came  under  my  treatment  three  years 
ago  was  as  follows:  The  lower  end  of  the  nose  was  flattened, 
while  upon  the  bony  ridge  about  the  middle  was  a  point  of  hy- 
pertrophied  bone  that  gave  great  prominence  to  the  bridge. 
Septum  dislocated  from  behind  the  columna  nasi  into  the  right 
nostril,  and  the  top  of  the  septum  flattened  by  the  blow  and 
bent  into  the  right  nostril.  No  respiration  through  the  right 
nostril,  and  very  little  through  the  left.  Treatment  consisted  in 
amputating  the  end  of  the  dislocated  cartilaginous  septum  and 
placing  it  in  normal  position  behind  the  columna  nasi.  The 
crushed  septum  was  next  cut  through  from  one  nostril  to  the 
other,  separating  the  septum  from  the  depressed  ridge  of  the 
nose.  The  nasal  forceps  was  applied  and  the  septum  straightened 
and  brought  into  normal  position.  Intubation  tube  No.  3  B  was 
placed  in  the  nostrils  and  kept  all  the  parts  in  normal  position 
and  shape.  Respiration  was  carried  on  through  the  tube,  this 
being  removed  twice  daily  for  antiseptic  dressing,  and  imme- 
diately replaced.  The  exostosis  on  the  bridge  of  the  nose  was 
removed  by  a  longitudinal  incision  on  the  top  of  the  ridge,  the 
skin  and  periosteum  lifted,  and  the  exposed  hypertrophied 
bone  removed  by  the  revolving  multiple  knife.  The  wound 
was  closed  by  fine  sutures  and  antiseptic  dressing.  The  result 
of  this  treatment  was  all  that  could  be  desired,  the  internal  and 
external  deformity  being  entirely  removed.  The  wax  models 
and  photographs  show  the  case  before  and  after  treatment. 

Case  VII.  Serious  Nasal  Uamorrhage. — I  was  called  by  the 
family  physician  to. see  .J.  R.,  of  New  .Jersey,  a  young  man  ex- 
sanguinated by  a  nasal  hromorrhage,  whose  life  had  been  threat- 
ened on  several  occasions  by  these  hajmorrhages.  It  was  found 
on  examination  that  the  inferior  turbinated  bodies  were  very 
much  enlarged  by  dilatation  of  the  sinuses  and  blood-vessels. 
An  electro-cautery  needle  was  passed  into  each  turbinated  body 
and  an  intubation  tube  No.  1  A  placed  in  each  nostril.  Three 


days  after,  tube  No.  2  A  was  used,  which  gave  him  good  respi- 
ration. After  a  week's  treatment  he  had  learned  to  remove  the 
tubes  himself,  cleanse  and  replace  them.  He  was  sent  to  the 
sea-shore  to  recuperate.  In  three  weeks  he  returned  in  vigor- 
ous health,  having  gained  twelve  pounds  since  he  came  under 
treatment.  The  tubes  were  then  removed.  This  young  man 
was  of  a  haemorrhagic  diathesis ;  he  had  very  little  nasal  respira- 
tion, and  had  breathed  by  the  mouth  very  impure  air,  resulting 
in  this  bodily  condition  of  non-oxidation.  His  nasal  and  pul- 
monary respiration  being  normal,  he  was  advised  to  lead  an  out- 
of-door  life,  and  has  since  been  in  good  health. 
160  West  Thirty-fourth  Street. 


ANOTHER  HITHERTO  UNDESCRIBED 
DISEASE    OF  THE  OVAEIES. 

ANOMALOUS  MENSTRUAL  BODIES. 
By  mart  a.  DIXON  JONES,  M.  D., 

BROOKiTN. 

{Concluded  from  page  516.) 

Case  VII. — Another  patient  had  been  treated  for  seven 
months  at  the  dispensary  of  the  Woman's  Hospital.  I  saw  her 
first  in  December,  1886,  when  I  returned  from  Europe.  She  had 
local  pain  and  emaciation,  looked  cachectic,  and  had  disturbed 
nerve  and  mental  conditions.  I  said  to  the  physician  in  charge 
that  I  did  not  believe  any  treatment  would  cure  her,  and  delay- 
ing an  operation  was  only  endangering  her  life.  The  seven 
months'  faithful  attention  had  not  accomplished  anything.  In 
January,  1887,  I  removed  the  diseased  ovaries.  She  did  well. 
I  saw  her  a  month  after ;  she  had  improved.  I  did  not  see  her 
again  until  July.  1889 ;  the  woman  was  so  very  much  improved 
that  one  would  not  have  recognized  her,  or  imagined  she  ever 
had  been  sick. 

Case  VIII. — In  the  same  year  I  operated  on  another  pa- 
tient, who  had  not  only  great  suffering,  but  her  mental  condi- 
tions were  so  disturbed  that  her  friends  thought  she  was  be- 
coming insane.  She  frequently  said  "'she  felt  as  if  she  would 
go  mad,  as  if  she  must  kill  some  one,  or  do  something  desperate." 
The  ovaries  in  this  case  were  found  to  be  full  of  anomalous 
menstrual  bodies,  surrounded  by  layers  of  new  fibrous  connect- 
ive tissue,  on  which  evidently  had  been  ingrafted  repeated  and 
new  attacks  of  inflammation.  I  saw  this  patient  again  in  Au- 
gust, 1889;  she  was  apparently  well,  and  gave  every  indication 
of  good  health,  both  of  body  and  mind. 

Case  IX. — A  young  girl,  twenty-six  years  of  age,  who  said 
she  had  been  sick  for  five  years,  unable  to  work,  could  not 
sleep,  and  she  wrote:  "I have  been  in  this  country  five  years, 
and  I  can  say  I  never  had  a  well  day,  and  continually  growing 
worse.''  The  right  ovary  in  this  case  was  enlarged  into  a  cyst, 
and  both  ovaries  contained  forming  gyromata.  The  ova  con- 
tained colloid  corpuscles.  The  Falloppian  tubes  were  in  a  state 
of  interstitial  inflammation.  This  patient  made  a  good  recovery, 
and  afterward  wrote  she  "  was  glad  that  she  had  had  the  opera- 
tion ;  that  she  was  now  able  to  work." 

Case  X. — A  patient  consulted  me  in  June,  1884.  She  was 
then  twenty  years  of  age,  single,  had  been  an  invalid  se^en 
years;  once  did  not  leave  her  bed  for  a  period  of  eighteen 
months.  She  suffered  with  constant  pain  in  the  pelvis,  was 
extremely  hysterical,  and  her  mental  condition  so  much  dis- 
turbed that  she  had  talked  of  suicide,  "threatening  to  kill  her- 
self and  all  the  family."  I  found  the  ovaries  enlarged,  exti  crin- 
ly  sensitive,  and  pushed  down  behind  a  completely  retro\  i  rtn! 
uterus.  She  told  me  she  had  had  twenty-one  doctor;-,  ami 
eighteen  different  kinds  of  pessaries  bad  been  applied. 
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I  had  her  under  treatment,  local  and  constitutional,  for 
some  months,  at  the  end  of  which  time  I  could  not  see  that  she 
■was  in  any  essential  respect  improved.  I  rather  thought  the 
disease  was  advancing,  and  I  was  fully  convinced  that  nothing 
would  help  her  but  an  operation.  I  requested  Professor  Gill 
TVylie,  of  New  York,  to  see  her.  He  advised  the  operation 
without  delay.  It  was  performed  in  October,  1884.  I  was  as- 
sisted by  Professor  Gill  Wylie  and  by  Dr.  C.  N.  D.  Jones.  Dr. 
J.  Merrit  administered  the  ether. 

The  diagnosis  then  made  by  microscopical  examination  was 
"oophoritis  and  salpingitis."  Lately  considering  this  patient's 
history  and  her  symptoms,  I  was  certain  she  had  gyromata  or 
anomalous  menstrual  bodies;  so  again  I  examined  the  same 
microscopical  slides,  and  found  that  much  of  the  ovary  was  oc- 
cupied by  this  growth.* 

The  operation  was  the  only  procedure  that  would  have 
relieved  the  patient's  suffering,  or  have  prevented  her  from 
growing  worse,  and  after  the  operation  she  would  neces- 
sarily grow  better.  When  such  conditions  have  existed  for 
a  long  period,  injury  is  done  to  the  nervous  system,  which 
injury  is  not  immediately  removed  on  removing  the  cause, 
no  more  than  taking  away  a  cutting  knife  will  heal  at  once 
the  cut  already  made. 

Case  XI. — A  teacher  by  profession,  twenty-five  years  of 
age,  married  six  years,  no  children.  For  the  last  five  years  she 
had  been  an  invalid,  unable  to  attend  to  her  household  duties, 
and  as  incapable  of  being  a  wife  as  a  mother.  Her  physician 
called  me  in  consultation;  the  patient  lay  helpless  in  bed,  with 
an  anxious  expression  of  countenance  and  a  disturbed  mental 
condition.  She  took  no  interest  in  life  ;  she  was  so  weak  and 
so  great  were  her  paroxysms  of  suffering  that  a  number  of 
times  her  husband  and  mother  thought  she  was  dying.  She 
complained  of  constant  and  agonizing  pain  in  the  lower  part  of 
the  pelvis ;  said  that  defecation  gave  her  most  extreme  distress — 
"it  hurt  something  inside."  The  patient  was  weak  and  reduced 
in  flesh,  weighed  about  seventy  pounds,  temperature  101°,  pulse 
120.  The  ovaries  were  enlarged,  extremely  sensitive,  and  low 
down  in  the  sac  of  Douglas,  behind  a  retroverted  uterus.  The 
tubes  were  enlarged,  inflamed,  and  adherent.  The  patient  had 
symptoms  of  insanity,  and  had  talked  of  self-destruction. 

She  entered  the  Woman's  Hospital  of  Brooklyn,  brought  to 
it  in  her  husband's  arms,  was  nervous  to  such  a  degree  that  she 
was  all  the  time  like  a  frightened  deer,  often  threatening  to 
jump  from  the  window,  and  all  the  time  with  hallucinations, 
some  of  which  could  not  be  dispelled.  Every  operation  on  her 
bowels  produced  extreme  pain,  a  faintness,  and  almost  a  death- 
like weakness.  Menstruation  was  accompanied  by  suffering  so 
agonizing,  and  a  prostration  so  extreme,  that  it  did  not  seem 
possible  that  her  feeble  frame  could  bear  up. 

In  her  case  it  was  trouble  with  both  the  tubes  and  ovaries; 
the  condition  of  either  was  sufficient  to  have  produced  great 
suflPering,  and  their  removal  gave  the  only  chance  for  future 
health,  mental  or  physical.  The  operation  was  performed  in 
July,  1887.  Dr.  A.  M.  Jacobus  was  present  and  assisted.  The 
patient  was  carried  in  the  nurse's  arms  to  the  operating-room, 
and  was  happier  at  the  prospects  of  an  operation  than  she  had 
been  at  any  time  I  had  ever  seen  her.  She  made  a  good  recov- 
ery; at  the  end  of  the  second  week  she  rode  out,  went  up 
and  down  stairs  without  assistance,  and  her  mental  condition 
seemed  more  natural.  At  the  end  of  the  fourth  week  she  ac- 
companied her  husband  home,  mounted  the  elevated  railroad 
without  help,  and  that  day  walked  as  much  as  a  mile.  After 
her  return  home  her  mental  and  nervous  conditions  continued 
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to  improve,  and  soon  she  was  able  to  attend  to  her  household 
duties. 

Microscopical  examination  showed  that  the  ovaries  were  in 
a  state  of  intense  acute  oophoritis  and  contained  many  large 
anomalous  menstrual  bodies.  The  Falloppian  tubes  were  marked 
by  interstitial  inflammation. 

The  cause  of  the  gyroma  in  this  case  was  possibly  the 
discharge  of  pus  from  the  Falloppian  tubes,  which  excited 
repeated  attacks  of  pelvic  peritonitis.  The  peritonitis  caused 
inflammation  of  the  ovaries,  or  the  ovaries  may  have  been 
inoculated  directly  by  pus  from  the  tubes.  The  inflamma- 
tion of  the  ovaries  caused  the  formation  of  the  gyroma. 
The  gyroma  increased  yet  more  the  oophoritis,  and  pro- 
duced such  serious  disturbances  in  the  physical  and  mental 
conditions  as  would  soon  have  ended  in  insanity  and  death. 

The  Changes  that  take  Place  in  the  Graafian  Follicle  and 
in  the  Ovarian  Tissue  shortly  after  the  Menstrual  Discharge 
of  the  Ovum. — Fig.  1  represents  the  menstrual  follicle  ten 
or  twelve  days  after  menstruation.    It  is  from  Case  XI. 


Fig.  1.— Menetrual  follicle,  10  to  12  days  after  rupture,  x  600.  E.  extravasated 
blood ;  S.  so-called  structureless  membrane  ;  C,  capillary  blood-vessels  ; 
F,  fibrous  connective  tissue. 

Laparotomy  in  this  case  was  performed  a  few  days  after 
menstruation,  and  as  the  ovum  is  discharged  a  few  days  be- 
fore menstruation,  the  time  that  had  elapsed  between  the 
discharge  and  the  removal  of  the  ovaries  was  ten  or  twelve 
days. 

The  only  remnant  of  the  previous  (Graafian)  follicle  is 
the  so-called  structureless  or  basement  membrane  which  is 
broken,  not  only  at  the  spot  where  the  ovum  escaped,  but 
also  in  many  other  places.  This  follicular  membrane  in  no 
instance  is  perfect  and  unbroken  after  menstruation  is  over. 
Within  the  follicular  cavity  there  are  scanty  remnants  of 
lining  epithelia,  coagulated  albumin,  and  a  vast  number  of 
blood-corpuscles.  Wherever  there  is  an  interruption  in  the 
continuity  of  the  follicular  wall  we  invariably  see  some 
haemorrhage  outside  of  it  into  the  ovarian  tissue.  At  the 
period  mentioned  already  a  distinct  inflammatory  reaction 
is  observable.  This  is  shown  by  the  presence  of  a  varying 
number  of  highly  refracting,  homogeneous,  or  more  or  less 
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granular  inflammatory  corpuscles  in  tbe  close  vicinity  of  the 
follicular  wall,  whereas  a  little  distance  away  the  bundles  of 
fibrous  connective  tissue  as  well  as  of  smooth  muscles  are 
reduced  into  a  protoplasmic  condition  tnown  to  be  the  in- 
itiation of  inflammation.  Even  in  a  normal  process  such  as 
menstruation  is,  the  repair  of  losses  of  substance  which 
necessarily  follows  the  rupture  of  a  ripe  Graafian  follicle  is 
identical  with  what  we  know  as  plastic  or  reparative  inflam- 
mation. 

The  constituents  of  the  blood-clot — namely,  red  blood- 
corpuscles,  white  blood-corpuscles,  albumin,  and  fibrin — do 
not  become  organized  or  partake  in  the  formation  of  a  tissue 
of  repair. 

The  so-called  structureless  walls  seem  to  remain  inact- 
ive throughout  the  whole  process  of  repair,  at  least  in  its 
normal  course.  The  medullary  tissue,  filling  up  the  previous 
follicular  cavit)',  is  gradually  transformed  into  myxomatous 
connective  tissue,  destitute,  as  a  rule,  of  blood-vessels,  show- 
ing now  and  then  cavities,  probably  caused  by  a  liquefac- 
tion of  the  myxomatous  substance,  improperly  termed  cysts 
(Fig.  2).   Not  infrequently  such  a  transformation  into  myx- 


Fifi.  a.— Normal  menftnial  body,  x  lOt).  C,  cortex  of  ovarv  :  S,  wo-callcd 
structureless  membrane,  broken  ;  M,  rayoraatous  ti!<sue  flllm;;  the  previous 
follicle  ;  O,  old  menftnial  body— remnants  of  structureless  membrane  : 
V,  V,  veins. 


omatous  tissue  is  seen  not  only  within  the  follicular  cavity, 
but  outside  of  it,  so  much  so  that  the  original  structureless 
membrane  of  the  follicle  appears  imbedded  in  a  myxomatous 
tissue,  occupying  a  more  or  less  area  of  the  ovarian  tissue, 
mostly  at  the  boundary  between  the  cortex  and  medulla.  A 
varying  number  of  yellowish-brown  pigment  clusters  is  often 
met  with  in  the  myxomatous  tissue,  inside  or  outside  the 


follicular  wall,  and  also  in  the  adjacent,  apparently  unchanged 
ovarian  tissue.  The  presence  of  such  pigment  clusters  is 
due  to  the  previous  menstrual  haemorrhage.  With  advanc- 
ing age  the  myxomatous  tissue  becomes  less  and  less,  until 
nothing  is  left  of  the  original  follicular  wall  but  the  so-called 
structureless  membranes  distinctly  convoluted  and  imbedded 
in  ovarian  tissue. 

Corpora  Lutea  Spuria,  and  Corpora  Lutea  Vera. — It  is 
asserted,  and  generally  believed  to  be  true,  that,  should  preg- 
nancy follow  menstruation,  the  changes  of  the  Graafian  fol- 
licle are  much  more  pronounced,  causing  the  appearance  of 
a  heavy  connective-tissue  wall  around  the  clot  of  blood 
which  is  thought  to  be  delayed  in  the  process  of  absorption. 
The  cicatricial  depression  on  the  surface  of  the  ovary  is  but 
slightly  marked  after  menstruation,  but  is  said  to  be  very 
pronounced  after  pregnancy.  Frequent  attempts  have  been 
made  to  overthrow  this  distinction  between  a  menstrual  and 
a  gravidity  corpuscle,  the  so-called  corpus  luteum  spurium, 
and  corpus  luteum  verum.  From  time  to  time  there  have 
been  many  facts  presented  contradictory  to  such  a  distinc- 
tion. I  think  this  whole  theory  can  now  be  disproved.  "What 
observers  have  termed  corpora  lutea  vera  were  evidently  noth- 
ing else  but  anomalous  menstrual  bodies  and  endothelioma, 
changing  to  angeioma  and  hfematoraa.  I  have  seen  ovaries 
of  women  who  had  never  borne  children  and  still  had  some- 
times very  pronounced  cicatrices  on  the  surface  of  the  ovary. 
Whenever  I  cut  into  such  cicatrix  I  find  what  old  writers 
called  corpora  lutea  vera,  which  were  nothing  else  than 
anomalous  menstrual  bodies  or  endothelioma,  reaching  the 
surface,  especially  a  prolongation  from  the  central  mass  of 
coaiTulated  fibrin.    T  have  examined  the  ovaries  of  a  woman 


Fio.  ."J.— Anomalous  menstrual  iMxly.  The  original  follicular  structun-less  mem- 
brane broadened,  convoluted,  blending  with  inflammalory  tissue  around  the 
periphery,  iaclosing  myxomatoue  tissue. 
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who  had  nine  children,  and  bat  one  cicatricial  depression 
could  be  found  in  the  left  ovary.  This  proved  to  be  an  ex- 
tended myxoinatous  menstrual  body  differing  from  the  so- 
called  spurious  corpora  lutea  only  in  bulk,  but  otherwise 
identical  with  a  menstrual  body  in  every  respect.  The  right 
ovary  of  this  woman  was  lobated  and  crowded  with  retrac- 
tions, and,  upon  microscopical  examination,  proved  to  be  the 
site  of  an  extended  endothelioma. 

Both  normal  and  morbid  follicular  walls  are  convoluted, 
the  convolutions  increasing  in  number  with  the  advance  of 
the  morbid  process..  The  structureless  membrane  or  follicu- 
lar wall  sometimes  becomes  enlarsred  by  transforming  sur- 
rounding ovarian  tissue  into  its  own. 

On  watching  the  periphery  of  this  formation,  which 
spreads  like  flames  or  an  opening  flower  into  the  surround- 
ing ovarian  tissue,  we  see  either  an  abrupt  termination  or  a 
gradual  blending  of  one  into  the  other.  Where  the  latter 
is  the  case  we  invariably  observe  a  certain  amount  of  med- 
ullary or  inflammatory  tissue  in  the  adjacent  cortex,  pene- 
trating the  periphery  of  the  follicular  membrane  and  thus 
causing  its  flame-like  appearance.  This  feature  goes  far  to 
prove  that  the  process  is  materially  an  inflammatory , one, 
leading  to  a  transformation  of  the  ovarian  tissue,  including 
fibrous  connective  tissue  as  well  as  smooth  muscle,  into  an 
elastic,  hyaline  mass. 


Fig.  4.— Anomalous  menstrual  bodv.  x  KX).  F,  dense  fibrous  connective  tissue  ; 
C,  C,  convoluted  slightly  waxy  formations ;  B,  beginning  appearance  of 
convoluted  formations  ;  S,  S,  septa  of  fibrous  connective  tissue  between  the 
convolutions  ;  V,  V,  veins  ;  W,  waxy  or  colloid  corpuscle. 


In  the  slightest  degree  of  the  disease  we  notice  pecul- 
iarly convoluted,  highly  refracting  masses  in  the  cortical 
tissue  of  the  ovary,  inclosing  in  a  usually  small  central  area 
myxomatous  tissue,  in  which  are  protoplasmic  masses,  and 


in  the  myxomatous  tissue  a  varying  amount  of  golden- 
brown  pigment  clusters. 

In  the  highest  degree  of  this  change  we  find  large  terri- 
tories of  the  ovaries,  transformed  into  convoluted  masses 
separated  into  groups  by  a  scanty  amount  of  dense  fibrous 
connective  tissue,  and  surrounded  by  only  scanty  vestiges 
of  the  cortical  tissue  of  the  ovary  (Fig.  4). 

Low  powers  suflSce  to  show  that  at  the  boundary  be- 
tween the  convolutions  there  are  transitional  formations  of 
medullary  tissue  into  the  elastic  or  colloid  substance,  build- 
ing up  the  anomalous  menstrual  bodies.  Fig.  4,  B,  shows 
such  places  of  transition.  If  such  a  place  is  now  magnified 
with  a  power  of  at  least  GOO  diameters  or  more  (see  Fig.  5), 


Fig.  5.— Anomalous  menstrual  body,  x  600.  C,  C,  fully  developed  convoluted 
formation  ;  R,  K,  rows  of  medullary  corpuscles,  slightly  waxy ;  F,  P, 
fibrous  connective  tissue. 


we  see  that  the  fibrous  connective  ti.ssue  is  first  reduced  to 
a  protoplasmic  condition,  followed  by  the  appearance  of 
medullary  corpuscles.  The  latter  are  the  very  foundation 
of  gyroma,  since  they  become  infiltrated  with  an  elastic  or 
colloid  basis  substance,  not  fi.Uy  developing  into  fibrous 
connective  tissue. 

In  the  highest  degree  of  the  development  of  this  tissue 
even  the  final  boundary  lines  are  lost,  and  the  convolutions 
look  almost  homogeneous,  even  to  the  highest  powers  of 
the  microscope. 

Considerable  interest  attaches  to  the  formation  of  pig- 
ment clusters  both  in  the  myxomatous  tissue  surrounded 
bv  anomalous  menstrual  bodies,  and,  though  to  a  smaller 
extent,  in  the  delicate  fibrous  connective  tissue  between 
the  convolutions  (Fig.  6). 

These  clusters  hold  a  varying  number  of  globular,  highly 
refracting  bodies,  smaller  in  size  than  red  blood-corpuscles, 


546 


JONFS:  A  HITHERTO  UNDESCRIBED  DISEASE  OF  THE  OVARIES.     [X.  T.  Med.  Jors., 


and  known  by  the  term  hfematoblasts.  There  are  pig- 
ment clusters  differing  in  their  hue  from  those  known  to  be 
due  to  haemorrhage  after  bursting  of  a  menstrual  follicle. 


Flo.  6.— Anomalous  menstrnal  bodv.  x  600.  F.  follicular  wall,  much  broad 
ened  :  M.  myomatous  tissue  filling  follicular  space  :  C.  cluster  of  pigrmt  ut 
granules  ;  H.  hsematoblnstfi  ;  G.  pigment  granules  in  a  hsematoblast. 


A\  hile  the  latter  are  golden  brown,  the  former  are  dark- 
brown,  and  in  heavy  masses  jet  black.  We  know  that  the 
hfematoblasts  are  the  formers  of  coloring  matter  in  so-called 
melanotic  tumors.  No  doubt  here  the  dark  pigment  is 
caused  by  a  transmutation  into  granules,  and  afterward  bv 
their  coalescence  into  clusters  of  pigment. 

In  Fig.  6  we  see  that  some  hiematoblasts  hold  pigment 
granules,  rendering  probable  the  formation  of  the  large 
black  clusters  from  the  same  source.  Instances  of  such 
pigmentation  were  rather  few  in  a  large  number  of  speci- 
mens examined. 

In  the  vicinity  of  anomalous  menstrual  bodies  we  in- 
variably meet  with  anomalies  of  blood-vessels.  The  capil- 
lary ves.sels  arc  at  first  augmented  and  conspicuous  by  their 
straight  course.  The  veins  are  dilated  to  a  large  extent; 
often  engorged  with  blood.  Arteries,  especially  those  of 
the  medulla  of  the  ovary,  are  not  infrequently  in  the  condi- 
tion of  enarteritis  obliterans  and  waxy  degeneration  of  their 
middle  coats.  Fig.  7  gives  illustration  of  the  peculiar 
changes  of  the' arteries  upon  the  approach  of  gyroma.  "We 
see  both  the  smaller  and  the  larger  arteries  stretched  out  as 
if  mechanically  by  the  pressure  exerted  by  the  gyroma  upon 
them.  The  middle  coats  are  enormously  enlarged  and  thick- 
ened, the  smooth  muscle  fibers  being  uniformly  transforinod 
into  a  waxy  or  elastic  substance,  obviously  originated  in  the 
same  manner  in  which  the  constituent  elements  of  gyroma 


took  origin.  The  calibers  of  the  arteries  are  extremely  nar- 
row and  straight.  In  many  places  distinct  endarteritis  oblit- 
erans can  be  traced,  leading  to  obstruction  of  the  caliber 
and  its  transformation  into  a  nearly  homogeneous  waxy  mass. 
Indeed,  there  are  tracts  resembling  arteries  in  their  course 
but  are  entirely  solidified  and  transformed  into  waxy  or 
colloid  masses.  The  adventitial  or  fibrous  connective  tissue 
is  scanty,  and  the  capillaries  held  therein  are  stretched  out, 
compressed,  and  in  part  solidified  to  fibrous  connective 
tissue.  Bv  tracing  the  progress  of  gyroma  into  the  medulla 
of  the  ovary,  we  arrive  at  the  conclusion  that  the  arteries 
themselves  participate  in  the  growth  of  the  gyroma  by  be- 
inc:  first  solidified,  and  in  turn  transformed  into  the  same 
peculiarly  convoluted  masses  that  are  characteristic  of 
ovroma.  In  fact,  there  is  no  tissue  forming  the  ovaries 
that  can  escape  the  transformation  into  the  growth  under 
consideration.  I  lav  stress  upon  the  peculiar  changes  of  the 
arteries  for  the  following  reasons  :  In  my  previous  article  I 
have  rather  cautiously  alluded  to  the  possibility  that  endo- 
thelioma may  originate  from  solidified  and  wa.w  arteries, 
since  I  am  positive  of  the  participation  of  such  arteries  in 


Fig.  7.— Sclerosis  and  waxy  degeneration  of  arteries  near  anomalous  menstrual 
body,  X  100.  F  F,  hyperplastic  and  wa.xy  wall  of  follicle ;  A  A,  arteries 
with  sclerotic  walls  in  waxy  defreneration  ;  C,  capillary  blood-vessel  ;  W, 
waxy  mass  in  fibrous  connective  tissue. 


the  production  of  gyroma,  and  confidently  maintain  the 
origin  of  endothelioma  from  such  arteries,  as  endothelioma 
is  invariably  the  outcome  of  gyroma. 

In  but  one  case  have  I  seen  a  peculiar  change  of  the 
arteries  to  which  no  other  name  can  be  given  but  cirsoid 
aneurysm  in  the  vicinity  of  gyroma  (Case  I,  Fig.  8).  This 
evidently  is  an  enormous  dilatation  of  most  of  the  large  ar- 
teries, probably  in  consequence   of  impeded  circulation, 
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caused  by  the  presence  of  gyroma.  At  the  same  time  the 
middle  coat  of  the  arteries  was  thin,  and  in  this  way  an 
image  produced  as  is  observed  in  rather  rare  cases  in  the 


Fig.  8. — Cirsoid  aneurv  sm  near  anomalous  menftnial  boclv.  x  .yi.  M.  anomalous 
mensiroal  body  ;  A  A.  maeh-dilated  arteries  witli  walls  :  F,  fibrous  con- 
nective tissne  with  nnmeroae  capillaries. 


temporal  region  in  so-called  cirsoid  aneurysm,  which  con- 
sists essentially  in  a  dilatation  and  convolution  of  the  ar- 
teries. 

Some  of  the  arteries  were  transformed  into  solid  glossy 
masses,  cither  entirely  destitute  of  calibers  or  exhibiting 
vestiges  of  such.  This  results  from  endarteries  obliterans 
before  alluded  to,  and  also  often  seen  in  endothelioma. 

We  may  draw  the  following  conclusions  : 

1.  Endothelioma  is  the  outcome  of  anomalous  menstrual 
bodies. 

2.  Anomalous  menstrual  bodies  or  gyroma  are  trans- 
formations of  portions  of  the  ovary  into  convoluted,  highly 
refracting  masses,  which  in  many  instances  replace  most  of 
the  ovarian  tissues. 

3.  Anomalous  menstrual  bodies  are  the  result  of  a  pro- 
gressive inflammatory  process.  They  invariably  cause  in- 
flammation in  the  adjoining  ovarian  tissue,  and  are  instru- 
mental in  the  development  of  mental  and  bodily  derange- 
ment. 

4.  The  only  way  to  cure  the  bodily  and  mental  suffer- 
ing due  to  the  presence  of  anomalous  menstrual  bodies  or 
gyroma,  as  well  as  of  endothelioma,  is  extirpation. 

5.  What  previous  observers  have  termed  corpora  lutea 
vera  are  evidently  nothing  but  anomalous  menstrual  bodies 
or  endotheliomata,  changing  to  angeioma  and  htematoma. 


The  Medical  Society  of  the  Cottnty  of  Suffolk. — At  the  annual  meet- 
ing of  this  society,  held  in  April,  Dr.  W.  W.  Hewlett,  of  Babylon,  was 
elected  president. 


THE  RATIONAL  TREATMENT  OF  FLAT-FOOT.* 
By  royal  WHITMAN,  M.  D.,  M.  R.  C.  S. 
In  spite  of  all  that  has  been  written  on  the  subject,  I 
am  inclined  to  think  that  less  is  known  of  flat-foot,  its  diag- 
nosis, causes,  results,  and  proper  treatment,  than  of  any 
affection  of  corresponding  frequency  and  importance  in 
surgery. 

It  is  a  common  affection,  judging  from  the  cloddy,  in- 
elastic walk  by  which  one  may  recognize  it  on  the  street. 
It  is  an  important  affection  because  of  its  progressive  char- 
acter and  the  pain  and  disability  that  results.  It  is  un- 
recognized, for  nearly  every  case  of  any  severity  will  be 
found  to  have  undergone  a  long  treatment  on  the  supposi- 
tion that  the  symptoms  were  the  result  of  rheumatism.  Its 
true  causes  are  not  appreciated,  as  shown  by  the  various  and 
conflicting  theories  of  its  aetiology  in  the  text-books.  Its 
treatment,  finally,  is  often  as  irrational  as  the  theory  on 
which  it  is  conducted. 

What  is  ordinary  flat-foot  ?  It  is  an  acquired  partial 
dislocation  of  the  bones  of  the  foot.  It  is  not  the  result 
of  muscular  spasm  or  paralysis,  or  of  primary  lax  ligaments, 
or  of  congenital  deformities  of  bones,  as  stated  by  various 
writers  on  the  subject.  Muscular  spasm,  contraction,  pa- 
ralysis, and  lax  ligaments,  as  well  as  the  congestion,  inflam- 
mation, and  deformity  of  the  foot,  are  the  results  of  the 
dislocation  and  not  its  causes.  The  dislocation  is  the  re- 
sult of  an  overstrain  or  weight  for  feet  subjected  to  mechan- 
ical disadvantages  in  standing  and  walking,  aggravated,  it 
may  be,  by  injury  or  disease. 

These  disadvantages  are : 

1.  The  exaggerated  turning  out  of  the  toes — a  habit 
which  greatly  increases  the  strain  on  the  weakest  part  of 
the  foot. 

2.  The  improper  shoes,  which  deform  the  foot  and 
weaken  its  muscles. 

This  theory  is  not  merely  the  simplest,  but  it  is  the 
only  one  on  which  treatment  may  be  satisfactorily  con- 
ducted. 

Such  treatment  is — 

1.  To  replace  the  dislocation. 

2.  To  hold  the  foot  in  proper  position, 

3.  To  strengthen  the  supporting  muscles. 

4.  To  avoid  the  original  exciting  causes  by  cultivating 
a  proper  walk. 

Diagnosis  of  Flat-foot. — The  patient  complains  of — 

1.  Paiu  in  the  feet,  aggravated  by  standing  or  walking, 
especially  on  going  up  or  down  stairs.  The  pain  is  usually 
about  the  arch,  sometimes  running  up  the  leg,  or  it  may  be 
below  the  external  malleolus,  at  the  forefoot  or  heel. 

2.  Stiffness  and  weakness  of  the  feet.  These  symptoms, 
combined  with  an  inelastic  gait,  with  the  toes  turned 
out,  are  of  themselves  almost  suflicient  to  confirm  a  diag- 
nosis. 

On  examination,  one  usually  finds  some  congestion  about 
the  medio-tarsal  joint,  a  moderate  prominence  below  and  in 
front  of  the  internal  malleolus,  with  pain  at  this  point  on 

*  Read  before  the  Orthopaedic  Section  of  the  New  Yoii  Academy  of 
Medicine,  March  21,  1890. 
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suddenly  moving;  or  twisting  the  forefoot,  also  a  consid- 
erable flattening  of  the  arch  when  weight  is  borne. 

In  well-marked  cases  the  deformity  is  so  apparent  that 
any  one  who  has  ever  heard  of  flat-foot  should  be  able  to 
make  the  diagnosis  at  a  glance.  Here  the  os  calcis  is  tipped 
over  to  the  inside ;  the  astragalus  has  rotated  and  slipped 
downward  and  inward,  forming  the  marked  projection  at 
the  inside  of  the  foot ;  the  arch  has  disappeared  and  the 
forefoot  is  so  displaced  outward  as  to  become  a  useless  ap 
pendage.  In  such  cases  we  find,  to  a  varying  degree,  the 
atrophy  and  spasm  of  muscles,  with  congestion  and  inflam- 
mation of  articulations,  often  so  marked  as  to  be  mistaken 
for  caries  of  the  tarsus. 

In  considering  treatment,  cases  may  be  roughly  divided 
into  two  classes  : 

1.  Where  the  foot  can  be  easily  replaced  in  normal 
position. 

2.  Where  it  can  not ;  in  other  words,  where  the  dislo- 
cation is  accompanied  by  muscular  spasm,  or  in  cases 
of  long  standing  by  permanent  changes  in  bones  and  soft 
parts. 

There  should  be  no  routine  treatment,  but  each  case 
should  be  judged  upon  its  merits ;  and  while  I  believe  that 
in  most  instances  the  overstretched,  weakened  muscles  and 
ligaments  may  more  easily  recover  their  tonicity  by  the  use 
of  a  proper  support,  still,  in  the  milder  grades,  simple  exer- 
cises for  strengthening  the  muscles,  with  the  insistence  on 
a  proper  walk,  with  proper  shoes  for  patients  able  to  take 
the  necessary  rest,  may  be  entirely  efficient. 

So,  too,  the  Thomas  treatment  of  building  up  the  inner 
side  of  the  shoe,  particularly  in  the  common  weak  ankle 
cases,  is  a  useful  aid,  as  tending  to  throw  the  weight  of 
the  body  on  the  outer  side  of  the  foot ;  but,  on  the  other 
hand,  it  is  objectionable  as  being  a  rather  ungainly,  tri- 
angular splint,  which  tends  to  interfere  with  the  free  flexion 
of  the  foot. 

But  in  the  second  class  of  cases  such  treatment  is  ineffi- 
cient, and  to  tell  a  working  man  or  woman  with  a  dislo- 
cated, deformed,  and  painful  foot  to  go  home  and  take 
gymnastic  exercises  or  to  simply  build  up  the  shoe  with  the 
expectation  of  a  cure  by  such  means,  is  as  irrational  as  to 
give  the  patient  salicylic  acid  or  iodide  of  potassium  for  its 
relief.  In  this  class  of  cases  there  is,  in  my  opinion,  but 
one  rational  treatment.  Here  we  have  a  dislocation  often 
more  painful  and  disabling  than  any  other  dislocation  in 
the  body.  Those  who  have  seen  such  cases,  crippled  for 
months  and  years,  suffering  acute  pain  on  any  overexertion, 
will,  I  think,  agree  with  me  that  this  is  not  an  exaggeration. 
In  such  cases  ordinary  surgical  intelligence  demands  that 
the  dislocation  should  be  reduced,  by  manipulation  if  pos- 
sible, forcibly  after  etherization  if  necessary.  Having  re- 
duced the  dislocation,  having  placed  the  foot  in  a  position 
of  varus  and  retained  it  there  by  plaster  bandages  until  the 
spasm  and  congestion  have  disappeared,  we  come  to  the 
question  of  retention.  If  the  theory  of  dislocation  and  the 
necessity  of  subsequent  retention  is  accepted,  we  may  at 
once  discard  all  the  elastic  bands  or  springs  that  have  been 
recommended,  however  useful  they  may  be  in  the  mild 
cases,  on  the  ground  of  inefficiency,  as  elasticity  means  the 


probability  of  a  relapse  of  the  dislocation  which  it  is  the  . 
object  of  our  treatment  to  prevent.  Pads  of  felt  or  horse- 
hair, or  ill-fitting  frogs  pounded  into  place  by  a  mechanic's 
guess-work,  are  unscientific  and  inefficient.  As  it  is  of  the 
utmost  importance  to  retain  the  foot  in  its  proper  position, 
as  it  is  sensitive  to  pressure,  and  as  it  must  support  the 
weight  of  the  body,  too  much  care  can  not  be  used  in  as- 
suring an  accurate  and  comfortable  brace.  I  have  there- 
fore insisted  that  a  plaster  cast  of  the  replaced  foot  shall 
be  taken,  from  which  an  iron  pattern  is  made.  On  this  a 
brace  of  thin,  tempered,  unyielding  steel  is  molded.  As  a 
description  of  this  brace  has  several  times  been  published,* 
I  need  not  here  fatigue  you  with  its  details. 

It  is  the  result  of  an  attempt  to  carry  out,  scientifically, 
the  treatment  on  the  theory  that  has  been  advanced,  and 
practically  its  utility  has  been  tested  in  a  very  large  number 
of  cases.  But  by  itself  it  is,  as  any  other  appliance  must 
be,  simply  one  of  the  means  toward  an  end.  It  is  alleged 
for  it  that  it  will  accomplish  its  purpose — that  is,  retention 
without  discomfort ;  that  by  its  suggestiveness  it  aids  the 
patient  in  assuming  the  proper  walk ;  that  it  does  not  in- 
terfere with  the  normal  movements  of  the  foot  or  the  ac- 
tion of  its  muscles  ;  that  it  is  unobjectionable,  as  its  pres- 
ence in  the  shoe  can  not  be  detected  ;  and  that  it  can  be 
worn  by  a  person  in  any  class  of  society  or  grade  of  intelli- 
gence. 

Now,  having  the  foot  in  normal  position,  a  means  of 
retaining  it  there,  and  a  proper  shoe,  we  may  continue 
our  treatment,  which  is  to  strengthen  the  supporting  mus-  ' 
cles,  for  on  this  means  alone  must  be  our  hope  of  ultimate 
cure. 

First  and  most  important,  the  patient  must  be  taught  to  ^ 
walk  with  his  toes  in  front  of  his  body — that  is,  with  but  I 
fi^tle  divergence  from  the  line  of  the  walk;  for  if  they  are 
in  this  position  they  must  be  walked  over — in  other  words, 
the  body  must  be  lifted  by  a  muscular  flexion  of  the  foot, 
which  is,  by  itself,  the  best  possible  exercise. 

I  have  elsewhere  more  at  length  urged  the  importance 
of  this  position  of  the  feet,  with  other  reasons  for  believing 
it  to  be  the  natural  one,  and  I  think  I  am  justified  in  assert- 
ing that,  unless  it  is  adopted  by  the  patient,  all  hope  of  ul- 
timate cure  must  be  abandoned.!  It  is  evident  that  this 
position  can  be  assumed  only  when  deformity  of  the  foot 
has  been  reduced  and  is  held  reduced.  With  the  foot  placed 
voluntarily  in  proper  position  the  weight  of  the  body  will 
fall  on  its  outer  border,  relieving  the  arch  from  strain,  while 
in  the  divergent  attitude  of  flat-foot,  the  weight  falling  en- 
tirely on  the  inner  border,  the  brace  or  other  appliance  can 
accomplish  its  purpose  only  partially. 

Special  gymnastics  for  strengthening  the  muscles  of  the 
foot  have  been  described  at  length  by  Roth  and  Ellis  and 
need  only  be  referred  to. 

In  order  to  complete  the  subject,  operative  treatment 
must  be  mentioned. 

Ogston's  operation  seems  to  me  needless  and  meddle- 
some.   The  reported  cases  have  been  in  young  people  who 

*  Transactions  of  the  American  Orthopa'dic  Association,  vol.  i : 
Boston  Medical  and  Surgical  .Tourual,  June  14  and  21,  1888. 
f  Orthop.  Trans.,  i. 
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might  have  been  more  easily,  quickly,  and  satisfactorily  re- 
lieved by  other  means. 

Supramalleolar  osteotomy,  more  reasonable  in  theory 
and  harmless  in  practice,  may  be  objected  to  on  the  ground 
that  it  is  unnecessary  and  that  it  is  more  reasonable  to 
apply  our  treatment  directly  to  the  affected  point  rather 
than  indirectly  by  producing  bowlegs  for  the  relief  of  flat- 
foot. 

In  conclusion — 

1.  As  no  affection  is  more  painful  and  disabling  than 
severe  flat-foot,  so  none  can  be  more  easily  and  completely 
relieved  by  proper  treatment. 

2.  We  should  not  be  satisfied'  with  relief,  but,  with  per- 
sistent treatment,  a  cure  is  what  we  should  hoj^e  for  and 
expect. 

Finally,  in  a  paper  of  this  length  it  is  manifestly  im- 
possible to  mention  all  the  predisposing  and  exciting  causes 
of  flat-foot,  or  to  give  due  credit  to  special  treatment  in 
special  cases.  The  aim  of  the  writer  has  been  to  urge  a 
general  working  theory  and  treatment  which  will  be  found 
efficient  in  the  great  majority  of  cases. 
47  West  Fiftieth  Street. 


The  Physiology  of  Taste. — "  The  localization  of  the  different  forms 
of  taste  sensations  is  a  subject  which  is  usually  cursorily  passed  over 
in  text-books,  with  the  statements  that  the  posterior  third,  the  tip,  and 
sides  of  the  tongue  only  are  sensitive,  that  sweet  substances  are  best 
perceived  by  the  tip,  bitter  ones  at  the  back,  and  so  on.  In  the  Cen- 
tralblatt  f iir  med.  Wissen.  is  an  abstract  of  extremely  interesting  obser 
yations  by  Oehrwall,  who,  by  the  aid  of  a  lens,  stimulated  the  individ- 
ual papillae  by  means  of  a  fine  brush  dipped  in  a  solution  of  sugar, 
quinine,  acetic  acid,  and  salt.  He  found  that,  as  had  before  been  ob- 
served, the  circumvallate  papilla;  were  particularly  sensitive,  but  that 
on  the  sides  and  tip  the  fungiform  papilla  only  were  sensitive.  He 
estimated  that  in  the  whole  tongue  there  were  350  to  400  of  thes^ 
papillae,  of  which  he  found  125  only  to  respond  to  stimuli.  Many  of 
them  appeared  to  be  excited  by  all  four  of  the  substances  employed, 
but  in  other  cases  papillae  were  found  to  respond  to  one  form  of  stimu- 
lus but  not  to  another.  Thus  nineteen  per  cent,  responded  to  acetic 
acid,  but  not  to  sugar;  twenty-four  per  cent,  which  were  sensitive  to 
acid  were  unaffected  by  quinine,  while  fifteen  per  cent,  which  recog- 
nized sugar  did  not  respond  at  all  to  the  application  of  quinine.  All  of 
the  papillae  were  sensitive  to  touch,  pain,  heat,  and  cold.  When  stimu- 
lated by  a  mild  faradaic  current,  an  acid  taste  only  was  excited.  He 
confirmed  the  observations  of  older  authors  that  most  of  the  anterior 
two  thirds  of  the  dorsum  of  the  tongue  was  devoid  of  gustatory  papil- 
lae."— Lfincet. 

The  Influence  of  (xastric  Juice  on  Pathogenic  Germs. — "  Dr.  Kur- 
low  and  Dr.  Wagner,  in  a  paper  on  the  influence  of  gastric  juice  on 
pathogenic  germs,  which  they  publish  in  the  Trach,  describe  some  in- 
teresting experiments  which  they  have  made  on  this  subject,  from 
which  they  are  led  to  the  conclusion  that  constant  or  specific  microbes 
do  not  exist  in  the  stomach,  and  those  which  enter  it,  together  with  spu- 
tum, food,  or  other  ingesta,  are  only  accidental  and  temporary  residents, 
and  can  not  live  in  the  normally  acid  contents  of  the  stomach.  Gastric 
juice  is,  according  to  the  authors'  experiments,  an  exceedingly  strong 
germicidal  agent,  and  when  living  bacilh  get  into  the  intestinal  canal 
it  is  due  to  various  conditions  entirely  independent  of  the  gastric  juice. 
When  the  latter  is  normal  and  in  full  activity,  only  the  most  prolific 
microbes — such  as  tubercle  bacilli,  the  bacilli  of  anthrax,  and  perhaps 
the  staphylococci — escape  its  destructive  action  ;  all  others  are  destroyed 
in  less  than  half  an  hour.  Similar  influences  exist  in  the  intestines,  as 
proved  by  inoculations  with  the  cholera  bacilli.  On  the  latter  subject 
the  authors  intend  making  further  experiments." — Lancet. 
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MR.  GLADSTOXE  OX  THE  MEDICAL  PROFESSIOX. 

In  the  early  part  of  last  month  Mr.  Gladstone  presided  at 
the  opening  of  the  residence  for  students  recently  erected  in 
connection  with  the  medical  school  of  Guy's  Hospital.  As 
senior  governor  of  the.  hospital  it  fell  to  the  lot  of  the  venera- 
ble statesman  to  deliver  a  speech  of  which  the  least  that  could 
be  said  was  that  it  was  worthy  of  his  great  reputation  as  an 
orator.  After  alluding  with  praise  to  the  successful  efforts 
which  had  recently  been  made  to  improve  the  financial  position 
of  the  hospital,  he  came  to  speak  of  the  change  in  the  general 
consideration  for  medical  men  of  which  he  had  been  witness  in 
his  lifetime,  and  of  the  comparatively  short  space  of  time  that 
had  elapsed  since  the  doctor  was  nothing  more  than  an  herbal- 
ist or  a  barber.  But  at  this  point  the  speaker  began  to  wander 
into  error,  for  he  described  the  time  of  Mead  and  Freind  as 
that  in  which  the  medical  profession  began  to  be  recognized  as 
■'  a  continuous  profession,  filling  a  great  part  in  society,  enjoy- 
ing respect  in  a  high  degree,  and  recognized  as  a  great  member 
of  the  body  politic."  Now  there  is  no  denying  that  Mead  was 
a  very  prominent  figure  in  his  time ;  but  just  as  there  were  many 
brave  men  before  Agamemnon,  so  there  were  many  physicians 
of  eminence  in  the  social  and  political  world  of  England  long 
before  Mead  took  the  degree  of  M.  D.  Richard  Mead  was 
born  in  1673  and  was  in  the  zenith  of  his  fame  in  1727,  when 
George  11  ascended  the  throne.  He  can  be  said,  therefore,  to 
have  flourished  in  the  second  quarter  of  the  eighteenth  cent- 
ury. Now,  in  the  two  preceding  centuries  there  had  been  many 
men  of  medicine  who  occupied  positions  in  the  profession  and 
in  society  as  important  as  that  of  Mead.  Sinacre,  who  was 
born  in  1460,  was  one  of  the  first  scholars  in  Europe.  A  fellow 
of  All  Souls,  Oxford,  he  continued  his  studies  at  the  court  of 
Lorenzo  de'  Medici,  became  a  pupil  of  the  famous  Grecian 
Chalcondylas,  and  was  said  to  have  been  the  first  Enghshman 
to  read  Aristotle  and  Galen  in  the  original.  He  was  intrusted 
with  both  the  bodily  health  and  the  education  of  Prince  Henry, 
afterward  Henry  VIII,  and  became  not  only  court  physician, 
but  the  acknowledged  head  of  the  profession  and  the  founder 
of  the  College  of  Physicians. 

Then  came  Gains,  or  Kaye,  founder  of  Cains  College  at 
Cambridge,  the  physician  of  Edward  VI,  Queen  Mary,  and 
Queen  Elizabeth,  author  of  the  treatise  on  the  Sweating  Sick- 
ness, one  of  the  most  learned  men  of  Europe  ;  and  many  phy- 
sicians of  the  early  days  of  the  Stuart  period  were  as  famous 
for  their  scholarship  as  for  their  professional  knowledge.  The 
physicians  of  the  court  of  James  I  were  men  of  no  mean  attain- 
ments. Baskerville  and  Paddye  were  scholars  in  every  sense  of 
the  word,  and  Craig  was  a  famous  mathematician.    Harvey  en- 
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joyed  not  only  the  patronage  but  the  personal  friendship  of 
Charles  I,  and  accompanied  the  unhappy  monarch  in  his  cam- 
paigns, being  present  with  the  army  at  Edgehill.  The  Royal 
Society  dates  from  the  middle  of  the  seventeenth  century,  and 
at  least  one  of  its  founders.  Sir  William  Petty,  was  a  physician. 

As  for  the  others  who  were  eminent  in  medicine  and  science 
before  the  time  of  Mead,  we  need  but  mention  Sir  Theodore 
Mayerne.  the  medical  adviser  of  four  kings,  the  friend  of  Van- 
dyck  and  of  Rubens,  who  introduced  into  medical  practice  the 
use  of  calomel ;  Sir  Thomas  Browne,  the  author  of  Religio 
medici;  Sydenham,  the  English  Hippocrates;  and  Radcliffe, 
founder  of  the  Radcliffe  Library  and  of  the  Radcliffe  fellowship 
at  Oxford.  All  these  and  many  more  were  flourishing  long  be- 
fore Mead  saw  the  light.  Mr.  Gladstone  is  astray  in  his  knowl- 
edge of  the  history  of  British  medicine,  and  we  must,  for  the 
credit  of  our  beloved  profession,  claim  at  least  a  century  more 
of  social  respectability  and  scientific  eminence  than  the  grand 
old  man  is  disposed  to  accord  to  us. 


THE  ASYLUM  DISASTER  L\  CANADA. 

The  recent  terrible  calamity  at  the  Longue  Pointe  Asylum, 
near  Montreal,  by  which  some  fifty  lunatics  were  burned  alive 
and  upward  of  a  thousand  deprived  of  shelter,  recalls  the  vigor- 
ous attack  upon  that  institution  made  by  Dr.  Tuke,  some  six 
years  ago,  in  his  book  upon  the  Insane  Asylums  of  America. 
Since  the  publication  of  this  work  there  appears  to  have  been 
no  change  in  the  system  of  managing  lunatics  in  the  prov- 
ince of  Quebec.  The  Government,  assuming  the  charge  of  the 
insane,  transfer  tlieir  responsibilities  to  a  community  of  nuns, 
who  take  charge  of  the  patients  at  so  much  a  head  per  an- 
num. It  would  seem  to  be  considered  that  a  person  of  un- 
sound mind  was  once  and  for  all  incurable,  and  as  such  must  be 
shut  away  from  the  world  and  fed  and  clothed  until  death 
relieved  the  community  of  the  task  of  providing  for  his  sup- 
port. In  this  huge  building,  now  burned  to  the  ground,  some 
twelve  hundred  patients  were  confined — patients  representing 
every  type  of  mental  disorder,  maniacs  and  monomaniacs, 
idiots  and  epileptics.  The  fire  broke  out  in  the  bath-room  of 
one  of  the  female  wards,  in  the  extreme  west  wing  of  the  insti- 
tution, and  at  eleven  o'clock  in  the  morning,  the  very  hour  of 
the  day  at  which  every  officer  was  on  duty  and  every  one  best 
prepared  for  an  emergency.  The  fire  was  discovered  early, 
almost  immediately,  while  it  was  yet  confined  to  the  bath- 
room, but,  in  spite  of  all  efforts,  it  spread  steadily  from  this  one 
point,  gradually  consuming  the  whole  structure  from  one  end 
to  the  other.  The  male  patients  were  all  saved  and  most 
of  the  females,  but  it  seems  beyond  a  doubt  that  a  large 
number,  probably  about  fifty,  have  been  burned  to  death,  and 
it  is  sad  to  record  that  four  of  the  sisters  lost  their  lives  in  en- 
deavoring to  save  their  patients. 

The  precautions  against  fire  in  this  huge  institution  appear 
to  have  been  simply  nil.  The  building  was  of  brick,  the  inter- 
nal supports  being  of  wood,  »o  that  the  flames  spread  through- 
out.  There  were  no  intercepting  walls  of  brick,  no  fire-doors, 


and  no  fire-escapes.  It  would  seem  as  if  the  possibility  of  the 
institution's  ever  being  burned  down  had  never  entered  any- 
body's consideration.  Although  the  institution  -was  within  a 
few  hundred  yards  of  the  River  St.  Lawrence,  yet  when  the 
firemen  arrived  they  found  themselves  powerless,  owing  to  the 
fact  that  the  water-tank  of  the  asylum  was  pumped  dry  by  one 
steam  engine  in  ten  minutes,  after  which  only  a  very  small 
quantity  of  water  could  be  obtained,  and  that  from  the  dam- 
ming up  of  a  small  ditch.  The  kitchens  of  the  asylum  were 
not  burned,  so  that  the  unfortunate  multitude  could  be  fed, 
while  the  barns  and  extensive  outhouses  afforded  temporary 
shelter. 

Comment  is  unnecessary,  but  let  us  not  lose  advantage  of 
the  lesson  which  this  awful  calamity  affords.  Of  how  many 
asylums,  hospitals,  and  public  institutions  can  it  be  said  that 
every  precaution  against  fire  has  been  taken?  Very  few  in- 
deed, and  the  fact  that  so  many  have  escaped  is  simply  a  matter 
of  chance.  When  a  large  building  is  put  up,  be  it  what  it  may, 
hotel  or  hospital,  asylum  or  jail,  it  is  almost  certain  to  be 
burned  down  sooner  or  later.  It  is  therefore  a  crime  for  those 
who  assume  charge  of  such  institutions  to  neglect  in  the  very 
slightest  degree  any  known  precaution  either  for  the  preven- 
tion of  fire  or  for  the  subsequent  saving  of  life.  Some  of  our 
large  hospitals  will  some  day  burn,  and  we  shudder  to  think  of 
the  eusuing  horrors,  for  we  know  that  many  of  them  are  no 
better  protected  than  the  one  which  has  just  been  destroyed. 


MINOR  PAEAGBAPm. 

THE  IMPORTAXCE  OF  SMALL  LESION'S. 

An  apparently  insignificant  lesion  is  not  infrequently  the 
ftal  cause  of  suffering  attributed  to  more  serious  but  obscure 
trouble,  and,  on  account  of  this  apparent  insignificance,  is  over- 
looked. The  unfortunate  patient  passes  from  one  observer 
acute  in  the  detection  of  latent  disease  to  another  equally  famous 
for  his  skill  in  solving  a  difficult  case,  but  invariably  without 
obtaining  relief,  until  a  physician  is  found  who  treats  the  minor 
lesions  present  before  determining  whether  there  may  be  an  ob- 
scure, deep-seated  lesion  or  not.  When  such  treatment  results 
jn  the  complete  relief  of  the  symptoms,  the  surprise  of  the  prac- 
titioner may  be  equaled  only  by  the  gratification  of  the  patient, 
but  the  success  will  be  just  as  pronounced.  In  the  Annals  of 
Surgery  Dr.  Gibney  furnishes  a  contribution  to  the  study  of  flat- 
foot  in  which  he  cites  cases  which  presented  the  symptoms  of 
commencing  flat-foot,  but  were  cured  by  operations  upon  in- 
growing toe-nails.  At  least  one  of  the  patients  had  seen  sev- 
eral eminent  gentlemen,  and  had  submitted  to  various  forms  of 
treatment.  Even  an  exploratory  operation  on  the  bone  was  at 
one  time  under  consideration,  when,  behold,  a  simple  operation 
on  an  ingrowing  toe-nail  relieved  the  symptoms  completely  and 
permanently.   

FACET'S  DISEASE  OF  THE  NIPPLE. 

OvEK  the  essential  nature  of  Paget's  disease  of  the  nipple 
there  has  been  much  discussion,  and  the  matter  is  not  yet  defi- 
nitely settled.  By  many  it  is  held  to  be  an  eczematous  process 
at  first  that  by  long  persistence  takes  on  a  malignant  characti  r. 
By  most  it  is  believed  to  be  a  special  form  of  inflammation  of 
the  skin  which  has  nothing  to  do  with  eczema.  During  1S^9 
two  French  observers,  Darier  and  Wickham,  have  shown  that 
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the  origin  of  the  disease  is  a  psorosperm  which  sets  up  an  in- 
flammatory reaction  that  ultimately  becomes  epitlielioniatous. 
They  give  the  course  of  events  as  follows :  The  psorosperm 
gains  lodgment  in  the  skin,  and,  by  its  growth  and  increase, 
causes  an  irritation  of  the  neighboring  cells,  which  sooner  or 
later  become  transformed  into  an  embryonic  condition.  A 
thickening  of  the  mucous  layer  occurs  and  the  excretory  ducts 
of  the  glands  become  stopped  up.  The  process  continuing,  ends 
in  infiltration  of  the  connective  tissue  by  the  epithelial  cells 
after  rupture  of  the  walls  of  the  fine  gland-ducts  and  the  disap- 
pearance of  the  lower  part  of  the  mucous  layer  of  the  skin. 
They  believe  that  these  psorosperms  can  be  found  in  the  epi- 
thelial scales  or  scrapings  from  the  raw  surface  in  every  case  of 
Paget's  disease,  and  that  they  are,  therefore,  of  great  diagnos- 
tic value.  If  the  disease  is  at  first  superficial,  the  parasite  be- 
ing lodged  in  the  upper  part  of  the  skin,  the  chance  of  cure 
should  be  good,  remedies  such  as  chloride  of  zinc,  mercurials, 
and  iodoform  being  indicated.  Subsequently,  when  there  are 
ulceration  and  infiltration,  operative  measures  are  indicated  and 
should  be  promptly  resorted  to.  The  discoverer  of  the  psoro- 
sperm entertains  the  idea  that  the  parasite  may  have  a  causa- 
tive relation  to  all  epitheliomas. 


THE  TELEPHONE  AND  AFFECTIONS  OF  THE  EAR. 

A  French  aural  surgeon,  M.  Lannois,  has  been  devoting 
some  attention  to  the  etfect  the  constant  use  of  the  telephone 
has  upon  the  human  ear.  In  the  Annales  des  maladies  de 
I'oreille  he  reports  that,  having  been  called  upon  to  attend  three 
cases  of  ear  disease  occurring  in  persons  who  had  been  em- 
ployed in  telephone  work,  he  was  led  to  examine  the  ears  of 
fourteen  girls  who  were  in  the  service  of  the  central  telephone 
oflBce  at  Lyons,  and  from  this  examination  he  concludes:  1. 
That  the  constant  use  of  the  telephone  seems  to  exert  no  bad 
effect  upon  sound  ears,  but  that  it  is  harmful  for  those  which 
are  already  the  subject  of  disease.  2.  That  these  affections 
consist  especially  of  an  impairment  of  hearing  from  fatigue  of 
the  auditory  attention  (buzzing,  headache,  vertigo,  nervous  e'x- 
citability,  and  certain  transient  psychical  disturbances).  3. 
That  these  effects  are  often  of  brief  duration  and  disappear  as 
the  auditory  apparatus  becomes  accustomed  to  its  work,  and 
that  in  all  cases  they  cease  when  telephone  work  is  abandoned. 


THE  LITERARY  DIVERSION  OF  A  NEUROLOGIST. 
Dr.  S.  Weir  Mitchell,  of  Philadelphia,  is  the  author  of  a 
poem,  or  mask,  entitled  The  Miser,  which  has  been  dramatized 
by  Mr.  Wilson  Barrett  and  fjlayed  by  him  with  considerable 
success.  Dr.  Mitchell's  theme  is  the  power  of  the  love  of  gold 
over  the  human  will.  The  miserly  hero,  or  central  figure,  of 
the  mask  confesses  that,  while  he  has  been  in  the  past  "  fool  of 
woman,  wit,  and  wine,  he  has  at  length  come  to  love  gold, 
something  sweeter  far  than  wanton  vouchers  of  a  woman's 
lips."  Dr.  Mitchell's  experience  as  a  neurologist  has  undoubt- 
edly been  of  service  to  him  in  his  literary  analysis  of  that  form 
of  alienation  which  makes  the  miserable  miser  happy  in  his 
misery. 

MULTIPLE  TUMORS  OF  THE  SCALP. 
The  commonest  tumor  of  the  scalp  is  the  sebaceous  cyst. 
It  is  so  often  met  with  that  it  is  familiar  to  almost  every  one. 
At  times  these  wens  undergo  degeneration  and  become  epithe- 
liomatous,  though  this  is  not  frequent.  Besides  the  sebaceous 
cyst,  we  see  on  the  scalp  common  warts,  papillomas,  sarcomas, 
fibromas,  and  epitheliomas.  All  these  are  much  less  common 
than  the  wen.   Of  special  interest  in  this  connection  is  a  recent 


contribution  by  Dr.  Poncet  in  the  Revue  de  chirurgie.  He  re- 
ports a  case  of  multiple  tumors  of  the  scalp  of  that  variety  of 
sarcoma  named  cylindroma  by  Billroth.  They  were  sixty  in 
number,  covered  the  whole  scalp,  and  at  the  same  time  oc- 
curred on  the  back.  They  were  of  various  sizes  from  that  of  a 
pea  to  that  of  a  tomato;  of  the  normal  color  of  the  skin,  or  red 
or  violaceous  in  hue.  In  places  they  were  ulcerated.  The  pa- 
tient was  a  sawyer,  and  the  tumors  were  supposed  to  have 
originated  in  the  sebaceous  glands  on  account  of  oft-repeated 
injuries  received  in  the  course  of  his  work.  In  this  respect 
they  are  analogous  to  wens,  which  have  been  known  to  come 
from  injury.  As  in  the  case  of  wens  also  there  was  an  absence 
of  hair  over  the  tumors,  while  between  them  the  hair  grew  in 
thick  tufts.  They  differed  from  wens  in  their  histological  ar- 
rangement. When  they  became  ulcerated  they  resembled  epi- 
thelioma, but  differed  from  it  in  their  benignity,  as  they  showed 
little  tendency  to  return  after  removal. 


ALLEGED  DISPENSARY  MISMANAGEMENT  IN  BALTIMORE. 

The  physicians  of  Baltimore,  especially  those  who  reside  in 
the  northeastern  part  of  that  city,  have  a  matter  at  issue  with 
the  stafT  of  the  Johns  Hopkins  Hospital  and  Dispensary  on  ac- 
count of  the  over-liberal  way  in  which  the  latter  are  said  to 
have  dispensed  their  charity.  The  complaint  is  that  a  large 
number  of  well-to-do  persons  have  been  treated  gratuitously 
who  were  amply  able  to  pay  for  medical  attendance  had  they 
been  compelled  so  to  do,  and  that  in  this  way  inroads  have 
been  made  upon  the  practice  of  some  very  deserving  men.  The 
staff  has  been  called  upon  to  make  a  proper  discrimination 
against  those  who  would  commit  trespass  into  the  domain  of 
the  poor.   

THE  SO-CALLED  NEW  DISEASE,  NONA. 

CoxcERSiNCr  the  so-called  "  new  disease,"  nona  or  nonna, 
about  which  the  secular  press  has  asserted  that  it  was  causing 
deaths  in  northern  Italy,  in  Bavaria,  and  in  Eussia,  the  British 
Medical  Journal  and  other  medical  journals  say  there  is  no  new 
disease  recognized  by  the  medical  faculties  of  the  various  locali- 
ties where  it  has  been  supposed  to  exist.  Three  different  types 
of  cases  are  the  probable  source  of  the  sensational  secular  re- 
ports— namely,  comatose  typhoid  fever,  somnolence  following 
epidemic  influenza,  and  small-pox  of  an  irregular  and  severe 
development. 


YIRCHOW'S  SEYENTIETH  BIRTHDAY. 

The  friends  of  Professor  Yirchow  look  forward  to  the  cele- 
bration of  that  eminent  man's  threescore  and  tenth  year  on  the 
13th  of  next  October.  Dr.  Waldeyer  is  at  the  head  of  the 
movement  to  make  the  event  memorable,  and  may  be  addressed 
by  any  pathologist,  anthropologist,  or  liberal  compatriot,  now 
in  America,  who  may  feel  impelled  to  contribute  to  its  success. 
There  are  probably  not  fewer  than  a  thousand  physicians  in,this 
country  who  have  been  students  of  Virchow's  at  one  time  or 
another  during  the  past  thirty  years. 


THE  LATE  MRS.  SIMS. 

Eliza  Theresa  Sims,  the  widow  of  the  late  Dr.  J.  Marion 
Sims,  died  in  Xew  Y'ork  on  the  11th  inst.,  at  the  age  of  seventy- 
four.  The  announcement  of  her  death  can  find  no  more  appro- 
priate place  than  in  the  journals  of  a  profession  in  which  her 
husband  won  a  world-wide  fame,  leaving  to  humanity,  in  the 
triumphs  of  his  skill  as  a  surgeon,  the  means  of  relief  from  ills 
before  incurable.   To  commemorate  his  matchless  genius,  there 
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is  soon  to  be  unveiled  in  New  York  a  statue  in  bronze,  a  fitting 
tribute  of  admiration  from  fellow -worlcers  in  the  healing  art 
and  of  love  from  woman,  to  benefit  whom  his  labor  was  di- 
rected. 

To  those  who  know  the  story  of  his  life  and  its  brilliant 
achievements,  which  carried  the  fame  of  American  surgery 
throughout  the  civilized  world,  there  can  be  no  tribute  to  his 
memory  which  is  not  fully  shared  by  the  brave,  ambitious, 
tender,  and  loving  wife  who  watched  over,  worked  for,  and 
helped  to  win  immortality  for  Marion  Sims. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  May  13,  1890: 


DISEASES. 

Week  ending  May  6. 

Week  ending  May  13_ 

Cases. 

Deaths. 

Cases. 

Deaths. 

11 

2 

10 

4 

Scarlet  fever  

83 

10 

96 

5 

2 

6 

4 

365 

22 

386 

32 

94 

27 

93 

22 

12 

0 

10 

0 

The  Medical  Association  of  Central  New  York  will  hold  its  twenty- 
third  annual  meeting  in  Rochester  on  Tuesday,  the  20th  inst. 

A  Census  of  Hallucinations. — Professor  William  James,  of  Harvard 
University,  writes  to  us  as  follows  : 

"  May  I  ask  for  the  publicity  of  your  pages  to  aid  me  in  procuring 
co-operation  in  a  scientific  investigation  for  which  I  am  responsible  ? 
I  refer  to  the  Census  of  Hallucinations,  which  was  begun  several  years 
ago  by  the  Society  for  Psychical  Research,  and  of  which  the  Interna- 
tional Congress  of  Experimental  Psychology  at  Paris,  last  summer,  as- 
sumed the  future  responsibility,  naming  a  committee  in  each  country  to 
carry  on  the  work.  The  object  of  tlie  inquiry  is  twofold  :  1.  To  get  a 
mass  of  facts  about  hallucinations  which  may  serve  as  a  basis  for  a  sci- 
entific study  of  these  phenomena ;  and  2.  To  ascertain  approximately 
the  proportion  of  persons  who  have  had  such  experiences.  Until  the 
average  frequency  of  hallucinations  in  the  community  is  known,  it  can 
never  be  decided  whether  the  so-called  '  veridical '  hallucinations  (vis. 
ions  or  other  '  warnings  '  of  the  death,  etc.,  of  people  at  a  distance) 
which  are  so  frequently  reported  are  accidental  coincidences,  or  some 
thing  more.  Some  eight  thousand  or  more  persons  in  England,  France 
and  the  United  States  have  already  returned  answers  to  the  question 
which  heads  the  census  sheets,  and  which  runs  as  follows :  '  Have  you 
ever,  when  completely  awake,  had  a  vivid  impression  of  seeing  or  being 
touched  by  a  living  being  or  inanimate  Object,  or  of  hearing  a  voice  . 
which  impression,  so  far  as  you  could  discover,  was  not  due  to  any  ex- 
ternal physical  cause  ? '  The  '  Congress  '  hopes  that  at  its  next  meet- 
ing, in  England  in  1892,  as  many  as  fifty  thousand  answers  may  have 
been  collected.  It  is  obvious  that,  for  the  purely  statistical  inquiry,  the 
answer  '  No  '  k  as  important  as  the  answer  '  Yes.'  I  have  been  appoint- 
ed to  superintend  the  census  in  America,  and  I  most  earnestly  bespeak 
the  co-operation  of  any  among  your  readers  who  may  be  actively  inter, 
ested  in  the  subject.  It  is  clear  that  very  many  volunteer  canvassers 
will  be  needed  to  secure  success.  Each  census  blank  contains  instruc- 
tions to  the  collector,  and  places  for  twenty-five  names  ;  and  special 
blanks  for  the  '  Yes  '  cases  are  furnished  in  addition.  I  shall  be  most 
happy  to  supply  these  blanks  to  any  one  who  will  be  good  enough  to 
make  application  for  them." 

The  International  Medical  Exposition. — Dr.  William  Pepper,  of 
Pliiladclpliia,  writes  to  ua  as  follows:  "The  (jcrnian  Minister,  Count 
Ludwig  von  Arco-Vallcy,  rcipiests  me  to  announce  to  the  medical  press 
that  lie  has  written  to  Berlin  to  have  the  time  for  the  reception  of  en- 
tries for  the  International  Medical  Exposition,  in  connection  with  the 
Medical  Congress,  extended  so  that  those  coming  from  the  United 
States  may  be  received  aftSr  May  IBth." 


The  College  of  Physicians  and  Surgeons. — Dr.  Fessenden  N.  Otis 
has  been  made  emeritus  professor  of  venereal  and  genito-urinary  dis- 
eases, and  Dr.  Robert  W.  Taylor  has  been  appointed  lecturer  on  vene- 
real diseases. 

The  New  York  Post-graduate  Medical  School.— Dr.  Kelsey  gives 
notice  that  the  clinic  for  diseases  of  the  rectum  will  be  open  during  the 
summer  without  intermission. 

Changes  of  Address.— Dr.  Robert  Campbell,  to  No.  2194  Seventh 
Avenue;  Dr.  Walter  M.  Fleming,  to  No.  13  West  Twenty-sixth  Street ; 
Dr.  J.  S.  Hawley,  to  No.  107  West  Thirty-eishth  Street ;  Dr.  James  R. 
Hayden,  to  No.  107  West  Fifty-fifth  Street ;  Dr.  W.  von  Zehender,  from 
Rostock  to  Munich,  Germany. 

Army  Intelligence. — Ofticinl  List  of  Changes  in  the  Stations  and 
Duties  of  Officers  serving  in  the  Medical  Department,  United  States 
Army,  from  May  4.  to  May  10,  1890  : 

By  direction  of  the  Secretary  of  War,  the  following-named  officers  are 
detailed  as  delegates  to  represent  the  Medical  Department  of  the 
Army  at  the  annual  meeting  of  the  American  Medical  Association, 
to  be  held  at  Nashville,  Tenu.,  May  20,  1890:  Baxter,  Jede- 
DiAH  H.,  Colonel  and  Chief  Medical  Purveyor ;  Woohhull,  Alfred 
A.,  Major  and  Surgeon.  The  officers  named  will  proceed  to  Nash, 
ville  at  such  time  as  will  enable  them  to  reach  there  on  or  before 
May  20th.    Par.  4,  S.  0.  107,  A.  G.  0.,  Washington,  May  7,  1890. 

VicKERY,  RicHARn  S.,  Major  and  Surgeon,  is,  by  direction  of  the  Secre- 
tary of  War,  granted  leave  of  absence  for  twenty-one  days.  Par. 
17,  S.  0.  103,  A.  G.  0.,  May  2,  1890. 

Naval  Intelligence.— O/^ew/  last  of  Changes  in  the  Medical  Corps 

of  the  United  States  Navy  for  the  week  ending  May  10,  1890: 

Green,  E.  H.,  Passed  Assistant  Surgeon.  Ordered  to  the  Receiving- 
ship  Dale,  Washington  Navy  Yard. 

Whiting,  Robert,  Passed  Assistant  Surgeon.  Detached  from  the  Dale, 
and  ordered  to  the  Nautical  School-ship  St.  Marys. 

Whitaker,  H.  W.,  Passed  Assistant  Surgeon.  Detached  from  the  St. 
Marys,  and  resigned,  to  take  effect  November  5,  1890. 

Ross,  J.  W.,  Surgeon.    Ordered  to  the  Navy  Yard,  Pensacola,  Florida. 

Flint,  J.  M.,  Surgeon.  Appointed  a  delegate  to  represent  the  Medical 
Department  of  the  Navy  at  the  Pharmacopoeia  Convention  to  be 
held  in  Washington,  May  7th. 

Dean,  R.  C,  Medical  Director,  and  Woolverton,  Theokon,  Medical  In- 
spector. Appointed  delegates  to  the  American  Medical  Associa- 
tion Convention,  to  l)e  held  at  Nashville,  Tenn.,  May  20,  1890. 

Society  Meetings  for  the  Coming  Week: 

Monday,  May  19th  :  New  York  County  Medical  Association  ;  New  York  j 
Academy  of  Medicine  (Section  in  Ophthalmology  and  Otology);  ' 
Hartford,  Conn.,  City  Medical  Association ;  Chicago  Medical  Society. 

Tuesday,  JUay  20th :  American  Medical  Association  (first  day — Nash- 
ville) ;  New  York  Academy  of  Medicine  (Section  in  Theory  and 
Practice  of  Medicine);  New  York  Obstetrical  Society  (private);  i 
Medical  Societies  of  the  Counties  of  Kings  and  St.  Lawrence  (an-  | 
nual),  N.  Y.  ;  Ogdensburgh.  N.  Y.,  Medical  Association ;  Baltimore 
Academy  of  Medicine;  Hampden,  Mass.,  District  Medical  Society 
(annual — Springfield). 

Wednesday,  May  21st :  American  Medical  Association  (second  day) 
Harlem  Medical  Association  of  the  City  of  New  York ;  Medico-legal 
Society ;  Northwestern  Medical  and  Surgical  Society  of  New  York 
(private) ;  New  Jersey  Academy  of  Medicine  (Newark). 

Tnxsv.svxy^  May  22d:  American  Medical  Association  (third  day);  Now 
York  Academy  of  Medicine  (Section  in  Obstetrics  and  GynaDcology ) : 
New  York  Orthopa>dic  Society ;  Roxbury,  Mass.,  Society  for  Medi- 
cal Improvement  (private). 

Friday,  May  23d :  American  Medical  Association  (fourth  day) ;  York-  ( 
ville  Medical  Association  (private) ;   N'ew  York  Society  of  German 
Physicians;  New  York  Clinical  Society  (private);  Philadelpli 
Clinical  Society  ;  Philadelphia  Laryngological  Society. 

Satcrdav,  May  24th:  New  York  Medical  nn<l  Surgical  Society  (pi  i 
vate). 
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f  ttttrs  to  i\t  ^bitor. 

THE  PAYMENT  OF  TRAINING-SCHOOL  PUPILS. 

New  York  Hospital,  West  Fifteenth  Street, 

New  York,  May  13,  1890. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

SiE :  Tbe  article  which  appeared  in  your  issue  of  May  3, 
1890,  eutitled  The  Payment  of  Nur.<es  in  Training  Schools,  in- 
vites a  reply.  I  venture  to  offer  some  thoughts  which  its  perusal 
has  suggested,  and  I  am  prompted  to  do  so  because  I  believe 
the  writer's  views  are  shared  to  some  extent  in  the  community. 

I  misunderstand  the  article  if  I  do  not  find  in  it,  in  spite  of 
a  seeming  denial,  an  error  greater  than  the  one  it  aims  to  ex- 
pose. It  is  that  the  cliief  aim  of  a  traininji  school — the  very 
reason  for  its  existence — is  the  relief  of  suffering  humanity.  I 
do  not  so  regard  it.  I  recognize  this  as  a  high  and  worthy  aim, 
and  I  gladly  admit  that  it  is  thus  attained.  But  I  believe  the 
chief  aim  is  to  educate  and  train  worthy,  deserving  young 
women  to  become  self-supporting.  That  their  sphere  of  labor 
is  among  suflfering  humanity,  and  that  this  sufiFering  is  most 
eflSciently  met  and  most  intelligently  relieved  by  this  means,  are 
facts  which  no  one  would  deny,  and  for  which  we  can  not  be 
too  grateful.  But  this  is  a  result,  not  a  cause.  There  are,  un- 
doubtedly, some  who  enter  the  profession  impelled  solely  by 
that  noble  consideration.  But  nothing  in  this  respect  is  true 
of  the  nurse  which  is  not  true,  in  even  a  greater  degree,  of  the 
physician.  I  do  not  understand  that  young  men  enter  the  medi- 
cal profession  for  any  such  reason.  And  the  fact,  if  it  be  a  fact, 
does  not  reflect  unfavorably  upon  them.  They  enter  it  for  a 
livelihood,  precisely  as  other  young  men  enter  the  legal  pro- 
fession or  business.  And  in  the  same  way,  and  dor  the  same 
reason,  young  women  enter  the  profession  of  nursing.  I  must 
be  understood  as  speaking  of  them  as  a  class — a  few  exceptions 
would  not  prove  me  to  be  wrong. 

I  believe  it  is  quite  time  that  this  distinction  should  be  made 
and  understood.  It  is  ignorance  of  it,  or  thoughtlessness  about 
it,  which  leads  to  many  of  the  false  judgments  which  constitute 
the  basis  of  complaiut  against  the  nurse  in  the  practice  of  her 
profession.  When  siie  is  regarded,  as  I  believe  she  should  be, 
as  simply  following  her  calling,  she  will  be  judged  by  true 
standards — that  is,  by  exactly  the  same  standards  as  are  used  in 
other  callings  or  professions.  Surely  this  is  but  just.  Yet  how 
rarely  is  the  discrimination  made! 

And  now  having,  perhaps,  stripped  away  some  of  the  senti- 
ment, let  us  look  at  the  main  point  of  the  article — namely,  the 
matter  of  receiving  payment  while  being  trained. 

The  article  asks,  "  In  what  other  profession  or  trade  is  it 
customary  to  give  an  education  for  nothing?"  The  answer  is 
immediately  at  hand.  The  United  States  Government  educates 
young  men  at  West  Point  and  Annapolis,  and  pays  them  liber- 
ally at  the  same  time.  The  amount  is  not  a  mere  pittance,  but 
is  sufficient  for  support  if  economically  used.  Surely  here,  if 
anywhere,  we  might  say  the  great  advantage  to  the  cadet,  both 
in  regard  to  present  benefit  and  assured  future  employment, 
would  render  payment  both  unnecessary  and  wrong.  Yet  ex- 
perience has  proved  that  it  is  an  essential  feature  in  the  system. 
The  growth  of  the  country  and  tiie  corresponding  increase  in 
the  number  of  young  men  eager  for  appointment  in  these  two 
institutions  have  not  altered  the  fact,  and  I  believe  that  you  will 
find  here  the  true  parallel  for  the  training  school  rather  than  in 
those  illustrations  offered  in  the  article  under  consideration. 
The  young  men  who  enter  at  Annapolis  or  West  Point  have  had 
little  preliminary  education.  They  go  at  an  early  age,  direct 
from  the  common  schools.    Many  of  them  go  from  sections  of 


the  country  where  the  school  privileges  are  very  meager.  They 
do  not  enter  already  well  educated  and  ready  to  choose  any  of 
the  several  professions  which  are  open  to  them,  as  is  the  case 
with  those  who  enter  a  college  for  the  study  of  law  or  medi- 
cine. Their  education  in  these  schools  is  directly  along  one 
line,  to  fit  them  for  just  one  work.  And  this  education  very 
often  disqualifies  them  for  other  work.  Their  whole  time  is 
occupied  during  the  course.  They  have  no  short  sessions,  fol- 
lowed by  long  vacations,  during  which  they  can  engage  in  other 
pursuits,  earning  money  to  meet  tbe  expenses  of  the  coming 
session.  Many  of  them  are  without  means,  and,  being  thus  de- 
prived of  all  opportunity  to  gain  any,  they  would  be  excluded 
from  these  professions  if  the  allowance  was  stopped.  Those 
who  have  studied  this  subject  carefully  have  assured  me  that  this 
would  mean  a  poorer  quality  of  men,  a  restricted  power  of  selec- 
tion, and  general  demoralization  in  the  service.  I  write  thus  posi- 
tively because  I  have  quite  recently  had  these  views  confirmed. 

What  is  true  of  these  young  men  is  conspicuously  true  of 
the  young  women  who  enter  the  training  school.  The  kind  of 
work  they  are  trained  for  demands  peculiar  qualifications.  It 
is  unreasonable  to  suppose  that  these  exist  only  among  those 
who  have  means.  Indeed,  if  my  view  of  the  system  be  correct, 
it  is  not  those  who  have  means  who  are  wanted,  but  rather 
those  who  have  the  qualifications,  and  are  seeking  some  way  of 
giving  to  these  a  market  value.  And  small  and  even  contempti- 
ble and  degi-ading  as  the  payment  seems  to  the  writer  of  the  arti- 
cle, it  is  ottener  than  is  generally  believed  the  one  thing  which 
makes  it  possible  for  young  women  to  enter  upon  the  calling. 

It  is,  perhaps,  known  in  a  general  way,  but  not  thoroughly 
appreciated,  that  in  these  changing  times  the  financial  condi- 
tion of  families  is  often  suddenly  reversed,  and  many  daughters 
who  have  been  brought  up  in  refinement  and  even  luxury  are 
compelled  to  face  the  necessity  of  earning  a  support.  To  what 
shall  they  turn?  The  training  schools  open  up  possibilities  for 
them  which  before  did  not  exist.  There  they  are  trained  for 
work  which  is  congenial  and  to  which  they  are  adapted.  I  will 
not  be  understood  as  stating  that  our  schools  are  wholly  com- 
posed of  such.  I  mean  to  say  simply  that  they  are  peculiarly 
well  calculated  to  solve  the  problem  for  this  very  large  and 
constantly  increasing  class,  and  many  such  as  these  would  find 
it  impossible  to  enter  upon  the  career  if  they  were  not  assured 
of  some  ready  money  for  incidental  and  necessary  expenses. 

There  are  other  points  in  the  article  to  which  I  intended  re- 
plying, but  I  fear  I  have  already  taxed  your  patience  too  long. 

I  indorse  most  heartily  all  it  says  about  the  dignity  and  no- 
bility of  the  calling.  It  is  one  well  worth  the  serious  considera- 
tion of  any  who  find  the  necessity  upon  them  of  earning  a  live- 
lihood, and  an  experience  of  many  years  has  convinced  me  that 
the  feature  of  payment  is  a  wise  one  in  that  it  insures  a  wider 
selection,  hence  a  better  class  of  pupils,  than  could  possibly  be 
true  without  it.  George  P.  Ludlam. 


Iproteftrings  of  ^odetics. 

NEW  YORK  SURGICAL  SOCIETY. 
Meeting  of  March  12,  1890. 
The  President,  Dr.  C.  K.  Beiddox,  in  the  Chair. 
Cases  of  Suprapubic  Cystotomy— Dr.  F.  Lange  stated 
that  on  August  8,  1889,  he  had,  in  consultation  with  Dr.  Herr- 
man,  seen  the  patient  whom  he  now  presented.    Tbe  man  was 
sixty-nine  years  of  age.    For  the  las^  two  years  he  had  been 
subject  to  gradually  increasing  trouble  in  passing  his  water. 
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For  twenty  years  he  had  been  obliged  to  pass  his  urine  more 
frequently  than  normal.  At  last  his  suffering  had  become  un- 
bearable. Often  blood  and  soft,  sandy  concretions  were  passed. 
Finally  retention  had  set  in,  with  chills,  high  temperature,  and 
decomposition  of  urine.  The  patient's  prostate  being  very  much 
enlarged,  Thompson's  prostatic  catheter  was  used  to  relieve  the 
retention,  stinking  urine  was  withdrawn,  and.  a  stone  being  felt 
in  the  bladder,  suprapubic  cystotomy  was  done  on  the  9th  of 
August. 

A  large  quantity  of  concretions  and  gravel  was  removed, 
the  larger  pieces,  about  fifty  in  number,  varying  from  the  size 
of  a  hazel-nut  to  that  of  a  nutmeg,  the  whole  mass  only  weighing 
two  ounces  in  a  dry  condition.  It  was  very  light  becaase  chem- 
ically consisting  of  phosphates  (specimen  presented).  The  septic 
symptoms  had  ceased  very  promptly  and  the  patient  had  made 
a  good  though  somewhat  slow  recovery.  The  after-treatment 
had  been  done  according  to  Trendelenburg's  method,  and  the 
bladder  had  been  irrigated  frequently  to  obviate  the  existing 
catarrh.  About  eleven  weeks  after  the  operation  the  patient 
was  up  with  an  apparently  firmly  cicatrized  wound.  He  had 
to  use  the  catheter  at  regular  intervals. 

Four  weeks  later  the  scar  broke  open  again  and  a  fistulous 
opening  was  formed,  through  which  part  of  the  urine  escaped. 

After  several  weeks  of  careful  treatment  by  rest  and  perma- 
nent catheterization,  this  opening  had  healed  only  to  break  open 
again  several  weeks  later.  Finally  all  endeavor  to  close  the 
opening  was  given  up  and  a  permanent  elastic  tube  was  inserted 
into  the  bladder,  which  the  patient  still  woi'e.  About  every  two 
to  three  hours  the  bladder  was  emptied  by  removing  the  stop- 
per, and  the  patient  said  that  his  clothes  were  always  kept  per- 
fectly dry.  To  wash  his  bladder  he  passed  a  catheter  through 
his  urethra  and  injected  a  weak  boric -acid  solution,  which 
readily  escaped  through  the  upper  tube.  The  prostate,  at  the 
time  of  the  operation,  had  protruded  like  a  circular  thick  pad 
into  the  lumen  of  the  bladder.  The  patient's  very  critical  con- 
dition had  contra-indicated  any  attempt  to  relieve  this  by  an 
extended  operation.  In  two  other  similar  cases  in  which  a  por- 
tion of  the  enlarged  prostate  had  been  removed  and  a  deep 
groove  established,  the  patients  were  obliged  to  use  the  cathe- 
ter. The  operation  had  been  done  for  stone.  In  another  case 
the  separately  enlarged  middle  lobe  had  been  removed  and  the 
result,  so  far  as  spontaneous  micturition  was  concerned,  had 
become  a  good  one. 

Dr.  Willy  Meter  showed  a  patient  sixty-four  years  of  age 
upon  whom  he  had  recently  performed  suprapubic  cystotomy. 
Eight  years  ago  it  had  been  impossible  for  this  man  to  pass 
his  water  for  some  three  days  without  catheterization.  At 
that  time  blood  was  also  passed.  Since  then  he  bad  been  troub- 
led with  pain  in  the  perinaeum  and  glans,  frequent  micturition, 
and  diflBculty  in  passing  water,  which  had  now  and  then  been 
mixed  with  blood.  He  had  recently  had  to  pass  it  every  half  or 
three  quarters  of  an  hour.  In  the  beginning  of  April,  1889,  the 
speaker  had  been  called  in  by  Dr.  C.  Schram,  retention  having 
set  in  again.  It  was  impossible  to  pass  any  instrument  into  the 
bladder,  and  the  organ  was  punctured  to  relieve  the  immediate 
condition.  After  a  few  days  a  renewed  attempt  to  pass  an  in- 
strument into  the  bladder  was  unsuccessful.  It  could  not  then 
be  ascertained  whether  or  not  the  patient  was  suffering  from 
stone  in  addition  to  hypertrophy  of  the  prostate,  and  suprapubic 
cystotomy  was  therefore  proposed.  After  a  consultation  with 
Dr.  F.  Lange  the  family  gave  their  consent.  The  transverse  in- 
cision was  made  with  the  patient  in  Trendelenburg's  posture. 
"When  the  bladder  had  been  incised  at  the  usual  situation  behind 
the  symphysis,  it  was  fouml  that  the  upper  wall  of  the  prostatic 
portion  of  the  urethra,  vjhich  was  about  four  inches  long,  had 
been  incised.    The  viscas  itself  was  situated  in  the  right  iliac 


fossa.  Xo  stone  was  found,  but  an  enormously  enlarged  pros- 
tate. Its  two  lateral  lobes  were  of  the  size  of  a  fist  each,  and 
the  median  lobe  was  about  as  large  as  a  walnut  and  bulged  into 
the  lumen  of  the  bladder,  cutting  ofi"  the  exit  of  urine.  To  bene- 
fit the  patient  by  the  operation  as  much  as  possible,  the  mediau 
lobe  was  burned  away  with  Paquelin's  cautery.  A  T-tube  was 
put  into  the  bladder,  and  the  patient  was  placed  in  bed  in  the 
latero-abdominal  posture.  He  made  an  uninterrupted  recovery. 
When  the  wound  was  about  closing  up  the  question  arose, 
whether  it  should  be  allowed  to  do  so  or  should  be  kept  open 
artificially.  The  speaker  decided  to  pursue  the  latter  course, 
and  thus  establish  a  safe  drainage  for  the  pelves  of  the  kidneys, 
which  had  been  io  a  state  of  chronic  inflammation  for  some  time 
before  the  operation.  To  avoid  a  constant  flow  of  urine  the 
speaker  had  had  an  apparatus  made  by  Messrs.  Stohlmann, 
Pfarre,  &  Co.  It  consisted  of  a  short  soft-rubber  catheter  fast- 
ened in  place  with  a  plate  of  soft  rubber.  The  catheter  pro- 
jected about  two  inches  beyond  the  plate  and  was  usually  closed 
with  a  bone  stopper.  The  plate  was  secured  in  front  of  the 
suprapubic  fistula  by  means  of  a  tape  running  round  the  abdo- 
men and  also  passing  between  the  thighs  as  in  an  ordinary  sus- 
pensory bandage.  At  the  present  time  the  patient  passed  his 
urine  every  two  hours  and  a  half  or  three  hours,  and  at  least 
half  (now  and  then  the  whole)  through  the  urethra.  Having 
micturated  through  the  normal  orifice,  he  removed  the  stopper 
and  pressed  the  remainder  of  the  urine  through  the  catheter. 
There  was  no  leakage  whatever  by  the  side  of  the  catheter.  The 
patient  had  been  greatly  improved  in  his  general  health,  felt 
comfortable,  and  was  perfectly  satisfied  with  his  condition. 

Dr.  Meyer  presented  another  patient,  a  man,  sixty-five  years 
old,  from  whom  he  had  removed  a  large  stone  by  suprapubic 
lithotomy  three  months  before,  after  the  man  had  suffered  for 
eleven  yeari  He  had  double  inguinal  hernia.  Xevertheless, 
the  transverse  incision  was  practiced  in  the  shape  of  a  U,  the 
middle  of  it  corresponding  to  the  symphysis,  and  the  two  lateral 
portions  running  parallel  with  the  spermatic  cords.  The  hernial 
sacs  did  not  come  into  view.  A  short  longitudinal  incision  was 
added  in  the  median  line  for  the  sake  of  easier  manipulation. 
This  additional  incision  was  usually  unnecessary.  The  bladder 
was  opened  by  a  comparatively  long  incision — about  two  inches —  . 
to  guard  against  tearing  the  borders  of  the  wound  in  extracting 
the  stone  (specimen  shown),  as  the  speaker  intended  to  suture 
the  bladder.  Before  this  was  done,  external  urethrotomy  was 
performed  to  provide  for  easier  drainage.  This  plan  of  adding 
external  urethrotomy  for  the  purpose  of  drainage  in  cases  of 
suprapubic  cystotomy  where  the  bladder  was  immediately  closed 
by  suture  had  first  been  published  by  Dr.  E.  L.  Keyes  (.Journal 
of  Cutaneous  and  Genito-urinary  Diseases,  July,  1887).  He 
thrust  a  stiff,  straight  bistoury  into  the  urethra,  near  the  apex 
of  the  prostate,  without  any  preliminary  dissection,  a  steel  staff 
with  a  broad,  flat  groove  having  been  introduced  into  the  blad- 
der before,  and  made  only  a  very  small  opening  in  the  urethral 
wall,  just  large  enough  to  admit  a  good-sized  soft-rubber  cathe-' 
ter.  The  latter  was  pulled  into  the  bladder  by  means  of  a 
coarse  string  fixed  inside  the  tip  of  the  catheter  at  one  end  and 
threaded  into  the  eye  of  a  long  silver  probe  at  the  other.  Of 
course,  the  probe  was  first  introduced  into  the  bladder  and 
then  passed  through  the  suprapubic  wound.  Dr.  Keyes  was 
very  well  satisfied  with  this  method.  Last  year  Burckhardt,  of 
Stuttgart,  Germany,  had  highly  recommended  perineal  drain- 
age in  cases  of  vesical  suture  after  epicystotomy,  having  tried  it 
as  early  as  in  1887  (Ctrlbl.  f.  Chir.,  1889,  p.  737).  After  hav- 
ing dealt  with  the  intravesical  trouble  he  carefully  dissected 
down  to  the  membranous  portion  of  the  urethra,  opened  it  by 
a  small  incision,  and  introduced  a  stout  drainage-tube  of  about 
a  third  of  an  inch  in  diameter  on  the  point  uf  a  large,  stout 
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probe  which  had  been  lubricated  with  oil.  It  was  pushed  up 
to  the  posterior  wall  of  the  bladder,  guided  by  a  finger  intro- 
daced  through  the  upper  wound.  Finally  a  number  of  lateral 
openings  were  cut  in  that  portion  of  the  tube  that  was  situated 
in  the  bladder,  and  its  lower  end  was  secured  by  a  silver-wire 
plate-suture  in  front  of  the  perineal  wound.  This  having  been 
attended  to,  the  bladder  was  stitched  and  the  outer  wound 
loosely  packed  with  iodoform  gauze.  The  speaker  had  em- 
ployed this  latter  procedure,  from  which  he  had  seen  a  very 
satisfactory  result  in  another  case  of  epicystotomy  a  short  time 
before,  but  he  had  also  closed  the  external  wound  with  sutures 
seas  to  leave  only  a  very  small  opening  in  the  median  line, 
where  the  strips  of  iodoform  gauze  which  loosely  filled  the  pre- 
vesical space  were  carried  out.  The  patient  had  made  a  quick 
and  painless  recovery,  feeling  comfortable  at  all  times.  There 
never  was  any  leakage,  the  urine  being  siphoned  oflF  into  a  jar 
under  the  bed.  The  wound  of  the  bladder  and  of  the  abdomi- 
nal wall  healed  by  primary  union.  The  perineal  tube  was 
removed  on  the  seventh  day.  The  patient  got  up  on  the  eight- 
eenth day  after  the  operation,  and  was  discharged  cured  four 
weeks  after  his  admission.  The  speaker  was  very  much  pleased 
with  this — the  ideal — method  of  after-treatment  of  the  supra- 
pubic incision,  and  intended  to  try  it  again  in  suitable  cases. 
If  the  bladder  must  be  drained  without  suture,  of  course  he 
would  always  resort  to  the  T-drainage-tube  introduced  through 
the  suprapubic  incision,  the  patient  being  kept  for  the  first 
three  or  four  days  in  the  latero-abdominal  posture. 

Dr.  L.  A.  Stimsox  showed  a  male  patient  upon  whom  he 
had  operated  for  the  removal  of  a  vesical  calculus.  The  patient 
had,  about  a  year  ago,  undergone  lithotrity,  or  litholapaxy,  at 
the  hands  of  another  surgeon.  This  had  been  followed  by  a 
return  of  the  symptoms, -and  the  patient  had  come  to  the  hos- 
pital in  January  last.  The  speaker  had  decided  to  do  the  supra- 
pubic operation.  He  had  made  a  transverse  incision,  carrying 
it  down  until  the  face  of  the  bladder  was  reached.  The  bladder 
was  then  opened  by  a  longitudinal  incision  and  the  stone  re- 
moved. He  had  not  adopted  perineal  drainage.  The  incision 
he  had  made  was  about  four  inches  long.  It  would  be  seen  to 
be  not  entirely  healed,  though  there  was  no  leakage,  and  there 
had  been  none  for  some  three  weeks.  As  the  patient  had  come 
out  of  ether  he  had  torn  the  tubes  from  the  wound,  necessi- 
tating its  reopening.  The  drainage  had  worked  well,  and  there 
had  been  no  wetting  of  the  bed.  The  bladder  had  been  placed 
entirely  at  rest  by  the  complete  drainage.  After  a  week  the 
drain  was  removed  and  a  catheter  placed  in  the  urethra.  This 
was  retained  for  several  days,  and  was  then  introduced  several 
times  daily  for  about  ten  days.  At  the  end  of  three  weeks 
there  was  no  longer  any  leakage  from  the  wound,  and  the  pa- 
tient was  allowed  to  pass  his  water  naturally.  The  speaker  had 
been  struck  with  the  very  ready  access  to  the  bladder  given  by 
this  incision.  So  far  there  was  no  weakness  in  the  anterior 
muscles  of  the  abdomen  and  no  ill  effects  seemed  likely  to 
ensue.  He  thought  the  method  was  the  ideal  one  for  opera- 
tions upon  the  interior  of  the  bladder. 

Dr.  J.  A."Wteth  said  it  seemed  to  him  that  for  the  removal 
of  stone  the  longitudinal  incision  alone  was  better.  For  tumors, 
or  conditions  where  a  larger  opening  was  indicated,  it  had  been 
his  custom  to  make  a  T-incision.  He  did  not  see  any  use  in 
dividing  the  recti  muscles  when  it  was  possible  to  do  the  opera- 
tion thoroughly  without  it.  Thus  far  he  had  done  this  opera- 
tion twenty  times.  Dr.  Meyer  had  spoken  of  an  incision  two 
inches  in  length  upon  the  anterior  face  of  the  bladder.  The 
speaker  had  brought  a  rare  and  beautiful  specimen  of  mul- 
berry calculus  with  him,  which  he  had  removed  about  a  fort- 
night ago.  It  was  quite  a  good-sized  stone,  and  had  been  taken 
from  the  bladder  through  an  opening  barely  an  inch  long.  He 


did  not  admit  the  necessity  of  such  an  extensive  incision.  The 
T-drain  had  been  introduced,  and  the  wound  had  healed  in  a 
week.  This  lad  had  had  stone  from  childhood.  He  was  now 
ten  years  old.  Xo  sutures  had  been  used,  the  wound  closing 
readily,  so  that  on  the  sixteenth  day  there  bad  existed  no 
leakage. 

Dr.  Meter  said  that  he  could  have  removed  the  stone  throagh 
a  shorter  incision,  but  by  making  one  sufficiently  large  he  bad 
avoided  the  chance  of  any  tearing.  As  to  drainage  in  cases  of 
suture  of  the  bladder,  he  thought  he  preferred  to  introduce  a 
drain  through  the  posterior  urethra,  as  it  was  better  borne  than 
the  permanent  catheter  running  through  the  whole  length  of 
the  urethra. 

Dr.  Charles  McBcrxet  said  that  the  most  interesting  feat- 
ure in  connection  with  suprapubic  cystotomy  was  that  of  drain- 
age; the  incision  was  comparatively  easy,  but  the  subsequent 
treatment  was  extremely  Tlifficult.  In  some  cases  abdominal 
drainage  had  seemed  to  the  speaker  very  unsatisfactory,  and  he 
could  hardly  understand  how  it  had  been  followed  up  so  long 
when  the  other  method  was  so  much  more  surgical. 

The  perineal  drainage-tube  could  be  introduced  with  great 
facility.  If  a  catheter  was  left  in  the  urethra,  from  the  bladder 
to  the  meatus,  it  was  a  foreign  substance,  producing  more  or 
less  irritating  action  upon  the  urethra,  the  deeper  portion  of 
which  was  not  drained,  and  that  was  where  the  septic  symp- 
toms originated  when  instruments  were  left  in  the  urethra.  If 
a. perineal  opening  was  made,  the  deep  portion  of  the  urethra 
secured  complete  drainage,  and  he  had  yet  to  see  a  case  in 
which  septic  symptoms  had  supervened  when  this  method  was 
employed. 

Dr.  Wteth  said  his  objection  to  the  method  was  that  it  was 
not  necessary.  No  such  operation  was  entirely  free  from  dan- 
ger. One  of  the  most  difficult  operations  he  had  ever  had  to 
undertake  had  been  for  the  closure  of  a  fistula  left  as  the  result 
of  perineal  drainage. 

Dr.  L.  S.  Pilcher  cited  a  case  in  which  he  had  had  occasion 
to  open  the  bladder  for  the  treatment  of  ulcer  at  its  base.  In 
this  instance  a  transverse  incision  had  been  made.  As  the  tis- 
sues were  being  dissected  away  from  the  posterior  surface  of 
the  symphysis  pubis  it  was  found  that  the  peritonaeum  consti- 
tuted the  upper  wall  of  the  wound;  that  the  peritonfeum  de- 
scended low  and  was  attached  to  the  pubes.  But  for  the  trans- 
verse incision,  which  gave  ample  command  of  the  operative 
field,  it  would  have  been  impossible  to  make  the  necessary 
careful  dissections  in  this  case.  Though  such  instances  might 
be  rare,  they  certainly  did  occur  from  time  to  time,  and  while 
the  vertical  incision  was  to  be  preferred  as  a  rule,  still  there 
was  no  doubt  the  field  of  operation  was  more  accessible  by  the 
transverse.  As  to  drainage  through  the  perinseim],  it  was  only 
in  very  rare  cases  that  it  could  be  necessary. 

Dr.  Wteth  had  never  met  with  any  difficulty  by  reason  of 
the  presence  of  peritonaeum  in  the  suprapubic  operation.  He 
made  it  a  point  that  the  primary  incision  should  come  three 
quarters  of  an  inch  below  the  upper  posterior  border  of  the 
pubes.  He  always  divided  the  prevesical  fat  below,  lifting  it 
from  the  bladder-wall,  and  had  never  seen  the  peritonaeum. 

The  President  had  seen  the  peritonaeum  come  down  to  the 
neighborhood  of  the  pubic  arch,  but  did  not  think  there  could 
be  any  difficulty  in  distinguishing  it  when  it  bulged  into  the 
wound,  or  in  keeping  it  out  of  the  way  during  the  process  of  the 
operation.  His  own  impression  had  been  that  a  vertical  incis- 
ion sufficed  for  the  extraction  of  stone,  while  for  a  tumor  the 
transverse  incision  might  be  indicated.  He  had  been  surprised 
at  the  facility  with  which  the  bladder  could  be  drained  from  the 
opening  in  the  abdominal  wall. 

Dr.  Pilcher  said  that,  in  cases  where  it  was  deemed  best  to 
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suture  the  wound  in  the  bladder  and  establish  drainage  through 
the  urethra  or  perinseum,  he  should  certainly  advocate  the  estab- 
lishment of  a  perineal  opening  and  drainage. 

Cases  of  Osteomyelitis  of  Tibia  with  Multiple  Abscesses, 
illustrating  Points  in  Differential  Diagnosis.— Dr.  Y.  P. 
GiBSET  presented  a  number  of  typical  cases.  The  first  was  that 
of  M.  K.,  female,  aged  sixteen,  who  was  admitted  to  the  Hos- 
pital for  Kuptured  and  Crippled,  October  29, 1889.  Mother  had 
died  of  phthisis;  father  had  died  when  quite  young,  cause  not 
known.  The  patient  was  sickly  during  early  life ;  she  had  been 
an  inmate  of  an  orphan  asylum  for  eleven  or  twelve  years,  and 
very  little  about  her  early  history  could  be  obtained.  Five 
years  ago  she  had  fallen  and  had  struck  her  shin  against  a  step. 
A  few  days  afterward  the  leg  had  swelled  a  little  and  was  pain- 
ful. The  acute  symptoms  had  soon  subsided,  but  there  had  fol- 
lowed a  little  increase  in  size,  and  this  had  progressed  up  to  the 
date  of  her  admission,  so  that  the  difiference  in  size  in  the  upper 
portion  was  an  inch  and  three  eighths,  in  the  lower  portion  a 
half  inch.  The  fullness  was  quite  uniform,  tender  on  pressure, 
not  presenting  any  sharp  ridge,  but  a  rounded  induration.  The 
pain  was  greatest  at  night,  especially  in  the  early  part  of  the 
evening.  The  first  impression  was  that  it  was  one  of  tubercular 
osteitis,  but  the  history  of  traumatism  and  the  uniform  enlarge- 
ment of  the  tibia  in  front  seemed  against  this  diagnosis.  The 
various  opinions  expressed  in  diagnosis  were  about  as  follow^s  : 
"Tubercular  osteitis  or  specific  osteo-periostitis,  hereditary." 
"  Hereditary  specific  osteitis  without  any  doubt."  "  Diffuse 
osteoma,  non-malignant.  Not  a  case  for  operation,  but  a  good 
one  to  let  alone.  Traumatic  in  origin."  "  Enlargement  of  bone, 
from  chronic  osteitis,  due  to  an  abscess  deep  in  the  bone." 
"  Traumatic  osteomyelitis.  Should  be  operated  on.  Will  very 
likely  find  numerous  foci  of  pus." 

On  the  29th  of  November,  assisted  by  Dr.  McBurney^  the 
speaker  had  made  an  incision  over  the  tibia,  along  the  crest, 
from  the  proximal  to  the  distal  end.  The  periosteum  was  di- 
vided and  the  bone  exposed.  There  was  much  thickening  of 
the  periosteum  and  a  roughened  condition  of  underlying  bone. 
With  a  chisel  and  mallet  a  large  amount  of  bone  was  removed 
from  the  anterior  aspect,  beginning  just  below  the  head  and  ex- 
tending to  within  about  three  inches  of  the  malleoli.  After 
chipping  away  to  the  depth  of  about  three  quarters  of  an  inch, 
a  focus  of  pus  was  found  in  the  middle  of  the  shaft,  a  similar 
one  at  the  upper  third,  and  one  in  the  lower  third.  The  cen- 
tral one  was  the  smallest,  and  had  contained  about  one  drachm, 
the  upper  one  about  two  drachms,  the  last  one  about  a  drachm. 
The  whole  medullary  canal  was  thoroughly  scraped  until  healthy 
bone  was  reached.  The  cavity  was  packed  with  iodoformized 
gauze,  and  a  drainage-tube  inserted  in  its  upper  and  lower  ex- 
tremity. It  was  necessary  to  remove  the  dressings  two  days 
later  on  account  of  oozing.  From  this  time  on  the  case  had 
given  very  little  trouble,  other  than  the  occurrence  of  one  or 
two  convulsive  attacks,  which  seem  epileptoid  in  cliaracter. 
The  patient's  condition  had  been  very  much  improved,  and  all 
except  the  upper  and  lower  cavities  had  healed. 

The  second  case  was  that  of  a  female,  seven  years  of  age, 
admitted  December  12, 1889,  for  necrosis  of  the  tibia.  An  elder 
brother  was  admitted  at  the  same  time  for  a  similar  disease. 
The  first  signs  had  appeared  in  May,  1889,  without  any  distinct 
canse.  There  were  three  or  four  openings  along  the  crest  of 
the  tibia,  on  the  left  side,  through  one  of  which  a  bit  of  necrotic 
bone  had  projected.  On  the  17th  of  December,  under  ether, 
the  cavities  were  thoroughly  exposed  by  chipping  away  the  in- 
termediate layers  of  bone,  and  the  sequestrum  was  removed. 
It  was  about  five  inches  long  and  three  quarters  of  an  inch  in 
diameter.  There  were  two  sinuses  at  the  lower  end  of  the 
bone,  extending  down  into  the  epiphysis.    These  were  thor- 


oughly scraped,  the  cavity  was  dried  and  packed  with  decalci- 
fied chicken  bone.  Iodoform  was  sprinkled  over  each  layer, 
until  the  cavity  was  very  nearly  filled.  The  periosteum  and 
skin  were  sutured  separately  over  this,  and  over  all  a  bit  of  pro- 
tective with  iodoform  and  gauze.  On  the  1st  of  January  there 
was  a  perceptible  odor.  The  dressings  were  removed,  and  at 
the  lower  portion  of  the  leg,  about  the  middle,  there  was  a 
little  pus.  The  suture  had  broken  down.  The  parts  were  dried 
and  dressed  again,  and  on  the  16th  the  superficial  layers  were 
dark  and  presented  a  rather  unhealthy  appearance,  so  these 
were  scraped  out  gently,  leaving  about  one  half.  The  parts  had 
about  healed  now.  The  patient  was  presented  for  inspection. 
At  no  time  was  the  decalcified  bone  hard,  and  the  result,  so  far 
as  new  bone  was  concerned,  was  unsatisfactory.  As  a  packing 
for  the  wound,  which  packing  had  served  as  a  net-work  appar- 
ently for  a  healing  process,  it  was  a  success. 

Case  three,  a  female,  aged  eight;  an  Italian  from  Sullivan 
Street.  Admitted  November  14,  1889,  for  the  correction  of  de- 
formity of  the  femora  and  tibiae.  There  was  an  antero-lateral 
curvature  of  the  femur,  with  a  rather  sharp  anterior  and  lateral 
curvature  of  tibia  and  fibula.  The  attempt  was  made  first  to 
correct  the  leg  deformity.  On  November  26th,  under  ether,  a 
cuneiform  osteotomy  was  done  on  the  right  side,  close  approxi- 
mation of  the  ends  of  bone  being  obtained.  The  plaster  dress- 
ing was  carried  to  the  upper  third  of  the  thigh  only.  The  tem- 
perature for  the  next  few  days  had  indicated  that  all  was  not 
going  well,  and  on  the  6th  of  December  it  was  found,  on  taking 
the  dressings  down,  that  there  was  non-union.  Drills  were  in- 
serted, the  parts  dressed  again,  but  this  had  subsequently  failed, 
and  finally  a  casing  of  steel  with  three  vertical  bars,  one  for 
each  side  and  one  behind,  was  accurately  fitted  to  the  leg,  cov- 
ered with  protective,  and  the  parts  dressed  so  that  the  wounds 
could  be  attended  to  without  further  difiiculty.  The  plaster  of 
Paris  was  carried  then  up  over  the  hip  and  to  the  axilla.  The 
ends  of  the  bones  had  given  way,  but  finally  very  good  nnion 
had  taken  place. 

The  last  case  was  that  of  a  hoy,  about  six  years  of  age,  who 
was  admitted  to  the  hospital  on  November  12,  1888,  for  the  cor- 
rection of  a  "  cork-screw  "  pair  of  legs.  The  femora  were 
curved  laterally  and  anteriorly.  The  tibiae  and  fibulae  were 
curved  forward  and  laterally.  Under  ether,  November  16th, 
the  speaker  had  done  a  sextuple  osteotomy.  On  the  24th  the 
plaster  was  removed,  on  account  of  the  showing  of  the  tem- 
perature chart,  and  there  was  a  profuse  discharge,  containing 
blood  and  pus,  through  the  wounds  on  the  leg.  On  Novem- 
ber 26th  brackets  were  applied,  and  fenestra  cut  in  the  plaster, 
through  which  the  limbs  were  dressed.  On  January  10th 
the.  external  wounds  had  healed.  On  the  23d  osseous  union 
seemed  perfect  on  the  left  side,  but  the  right  side  was  imper- 
fect. Discharged  February  6th,  and  had  reported  from  time 
to  time  in  the  Out-patient  Department.  Last  spring,  now 
nearly  a  year  ago,  a  small  portion  of  the  tibia  was  removed 
by  a  pair  of  forceps  through  the  wound.  This  was  about  the 
size  of  a  peanut.  After  this  the  repair  took  place  quite  rapidly, 
and  for  six  or  eight  months  the  boy  had  had  no  dressings  on, 
his  shoes  were  built  up  on  the  inner  side,  and  the  result  was 
very  fair.'  Of  course,  he  presented  a  certain  amount  of  de- 
formity still,  but  this  would  in  time  disappear. 

Dr.  Lange  thought  the  question  of  treatment  of  large  bone 
cavities  quite  an  important  subject.  lie  had  tried  it  after  the 
method  of  Senn,  and  was  sorry  to  say  that  it  had  failed.  In  one 
case  of  large  central  abscess  cavity  in  the  femur  it  had  been 
necessary  after  three  weeks  to  remove  the  bone  chips.  He  had 
found  them  unchanged.  The  patient  was  badly  nourished,  and 
perhaps  some  infection  of  the  cavity  might  have  occurred  from 
without  after  the  operation.    In  both  the  cases  in  which  be 
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had  tried  the  method  very  extensive  incisions  had  heen  made 
through  the  vastus  interni  and  all  the  vessels  had  been  carefully 
tied  with  double  ligatures.  Some  suppuration  bad  resulted  un- 
der the  large  permanent  dressings  at  a  point  distal  from  the  cir- 
culation, from  necrosis  of  muscular  tissue,  and  this  had  necessi- 
tated opening  the  whole  wound,  and  possibly  may  have  caused 
infection  of  the  cavity.  The  bone  chips  had  not  even  been  soft- 
ened. He  had  at  another  time  filled  a  cavity  with  iodoformized 
catgut,  but  after  some  five  or  six  weeks  suppuration  had  oc- 
curred. In  the  cases  he  had  cited  there  had  been  very  large 
cavities  of  long  standing,  and  perhaps  in  more  recent  conditions, 
where  the  lining  of  the  cavity  could  be  better  disinfected  and 
was  more  vascular,  the  chances  of  a  good  result  might  be  bet- 
ter.   At  any  rate,  further  trial  was  very  desirable. 

The  Phesident  said  that  some  six  mouths  ago  he  had  pre- 
pared to  carry  out  Senn's  method  of  the  treatment  of  bone  cav- 
ity and  had  taken  the  greatest  pains  in  respect  to  preparing  the 
bone  and  for  the  observance  of  the  required  technique.  As  soon 
as  opportunity  served  he  had  tried  it  with  great  care  as  to  detail. 
The  result  was  a  failure,  the  decalcified  bone  being  all  discharged. 
The  case  was  one  of  necrosed  tibia  which  had  eventually  got 
well,  but  certainly  not  because  of  the  decalcified  bone. 

Operative  Treatment  of  Flat-foot  by  Supramalleolar  Os- 
teotomy.— Dr.  Willy  Meter  read  a  paper  on  this  subject.  (To 
be  published.)  The  author  presented  a  number  of  interesting 
cases  in  which  he  had  operated  with  so  far  practically  good 
results,  the  patients  being  all  able  to  resume  their  vocations 
after  protracted  periods  of  disability. 

The  discussion  of  Dr.  Meyer's  paper  was  postponed  until  the 
meeting  of  March  26th. 

Musculo-spiral  Paralysis  from  Traumatism.— Dr.  Stim- 
80N  presented  a  young  man  who  had  some  time  ago  fractured 
his  left  humerus  at  about  its  middle.  It  had  been  treated  in 
the  usual  way,  had  done  well,  and  the  patient  was  indue  course 
discharged.  He  had  come  back  with  a  well-marked  musculo- 
spiral  paralysis  in  the  same  arm.  The  speaker  had  made  a  free 
longitudinal  incision,  exposing  the  nerve.  It  was  found  to  have 
become  involved  in  the  callus,  occupying  a  bony  canal  about  an 
inch  long,  and  narrowed  by  the  pressure.  Above  and  below 
this  point  it  was  entirely  free.  The  nerve  was  libei'ated  and  the 
wound  healed  kindly.  In  five  weeks  the  patient  was  able  to 
move  his  fingers  slightly,  which  ability  had  steadily  increased 
until  at  the  present  time  restoration  was  complete. 

Complicated  Penetrating  Wound  of  Thorax  and  Ab- 
dominal Cavities;  Laparotomy;  Recovery.— Reported  by 
Dr.  FuANK  Le  Moyne  Hupp. 

The  Peesident  reported  the  following  case :  Francisco  R., 
aged  thirty-seven.  Patient  was  admitted  to  the  Surgical  Divis- 
ion of  the  Presbyterian  Hospital,  February  5th,  in  the  evening. 
He  gave  a  history  of  having  been  stabbed  in  the  left  side  above 
the  free  border  of  the  ribs,  with  a  long  double-edged  dagger,  in 
the  hands  of  an  inebi'iated  Italian.  Through  the  opening  there 
had  protruded  a  mass,  about  three  inches  long  and  an  inch  wide, 
fully  occupying  the  length  of  the  incision.  There  was  very  little 
external  heemorrhage.  The  patient,  when  examined  by  the  am- 
bulance surgeon,  was  suffering  considerable  pain  and  a  moderate 
amount  of  dyspnoea.  There  was  very  little  shock  or  other  con- 
stitutional disturbance,  notwithstanding  the  fact  that  he  had 
walked  fifteen  blocks  to  the  station-bouse  from  the  place  where 
the  injury  was  received.  The  protruding  mass  was  carefully 
wrapped  in  antiseptic  gauze,  and  the  patient  was  brought  to  the 
hospital.  He  was  a  robust  man,  not  anaemic.  Temperature, 
99*5°  F. ;  pulse,  100.  Urine  pathologically  of  no  interest.  There 
was  a  wound  in  the  ninth  intercostal  space  of  the  left  side,  in 
the  midaxillary  line,  four  inches  above  the  tip  of  the  twelfth  rib 
and  eight  inches  from  the  median  line.    It  was  proved  beyond 


question  that  the  prolapsed  tissue  was  omentum.  The  patient 
was  at  once  reported  to  Dr.  Briddon,  who,  on  examination, 
satisfied  himself  tliat  this  was  a  case  urgently  calling  for  the 
performance  of  a  laparotomy. 

Operation — 11.15  p.  m.,  February  5th. — Ether  narcosis. 
The  details  of  antisepsis  were  rigidly  carried  out.  An  incision 
six  inches  in  length  was  made  on  the  left  side,  an  inch  from 
and  parallel  to  the  free  border  of  the  ribs.  This  incision  was 
deepened,  cutting  through  the  successive  layers  of  abdominal 
muscles;  the  peritoneum  was  opened  to  the  extent  of  the  ab- 
dominal wound.  The  protruding  omentum  was  again  disin- 
fected, and,  by  traction  made  by  two  fingers  in  the  abdominal 
wound,  the  mass  was  drawn  through  the  external  thoracic  and 
diaphragmatic  openings  into  the  abdomen.  Two  catgut  .sutures 
were  placed  in  the  thoracic  wound  to  prevent  the  ingress  of  air. 
On  exploration,  an  opening  was  found  in  the  diaphragm  suffi- 
ciently large  to  admit  the  finger;  no  attempt  was  made  to  close 
this  opening.  Nine  deep  sutures  of  silk-worm  gut,  embracing 
the  peritonaeum  and  intervening  structures,  were  used  to  ap- 
proximate the  margins  of  the  abdominal  wound.  A  firm  anti- 
septic absorbent  compress  was  applied,  patient  vigorously  stimu- 
lated and  put  to  bed,  surrounded  by  hot  bottles  and  covered 
with  hot  blankets. 

Feb.  6th. — Recovered  from  ether  without  any  untoward 
symptoms.    Morning  temperature  100°.   Pnlse  of  good  quality. 

7th. — Temperature  100-8°  Complete  paralyses  of  left  arm 
and  forearm  noticed.  Vomited  several  times  during  the  night; 
vomited  matter  was  white  mucus.  Tympanites  began  to  de- 
velop early  this  morning,  and  was  at  10  a.  m.  decidedly  marked. 

8th. — Temperature  range  99°  to  100'5°,  pulse  116.  Patient 
vomited  several  times  during  the  early  part  of  the  night,  the 
fluid  contents  of  the  stomach  stained  green.  This  morning  he 
vomited  a  brownish-black  syrupy  fluid.  Abdomen  reached  its 
maximum  degree  of  distension  last  night ;  this  morning  the  dis- 
tension was  not  so  marked;  the  rectal  tube  succeeded  in  with- 
di-awing  a  large  quantity  of  gas.  Repeated  enemata,  sulphate 
of  magnesia,  and  calomel  were  used,  but  were  followed  by  only 
a  very  small  faecal  movement.  Respiration  was  thoracic.  At 
five  o'clock,  p.  M.,  to-day  gastric  lavage  was  begun  and  was 
continued  every  two  hours  during  the  night.  At  the  first  wash- 
ing, eight  quarts  of  tepid  water  were  used,  a  quart  at  a  time, 
and  not  until  the  last  pint  was  introduced  did  the  fluid  return 
clear.  After  each  washing,  eight  ounces  of  warm,  peptonized 
milk  were  introduced  through  the  tube.  Nutritive  enemata 
were  given  every  four  hours  of  sarcopeptones,  milk,  and 
whisky. 

9th. — Gastric  lavage  continued  to-day  Ever  since  the  first 
washing  the  tympanites  has  been  progressively  diminished  and 
the  vomiting  grown  less  frequent.  Temperature  99°,  pulse 
108. 

10th. — Lavage  continued  throughout  all  of  yesterday  every 
three  hours,  and  during  the  night  every  four  hours.  There  had 
been  no  vomiting  for  twelve  hours,  and  patient  had  had  several 
spontaneous  movements  from  the  bowels.  Abdomen  to-day 
was  flat;  patient  was  comfortable.    Lavage  discontinued. 

11th. — Pulse,  respiration,  and  temperature  normal.  Patient 
expresses  himself  as  being  hungry.  Had  four  diarrhoeal  move- 
ments last  night. 

From  this  point  the  patient's  recovery  was  uninterrupted ; 
the  diarrhoea  yielded  kindly  to  treatment,  salicylate  of  sodium, 
bismuth,  and  opium  having  been  used. 

The  power  in  his  left  arm  had  gradually  returned ;  the  gal- 
vanic current  was  used  daily. 

False  Cartilages  in  the  Knee  Joint  and  Neighboring 
Synovial  Sacs. — Reported  by  Dr.  Fkank  Le  Motne  Hupp. 

The  President  then  presented  the  following  case:  James 


558 


MISCELLANY. 


[N.  Y.  Med.  Joue., 


M.,  aged  thirty-four,  painter  by  occupation.  There  was  neither 
a  morbid  family  nor  previous  morbid  personal  history.  In  1875 
patient  injured  his  right  knee  while  lifting  a  heavy  weight ; 
there  was  some  subsequent  inflammation  which  lasted  two 
months  and  then  disappeared.  But  some  months  after  appar- 
ent recovery  he  noticed,  when  walking,  that  the  knee  bent  in- 
ward, and  since  the  accident  stated  that  the  limb  has  never  been 
quite  straiiibt. 

Within  the  last  two  or  three  years  he  had  been  unable  to 
fully  flex  the  knee  without  experiencing  considerable  pain.  More 
recently  he  had  noticed  a  movable  bard  swelling  below  the  knee 
on  the  outer  side.  At  times  he  experienced  sudden  excruciat- 
ing pain  in  the  offending. joint  and  a  feeling  of  faintness  when 
walking,  but  these  symptoms  had  been  of  only  temporary  dura- 
tion, and  rest  with  manipulation  had  always  brought  relief. 

On  admission,  all  of  the  vital  signs  were  normal.  In  the  outer 
infrapatellar  and  suprapatellar  spaces  of  the  right  knee  joint 
several  hard,  rounded  bodies  could  be  felt.  They  were  movable 
on  manipulation  and  gave  rise  to  no  pain.  There  was  moderate 
effusion  into  the  joint  and  flexion  was  possible  through  an  arc 
of  about  46°.  By  reason  of  interference  with  his  daily  labors, 
relief  was  sought. 

February  2d. — Patient  was  prepared  in  the  usual  way  for 
operation. 

Operation  by  Dr.  ^ricZrfoft— Eebruary  3d,  2.30  p.  m. — Ether 
narcosis.  Every  attention  was  paid  to  antiseptic  detail.  A 
sand-bag  was  placed  under  the  knee  and  a  longitudinal  incision 
three  inches  in  length  was  made  over  the  external  condyle  of 
the  right  femur.  This  incision  was  deepened  until  an  accessory 
or  supplementary  pouch  of  synovial  fluid  was  opened.  The  sac 
was  explored  and  found  to  contain  four  or  five  bodies  of  about 
the  size  of  a  large  pea,  flattened  out.  These  bodies  were  more 
or  less  smooth,  of  a  grayish  color;  some  were  nodulated.  They 
all  had  a  fibrous  material  covering  them,  obscuring  an  under- 
lying hard,  bony  material ;  their  external  surface  had  an  osteo- 
cartilaginous appearance. 

The  synovial  pouch  proper  was  opened  and  on  exploration 
was  found  to  contain  ten  or  twelve  of  these  offending  bodies. 
Some  of  them  were  free  in  the  joint,  others  were  fixed  fast  in 
the  wall  of  the  capsule  and  bad  to  be  dissected  out.  Still  others 
were  held  in  place  by  fibrous  pedicles;  some  were  attached  to 
long,  thin  ligamentous  bands. 

At  the  junction  of  the  articular  with  the  non-articular  fem- 
oral condyle  of  the  inner  side  a  rough  fiuger-like  border  of  os- 
seous material  could  be  felt.  On  the  extreme  inner  aspect  of  the 
synovial  sac  a  number  of  the  floating  bodies  were  found. 

An  oblique  incision  was  made  over  the  inferior  external  pa- 
tellar region,  and  about  ten  more  of  the  floating  cartilages  re- 
moved from  the  bursa)  situate  beneath  the  tendon.  There  were 
thirty-two  floating  cartilages  in  all,  varying  in  size  from  a  split 
pea  to  a  flattened-out  English  walnut.  The  largest  weighed 
eighty-four  grains  and  measured  in  its  greatest  circumference 
two  inches  and  three  quarters.  The  knee  joint  was  thoroughly 
irrigated  with  a  five-per-cent.  solution  of  carbolic  acid.  That 
the  irrigating  fluid  coagulated  the  albuminous  material  in  the 
joint  was  demonstrated  by  the  flocculi  that  poured  out. 

The  synovial  sac  proper  was  stitched  with  tine  catgut;  the 
wounds  in  the  supplementary  neighboring  sacs  were  likewise 
closed.  All  bleeding  points  were  promptly  arrested  and  the 
integumentary  incisions  closed  by  continuous  catgut  sutures. 
The  wounds  were  dressed  with  an  antiseptic  absorbent  dressing 
and  a  plaster-of- Paris  splint  with  liberal  padding  of  cotton  ap- 
plied, extending  from  the  upper  third  of  the  thigh  to  the  ankle. 

Patient  was  stimulated  and  put  to  bed. 

February  2(nh. — The  splint  was  removed  and  union  per  pri- 
mam  had  occurred. 


Uninterrupted  recovery. 

March  13th. — Patient  walked  about  the  ward  on  crutches, 
and  each  day  was  able  to  move  the  joint  farther  than  the  pre- 
ceding day. 

Compound  Fracture  of  the  Pubic  Arch  from  Impalement. 

— Reported  by  Dr.  Feank  Le  Motne  Hupp. 

The  President  also  narrated  the  case  of  Samuel  C,  aged  fif- 
teen, who  was  admitted  to  the  surgical  division  of  the  Presby- 
terian Hospital  on  the  afternoon  of  January  30,  1890. 

He  gave  a  history  of  having  fallen  astride  an  iron  fence 
on  which  he  was  playing.  One  of  the  sharp-pointed  pales,  nine 
inches  in  length,  entered  the  perinaaum,  inflicting  an  ugly  lacer- 
ated wound  about  two  inches  in  length,  fracturing  the  left  half 
of  the  pubic  arch. 

Patient  was  brought  to  the  hospital  in  an  ambulance  and 
examined  immediately  by  the  attending  surgeon,  Dr.  Briddon. 
There  was  a  considerable  amount  of  oozing  from  the  wound, 
and  the  patient  was  suffering  from  mild  shock. 

The  index  flnger  was  introduced  into  the  wound  ;  it  passed 
upward  and  backward,  but  was  not  able  to  reach  the  limit  of 
the  cavity.  A  comminuted  fracture  of  the  descending  ramus  of 
the  left  pubic  bone  was  distinctly  made  out,  and  a  fissure  pass- 
ing through  the  body  of  the  pubes  just  internal  to  the  crest.  A 
very  careful  examination  of  the  bladder,  urethra,  and  rectum 
revealed  the  astonishing  fact  that  these  organs  had  escaped 
uninjured.  The  wound  was  enlarged  to  the  anterior  anal 
margin  and  several  small  fragments  of  bone  removed.  The 
wound  was  packed  with  iodoform  gauze  and  a  T-bandage  ap- 
plied. The  patient  was  catheterized  and  the  urine  found  to 
be  normal. 

For  a  few  days  there  was  retention  of  urine  requiring  the  use 
of  a  soft  catheter.  During  the  second  week  there  was  an  escape 
of  ffEces  from  the  wound,  but  the  communication  with  the 
bowel  was  so  high  up  that  it  could  not  be  made  out ;  it  gradu- 
ally ceased  as  the  wound  filled  with  granulation,  and  in  other 
respects  recovery  was  uninterrupted. 


glistclUng. 


The  Tenth  International  Medical  Congress. — By  direction  of  Count 
Arco,  the  German  Ambassador  in  Washington,  the  Consul-General  of 
the  German  Empire  in  New  York,  Mr.  A.  Feigel,  sends  the  following, 
with  the  request  that  the  medical  and  secular  press  of  the  country  give 
it  tlie  greatest  possible  publicity.  It  will  be  noticed  that  this  circular 
contains  a  great  many  particulars  not  contained  in  those  previously 
printed : 

Conditions  and  Rules  referring  to  the  Jntemational  Medical  and 
Scientific  Exhibition  in  Berlin,  August,  1S90.—1.  The  exhibition  will 
be  opened  at  11  a.  m.  on  August  2,  1890,  and  closed,  probably,  on 
August  11th,  in  the  Landesausstellungs  Park;  the  sections  of  the  In- 
ternational Medical  Congress  will  meet  in  the  same  place.  Provision 
will  be  made  for  dark  chambers,  rooms  for  experimental  purposes,  and 
appropriate  demonstrations  by  experts.    The  exhibition  is  limited  to  j, 
the  foUowiiig  objects  :  New  or  improved  scientific  instruments  and  ap-  ^ 
paratuses  for  biological  and  strictly  medical  purposes,  inclusive  of 
those  for  photography  and  spectral  analysis  applicable  to  medicine. 
New   pharmacological,  chemical,  and  pharmaceutical  materials  and 
preparations.    New  foods.    New  or  improved  instruments  for  opera- 
tions in  medicine,  surgery,  special  branches,  electrotherapy,  etc.  New 
plans  and  models  of  hospitals,  convalescent  homes,  and  establishments 
for  disinfection  and  bathing,  arrangements  for  nursing  and  transport  ; 
New  hygienic  apparatuses.     New  tables  and  charts  of  a  statistical  i 
nature.    Preparations  and  models.    Teaching  apparatuses.  Medical 
IKerature. 


May  17,  1890.] 


MISCELLANY. 


559 


Applications  are  expected  before  May  15,  1890,*  and  will  be  re- 
ceived by  the  Secretary-General  of  the  Congress,  Dr.  Lassar,  Berlin, 
N.  W.,  Karlstrasse  19.  They  must  be  marked  "  Ausstelliingsange- 
legenheit,"  and  accompanied  with  a  printed  visiting  or  business  card, 
containing  name  and  address. 

II.  Of  each  application  there  ought  to  be  two  copies.  It  is  re- 
quested that  it  should  contain  a  brief  and  accurate  description,  fit  to  be 
used  in  the  compilation  of  the  catalogue. 

III.  The  decision  as  to  the  admission  of  all  or  part  of  the  proposed 
exhibits  rests  with  the  special  or  general  boards  of  organization  ;  they 
will  send  an  immediate  reply. 

IV.  The  cost  of  every  square  metre  or  part  of  a  square  metre  of 
floor  or  table  suface  is  ten  marks,  of  wall  surface  six  marks.  Two 
metres  in  height  of  the  wall  are  free  for  those  adjoining  the  wall.  Ex- 
hibits in  the  interior  of  the  hall  pay  for  one  half  of  the  size  of  the  walk 
immediately  surrounding,  in  addition  to  the  space  occupied. 

V.  Tables  will  be  furnished.  Cases,  shelves,  and  repositories  must 
be  procured  by  the  exhibitors,  under  the  supervision  of  the  committee. 
Electric  light,  steam  power,  etc.,  can  be  had  by  special  arrangement. 

VI.  Inflammable  objects  are  excluded.  Insurance  of  those  ad- 
mitted will  be  secured  free  of  cost,  if  notice  of  their  value  has  been 
given. 

VII.  Packing  and  unpacking  are  free  of  expense  to  foreigners. 
Great  care  will  be  taken,  but  no  responsibility.  Expressage  by  Messrs. 
Jacob  und  Valentin,  Berlin,  0.,  Holzmarktstrasse  65. 

VIII.  The  exhibits  must  be  delivered  on  or  before  July  20th. 
Foreign  goods  will  be  free  of  duty,  but  certificates — to  accompany  the 
goods — ought  to  be  obtained  from  the  exhibition  office,  Karlstrasse  19. 

Form  of  Application. — The  undersigned,  being  acquainted  with  the 
conditions  and  rules  referring  to  the  International  Medical  and  Scien- 
tific Exhibition  in  Berlin,  August,  1890,  requests  admission  for  the  fol- 
lowing exhibits : 

.  (  Floor  surface.  Length,  Breadth, 

(  Wall  surface,  Breadth,  Height, 

Exhibition  will  take  place — 

(a)  In  own  case  :  Adjoining  the  wall  ? 

Inside  ? 

(If  the  latter,  add  a  diagram.) 

(b)  On  tables  to  be  furnished  by  the  committee. 

In  flat  cases  ? 

Exposed  without  them  ? 

On  shelves  ? 

The  wall  surface  above  the  table  is  re. 
quired  to  the  height  of  ? 
(e)  On  the  floor,  without  case,  etc. 

{d)  As  drawings,  diagrams,  or  in  narrow  cases  attached  to 
adjoining  walls '! 
Value  for  insurance  purposes  : 
Special  requests : 
Brief  notes  for  catalogue  : 

1890.  Name,  etc. 

The  Johns  Hopkins  Medical  School. — A  lady  who  has  accomplished 
a  great  deal  in  furthering  educational  facilities  for  American  women  has 
issued  the  following  circular  : 

"  There  is  every  reason  to  believe  that  the  medical  school  of  the 
Johns  Hopkins  University  will  be  opened  within  the  next  few  years. 
The  embarrassment  under  which  the  university  was  suffering  has  proved 
to  be  only  temporary,  and  within  the  past  year  it  has  received  in  gifts 
and  bequests  half  a  million  of  dollars  ;  nevertheless,  it  is  not  fully  pre- 
pared to  meet  the  large  additional  expenditure  entailed  by  the  complete 
organization  of  the  school.  In  order  to  hasten  the  opening  of  this  school 
and  to  secure  for  women  the  most  advanced  medical  education,  it  is  pro- 
posed to  raise  the  sum  of  $100,000  or  more,  to  be  offered  to  the  trus- 
tees on  condition  that  women  whose  previous  training  has  been  equiva- 
lent to  that  of  the  preliminary  medical  course  of  the  university  be  ad- 
mitted to  the  school,  whenever  it  shall  open,  on  the  same  terms  as  men. 
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*  Count  Arco  has  made  such  arrangements  that  applications  coming 
from  the  United  States  will  be  received  until  the  1st  of  July. 


"  The  Johns  Hopkins  Hospital  is  already  open  and  fully  organized. 
Its  buildings,  which  cost  $1,600,000,  are  especially  planned  for  scientific 
purposes  and  it  has  its  own  separate  endowment  of  $3,300,000.  It  is 
admitted  that  the  professors  and  students  of  the  medical  school  attached 
to  this  foundation  will  have  unusual  opportunities  to  carry  on  scientific 
research  and  higher  medical  studies.  It  was  the  intention  of  their  com 
mon  founder  that  the  hospital  should  combine  with  the  university  in 
organizing  and  perfecting  the  medical  school,  and  he  states  to  the  trus- 
tees of  the  hospital  that  '  it  is  my  wish  and  purpose  that  the  institution 
shall  ultimately  form  a  part  of  the  medical  school  of  the  university.' 
The  leading  physicians  and  surgeons  of  the  hospital  have  accordingly 
been  made  professors  of  various  branches  of  medicine  and  surgery  in 
the  university,  and  during  the  present  year  a  few  courses  of  graduate 
lectures  have  been  delivered  in  the  hospital  to  physicians,  among  whom 
were  three  women.  That  the  course  of  the  medical  school  will  be  of 
the  highest  grade  would  be  inferred  from  the  high  standard  heretofore 
maintained  by  the  university  and  by  the  appointments  already  made 
even  had  not  the  university  insured  the  gi-aduate  character  of  the  school 
by  organizing,  in  1882,  a  three  years'  '  preliminary  medical  course  '  in- 
cluding biology,  chemistry,  and  physics,  to  be  required  for  admission  to 
the  school. 

"  It  is  not  expected  that  the  Medical  School  of  the  Johns  Hopkins 
University  will  take  the  place  of  the  medical  schools  for  women  now  in 
existence,  but  rather  that  it  will  afford  to  women  in  America  those  op- 
portunities for  advanced  medical  training  which  they  are  at  present  com- 
pelled to  seek  in  the  great  foreign  schools  of  Vienna,  Paris,  and  Switzer- 
land. It  is  believed  that  the  object  thus  proposed  will  seem  of  the 
greatest  importance  to  the  friends  of  the  medical  education  of  women 
in  all  parts  of  the  country.  There  is  every  reason  to  think  that  the  gift 
with  the  proposed  condition  will  be  accepted  if  offered  at  the  present 
time,  but  that,  should  the  medical  school  open  without  women  among 
its  students,  it  would  be  difficult  to  secure  their  admission  later.  Local 
committees  of  women  will  be  formed  in  Baltimore,  Washinoton  Phila- 
delphia, New  York,  Boston,  Chicago,  and  San  Francisco,  and  the  names 
of  the  members  of  the  different  committees  will  be  attached  to  this  cir- 
cular. An  attempt  will  be  made  to  raise  the  money  before  June  1 
1890 ;  and  all  contributions  will  be  regarded  as  conditional  on  a  total 
contribution  of  at  least  $100,000,  and  on  the  acceptance  of  the  condi- 
tion by  the  trustees." 

The  Journey  to  Nashville.— The  General  Eastern  Passenger  Agent 
of  the  Shenandoah  Valley  Route  has  issued  a  circular  giving  the  fol- 
lowing information  : 

All  Rail. — Rates  of  one  and  one  third  fare  on  the  certificate  plan 
have  been  agreed  upon  from  all  points  east  of  Cincinnati  and  Buffalo. 
Straight  or  single-trip  tickets  will  be  purchased,  taking  on  the  going 
trip  from  the  agent  from  whom  ticket  is  purchased  a  certain  printed 
form  of  receipt,  stock  of  which  coupon  ticket  agents  are  supposed  to 
keep  on  hand.  This  receipt,  when  indorsed  at  the  Convention  as  pro- 
vided, by  its  chairman  or  other  officer,  will  entitle  the  passenger  to  pur- 
chase of  the  ticket  agent  in  Nashville  ticket  back  to  point  at  which 
ticket  was  first  purchased  at  one  third  the  regular  rate.  The  following 
are  some  of  the  round-trip  rates  to  Nashville,  figured  on  this  basis : 
From  Boston,  $36.65 ;  from  New  York,  $34.14;  from  Philadelphia, 
$30.80 ;  from  Harrisburg,  $27.0*7  ;  from  Baltimore,  $27.07 ;  from  Ha- 
gerstown,  $25.87;  from  Richmond,  §23.55.  These  rates  do  not  in- 
clude sleeping-car  fare,  but  simply  railroad  fare  or  transportation  ;  sleep- 
ing-car fare  is  extra,  and,  when  occupying  the  sleeper  both  day  and 
night,  costs  as  follows  to  Chattanooga :  From  New  York,  $6 ;  from 
Philadelphia,  $5.50  ;  from  Harrisburg,  |5  ;  from  Washington,  $4;  from 
Norfolk,  $4.  Through  sleeping-cars  run  only  to  Chattanooga.  Seats  in 
Pullman  cars,  Chattanooga  to  Nashville,  75  cents;  berths,  $2.  Two 
people  can  occupy  one  berth  if  desired  without  extra  charge. 

Rates  above  quoted  apply  via  the  following-named  routes : 

Route  JSTo.  i.— Via  New  York,  Philadelphia,  Baltimore,  Washington, 
Lynchburg;  Roanoke,  Chattanooga  (Lookout  Mountain),  Nashville. 

Route  No.  2. — New  York,  Philadelphia,  Baltimore,  Washin"1on 
Shenandoah  Junction,  Luray,  Natural  Bridge,  Roanoke,  Bristol,  Chatta- 
nooga (Lookout  Mountain),  Nashville. 

Raute  No.  3. — New  York,  Philadelphia,  Harrisburg,  Hagerstown 
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Luray,  Natural  Bridge,  Roanoke,  Bristol,  Chattanooga  (Lookout  Mount- 
ain), Nashville. 

Via  Steamers  to  Norfolk  ;  thence  all  Rail. — From  Boston.  Route 
Xo.  4. — Merchants  &  Miners  Steamship  Co.'s  steamers  to  Norfolk, 
thence  all  rail  via  Petersburg,  Lynchburg,  Roanoke,  Bristol,  Chatta- 
nooga (Lookout  Mountain),  Nashville.  Returning  same  route.  Rate, 
$33.65,  including  meals  and  berth  in  state-room  on  steamer  (onl.v)  going 
and  returning. 

From  New  York.  Route  No.  5. — Old  Dominion  Steamship  Co.'s 
steamers  to  Norfolk,  thence  all  rail  via  Petersburg,  Lynchburg,  Roa- 
noke, Bristol,  Chattanooga  (Lookout  Mountain),  Nashville.  Returning 
same  way.  Rate,  §30,  including  meals  and  berth  in  state-room  on 
steamer  (only)  going  and  returning.  Tickets  on  sale  at  303  Broadway, 
May  15th  to  May  20th,  inclusive,  and  good  for  thirty  days. 

Route  No.  6. — Same  as  route  No.  5,  going  to  Nashville  and  return- 
ing to  Roanoke,  thence  back  to  New  York  via  the  Shenandoah  Valley 
route  and  Penn.  R.  R.,  Natural  Bridge,  Luray,  Hagerstown,  Harrisburg, 
and  Philadelphia.  Rate,  $40,  including  meals  and  berth  in  state-room 
on  steamer  (only). 

Route  No.  7. — Same  as  route  No.  6  up  to  Luray,  thence  leaving  the 
Shenandoah  Valley  at  Shenandoah  Junction,  back  to  New  York  by  the 
B.  &  0.,  via  Washington,  Baltimore,  and  Philadelphia.  Rate,  same  as 
route  No.  6. 

The  XTse  of  the  Buffalo  Lithia  Water  after  Operations. — In  a  letter 
quoted  in  the  Virginia  Medical  Monthly,  Dr.  Hunter  McGuire,  of  Rich- 
mond, says :  I  use  Buffalo  Lithia  Water  very  freely  in  my  hospital. 
After  every  case  of  laparotomy  I  give  this  water  for  its  diuretic  prop- 
erties, and  because  the  stomach  bears  it  so  well — often  retaining  it 
when  everything  is  rejected.  Indeed,  I  use  it  freely  after  nearly  all  my 
surgical  operations.  It  is  especially  valuable  in  suprapubic  cystotomy. 
Many  years'  experience  in  its  use  only  confirms  the  good  opinion  I  have 
so  often  expressed  in  regard  to  it. 

Mortality  in  Cities  in  the  United  States. — The  following  table  rep- 
resents the  mortality  in  the  cities  named,  as  reported  to  Dr.  John  B. 
Hamilton,  Surgeon-General  of  the  Marine-Hospital  Service,  an3  pub- 
lished in  the  Abstract  of  Sanitary  Reports  for  May  9th : 


New  York,  N.  Y  

Brooklyn,  N.  Y  

Baltimore,  Md  

Boston,  Mass  

Cjncinnati,  Ohio  

ifetroit,  Mich  

Washington,  D.  C  . . 

Cleveland,  Ohio  

Cleveland,  Ohio  . . . . 

Pittsburgh,  Pa  

Louisville,  Ky  

Milwaukee,  Wis  

Newark,  N.  J  

Rochester,  N.  Y  

Providence,  R.  1 . . . . 
Indianapolis,  Ind... 

Richmond,  Va  

Toledo,  Ohio  

Fall  River,  Mass  

Nashville,  Tenn  .... 
Manchester,  N.  H.. . 

Portland,  Me  

C'oimcil  Bliiflfs,  Iowa 

Yonkers,  N.  Y  

Altoona,  Pa  

Altoona,  Pa  

Altoona,  Pa  

Auburn,  N.  Y  

Newton,  Mass  

Kcoknk,  Iowa  

Keokuk,  Iowa  

Rock  Island,  III  

Rock  Island,  III  

Pcnsacola,  Fla  


May  3. 
May  3. 
May  3. 
May  3. 
May  2^ 
Aprire9. 
May  3. 
April  19. 
April  26. 
May  3. 
May  3. 
Mav  3. 
April  26. 
April  26. 
May  3. 
May  2. 
May  4. 
Mav  2. 
May  3. 
May  3. 
Mav  3. 
Mav  3. 
April  26. 
April  2.5. 
April  12. 
April  19. 
April  2«. 
May  .3. 
May  8. 
April  26. 
Mav  8. 
Ajiril  26. 
May  4. 
April  26. 
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1,610,813 
859,612 
504,343 
420,000 
.325,000 
250,000 
2.50,000 
240.310 
240,310 
240,000 
227,000 
210,000 
194,938 
180,000 
130,000 
129,.346 
100,000 
92,000 
69,000 
68,531 
43,000 
42,000 
40.000 
31,000 
84,397 
34,397 
34,397 
26,0001 
22,0111 
16,000 
16,000 
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Cure  of  Maligrnant  Anthrax.—"  The  state  of  a  patient  in  the  later 
stages  of  nuili(;nant  anll)rax  is  desperate,  and  recovery  very  unusual. 
Dr.  Lande  describes,  in  the  Memoires  de  la  8oci6t6  de  mddecine  de  Bor- 
deaux, 1889,  two  cases  where  this  condition  was  reached,  yet  the  pa- 


tients were  saved  by  subcutaneous  injections  of  carbolic  acid.  In  the 
first  case,  that  of  a  man,  aged  twenty-seven,  the  upper  lip  was  the  seat 
oi  anthrax  ;  in  the  second,  that  of  a  woman,  aged  sixty-five,  the  an- 
thrax developed  on  the  interscapular  region.  Both  subjects  were  very 
ill,  low  delirium  and  other  unfavorable  symptoms  being  present.  The 
injections  were  generally  made  into  the  subcutaneous  tissue  of  the 
peripheral  inflamed  zone  of  the  anthrax.  The  strongest  solution  used 
when  the  symptoms  were  severe  consisted  of  15  grammes  of  neutral 
glycerin  and  an  equal  part  of  distilled  water,  in  which  3  grammes  of 
crystals  of  carbolic  acid  were  dissolved.  The  injections  were  made  at 
five  points  around  the  anthrax,  and  represented  a  total  dose  of  50 
centigrammes  of  pure  carbolic  acid.  This  solution  caused  severe  pain, 
but  rapid  improvement  of  the  symptoms.  This  ten-per-cent.  solution 
was  stronger  than  any  previously  employed  for  the  same  purpose  by 
Boeckel,  Raimbert,  and  others.  Nevertheless,  it  does  not  appear  to 
cause  sloughing  of  the  tissues.  A  five-per-cent.  solution  is  strong 
enough,  in  the  opinion  of  Dr.  Lande,  except  in  very  severe  cases  where 
the  patient  feels  little  pain.  The  injections  must  be  repeated  until  the 
bad  symptoms  cease  to^  recur,  which  may  occur  within  forty-eight 
hours." — British  Medical  Journal. 


To  Contributors  and  Correspondents.— TAe  attention  of  all  who  purport 
favoring  us  with  communicattons  ts  respectfully  called  to  the  follow- 
ing : 

4.uthors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed :  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (S)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (<?)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  t?ie  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  mitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tentio7i  will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  partiailar  cases  or  recommend  iridic 
vidual  practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed  of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations  of  matters  that  are  expected  to  come  up  at  particular  med- 
ings  will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  oth(r  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  in  formation  o  f  matters  of  intere^ 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  if,  we  shall  take  pleasure  M 
inserting  the  iniftstance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ai 
dressed  to  the  publishers. 
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CAN  WE  DIAGNOSTICATE 
HYPEREMIA  OR  AXJEMIA  OF  THE 
BRAIN  AND  CORD?* 

By  LAxVDON  carter  GRAY,  M.  D., 

PROFESSOR  OP  NERVOUS  AND  MENTAL  DISEASES  IN  THE  NEW  YORK  POLYCLINIC. 

Hyper.«mia  and  anaemia  of  the  brain  and  cord  are  terms 
that  are  very  glibly  used  by  the  general  practitioner  to  ex- 
plain many  symptoms  whose  pathology  is  obscure  to  him, 
although  the  use  of  the  terms  by  the  specialist  has  steadily 
decreased  within  the  last  ten  or  fifteen  years.  Can  such 
hypersemia  or  ansemia  be  diagnosticated  ?  is  a  very  impor- 
tant question  that  we  may  well  ask  ourselves  in  the  interests 
of  precise  medicine.  It  will  be  instructive  in  this  regard  to 
review  the  opinions  of  recent  writers  of  standing. 

Gowers  speaks  with  great  skepticism  of  cerebral  conges- 
tion, or  the  possibility  of  the  recognition  of  this  condi- 
tion. The  author  only  speaks  of  cerebral  anaemia  as  recog- 
nizable when  it  is  due  to  general  anaemia,  cardiac  weakness, 
intracranial  pressure,  and  obstruction  of  some  cerebral  ar- 
tery. Of  anaemia  and  hyperaemia  of  the  spinal  cord  he 
says  :  "  The  occurrence  of  variations  in  the  state  of  the  ves- 
sels of  the  cord,  and  the  effects  that  such  variations  may 
produce,  are  matters  of  inference  from  symptoms  observed 
during  life — symptoms  that  are  in  themselves  open  to  vari- 
ous interpretations.  Where  the  ground  is  barren  of  facts, 
theory  is  always  luxuriant."  Seeligmiiller,  in  1887,  speak- 
ing of  cerebral  anaemia  and  hyperaemia,  says  :  "  The  differ- 
ential diagnosis  between  the  two,  remarkable  as  it  may 
seem,  is  often  accomplished  with  great  diflBculty,  although 
it  is  of  great  importance  in  a  therapeutic  sense.  A  chlo- 
rotic  girl  may  display  the  same  ruddy  cheeks,  the  same 
sensation  of  pulsation  in  the  brain,  the  same  vertigo,  the 
same  excitement  as  a  person  who  is  threatened  with  cere- 
bral haemorrhage.  Even  other  diagnostic  signs  fail  one, 
such  as  the  amelioration  of  the  anaemic  headache  by  putting 
the  head  in  a  dependent  position,  or  after  a  hearty  meal. 
If  one  examines  more  precisely,  however,  in  most  cases  of 
cerebral  anaemia  the  pallor  of  the  skin  and  the  visible  ma- 
cous  membranes,  the  blowing  murmur  of  the  heart  and  the 
large  vessels,  the  small  pulse,  etc.,  can  readily  be  distin- 
guished from  the  lively  injection  of  the  conjunctiva  and 
other  mucous  membranes  and  the  full  and  heaving  pulse  of 
cerebral  hyperaemia.  If,  in  addition,  there  should  be  found 
a  hypertrophy  of  the  left  ventricle,  the  diagnosis  would  be 
80  much  safer.  In  general,  we  can  state  the  signs  of  differ- 
ential diagnosis  to  be  as  follows : 

"Of  cerebral  hyperaemia  :  Insomnia,  myosis,  cephalalgia, 
extended  headache  and  vertigo,  better  in  standing  ;  hyperae- 
mia of  the  retinal  vessels ;  pulse  slow  and  full. 

"Of  cerebral  anaemia  :  Drowsiness,  mydriasis,  headache 
restricted  to  a  small  space ;  headache  and  vertigo  better  in 


*  The  presidential  inaugural  address  read  before  the  New  York 
Neurological  Society,  Tuesday,  May  6,  1890. 


lying  ;  anaemia  of  the  retinal  vessels;  pulse  small  and  rapid  ; 
heart  and  venous  sounds." 

In  spinal  hyperaemia  he  would  have  the  symptoms  to  con- 
sist of  certain  dull  pains  and  slight  sensory  derangements  in 
the  lower  extremities,  spontaneous  muscular  twitchings  and 
tremor,  and  slight  exaggeration  of  reflexes  ;  and  he  quotes 
with  approval  Hammond's  statement  that  vesical  paresis  and 
erections  may  occur  freqr.ently.  The  main  differential  diag- 
nosis, in  Seeligmiiller's  opinion,  is  from  the  pain  of  gall- 
stones. Spinal  anajmia  is  not  mentioned  by  this  author. 
Liebermeister  (1886),  speaking  of  cerebral  hyperaemia,  says  : 
"As  symptoms,  which  perhaps  are  deducible  with  a  certain 
probability  from  simple  arterial  hyperaemia,  may  be  men- 
tioned these :  Cephalalgia  of  pressing  or  beating  type,  ex- 
citability and  irritability,  intellectual  and  bodily  unrest  and 
excitement,  with  impulse  to  activity,  increased  energy  of 
the  movements,  greater  vivacity  of  the  association  of  ideas 
and  thought,  and  insomnia.  But  we  must  freely  admit  of 
these  symptoms  that  they  are,  to  a  certain  extent,  theoretic- 
ally constructed,  and  that  for  the  most  of  them  the  proof 
of  their  dependence  upon  simple  hypera;mia  without  other 
disturbance  has  not  been  made."  Of  cerebral  anaemia  he 
speaks  with  more  certainty,  and  the  causes  which  he  alleges 
are  obstruction  of  cerebral  arteries,  great  loss  of  blood,  gen- 
eral anaemia,  cardiac  disease,  and  organic  intracranial  dis- 
ease. Striimpell  (1887),  speaking  of  cerebral  hyperaemia  and 
anaemia,  says  :  "  In  many  cases  in  which  pronounced  cere- 
bral symptoms  point  to  an  abnormal  condition  of  the  cere- 
brum, but  where  we  can,  nevertheless,  for  many  reasons,  ex- 
clude a  gross  anatomical  lesion,  we  can  assume  the  existence 
of  circulatory  disturbances  in  the  brain  without  being  able 
to  adduce  a  direct  reason.  So  we  may  attribute  to  cerebral 
circulatory  disturbances  certain  cases  of  headache,  pressure 
in  the  head,  vertigo,  general  hyperaesthesia,  and  that  Pro- 
tean and  yet  well-characterized  symptom-group  which  is 
known  as  cerebral  neurasthenia.  But  how  far  cerebral  cir- 
culatory disturbances  here  play  a  part,  what  their  nature  is, 
and  whether  purely  functional  disturbances  of  the  brain  may 
not  arise  entirely  independent  of  them,  has  not  yet  been 
positively  determined."  Writing  of  the  spinal  circulatory 
disturbances,  he  says :  "  Our  knowledge  of  the  occurrence 
and  the  clinical  significance  of  pure  circulatory  disturbance 
in  the  spinal  cord  is  very  scanty.  All  that  is  stated  in  this 
regard  in  the  descriptions  of  spinal  pathology  largely  corre- 
sponds more  to  theoretic  assumptions  than  to  real  objective 
facts."  Ross  (1882)  admits  that  "  the  symptoms  of  cerebral 
anaemia  are  not  unlike  those  of  hyperaemia  of  the  brain,  and 
the  delirium  from  anaemia  which  arises  in  the  course  of 
acute  disease  may  very  readily  be  mistaken  for  the  delirium 
of  active  congestion.  Anajmia  and  hyperaemia  of  the  brain 
can  indeed  only  be  distinguished  from  one  another  by  care- 
ful attention  to  the  concomitant  symptoms.  The  symptoms 
themselves  are  not  to  be  relied  upon,  as  the  delirium  in 
anaemia  may  be  as  violent  as  in  congestion,  and  the  color  of 
the  face  is  not  always  a  faithful  index  of  the  condition  of 
the  cerebral  circulation.  The  diagnosis  must  be  founded 
upon  the  general  history  of  the  case,  the  nature  of  the  con- 
comitant symptoms,  and  the  treatment  which  has  been 
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adopted  prior  to  the  onset  of  the  delirium.  As  further 
aids  to  the  diagnosis,  it  may  be  tried  whether  the  erect  or 
horizontal  posture  has  any  influence  in  aggravating  or 
diminishing  the  symptoms,  and  whether  they  are  increased 
or  relieved  by  alcoholic  stimulants.  The  state  of  the  gen- 
eral circulation  must  also  be  carefully  examined."  All  that 
he  says  in  regard  to  the  diagnosis  of  spinal  antemia  is  this  : 
"  The  diagnosis  must  rest  mainly  on  the  concomitant  symp- 
toms, the  symptoms  of  the  acute  ischseraic  form  resem- 
bling those  due  to  spinal  hiemorrhage,  and  aniemia  can  only 
be  inferred  to  be  the  cause  when  the  aorta  is  known  to  be 
obstructed  or  a  great  loss  of  blood  has  recently  occurred. 
The  chronic  forms  of  spinal  anaemia  resemble  chronic  mye- 
litis or  chronic  meningitis,  but  when  severe  general  anaemia 
exists  it  may  be  inferred  that  the  disease  is  caused  by  it. 
The  fact  that  the  horizontal  position  relieves  the  symptoms 
may  afford  valuable  aid  in  forming  the  diagnosis,"  which 
latter  point  he  borrows  from  Dr.  Hammond.  Of  hyper- 
femia  of  the  cord  he  says  :  "  The  diagnosis  of  hypersemia  of 
the  structures  within  the  spinal  canal  is  based  on  the  slight 
and  transitory  nature  of  the  sensory  and  motor  symptoms, 
the  absence  of  increase  of  temperature,  the  short  and  favor- 
able course  of  the  symptoms,  and  the  success  of  treatment 
calculated  to  relieve  congestion."  Of  all  contemporary 
authors,  however.  Dr.  William  A.  Hammond  is  the  most 
precise,  enthusiastic,  and  comprehensive  in  his  account 
of  the  symptoms  of  cerebral  anaemia  and  byperaemia. 
Writing  (1886)  of  cerebral  congestion,  he  treats  of  the 
active  and  the  passive  forms  separately.  Of  the  first  he 
recognizes  six  varieties,  which  are  designated  by  the  chief 
feature  characterizing  the  attack — namely,  the  apoplectic, 
the  paralytic,  the  convulsive,  the  soporific,  the  maniacal, 
and  theaphasic;  "the  latter,"  he  says,  "being  a  sixth  form 
which  is  now  for  the  first  time  systematically  arranged  in 
the  present  category."  He  goes  on  to  say  :  "  It  will  doubt- 
less be  the  case  that,  as  our  knowledge  of  the  functions  of 
the  brain  becomes  greater,  other  forms  of  cerebral  conges- 
tion, especially  those  of  a  partial  character,  like  the  aphasic, 
for  instance,  will  be  recognized."  In  cerebral  anaemia  the 
symptoms  given  by  Dr.  Hammond  are  syncope ;  headache 
limited  to  a  small  spot  or  consisting  of  a  sense  of  constric- 
tion ;  tinnitus  aurium  ;  dilated  and  sluggish  pupils ;  small 
retinal  vessels;  pale  chorioid;  paresis  of  ocular  muscles; 
great  facial  pallor;  nausea  and  vomiting  in  extreme  cases ; 
epileptiform  convulsions  occasionally,  and  always  when 
there  has  been  great  loss  of  blood ;  general  muscular  weak- 
ness or  general  or  partial  paralysis ;  anaesthesia ;  mental 
disturbances,  varying  from  complete  coma  through  the 
gradations  from  low  delirium  to  great  mental  irritability  or 
intellectual  lassitude;  hallucinations  and  illusions;  drowsi- 
ness ;  rapid  death  ;  a  melancholic  tendency,  or  even  posi- 
tive insanity.  The  symptoms  of  spinal  congestion,  accord- 
ing to  Dr.  Hammond,  are :  a  dull,  aching  pain,  increased  by 
the  recumbent  posture  and  by  standing,  if  the  lower  cord  is 
affected,  but  not  augmented  by  pressure ;  an  occasional 
sensation  of  heat  in  the  cord ;  disturbances  of  sensibility 
and  motility,  such  as  hyperaestbesia,  shooting  pains,  girdle 
sensation,  formication,  etc.  ;  erections,  vesical  and  rectal 
paralysis,  diminution  of  electro-muscular  reaction,  and  bed-  I 


sores.  Of  spinal  anaemia  Dr.  Hammond  writes:  "A  de- 
ficient quantity  of  blood  in  the  spinal  cord,  or  a  deprecia- 
tion of  the  quality  of  the  blood  circulating  through  its 
tissue,  give  rise  to  cognate  but,  so  far  as  their  phenomena  oo, 
different  affections.  In  one  of  these,  which  has  heretofore  i 
been  known  as  spinal  irritation,  the  morbid  action  is  in  a 
great  measure  confined  to  the  posterior  columns  of  the 
cord;  in  the  other,  which  embraces  several  differently 
named  disorders,  characterized  by  paralysis — such  as  reflex 
paralysis,  inhibitory  paralysis,  spinal  paresis,  paralysis  from 
peripheral  irritation,  etc. — the  antero-Iateral  columns  are 
mainly  affected.  In  thus  specifically  locating  the  lesions  in 
these  affections,  I  am  aware  of  the  fact  that  post-mortem  ex- 
aminations are  wanting  to  support  them.  Nevertheless,  the 
symptoms  characteristic  of  each  are  so  distinctly  marked, 
and  are  in  such  intimate  physiological  relation  with  the 
regions  of  the  cord  specified,  that  I  do  not  think  I  am  at 
all  exceeding  the  limits  of  probability." 

All  the  authors  quoted  are  writers  of  the  last  decade, 
and  their  views  are  fairly  representative  of  the  views  held 
by  neurologists  in  general,  except  that  those  of  Dr.  Ham- 
mond would,  I  think,  be  regarded  as  extreme.  Among  the 
older  writers  the  expressions  in  favor  of  hyperaemia  and 
anaemia  of  the  brain  and  cord  are  much  more  marked,  but 
it  would  profit  us  little  to  spend  any  time  in  learning  what 
their  opinions  were,  because  they  classed  under  these  gen- 
eral names  so  many  diseases  that  have  since  been  differen- 
tiated. 

It  may  be  said,  then,  that  the  symptoms  alleged  to  be 
those  of  cerebral  hyperaemia  or  anaemia  are  headache,  flush- 
ing or  pallor  of  the  face,  delirium,  vertigo,  motor  or  sensory 
paralvsis,  retinal  changes,  slight  aural  changes,  insomnia, 
myosis.  If  these  symptoms  are  examined  one  by  one,  the 
significance  of  each  one  will  become  decidedly  problematical 
to  any  one  who  has  had  much  acquaintance  with  the  clinical 
aspects  of  cerebral  disease.  Headache,  for  example,  is  a  very 
general  symptom,  indicating  too  many  disorders  to  be  of 
any  service  except  in  conjunction  with  other  signs,  and  the 
statement  that  it  is  apt  to  be  localized  aiid  widespread  in 
cerebral  hyperaemia  is  a  pure  assumption,  of  which  no  proof 
has  ever  been  adduced.  The  condition  of  the  capillary 
circulation  of  the  face  is  by  no  means  a  reliable  guide  to 
the  condition  of  the  cerebral  capillary  circulation.  Any 
hospital  surgeon  knows  that  marked  meningeal  hypera-mia 
is  often  associated  with  great  facial  pallor  in  fracturo^;  of 
the  skull  and  the  attendant  cerebral  hyperaemia,  just  as 
great  pallor  may  exist  with  many  hypertemic  intracranial 
conditions,  at  the  same  time  that  precisely  the  same  patho- 
logical states  may  cause  vascular  flushing  in  other  individ- 
uals. Delirium,  like  headache,  is  a  general  symptom  indic- 
ative of  too  many  conditions  to  be  of  any  value  by  itself. 
Tlie  same  remark  is  true  of  vertigo.  Of  motor  and  sensory 
paralysis  as  symptoms  of  cerebral  hyperaemia  and  ana  mia 
it  may  simply  be  said  that  there  is  not  an  authentic  case  on 
record  in  which  a  simple  anaemia  or  hyperiemia  has  caused 
a  motor  or  sensory  paralysis.  It  is  almost,  if  not  abso^ 
lutely,  impossible  to  distinguish  retinal  changes  consistin^^ 
onlv  of  slight  differences  in  vascularity  from  the  norma^H 
as  every  ophthalmologist  knows,  while  the  more  markei^^ 
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changes  of  neuro-retinitis  have  never  yet  been  shown  to 
have  been  produced  by  cerebral  anaemia  or  hyperaemia. 
Tinnitus  aurium  and  insomnia,  like  headache,  delirium,  and 
vertigo,  are  symptoms  that  are  absolutely  worthless  by 
themselves.  Myosis  is  said  to  be  a  symptom  of  cerebral 
hyperaemia.  It  may  be,  but  nobody  has  yet  made  public 
the  proof.  It  will  thus  be  seen  that,  of  all  these  symptoms, 
headache,  delirium,  vertigo,  tinnitus  aurium,  and  insomnia 
are  general  symptoms  which  only  derive  a  diagnostic  value 
from  their  associates,  while  flushing  or  pallor  of  the  face 
are  extremely  doubtful  indications  of  the  intracranial  cir- 
culation ;  motor  and  sensory  paralysis  and  retinal  changes 
are  absolutely  worthless  as  signs,  and  the  diagnostic  value 
of  myosis  is  a  pure  assumption.  Anaemia  and  hyperaemia 
of  the  cord  have,  as  we  have  seen,  very  lack-luster  defenders 
among  the  modern  writers,  with  the  exception  of  Dr.  Ham- 
mond. The  former  ascribe  to  them  certain  vague  paios, 
which  might  be  due  to  so  many  varying  general,  muscular, 
and  neuralgic  conditions  that  the  differential  diagnosis  would 
be  practically  impossible,  even  if  it  were  of  any  practical 
nse.  But  when  we  come  to  consider  the  symptoms  which 
Dr.  Hammond  alleges  to  be  those  of  cerebral  hyperaemia, 
we  are  confronted  by  the  picture  of  an  organic  cerebral  dis- 
ease. If  cerebral  hyperaemia  can  produce  the  symptoms  of 
apoplexy,  paralysis,  convulsions,  a  soporific  condition,  mania, 
and  aphasia,  it  certainly  is  capable  of  producing  serious  or- 
ganic symptoms,  and  we  should  naturally  expect  to  haveihe 
proof.  When  we  turn  to  Dr.  Hammond's  chapter  on  the  pa- 
thology of  this  particular  form  of  cerebral  disease  we  find  the 
statement  that  the  capillaries  and  large  blood-vessels  of  the 
brain  and  pia  mater  will  be  found  to  be  increased  in  size, 
that  the  white  matter  of  the  brain  is  increased  in  consistence 
and  density,  the  gray  matter  is  red  or  even  violet  in  hue,  there 
is  a  large  amount  of  subarachnoid  effusion  or  even  an  effusion 
into  the  ventricles,  and  the  chorioid  plexuses  .are  often  en- 
larged. If  there  have  been  repeated  attacks  of  cerebral  con- 
gestion, granules  of  haematin  will  be  found  in  contact  with 
the  blood-vessels,  or  the  latter  may  be  found  to  be  unusually 
tortuous  and  to  have  minute  aneurysms.  Now,  I  submit 
that  this  description  is  not  that  of  a  mere  hyperaemia,  but 
is  a  condition  of  actual  structural  disease  of  the  cerebral  tis- 
sue quite  as  pronounced  as  can  be  found  in  many  cases  of 
general  paresis  of  the  insane,  or  in  the  severer  cases  of 
chorea,  or  in  certain  cases  of  intracranial  syphilis ;  indeed, 
it  would  seem  that  a  part  of  this  description — that  relating 
to  the  haematin  and  the  tortuosity  and  aneurysmal  swell- 
ings of  the  arterioles — is  acknowledged  to  be  from  the  work 
5f  Laborde  upon  Softening  and  Congestion  of  the  Brain  of 
;he  Aged,  and  written  in  1866.  In  addition  to  this  de- 
scription. Dr.  Hammond  also  says  that  we  will  find  that 
itate  of  the  brain  described  by  Calmeil  in  1826,  and  subse- 
juently  given  the  name  of  retat  crible  by  Durand-Fardel  in 
1854,  and  described  respectively  in  treatises  upon  the  insane 
jnd  the  aged.  Dr.  Hammond's  symptoms  of  spinal  conges- 
ion  are  those  of  myelitis,  and  there  is  no  means  of  making 
•he  differential  diagnosis,  while  that  spinal  anaemia  may  be 
ionfined  to  the  posterior  columns  of  the  cord,  giving  rise  to 
he  symptoms  of  spinal  irritation,  or  confined  to  the  antero- 
ateral  columns  of  the  cord,  giving  rise  to  paralytic  symp- 


toms, is  a  theory  which  he  himself  acknowledges  to  be 
wanting  in  the  support  of  autopsies. 

The  truth  of  the  matter  is  that  our  knowledge  of  nerv- 
ous diseases  has  increased  so  rapidly  within  the  last  quarter 
of  a  century  as  to  make  it  a  matter  of  little  surprise  that 
the  older  authors  should  have  attempted  to  satisfy  their 
ignorant  consciences  by  dubbing  as  congestion  or  hyperae- 
mia the  n3any  puzzling  symptoms  which  time  has  resolved 
into  distinct  symptom  groups.  The  most  difficult  of  all 
phrases  for  the  average  scientist  is,  "  I  do  not  know."  A 
disease  must  be  labeled  at  any  cost,  and,  once  labeled,  it 
takes  many  years  to  rub  out  the  brand.  Meningitis,  gen- 
eral paresis,  porencephalitis,  cerebral  and  spinal  syphilis, 
disseminated  sclerosis,  bulbar  lesions,  poliomyelitis  ante- 
rior, central  or  transverse  myelitis,  syringomyelitis,  pro- 
gressive muscular  atrophy,  acute  ascending  or  Landry's  pa- 
ralysis, locomotor  ataxia,  especially  in  its  early  stages,  many 
forms  of  neuritis,  focal  diseases  of  the  brain  in  the  light  of 
our  modern  knowledge  of  localization,  lateral  sclerosis, 
many  forms  of  lithaemia  and  neurasthenia — these  are  many 
diseases  of  which  we  now  possess  a  knowledge  at  which  the 
practitioner  of  twenty-five  years  ago  might  well  stand  ap- 
palled, and  which  he  may  well  be  pardoned  for  supposing- 
to  be  due  to  some  vague  form  of  anaemia  or  hyperaemia.. 
Indeed,  Leyden,  writing  in  1875  of  essential  infantile  pa- 
ralysis, thought  it  to  be  due  to  a  peculiar  congestion  of  the 
cord,  while  Cornil  and  Lepine  had  demonstrated  some  two 
vears  before  that  the  pathological  condition  was  a  disap- 
pearance of  the  great  ganglion  cells  in  the  anterior  horns 
of  the  spinal  cord,  the  autopsy  in  their  case  being  followed 
by  another  one  to  the  same  effect  by  Gombault  in  the  same 
year  as  Leyden's  article. 

After  this  necessarily  cursory  review  we  may  ask  our- 
selves again.  Can  hyperaemia  or  anaemia  of  the  brain  and 
cord  be  diagnosticated  ?  I,  for  my  part,  would  answer  very 
positively  that  the  diagnosis  is  not  possible  by  means  of 
the  nervous  symptoms  alone  ;  in  other  words,  the  symptoms 
as  I  have  narrated  them  above  are  not  sufficient  by  them- 
selves to  warrant  a  diagnosis  of  anaemia  or  hyperfemia  of 
the  brain  or  cord.  It  must  be  remembered  that  the  brain 
is  an  exquisitely  and  almost  inconceivably  complex  organ, 
pulsating  and  vibrating  with  the  most  explosively  nitrogen- 
ized  molecular  life,  and  reacting  to  a  myriad  reflex  influ- 
ences in  the  kaleidoscopic  way  that  constitutes  the  never- 
tiring  charms  of  character,  poetry,  music,  and  the  varied 
forms  of  mental  activity.  To  put  our  finger  on  a  few  slight 
changes  of  temporary  nature  that  occur  in  an  organ  like 
this,  say  that  they  are  really  due  to  hyperaemia  or  anaemia, 
and  exclude  all  the  cellular  play,  all  the  reflex  influences 
from  the  other  viscera  of  the  body,  all  the  morbific  ele- 
ments that  may  be  circulating  in  the  blood,  all  the  factors 
of  temporary  discomfort  that  are  to  be  found  in  the  atmos- 
phere, in  tha  food  and  clothing,  and  in  the  circumstances 
of  a  human  being's  environment — even  if  this  is  not  impos- 
sible, it  has  certainly  not  been  done.  If  we  have  evidences 
of  some  intracranial  disturbance,  such  as  those  we  have 
already  detailed — headache,  delirium,  vertigo,  tinnitus  au- 
rium, insomnia,  flushing  or  pallor  of  the  face — and  with 
these  we  have  some  concomitant  conditions  that  would 
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make  it  reasonable  to  suppose  that  there  might  exist  a  con- 
gestion or  an»mia  of  tlie  brain  or  cord,  then  we  should  be 
warranted  in  regarding  such  a  diagnosis  as  probable.  Thus 
certain  cardiac  conditions,  lesions  of  the  great  vessels  of 
the  chest,  abdomen,  and  thorax,  certain  forms  of  hepatic 
disease,  tumors  making  pressure  upon  these  great  vessels, 
a  general  anfemia,  leucocythsemia,  intense  mental  exertion, 
or  exposure  to  great  heat — these  conditions,  when  associated 
with  the  above-described  general  symptoms,  would  make  it 
probable  that  the  general  symptoms  were  due  to  hyperaemia 
or  anaemia,  as  the  case  might  be  ;  but  even  then  there  might 
not  be  certainty.  I  can  not  conceive,  however,  how  we  are 
to  make  the  diagnosis  of  spinal  anaemia  or  hyperaemia,  for 
I  know  of  no  pathological  observations  that  would  warrant 
on  the  one  hand  the  diagnosis  by  means  of  the  vague  pains 
that  are  described  by  some  authors,  or,  on  the  other  hand, 
by  means  of  the  symptoms  of  full-fledged  myelitis  which 
are  described  by  Dr.  Hammond. 
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A  CASE  OF  RECURRENT  APPENDICITIS: 

REMOVAL  OF  THE  ;aPPE>'DIX  IX  ^THE  PERIOD  OF  QOESCEXCE  * 

Bt-F.  W.  MTJPvRAY,  m.  d.. 

VISlTtS'G  SCBGEOS  TO  ST.  LUKE'S  HOSPITAI,. 

The  patient  was  a  man,  twenty-one  years  of  age,  by  trade  a 
cigarmaker,  and  whose  life  and  habits  were  regular.  Beyond 
occasional  slight  attacks  of  indigestion  his  previous  history  pre- 
sents nothing  worthy  of  comment.  On  the  morning  of  Octo- 
ber 18,  1888,  he  was  attacked  with  colicky  pains  in  the  abdo- 
men accompanied  with  vomiting.  Thinking  it  was  an  ordinary 
attack  of  indigestion,  he  resorted  to  household  remedies  and  ob- 
tained temporary  relief.  The  vomiting  soon  ceased,  but  the 
pain  returned  with  such  intensity  that  the  patient  went  to  bed. 
When  seen  by  his  physician  a  few  hours  later  he  was  more  com- 
fortable but  still  complained  of  abdominal  pain.  It  was  parox- 
ysmal, not  localized,  but  shifting  about  over  the  abdomen. 
There  was  a  little  general  abdominal  tenderness,  some  tympa- 
nites, abdominal  walls  fairly  tense.  Pressure  over  the  right  iliac 
fossa  produced  some  pain,  but  not  enough  to  call  particular  at- 
tention to  this  region.  Tongue  coated,  bowels  constipated, 
pulse  96,  temperature  100°  F.  On  questioning  the  patient,  indis- 
cretion in  diet  was  denied  and  only  a  history  of  slight  malaise  for 
the  past  two  weeks  was  obtained.  The  case  was  diagnosticated 
as  typhoid  fever,  as  the  disease  was  quite  prevalent  at  the  time 
in  that  neighborhood.  Mter  two  weeks  of  severe  illness  im- 
provement set  in,  and  at  the  end  of  the  fourth  week  the  patient 
was  out  of  bed.  During  this  period  abdominal  pain  was  the 
principal  symptom,  and  was  very  severe  at  times.  Fever  was 
present,  reaching  103°  at  one  time.  In  December,  just  about 
one  month  from  the  last  illness,  he  was  again  attacked  with 
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colicky  and  steady  pains,  starting  in  the  left  iliac  region  and 
shooting  across  to  the  right  side.  The  attack  lasted  eight  or 
ten  days,  the  abdomen  was  swollen  and  tender,  and  he  was 
compelled  to  lie  with  his  knees  drawn  up.  From  this  time 
until  May.  1889,  there  were  similar  attacks,  lasting  a  few  days 
and  occurring  about  every  three  or  four  weeks.  The  pain  was 
severe,  and  most  marked  in  the  leffTiypochondriac  region  at 
one  time,  and  again  in  the  right  iliac  fossa.  Between  the  at- 
tacks the  patient  was  fairly  well  and  complained  only  of  want 
of  strength.  There  was  entire  freedom  from  May  until  Septem- 
ber, when  another  attack  occurred  lasting  a  few  days  and  quite 
severe.  The  next  attack  came  at  the  end  of  November  and  was 
the  severest  one  of  all,  it  being  almost  Christmas  before  the  pa- 
tient was  out  of  bed.  The  pain  was  intense  and  localized  in  the 
right  iliac  fossa,  at  times  radiating  to  the  median  line.  Rigid- 
ity of  the  abdominal  wall  was  well  marked  in  this  region,  and 
pressure  caused  great  sutfering.  A  point  of  exquisite  ten- 
derness was  found  over  the  region  of  the  appendix.  No  in- 
duration or  tumor  could  be  felt.  The  main  feature  of  this  at- 
tack was  the  severity  of  the  pain,  and  large  amounts  of  mor- 
phine were  required  to  keep  the  patient  comfortable.  Another 
interesting  point  is  that  during  this  attack  the  real  nature  of 
the  trouble  was  discovered. 

On  January  7,  1890,  the  patient  was  referred  to  my  care  at 
St.  Luke's  Hospital.  He  was  a  man  of  medium  height,  of  slight 
build,  and  very  anaemic.  He  complained  of  weakness,  and  said 
he  was  not  recovering  as  quickly  from  the  last  attack  as  from 
the  former  ones.  He  was  nervous  and  very  apprehensive  as  to 
the  occurrence  of  future  attacks.  He  had  a  fair  appetite,  coated 
tongue,  pulse  and  temperature  normal.  No  evidences  of  pul- 
monary or  cardiac  trouble;  urine  normal.  Abdominal  walls 
fairly  tense.  No  general  tenderness.  At  a  point  about  two 
inches  from  the  right  anterior  superior  iliac  spine  and  a  little 
below  a  line  drawn  from  the  Uiac  spine  to  the  umbihcus  was  a 
spot  where  firm  pressure  caused  considerable  pain.  On  deep 
pressure  it  was  thought  a  small  mass  running  downward  and 
inward  could  be  felt,  but  it  was  uncertain.  Slight  dullness  in 
the  upper  and  outer  portion  of  the  iliac  fossa.  On  .January 
15th,  under  ether,  an  incision  four  inches  long  and  with  its 
center  opposite  the  superior  iliac  spine  was  made  on  the  outer 
side  of  the  right  rectus  muscle.  Tissues  divided  down  to  peri- 
tonaeum, which  was  carefully  opened  and  incised  the  whole 
length  of  the  wound.  The  omentum  presented  and  was  slightly 
adherent  to  the  caecum.  After  gently  breaking  down  the  ad- 
hesions and  pushing  the  omentum  upward  out  of  the  way  the 
caecum  came  into  view.  It  was  normal  in  appearance,  slightly 
distended  with  gas,  and  bound  down  at  its  lower  edge  by  a  few 
adhesions,  which  were  easily  separated.  The  caecum  was  lifted 
into  the  wound,  and  on  elevating  its  lower  edge  the  appendix 
was  easily  exposed.  It  ran  upward  and  inward  behind  the 
caecum,  was  enlarged,  thickened,  and  doubled  on  itself.  Adhe- 
sions of  recent  origin  bound  it  down  to  the  caecum  and  adjacent 
mesentery  and  were  easily  separated.  The  mesentery  was  tied 
in  sections  with  catgut,  the  appendix  ligaled  with  strong  catgat 
at  its  base,  and  then  cut  off.  The  cavity  of  the  stump  was  thor- 
oughly scraped  with  a  Volkmann's  spoon,  touched  lightly  with 
the  cautery,  and  sprinkled  with  iodoform.  A  slight  haemorrhage 
from  the  mesentery  took  place  from  the  slipping  of  a  ligature,  but 
was  soon  controlled.  The  cfficum  was  replaced,  a  rubber  drain- 
age-tube was  inserted  down  to  the  stump,  and  a  few  strips  of  iodO" 
form  gauze  were  packed  lightly  about  it.  Upper  two  thirds  of 
the  wound  was  sutured — continuous  catgut  for  the  peritonteuD^ 
interrupted  catgut  for  the  muscular  layers,  and  silk  for  the  skio. 
Compress  of  iodoform  gauze  next  to  the  wonnd  covered  by 
larger  ones  of  bichloride,  thick  layer  of  absorbent  cotton,  and  aht 
domen  firmly  bandaged.    For  twenty-four  hours  after  operatiM 
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there  was  nausea  and  vomiting  due  to  the  ether.  Drainage- 
tube  removed  on  second  day,  bowels  were  moved  on  the  third, 
and  patient  verr  comfortable.  On  the  eighth  dav  pain  in 
wound  and  slight  rise  in  temperature,  due  to  a  small  focus  of  | 
suppuration  in  the  line  of  sutnre.  It  was  evacuated,  drained,  ; 
and  in  a  few  days  was  rapidly  granulating.  The  patient's  prog- 
ress toward  recovery  was  steady,  and  at  the  end  of  the  third 
week  he  was  out  of  bed.  It  was  four  weeks  before  I  allowed 
him  to  move  about,  and  he  soon  afterward  returned  home.  A 
note  from  his  physician  was  received  yesterday,  and  he  states 
that  the  patient  is  back  at  his  work  and  perfectly  well.  The 
specimen  removed  was  a  good  example  of  chronic  catarrhal  ap- 
pendicitis, and  presents  some  points  of  interest.  It  was  two 
inches  long,  uniformly  enlarged  and  thickened,  excepting  at  its 
center,  where  it  was  deeply  constricted  and  doubled  on  itself. 
On  section,  the  canal  was  obliterated  at  the  point  of  constric- 
tion, thus  shutting  off  its  distal  portion  from  communication 
with  the  caecum.  The  distal  end  formed  a  cavity  about  an  inch  j 
long:  and  half  an  inch  wide,  distended  with  brown  mucus  hav-  i 
ing  a  disagreeable  odor.  At  a  point  just  adjoining  the  constric-  | 
tion  the  wall  of  the  cavity  was  very  thin  and  presented  a 
marked  contrast  to  the  thickness  existing  elsewhere.  In  decid- 
ing to  operate  I  was  guided  principally  by  the  clinical  history, 
and,  in  a  measure,  by  his  general  condition  and  surroundings. 
The  attacks  were  frequent  and  increasing  in  severity ;  the  pa- 
tient was  losing  strength  steadily,  and  was  prevented  from 
following  his  vocation ;  finally,  he  lived  in  a  place  where  requi- 
site surgical  aid  was  not  to  be  had.  These  were,  in  my  opinion, 
sufficient  reasons,  and  the  condition  of  the  appendix  shows  that 
we  anticipated  a  probable  perforation  in  the  near  future.  If 
these  reasons  and  the  conditions  of  the  appendix  are  not  con- 
vincing, then  the  result  speaks  for  itself.  To  bring  before  this 
society  the  history  of  a  solitary  case  of  appendicitis  may  seem 
unnecessary,  especially  when  one  considers  how  many  times  the 
disease  has  been  discussed  here  before.  Your  attention,  how- 
ever, has  been  directed  almost  entirely  to  the  acute  stage  of  the 
disease,  and  the  discussions  have  been  limited  to  the  question 
of  operation  at  this  stage. 

The  case  the  history  of  which  I  have  narrated  is  an 
example  of  the  recurrent  variety,  and  its  main  point  of  in- 
terest is  the  fact  that  the  appendix  was  removed  during  the 
period  of  quiescence.  I  report  the  case  with  the  hope  of 
obtaining  your  opinion  as  to  the  treatment  of  this  variety 
of  appendicitis,  and  particularly  the  cases  which  are  seen 
by  the  surgeon  during  the  interval  between  attacks.  The 
question  to  decide  is  whether  it  is  wiser  to  remove  the  ap- 
pendix in  the  interval  or  to  wait  until  an  attack  occurs. 
Our  present  knowledge  and  experience  are  not  suflBcient  to 
allow  us  to  advocate  operation  in  all  cases,  and  we  have  to 
be  guided  by  the  history  of  the  individual  case.  Recurrent 
appendicitis  presents  itself,  from  a  clinical  standpoint,  in  j 
various  grades  of  severity,  and,  for  the  sake  of  convenience,  i 
we  may  speak  of  a  severe,  a  moderately  severe,  and  a  mild  | 
variety.  The  first  two  are  the  ones  usually  seen  by  the  I 
surgeon,  and  we  will  confine  our  attention  to  them.  All 
surgeons  will  agree  that  operation  is  indicated  in  the  cases 
where  the  patient,  as  a  result  of  the  frequency  and  severity 
of  the  attacks,  is  an  invalid  or  his  future  usefulness  is 
threatened. 

Again,  a  history  of  severe  attacks,  occurring  frequently 
and  increasing  in  severity,  with  fair  health  in  the  intervals, 
should  incline  us  to  operate  rather  than  delay.    The  objec- 


tion might  be  raised  that  the  patient  may  never  have  an- 
other attack,  and,  even  if  he  had,  that  did  not  prevent 
recovery,  as  many  such  cases  are  recorded.  This  may  all 
be  true,  but  it  may  be  said  in  return  that  medical  treatment 
has  not  prevented  further  relapses,  and  that  the  attacks  are 
increasing  in  severity.  Many  patients  have  passed  safely 
through  a  number  of  attacks  only  to  succumb  in  some  later 
one.  Again,  from  the  opinion  now  held  as  to  early  opera- 
tive interference  in  the  acute  stage,  a  case  presenting  such 
a  history  and  first  seen  at  the  time  of  attack  would  be  one 
for  operation.  Such  being  the  fact,  the  advantage  of  re- 
moving the  appendix  in  the  interval  is  obvious.  When  we 
come  to  consider  the  moderately  severe  cases,  where  the 
attacks  are  of  considerable  severity  as  regards  pain  and 
where  the  intervals  are  fairly  long,  the  majoritv  of  surcreons 
advocate  delay.  One  should  not  say  that  they  are  wrong 
in  taking  such  a  view,  and  the  future,  I  think,  will  show 
that  the  disease  is  more  dangerous  than  the  operation. 
When  early  laparotomy  was  proposed  as  the  treatment  in 
the  acute  stage  of  appendicitis  many  objections  were 
raised,  and  amon?  them  the  fact  that  in  only  a  compara- 
tively small  percentage  was  recurrence  to  be  expected.  It 
was  urged  that  it  was  more  prudent  to  delay  and  await  a 
future  attack  before  resorting  to  operation. 

Fitz  states  that  eleven  per  cent,  of  the  cases  relapse, 
while  Krafft  reports  106  cases,  with  relapses  in  24  of  them. 
It  is  not  my  intention  to  juggle  with  figures,  but  merely  to 
suggest  that  perhaps  recurrence  is  more  frequent  than  we 
suppose.  If  the  fact  of  recurrence  justifies  operation  in 
the  acute  stage  it  is  all  the  more  reason  why  we  should 
adopt  a  similar  course  of  action  in  those  cases  where  recur- 
rence is  the  chief  characteristic.  The  time,  however,  should 
be  selected  when  the  patient  runs  the  least  risk,  and  that  is 
during  the  period  of  quiescence.  Laparotomy  is  always 
attended  with  risks,  and  it  is  far  from  any  desire  on  my  part 
to  underestimate  its  dangers. 

It  is  only  by  a  study  of  the  cases  in  which  laparotomy 
has  been  performed  that  we  can  form  a  correct  opinion  as 
to  the  danger  of  the  operation.  Counting  ray  own  case,  I 
have  been  able  to  collect  the  records  of  eleven  cases  of  re- 
current appendicitis  where  operation  has  been  performed 
during  the  period  of  quiescence.  Dr.  McBurney  tells  me 
that  he  has  had  six  cases  of  similar  character  and  operated  on 
at  the  same  period.  The.se  cases  have  not  been  published. 
Thus  we  have  seventeen  cases  in  all  and  with  only  one 
death — a  mortality  of  a  little  over  five  per  cent.  In  three 
of  these  cases  the  appendix  was  found  disea.sed  and  excised 
during  laparotomy  for  the  removal  of  the  uterine  append- 
ages, and  I  have  included  them,  as  they  are  examples  of 
greater  risk  than  the  cases  where  the  appendix  alone  was 
removed.  I  can  not  positively  say  that  five  per  cent,  rep- 
resents the  actual  mortality,  but  in  quite  an  extended 
search  I  have  not  been  able  to  find  the  records  of  additional 
cases. 

It  would  be  premature  from  such  a  limited  number  of 
cases  to  lay  it  down  as  a  general  rule  that  all  cases  of  th'e  re- 
current variety  should  be  operated  on  in  the  interval.  The 
small  percentage  of  mortality  presented  by  these  cases  com- 
pares more  than  favorably  with  the  mortality  in  the  cases 
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treated  during  the  acute  stage.  It  is  fair  to  conclude,  how- 
ever, that  we  are  justified  in  more  frequently  advocating  op- 
eration in  the  cases  of  moderate  severity.  The  diagnosis  is, 
as  a  rule,  made  earl)-,  but  we  are  as  yet  unable  to  dptermine 
accurately  from  the  study  of  symptoms  the  extent  and  se- 
verity of  the  disease.  This  fact,  however,  should  not  lead 
us  to  abandon  the  clinical  history  in  deciding  on  the  ad- 
visability of  operation.  Although  the  condition  of  the 
appendix  is  always  an  uncertainty,  we  have  yet  to  hear  of 
a  case  in  which  operation  was  advocated  from  the  history 
of  symptoms  where  the  appendix  was  found  in  a  condition 
not  justifying  its  removal.  One  can  not  accurately  esti- 
mate the  severity  of  the  disease  from  simple  inspection  of 
the  organ,  as  on  opening  what  appears  to  be  an  inoffensive 
appendix  its  interior  is  often  found  extensively  diseased 
and  presenting  conditions  favorable  for  perforation. 

A  few  days  since  I  was  called  to  see  a  gentleman  suffering 
from  colicky  pains  in  the  abdomen,  vomiting,  and  diarrhoea. 
He  had  taken  a  late  supper  the  night  before  and  went  to  bed 
perfectly  well,  only  to  be  awakened  at  four  in  the  morning  by 
the  intense  pain.  I  saw  him  a  few  hours  afterward,  and  found 
him  more  comfortable  but  suffering  from  pain  in  the  epigastric 
region.  He  considered  it  an  attack  of  indigestion,  and  wanted 
something  to  "clean  him  out."  Pressure  over  the  epigastrium 
was  not  painful,  but  over  the  region  of  the  appendix  a  spot  of 
exquisite  tenderness  was  found — so  tender  as  to  almost  double 
him  up  on  firm  pressure  with  one  finger.  It  was  a  plain  case 
of  appendicitis,  and  careful  questioning  resulted  in  obtaining  a 
history  of  three  similar  attacks  during  the  past  three  years. 

This  case  is  mentioned  to  strengthen  the  suspicion  that 
many  so-called  attacks  of  indigestion  are  in  reality  cases  of 
appendicitis.  A  careful  examination  of  the  right  iliac  fossa 
in  such  cases  should  always  be  made,  and  no  doubt  my 
suspicion  will  be  proved  correct  and  we  will  find  that  recur- 
rent appendicitis  is  more  frequent  than  we  suppose.  Cases 
are  recorded  where  the  intervals  between  attacks  varied 
from  three  to  twenty  years.  In  view  of  this  fact,  how  and 
when  are  we  to  be  certain  that  permanent  resolution  has 
taken  place?  We  need  more  reliable  information  before 
we  can  accept  unreservedly  the  statement  that  a  favorable 
termination  is  by  far  the  most  frequent  course  of  the  dis- 
ease. 

Last  .January  I  performed  exploratory  laparotomy  in  a  case 
of  supposed  abscess  of  the  liver,  situated  in  the  right  lobe.  On 
exposing  tlie  organ,  it  was  found  to  be  a  case  of  metastatic  ab- 
scesses of  the  liver,  and  the  operation  ceased.  The  patient,  none 
the  worse  for  the  exploration,  lived  three  days  and  died  of  ex- 
haustion. Autopsy  revealed  suppurative  pyelophlebitis  and  met- 
astatic abscesses  of  the  liver.  The  superior  mesenteric  vein  and 
its  branches  from  the  ctecum  were  suppurating.  The  vermi- 
form appendix  was  free  and  appeared  normal.  A  perforating 
ulcer  near  its  base  opened  into  the  connective  tissue  back  of  the 
cfiBcum,  where  an  irregular  suppurating  channel  ran  upward 
for  a  few  inches  close  to  the  csecum.  This  channel  perforated 
the  mucous  membrane  of  the  caecum  at  one  place,  leaving  it 
thin  in  others.  His  history  previous  to  admission  gave  no  sus- 
picion of  the  trouble.  On  questioning  his  widow,  I  found  that 
at  vaUous  times  during  the  last  fourteen  months  he  had  com- 
plained of  slight  pain  in  the  right  iliac  fossa,  accompanied  by 
tingling  in  the  right  thigh.  Six  weeks  previous  to  admission 
to  hospital  there  was  a  sharp  iitlack  of  epigastric  i)ain  of  a  col- 


icky nature  and  accompanied  by  vomiting;  the  attack  lasted 
about  a  day.  For  four  weeks  afterward  he  had  daily  chills  fol- 
lowed by  fever  and  sweating,  which  were  supposed  to  be  ma- 
laria. His  history  suggests  recurrent  appendicitis,  and  if  an 
autopsy  had  not  been  obtained  his  death  would  have  been  put 
down  to  pylephlebitis  of  unknown  origin. 

Striimpell  considers  perforating  appendicitis  the  most 
frequent  source  of  suppurative  pylephlebitis,  and  adds  that 
the  disease  is  invariably  fatal — at  least  no  recoveries  are 
known.  In  forming  a  correct  estimation  of  the  nature  of 
appendicitis  we  must  take  into  consideration  not  only  the 
probable,  but  the  possible  dangers.  On  this  account  I  have 
referred  to  this  case.  I  shall  not  attempt  to  draw  any  con- 
clusions, but  simply  state  that,  in  my  opinion,  future  expe- 
rience will  demonstrate  that  recurrent  appendicitis  is  of 
more  frequent  occurrence  than  we  now  suppose,  and  that 
in  the  so-called  moderately  severe  cases  it  will  be  wiser  to 
remove  the  appendix  during  the  period  of  quiescence  than 
to  wait  for  an  attack. 


OPERATIVE  TREATMENT  OF  FLAT-FOOT 
BY  SUPRAMALLEOLAR  OSTEOTOMY.*^ 
By  willy  MEYER,  M.  D. 

The  great  progress  of  orthopajdic  surgery  in  regard  to 
the  treatment  of  the  static  deformities  of  the  lower  extremi- 
ties dates  from  the  time  that  bloody  operations,  rendered 
safe  by  antisepsis,  have  been  added  to  our  orthopedic  re- 
sources. For  each  of  the  well-known  deformities — such  as 
genu  valgum  and  varum,  talipes  varo-equinus  and  talipes 
plano-valgus — a  great  number  of  operations  have  been  pro- 
posed and  are  still  performed.  Especially  for  the  cure  of 
the  two  last-mentioned  troubles  a  great  variety  of  operations 
exist.  This  proves  that  no  operation  has  as  yet  been  found 
which  can  be  safely  relied  upon  in  its  ultimate  results. 

There  are  even  authorities  who  reject  all  operative  in- 
terference in  these  deformities  of  the  foot,  and  profess  to  be 
able  to  cure  even  severe  cases  of  this  class  by  repeated  forci- 
ble reposition  under  narcosis  and  retention  in  a  portative 
plaster-of-Paris  or  silicate-of-potassium  splint. 

Still  others  object  even  to  this  treatment,  as  far  as  the 
flat-foot  is  concerned,  on  the  ground  "  that  such  retention 
would  interfere  with  the  movements  of  the  foot  and  prevent 
the  exercises  for  strengthening  the  muscles,  on  which  we 
must  place  our  main  reliance."  f  They  hope  to  cure  fiat- 
foot  by  means  of  shoes,  braces,  gymnastic  exercises  of  great 
variety,  massage,  etc.  Old  cases,  with  permanent  changes 
in  the  bones,  can  only  be  improved  in  this  way. 

Of  course  no  objection  could  be  made  to  these  non-op- 
erative methods  if  it  were  true  that  a  real  cure  could  ofti  n 
be  effected  by  them  and  without  recurrence  of  the  deforni- 
ity  after  cessation  of  the  treatment.  Such  methods  should 
indeed  be  first  tried  in  all  cases  of  flat-foot  where  the  de- 
formity is  still  easily  reducible  by  manipulations.    But  in 


*  Read  before  the  New  York  Surgical  Society,  March  12,  1890. 

f  Royal  Whitman,  Observations  on  Seventy-five  Cases  of  Flat-foot. 
Transactions  of  the  American  Orthopiedic  Association,  vol.  i,  p.  129, 
1889. 
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more  advanced  cases,  where  the  deformity  has  become  rigid, 
where  the  astragalus  has  slipped  forward,  downward,  and 
inward  from  the  os  calcis  and  the  scaphoid  also  has  been  dis- 
placed downward,  where  the  shape  of  the  bones  has  been 
permanently  changed,  this  treatment  will  take  a  long  time 
before  a  cure  is  effected.  And  even  then  the  ultimate  re- 
sult will  be  doubtful. 

Now,  there  are  not  in  many  cities  hospitals  and  dispen- 
saries where  orthopaedic  machines  and  braces  are  accurately 
constructed  on  scientific  principles  and  supplied  for  a  mod- 
erate price.  A  good,  reliable  shoe-maker  is  not  so  easily 
found.  Not  every  patient  is  willing  to  undergo  a  long-con- 
tinued treatment  or  is  able  to  pay  for  it,  though  the  charges 
may  be  trifling.  Why,  may  be  asked,  has  osteotomy  been 
almost  everywhere  adopted  in  the  treatment  of  genu  valgum 
and  genu  varum,  which  deformities  can,  to  a  great  extent  at 
least,  also  be  cured  by  orthopsedic  apparatus  in  the  course  of 
months  ?  Why,  then,  should  flat-foot  alone  be  excluded  from 
the  benefits  of  operative  treatment  ?  If  there  is  a  safe  operation 
— and  all  these  operations  are  safe  under  careful  antiseptic 
precautions — which  promises  to  accomplish  a  cure  in  weeks 
what  others  can  only  do  in  months,  it  should  be  suflBciently 
tried.  And  if  its  results  are  found  by  many  to  be  good  and 
permanent,  it  should  be  added  to  the  multiple  means  which 
are  now  at  the  disposal  of  orthopa;dic  surgery.  Of  course, 
no  surgeon  would  think  of  operating  on  the  flat-foot  of  a 
pregnant  woman  or  on  that  of  a  fat  man,  because  in  the  one 
case  the  confinement,  in  the  other  the  reduction  of  weight, 
would  remove  the  complaint  without  need  of  treatment ; 
none  would  ever,  at  least  not  at  present,  attack  the  pes  valgus 
of  a  rickety  child.  But  in  the  treatment  of  the  poor  work- 
ing class,  where,  in  bakers'  boys,  grocers' boys,  and  butchers' 
boys,  in  messengers  and  waiters,  flat-foot  is  such  a  very  com- 
mon disease  and  in  so  many  instances  help  is  applied  for 
only  when  the  deformity  offers  firm  resistance  to  its  reduc- 
tion, a  shorter  treatment  ought  to  be  welcome. 

Before  describing  the  operation  mentioned  in  the  title, 
a  short  review  of  the  various  operative  procedures  which 
until  date  have  been  devised  and  tried  in  the  treatment  of 
flat-foot,  and  the  results  achieved  with  them,  may  be  of 
some  interest. 

1.  So  far  as  a  careful  perusal  of  the  literature  shows, 
C.  H.  Golding-Bird,  of  London,  was  the  first  to  operate  for 
flat-foot,  in  1878.*  He  operated  on  four  patients — on  three 
in  1878  and  on  one  in  1879 — between  twelve  and  seventeen 
years  of  age.  In  two  cases  the  scaphoid  bone  alone  was 
removed,  and  in  two  that  bone  together  with  the  head  of 
the  astragalus.  In  one  of  these  Golding-Bird  sawed  subcu- 
taneously  across  the  whole  tarsus,  besides  removing  the 
scaphoid.  The  results  were  uniformly  good  ;  all  the  patients 
were  cured  of  pain,  but  in  only  one  case  was  the  arch  really 
restored.  Richard  Davy,  of  London,  performed  the  same 
operation  on  two  patients,  fourteen  and  seventeen  years  old 
respectively,  in  1887  and  1888.f  The  result  was  satisfac- 
tory in  each  case,  so  far  as  walking  power  was  concerned. 
The  patients,  having  been  prevented  from  gaining  their 

*  Guy's  Hosp.  Rep.,  1882,  p.  457 ;  Lancet,  1889,  i,  p.  677. 
t  On  Excision  of  the  Scaphoid  Bone  for  the  Relief  of  ConGrraed 
Flat-foot.    Lancet,  1889,  i,  p.  675. 


living,  could  again  pursue  their  duties  as  milkman  and 
newsboy." 

2.  In  1884  A.  Ogston,  of  Aberdeen,  published  his  opera- 
tion for  the  cure  of  flat-foot.*  He  believes  that  the  deformity 
is  caused  by  relaxation  of  all  the  articulations  of  the  foot,  espe- 
cially that  between  the  scaphoid  and  the  head  of  the  astraga- 
lus, and  subsequent  alteration  of  shape  in  the  bones  of  Cho- 
part's  joints.  He  considers  these  two  points  as  being  "  the 
key  to  the  disease  and  its  successful  operative  treatment." 
He  therefore  attacks  Chopart's  joint  with  the  intention  of 
restoring  it  in  its  normal  position  and  thereby  rectifying  the 
faulty  position  of  the  foot.  The  usual  careful  preparations 
having  been  carried  out,  he  cut  down  on  the  astragalo- 
scaphoid  articulation,  chiseled  off  the  cartilaginous  surfaces, 
and,  after  restoring  the  two  bones  to  position,  fixed  them 
together  with  fine  ivory  pegs,  which  were  left  in  the  wound. 
Careful  catgut  suture,  antiseptic  dressing,  and  a  few  turns 
of  plaster-of-Paris  bandage  outside  the  latter,  finished  the 
operation.  This  operation  was  performed  seventeen  times 
jn  ten  patients  (until  January  14,  1884),  usually  on  both 
feet  in  one  sitting.  In  one  case  Chopart's  joint  was  pegged 
as  well  as  that  between  the  scaphoid  and  internal  cunei- 
form, because  its  movement  seemed  unusually  free.  The 
wounds  healed  by  primary  union.  The  patients  were  per- 
mitted to  walk  a  little  at  the  end  of  two  months,  but,  as  a 
rule,  they  should  not  do  so  until  three  months  have  elapsed. 
All  patients  were  benefited  by  the  operation  and  satisfied 
with  the  result,  even  at  considerable  periods  after  the  opera- 
tion. They  resumed  their  former  occupation.  Objective 
examination  proved  the  plantar  arch  to  be  restored  to  per- 
fection in  a  number  of  cases ;  in  the  others  it  always  was 
much  improved. 

At  the  meeting  of  the  British  Medical  Association, 
1888,  Ogston  presented  a  roll  of  forty-seven  cases,  similar- 
ly operated,  with  the  same  encouraging  results. 

3.  W.  Stokes,t  of  Dublin,  removed  a  wedge-shaped  piece 
of  bone  from  the  enlarged  head  and  neck  of  the  astragalus 
in  a  boy  fourteen  years  old.  He  called  his  operation  astrag- 
aloid  osteotomy.  By  adducting  and  supinating  the  foot, 
the  restoration  of  the  arch  was  perfect ;  six  months  later 
the  author  learned  by  report  that  the  boy  "  was  able  to 
walk,  run,  and  play  about  as  well  as  any  other  healthy  boy 
of  his  age." 

4.  Two  years  ago  Weinlechner,  J  of  Vienna,  excised  the 
astragalus  in  one  side  for  the  radical  cure  of  flat-foot.  At 
first  the  leg  was  shortened  for  half  an  inch  ;  this  was  out- 
grown later.  After  some  time  the  tibio-tarsal  articulation 
was  rather  stiff ;  mobility  in  Chopart's  joint  more  satisfac- 
tory. The  patient  could  more  easily  walk  and  stand  on  the 
foot  operated  upon  than  on  the  other. 

A  great  variety  of  operations  has  been  published  last 
year. 

5.  A.  W.  Hare  *  modified  Ogston's  operation  and  tried  it 
in  one  case.  To  avoid  the  introduction  of  an  ivory  support 

*  Alexander  Ogston,  On  Flat-foot  and  its  Cure  by  Operation.  The 
Lancet,  January  26,  1884. 

f  Annals  of  Surgery,  October,  1885. 
X  Wien.  med.  Blatter,  1888,  x. 

*  Lancet,  Nov.  9,  1889,  p.  953. 
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he  cut  the  bony  surfaces  of  the  astragalo-scaphoid  joint  in 
a  zigzag  line,  and  then  replaced  the  two  bones,  allowing  the 
projecting  upper  two  thirds  of  the  head  of  the  astragalus 
to  rest  upon  a  horizontal  artificial  plane  of  the  scaphoid. 
"  The  bones  were  held  firmly  in  their  new  relationship  to  one 
another,  and  it  was  at  once  seen  that  the  arch  of  the  foot 
was  restored."  Seven  weeks  after  the  operation  "  the  pa- 
tient could  walk  easily  and  without  pain  ;  he  was  able  to 
return  to  his  usual  employment,  and  has  continued  to  im- 
prove since." 

6.  A.  M.  Phelps,*  of  New  York,  recently  performed  an 
operation  for  flat-foot  "  which  consisted  in  making  an  in- 
cision across  the  sole  of  the  foot,  and  through  this  incision 
the  muscles  and  fascia  were  hooked  up,  cut  apart,  shortened, 
and  again  stitched  together.  The  skin  was  also  shortened. 
The  object  of  the  operation  was  to  shorten  the  girders 
which  held  up  the  arch."  A  preliminary  treatment  of 
about  two  to  three  weeks  is  necessary  in  order  to  mobilize 
the  displaced  rigid  arch. 

7.  At  the  last  meeting  of  the  German  Surgical  Society 
at  Berlin,  April,  1889,  F.  Trendelenburg,  of  Bonn,f  commu- 
nicated his  experience  with  supramalleolar  osteotomy  in  the 
radical  treatment  of  flat-foot.  Having  seen  good  results 
with  this  operation  in  correcting  traumatic  talipes  valgus, 
a  position  which  was  the  result  of  a  neglected  and  unreduced 
Pott's  fracture,  it  occurred  to  him  to  try  the  same  method 
for  the  idiopathic  flat-foot.  His  calculation  was  this :  The 
cause  of  the  great  functional  disorder  and  the  excruciating 
pain  in  traumatic  flat-foot  is  the  displacement  of  the  line 
of  gravity  by  the  alteration  of  the  longitudinal  axis  of  the 
leg.  The  latter  does  not  cross  the  sole  of  the  foot  in  its 
median  line,  as  is  the  case  in  the  normal  foot,  but  in  a 
point  nearer  to  its  inner  border,  and  thus  the  weight  of 
the  body  is  also  brought  to  bear  inside  of  its  normal  posi- 
tion. On  account  of  the  eversion  of  the  foot  in  some  cases 
the  line  of  gravity  meets  the  inner  border  of  the  sole  itself; 
sometimes,  if  the  deviation  is  very  marked,  not  even  this, 
but  a  point  of  the  ground  entirely  outside  of  and  inwardly 
from  the  sole.  This  condition  may  be  best  studied  in  ex- 
amining such  an  extremity  from  its  posterior  side.  The 
foot  being  in  this  abnormal  position,  the  tarsal  ligaments 
will  be  stretched  with  each  step  ;  the  foot  becomes  everted 
(talipes  valgus).  Walking  and  standing  tend  to  increase 
the  deformity,  and  consequently  the  patient's  troubles. 

In  the  idiopathic  flat-foot  the  condition  is  very  similar 
The  most  striking  symptom  is,  of  course,  the  flattened  arch. 
But  in  all  advanced  cases,  where  the  deformity  is  irreduci- 
ble and  the  foot  in  the  everted  or  valgus  position,  the 
changed  relation  between  axis  of  leg  and  plantar  arch  is 
the  same  as  in  a  case  of  badly  treated  Pott's  fracture.  The 
axis  nearly  passes  the  internal  border  of  the  sole,  the  in- 
ternal malleolus  is  markedly  prominent,  the  external  nearly 
invisible. 

Now,  if  in  traumatic  flat-foot  tibia  and  fibula  are  cut 
across  with  the  chisel  right  above  the  malleoli,  the  deform- 
ity can  easily  be  corrected  and  the  foot  so  placed  "  as  to 

*  Transactions  of  the  American  Orthopsedic  Association,  vol.  i,  1889, 
|..  137. 

f  Archiv  f.  klin.  Chirurgie,  Bd.  xxxix,  4.  Ileft,  p.  751. 


transmit  the  weight  of  the  body,"  if  the  patient  walks 
again,  "through  the  tarsus  in  an  oblique  direction — that  is, 
through  the  cuboid  instead  of  the  scaphoid  bone."  This 
is,  as  Phelps  stated  [loc.  cit.),  the  object  of  treatment  of 
flat-foot. 

With-the  experience  of  this  operation  it  was,  of  course, 
very  tempting  for  Trendelenburg  to  try  supramalleolar  os- 
teotomy also  for  the  radical  cure  of  idiopathic  flat-foot.  He 
performed  the  operation  seven  times  in  five  patients  between 
sixteen  and  forty  years  of  age  (until  April,  1889),  and  was 
astonished  to  see  the  remarkable  success  in  all  of  them. 
The  arch  was  restored  and  the  displacement  of  leg  and  foot 
at  once  removed;  the  difficulty  and  pain  in  walking  and 
standing  had  fully  or  nearly  disappeared.  A  sixteen-year- 
old  boy  who  had  been  successfully  operated  upon  on  both 
sides  in  one  sitting  four  months  previous  was  presented  to 
the  society. 

At  the  same  meeting  Eugen  Hahn  *  stated  that  he  had 
adopted  a  very  similar  plan  of  operation  for  flat-foot  inde. 
pendently  of  Trendelenburg.  He  performed  osteotomy  on 
the  tibia  only,  and  also  deems  it  important  to  cut  the  bone 
right  above  the  malleolus.  But,  to  avoid  opening  of  the 
tibio-tarsal  joint,  he  incises  the  skin  a  little  farther  above 
than  Trendelenburg.  He  had  operated  five  times  on  three 
patients  (up  to  April,  1889).  One  of  the  patients  was 
cured,  the  second  improved.  In  the  third  the  operation 
rather  aggravated  the  trouble.  But  this  case  was  compli- 
cated, as  the  scaphoid  bone  formed  a  very  marked  promi- 
nence ;  the  inner  border  of  the  foot  was  convex,  the  outer 
concave  (pes  reflex  us).  Hahn  proposes  to  add  Ogston's 
operation  to  osteotomy  and  reduction  in  such  extreme 
cases. 

The  way  I  came  to  try  supramalleolar  osteotomy  for 
flat-foot  is  somewhat  similar  to  that  of  Trendelenburg,  al- 
though the  idea  did  not  originate  with  me. 

In  April  and  May,  1889,  two  patients  came  under  my 
care  at  the  German  Hospital  who  had  been  treated  for 
Pott's  fracture  somewhere  else.  In  both  a  very  marked 
valgus  position  of  the  foot  resulted,  which  entirely  dis- 
abled the  men.  I  performed  supramalleolar  osteotomy  of 
tibia  and  fibula  and  succeeded  in  easily  reducing  the  foot. 
The  result  in  both  cases  was  perfect.  One  of  the  patients, 
a  young  man  twenty  years  of  age,  was  presented  to 
this  society  some  fourteen  weeks  ago  (he  is  also  here  to- 
night). Position  and  use  of  the  foot  are  fully  restored. 
The  man  can  walk  many  miles  a  day  without  the  slightest 
discomfort.  (Patient  presented  at  the  meeting.)  I  have 
been  unsuccessful  in  finding  the  second  patient.  But  I  have 
learned  that  he  resumed  his  former  occupation — peddling; 
certainly  sufficient  proof  for  the  good  and  permanent  result 
of  the  operation  performed  on  him. 

After  the  experience  of  these  two  traumatic  cases,  I 
read  in  the  report  of  the  last  Surgical  Congress  Trendelen- 
burg's proposition  to  adopt  supramalleolar  osteotomy  for 
the  radical  cure  of  flat-foot.  This  struck  me  as  an  emi- 
nently clever  suggestion — so  much  the  more  as  the  success 

•  Ctrlbl.  f.  Chir.,  1888,  Beilage,  p.  108,  and  Verhandlungen  d. 

deutsch.  Gesellsch.  f.  Chir.,  Berlin,  1889,  p.  81. 
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achieved  with  this  method  by  Trendelenburg,  even  in  far- 
advanced  cases  and  older  patients,*  is  rather  remarkable. 

In  estimating  the  value  of  the  operation  it  is  interesting 
to  notice  that  it  removes  the  cause  of  the  flat-foot  accord- 
ing to  either  of  the  two  main  theories  which  have  been 
given  for  its  aetiology.  The  one,  advanced  in  an  excellent 
paper  by  Royal  ^Yhitraan,f  read  before  the  last  meeting  of 
the  American  Orthopjedic  Association,  and  in  a  similar 
manner  by  A.  Lorenz,  J  a  few  years  ago,  claims  that  in  the 
normal  foot  the  weight  of  the  body  falls  upon  the  os  calcis 
at  a  point  internal  to  its  base,  and  thus  tends  to  roll  it  over 
toward  the  inside,  presenting  an  inclined  plane  for  the  sup- 
port of  the  leg.  In  consequence  of  this  displacement  the 
astragalus  has  a  tendency  to  slip  downward  and  inward  on 
the  articular  facets  of  the  os  calcis.  According  to  Lorenz, 
this  only  occurs  under  increased  weight.  Normal  muscles 
and  ligaments  prevent  any  excessive  displacement,  and  after 
each  step  restore  the  bones  to  their  previous  position ;  the 
displacement  is  only  temporary.  But  if  the  strength  of  the 
supporting  muscles  is  overtaxed,  they  get  tired  (Henke). 
Then  the  ligaments  alone  must  support  the  arch  of  the  foot, 
and  thus  bear  the  entire  strain,  although  they  are  really  in- 
tended to  act  only  as  auxiliaries  to  the  muscles.*  It  will 
not  be  long  before  the  ligaments  become  stretched,  espe- 
cially the  inferior  calcaneo-scaphoid  ligament,  and  hence  the 
bones  permanently  displaced. 

How  far  rickety  softness  of  the  bones  comes  into  con- 
sideration in  regard  to  the  development  of  flat-foot  (Koenig) 
can  not  be  decided  yet  to-day. 

The  other  theory  is  that  of  von  Meyer.||  It  is  founded 
on  a  number  of  careful  post-mortem  examinations.  Ac- 
cording to  this  theory,  the  inferior  calcaneo-scaphoid  liga- 
ment is  not  stretched,  the  arch  of  the  foot  not  flattened,  the 
line  drawn  from  the  middle  of  the  os  calcis  to  the  head  of 
the  first  metatarsal  bone  not  materially  lengthened.  He 
attributes  the  deformity  to  an  inward  displacement  of  the 
arch,  and  with  it  of  the  whole  foot,  due  to  an  exaggerated 
rotation  of  the  astragalus.  This  latter  is  caused  by  an  in- 
crease in  the  weight  to  be  supported,  faulty  attitudes  as- 
sumed in  standing  and  walking,  especially  the  latter,  with 
turning  out  of  the  toes,  wearing  improper  shoes,  and  so  on. 

Xow,  whether  an  abnormal  persistence  of  the  norinal 
displacement  of  the  astragalus  on  the  os  calcis  is  the  origi- 
nal cause  of  flat-foot,  or  whether  the  entire  foot  is  simply 
turned  over  in  the  sense  of  pronation,  without  being  ma- 
terially altered  in  its  shape,  supramalleolar  osteotomy  is  in- 
dicated by  both  theories  to  be  a  rational  operation.  With- 
out interfering  with  the  bones  or  joints  or  soft  tissues  of 
the  tarsus  in  any  way,  the  result  of  the  operation  is,  that 
the  articular  facets  of  the  os  calcis  are  placed  in  a  plane  ob- 
lique externally.  Then,  when  the  weight  is  brought  upon 
the  foot  in  walking  and  the  os  calcis  should  still  turn  in- 


*  Trendelenburg,  he.  cii.    Tafel  xv,  A.  B. 
•f  Zoc.  cit. 

t  Die  Lehre  vom  erworbenen  Plattfuss,  Stuttgart,"1884.^Ctrlbl.  f. 
Chir.,  1884,  p.  315. 

*  Koenig,  Lehrbuch  d.  speciell.  Chir.,  IV.  Auflage,  Bd.  iii,  p.  640. 

I  TJrsache  u.  Mechanismus  d.  Entstehung  des  erworbenen  Plattf  usses,- 
Jena,  1883  ;  Ctrlbl.  f.  Chir.,  1883,  No.  18,  p.  284. 


ward,  these  facets  could  only  be  brought  to  a  horizontal 
plane,  and  so  the  astragalus  can  no  longer  slip  downward 
and  inward.  Thus  the  good  results  of  the  operation  would 
be  perfectly  in  accord  with  the  first-mentioned  theory  of 
flat-foot. 

Again,  the  operation  puts  the  entire  foot  into  such  a 
position  that  the  patient  must  walk  on  its  outer  border,  as 
is  the  case  in  the  normally  shaped  foot.  Thus  the  second 
theory,  that  of  von  Meyer,  which  explains  the  deformity  by 
the  total  rotation  inward  of  the  foot,  is  also  met  by  the 
operation. 

My  own  two  cases  are  the  following : 

Case  I. — E.K.,  twenty-fouryears  old,  baker,  entered  my  serv- 
ice at  the  German  Hospital  on  November  2.3,  1889.  Two  years 
and  a  half  ago  be  had  noticed  the  first  pain  in  his  feet.  During 
work  he  had  always  walked  in  slippers.  The  dorsum  of  the  foot 
was  usually  swollen  at  night.  Two  months  before  the  patient 
was  admitted  to  the  hospital  the  pain  was  so  excruciating,  even 
right  after  getting  up,  that  he  was  obliged  to  quit  work.  He 
then  applied  for  help  at  the  German  Dispensary,  and  was  attend- 
ed there  as  an  out-patient  for  a  short  while.  "When  the  usual 
treatment  was  found  not  to  give  any  material  benefit,  the  patient 
was  sent  up  to  the  hospital  for  operation  through  the  courtesy 
of  Dr.  E.  Bachmann,  surgeon  to  the  German  Dispensary.  On 


ilG.  1. 


examination,  the  two  feet  presented  the  condition  shown  in 
the  two  casts  which  have  been  kindly  taken  Ly  Dr.  F.  E.  Son- 
dern,  of  the  house  staff  (Fig.  1).  By  a  misunderstanding,  the 
casts  do  not  include  the  malleoli  and  lower  third  of  the  leg 


Fig.  2. 


But,  nevertheless,  it  can  be  well  observed  that  the  arch  of 
both  feet  has  entirely  collapsed,  that  the  inner  side  of  the  foot 
runs  in  a  line  parallel  to  the  ground,  and  is  everywhere  in  con- 
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tact  with  it.  The  sole  of  the  foot  left  the  imprint  shown  in 
Fig.  2,  made  from  a  photograph  of  the  plaster  of  Paris  traces 
kindly  taken  by  Dr.  Henry  Macdonald  from  the  casts  shown  in 
Fig.  1.  The  protuberance  on  the  inner  side  of  Chopart's  joint 
is  not  very  marked.  There  is  also  present  the  condition  of  a 
"stiff  toe"  to  some  extent.  The  case  appearing  a  suitable 
one  for  radical  treatment,  I  resolved  to  perform  supramalleolar 
osteotomy. 

In  doing  this  I  followed  the  rules  laid  down  by  Trendelen- 
burg. After  careful  carrying  out  of  the  usual  preparations,  an 
incision,  half  an  inch  long,  was  made  down  to  the  fibula,  about 
two  inches  above  the  tip  of  the  malleolus,  the  foot  being  turned 
inwardly  by  an  assistant  and  resting  on  a  sand-bag,  which  was 
covered  by  a  nn-ist  antiseptic  towel.  Then  the  chisel  was  in- 
troduced into  the  wound,  turned  90°,  and  the  bone  cat  across. 
This  wound  being  covered  by  an  aseptic  sponge,  the  leg  was 
placed  with  its  outer  side  on  the  operating-table,  and  the  same 
operation  performed  on  the  tibia  at  about  an  equal  distance 
from  the  tip  of  the  internal  malleolus  as  had  been  chosen  on  the 
fibula.  By  using  a  heavy,  sharp,  and  broad  steel  chisel,  as  rec- 
ommended by  Macewen,  this  operation  was  done  in  a  very  few 
minutes.  The  rest  of  the  tibia,  which  had  not  been  divided, 
was  then  broken  by  forcibly  pressing  the  foot  into  a  pronounced 
valgus  position.  By  these  means  the  danger  of  wounding  the 
posterior  tibial  artery  was  avoided.  Now  the  foot  could  be 
easily  reduced.  It  was  very  interesting  to  observe  how  the 
restoration  of  the  arcli  of  the  instep  was  at  once  absolutely 
perfect.  The  ."ame  operation  having  been  performed  on  the 
other  leg,  the  wounds  were  dressed  and  both  lower  extremities 
put  up  in  a  phister-of-Paris  splint,  which  was  strengthened  by 
long  interposed  strips  of  thin  wood,  and  ran  up  from  the  toes 
to  the  middle  of  the  thigh.  The  knee  joint  was  flexed  to  about 
14.5°  in  order  to  relax  the  gastrocnemii,  and  special  care  taken 
to  hold  the  foot  io  a  somewhat  overcorreeted  position,  so  that 
the  line  drawn  alongside  the  spine  of  the  tibia  did  not  meet  the 
Jirst  interosseous  space  as  it  does  in  the  normal  font,  the  planta 
facing  the  ground,  but  the  last  one  between  the  fourth  and  fifth 
toe.  There  was  no  reaction  after  the  operation.  The  tempera- 
ture never  rose  above  100°.  Some  pain  during  the  first  twenty- 
four  hours  was  easily  controlled  by  a  hypodermic  of  morphine. 


When  the  first  dressing  was  changed  on  the  thirty-fifth  day, 
the  wounds  were  found  to  be  closed,  except  one,  which  was  still 
superficially  granulating.  It  rapidly  healed  under  an  ointment 
dressing.  At  tlie  end  of  the  sixth  week  the  patient  got  up  on 
crutches.  I  kept  him  in  the  hospital  until  now  to  watch  the 
result,  tiie  time  since  then  being  used  by  application  of  massage, 
foot  baths,  and  exerr-ises. 


The  result  as  it  presents  itself  to-day — three  months  and  a 
half  after  the  operation— is  best  seen  in  these  two  casts,  which 


have  been  taken  ten  days  ago  and  include  the  lower  half  of  the 
leg,  and  in  the  photographs  kindly  taken  by  Dr.  F.  II.  Zitz,  of 
the  house  staff,  last  week.    We  notice  : 


Leftside. — Perfect  position  of  the  foot;  arch  fully  restored 
(Fig.  6,  trace);  standing  and  walking  cause  no  puin.  There  is 
no  stiffness  in  the  tibio-tarsal  joint;  only  the  e.vtreme  jilantar 
flexion  is  still  somewhat  impeded,  but  tiraduully  im|)roving. 
The  patient  says  that  he  can  walk  and  stand  on  thai  foot  all 
day  long  without  the  slightest  inconvenience.  The  former  ex- 
cruciating pain,  which  rendered  the  patient  a  perfect  invalid, 
has  entirely  disappeared. 

Right  Side. — Plantar  arch  restored  to  |)erfection  (Fig. 
trace).  Sliglit  inward  rotation  of  the  foot,  evidently  caused  by 
improper  fixation  of  the  upper  fragment  bv  the  nurse,  who  held 
it  during  hardening  of  the  gypsum.  |In  appl\ing  the  splint 
with  the  help  of  one  assistant,  I  had  the  foot  held  in  the  ri- 
duced  position  by  the  second  assistunt — this  being  the  principal 
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l>art  of  the  operation — and  the  lejr  by  rbe  hands  of  a  nurse.] 
Standing  and  walking  pninlesf  in  the  morning.  After  a  few 
hours,  exercise  causes  some  pnin  and  tires  out.  But  the  pain  is 
different  tro;n  thnt  before  the  operation,  undoubtedly  due  to  the 


Fk;.  (). 


somewhat  twisted  course  of  the  musi-les.  The  constant  im- 
provement of  the  patient  gives  liope  that  the  cure  will,  never- 
theless, soon  be  complete  * 

Case  IF. — P.  B.,  butcher,  twenty  years  old,  was  admitted  to 
the  German  Hospital  on  December  10,  1889.  Two  years  ago 
he  noticed  the  first  pain  in  his  right  foot.  He  had  to  work  very 
hard,  carrying  heavy  weights  and  standing  all  day  long.  He 
got  easily  tired.  The  pain  steadily  increased,  especially  below 
the  external  malleolus,  and  also  slightly  attacked  the  other  foot. 
Six  weeks  before  entering  the  hospital  he  was  obliged  to  give 
up  his  situa'ion.  As  long  as  he  can  remember,  the  feet  were 
peculiarly  shaped.  The  casts,  also  taken  by  Dr.  F.  E.  Sondern, 
demonstrate  this  nicely.  There  is  an  adduction  and  slight  su- 
pination in  Chopart's  joint,  as  found  in  talipes  varus,  which 
nearly  makes  it  seem  as  if  there  were  no  flat-foot  at  all.  But 
examination  of  the  right  foot  revealed  the  dislocation  of  the 
head  of  the  astragalus,  forming  a  marked  prominence  below 
the  internal  malleolus.  In  correcting  the  adduction  of  the  fore- 
foot the  flattened  arch  becomes  very  evident.  The  diagnosis 
was  rather  difficult.  The  left  foot  is  less  affected,  but  also  pain- 
ful. Patient  of  slender  build,  size  six  feet,  that  of  the  feet 
eleven  inches.  As  the  patient  suffered  so  much,  I  resolved  to 
operate  on  him.  Supramalleolar  osteotomy  was  performed  on 
December  13tli  in  the  same  manner  as  above  described.  It  was 
also  followed  by  no  reaction.  First  change  of  dressing  on 
January  14th.  five  weeks  and  a  half  after  the  operation  ;  wounds 
closed.  On  January  23d  patient  walked  for  the  first  time  on 
crutches.  He  left  the  hospital  February  23d.  Although  the 
peculiar  combination  of  the  original  deformity  with  flat-foot 
did  not  make  the  case  a  very  suitable  one  for  operation,  the  re- 
sult as  it  presents  itself  to-day,  exactly  three  months  after  the 
operation,  is  very  satisfactory.  The  arch  of  the  foot,  though 
not  really  flattened  before  the  operation  on  account  of  the  ad- 
duction and  supination  of  the  anterior  portion  of  the  foot,  is 
very  marked.  Patient  walks  several  hours  in  laced  shoes  with 
the  support  of  a  cane.  The  pain  below  the  outer  ankle  has  left 
bim.  Ooly  now  and  then  a  slight  drawing  sensation  is  noticed. 
The  walk  improves  rapidly.  It  is  not  yet  steady  when  the  pa- 
tient is  barefooted.    Patient  will  soon  be  able  to  resume  his 


*  When  the  patient  left  the  hospital,  on  March  21st,  he  stated  that 
all  his  pain  bad  ceased.  He  could  walk  for  about  an  hour  without 
trouble  and  was  about  to  resume  work. 


former  occupation.  (The  two  patients  were  presented  at  the 
meeting.*) 

In  criticising  the  result  of  supramalleolar  osteotomy  in 
the  operative  treatment  of  flat-foot,  as  demonstrated  in  my 
two  patients,  it  does  not  need  a  trained  eye,  Mr.  President, 
to  see,  as  far  as  the  position  of  the  feet  is  concerned,  that 
it  could  be  improved  in  two  of  the  four  feet  operated  upon. 
It  certainly  would  be  still  more  perfect  in  these  two  cases 
also  if  I  had  changed  the  splint  between  the  tenth  and 
twelfth  day  after  the  operation  and  corrected  the  position, 
as  Trendelenburg  recommends  to  do.  This  is  no  doubt  an 
essential  feature  in  the  after-treatment.  As  my  experience 
in  the  two  cases  of  traumatic  flat-foot  had  told  me  that  the 
position  maintained  by  the  first  splint  was  such  as  to  need 
very  little  or  no  correction  at  all,  I  tried  to  simplify  the 
after-treatment  and  efl'ect  the  cure  under  the  first  dressing. 
But  I  think  this  was  wrong.  Slight  mistakes  may  occur 
during  the  application  of  the  first  splint,  and  may  be  easily 
corrected  if  the  splint  is  changed  and  the  position  revised. 

In  my  two  cases  the  position  of  the  feet  is  ouercorrected- 
I  did  that  purposely.  I  intended  to  find  out  whether  the 
application  of  a  brace,  to  be  worn  later  for  a  short  while,  in 
order  to  maintain  the  new  position,  as  Trendelenburg  has 
done,  could  thus  be  avoided.  As  it  seems  to  me,  after  this 
rather  small  and  short  and  insufficient  experience,  slight 
overcorrection  and  wearing  a  tight-laced  shoe  may  make 
the  application  of  a  brace  unnecessary  and  the  after-treat- 
ment therewith  more  simple.  If  correction  is  overdone, 
there  may  result  such  an  angular  displacement  of  the  frag- 
ments at  the  point  of  osteotomy  as  to  nearly  produce  a 
traumatic  talipes  varus. 

The  result,  as  shown  in  ray  two  cases  until  date,  certainly 
tends  to  sustain  Trendelenburg's  hope  that  supramalleolar 
osteotomy  can  cure  flat-foot  in  a  comparatively  short  time. 
The  restoration  of  the  arch,  which  is  so  perfect  and  sur- 
prisingly easy  after  the  operation,  seems  to  be  permanent. 
AVhether  it  will  prove  to  be  so  eventually,  after  heavy  work 
has  been  performed,  is  a  question  that  the  future  must  decide. 
But  I  think  there  is  no  reason  to  fear  a  relapse.  Whether, 
further,  it  will  always  be  necessary  to  operate  on  both  bones 
or  to  perform  osteotomy  of  the  tibia  only,  as  Hahn  has  done, 
still  remains  to  be  decided.  How  far  the  results  of  this 
treatment  will  reflect  upon  the  theory  of  flat-foot  is  not 
easy  to  determine.  It  certainly  shows,  as  I  believe,  that 
the  change  in  transmitting  the  weight  through  the  tarsus  is 
the  principal  cause  of  all  the  trouble  and  pain  the  patient 
complains  of.  That  the  patients  ate  entirely  relieved  of 
their  previous  constant  pain  by  this  operation  is  beyond 
doubt. 

Whether  Ogston's  operation  must  be  added  now  and 
then,  as  Hahn  proposed,  will  depend  upon  each  case.  Per- 
haps it  may  be  necessary  or  advisable  in  the  extreme  cases 
of  talipes  valgus. 

My  own  impression  is  that  supramalleolar  osteotomy,  as 
proposed  by  Trendelenburg,  is  a  valuable  and  important  con- 
tribution to  the  many  ways  of  curing  flat-foot  by  operation 


*  At  the  time  of  correcting  the  proof  the  patient  walked  easily 
without  any  support. 
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— one  which  in  course  of  time  may  perhaps  prove  to  be  the 
best  of  all.  It  seems  to  be  worthy  to  be  thoroughly  tested 
by  those  who  have  a  large  material  at  their  command. 

The  following  brief  conclusions  may  with  propriety  be 
drawn  : 

1.  Supramalleolar  osteotomy  seems  to  be  the  most  ra- 
tional operation  for  the  radical  cure  of  flat-foot,  as  its  object 
is  to  correct  the  deformity  without  interfering  with  any  of 
the  tissues  of  the  foot  proper.    It  therefore  deserves  trial. 

2.  In  far-advanced  cases  (talipes  valgus)  it  will  most 
probably  give  a  good  result  too,  and  may  advantageously 
be  combined  with  Ogston's  operation  (Hahn). 

3.  If  osteotomy  has  been  performed,  the  position  of  the 
foot  can  be  easily  corrected  or  overcorrected. 

4.  The  tibia  and  fibula  should  be  cut  close  to  the  tibio- 
tarsal  joint  and  the  latter  not  injured. 

5.  As  soon  as  the  foot  is  pressed  into  a  normal  position 
it  will  be  seen  that  the  arch  is  completely  restored. 

6.  Between  the  tenth  and  twelfth  days  the  splint  should 
be  renewed  and  the  position  of  the  foot  re-examined,  and, 
if  necessary,  definitely  corrected. 

7.  The  patient  may  get  up  in  about  five  to  six  weeks 
after  the  operation. 

8.  A  slight  overcorrection  may  be  advisable  to  guard 
against  recurrence  and  the  necessity  of  temporarily  wear- 
ing a  supporting  brace. 


A  CASE  OF  FRACTURED  CLAVICLE 

ATTENDED  BY 
XON-UXIOX  AND  EXTENSIVE  FUNCTIONAL  DISABILITY. 
COMPLETE  CURE  BY  WIRIXG* 

By  CHARLES  A.  POWERS,  M.  D., 

SURGEON  TO  OtTT-PATIESTS,  NEW  YORK  HOSPITAI.. 

Althocgh  the  clavicle  is  one  of  the  bones  that  are  most 
frequently  the  seat  of  fracture,  non  union  is  a  result  of  ex- 
ceeding rarity.  The  following  brief  extracts  from  two 
authorities  on  fractures  seem  sufficient  warrant  for  the  nar- 
ration of  the  subjoined  case.  Stimson  f  says:  "Failure  of 
union  is  rare.  ...  A  few  cases  of  non-union  after  fracture 
have  been  recorded,  and  it  is  worthy  of  note  that  it  does 
not  appear  to  have  resulted  in  any  diminution  of  function. 
In  one  case  carefully  examined  by  Hamilton,  where  there 
was  ligamentous  union  and  overriding  to  the  extent  of  half 
an  inch,  the  arm  on  the  affected  side  was  in  every  way  as 
strong  and  as  fit  for  use  as  the  other.  In  the  recorded  cases 
of  pseudarthrosis  the  fracture  has  generally  been  in  the 
middle  third,  rarely  in  the  inner  one. 

"  In  only  two  cases  has  the  pseudarthrosis  received  op- 
erative treatment.  The  seton  was  used  in  both,  and  suc- 
cessfully." 

Hamilton  |  says  :  "  Whatever  may  be  the  degree  of  dis- 
placement or  the  condition  of  the  system,  it  is  very  seldom 
that  it  [the  clavicle]  refuses  to  unite  altogether  or  that  the 
union  is  ligamentous. 

•  The  patient  was  exhibited  before  the  Surgical  Section  of  the  New 
York  Academy  of  Medicine,  at  the  meeting  of  April  14,  1890. 
\  TreatiM  on  Fractures,  page  ;i37. 
X  Fractures  and  Dislocations,  page  218. 
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"  In  Muhlenberg's  tables  of  656  cases  of  delayed  and 
non-union  of  long  bones  there  is  but  one  example  of  non- 
union of  the  clavicle. 

"  And  in  the  few  cases  found  upon  record  of  a  liga- 
mentous union,  the  functions  of  the  arm  do  not  seem  to 
have  suffered  any  serious  ultimate  injury." 

J.  G-.,  twenty-nine  years  of  age,  a  muscular  driver  of  a 
lager-beer  wagon,  entered  the  service  of  Dr.  TT.  T.  Bull  at  the 
New  York  Hospital,  September  12,  18»9,  giving  the  following 
history :  It  was  said  tliat  three  months  previously  he  had  fallen 
from  his  truck,  the  wheel  passing  over  his  shoulder.  He  went 
to  a  hospital,  where  he  was  told  that  his  collar-bone  was  broken. 
His  arm  was  bandaged  to  the  side,  and  at  the  end  of  tliree 
weeks  he  was  discharged  from  the  hospital  and  told  to  wear 
the  bandage  for  two  additional  weeks,  and  to  then  commence 
using  the  arm. 

He  followed  this  advice,  but  found,  upon  removal  of  the 
dressing,  that  there  was  much  pain  at  the  seat  of  the  fracttire 
and  tliat  movenients  at  the  shoulder  joint  were  practically  im- 
possible. Some  two  weeks  thereafter  he  sought  treatment  at  a 
dispensary,  and  was  given  a  liniment  and  told  to  rub  the  shoul- 
der and  to  exercise  the  extremity  freely.  The  functions,  bow- 
ever,  did  not  improve,  and  three  months  after  the  original  in- 
jary  he  applied  for  treatment,  as  above  stated,  at  the  Xew  York 
Hospital. 

Examination  at  this  time  revealed  a  fracture  at  the  middle 
of  the  right  clavicle.  There  was  no  union;  there  was  inde- 
pendent and  free  mobility  of  the  fragments,  the  onter  end  of 
the  inner  fragment  pointing  backward  and  upward,  the  inner 
end  of  the  outer  fragment  taking  a  direction  forward  and  down- 
ward. There  was  overriding  to  the  extent  of  an  inch  and  a 
half.  On  drawing  the  shoulders  firmly  backward  the  deformity 
could  be  so  far  reduced  that  the  fragments  overlapped  but  half 
an  inch.  There  was  marked  atrophy  of  the  deltoid,  and  the  arm 
on  the  affected  side  was  less  in  circumference  than  its  fellow. 
Active  motion  at  the  shoulder  was  practically  lost.  He  could 
abduct  the  arm  but  a  few  degrees,  while  rotation,  flexion,  and 
extension  were  almost  entirely  absent. 

He  was  subjected  to  operative  procedure  by  Dr.  Bull.  A 
three-inch  incision  was  made  in  the  axis  of  the  clavicle  at  the 
seat  of  the  fracture.  A  fairly  formed  synovial  membrane  was 
found  between  the  ends  of  the  bones.  The  ends  were  freshened 
by  the  rongeur  forceps,  holes  bored  antero  posteriorly,  and  the 
fragments  approximated  and  held  in  place  by  silver  wire.  A 
small  drainage-tube  was  inserted  and  the  wound  was  closed  by 
sutures.  An  antiseptic  dressing  was  applied  and  the  limb  im- 
mobilized. The  dressing  was  changed  for  the  first  time  on  the 
eighth  day.  Primary  union  was  found  and  the  tube  was  re- 
moved.   The  limb  was  again  plnced  in  close  confinement. 

He  was  referred  to  the  out-patient  department  of  the  hospi- 
tal on  the  twenty-eighth  day,  and  on  tlie  fiftieth  day  (after  op- 
eration) the  union  was  found  to  be  complete  and  the  dressings 
were  discontinued.  The  silver  wire  had  not  undergone  encap- 
sulation and  was  removed.  The  contour  of  the  collar-bone  bad 
been  restored,  and  careful  measurement  showed  it  to  be  but 
a  quarter  of  an  inch  shorter  than  its  fellow.  The  deltoid  was 
greatly  atrophied  and  the  circumference  of  the  arm  at  its  middle 
was  two  inches  less  than  on  the  opposite  side.  Movements  at 
the  shoulder  joint  were  almost  entirely  absent. 

The  patient  was  subjected  to  a  systematic  course  of  massage 
and  the  faradaic  current  was  administered  twice  weekly.  He 
was  encouraged  in  making  all  possible  active  Tuotion. 

The  functions  slowly  but  gradually  improved,  and  on  Janu- 
ary 15th  (four  months  after  the  operation)  he  was  able  to 
resume  in  part  his  work  as  driver.    Under  this  very  active  ex- 


POWERS:  A  CASE  OF  FRACTURED  CLAVICLE. 


Mav  24.  1890.] 


AXTELL: 


A  CASE  OF  CEREBRAL  THROMBOSIS. 


573 


ercise  improveraent  was  rapid,  and  at  this  time,  April  loth,  the 
cure  may  be  said  to  be  complete.  The  circaraference  of  the 
armf  is  the  same  on  both  sides,  and  while  the  deltoid  is  as  yet 
slightly  less  full  than  its  fellow,  the  functions  are  completely 
restored. 

His  duties  compel  him  to  lift  heavy  kegs  of  beer  from  the 
ground  to  the  wagon,  and  in  the  performance  of  this  arduous 
labor  he  finds  no  trouble.  He  says  that  his  arm  is  in  all  ways 
as  strong  and  as  useful  as  it  was  before  the  accident. 

The  extreme  decree  of  disability  which  attended  this 
case  may  very  fairly  be  attributed  to  the  non-union.  It  could 
not  well  be  due  to  contusion  at  the  time  of  the  original 
injury,  for  while  the  patient  states  that  he  thinks  the  wheel 
of  the  cart  passed  over  his  shoulder,  he  also  says  that  no 
swelling,  pain,  or  ecchyniosis  followed. 

It  could  not  have  been  consequent  upon  pressure  di- 
rectly applied  to  the  brachial  plexus  in  the  original  dress- 
ings, for  he  states  that  no  axillary  pad  was  used. 

Xor  can  we  assume  that  it  was  consequent  upon  disuse, 
for  he  endeavored  to  commence  active  motion  at  the  time 
at  which  union  might  have  been  expected,  some  five  weeks 
after  the  accident,  but  was  unable  to  carry  it  out. 

I  would  call  attention  to  the  rapid  improvement  which 
accompanied  the  active  exercise  which  was  forced  upon  him 
when  he  resumed  his  work.  His  gain  was  far  greater  under 
one  month  of  this  than  it  had  been  in  the  preceding  four 
months  of  electricity,  massage,  and  the  like. 

35  West  Thirty-fifth  Street. 
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A  CASE  OF  CEREBRAL  THROMBOSIS. 

FORTT-FOVR  COXVXTLSIOXS. 

By  E.  R.  AXTELL,  M.  D.. 

DEKTEB.  COL. 

Foe  the  past  six  months  I  have  had  under  my  professional 
care  a  case  of  pulmonary  consumption  in  a  youth  aged  twenty. 
He  had  been  coughing  for  a  year,  and  in  that  time  had  had  a 
progressive  increase  of  all  the  symptoms  of  that  arch  monster. 
He  had  excessive  anaemia,  weak  pulse,  and  a  hsemic  cardiac 
murmur. 

He  complained  of  great  weakness  and  was  greatly  reduced 
in  strength.  Slowly  and  gradually  the  patient  got  worse  and 
worse.  Cough  very  severe  and  the  dyspeptic  symptoms  most 
prominent. 

During  December  last  I  was  called  to  see  him  a  number  of 
times.  During  the  latter  half  of  the  month  he  complained  of 
much  headache  and  sleeplessness,  and  his  friends  noticed  in 
him  more  irritability  of  temper,  with  transient  excitement  and 
much  somniloquism.  Knowing  that  the  end  was  near,  this  was 
explained  by  weakness,  by  nervous  disturbance,  and  by  the  poor 
quality  of  blood  ;  but  I  can  now  recognize  it  as  possibly  pre- 
monitory symptoms  of  our  cerebral  thrombosis  which  was  to 
come. 

On  the  twenty-eighth  of  the  month,  during  the  afternoon, 
the  patient  was  noticed  to  mumble  hi?  words,  to  stutter.  His 
intellect  was  unimpaired,  but  the  patient  could  not  say  some 
words  at  all.  The  condition  came  on  slowly.  When  asked  to 
repeat  "  Give  me  a  glass  of  water,"  he  could  not  do  it.  The 
word  glass  seemed  to  embarrass  him  a  great  deal.  He  could 
stutter,  however,  "  Give  me  a  cup  of  water."  Patient  felt  keen- 
ly his  defect  and  strove  to  correct  it,  but  could  not.  While  per- 


fectly conscious,  yet  he  was  slightly  stupid  and  complained  of 
some  pain  over  the  left  side  of  his  head.  From  this  time  the 
stupid  condition  gradually  developed  into  coma,  from  which  the 
patient  would  arouse  at  times  and  call  his  mother,  but  would 
say  nothing  else. 

The  next  day  the  right  side  was  noticed  not  to  move,  neither 
hand  nor  foot.  And  with  this  there  was  incontinence  of  urine. 
Face  not  affected.  The  patient  remained  stupid,  and  at  intervals 
of  from  fifteen  to  forty-five  minutes  would  press  his  left  hand 
to  the  left  side  of  his  head  and  would  make  a  cry  of  pain,  at  the 
same  time  distorting  his  features  to  a  great  extent.  That  even- 
ing, about  twenty-eiglit  hours  after  the  first  symptoms  had  been 
noticed,  spasmodic  twitching  of  the  muscles  of  the  left  side  oc- 
curred. This  was  quite  noticeable  and  I  was  informed  of  it  at 
once.  This  would  occur  irregularly,  and  between  the  periods 
the  patient  would  lie  motionless. 

The  next  day  at  noon-time  the  patient  had  his  first  pro- 
nounced convulsion.  This  was  described  to  me  as  commencing 
without  a  cry,  by  slight  spasmodic  clonic  contraction  of  the 
muscles  of  both  arms,  always  less  marked  on  the  right  side,  to- 
gether with  similar  contractions  of  the  muscles  of  the  neck,  face, 
and  legs.  Gradually  the  contractions  became  more  violent,  and 
the  patient  would  shake  all  over,  and  would  even  shake  the  bed 
quite  violently.  The  eves  were  staring  and  often  turned  in. 
This  was  not  constant.  The  respiration  at  first  seemed  to  be 
aboli>^hed,  but  later  it  was  more  rapid.  The  acme  reached,  a 
diminution  would  occur  in  force  and  frequency  of  the  spas- 
modic contractures,  and  as  it  was  going  away  a  low,  prolonged 
cry  of  pain  would  occur  and  the  patient  would  then  relapse  into 
his  comatose  state,  to  repeat  the  convulsion  in  an  hour  or  two. 

For  fifty  hours  he  averaged  about  a  convulsion  like  this  every 
sixty  minutes,  and  morphine  and  the  bromides  had  no  effect. 
The  patient  took  no  nourishment,  although  he  could  swallow 
small  quantities  of  fluid  when  pressed  to  do  so.  Not  once  dur- 
ing his  comatose  state  did  he  cough  or  expectorate,  but  lay  per- 
fectly still  and  breathed,  if  anything,  less  frequently  than  before 
the  convulsions.  The  convulsions,  as  one  followed  another,  be- 
came, if  possible,  more  strong,  and  the  patient  finally  died  of 
exhaustion,  with  probably  spasm  of  the  heart. 

An  autopsy  was  made  five  hours  later,  and  a  most  typical 
thrombosis  filled  the  middle  cerebral  artery  on  the  left  side. 
The  clots  were  recent,  and  could  be  taken  whole  from  the  ves- 
sels. They  looked  like  dark  angle-worms.  The  \essel  con- 
tained clotted  blood  throughout  its  extent  and  down  to  its  union 
with  the  vessels  constituting  the  circle  of  Willis.  No  apparent 
disease  of  the  vessel  wall  was  found  anywhere.  The  brain  in 
this  region  was  anaemic,  but  no  breaking  down  of  the  cerebral 
substance  had  occurred.  The  brain  in  other  parts  was  normal. 
The  lungs  were  extensively  destroyed — almost  nil  in  working 
capacity.  Heart  fatty,  atrophied,  and  filled  with  dark  grumous 
clots.    Valves  and  endocardium  normal.  Other  organs  normal. 

From  the  history  and  autopsy,  it  is  probable  that  some 
tubercular  matter  from  the  lungs  had  entered  the  circula- 
tion and  become  impacted  in  the  capillaries  forming  the 
termination  of  the  middle  cerebral  artery,  thus  causing  the 
extensive  clot  which  filled  the  entire  vessel,  and  that  with- 
out any  structural  alteration  of  the  vessel  wall ;  or  that  a 
small  clot  of  blood  formed  in  the  heart  during  its  distressed 
action,  and  that  it,  being  washed  into  the  circulation,  pro- 
duced the  lesion  described.  From  this  clot  all  our  symp- 
toms were  produced.  The  immediate  result  was  local  anae- 
mia, and  from  it  convulsions  and  hemiplegia.  In  the  case 
no  softening  had  occurred;  but  this  would  have  followed  in 
a  short  time  if  the  patient  had  lived. 
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AN  UNUSUAL  FORM  OF  LUNG  DISEASE. 

In  1886  an  unusual  prevalence  of  pulmonary  disease  began 
to  be  noticed  in  the  Mississippi  Valley,  and  the  records  show 
an  increasing  ratio  of  mortality  during  the  next  three  years. 
In  1887  this  attracted  the  attention  of  Dr.  William  C.  Glasgow, 
of  St.  Loais,  and  he  describes  in  the  March  number  of  the 
American  Journal  of  the  Medical  Sciences  a  disease  which  ap- 
pears to  present  characteristics,  both  clinical  and  pathological, 
sufficiently  distinct  to  admit  of  its  differentiation  from  other 
similar  diseases.  In  seventeen  autopsies  the  greater  part  of 
both  lungs  was  found  infiltrated  with  a  morbid  material  and 
certain  limited  portions  were  consolidated.  Where  it  was  least 
infiltrated  the  lung  was  of  a  black-brown  color;  on  pressure, 
a  firm,  sodden  feeling  replaced  the  normal  pulmonary  elas- 
ticity; it  crepitated  with  resistance,  and  would  not  sink  in 
water.  Where  it  was  consolidated  the  lung  was  of  a  light- 
brown  or  steel-gray  color  and  absolutely  solid,  no  crepitation 
could  be  obtained  by  pressure,  and  the  piece  would  sink  in- 
stantly when  placed  in  water.  The  consolidation  occurred  in 
irregular  areas,  most  frequently  in  the  lower  part  of  the  left 
upper  lobe  posteriorly.  Clinically  the  disease  may  be  divided 
into  two  types — the  parenchymatous,  where  the  areas  of  con. 
solidation  are  extensive  and  rapidly  developed,  the  symptoms 
showing  the  greatest  intensity  ;  and  the  bronchial,  where  areas 
of  consolidation  are  wanting  or  limited.  In  the  latter  the 
symptoms  are  essentially  diflFerent  from  those  in  the  former 
and  not  constant,  and  the  disease  may  be  distinguished  from 
bronchitis  by  these  physical  signs:  Percussion  gives  a  peculiar 
wooden  or  deadened  sound,  sometimes  tympanitic,  and  the 
sense  of  re.-iistance  is  increased.  Vocal  and  pectoral  fremitus 
is  increased.  Inspiration  is  lengthened,  of  high  pitch,  and  im- 
mediately followed  by  expiration  of  a  lower  pitch.  Rales  are 
largely  inspiratory  and  there  are  sudden  and  frequent  variations 
of  the  abnormal  sound.«. 

The  parenchymatous  type  is  more  likely  to  be  mistaken  for 
croupous  pneumonia.  Both  are  ushered  in  by  a  chill,  but  in 
this  disease  the  succeeding  fever  is  irregular,  and  during  the 
remissions  there  may  he  repeated  chills  or  hot  and  cold  sensa- 
tions, and  it  terminates  by  lysis.  At  first  there  is  no  pain  and 
there  is  no  cough,  but  these  may  appear  later.  The  face  has  a 
calm,  restful  look,  and  is  usually  somewhat  pale.  The  pulse  is 
full,  compressible,  rarely  over  120,  and  .sometimes  very  slow. 
Kesi)iration  is  not  visibly  accelerated.  On  percussion,  flatness 
is  found  over  irregular  areas  and  a  deadened  sound  over  the  rest 
of  the  lungs  with  increased  vocal  and  pectoral  fremitus.  On 
auscultation,  the  crepitant  r&le  and  the  rAle  redux  are  not  dis- 
cernible ;  the  respiration  is  bronchial  over  the  flat  areas  and 


resembles  that  in  the  bronchial  type  of  the  disease  over  the  re- 
mainder of  the  lung.  The  sputa,  which  may  be  profuse,  are 
clear  and  viscid,  often  mixed  with  blood.    Death  is  sudden. 

It  would  seem  at  first  that  these  types  were  in  reality  only 
stages  of  the  same  disease,  but  Dr.  Glasgow  maintains  that 
such  is  not  the  case,  because  he  has  never  seen  the  bronchial 
merge  into  the  parenchymatous  type,  and  because  the  latter 
with  its  extensive  areas  of  consolidation  is  observed  during  the 
first  days  of  illness.  There  appears  to  be  a  distinct  tendency 
of  this  disease  toward  tuberculosis,  as  whenever  either  form 
persists  beyond  a  certain  time  the  Bacillus  tuberculosis  may  be 
found  in  the  sputa.  It  seems  to  be  a  septic  disease,  and  many 
facts  suggest  that  it  may  be  contagious. 

During  the  month  of  January,  1890,  when  influenza  was 
prevalent  in  St.  Louis,  large  numbers  of  cases  of  this  disease 
appeared,  usually  of  the  bronchial  type,  and  Dr.  Glasgow  is  in- 
clined to  think  that  this  lung  disease,  as  well  as  a  form  of 
throat  disease  described  by  him  last  year,  is  a  manifestation  of 
the  prevalence  of  influenza  in  that  region  during  the  last  three 
years.  It  is  certainly  worthy  of  notice,  whether  this  supposi- 
tion is  correct  or  not,  that  the  pulmonary  complications  which 
played  so  important  a  part  in  the  late  epidemic  should  present 
the  same  characteristics  as  those  which  had  previously  attracted 
attention. 

The  treatment  advocated  for  the  parenchymatous  type  is 
with  large  doses  of  benzoate  of  sodium  with  acetate  of  ammo- 
nium, supplemented  by  large  doses  of  tincture  of  chloride  of 
iron,  with  a  moderate  use  of  stimulants.  Careful  and  constant 
attention  is  necessary,  as  there  is  a  marked  tendency  to  heart 
failure. 


SENILE  DYSURIA. 

In  a  recent  number  of  the  Lyon  medical  Dr.  Molliere  de- 
scribes a  form  of  dysuria  in  elderly  men  frequently  confounded 
with  that  resulting  from  hypertrophy  of  the  prostate,  but  dif- 
fering from  it  in  its  symptomatology  and  pathology,  and  de- 
manding a  form  of  treatment  essentially  different. 

The  clinical  picture  is  that  of  an  elderly  man  who,  after 
some  indiscretion  in  his  diet,  has  becotue  suddenly  and  abso- 
lutely unable  to  micturate.  His  bladder  is  distended,  he  suffers 
much  pain,  but  he  has  no  fever.  For  some  time  previous  to 
this  attack  he  has  had  an  imperious  desire  to  urinate  much 
more  frequently  than  before,  especially  when  he  passed  from  a 
condition  of  relative  repose  to  one  of  activity.  Rectal  exami- 
nation causes  a  great  deal  of  pain  and  usually  gives  no  infor- 
mation, but  sometimes  a  large,  diffuse  tumefaction  may  be  felt 
in  the  region  of  the  prostate. 

When  there  is  hypertrophy  of  the  prostate,  one  of  the  first 
signs  is  a  dribbling  of  the  urine  night  and  day  ;  much  urine  is 
occasionally  voided,  but  the  bladder  is  never  wholly  emptied, 
and  there  is  no  pain.  The  urine  stagnates  in  the  bladder  and 
cystitis  develops,  bat  phlebitis  is  much  less  imminent  than  in 
the  condition  now  being  considered,  where  an  infectious  phle- 
bitis may  be  developed  with  frightful  rapidity. 

The  lesion  in  this  form  is  a  hieinorrhoidal  condition  of  the 
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veins  of  the  vesico-prostatic  plexus,  caused  by  a  mode  of  life 
which  has  rendered  the  urine  peculiarly  irritating,  and  by  con- 
stipation; similar  at  all  points  to  inflamed  haemorrhoids,  which 
obstruct  the  passage  of  the  urine.  Dr.  Molliere  anticipates 
anatomical  objections  to  this  view,  and  declares  that  the  veins 
in  the  small  pelvis  of  old  men  present  so  many  anomalies  by 
reason  of  their  pathological  dilatations  as  to  render  their  sys- 
tem an  inextricable  puzzle. 

The  causes  of  the  pain  which  these  patients  suffer  he  con- 
siders to  be  the  distension  of  the  bladder,  tlie  irritating  quality 
of  the  urine,  and  the  tenesmus.  The  irritating  quality  of  the 
1  urine  is  the  chief  of  these.  In  essential  polyuria,  where  the 
I  urethra  and  bladder  are  healthy,  the  quantity  of  watery  urine 
is  so  enormous  and  so  suddenly  secreted  that  there  is  a  paraly- 
sis of  the  bladder  with  lowering  of  its  neck,  causing  retention, 
but  these  patients  do  not  complain  of  any  pain,  though  the 
distended  bladder  can  be  felt  and  explored  without  trouble. 
The  tenesmus  resembles  that  experienced  by  patients  suffering 
from  calculus. 

In  senile  dysuria  catheterism  is  dangerous  and  should  be 
performed  only  under  conditions  of  absolute  asepsis  with  soft 
j  and  pliable  instruments  incapable  of  producing  abrasions. 
When  it  is  not  easy,  above  all  when  it  draws  a  little  blood,  it 
should  be  abandoned  and  suprapubic  aspiration  of  the  bladder 
substituted.  Often  the  flow  of  urine  will  be  re-established  on 
the  following  day,  and  the  patients  should  be  placed  on  a  regi- 
men calculated  to  produce  a  non-irritating  character  in  the 
urine.  If  cystitis  is  present,  as  catheterism  'is  so  dangerous, 
copious  draughts  are  advised,  which,  by  their  quantity  or  by  the 
active  principles  they  contain,  shall  cause  a  flushing  of  the  blad- 
der. When  catheterism  is  easy  and  not  painful,  an  infected 
bladder  may  be  successfully  washed  out  in  addition  to  this  hy- 
gienic treatment.  Tenesmus  is  controlled  by  subcutaneous  in- 
jections of  morphine.  In  some  cases  the  infectious  phenomena 
and  sharp  pains  are  such  that  operative  procedures  are  at  once 
called  for. 

MINOR  PARAGRAPHS. 

QUESTIONABLE  ADVERTISEMENTS. 

The  second  volume  of  the  Physician's  Directory  of  the  United 
States  is  rendered  interesting,  rather  than  valuable,  to  the  pro- 
fession by  the  cards  of  quacks,  mind-healers,  diploma-manufac- 
tories, and  the  like.  The  compound-oxygen  people  advertise 
quite  freely,  as  do  some  questionable-looking  private  hospitals. 
The  great  infiUlible  Indian  cancer  paste  is  there  to  be  found, 
with  Fowler's  cure-all,  "the  wonder  of  the  age,"  and  the 
Druidic  Banchoreion,  which  scorns  to  take  money  for  diplomas; 
next  follows  the  self-assertive  Bureau  of  Christian  Science, 
alongside  of  healing  mediums  and  great  magnetic  healers.  It  is 
not  difficult  to  understand  why  the  publishers  accept  these 
openly  quackish  advertisements,  but  how  is  it  that  the  quacks 
themselves  can  find  it  to  their  advantage  to  pay  for  the  very 
liberal  proportion  of  the  space  which  they  have  taken?  Their 
wares  are  for  sale  and  they  must  hope  to  meet,  through  this 
medium,  with  those  who  will  become  their  customers.  The  ex- 
hibition is  not  a  reassuring  one  as  regards  the  status  of  the 
profession.  It  might  prove  an  instructive  lesson,  we  think,  if 
some  one  would  take  the  trouble  to  go  over  the  advertising 


pages  in  that  book  and  make  an  analysis  of  the  ways  and  means 
by  which  the  charlatans  of  the  country  expect  to  gull  their 
fellow-men. 

AN  IRIDECTOMY  ON  THE  QUEEN  OF  PERSIA. 

The  Medical  Press  and  Circular  recounts  some  of  the  difii- 
culties  attendant  upon  an  iridectomy  performed,  at  Vienna,  on 
the  chief  consort  of  the  Shah  of  Persia.  The  Queen  has  been 
the  subject  of  glaucoma,  and  has  resided  for  some  time  past  at 
the  Austrian  capital  in  order  to  undergo  treatment.  The  dis- 
ease began  its  course  about  four  years  ago  in  the  right  eye  and 
has  run  on  to  complete  destruction,  and  the  journey  to  Europe 
was  undertaken  in  the  hope  of  saving  the  left  eye  from  a  similar 
fate.  Iridectomy  was  performed  by  Professor  Mauthner  and 
Professor  Fuchs.  The  medical  men  have  been  troubled  not  a 
little  in  obtaining  for  their  patient  that  measure  of  quiet  and 
rest  essential  to  the  best  results  of  the  operation.  The  affec- 
tionate oflBciousness  of  the  Queen's  retinue,  consisting  of  four 
ladies,  three  gentlemen,  four  eunuchs,  and  one  physician,  has 
been  incorrigible,  since  they  are  all  animated  by  a  constant  and 
embarrassing  curiosity  to  know  how  things  are  going  on,  and 
are  not  to  be  deterred  from  invading  the  sick-chamber  in  quest 
of  the  latest  information. 


THE  BEST  AGE  FOR  THE  OPERATION  FOR  HARE-LIP. 

M.  FoHonE,  discussing  this  subject  in  the  Gazette  hebdonia- 
daire  de  m6decine  et  de  chirurgie,  believes  that  the  question 
should  be  settled  by  statistics.  Reports  by  different  authorities 
are,  however,  conflicting.  Results  are  modified  by  numerous 
causes,  and  the  operation  should  not  be  held  responsible  for  the 
defective  conditions  usually  existing  in  the  ill-formed.  Death 
occurring  several  weeks  after  the  operation  is  usually  to  be  at- 
tributed to  these  unfavorable  natural  conditions.  No  rule  can 
be  laid  down  for  all  cases;  the  decision  must  depend  largely 
upon  the  character  of  the  case.  A  small  fissure  in  a  strong  child 
may  be  closed  at  once.  In  certain  ill- nourished  children  the 
operation  should  be  postponed  till  the  second  three  months, 
while  very  complicated  cases  should  not  be  attempted  under  the 
age  of  two  years.  It  is  unwise  in  any  case  to  wait  until  the 
fourth  or  fifth  year,  for  the  parts  have  then  become  so  fixed  that 
a  satisfactory  result  can  rarely  be  obtained. 


EAR  DISEASE  RESULTING  FROM  INFLUENZA. 
Deeyfuss  and  Schwabach  describe  in  the  Berliner  klinische 
Wochenschrift  a  peculiar  form  of  ear  disease  which  they  con- 
sider frequently  results  from  influenza.  Ecchymoses,  which 
vary  in  size  from  that  of  a  pin's  head  to  that  of  a  pea,  occur  in 
the  tissue  of  the  drum-membrane,  and  sometimes  the  entire  sur- 
face of  the  membrane  is  covered  by  a  hfemorrhagic  vesicle.  As- 
sociated with  this  there  is  an  exudation,  either  serous  or  puru- 
lent, rarely  hEemorrhagic.  The  most  successful  treatment 
appeared  to  be  paracentesis  in  the  early  stages.  Abstracts  of 
both  articles  are  given  in  the  Oentralblatt  fur  klinische  Medicin. 
We  do  not  remember  to  have  seen  any  account  of  this  form  of 
ear  disease  as  resulting  from  influenza  here,  but  we  think  that 
the  number  of  cases  of  middle-ear  disease,  particularly  of  the 
acute  catarrhal  form,  has  been  increased  by  the  epidemic. 


AN  OPERATION  FOR  DEFORMITY  FROM  PROMINENT  EARS. 

An  operation  which  Dr.  W.  W.  Keen,  of  Philadelphia,  de- 
scribes in  the  Annals  of  Surgery  appears  to  be  decidedly  an 
improvement  on  the  one  described  by  the  late  Dr.  Edward  T. 
Ely,  because  the  skin  in  front  is  left  intact  and  so  no  scar  visi- 
ble from  before  is  produced.   Dr.  Keen's  method  is  to  remove 
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a  long  OTal  piece  of  integument  from  the  posterior  surface  of 
the  auricle,  and  then  to  remove  in  the  long  axis  of  the  oval  ex- 
cision a  long,  narrow  piece  from  the  cartilage,  T-shaped  on 
cross-section  like  the  furrow  made  by  a  plow.  The  edges  of 
the  incision  are  then  stitched  together  and  the  deformity  is  rec- 
tified. As  this  operation  is  entirely  for  the  purpose  of  improv- 
ing the  patient's  appearance,  it  is  evident  that  it  is  of  impor- 
tance to  place  the  scar  where  it  will  be  as  little  noticeable  as 
possible,  and  it  will  be  difficult  to  find  abetter  situation  than 
that  selected  bv  Dr.  Keen. 


ACETIC  ACID  AS  AX  AyTISEPTIC. 

A  PARAGRAPH  in  a  recent  number  of  the  Wiener  kliuische 
Wochenschrift  is  devoted  to  a  consideration  of  the  results  of 
investigations  wliich  have  latelv  been  made  as  to  the  germicidal 
value  of  acetic  acid  in  comparison  with  correspondingly  strong 
solutions  of  carbolic  acid.  The  results  do  not  seem  to  have 
borne  out  the  expectations  in  favor  of  acetic  acid  The  sugges- 
tion which  has  been  made  that  this  acid,  in  the  form  of  house- 
hold vinegar,  could  be  conveniently  used  as  an  antiseptic  wash 
during  the  parturient  period  is  also  negatived.  It  is  pointed 
out  that  common  vinegar  rapidly  develops  fungous  growths, 
which  render  it  singularly  unfit  for  intra-nterine  employment. 
On  the  other  hand,  vinegar  has  been  much  used  in  America  as 
an  obstetrical  haemostatic,  and  the  results  obtained  with  it  have 
not  been  such  as  to  make  it  looked  upon  here  as  favoring 
sepsis. 

THE  SOCIETY  OF  THE  ALUMXI  Of  CHARITY  HOSPITAL. 

At  a  meeting  held  on  the  13th  inst.,  Dr.  H.  H.  Hagan  pre- 
sented a  case  of  multiple  angeiomata  in  a  child  of  two  years. 
There  were  about  thirty  of  the  tumors  situated  on  the  head, 
face,  body,  and  extremities.  Dr.  Clement  Cleveland  showed 
an  interesting  specimen — a  very  much  thickened  Falloppian 
tube  removed  from  a  patient  suffering  from  chronic  pyosalpinx 
opening  into  the  colon.  The  tube  was  so  much  thickened  as  to 
be  mistaken  for  the  ovary.  Dr.  W.  L.  Carr  read  a  paper  on 
Laryngismus  Stridulus,  which  gave  rise  to  an  animated  discus- 
sion. 


THE  CRYSTAL  BROOK  SUMMER  RESORT  FOR  DELICATE 
CHILDREN. 

Crystal  Brook,  distant  from  New  York  about  sixty  miles, 
on  Mount  Sinai,  Long  Island,  was  noticed  in  the  Jotirnal  last 
year  under  the  heading  of  A  Country  Resort  for  Children  that 
are  not  Poor."  The  announcements  for  the  summer  of  1890  are 
jast  out  and  show  that  the  same  management  and  phin  of  opera- 
tion remain  in  force.  Dr.  Jerome  Walker,  of  Brooklyn,  is  the 
proprietor  of  the  Crystal  Brook  Home.  He  advises  that  chil- 
dren sent  to  him  be  furnished  with  plain  clothing  that  will  not 
hamper  their  eiyoyment  or  interfere  with  their  health  and  com- 
fort.   Contagious  cases  will  not  be  received. 


HOSPITAL  DEVELOPMENT  IN  BERLIN. 
The  new  children's  hospital  at  the  north  of  Berlin,  says  the 
Lancet,  bus  completed  two  of  its  pavilions,  one  of  which  will 
be  for  the  reception  of  diphtheria  cases.  Another  pavilion,  for 
scarlet  fever,  will  be  built  within  the  next  six  months.  The 
concerted  action  of  the  medical  societies,  looking  to  the  erection 
of  hospital  homes  for  consumptives,  has  resulted  in  the  appoint- 
ment of  a  committee,  consisting  of  Dr.  Leyden,  Dr.  Fraenkel, 
and  Dr.  Fraentzel,  to  plan  and  execute  the  gradual  separation 
of  phthisical  from  other  classes  of  hospital  inmates. 


THE  NEW  YORK  SKIN  AND  CANCER  HOSPITAL. 
The  directors  of  this  institution  appeal  for  public  aid  to 
able  them  to  move  it  to  some  more  suitable  location.  The 
building  now  occupied  was  taken  about  eight  years  ago.  and 
was  then  considered  to  be  well  situated.  Since  then  huge  tene- 
ments have  been  erected  around  it,  and  the  elevated  railway, 
passing  its  door,  has  become  more  and  more  disturbing  and 
detrimental  to  the  patients.  The  directors,  therefore,  think 
that  the  time  has  come  to  seek  a  quieter  and  pleasanter  locality. 


OCCULT  PRESCRIBING. 

The  obsolete  names  of  drugs  are  "  legion,"  and  may  at  times 
be  found  useful  when  the  patient  or  his  friends  have  a  too  in- 
quisitive disposition.  The  following,  according  to  the  Pharma- 
ceutical Record,  is  a  "  blind  "  kind  of  prescription  which  was 
actually  sent  to  a  pharmacy  for  dispensing  : 

Aquilffl  albsB  

Pulv.  ipomaeae  purgantis   gr.  xij.  M. 

Calomel  and  jalap  are  the  drugs  here  intended  to  be  prescribed, 
and  without  doubt  the  obsolete  words  were  used  to  disguise 
them  to  the  patient  rather  than  to  the  dispenser. 


ITEMS,  ETC. 

Infections  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 

Bureau  of  the  Heahh  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  May  2ii.  1890: 


Week  ending  May  13.  Week  ending  May  30. 


Cases. 

Deaths. 

Cases. 

Deaths. 

10 

4 

11 

3 

Scarlet  fever  

96 

8 

5 

■I 

Measles  

386 

32 

386 

34 

93 

107 

3(1 

Varicella  

10 

0 

(1 

The  American  Laryngological  Association  will  hold  its  twelfth  an- 
nual congress  in  Hopkins  Hall  of  the  Johns  Hopkins  University,  Balti- 
more, on  May  29th,  30th,  and  31st,  under  the  presidency  of  Dr.  John 
N.  Mackenzie.  The  programme  includes  an  address  by  the  president, 
also  the  following  papers  :  An  Anomaly  of  the  Thyreoid  Body,  by  Dr. 
John  N.  Mackenzie,  of  Baltimore ;  Look  beyond  the  Nose,  by  Dr.  & 
Solis-Cohen,  of  Philadelphia ;  A  New  Operation  for  Deviation  of  the 
Nasal  Septum,  bv  Dr.  Morris  J.  Asch,  of  New  York ;  Posterior  Hyper- 
trophies of  the  Middle  and  Inferior  Turbinals,  by  Dr.  Harrison  Allen, 
of  Philadelphia ;  Notes  on  a  Case  of  Myxomatous  Tumor  of  the  Naso- 
pharvnx  in  a  Child  Six  Years  of  Age,  by  Dr.  Alexander  W.  SlacCoy,  of 
Philadelphia ;  A  Case  of  Naso  pharyngeal  Tumor  with  Unusual  Clinical 
History,  by  Dr.  Charles  H.  Knight,  of  New  York ;  Adenoid  Tissue,  its 
Development  and  Early  History,  bv  Dr.  H.  L.  Swain,  of  New  Haven; 
Supplementary  Report  on  Cartilaginous  Tumors  of  the  Larvnx  and  on 
Warty  Growths  in  the  Nares,  by  Dr.  E.  Fletcher  Ingals,  of  Chicago :  A 
Case  of  Myxoma  of  the  Epiglottis,  by  Dr.  S.  0.  Vander  Poel,  of  New 
York ;  Hoarseness  and  Loss  of  Voice  caused  by  Wrong  Vocal  Method, 
by  Dr.  S.  W.  Langraaid,  of  Boston  ;  On  the  Condition  known  as  "  Chor- 
ditis  Tuberosa,"  by  Dr.  Clarence  C.  Rice,  of  New  York ;  Peculiar  Cas 
of  Unilateral  Paralysis  of  the  Lateral  Crico-arvtenoid  Muscle,  bv  Dr.  R 
Fletcher  Ingals,  of  Chicago ;  A  Case  of  Bulbar  Disease  with  Unusual 
Symptoms,  causing  Permanent  Unilateral  Paralysis  of  Abduction  in  the 
Larynx,  by  Dr.  F.  H.  Bosworth,  of  New  York ;  The  -Diagnosis 
Treatment  of  Cancer  of  the  Larynx,  by  Dr.  D.  Bryson  Dclavan,  of  New 
York ;  Notes  on  an  Interesting  Case  of  Aneurysm,  by  Dr.  GeorL'e  W. 
Major,  of  Montreal ;  Stricture  of  the  ffisophagus  from  Intfistitial 
Thickening  of  its  Wall*,  by  Dr.  John  0.  Roe,  of  Rochester :  mui  The 
Laryngologj-  of  Trousseau  and  Horace  Green,  by  Dr.  F.  Donaldson,  of 
Baltimore. 


May  24,  1890.] 
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The  New  York  State  Medical  Association. — The  sixth  annual  meet- 
ing of  the  Fifth  District  Branch  will  be  held  in  Wurzler's  Building,  315 
Washington  Street  (over  the  Post-office),  Brooklyn,  on  Tuesday,  May 
27th.  Papers  are  to  be  read  as  follows:  Observations  on  Rheumatism, 
especially  as  involving  the  Tonsils,  by  Dr.  W.  Henry  Thayer;  Some 
Personal  Observations  upon  the  History  and  Claims  of  Hypnotism,  and 
its  Emplovment  in  certain  Diseased  Conditions,  by  Dr.  H.  Ernest  Schmid  ; 
Ectopic  Gestation,  especially  with  Reference  to  Diagnosis  and  Thera- 
peutics, by  Dr.  George  Tucker  Harrison  ;  The  Surgical  Treatment  of 
Cough  in  Diseases  of  the  Upper  Air-passages,  with  Demonstration  of 
Instruments  and  Specimens,  by  Dr.  J.  W.  Gleitsmann ;  and  A  Few 
Clinical  Xotes  on  a  very  Interesting  Case  of  Fracture  of  the  Lower  End 
of  the  Femur,  by  Dr.  C.  Ellery  Denison. 

The  North  Carolina  State  Medical  Society  will  hold  its  thirty- 
seventh  annual  session  at  Oxford  on  May  27th,  28th,  and  29th,  under 
the  presidency  of  Dr.  George  Gillett  Thomas,  of  Wilmington.  The 
programme  includes  the  following  items:  Report  on  Practice,  by  Dr.  L. 

G.  Broughton ;  Report  on  Surgery,  by  Dr.  John  H.  Faison ;  Case  of 
Psoas  Abscess,  by  Dr.  D.  A.  Stanton  (discussion  by  Dr.  J.  McKee  and 
Dr.  J.  H.  McMuUen) ;  Report  on  Obstetrics,  by  Dr.  B.  F.  Dixon's  sub- 
stitute ;  The  Use  of  the  Curette  after  Labor  and  Abortion,  by  Dr.  .J. 
W.  Long  (discussion  by  Dr.  H.  T.  Bahnson  and  Dr.  S.  B.  Booth) ;  an 
annual  essay,  by  Dr.  I.  Wellington  Faison :  Report  on  Gynaecology,  by 
Dr.  George  W.  Purefoy ;  Report  on  Materia  Medica,  by  Dr.  D.  G.  Cald- 
well ;  Report  on  Ajiatomy  and  Physiology,  by  Dr.  W.  J.  Lumsden ;  Re- 
port on  Pathology  and  Microscopy,  by  Dr.  J.  M.  Baker ;  Report  on 
Therapeutics,  by  Dr.  J.  M.  McGee ;  an  annual  oration,  by  Dr.  W.  J. 
'Jones;  The  Differential  Diagnosis  of  Spinal  Affections,  by  Dr.  W.  A. 
Hammond,  of  Washington,  D.  C. ;  The  Insane  of  our  State  outside  of 
the  Public  Institutions,  by  Dr.  J.' A.  Hodges.  A  new  Board  of  Medical 
Examiners  will  be  elected  at  this  meeting. 

The  Importation  of  Foreign  Natural  Mineral  Waters.— At  a  meet- 
ing of  the  Xew  York  County  Medical  Association,  held  on  May  19th, 
the  following  resolution  was  adopted  : 

Resolved,  That  the  Xew  York  County  Medical  Association,  a  repre- 
sentative body  composed  of  five  hundred  practicing  physicians  in  the 
city  of  Xew  York,  believing  that  it  is  for  the  best  interests  of  the  people 
of  the  United  States  that  all  foreign  natural  mineral  waters  should  be 
imported  free  of  duty,  respectfully  urges  upon  the  Xational  Senate  and 
House  of  Representatives  that  the  provisions  now  in  force  relating  to 
foreign  natural  mineral  waters,  and  to  the  bottles  in  which  they  are 
imported,  should  be  re-enacted  in  any  tariff  which  is  sanctioned  by 
them. 

Municipal  Aid  to  the  Blind  of  New  York. — The  Commissioners  of 
Charities  and  Correction  have  appointed  Dr.  Henry  S.  Oppenheimer  ex-* 
aminer  of  the  blind  for  their  department.  There  are  about  six  hundred 
applicants  annually  for  a  medical  certificate  of  blindness,  and  those  who 
obtain  it  draw  equitably  from  a  sum  set  apart  for  them  out  of  the  ex- 
cise fund. 

The  Medico-chimrgical  College,  of  Philadelphia. — Dr.  J.  M.  Anders 
has  been  transferred  from  the  chair  of  diseases  of  children  to  that  of 
clinical  medicine ;  Dr.  Ernest  Laplace  has  been  made  professor  of  pa- 
thology- and  clinical  surgery  ;  and  Dr.  Samuel  Wolfe  has  been  made  pro- 
fessor of  physiology. 

The  Medical  Missionary  Association  of  China  held  a  meeting  in 
Shanghai  on  the  19th.  20th,  and  21st  inst.,  under  the  presidency  of  Dr. 

H.  W.  Boone. 

The  Manhattan  Eye  and  Ear  Hospital. — Dr.  Charles  H.  Xnight  has 
been  appointed  surgeon  to  the  Throat  Department. 

The  New  York  Cancer  Hospital. — Dr.  B.  Farquhar  Curtis,  Dr.  Frank 
Hartley,  and  Dr.  Paul  Outerbridge  have  been  appointed  attending  sur- 
geons, and  Dr.  Clement  Cleveland  and  Dr.  Henry  C.  Coe.  gynaecolo- 
gists. 

Change  of  Address. — Dr.  G.  W.  Rachel,  to  X'o.  325  East  Xineteenth 
Street. 


Army  Intelligence. — Official  List  o  f  Changes  in  the  Stations  and 
Duties  of  Officers  serving  in  the  Medical  Department,  United  Sates 
Army,  from  May  11  to  May  17,  1890  : 

FoRwooD,  William  H.,  Major  and  Surgeon,  is,  by  direction  of  the  Sec- 
retary of  War,  relieved  from  duty  at  Fort  Snelling,  Minnesota,  and 
ivill  report  in  person  on  the  27th  instant  to  the  Governor  of  the 
Soldier's  Home,  District  of  Columbia,  for  duty  as  Attending  Surgeon 
at  the  Home.  Par.  11,  S.  0.  113,  A.  G.  0.,  Washington,  D.  C,  May 
14,  1890. 

Croxkhite,  Henry  M.,  Major  and  Surgeon,  is,  by  direction  of  the  Sec- 
retary of  War,  relieved  from  station  at  Little  Rock  Barracks,  Ar- 
kansas, and  assigned  to  duty  at  Fort  Lewis,  Colorado,  at  which  post 
he  is  now  on  temporary  duty.  Par.  10,  S.  0.  113,  A.  G.  0.,  Wash- 
ington, D.  C,  May  14,  1890. 

Masos,  Charles  F.,  First  Lieutenant  and  Assistant  Surgeon,  now  on' 
leave  of  absence,  will,  by  direction  of  the  Secretary  of  War,  report 
in  person  to  the  commanding  officer  of  Fort  Logan,  Colorado,  for 
temporary  duty  at  that  station.  Par.  7,  S.  0.  113,  A.  G.  0.,  Wash- 
ington, D.  C,  May  14,  1890. 

By  direction  of  the  President,  the  Army  Retiring  Board  convened  at 
Fort  Leavenworth,  Kansas,  by  War  Department  order  dated  May 
10,  1887,  published  in  Special  Orders  Xo.  107,  May  10,  1887,  from 
Headquarters  of  the  Army,  is  dissolved,  and  War  Department  order 
dated  April  26,  1890,  published  in  Special  Orders  Xo.  99,  April  28, 
1890,  from  Headquarters  of  the  Army,  directing  Gardiner,  John 
DE  B.  W.,  Captain  and  Assistant  Surgeon,  to  report  to  the  president 
of  the  board  for  examination,  is  revoked.  Par.  10,  S.  0.  Ill,  A.  G.  0., 
Washington,  D.  C,  May  12,  1890. 

By  direction  of  the  President,  and  in  accordance  with  Section  1246,  Re- 
vised Statutes,  an  Army  Retiring  Board  is  appointed  to  meet  at  the 
War  Department  in  this  city,  at  1 1  o'clock  a.  m.,  on  Wednesday, 
May  14,  1890,  for  the  examination  of  such  officers  as  may  be  or- 
dered before  it.  Detail  for  the  Board  :  Heger,  Akthost,  Lieuten- 
ant-Colonel and  Surgeon,  Greexleaf,  Charles  R.,  Major  and  Sur- 
geon. Par.  6,  S.  O.  110,  A.  G.  0.,  Washington,  D.  C,  May  10, 
1890. 

Byrxe,  Charles  C,  Lieutenant-Colonel  and  Surgeon,  is,  by  direction  of 
the  Secretary  of  War,  granted  leave  of  absence  for  four  months, 
with  permission  to  go  beyond  sea,  to  take  effect  on  or  about  J une 
1,  1890.  Par.  3,  S.  0.  110;  A.  G.  0.,  Washington,  D.  C,  May  10, 
1890. 

Cherboxxier,  Axdrew  v..  Captain  and  Medical  Storekeeper,  is,  by  di- 
rection of  the  Secretary  of  War,  granted  leave  of  absence  from  June 
1,  to  include  October  10.  1890.  Par.  4,  S.  0.  110,  A.  G.  0.,  Wash- 
ington, D.  C,  May  10,  1890. 

EwisG,  Charles  B.,  Captain  and  Assistant  Surgeon,  is,  by  direction  of 
the  Secretary  of  War,  relieved  from  duty  at  Washington  Barracks, 
District  of  Columbia,  and  will  report  in  person  to  the  commanding 
general,  Department  of  the  Missouri,  St.  Louis,  Mo.,  for  duty  as  At- 
tending Surgeon  at  those  headquarters.  Par.  8,  S.  0. 110,  A.  G.  0., 
Washington,  D.  C,  May  10,  1890. 

Johxsox,  Hexrt,  Captain  and  Medical  Storekeeper,  now  on  duty  at  the 
Medical  Purveying  Depot,  Xew  York  city,  will,  by  direction  of  the 
Secretary  of  War,  take  charge  of  that  Depot,  and  perform  the  duties 
of  VoLLrM,  Edwakd  p..  Colonel  and  Surgeon,  and  Acting  Assistant 
Medical  Purveyor,  during  the  absence  of  the  latter.  Par.  11,  S.  0. 
109,  A.  G.  0.,  Washington,  D.  C,  May  9,  1890. 

Vollum,  Edward  P.,  Colonel  and  Surgeon,  and  Acting  Assistant  Medi- 
cal Purveyor,  is,  by  direction  of  the  Secretary  of  War,  granted  leave 
of  absence  for  two  months,  to  take  effect  June  1,  1890,  with  per- 
mission to  go  beyond  sea.  Par.  10,  S.  0.  109,  A.  G.  0.,  Washing- 
ton, D.  C,  May  9,  1890. 

Naval  Intelligence. — Official  List  of  Changes  in  the  Medical  Corps 
of  the  United  States  Xavy  for  the  week  ending  May  17,  1890: 
Mackie,  B.  S.,  Surgeon.     Ordered  to  the  Practice-ship  Constellation. 

May  15th. 

LowxDES,  C.  H.  T.,  Assistant  Surgeon.    Ordered  to  the  Practice-ship 

Constellation.    May  loth. 
FrrzsiMOXs,  Paul,  Surgeon.    Detached  from  the  U.  S.  Steamer  Marion 

and  ordered  home. 
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Maktis,  H.  M..  Surgeon,  Granted  six  months"  leave  of  absence,  to  leave 
the  United  States. 

HoRwiTZ,  P.  J.,  Medical  Director.  Granted  nine  months'  leave  of  ab- 
sence, to  leave  the  United  States. 

Wkxtworth,  a.  R.,  Passed  Assistant  Surgeon.  Resignation  accepted, 
to  take  effect  Xovember  14,  1S90. 

Herxdos,  C.  G.,  Passed  Assistant  Surgeon.  Detached  from  U.  S. 
Steamer  Enterprise  and  to  wait  orders. 

GiHOS,  A.  L.,  and  Kixdlebergeb,  David,  Medical  Directors,  appointed 
delegates  to  represent  the  Medical  Department  of  the  Xavy  at  Inter- 
national Medical  Congress,  Berlin,  Gennauv,  August  4,  1 890. 

Marine-Hospital  Service.— a/  Li.%t  of  Changes  o  f  Station*  and 
Dutief  o  f  Medical  Officers  of  the  United  States  Marine-Hospital  Service 
from  April  21  to  May  10.  1890 : 

Hnros,  W.  H.  H.,  Surgeon.  Detailed  as  chairman  of  Board  for  the 
Physical  Examination  of  OflBcers  of  the  Revenue-Marine  Service. 
April  23,  1890.  Detailed  as  chairman  of  Board  for  the  Physical  Ex- 
amination of  Cadets,  Revenue-Marine  Service.    May  9,  1890. 

PrRviASCE,  George,  Surgeon.  Detailed  as  recorder  of  Board  for  the 
Physical  Examination  of  OfiBcers  of  the  Revenue-Marine  Service. 
April  -23,  1890. 

Brooks,  S.  D.,  Passed  Assistant  Surgeon.  When  relieved  at  Savan- 
nah. Ga.,  to  proceed  to  Cleveland,  Ohio,  and  assume  command  of 
the  Service.    May  1,  1890. 

Caskixgtok,  p.  M.,  Passed  Assistant  SurgeoiL  As  soon  as  physically 
able,  to  proceed  to  Savannah,  Ga.,  and  assume  command  ef  the 
Service.  May  1,  1890.  Leave  x)f  absence  extended  twenty  days  on 
account  of  sickness.    May  3,  1890. 

Hagrcder,  G.  M..  Assistant  Surgeon.  Detailed  as  recorder  of  Board 
for  the  Physical  Examination  of  Cadets.  Revenue- Marine  Service. 
May  9.  1890. 

KiSTors,  J.  J..  Assistant  Surgeon.    To  proceed  to  Wilmington,  Del., 

on  special  duty.    May  6,  1890. 
CoNDicT,  A.  W.,  Assistant  Surgeon.    Granted  leave  of  absence  for 

eight  days.    April  12  and  22.  1890. 

Society  Keetings  for  the  Coming  Week : 

MoxDAT,  May  26tli :  Medical  Society  of  the  County  of  Xew  York :  Bos- 
ton Society  for  Medical  Improvement ;  Lawrence,  Mass.,  Medical 
Club  (private);  Cambridge,  Mass.,  Society  for  Medical  Improve- 
ment ;  Baltimore  Medical  Association. 

TciSDAT,  May  27th :  Medical  Society  of  the  State  of  Xorth  Carolina 
(first  day — Oxford^;  Xew  York  Dermatological  Society  (private) ; 
New  York  Academy  of  Medicine  (Section  in  Laryngology  and 
Rhinologyi;  Buffalo  Obstetrical  Society  (private);  Medical  Societies 
of  the  Counties  of  Queens  (annual — Mineola)  and  Rockland  (annual), 
X.  Y. ;  Boston  Society  of  Medical  Sciences  (private) 

Wedsesdat,  May  28th :  Coimecticut  Medical  Society  (first  day — Sew 
Haven);  Medical  Society  of  the  State  of  North  Carolina  (second 
day):  New  York  Surgical  Society;  New  York  Pathological  Society; 
American  Microscopical  Society  of  the  City  of  New  York  :  Medical 
Societies  of  the  Counties  of  .Albany  and  Monroe  (annual — Roches- 
ter), N.  Y. ;  Auburn,  N.  Y.,  City  Medical  Association ;  Berkshire, 
Mass.,  District  Medical  Society  (Pittsfield);  Philadelphia  County 
Medical  .Society. 

THrRSDAT,  May  29th :   Connecticut   Medical  Society  (second  day) ; 

Medical  Society  of  the  State  of  North  Carolina  (third  day). 
Friday,  May  30th  :  Connecticut  Medical  Society  (third  day). 


(Obituaries. 


WILLIAM  H.  BYFORD,  M.  D. 

Prb88  di.spatcbe.4  aaDoaoce  that  Dr.  Byford  died  on  Wednes- 
day, the  21 8t  in>t.,  at  his  home  in  Chicago,  at  the  age  of  seventy- 
three.    Professor  Byfcird  was  a  native  of  Ohio,  where  he  re- 


ceived his  nndergraduate  education,  taking  his  medical  degree 
from  the  Ohio  Medical  College  in  1844.  The  greater  portion 
of  his  professional  career  was  spent  in  Chicago,  where  he  soon 
became  professor  of  obstetrics  in  the  Rnsh  Medical  College  and 
Won  wide  repute  as  a  practitioner  and  as  a  teacher.  He  subse- 
quently became  professor  of  gynfecology  in  the  Rush  Medical 
College  and  of  obstetrics  in  the  Woman's  Medical  College  of 
Chicago  and  surgeon  to  the  Woman's  Hospital  of  Chicago.  He 
was  one  of  the  founders  of  the  American  Gynsecological  So- 
ciety, and  was  its  president  in  1881.  He  was  the  author  of  a 
treatise  entitled  The  Practice  of  Medicine  and  Surgery  applied 
to  the  Diseases  and  Accidents  Incident  to  Women,  a  book  that 
has  gone  through  four  editions  and  has  always  been  highly 
esteemed  by  the  profes.<?ion.  As  a  physician  and  as  a  teacher 
Professor  Byford  was  conservative  and  painstaking;  as  a  man 
he  was  tender  and  true,  and  no  man  in  the  country  was  more 
worthy  of  the  status  accorded  him  by  his  fellow-physicians. 


OBITUARY  NOTES. 

Howard  Trask,  M.  D.,  a  nephew  of  the  late  Dr.  James  D.  Trask,  of 
Astoria,  died  on  Monday,  the  19th  inst.,  at  the  Hospital  for  the  Rupt- 
ured and  Crippled,  from  pulmonary  disease  complicated  with  an  affec- 
tion of  the  hip.  Dr.  Trask  was  a  graduate  of  the  Rush  Medical  Col- 
lege, of  (Chicago,  and  was  a  member  of  the  house  staff  of  Charity  Hos- 
pital, New  York,  last  year,  when  failing  health  compelled  him  to  retire 
from  the  work. 

Wales  L.  Gary,  M.  D.,  of  Brooklyn,  died,  after  a  brief  illness,  on 
May  16th,  in  his  thirtieth  year.  He  was  a  man  of  high  natural  ability 
and  full  of  energy  and  professional  spirit.  He  was  an  assistant  surgeon 
at  the  Brooklyn  Eye  and  Ear  Hospital,  and  a  charter  member  of  the 
staff  of  the  new  Infirmary  for  Diseases  of  the  Throat  and  Lungs,  in  the 
Eastern  District.  Dr.  Cary  was  an  alumnus  of  the  Long  Island  College 
Hospital,  of  the  Class  of  1884.  and  he  was  an  ex-inteme  of  that  institu- 
tion. He  was  secretary  and  treasurer  of  the  Alumni  Association  of  the 
collegiate  department. 


fetters  to  the  (^bitor. 


THE  PAYMENT  OF  TRAINING-SCHOOL  PUPILS. 
32  East  TniRTT-nRST  Street,  New  York,  May  19,  1S90. 
To  the  Editor  of  the  Xew  York  Medical  Journal: 

Sir  :  The  opinions  of  Mr.  George  P.  Ludlam  in  any  matter 
connected  with  hospital  management  command  a'tention.  as 
coming  from  one  whose  practical  experience  is  great.  It  is 
therefore  well  to  answer  his  letter  published  in  the  Journal  of 
May  irth. 

Mr.  Ludlam  makes  the  serious  mistake  of  confounding  the 
chief  aim  of  a  school  with  the  chief  aims  of  its  scholars.  These 
have  nothing  in  common.  The  aim  of  a  school  may  be  high, 
while  its  scholars  may  enter  it  with  the  highest  or  lowest  mo- 
tives, and  rice  ter$a.  Incidentally  it  is  well  to  point  out  that  the 
phrases  ''chief  aim  of  a  school"  and  '"reason  for  its  existence" 
have  no  connection  with  one  another.  The  reason  for  the 
existence  of  a  training  school,  as  for  any  other  instittition.  is 
simply  to  supply  a  human  want.  The  "chief  aim"  of  the  school 
is  determined  by  the  ideas  of  those  who  found  and  manage  it. 
This  aim  tnay  be,  if  the  highest  view  of  the  matter  be  taken, 
really  to  alleviate  human  suffering  by  educating  thoroughly  those 
who,  from  whatever  motives,  wish  to  become  nurses.  Or  it  maj 
be,  as  Mr.  Ludlam  seems  to  think,  to  alleviate  the  sufferings  of 
a  small  number  of  young  people  of  the  female  sex  (and  especially 
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those  who,  having  '•  been  brought  up  in  refinement  and  even 
luxury,  are  compelled  to  face  the  necessity  of  earning  a  sup- 
port") by  teaching  them  a  trade.  The  chief  aim  might  be  to 
make  money  or  it  might  be  almost  anything  else.  Whatever  be 
the  aim,  the  school  necessarily  trains  nurses,  and  the  matter 
under  discussion  is  simply  the  question  of  payment. 

The  writer  of  the  editorial  and  his  critic  are  evidently  in  ac- 
cord in  regard  to  the  fact  that  nursing  and  medicine  are  to  be 
regarded  in  the  same  light  as  means  of  livelihood.  A  perusal 
of  both  articles  shows  this  beyond  a  doubt.  Indeed,  the  first 
places  both  these  on  a  plane  with  plumbing  in  this  respect. 
The  point  of  difference  is  simply  that  the  former  does  not  regard 
training  schools  as  charitable  institutions,  while  the  latter  does 
so  regard  them.  The  writer  of  the  editorial  regards  them  as 
schools  for  educating  nurses.  Mr.  Liidlam  looks  at  them  as  places 
in  which  the  main  object  is,  first,  to  provide  a  means  of  employ- 
ment for  certain  worthy  young  women,  and,  iacldentally  pre- 
sumably, to  make  these  into  nurses.  The  writer  takes  the  posi- 
tion that  supply  and  demand  alone  should  influence  the  schools 
in  the  matter  of  payment.  Mr.  Lndlani  would  pay  all  scholars, 
because  some  might  need  the  money.  Even  so,  why  pay  those 
who  do  not  ?  Even  the  sentimental  ideas  expressed  by  your 
correspondent  can  hardly  justify  payment  to  those  who  have 
means. 

Evidently  by  mistake,  Mr.  Lndlam  gives  an  entirely  incorrect 
impression  when  he  says  '*  small  and  even  contemptible  and  de- 
grading as  the  payment  seems  to  the  writer  of  the  article,"  etc. 
The  writer  does  not  auy  where  object  to  the  payment  because  it 
is  "  small,"  but  because  it  is  a  payment  not  made  for  services 
rendered.  It  is  degrading  because  all  gifts  of  money  are  de- 
grading. This  statement  is  not  absolutely  fair,  since  money  may 
be  given  and  received  in  a  spirit  which  does  not  in  the  least  de- 
grade, but  rather  elevates^the  moral  tone  of  both  giver  and  re- 
ceiver. Any  one  in  need  of  money  for  support  may  receive  it 
as  a  gift  without  k>ss  of  dignity,  provided  he  intends  to  try  to 
repay  it,  not  necessarily  in  money  and  not  necessarily  to  the 
donor,  not  in  kind  perhaps,  but  in  kindness  to  other  unfortu- 
nates. No  one  who  is  not  in  need  can  receive  money  as  a  gift 
without  loss  of  self-respect,  and  the  money  paid  to  those  train- 
ing-school pupils  who  do  not  need  it  is  worse  than  wasted  ;  it 
is  harmful  and  lowers  the  dignity  of  the  profession. 

Your  correspondent  mentions  the  payment  by  the  Govern- 
ment  to  pupils  at  West  Point  and  Annapolis.  The  Government 
needs  officers  specially  trained  for  the  army  and  navy.  It  pays 
them  while  educating  them,  and  requires  their  services  for  a 
certain  time  after  this  education  is  completed.  During  this 
time  it  has  absolute  control  over  them  as  completely  as  though 
they  were  slaves.  A  training  school  does  not  educate  pupils 
for  its  own  benefit  and  service.  There  is  therefore  no  resem- 
blance whatever  between  it  and  the  Government. 

The  rea>on  for  the  existence  of  training  schools  is  that  they 
are  needed  by  the  community  because  nurses  are  needed  by  it. 

The  chief  aim  of  the  schools  may  dift'er  considerably  accord- 
ing to  the  provisions  of  their  charters  or  the  ideas  of  their 
managers,  but,  nevertheless,  the  education  of  nurses  for  the  sick 
is  the  actual  business  of  all  training  schools.  There  is  no  ex- 
cuse for  wasting  money,  no  matter  what  views  the  managers 
may  hold,  unless  these  managers  possess  funds  expressly  given 
or  bequeathed  to  be  wasted. 

Money  paid  to  any  one  not  in  need,  save  for  services  ren- 
dered or  other  adequate  return,  is  wasted.  In  the  case  of  a 
training  school,  without  special  authority  expressed  in  the  char- 
ter or  in  some  form  of  bequest,  it  is  a  breach  of  trust  to  pay 
pupils  it  they  can  be  had  without  payment. 

Here  let  me  draw  attention  to  a  point  of  some  importance 
not  touched  upon  in  either  article.    The  "  chief  aim "  of  the 


managers  of  training  schools  like  that  attached  to,  but  not  con- 
nected with,  Bellevue  Hospital  may  be  considered  as  affecting 
only  the  school,  not  the  hospital.  The  latter  merely  gets  its 
nurses  from  the  school  by  contract,  and  has  no  more  to  do  with 
the  motives  of  its  managers  than  the  latter  have  to  do  with  the 
motives  of  its  pupils.  When,  however,  a  training  school  is  an 
integral  part  of  a  hcspital,  and  is  supported  directly  by  the  gen- 
eral funds  of  such  hospital,  its  managers  have  no  right  to  any 
other  aim  than  this:  to  provide  good  nurses  as  cheaply  as  pos- 
sible for  that  hospital.  If  as  good  nurses  can  be  had  more 
cheaply  without  a  training  school,  they  must  get  them.  If  as 
good  nurses  can  not  be  provided  in  any  other  way  (and  1  do  not 
believe  they  can),  a  school  must  be  started  and  enough  money 
spent  to  make  it  eflBcient.  It  still  remains  a  duty,  however,  to 
spend  as  little  as  possible. 

The  manager  of  a  hospital  must  look  to  its  interests,  and 
not  be  influenced  by  a  desire  to  help  any  young  woman  or  old 
man,  however  worthy.  If  he  spends  the  hospital's  money  to 
educate  some  one.  unless  the  hospital  charter  expressly  author- 
izes him,  he  is  guilty  of  a  breach  of  trust.  A  training  >chool 
may  be  incorporated  to  help  its  scholars ;  a  hospital  is  intended 
to  benefit  the  sick.  No  sentimental  idea  should  for  a  moment 
justify  the  expenditure  of  one  cent  of  its  money  for  any  other 
purpose. 

If,  as  Mr.  Ludlam  thinks,  the  quality  of  pupils  would  dete- 
riorate unless  they  were  paid,  perhaps  the  payment  must  be 
made.  The  large  number  of  applicants  and  the  small  number 
of  cases  makes  this  very  doubtful.  The  fact  that  in  England 
the  pupils  more  often  pay  than  receive  pay  for  their  instruction 
is  additional  evidence  against  the  idea.  The  burden  of  proof, 
in  any  case,  lies  with  those  who  make  the  assertion. 

The  abolition  of  the  pay  system  does  not  in  the  least  pre- 
vent the  foundation  of  scholarships  open  to  worthy  and  poor 
applicants.  Neither  would  the  acceptance  of  money  by  any 
earnest  and  capable  but  poor  pupil  be  in  the  least  improper. 

It  will  be  understood,  I  hope,  that  this  letter  is  written  in 
DO  spirit  of  discourtesy  to  Mr.  Ludlam,  with  whom  my  rela- 
tions have  been  most  pleasant.  It  is  necessary  to  speak  plainly, 
and  if  the  words  are  severe,  they  apply  only  to  the  letter,  not 
to  its  author.  .J.  West  Roosevelt,  M.  D. 


HYDROGEN'  PEROXIDE  IN  DIPHTHERIA. 

New  York,  April  29,  1890. 
To  the  Editor  of  the  New  Torh  Medical  Journal  : 

SiE  :  The  communication  of  Dr.  Elder,  in  the  Journal  of  the 
19lh,  on  this  subject  has  so  impressed  me  on  the  score  of  his  en- 
thusiastic praise,  and  tallies  so  well  witli  a  personal  experience 
in  the  same  direction,  that  I  take  the  liberty  of  offering  a  sug- 
gestion, first  with  reference  to  the  solution  itself,  and  then  as 
to  the  best  mode  of  its  employment.  Your  correspondent  refers 
to  a  ten-volume  strength  as  the  oflicinal  preparation  in  the  mar- 
ket, which  should  be  known  to  be  not  ten-  but  fifteen-volume. 
If  possible,  it  would  be  even  more  acceptable  if  we  were  able  to 
procure  a  solution  higher  in  poiutof  saturation,  both  on  account 
of  its  intrinsic  efficacy  as  well  as  to  make  allowance  for  an  es- 
cape of  its  oz  inized  properties  after  exposure.  As  its  action  is 
perfectly  harmless  to  the  mucous  membranes,  at  most  producing 
but  a  slight  degree  of  smarting  in  its  present  undiluted  strength, 
it  seems  de>irable  to  avail  ourselves  of  a  free  and  full  chemical 
action  on  the  local  necrotic  elements  of  the  disease.  I  find  in 
the  published  statemenis  regarding  the  medicinal  use  of  the 
peroxide  that  certain  proportionate  amnunts  of  water  should  be 
added,  but,  in  iny  experience,  to  do  so  is  to  rob  it  of  its  peculiar 
virtue.  It  should,  then,  be  of  full  strength,  and,  so  far  as  po.s- 
sible,  fresh  from  the  manufacturer. 
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In  its  employmeot  I  hold  to  the  point  also,  as  one  of  particu- 
lar importance,  that  it  should  be  used  in  the  shape  of  a  coarse 
spray,  and  not  brought  in  contact  with  the  diphtheritic  surface 
by  means  of  a  swab  or  cotton'applicator.  It  is  less  distressing 
to  the  patient  and  finds  its  way  more  distinctly  over  the  entire 
surfaces  involved;  but  eminently  without  disturbing  the  mu- 
cous membrane,  and,  as  a  consequence,  offering  the  best  oppor- 
tunity, as  your  correspondent  discovers,  for  renewed  infection. 
An  additional  element  of  the  spray  under  twenty  or  twenty-five 
pounds  pressure  is  fhe  double  advantage  of  clearing  away  the 
superficial  coagulated  masses  that  form  almost  immediately  on 
contact  with  the  peroxide  and  exposing  a  deeper  structure  to 
its  action.  G.  B.  Hope,  M.  D. 

INJURIES  OF  THE  ANKLE  JOINT. 
435  Wyoming  Avenue,  Scranton,  Pa.,  April  27,  1890. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Dear  Sir  :  Permit  me  further  space  in  the  columns  of  your 
valuable  journal  to  correct  any  impression  that  might  lead  your 
readers  to  infer  that  my  article  in  your  issue  of  April  26th  was 
calculated  to  in  any  way  contribute  to  a  notion  that  American 
surgeons  were  at  all  backward  in  the  recommendation  of  con- 
servative treatment  of  the  ankle  joint  or  fracture  of  the  astraga- 
lus ;  for  such  is  not  the  case.  In  fact,  from  the  days  of  Dr.  J. 
Rhea  Barton  down  to  the  present  time  American  surgeons  have 
generally  advised  an  attempt  to  be  made  at  saving  the  foot  in 
this  class  of  injuries.  Professor  D.  Hayes  Agnew  and  Professor 
John  Ashhurst,  Jr.,  of  Philadelphia,  Professor  Dennis  and  Dr. 
Charles  Phelps,  of  New  York,  Dr.  Moore,  of  Rochester,  and 
others  all  advise  conservatism  in  the  treatment  of  these  and  of 
all  other  compound  fractures  where  there  is  any  possible  hope. 

RicHAED  H.  Gibbons,  M.  D. 


Proceetrinp  of  Societies. 


AMERICAN  MEDICAL  ASSOCIATION. 

Forty-first  Annual  Meeting,  held  in  Nashville,  Tennessee,  Tues- 
day, Wednesday,  Thursday,  and  Friday,  May  20, 
21,  22,  and  23,  1890. 

The  President,  De.  E.  M.  Mooee,  of  Rochester,  N.  Y., 
in  the  Chair. 

The  meeting  was  called  to  order  by  Dr.  W.  T.  Briggs,  of 
Nashville,  and  a  prayer  was  made  by  the  Rev.  Dr.  Withee- 

8P00N. 

Addresses  of  Welcome.— Dr.  Briggs  recounted  the  changes 
that  had  taken  place  during  the  third  of  a  century  that  had 
elapsed  since  the  association  first  met  in  Nashville,  and  referred 
to  the  strain  of  the  late  civil  war  and  to  the  thoroughness  of  the 
reconciliation  that  had  followed. 

On  behalf  of  the  Governor,  Major  Ckaighead  welcomed 
the  association  for  the  State,  and  Mayor  MoCabver  on  the  part 
of  the  city. 

The  President's  Address.— The  President  took  for  the 
subject  of  his  adilress  Hygiene  and  its  Relation  to  the  Govern- 
ment. What  had  been  the  progress  of  opinion  on  this  subject? 
Could  we  feel  that  it  had  received  the  attention  that  it  de- 
served? We  were' here  to-day  because  we  were  therapeutists, 
and  not  because  we  were  hygienisls.  We  should  not  be  dis- 
ooaraged;  great  movements  were  slow.  The  speaker  then  re- 
viewed the  history  of  hygienic  legislation  from  the  time  of  the 
passage  of  the  first  act,  on  February  26,  1796,  to  May  26,  1866, 


when,  by  a  joint  resolution  of  Congress,  the  Secretary  of  the 
Treasury  was  charged  with  the  regulation  of  quarantine.  In 
1878  another  advance  was  made  whereby  the  Surgeon-General 
of  the  Marine-Hospital  Service  was  empowered  to  make  rules 
for  the  consuls  in  foreign  ports  with  reference  to  the  condition 
of  vessels  and  cargoes  bound  for  ports  in  the  United  States. 
During  the  same  year  still  lurther  advances  were  made  by  the 
appropriation  of  money  to  defray  the  expenses  incurrt-d  in  the 
investigation  of  the  origin  and  causes  of  epidemic  diseases,  and 
by  the  establishing  of  State  boards  of  health.  A  natural  out- 
come of  State  boards  was  the  National  Board,  the  development 
and  growth  of  which  the  speaker  then  traced  to  the  time  when 
it  was  established,  in  1879. 

The  National  Board  of  Health,  he  said,  had  a  splendid  rec- 
ord. Brought  into  being  by  the  presence  of  an  overwhelming 
calamity,  it  had  achieved  a  success  that  was  the  most  remarka- 
ble in  the  history  of  hygiene  in  converting  Memphis  from  a 
pest-house  into  a  healthy  and  flourishing  city.  The  Marine- 
Hospital  Service,  founded  in  1798,  was,  he  said,  the  most  active 
and  prominent  among  the  functionaries  of  health  under  the 
direct  rules  of  the  National  Government.  One  could  not  be- 
come familial'  with  its  works  without  having  a  strong  feeling  of 
admiration  for  the  care  with  which  the  service  was  adminis- 
tered. The  management  of  the  late  epidemic  of  yellow  fever 
was  proof  of  the  efficiency  and  value  of  this  service.  There 
was  still  another  field  of  sanitary  action — that  of  the  considera- 
tion of  animal  diseases.  In  1884  the  Bureau  of  Animal  Indus- 
try had  been  organized  for  the  study  of  the  contagious  diseases 
of  cattle,  and  placed  under  the  control  of  the  Commissioner  of 
Agriculture,  who  had  been  successful  in  arresting  the  spread  of 
pleuro-pneumonia.  The  best  results  had  been  obtained  by  co- 
operation with  State  authorities.  The  speaker  then  reviewed 
the  work  of  this  branch  of  the  Government.  The  Government 
had  shown  willingness  to  advance  in  the  great  march  of  hy- 
giene, but  did  not  take  the  initiative.  To  illustrate  this,  be 
cited  the  investigations  of  Sternberg  and  Freire  and  the  pro- 
ceedings of  the  international  conference.  Taking  up  the  ques- 
tion of  the  regulation  of  commerce,  he  asked  if  a  national 
board  of  health  would  meet  the  requirements  indicated  in  the 
exclusion  of  epidemics  from  our  borders,  their  passage  from 
State  to  State,  the  hygiene  of  cars,  the  drainage  of  swamps  in 
malarial  districts,  the  prevention  of  adulteration  of  food,  and 
various  other  matters  which  would  come  within  its  province. 
The  work  would  be  too  great  for  such  a  body.  The  Secretary 
of  the  Treasury  was  now  obliged  to  make  regulations  through, 
the  Marine-Hospital  Service,  which  had  no  natural  relation  to 
the  object  for  which  the  service  was  created.  The  service  had 
its  own  labors;  and  the  army,  the  navy,  and  the  Bureau  of 
Animal  Industry  had  theirs.  These  disconnected  departments- 
should  be  consolidated,  and  the  solution  of  the  question,  be 
thought,  must  be  found  by  the  appointment  by  the  Government 
of  a  single  man  who  would  give  his  undivided  attention  to  this 
great  subject.  That  man  need  not  be  a  medical  man,  but  be 
should  be  to  his  functionaries  what  the  Secretary  of  War  was 
to  his.  The  control  of  all  the  bureaus  of  investigation  siiould 
be  under  one  head.  The  time  had  come  when  a  health  raiuister> 
should  be  appointed.  After  the  Government  had  cons..lidatedi 
these  bureaus  of  investigation  and  hygiene,  it  would  be  fouud, 
that,  of  all  the  men  chosen  by  our  Chief  Magistrate  to  aid  him. 
in  carrying  on  the  functions  of  the  Government,  the  secretary 
of  sanitation  would  have  the  most  arduous  labors  to  perform. 

On  motion  of  Dr.  Brodie,  of  Detroit,  a  vote  of  thanks  was 
passed  for  the  president's  address,  and  it  was  referred  to  th* 
Committee  on  Publication. 

The  Section  in  Neurology  and  Medical  Jurisprndence. 
— By  resolution,  the  title  of  the  Section  in  Medical  Jurispru- 
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dence  was  changed  to  tliat  of  Section  in  Neurology  and  Medi- 
cal Jurisprudence. 

The  Address  in  Medicine  was  delivered  by  Dr.  X.  S. 
Davts,  of  Chicago.  He  spoke  of  the  unparalleled  activity  in  the 
application  of  chemistry  and  microscopy  to  biological,  bacterio- 
logical, aetiological,  pathological,  sanitary,  and  therapeutic  in- 
vestigations during  the  last  two  decades.  He  considered  it 
safer  in  low  forms  of  fevers  to  relieve  excess  of  heat  by  increas- 
ing natural  processes  than  by  the  use  of  antipyretics  and  anal- 
gesics, which  endangered  increased  blood  and  tissue  degenera- 
tion and  depressed  the  nervous  force.  He  discussed  alcohol  as 
a  medicine  and  considered  the  following  conclusions  justified  : 
1.  Alcohol  present  in  the  blood  combined  with  or  caused 
changes  in  the.  molecular  composition  of  the  haemoglobin  by 
which  the  natural  conversion  of  the  latter  into  oxy- 
hiemoglobin  was  diminished  and  less  oxygen  was  carried 
from  the  pulmonary  to  the  systemic  circulation.  2.  The 
same  strong  affinity  of  alcohol  for  water  and  albumi- 
noids that  enabled  it  to  modify  the  composition  and  function 
of  haemoglobin  also  caused  a  modification  of  the  molecular 
condition  and  function  of  tissue  cells  throughout  the  body,  and 
retarded  the  aggregate  of  metabolic  changes  and  products,  as 
was  shown  by  the  diminished  production  of  carbon  dioxide, 
nrea,  heat,  etc.  3.  The  direct  effect  of  alcohol  on  the  nerve- 
cells  and  its  indirect  effect  in  lessening  the  amount  of  oxygena- 
tion of  the  blood  caused  it  to  produce  marked  diminution  of 
nervous  sensibility  and  vaso-motor  nerve  force.  In  other  words, 
it  had  a  true  anaesthetic  effect  on  the  nerve  centers.  It  fol- 
lowed from  these  propositions  that  alcohol  in  the  blood  dimin- 
ished every  form  of  force  or  energy,  instead  of  conserving  tis- 
sues; diminished  instead  of  preventing  metabolic  changes,  and 
thereby  promoted  molecular  and  tissue  degeneration,  as  was 
seen  in  the  results  of  chronic  alcoholism.  To  reach  the  highest 
degree  of  success  in  the  treatment  of  acute  and  chronic  dis- 
eases, patients  must  be  early  separated  from  the  further  action 
of  specific  and  predisposing  causes,  and  surrounded  with  pure 
air  and  perfect  sanitary  arrangements.  Remedies  that  directly 
or  indirectly  retarded  or  prevented  normal  metabolic  processes 
most  be  carefully  avoided.  As  pyrexia  resulted  mostly  from 
interference  with  the  processes  of  heat  dissipation,  these  pro- 
cesses must  be  restored  by  promoting  natural  elimination  and 
by  the  direct  abstraction  of  heat  by  sponge  baih  and  in  severe 
cases  wrapping  in  wet  sheets.  Remedies  that  palliated  or  modi- 
fied local  developments  and  thus  prevented  structural  changes 
which  might  be  fatal  must  be  used  early  and  accurately.  It 
should  be  remembered  that  the  same  remedial  agent  that  might 
be  valuable  in  the  first  stage  might  prove  injurious  if  used  at  the 
stage  of  culmination,  or  more  so  if  used  in  the  stage  of  decline. 
The  chief  benefits  of  antipyretics  and  germicides  thus  far  had 
been  as  preventives  in  the  incubative  or  prodromal  stage 
rather  than  as  curatives  after  the  establishment  of  morbid 
processes.  The  speaker  had  not  found  in  the  medical  litera- 
ture of  the  past  few  years  that  antipyretics  had  lessened  the 
ratio  of  mortality  or  shortened  the  duration  of  continued 
fevers. 

The  Rush  Monument  Committee  reported  that  it  had  on 
hand  the  sum  of  $1,19.5.69. 

The  Journal  of  the  Association. — It  was  announced  that 
the  journal's  circulation  was  5,100,  and  its  income  for  the  cur- 
rent year  $14,154.91. 

Dr.  E.  G.  CoMEGYS,  of  Cincinnati,  offered  a  resolution  that 
the  president  appoint  a  committee  of  one  from  each  State  to 
consider  the  management  of  the  journal,  increase  its^usefnlness, 
enlarge  its  volume,  increase  its  circulation,  and  make  it  the  pride 
and  boast  of  the  Association. 

Dr.  Gael  Seiler,  of  Philadelphia,  seconded  the  resolution, 


and  criticised  the  action  of  the  board  of  trustees  for  publishing 
some  articles  so  late  and  soine  so  early.  He  would  like  to  know 
who  was  the  responsible  party. 

Dr.  J.  V.  Shoemaker,  of  Philadelphia,  spoke  in  favor  of 
the  present  board  of  trustees. 

Dr.  K  S.  Davis  explained  the  conduct  of  the  journal  and 
the  delay  in  publishing  papers. 

The  resolution  was  laid  on  the  table. 

Report  of  the  Committee  on  Nominations.— Dr.  E.  Gbib- 
soM, of  North  Carolina,  the  chairman,  reported  as  follows:  For 
president.  Dr.  W.  T.  Briggs,  of  Tennessee;  for  first  vice-presi- 
dent. Dr.  C.  A.  Lindley,  of  Connecticut ;  for  second  vice-presi- 
dent, Dr.  R.  C.  Moore,  of  North  Carolina  ;  for  third  vice-presi- 
dent, Dr.  Hal  C.  Wyman,  of  Michigan  ;  for  fourth  vice-presi- 
dent, Dr.  L.  P.  Gibson,  of  Arkansas ;  fpr  treasurer,  Dr.  R.  J. 
Dunglison,  of  Pennsylvania  ;  for  permanent  secretary.  Dr.  W. 
B.  Atkinson,  of  Pennsylvania;  for  librarian,  Dr.  C.  L.  Rich- 
ards, of  the  District  of  Columbia  ;  for  trustees  of  the  Journal, 
Dr.  J.  B.  Hamilton,  of  the  District  of  Columbia,  Dr.  J.  Y.  Shoe- 
maker, of  Pennsylvania,  and  Dr.  D.  E.  Nelson,  of  Tennessee; 
for  members  of  the  Judicial  Council,  Dr.  X.  C.  Scott,  of  Ohio, 
Dr.W.  F.  Peck,  of  Iowa,  Dr.  J.  Lane,  of  Kansas,  Dr.  .J.  H.  Mnr- 
])hy,  of  Minnesota,  Dr.  D.  J.  Roberts,  of  Tennessee,  and  Dr.  A. 
Garcelon,  of  Maine ;  for  members  of  the  Committee  on  State 
Medicine  and  Necrology,  each,  one  member  from  each  State ; 
to  deliver  the  annual  addresses :  Medicine,  Dr.  E.  L.  Shirly,  of 
Michigan;  surgery.  Dr.  J.  M.  Matthews,  of  Kentucky;  State 
medicine.  Dr.  W.  L.  Shank,  of  Kansas. 

The  Next  Meeting. — The  committee  reported  in  favor  of 
San  Francisco,  but,  after  a  discussion  in  which  Omaha  was' 
urged,  it  was  voted  to  hold  the  meeting  in  Washington,  begin- 
ning on  the  second  Tuesday  in  May,  1891. 

The  Address  in  Surgery  was  given  by  Dr.  Samuel  Logax, 
of  Louisiana.  More  progress,  he  said,  had  been  made  in  medi- 
cine daring  the  past  fifty  years  than  in  all  time  before.  Since 
medicine  had  cut  loose  from  the  apron-strings  of  priesthood 
and  witchcraft  it  had  been  leaving  the  field  of  theory  and  deal- 
ing only  in  facts.  Our  periodical  medical  literature  was  the 
best  of  any  profession.  What  could  we  do  without  the  aid  it 
afforded?  The  speaker  then  discussed  the  subject  of  anaes- 
thetics. Recent  investigations  had  proved  that  chloroform 
stopped  the  respiration  before  the  action  of  the  heart.  The 
dorsal  posture  should  be  adopted,  with  no  pressure  from  tight 
clothes;  there  should  be  thorough  dilution  of  the  vapor  with 
air,  and  a  napkin  was  best  for  its  administration,  which  should 
be  gradual  at  first.  If  the  patient  held  his  breath,  the  first  in- 
spiration should  be  of  fresh  air.  Insensibility  of  the  eyeball 
should  be  taken  as  a  test  of  complete  anaesthesia.  No  opera- 
tion should  be  begun  until  it  was  present.  If  the  breathing 
ceased,  the  lower  jaw  should  be  pressed  forward.  A  hypo- 
dermic injection  of  morphine  ten  or  fifteen  minutes  before 
the  administration  of  the  anaesthetic  was  approved  of,  except 
in  cases  of  idiosyncrasy.  The  speaker  referred  to  cleanli- 
ness as  the  sum  and  substance  of  antisepsis.  Attention  was 
drawn  to  the  subject  of  micro-organisms  in  finger-nail  dirt. 
Kinyotm  had  found  them  in  twenty-five  out  of  twenty-seven 
nurses.  The  speaker  then  discussed  the  conservative  reaction 
during  the  past  year  concerning  brain  surgery  and  surgical 
interference  in  diseases  affecting  the  spinal  cord.  Therapeutic 
laparotomy  had  *'  come  to  stay,"  though  its  field  might  be  lim- 
ited. Prophylactic  laparotomy  was  growing  in  favor  in  relaps- 
ing peritonitis  and  inflammation  of  the  vermiform  appendix. 
Removal  of  the  appendix  should  be  reserved  for  cases  in  which 
frequent  recurrences  and  their  increasing  gravity  demanded 
operation.  Specialists  should  never  forget  that  we  must  work 
together  in  one  brotherhood.    He  who  remained  ignorant  of 
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advances  in  one  line  must  fall  in  the  rear.  Advances  in  one 
quarter  must  be  known  all  along  the  line. 

The  Address  in  Dietetics  was  given  by  Dr.  H.  C.  Wood. 
who  questioned  the  statement  of  fifty  years  ago  that  the  white 
race  in  America  was  tending  toward  extinction,  yet  there  was 
doubtless  a  degree  of  weakness  in  the  race,  ill-health,  prema- 
ture loss  of  the  teeth,  defective  weight,  and  smallness  of  the 
lower  jaws  among  Americans,  etc.,  were  largely  attributable  to 
errors  in  eating.  Americans  would  not  chew  their  food  if  they 
could  avoid  it.  The  teeth  were  crowded,  and  could  not  grow 
if  they  were  supplied  with  blood  insutBcietitly.  The  American's 
dyspepsia  began  in  the  mouth,  increased  iu  the  stomach,  and 
reached  it'*  acme  in  the  intestine. 

The  Address  in  State  Medicine  was  given  by  Dr.  A.  L. 
Carholl,  of  Xew  York.   

NEW  YORK  SURGICAL  SOCIETY. 
Meeting  of  March  26,  1890. 
The  President,  Dr.  C.  K.  Bbiddon,  in  the  Chair. 

Tubercular  Arthritis  of  the  Shoulder  and  Tuberculous 
Testes, — Dr.  Stms  presented  a  middle-aged  man  who,  with  no 
history  of  rheumatism  or  venereal  trouble,  had  ankylosis  of  the 
shoulder  joint  and  marked  atrophy  of  the  regional  muscles. 
The  patient  was  also  suffering  from  what  appeared  to  be  tuber- 
culosis of  the  testes. 

Dr.  McBuBNET  thought  that  the  outlook  in  such  a  case  was 
extremely  discouraging  in  consideration  of  the  condition  of  the 
testes.  The  only  treatment  for  the  arm  would  be  by  operative 
interference. 

Flat-foot. — In  the  postponed  discussion  on  Dr.  Willy  Mey- 
er's supramalleolar  operation  for  tiat-foot,  Dr.  McBuenet  said 
he  bad  been  extremely  interested  in  the  cases  submitted  and 
struck  by  the  relief  afforded,  but  he  could  not  appreciate  the 
principle  upon  whijjh  the  operation  was  done.  He  did  not 
know  whether  the  author  of  the  paper  had  shown  in  what 
way  the  transposition  of  the  lower  bones  of  the  leg  could 
affect  the  condition  of  flat-foot  except  by  forcing  the  patient 
to  walk  on  the  outer  border  of  the  foot,  which  had  not  been 
used  and  was  still  intact.  He  thought  the  patients  had  not 
been  operated  upon  long  enough  to  demonstrate  that  the  condi 
tion  which  had  characterized  the  inner  side  would  not  be  repro- 
duced on  the  outer.  Though  the  present  result  was  most  ex- 
cellent, there  seemed  no  sound  reason  fgr  assuiuing  that  it 
would  be  permanent. 

Dr.  Abbe  thought  the  principle  underlying  the  operation 
was  the  correct  one,  throwing,  as  it  must,  the  weight  of  the 
body,  through  the  axis  of  the  leg,  directly  upon  the  outer  part 
of  the  plantar  surface  of  the  foot.  In  cases  where  he  had  liad 
to  effect  this  it  had  been  accomplished  by  building  up  the  inner 
side  of  the  sole  of  the  shoe,  after  Bernard  Roth's  method,  better 
than  by  the  operative  procedure.  The  cases  shown  had  demon- 
strattd  a  considerable  and,  to  some  extent,  unsightly  deformity. 
There  was  nothing  unsurgical  about  this,  however,  if  the  opera- 
tion brought  about  the  desired  benefit.  Perhaps  less  correction 
might  be  possible  with  the  maximum  of  benefit. 

Dr.  Van  Absdale  said  that  the  element  of  time  played  an 
important  part  in  deciding  the  value  ot  measures  of  relief  in  tiat- 
foot.  If  it  could  be  shown  that  Dr.  Meyer's  operation  gave 
good  results,  then  the  fact  that  only  six  weeks  was  required  to 
effect  the  cure  by  this  means  made  it  au  operation  to  be  selected 
on  that  account.  Certainly  the  time  was  much  less  than  by  any 
other  method  devised  with  which  the  speaker  was  acquainted. 

Dr.  Meybk  said  that,  so  far  as  he  had  been  able  to  under- 
stand the  cause  of  the  pain  and  trouble  in  patients  with  flat- 
foot,  it  was  that  the  weight  of  the  body,  after  transmission 


through  the  axes  of  the  legs,  passed  through  the  scaphoid,  in- 
stead of  through  the  cuboid  bones.  Every  surgeon  was  familiar 
with  what  took  place  in  cases  of  traumatic  flat-foot.  As  soon 
as  the  patients  were  obliged,  by  an  enforced  position,  to  walk 
on  the  outer  side  of  the  foot  they  no  longer  suffered  pain.  He 
failed  to  see  why  any  recurrence  was  likely  to  take  place.  A 
slight  traumatic  talipes  varus  might  even  ensue  if,  some  over- 
correction having  been  made,  the  feet  were  used  too  soon  or  if 
the  bones  were  weak.  If  the  patients  were  obliged  to  walk  on 
the  outer  border  of  their  feet,  he  did  not  see  how  the  inner  bor- 
der could  sink  again  to  the  floor.  He  would  not  be  understood 
as  advocating  that  all  patients  should  be  treated  by  operation. 
Other  means  should  have  fair  trial.  Among  the  poorer  classes, 
however,  the  short  time  required  to  restore  to  them  the 
ability  to  resume  their  work  with  comfort  after  this  operation 
was  certainly  a  great  point  in  its  favor.  It  was  important,  in 
case  of  any  over-correction  at  the  time  of  operation,  to  u)ake  a 
final  adjustment  and  insure  the  most  perfect  position  within 
twelve  (lays  from  the  date  of  the  operation. 

Recurrent  Appendicitis ;  Removal  during  the  Period  of 
Quiescence. — Dr.  Mueray  read  a  paper  on  this  subject.  (See 
page  564.) 

Dr.  Markoe  said  that  he  had  the  matter  under  consideration, 
and  liad  adopted  views  which  were  not  (juite  so  sanguine  aa 
those  of  some  of  his  friends.  He  had  been  unable  to  reach  any 
positive  conclusions,  however,  but  was  ready  to  accept  deduc- 
tions based  on  accumulations  of  facts. 

Dr.  McBurney  said  he  had  seen  a  number  of  cases  during 
the  last  six  months  which  did  not,  in  his  opinion,  justify  the 
surgeon  in  urging  operation,  although  the"  symptoms  had  been 
sufficiently  characteristic  to  show  that  the  patients  were  suffer- 
ing from  a  catarrhal  condition  of  the  appendix.  In  these  cases 
there  was  the  history  Of  previous  attacks  of  a  mild  form  with 
intervening  periods  of  perfect  health.  During  the  attacks  the 
rise  of  temperature  had  been  insignificant.  In  such  cases  as 
these  he  should  hardly  like  to  urge  an  operation,  either  during 
the  attacks  or  in  the  intervals  between  them.  It  was  difficult 
to  define  the  kind  of  case  which,  after  recurring  more  than  once 
or  twice,  justified  the  surgeon  in  advising  an  operation.  Many 
of  the  patients  so  affected  got  well  and  remained  so.  On  the 
other  hand,  it  was  a  mistake  to  consider  those  emergencies 
which  immediately  threatened  life  as  the  only  conditions  which 
demanded  operative  interference.  There  were  many  cases  in 
which  the  existence  of  the  patients  was  rendered  miserable  and 
demoriilized  by  the  repeated  return  of  a  dangerous  illness,  and 
in  such  cases  he  deemed  it  justifiable  to  advocate  an  operation 
as  a  reasonable  chance  of  relief.  As  to  the  question  of  mortal-, 
ity,  he  thought  that  statistics  would  show  favorably  in  support 
of  tlie  procedure.  Operations  for  stricture  and  other  formidable, 
operations  for  causes  which  did  not  threaten  life  might  be  fol- 
lowed by  fatal  results.  So  far,  the  mortality  following  the  ap- 
pendicitis cases  operated  upon  was  not  such  as  to  deter  the  sur- 
geon from  performing  the  operation  where  the  possibility  of  its 
utility  was  clearly  indicated.  He  thought  he  should  operate  in 
cases  of  recurring  appendicitis  in  the  quiescent  interval  if  he 
had  satisfied  himself  that  the  attacks  had  been  of  a  threatening 
character^  and  the  indications  were  of  future  aggravation  of 
those  symptoms,  or  where  the  patient's  general  condition  was 
so  uncomfortable  and  demoralized  that  operation  appeared  the 
only  source  of  relief.  The  possibility  of  a  fatal  issue  in  the 
hands  of  a  careful  and  competent  surgeon  could  hardly  with, 
fairness  he  urged  unless  it  could  be  shown  that  there  were, 
special  dangers  peculiar  to  this  operation.  ,' 

Dr.  Weir  said  that,  though  he  recognized  that  many  of  these 
cases  had  progressed  so  favorably  and  that  the  operation  had,' 
changed  for  the  better  the  condition  of  the  patients,  and  that^ 
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the  mortality  had  been  extremely  small,  still  he  felt  that  there 
were  considerations  connected  with  the  question  which  he 
could  not  yet  entirely  indorse  or  accept.  He  fully  agreed  that 
recurrences  which  were  of  such  frequency  as  to  render  the  pa- 
tient incapable  of  pursuing  his  ordinary  occupation  warranted 
a  certain  amount  of  risk.  Still  the  risk  was  not  inconsiderable, 
for  laparotomy  for  any  cause  carried  with  it  a  decided  amount 
of  danger.  Previous  attacks  of  marked  severity  did  not  neces- 
sarily predispose  to  subsequent  attacks  of  equal  or  greater  se- 
verity. As  to  laparotomy  in  the  quiescent  stage,  he  had  known 
of  some  eight  cases  of  its  recent  performance  in  New  York,  in 
nearly  every  one  of  which  there  had  been  entire  absence  of 
adhesions,  the  appendix  itself  having  been  found  perfectly 
smooth,  showing  that  the  previous  attack  had  not  developed 
any  peritonitis.  This  fact  explained  quite  clearly  the  nature  of 
the  cases  that  came  again  and  again  without  sei-ious  results  into 
the  hands  of  the  general  practitioner.  They  were  cases  of  a 
lesser  degree  of  inflammation  and  severity.  When  he  put  these 
data  together  with  the  experience  gained  from  fourteen  cases 
of  his  own  in  which  he  had  performed  extirpation  of  the  appen- 
dix and  had  found  in  only  one  out  of  three  perforation  from 
distension  by  a  contained  fluid,  all  the  others  having  been  per- 
forated from  a  contained  faecal  concretion,  he  was  much  im- 
pressed with  the  fact  that  the  appendix  was  the  subject  of  at 
least  two  forms  of  inflammation.  The  milder  condition  gave 
rise  perhaps  to  frequent  and  painful  attacks  or  incommoded  the 
patient,  but  did  not  necessarily  bring  about  great  risks  to  life. 
"Whether  an  appendix  simply  inflamed  gave  rise  to  an  abscess  or 
to  a  general  suppurative  peritonitis,  except  under  conditions  of 
distension  that  ought  to  be  detected  in  an  examination,  he  could 
not  say  at  present,  but  the  knowledge  of  the  existence  of  this 
milder  form  would  lead  him  to  considerable  hesitation  in  advo- 
cating laparotomy  in  the  quiescent  stage  of  appendicitis.  He 
did  not  wish  to  be  understood  as  arguing  against  an  operative 
procedure,  but  rather  as  urging  that  it  was  well  not  to  rush 
into  it  too  hastily.  He  thought  that  the  course  followed  by  the 
writer  of  the  paper  had  been  fully  justified  by  the  history  of 
the  case;  still  there  was  much  to  learn  in  the  matter  of  these 
inflammations  which  occurred  without  perforation  of  the  ap- 
pendix. 

Dr.  Abbe  thought  that  there  was  an  analogy  between  the 
indications  for  operation  in  appendicitis  and  in  troublesome 
hernia,  and  that  in. the  hands  of  a  careful  surgeon  no  greater 
risk  was  involved  to  the  patient  in  the  one  than  in  the  other. 
An  appendicitis  that  was  associated  with  tumefaction  and  with 
recurrent  pain  always,  in  his  opinion,  called  for  interference. 
The  same  argument  did  not  hold  good,  however,  in  milder  cases 
of  a  catarrhal  form,  even  with  the  presence  of  a  foreign  sub- 
stance, unless  the  patient  was  prevented  from  following  some 
pursuit  necessary  to  his  support.  Autopsies  showed  many  ap- 
pendices with  evidences  of  inflammatory  processes  and  the 
presence  of  foreign  bodies  in  them  which,  so  far  as  indications 
went,  had  never  given  rise  to  any  serious  symptoms.  While  he 
disliked  any  operation  about  the  abdomen  calculated  to  weaken 
the  recti  muscles,  he  did  not  consider  that  operative  interfer- 
ence for  the  removal  of  a  diseased  appendix  was  fraught  with 
any  more  danger  than  an  operation  for  hernia. 

Dr.  McBuENET  said  that  the  absence  of  tumefaction,  even  in 
acute  cases,  was  of  no  particular  diagnostic  value.  Even  if  its 
presence  could  not  be  made  out,  a  considerable  amount  of  dis- 
ease might  be  found  on  opening  the  abdomen. 

Dr.  Wyeth  indorsed  the  position  taken  by  Dr.  McBurney  as 
to  the  class  of  cases  which  justified  operation,  emphasizing  those 
cases  in  which  there  was  a  history  of  three  or  four  attacks  with 
progressive  severity  in  the  symptoms.  He  had  been  about  to 
operate  in  a  case  which  belonged  to  this  type.    The  patient  was 


a  young  man  giving  a  history  of  sixteen  attacks  within  two 
years.  He  was  bodily  demoralized  and  clamoring  for  some- 
thing to  be  done.  The  arranijements  had  been  made  for  op- 
eration some  two  weeks  ago,  but  a  characteristic  attack  had 
occurred  on  the  day  before  that  set  for  the  operation.  Tume- 
faction was  evident,  but  probably  entirely  muscular.  The  at- 
tack bad  lasted  a  week,  the  temperature  rising  as  high  as  103°. 
He  had  delayed  the  operation  because  it  was  more  dangerous  to 
operate  when  there  was  acute  local  peritonitis  than  in  the  in- 
terval between  the  attacks,  and  because  the  patient  had  safely 
weathered  sixteen  attacks.  He  felt  assured  that  adhesions  had 
formed  sufficient  to  shut  the  appendix  off  from  the  general  peri- 
toneal cavity,  thus  lessening  the  danger  of  an  abscess  opening 
into  the  peritonaeum. 

Dr.  MuERAY  thought  that  what  was  needed  was  the  ability 
to  make  a  more  accurate  diagnosis  before  a  correct  estimate 
could  be  made  of  the  dangers  of  appendicitis.  The  fact  that  in 
the  statistics  offered  so  many  of  the  patients  had  been  women 
bore  directly  on  the  question  of  diagnosis.  Many  of  the  attacks 
in  the  ovarian  region  might  have  been  due  to  appendicitis.  He 
thought  that  during  the  next  five  years  it  would  be  demonstrated 
how  dangerous  a  disease  appendicitis  really  was,  and  that  sur- 
geons would  feel  justified  in  removing  the  organ  which  caused 
the  trouble. 

Nephrectomy  following  an  Operation  for  Perinephritio 
Abscess ;  Multiple  Renal  Abscesses ;  Renal  Calculi  on  both 
Sides;  Double  Ureter;  Death,— The  Peesidest  then  reported 
the  following  case :  Martin  M.,  aged  fifteen,  admitted  to  the 
Presbyterian  Hospital  August  9,  1889.  Family  history  of  no 
interest;  no  previous  morbid  personal  history.  His  present  ill- 
ness had  begun  three  weeks  before,  with  paroxysmal  attacks  of 
abdominal  pain,  especially  referred  to  the  left  side,  and  occa- 
sionally "shooting"  pains  down  the  right  thigh.  Headache, 
prostration,  nausea,  and  vomiting  were  added  to  his  symptoms. 
He  could  assign  no  cause  for  bis  trouble.  There  was  no  history 
of  traumatism  or  exposure  to  cold.  On  admission,  he  was  a 
pale,  rather  poorly  nourished,  undergrown  boy.  The  urine  con- 
tained three  per  cent,  of  albumin,  pus,  and  amorphous  phos- 
phates; specific  gravity,  TOll ;  temperature,  101°.  As  he  lay 
in  bed,  the  pelvis  was  tilted  to  an  angle  of  30°  with  the  plane 
of  the  recumbent  body.  The  left  thigh  was  flexed  and  rotated 
inward.  There  were  pain  and  tenderness  in  the  left  inguinal 
region.  He  was  put  on  milk  diet,  and  poultices  were  applied  to 
the  painful  area  of  the  inguinal  region.  There  was  apparent 
improvement  up  to  August  27th,  when  an  examination  revealed 
an  area  of  dullness  and  induration  in  the  left  inguinal  region. 
An  operation  was  considered  to  be  indicated,  and  the  patient 
w^as  put  on  the  usual  preliminary  treatment. 

August  28th. — Operation,  3.30  p.  m..  Dr.  McCosh  present ; 
ether  narcosis.  An  exploratory  puncture  was  made  with  a  hy- 
podermic needle  a  little  above  the  anterior  superior  iliac  spine 
in  the  left  groin,  and  pus  was  withdrawn.  The  abscess  cavity 
was  cut  down  upon  and  ten  ounces  of  foul,  stinking  pus  were 
removed.  The  cavity  was  irrigated  and  explored  and  found  to 
lead  up  to  the  kidney.  The  wound  was  dressed  with  an  anti- 
septic absorbent  dressing.  The  temperature  the  next  morning 
was  normal,  and  the  patient  was  quite  comfortable.  He  gradu- 
ally grew  worse,  the  temperature  ranging  from  100°  to  103"2°. 
A  week  after  the  operation  the  urine  was  turbid,  of  a  dirty  yel- 
low color,  acid,  of  the  specific  gravity  of  1-020,  very  foetid  and 
highly  coagulable,  and  contained  a  considerable  sediment  of  pus 
and  mucus.  The  tongue  was  covered  with  a  whitish  fur;  appe- 
tite poor.  The  functions  were  fairly  well  performed.  Pain  in 
the  left  lumbar  region  became  quite  severe  at  times,  of  a  drag- 
ging character,  shooting  down  the  thigh  of  that  side,  and  occa- 
sionally was  felt  in  the  hypogastrium. 
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October  4th. — A  consultation  was  held  and  the  unanimous 
opinion  was  that  an  exploratory  operation  was  urgently  called 
for. 

5th. — Operation  at  3  p.  m.  by  Dr.  Briddon  :  ether  narcosis. 
The  sinus  over  the  left  crest  was  examined  with  the  finger  and 
appeared  to  pass  up  to  the  region  immediately  in  front  of  the 
kidney;  it  was  thoroughly  cleansed  with  a  sharp  spoon,  irri- 
gated with  Thiersch's  solution,  and  packed  with  iodoform  gauze 
temporarily.  The  patient  was  then  placed  ])rone,  with  a  sand- 
bag under  his  abdomen  and  the  lower  extremities  pendent  over 
the  end  of  the  table.  This  latter  procedure,  tilting  the  pelvis 
and  flexing  the  dorso-lumhar  spine,  elongated  the  vertical  diame- 
ter of  the  ilio-costal  space  in  a  marked  manner.  An  incision 
was  then  made,  four  inches  long,  along  the  outer  border  of  tlie 
erector  spinte,  and  the  dissection  was  continued  until  the  kidney 
was  exposed.  There  was  no  difficulty  in  isolating  it  from  the 
surrounding  structures,  except  in  front,  and,  while  effecting  a 
separation  in  this  region,  the  finger  apparently  passed  through 
the  soft  tissues  of  the  anterior  surface  of  the  organ  into  a  cavity, 
from  which  a  quantity  of  very  light-colored,  inodorous  pus 
welled  up  into  the  wound.  Although  up  to  this  time  the  opera- 
tion had  occupied  but  a  short  period,  the  boy's  condition  was 
bad,  the  flagging  state  of  his  pulse  demanding  repeated  stimula- 
tion, and  the  indication  was  to  conclude  the  operation  as  speedily 
as  possible.  The  pedicle  was  transfixed  with  a  Thiersch's  needle 
carrying  a  double  silk  ligature,  which  was  tied  securely  on  either 
side,  after  which  the  kidney  was  severed  by  a  few  strokes  of 
the  knife.  An  examination  of  the  excised  organ  revealed  mul- 
tiple abscesses  varying  from  an  eighth  to  half  an  inch  in  di- 
ameter, confined  cliiefly  to  the  cortical  portion.  A  communi- 
cation was  then  made  between  the  sinus  in  front  and  the  wound 
in  the  loin,  through  which  a  fenestrated  drainage-tube  was 
passed.  Very  little  blood  was  lost  during  the  operation^  A 
light  tamponade  of  iodoform  gauze  was  placed  in  the  wound, 
and  a  firm  antiseptic  absorbent  dressing  was  applied.  The  pa- 
tient was  stimulated  and  put  to  bed. 

Septemier  6th. — The  patient  came  out  of  the  anaesthesia  in 
fair  condition  ;  temperature  normal ;  pulse  140. 

8th.—  Temperature  99  ;  complains  of  a  great  deal  of  pain  in 
his  side ;  a  hectic  flush  is  observed  in  his  cheeks ;  passes  nine- 
teen ounces  of  urine  in  the  twenty-four  hours. 

1.5th. — Temperature  elevated;  was  given  an  enema  yester- 
day, which  escaped  through  the  nephrectomy  wound,  thus  es- 
tablishing the  existence  of  a  stercoral  fistula.  He  is  becoming 
more  and  more  emaciated;  countenance  pale;  expression  anx- 
ious ;  skin  dry ;  urine  contains  a  large  quantity  of  pns  and  hya- 
line and  granular  casts. 

20th. — The  pedicle  of  the  kidney  is  in  a  sloughing  condition, 
and  there  is  a  profuse  discharge  of  pns  and  fseces  from  the 
wound.  The  latter  seems  to  come  from  above  in  the  situation 
of  the  descending  colon.  Pulmonary  changes  are  revealed  on 
examination  of  the  chest.  Has  cough  and  diflScult  expectora- 
tion. 

Notemher  23d. — Patient  has  been  gradually  growing  weaker. 
A  week  ago  he  had  coma  and  clonic  convulsions.  Convulsions, 
alternating  with  coma,  have  continued  throughout  the  week, 
sometimes  as  many  as  three  occurring  in  a  day.  Pulse  scarcely 
perceptible  at  the  wrist  for  the  last  twenty-four  hours. 

23d.—D^Ai\\. 

AuU/pti/. — Nnm^rons  abscesses  found  scattered  throughout 
the  whole  of  the  rigiit  lung.  The  wound  in  the  iliac  region  does 
not  communicate  with  the  peritoneal  cavity,  neither  does  the 
lumbar  wound,  but  the  former  communicates  with  the  lumen  of 
the  descending  colon  by  two  small  tistulie.  The  right  ureter  is 
double,  one  portion  containing  a  calculus  which  extends  down 
into  it  from  the  pelvis  of  the  kidney. 


Sight  Kidney. — Capsule  not  adherent,  surface  smooth,  some 
congestion  of  the  vessels.  On  section,  the  cortex  is  found 
thickened,  pale,  and  opaque,  and  the  markings  indistinct. 

Brain. — .\  large  amount  of  white,  creamy  pus  is  found  over 
the  anterior  half  of  the  convexity  of  the  left  hemisphere. 

Chronic  Dilatation  of  the  Bladder.— Dr.  Wteth  narrated 
a  case  which  had  lately  come  under  his  observation.  A  young 
man  of  twenty -six  years  of  age  had  come  to  him  for  treatment 
of  what  seemed  well-marked  chronic  cystitis.  The  urine  con- 
tained some  albumin  and  pns,  but  no  casts  or  anything  indi- 
cating renal  disease.  He  had  suffered  great  pain.  Exploration 
of  the  bladder  was  made  by  suprapubic  cystotomy. 

On  introducing  the  index-fiuger  into  this  organ,  it  was  no- 
ticed that,  although  there  was  a  free  opening,  about  five  ounces 
of  Thiersch's  solution,  which  had  been  injected  per  urethram, 
remained  in  the  bladder.  The  walls  were  as  smooth  to  the 
touch  as  the  inside  of  ordinary  glazed  crockery.  There  was  slight 
thickening  of  the  raucous  membrane  about  the  neck,  but  no 
general  cystitis.  The  patient  dated  the  present  trouble  from 
prolonged  overdistension  of  the  bladder  while  at  a  ball,  where 
he  went  an  entire  night  without  passing  his  water.  The  blad- 
der gradually  contracted  down  under  the  free  drainage,  which 
was  maintained  for  eight  weeks,  when  the  wound  closed  and  the 
patient  was  discharged  seemingly  cured. 
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A  GOOD  aufxury  is  to  be  drawn  from  the  great  number  of 
new  medical  dictionaries  and  of  new  editions  of  old  ones  that 
have  been  published  within  the  past  few  years  or  are  now  in 
course  of  publication.   One  can  not  have  too  many  dictionaries; 
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each  one  contains  some  things  that  are  not  to  be  found  in  the 
others.  Yet  there  are  degrees  of  usefulness  in  dictionaries. 
The  large  ones,  other  things  being  equal,  are  incomparably 
more  serviceable  than  the  small  ones,  for  it  is  about  uncommon 
terms  that  dictionaries  are  oftene.st  consulted.  The  smaller 
works  are  chiefly  of  service  to  the  undergraduate,  who  deals 
with  only  a  very  restricted  range  of  medical  literature. 

Dr.  Billings's  dictionary  is  not  copious  enough  to  rank  with 
those  that  we  have  clas.sed  as  large,  although  it  is  published  in 
two  rather  bulky  volumes.  It  is  comparable  rather  to  Dungli- 
son's  than  to  the  large  medical  dictionaries  of  the  present  day. 
It  includes  English,  Latin,  French,  German,  and  Italian  words 
in  a  single  vocabulary,  including  chiefly  those  that  are  current, 
together  with  a  certain  number  that  are  rarely  used  and  a  few 
"taken  as  examples  of  what  attempts  at  useless  word-building 
may  lead  to."  It  has  decided  merits,  but  it  also  has  faults,  both 
of  design  and  of  execution,  that  we  shall  endeavor  to  point  out. 

The  title  page  indicates  that  the  vocabulary  includes  the 
terms  used  in  "  medicine  and  the  collateral  sciences,"  but  chem- 
istry, botany,  and  zoology  are  so  scantily  represented  that  one 
may  almost  doubt  if  Dr.  Billings  regards  them  as  collateral  to 
medicine.  The  omission  of  botanical  and  zoological  classifica- 
tion names,  with  very  few  exceptions,  is  indeed  not  to  be  won- 
dered at,  but  we  are  surprised  that  the  descriptive  terms  used 
by  writers  on  chemistry,  botany,  and  zoology  are  for  the  most 
part  excluded.  They  are  in  constant  use  by  medical  writers^ 
yet  we  look  in  vain  in  this  dictionary  for  definitions  of  such 
words  as  dibasic,  tartarized,  lavorotary  (although  the  less  cor- 
rect SYDonym  lavogyre  is  given),  amic,  atomicity,  diatomic,  tria- 
tomic,  etc  ,  in  chemistry ;  calycular,  equitant,  supervolute,  vexil- 
lary,  diadelpkovs,  diacious,  polyandroys,  etc.,  in  botany  ;  and 
haaibranchial,  chondrogenous,  desmognathism,  ovo-viviparom, 
etc.,  in  zoology.  All  these  terms  and  many  more  like  them 
that  Dr.  Billings  omits  are  accepted  and  current  in  literature, 
and  the  ordinary  medical  man,  much  as  he  may  be  inclined  to 
neglect  chemistry,  botany,  and  zoology,  is  far  more  likely  to 
meet  with  them  in  his  reading  than  with  the  craniometrical 
terms  invented  by  Lissaner,  all  of  which  Dr.  Billings  seems  to 
have  given  scrupulously. 

But  there  are  many  annoying  omissions  of  words  that  have 
a  technical  meaning  in  medicine  itself,  such  as  dull,  dullness, 
dysmorphia  (although  the  German,  Dysmorphic,  is  given),  du- 
plicity (the  French,  ditplicite,  being  given),  interrupter  (French, 
interrupteur,  given),  eventration  (in  the  obstetrical  sense),  ery- 
throcyte, element  (in  the  electrical  sense),  apoplectoid,  exalgine, 
diduction,  etc.  On  the  other  hand,  the  vocabulary  includes 
some  words  not  to  be  found  in  preceding  dictionaries,  such  as 
acromegalic,  aprosexia,  and  perhaps  others  that  have  escaped 
our  notice.  It  is  not  easy  to  recognize  any  other  system  as 
having  been  followed  in  the  matter  of  admitting  or  rejecting 
words  than  that  of  making  a  book  of  a  certain  number  of 
pages ;  we  know  not  on  what  other  plan  diastematomyelia  was 
admitted,  while  sixteen  other  words  in  diastemat-  (all  to  be 
found  in  other  dictionaries  and  quite  as  important)  were 
omitted. 

Almost  invariably  the  subheadings  are  given,  not  under  the 
word  constituting  the  fundamental  term  of  the  compound  ex- 
pression, but  under  the  word  that  stands  first  in  order,  which 
often  has  no  technical  meaning  and  need  not  have  been  entered 
at  all  as  a  primary  heading.  This  system  is  followed  to  some 
extent  in  almost  all  dictionaries,  but  we  do  not  remember  to 
have  seen  it  so  rigidly  adhered  to  in  any  other  as  in  Dr.  Bil- 
lings's. Its  great  disadvantage  is  that  it  compels  the  reader  to 
lose  time  in  searching  through  various  parts  of  the  book  when 
he  is  in  quest  of  information  concerning,  for  example,  the  dif- 
ferent pharmaceutical  preparations  of  a  certain  drug,  the  varie- 


ties of  a  disease,  or  the  like.  For  instance,  under  opium  he  will 
find  in  Dr.  Billings's  dictionary  only  subheadings  beginning  witii 
that  word  (so  far  as  preparations  are  concerned,  only  opium 
crudum,  opium  denarcotizatum,  and  opium  depuratum),  and 
will  have  to  look  under  tincture,  extract,  aqueous,  compound, 
confection,  elixir,  pill,  powder,  electuary,  suppository,  etc.,  for 
the  information  sought  for.  Besides  this  drawback,  the  system 
is  apt  to  lead  to  the  omission  of  many  subheadings,  and  it  seems 
to  have  had  this  effect  to  a  remarkable  degree  in  Dr.  Billings's 
dictionary.  Thus,  there  are  no  subheadings  under  diarrhaa,  and 
there  is  only  one,  dysentery-weed,  nDder  dysentery,  while  under 
the  adjectives  that  are  used  to  denote  certain  forms  of  dysen- 
tery we  look  in  vain  for  mention  of  such  terms  as  bilious,  catar- 
rhal, choleroid,  chronic,  diphtheritic,  hwmorrhagic,  hepatic,  in- 
flammatory, intermittent,  malarial,  malignant,  neuro-adynam- 
ic,  putrid,  remittent,  rheumatic,  and  typhoid  dysentery  ;  more- 
over, as  the  Latin  equivalent,  dysenteria,  is  not  included  in  the 
vocabulary,  there  is  of  course  no  dysenteria  carnosa,  castrensis, 
cruenta,  gangrenosa,  hamatera,  nephritica,  nostras,  putrida,  or 
sicca.  As  a  farther  illustration  of  the  paucity  of  subheadings, 
it  may  be  mentioned  that  the  word  electric  figures  only  in  the 
expression  electric  chorea.  In  general,  tiien,  the  vocabulary  may 
be  said  to  be  meager,  but  we  are  glad  to  be  able  to  add  that,  as 
regards  the  anatomical  articles,  they  are  very  full  and  satisfac- 
tory;  in  fact,  the  anatomy  strikes  us  as  having  been  far  better 
done  than  any  other  part  of  the  work. 

We  regret  to  observe  that  Dr.  Billings's  authority  is  cast  in 
favor  of  certain  spellings  that  seem  to  us  faulty,  such  as  aneu- 
rism for  aneurysm,  choroid  for  chorioid,  erythroretin  for  ery- 
throrrhetin.  Fallopian  for  Falloppian  (although  Falloppio  is 
given),  gluteus  for  glutaeus,  gratiolaretin  for  gratiolarrhetin, 
hydrodictiotomy  for  hydrodictyotomy,  ileo-polimelius  for  ileo- 
polymelius,  ischiatic  for  ischiadic,  and  thyroid  for  thyreoid ; 
also  that  the  rule  for  ending  the  names  of  glucosides  in  -in  and 
those  of  alkaloids  in  -inehas  not  been  observed  in  all  instances. 
We  approve  of  the  preference  given  to  dioptre  over  diopter, 
dioptric,  and  dioptry  as  a  term  for  the  unit  of  refraction  of 
lenses,  but  we  do  not  understand  why  its  plural  is  said  to  be  di- 
optrics. Cnlvaria  is  given  as  tlie  plural  of  caltarium,  whereas 
we  regard  it  as  singular  and  look  upon  the  alleged  word  calta- 
rium as  having  no  existence. 

Dr.  Billings  does  not  state  whether  his  major  headings  are 
nouns,  adjectives,  or  verbs,  etc.  In  most  cases  this  is  of  little 
consequence,  but  in  the  case  of  the  word  dilute,  which  is  defined 
both  as  a  verb  and  as  an  adjective,  the  foreign  equivalents  given 
are  only  verbs. 

In  the  matter  of  pronunciation,  only  that  of  English  and 
Latin  words  is  attempted,  and,  with  very  rare  exceptions, 
nothing  more  than  the  accent  is  given.  In  many  instances  it 
seems  to  us  to  have  been  given  incorrectly — for  example,  we 
find  angi'na  for  an'gina,  antidot'um  for  antid'otum,  antipy'rine 
for  antip'yrine,  antitra'gus  for  antit'ragus,  apol'ar  for  ap'olar, 
apros'opus  for  aprosop'us,  arbut'us  for  arb'utus,  aristoloch'ia  for 
aristolochi'a,  aryt'enoid  for  aryten'oid,  asthen'ia  for  astheni'a, 
brachypod'ous  for  brachyp' odous,  catantostom'us  for  catantost'o- 
mus.  discomy'ces  for  discom'yces,  epidermophy'ton  for  epider- 
moph'yton,  custhen'ia  for  eustheni'a,  dyscatapo'sis  for  dyscatap'- 
osis,  galactophthis'  is  for  galactoph'thisis,  hydatid  for  hyd'atid, 
Hunya'di  Ja'nos  for  Run'yadi  Ja'nos,  hyper  asthen'ia  for  hyper- 
astheni'a,  hypersthen'ia  for  hyperstheni'a,  hyposthen'ia  for  hy- 
postheni'a,  and  neurasthen'ia  for  neurasthenia. 

In  giving  the  etymology  of  words  Dr.  Billings  simply  men- 
tions the  Latin  or  Greek  words  without  adding  their  meaning, 
consequently  the  reader  will  often  have  to  resort  to  Latin  and 
Greek  dictionaries  in  conjunction  with  his  medical  dictionary, 
and  sometimes  he  wiU  have  to  devote  considerable  time  to 
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them,  for  the  Latin  and  Greek  words  given  have  not  always  the 
same  meaning.  For  example,  6ia  commonly  means  through, 
but  it  also  has  other  meanings,  and  it  may  take  a  reader  no  lit- 
tle time  and  trouble  to  learn  that  diachylon  is  not  derived,  as  Dr. 
Billings  says  it  is,  from  diaxv'^^oq,  but  is  formed  of  the  two  words 
(5<d,  made  from,  and  x^^"^  (genitive  plural  of  ;ttiX<5f),  juices — 
the  whole  ex{)ressi()n  meaning,  not  through  juice,  but  made 
from  juices,  which  was  sufficiently  descriptive  of  the  di.ichylon 
of  the  ancients.  We  notice  tliat  dysodia  is  said  to  be  from 
6v(mdia.  In  the  sense  in  which  Dr.  Billings  defines  it  it  is  from 
dvauSia. 

Some  errors  in  the  gender  of  Latin  adjectives  have  crept 
into  the  work,  such  as  diverticulum  superior  (for  super ius)  ven- 
triculi  tertii,  Dolichos  tuberosa  (for  tuberosus),  eczema  epizoolica 
(for  epizooticum),  and  ecchymoma  lymphatica  (for  lymphati- 
cum). 

Dr.  Billings's  definitions  are  for  the  most  part  clear  and  ac- 
curate, their  shortcomings  being  generally  due  to  too  much  re- 
gard having  been  paid  to  conciseness.  In  particular  we  dislike 
the  omission  of  the  words  a  and  the  to  save  space — a  saving  that 
might  better  iiave  been  made  by  omitting  the  many  Italian  head- 
ings that  are  almost  precisely  identical  with  English  or  Latin 
words  that  either  are  given  or  ought  to  have  been.  It  is  a 
blemish  that  we  regret  to  see  sanctioned  by  so  elegant  a  writer 
as  Dr.  Billings;  moreover,  in  some  cases  it  actually  obscures  the 
definition,  as  where  the  French  word  cor  is  defined  as  corn,  in- 
stead of  a  corn.  We  have  noticed  a  number  of  definitions  that  we 
think  are  more  seriously  faulty.  Edulrorntion  is  defined  by  the 
one  word  "sweetening,"  which  is  utterly  inadequate.  Ejflores- 
cence  is  defined  as  "  a  morbid  redness  of  the  skin  "  and  as  "  crum- 
bling of  crystals  on  exposure  to  air."  Endometritis  dissecans 
is  defined  as  "  form  in  which  the  somewhat  superficial  lesions 
have  a  tendency  to  produce  large  and  deep  ulcers."  ffyperin- 
tolution  is  defined  as  "  abnormally  rapid  return  of  uterus  to  tts 
primitive  condition  and  position  after  labor,"  the  preferable 
word  superinvolution  being  defined  as  "  excessively  rapid  or 
prolonged  involution."  Both  terms  are  absurd  as  applied  to 
the  uterus,  but  superinvolution  is  current  as  denoting  post- 
partum atrophy  of  the  uterus,  or  a  degree  of  diminution  in  bulk 
beyond  that  resulting  from  complete  involution;  when  involu- 
tion has  brought  the  uterus  to  its  normal  non  gravid  state,  any 
further  shrinking  is  atrophy  and  not  involution,  either  super- 
OT  hyper-.  Driisendarre  \s  defined  as  " atrophy  of  glands";  it 
really  means  general  atrophy  due  to  glandular  disease — in  other 
words,  tabes  mesenterica.  Diirrmaden  is  defined  simply  as 
"worms";  it  means  comedones.  Ehvosaccharum  is  defined 
as  "oil-sugar,"  and  no  further  infurmation  about  it  is  to  be 
found  under  either  oil  or  sugar. 

We  have  met  with  only  a  few  errors  of  proof-reading,  the 
most  serious  one  being  in  the  formula  of  dimethy tether,  which 
is  given  as  CalloO,  instead  of  CaUeO.  Under  glossodesmus, 
franum  appears,  instead  of  frenum,  but  the  word  is  given  cor- 
rectly in  the  major  vocabulary.  Drum-helly  is  defined  as  tyin- 
panitis  instead  of  tympanites.  The  general  appearance  of  the 
volumes  is  highly  creditable  to  the  publishers. 

The  preliminary  matter  includes  a  useful  Table  of  Doses;  a 
Table  of  Afitidotes,  with  some  introductory  remarks  on  poison- 
ing; Systems  of  Numl)ering  Spectacle-Glasses;  tables  of  Expec. 
tation  of  Life,  of  the  Relation  of  Girth  of  Chest  to  Increasing 
Height  in  Men,  of  Average  Diineu.sions  of  Parts  and  Organs  of 
the  Adult  Human  Body,  etc. ;  and  a  polychromatic  graphic  rep- 
resentation of  the  potential  energy  of  various  articles  of  tood. 
All  this  is  very  serviceable  to  the  medical  practitioner,  but  nmch 
of  it  is  not  the  kind  of  matter  that  one  looks  for  in  a  medical 
dictionary.  We  fail  to  see  the  propriety  of  the  word  "  Nation- 
al    in  the  title  of  the  book.    On  the  whole,  we  regard  Dr. 


Billings's  dictionary  as  a  work  of  considerable  merit;  but,  as  we 
said  at  the  outset,  as  having  serious  faults  both  of  design  and  of 
execution. 

M.  Thomas's  little  dictionary  is  a  very  praiseworthy  addition 
to  our  present  stock  of  books  of  its  class.  It  will  prove  val- 
uable not  only  to  undergraduates,  but  also  to  those  who  have 
Littre  and  Robin's  great  work,  to  which  it  may  serve  as  a  sort 
of  supplement  of  terms  recently  introduced.  The  definitions  are 
exceedingly  good,  and  we  have  noticed  only  a  few  terms  lack- 
ing that  we  expected  to  find  in  an  abridged  vocabulary.  The 
most  notable  of  them  is  the  word  echancrure. 

Treves  and  Lang's  German-English  Dictionary  seems  to  us 
decidedly  superior  to  any  jirevious  book  t)f  its  class.  The  reader 
may  perhaps  wonder  why,  while  they  adopt  the  new  or- 
thography in  the  matter  of  the  substitution  of  t  for  th,  they 
cling  to  the  somewhat  antiquated  terminations  -ieren  and  -ierung 
for  -iren  and  -irung. 

Dr.  Gould's  dictionary  is  excellent  so  far  as  it  goes,  but  the 
statement  made  on  the  title-page  that  it  includes  "all  the  words 
and  phrases  used  in  medicine  "  is  preposterous.  Moreover,  so 
far  as  pronunciation  is  concerned,  it  gives  only  the  accent. 
Without  any  good  reason  that  we  can  see,  its  Greek  words  are 
printed  without  accent  marks.  A  most  commendable  teature 
is  its  list  of  prefixes  and  .suflBxes.  Everything  considered,  it 
seems  to  us  one  of  the  best  of  the  smaller  medical  dictionaries. 
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On  the  Prescription  of  Alcoholic  Stimulants. — That  it  is  possible  to 
treat  cases,  both  medical  and  surgical,  and  obtain  results  that  are  con- 
sidered perfectly  satisfactory,  without  the  use  of  alcohol  either  as  a 
food  or  a  medicine,  may  be  accepted  as  a  demonstrated  fact.  The  ex. 
perience  of  the  London  Temperance  Hospital  shows  that  patients  re- 
cover even  after  severe  surgical  operations,  although  alcoholic  stimu- 
lints  are  entirely  withheld.  The  experiences  of  Kane  in  the  arctic 
region,  and  Parkes  in  the  Ashantee  campaign,  show  that,  under  the 
very  exceptional  conditions  they  encountered,  alcohol  was  not  only  not 
necessary,  but  actually  lessened  the  power  of  vital  resistance.  Stanley 
says  that  indulgence  in  alcohol  in  tropical  Africa,  even  in  the  form  of 
the  lightest  beer  or  wine,  is  fatal  to  Europeans.  At  the  same  time,  it 
must  be  acknowledged  that  in  the  temperate  zone  civilized  man  almost 
universally  uses  alcohol  as  an  accessory  food,  in  some  form  or  other, 
and  that  physicians,  bv  general  consent,  accord  to  alcoholic  stimulants 
an  important  place  in  therapeutics.  As  stated  above,  there  are  excep- 
tions to  this,  and  some  physicians  are  opposed  to  their  use  absolutely, 
and  appear  to  have  no  great  difficulty  in  practicing  medicine  without 
their  aid.  But  these  extreme  partisans  of  total  abstinence  are  rare  and 
far  between.  The  question  still  undecided  is.  Do  patients  recover  as 
quicklv,  as  safely,  and  as  comfortably  without  alcohol  as  they  do  when 
it  is  judiciously  administered  ?  By  common  consent  this  is  answered 
in  the  negative,  with  the  proviso,  however,  that  as  alcohol  powerfully 
influences  the  vital  functions,  its  physiological  action  should  be  kept  in 
mind,  and  it  should  be  prescribed  with  as  much  care  as  any  other  toxic 
agent. 

Dr.  Burney  Yeo,  in  a  recent  address,*  has  taken  occasion  to  protest 
against  the  cheap  and  common  qualities  of  wines  so  universally  used  in 
hospitals  in  England.  The  fact  is,  that  foreign  wines  so  largely  con- 
sumed, both  in  England  and  the  United  States,  are  more  the  products 
of  the  laboratory  than  they  are  of  the  vineyard.  Given  a  certain  quan- 
tity of  alcohol  or  high-wines,  a  professional  mixer  of  liquors,  with  a 
little  caramel  and  flavoring,  will  be  able  to  supply  any  kind  of  commer- 
cial wine  or  spirits  to  order.  That  imported  wines  are  specially  pre- 
pared for  this  market  is  an  open  secret  of  the  trade,  known  to  custom- 
ers as  well  as  dealers ;  what  is  not  generally  known  is,  that  a  large 
part,  possibly  the  larger  part  of  the  supposed  imported  wines,  are 
manufactured  from  cheaper  wines  in  this  country. 


*  Before  the  Section  in  Pharmacology  and  Therapeutics,  British 
Medical  Association,  1889. 


This  being  the  state  of  affairs,  we  are  ready  to  welcome  and  heart- 
ily second  the  efforts  of  the  enterprising,  intelligent,  and  persevering 
viniculturists  who,  during  the  last  twenty  years,  have  successfully 
solved  the  problem  of  growing  grapes  for  the  production  of  good, 
sound,  honest,  domestic  wines  in  different  parts  of  the  country.  The 
wine-growers  of  California,  however,  having  special  advantages  of  cli- 
mate, thus  far  appear  to  have  distanced  all  others  in  the  race.  The 
New  York  Medical  Journal  instances  particularly  the  wines  and  brandy, 
either  for  medicinal  or  table  use.  sold  by  the  California  Vintage  Com- 
pany. It  is  difficult  to  understand,  except  as  a  matter  of  habit  and 
routine,  why  physicians  continue  to  prescribe  adulterated  and  inferior 
foreign  or  factitious  wines,  when  a  better  class  of  goods,  more  fitted 
for  the  purpose  in  every  way,  is  offered  at  a  lower  price.  Americans 
should  drink  American  wines.  Let  us  encourage  domestic  industry, 
especially  where,  as  in  some  of  the  wines  and  brandy,  the  home-prod- 
ucts are  more  reliable,  better  in  quality,  and  at  the  same  time  more 
reasonable  in  price. 

The  culture  of  the  grape  in  this  country  has  now  reached  a  point 
where  it  can  successfully  compete  with  Europe.  If  it  receives  due  en- 
couragement, the  benefit  will  be  mutual  among  producers  and  consum- 
ers, and  physicians  can  prescribe  alcoholic  stimulants  with  more  dis- 
crimination than  is  usually  exercised  at  present. — Dietetic  Gazette. 

Only  a  Doctor. — The  Medical  Record  speaks  in  general  commenda- 
tion of  an  address  lately  given  by  Dr.  David  W.  Cheever  before  the 
graduating  class  of  the  Harvard  Medical  School,  but  concludes,  in  terms 
that  we  heartily  indorse,  as  follows : 

"  But  Dr.  Cheever  has  made  some  mistakes  in  his  advice,  and  mis- 
takes which  no  one  occupying  his  position  as  a  teacher  and  molder  of 
young  minds  ought  to  commit. 

"  He  says :  '  Do  not  allow  yourself  to  be  known  as  anything  but  a 
doctor ' ;  '  unlike  the  law,  medicine  leads  to  nothing  else  save  science.' 

"  We  submit  that  it  is  just  because  doctors  have  always  inculcated 
such  sentiments  as  these  that  doctors  hold  so  small  repute  in  public  life. 
Socially  the  doctor  is  often  shunned  because  he  can  or  will  talk  nothing 
but  his  everlasting  '  shop  ' ;  politically  the  highest  office  be  can  legiti- 
mately seek  is  that  of  an  assistant  coroner.  The  wishes  of  a  great 
State  Medical  Society  have  less  weight  than  that  of  a  single  ward 
•  boss.' 

"  This  all  comes  not  alone  from  the  exacting  nature  of  his  duties, 
but  much  more  from  the  fact  that  the  doctor  has  been  constantly  in- 
oculated with  the  deadly  virus  of  the  Cheever  sentiment,  '  Do  not  allow 
yourself  to  be  known  as  anything  but  a  doctor.' 

"  Would  it  be  any  harm  if  the  doctor  were  known  also  as  a  philan- 
thropist, or  a  sanitarian,  or  a  statesman,  or  an  anthropologist?  Suc- 
cessful physicians  have  filled  all  these  roles,  but  it  has  been  far  too 
rarely. 

"  We  quite  agree  that  professional  work  is  first,  and  beyond  every- 
thing else,  in  the  doctor's  life  ;  but  the  times  are  changing  ;  the  physi- 
cian belongs  to  the  best  educated  classes,  his  mind  receives  through  his 
professional  work  the  best  kind  of  training.  He  owes  something  to 
society  in  general  as  well  as  to  the  sick.  Every  doctor  ought  to  have 
some  interest  outside  of  his  profession.  It  will  make  him  a  more  use- 
ful and  interesting  man  and  a  more  skillful  physician.  The  constant 
and  assiduous  pursuit  of  the  calling  of  physic  tends  to  produce  a  routine 
in  methods  of  thought  and  action.  The  doctor,  like  the  overtrained 
athlete,  gets  '  stale.'  Let  him,  therefore,  always  cultivate  an  antidote, 
and  let  people  gradually  discover  that  though  he  is  a  good  physician  he 
is  something  else  also." 

Duty  on  Cod-liver  Oil  and  Sugar  of  Milk. — We  find  the  following 
editorial  articles  in  the  OH,  Paint,  and  Drug  Reporter  : 

"  The  McKinley  tariff  bill  proposes  a  duty  of  fifteen  cents  per  gal- 
lon on  cod-liver  oil.  and  an  additional  duty  on  the  packages,  which  would 
make  the  import  tax  five  dollars  per  barrel  of  thirty  gallons,  based  on 
the  present  free  on  board  price  in  Norway,  against  two  dollars  and 
twenty-five  cents  per  barrel  under  the  present  rate  of  duty — ^-iz.,  twen- 
ty-five per  cent.,  packages  free.  An  earnest  protest  against  this  pro- 
posed increase  has  been  drawn  up  for  presentation  to  the  Ways  and 
Means  Committee  and  has  been  signed  by  thirty-three  manufacturing 
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chemists  and  druggists  of  the  United  States  who  are  the  principal  con- 
sumers of  the  oil.  The  petition,  with  the  signatures  attached,  will  be 
found  in  another  column. 

"  Of  all  the  articles  of  foreign  production  consumed  in  this  country, 
cod-liver  oil  is  one  that  offers  the  least  excuse  for  an  increase  of  duty. 
The  quantity  of  medicinal  oil  manufactured  here  is  and  always  has  been 
insignificant.  In  the  words  of  the  petition,  it  can  not  be  obtained  in 
sufficient  quantity  in  the  United  States,  because  of  the  limited  supply 
of  fresh  cod-livers,  and  this  fact  offers  a  strong  reason  why  the  present 
rate  of  duty  should  be  left  undisturbed,  or,  if  changed  at  all,  removed 
entirely  as  the  petitioners  request.  An  even  stronger  argument  for  the 
removal  of  the  duty  is  the  use  to  which  the  oil  is  put.  While  in  Europe 
the  low  prices  prevailing  for  the  last  few  years  have  encouraged  its  em- 
ployment in  mechanical  processes,  in  this  country  it  continues,  and  prob- 
ably always  will  continue,  to  be  used  almost  exclusively  in  the  manu- 
facture of  medicinal  preparations,  and  as  an  article  of  food  for  debili- 
tated people,  for  which  there  is  no  actual  substitute  as  yet  known  to 
medicine.  In  the  absence  of  any  real  reason  why  it  is  necessary  or  ex- 
pedient that  the  duty  should  be  increased  or  the  present  rate  continued, 
the  petition  we  have  quoted  should  have  weight  with  Congress  and  pre- 
vent legislation  that  would  be  unwarrantably  injurious  to  the  interests 
of  manufacturers  of  highly  important  medicinal  compounds,  and  the 
welfare  of  consumers,  who  form  a  large  proportion  of  the  inhabitants 
of  a  country  where  pulmonary  troubles,  for  which  this  oil  is  a  sovereign 
remedy,  are  particularly  prevalent.  We  very  much  fear,  however,  that 
the  petition  will  fail  to  bring  the  desired  relief." 

Concerning  the  proposed  duty  on  sugar  of  milk,  the  Beporter  says: 
"  We  publish  elsewhere  in  this  issue  a  copy  of  a  petition  which  has 
been  sent  to  the  Ways  and  Means  Committee  relative  to  the  proposed 
imposition  of  an  import  tax  of  ten  cents  per  pound  (about  seventy-five 
per  cent.)  on  sugar  of  milk.  The  petition  was  widely  circulated  and  ob- 
tained the  signatures  of  every  large  wholesale  druggist  in  this  city  and 
of  many  prominent  firms  doing  business  elsewhere.  It  is  also  intimat- 
ed that  the  American  manufacturers  would  prefer  to  have  milk  sugar 
remain  on  the  free  list,  although  their  objection  to  the  change  is  sup- 
posed to  be  the  result  of  a  fear  that  protection  of  the  industry  would 
too  greatly  stimulate  home  competition.  They  would  prefer  a  smeller 
tax,  we  understand,  if  the  foreign  article  is  to  be  taxed  at  all,  and  have 
intimated  that  a  duty  of  two  cents  per  pound  would  be  a  sufficient  pro- 
tection. Exactly  what  are  the  home  manufacturers'  sentiments  on  the 
question  can  not  be  learned,  but  at  any  rate  the  agents  of  one  of  the 
largest  American  producers  were  among  the  signers  of  the  protest 
against  the  duty  proposed  by  the  McKinley  bill.  It  would  seem,  there- 
fore, that  the  opposition  to  the  proposed  tax  on  this  article  is  very  gen- 
eral, and  there  appears  to  be  good  ground  for  it.  Until  a  few  years  ago 
all  the  sugar  of  milk  used  in  this  country  was  imported  from  Europe. 
During  the  interval  several  firms  here  have  engaged  in  the  business  of 
producing  the  article,  but,  with  one  or  two  exceptions,  have  met  with 
little  success. 

"  It  is  claimed  by  the  opponents  of  the  proposed  duty  that  sugar  of 
milk  can  not  be  made  in  this  country  on  a  paying  basis  in  sufficient 
quantity  to  supply  the  requirements  of  consumption,  for  the  reason  that 
the  conditions  surrounding  the  processes  of  manufacture  are  vastly  dif- 
ferent from  those  prevailing  abroad.  It  is  in  the  Alpine  districts  of 
Europe  that  milk  sugar  is  manufactured.  There  every  small  farmer 
makes  butter  and  cheese.  The  crude  sugar  is  crvstaUized  from  the 
whey  and  this  (the  '  sugar-sand  ')  is  sold  by  him  to  itinerant  collectors 
who  make  periodical  trips  through  the  country  and  gather  up  the  sup- 
plies for  which  they  exchange  articles  of  clothing,  household  wares,  or 
knick-knacks.  The  manufacturer,  the  refiner,  thus  gets  his  crude  stock 
for  a  very  small  sum  and  can  aflPord  to  sell  cheap.  It  is  claimed  that 
the  manufacture  of  milk  sugar  has  never  been  made  a  success  in  this 
country  ;  that  practically  it — the  domestic — is  never  to  be  had  in  the 
market  ;  that  there  are  always  people  who  are  going  to  supply  it  at  some 
future  time,  but  who  arc  certainly  never  ofTerei-s  of  it,  nor  quoters  in 
response  to  inquiries  for  a  high  grade  article.  Time  and  time  again  its 
manufacture  has  been  abandoned  by  experimenters.  It  seems  that  in 
the  Alps  it  is  not  alone  the  economic  conditions  that  are  favorable,  but 
that  the  climate,  the  milk  itself,  are  peculiarly  adapted  to  the  success- 
ful and  economical  crystallization  of  sugar.    Thus  it  appears  that  the 


consumers  of  milk  sugar,  the  invalids  and  infants,  are  to  be  made  to 
pay  an  increased  cost,  simply  to  favor  or  to  protect  what  is  at  present 
a  purely  hypothetical  industry  Sugar  of  milk  can  never,  no  matter 
how  cheaply  nor  how  largely  produced,  be  made  to  take  the  place  of 
cane  sugar,  or  of  the  sugar  used  in  food.  It  has  little  or  no  sweetening 
properties,  and  is,  in  fact,  almost  exclusively  confined  to  pharmaceutical 
purposes.  Consequently  the  consumers  and  dealers  in  this  commodity 
who  have  signed  the  petition  believe  that  they  will  always  be  depend- 
ent upon  foreign  sources  for  the  greater  part  if  not  the  whole  of  their 
supply,  and  that  the  only  effect  of  the  proposed. duty  will  be  to  increase 
the  cost  of  milk  sugar  and  of  compounds  of  which  it  is  an  ingredient. 
The  petition  particularly  makes  a  point  of  the  fact  that  the  use  of  sugar 
of  milk  is  almost  wholly  confined  to  the  manufacture  of  medicinal  prep- 
arations and  in  food  for  invalids  and  children.  On  this  score  alone,  it 
is  held  that  it  should  be  free  from  tax,  as  it  has  been  heretofore. 

"  The  fact  that  sugar  of  milk  is  classed  with  dairy  products  and  not 
as  a  medicinal  substance,  which  it  is  essentially,  indicates  that  the 
framers  of  the  bill  have  mistaken  the  nature  and  uses  of  the  article. 
If  this  is  so,  the  concise  manner  in  which  the  petition  calls  attention  to 
the  error  should  have  the  effect  of  causing  the  correction  to  be  made  in 
the  manner  desired." 


To  Contributors  and  Correspondents. — The  attention  of  all  who  purpose, 
favoring  us  with  communications  ts  respectfully  called  to  the  follovc- 
ing  : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  anginal 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (£)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (S)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  typesetters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  mvsl  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  cU- 
tention  will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confdcntial.  We  can 
not  give  advice  to  laymen  as  to  partictdar  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  con  fer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  thai  are  expecUd  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  information  of  matters  of  intere^ 
to  our  readers  will  be  con-iidcred  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  s/iall  take  pleasure  m 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  he  ad- 
dressed to  the  publishers. 
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LECTURES  ON  SOME  POINTS  IN  THE 
TREATMENT  AND  MANAGEMENT  OF  NEUROSES. 

DELIVERED  BEFORE  THE 
MEDICAL  SOCIETY  OF  THE  UNIVERSITY  OF  TORONTO, 
March  11  and  12,  1890. 
By  E.  C.  SEGUIN,  M.  D., 

PROVIDENCE,  R.  I. 

( Concluded  from  page  536.) 
Leotuee  III. 

II.  Rest. — The  extreme  importance  of  rest  in  chorea  has 
been  already  stated.  In  some  cases  of  neurasthenia  and  of 
hysteria  absolute  rest  and  separation  from  the  family  are 
called  for.  This  "  rest  treatment  "  of  neurasthenic  condi- 
tions you  will  find  fully  detailed  in  Mitchell's  books. 

With  regard  to  the  great  majority  of  cases  of  neuras- 
thenia, nervous  dyspepsia,  migraine,  neuralgia,  etc.,  a  judi- 
cious partial  rest  is  sufficient,  and,  indeed,  all  that  most 
patients  can  afiTord  to  have,  as  comparatively  few  patients 
have  the  means  of  entering  a  sanitarium  or  of  going  away 
from  home  with  a  nurse  for  three  or  four  months.  In  all 
such  cases  I  direct  one  or  two  periods  of  physical  and  men- 
tal rest  in  each  day.  The  patient  is  to  retire  to  a  quiet 
room,  away  from  noises  and  calls  by  relatives  (children 
especially),  and  lie  quietly  for  an  hour  or  two.  Undress- 
ing is  not  necessary,  biit,  in  the  case  of  women,  the  corset 
should  be  removed.  No  one  should  be  in  the  room,  and 
diversion  is  to  be  sought  by  reading  or  by  pleasant  lines 
of  thought,  directed  toward  the  time  when  the  cure  shall 
have  been  accomplished.  This  is  a  variety  of  treatment  by 
"  mental  suggestion  "  in  the  wide-awake  state  which  should 
never  be  omitted.  Urge  your  patient  to  look  forward  and 
never  backward,  to  do  her  best  to  ignore  her  numerous 
paraesthesiae  or  secondary  symptoms,  and  to  try  to  keep 
her  mind  occupied  with  ideas  relative  to  the  happy  time 
when  she  shall  be  well.  This  requires  judicious,  forcible, 
and  cheerful  conversation  on  your  part,  and,  where  it  is  pos- 
sible, through  your  suggestion,  on  the  part  of  persons  near 
the  patient.  When  the  patient  lives  in  a  small  house,  in 
which  it  is  impossible  to  have  a  room  for  the  above  purpose, 
I  advise  that  she  spend  the  hour  or  two  hours  at  a  friend's 
house,  or  that  she  (female  patients  constitute  the  majority 
of  such  cases)  send  the  children  clear  away  from  the  house 
for  the  time.  In  these  ways,  in  spite  of  unfavorable  social 
conditions,  you  may  be  able  to  secure  rest  for  your  patients. 
At  first  this  lying  quietly  is  very  hard  ;  the  patient  is  more 
nervous,  feels  "  as  if  she  would  fly,"  etc. ;  but  by  persever- 
ance the  difficulty  is  overcome  by  the  establishment  of  the 
new  habit. 

III.  Seclusion  is  especially  successful  in  hysterica!  cases, 
more  especially  those  in  which  there  is  mimicry  of  a  serious 
disease,  voluntary  starvation,  or  apparent  sleep  (lethargy). 
In  some  cases  forty- eight  hours  of  rigid  separation  from 
the  sympathy  and  attention  of  relatives  will  cure  or  greatly 
relieve  a  case  of  "  fancy  hysteria,"  as  I  call  it,    1  have  prac- 


ticed this  treatment  regularly  (whenever  the  relatives  of 
the  patient  would  permit)  for  at  least  fifteen  years,  and  had 
had  many  successful  cases  before  Charcot  published  his  ex- 
perience on  the  subject.  The  following  case  will  serve  as 
an  illustration:  In  1878  I  was  called  to  see  a  very  bright 
girl  of  thirteen  years,  the  daughter  of  a  healthy  physician, 
but  of  a  nervous  (hysterical  and  choreic)  mother.  The 
child  had  witnessed  many  of  her  mother's  severe  seizures. 
The  child  had  been  suffering  for  a  week  or  more  from  an 
excruciating  "neuralgia"  of  the  left  hand  and  forearm, 
which  no  treatment,  general  or  local,  had  relieved.  She 
seemed  in  good  health,  and  complained  only  of  her  hand, 
which  she  held  rather  rigid  in  a  conical  attitude,  in  con- 
stant fear  of  its  being  touched,  handled,  or  moved.  The 
pain,  she  declared,  was  all  through  the  forearm  and  hand  ; 
it  did  not  follow  the  distribution  of  any  one  or  two  of  the 
three  nerves  which  supply  the  hand.  There  was  neither 
anaesthesia  nor  atrophy  nor  discoloration,  but  great  hyperaes- 
thesia  was  present.  She  was  constantly  attended  by  her 
mother,  her  father  had  almost  given  up  practice  in  order 
to  be  with  her  frequently,  and  her  young  friends  were  call- 
ing on  her,  sending  her  notes  and  bouquets — in  other 
words,  she  was  a  badly  coddled  invalid.  I  might  add  that 
she  had  not  presented  any  of  the  common  hysterical  symp- 
toms, a  fact  rather  common  in  the  history  of  similar  cases 
of  neuro-mimisis.  After  a  few  days  of  attendance,  I  became 
convinced  that  the  case  was  one  of  delusional  pain  in  a  hys- 
terical subject,  and,  after  trying  several  remedies,  persuaded 
the  father  to  let  me  try  moral  treatment  for  a  week.  The 
room  was  stripped  of  some  of  its  pretty  things,  notes  and 
bouquets  were  intercepted,  the  parents  resolutely  kept  away 
from  the  patient's  room  and  floor,  and  the  servant  was  di- 
rected to  leave  the  (plain)  food  on  the  table  by  the  bed 
without  holding  any  conversation  with  the  child — in  short, 
she  was  rigidly  secluded  one  afternqpn.  The  next  day 
about  noon,  while  the  door  was  opened  to  allow  of  her  food 
being  brought  in,  she  called  out  loudly  so  that  her  father 
heard  her  on  the  floor  below,  "  I  am  better,  papa."  The 
next  day  she  went  down  stairs  well,  and  remained  so.  Now 
this  case  was  one  which,  judging  by  experience,  would 
have  grown  worse  and  worse  under  treatment  and  misplaced 
sympathy;  the  "neuralgia"  would  have  extended  to  other 
parts,  spasmodic  attacks  supervened,  and  perhaps  semi-star- 
vation practiced,  wrecking  the  child's  life.  I  will  ask  you 
to  remember  that  this  was  done  in  1878. 

When  you  propose  a  thorough  rest-cure  or  seclusion  in 
a  case  of  neurasthenia  or  hysteria  the  family  are  always 
anxious  to  have  this  carried  out  at  home.  Usually  I  believe 
that  this  leads  to  failure,  more  especially  in  the  case  of  neur- 
asthenic women  worn  out  by  child-caring  and  household 
duties  and  worries.  They  must  get  clear  away,  and,  if  pos- 
sible, to  another  city.  In  the  house  a  thousand  sights  and 
sounds  suggest  lines  of  thought  relative  to  matters  which 
have  exhausted  the  patient,  and,  besides,  there  is  often 
added  a  feeling  of  self-reproach  for  the  apparent  (obliga- 
tory) neglect  of  customary  duties.  By  all  means,  remove 
the  patient  from  her  own  house  to  a  hotel,  boarding-house, 
or  to  a  friend's  residence.    In  some  cases  of  hysteria,  if 
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you  have  the  earnest  co-operation  of  relatives,  the  treat- 
ment may  successfully  be  carried  out  at  home,  but  even 
in  such  cases  you  should  have  a  good  nurse  with  the  pa- 
tient. 

IV.  Bathing. — I  have  great  faith  in  cold  water  judi- 
ciously applied.  With  the  use  of  the  "  pack "  my  expe- 
rience has  been  limited,  though  I  think  that  I  have  ob- 
tained good  results  from  local  cold  packs  to  the  epigastrium 
and  abdomen  in  neurasthenia  and  nervous  dyspepsia,  and 
round  about  the  genitals  in  impotence  and  irritable  weak- 
ness of  the  male  organs.  The  pack  is  to  be  left  on  from 
half  an  hour  to  an  hour  only. 

The  use  of  cold  water  in  such  a  way  as  to  bring  about 
reaction  and  a  permanent  improvement  in  circulation  has 
been  prominent  in  my  treatment  of  neuroses. 

1.  The  cold  douche,  general  or  spinal.  This  should  be 
short,  from  five  to  twenty  seconds  by  the  watch,  the  head 
protected  by  an  oiled-silk  cap.  The  short  cold  spinal 
douche  certainly  seems  to  have  a  beneficial  effect  in  neuro- 
ses and  in  posterior  spinal  sclerosis.  Force  should  be  given 
to  the  jet,  and  this  is  best  done  in  establishments  furnished 
with  suitable  apparatus.  Unfortunately,  in  this  country  the 
"  water-cures  "  are  not  what  they  should  be,  and  a  physi- 
cian's prescriptions  are  disregarded  by  the  medical  men  in 
charge;  they  follow  their  own  plan,  which,  I  understand 
from  statements  of  patients,  consists  chiefly  in  immersion 
baths,  long-continued  packs,  and  the  electric  bath.  At 
the  patient's  home  a  rubber  tube  and  nozzle  may  be  fast- 
ened to  the  delivery  tube  in  the  bath-room,  and  the  part 
sprayed  by  a  relative  or  servant.  If  there  is  no  running 
water  with  power,  it  is  necessary  to  throw  the  water  with 
as  much  force  as  "possible  from  a  cup  or  pitcher  upon  the 
back  or  other  parts. 

2.  Rubbing  with  a  cold,  wet  towel  or  sheet  (using  salted 
water  preferably).  In  the  sheet  application  I  usually  have 
the  patient  stancr  naked  in  a  warm  room,  the  nurse  or  mas- 
seur throws  the  wet  sheet  over  his  shoulders,  and  then  rubs 
every  part  of  the  body  below  the  head  very  briskly  and 
hard  with  the  cloth.  This  step  may  last  from  two  to  three 
minutes.  The  patient  is  then  dried  and  lies  on  a  sofa  or 
bed  wrapped  in  a  blanket  while  the  operator  applies  ordi- 
nary friction  or  regular  massage  to  the  whole  body.  This 
second  step  of  the  operation  is  usually  much  too  long,  a 
manipulation  of  from  thirty  to  forty  minutes  being  long 
enough  for  strong  patients,  while  many  ought  not  to  be 
rubbed  for  more  than  ten  or  fifteen.  In  this  matter  you 
should  keep  a  strict  control  over  the  masseurs  or  nurses,  as 
they  almost  all  are  convinced  that  they  must  give  the  pa- 
tient an  hour  of  hard  work.  Dr.  Douglas  Graham,  of  Bos- 
ton, and  Dr.  Murrell,  of  London,  have  both  insisted  on  this 
point — viz.,  that  massage  should  be  moderate  and  never 
exhausting. 

3.  The  simple  cold  sponge-bath  is  practiced  by  many  of 
my  patients.  I  direct  this  to  be  very  brief,  not  more  than 
two  minutes.  In  winter  it  is  well  for  the  patient  to  stand 
in  hot  water  during  the  sponging.  It  is  to  be  followed  by 
hard  rubbing,  done  by  tlie  patient  when  he  is  fairly  strong, 
or  by  a  relative  or  nurse  when  he  is  weak.  In  many  cases, 
where  reaction  is  feeble,  it  is  better  to  have  this  done  at 


bed-time,  as  the  patient  can  at  once  get  into  bed,  and  react 
more  fully. 

4.  The  cold  foot-bath  has  been  recommended  very 
highly  in  cases  of  neurasthenia  and  of  parsesthesia^  in  the 
head  (miscalled  cerebral  hyperaemia).  The  feet  and  legs 
are  to  be  immersed  in  cold  water  for  one,  two,  or  three 
minutes,  then  rubbed  hard.  In  some  cases  this  brings 
about  a  strong  reaction. 

5.  There  are  two  opposite  conditions  of  the  hands  and 
feet  met  with  in  practice  which  are  very  amenable  to  the 
proper  use  of  water.  I  refer  to  cold  or  burning  feet  and 
hands.  For  the  latter  I  direct  a  short  douche  with  the 
hottest  water  which  can  be  borne  twice  a  day.  For  cold 
extremities  (which  are  by  far  more  common)  I  make  use  of 
the  cold  bath  (one  to  two  minutes)  or  of  cold  showering. 
I  have  warmed  the  feet  of  hundreds  of  people  by  having 
them  give  their  feet  a  hard  rub  under  a  stream  of  cold 
water  night  and  morning,  the  good  results  appearing  in  the 
course  of  ten  days  or  a  fortnight. 

In  connection  with  the  symptom  of  habitual  cold  feet,  I 
would  refer  to  the  proper  foot  covering.  I  have  become  con- 
vinced that  too  warm  or  woolen  stoc"kings  are  conducive  to 
cold  feet,  by  having  in  great  numbers  of  cases  witnessed 
very  rapid  improvement  follow  a  change  to  light  cotton  or 
thread  hose.  The  explanation  is  simple.  Woolen  socks  or 
stockings  favor  perspiration  ;  this  occurs  under  a  practically 
impervious  covering  (the  shoe)  and  evaporation  is  pre- 
vented. The  result  is  moist,  cold  feet.  Thread  or  light 
cotton  hose,  on  the  contrary,  keep  the  feet  dry,  and  conse- 
quently warmer.  On  the  rest  of  the  body,  in  spite  of  outer 
clothing,  evaporation  goes  on  fairly  well,  and  the  use  of 
wool  is  admissible. 

Menstruation  need  interrupt  these  various  uses  of  cold 
water  only  for  two  days,  as  after  that,  in  my  opinion,  the 
flow  is  seldom  checked  by  the  application. 

6.  This  leads  me  to  mention  a  most  important  matter — 
viz.,  the  checking  of  menstruation  in  antemic  female  pa- 
tients. I  am  thoroughly  convinced  that  the  profuse  flow  of 
women  at  the  present  day  is  not  only  unnecessary  but  is  a 
great  loss,  and  I  have  attempted  to  check  it  in  my  cases, 
with  marked  benefit.  Internal  remedies — such  as  ergot, 
tannic  acid,  etc. — exert  little  or  no  influence  on  the  flow. 
The  bromides  are  much  more  potent,  but  they  must  be  given 
freely  and  almost  continuously,  which  of  course  would  be 
injurious  to  weak  and  neurasthenic  patients.  Following  the 
advice  and  successful  practice  of  Lowenthal,  of  Lausanne,* 
I  have  made  use  of  large  hot  vaginal  injections  twice  a  day 
from  the  beginning  of  the  menses  in  several  cases  with  de- 
cided effect  in  reducing  the  flow  or  shortening  the  "  pe- 
riod"  by  one  or  two  days.  In  some  cases  I  believe  that 
even  tamponing,  as  advocated  by  Gehrung,f  of  St.  Louis, 
would  be  justifiable  to  prevent  the  recurrent  monthly  ;in:e- 
mia  which  is  the  curse  of  so  many  women's  lives. 

Exercise. — Many  neurasthenic  patients  will  toll  you 
that  they  have  exercise  enough  in  their  household  duties 
and  business  conditions;  but  in  saying  this  they  make  an 

*  Revue  de  th^rapeutique,  1888,  cited  by  Gehrung,  Am.  Joiir.  of 
Obstet.,  1888,  p.  1138. 

t  Am.  Jour,  of  Ob8t«t.,  1888,  p.  1138,  and  1889,  p.  1072. 
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\  enormous  mistake.    These  patients  are  tired  and  exhausted 
,  by  their  occupations,  but  they  have  not  had  physiological 
exercise.    I  can  not  here  enter  upon  a  consideration  of  the 
value  of  the  various  forms  of  exercise,  by  simple  muscular 
action  and  by  the  aid  of  apparatus.    Suffice  it  to  say  that 
:  by  exercise  I  mean  the  systematic  use  of  certain  muscles 
'  with  a  clear  object,  local  or  general,  in  view.    Walking  is 
what  I  almost  invariably  require  of  my  nervous  patients 
i  (excepting  those  who  have  severe  uterine  or  ovarian  lesions). 
A  walk  after  breakfast  is  my  favorite  order,  but  this  is 
partly  to  oblige  the  patient  to  get  a  supply  of  fresh  air  after 
having  been  housed  so  long. 

I      It  is  surprising  how  many  intelligent  women  do  not 

H  realize  the  fact  that  they  are  frequently  indoors  from  six 
or  seven  o'clock  in  the  evening  until  one  or  two  the  next 
afternoon.     Nor  do  many  patients   who  "  can  not  eat " 

1  breakfast  appreciate  that  they  are  thus  made  to  go  nearly 
eighteen  hours  without  useful  food. 

Walking  and  other  exercises  should  be  carried  to  the 

I  point  of  slight  fatigue,  but  exhaustion  should  be  avoided, 
and  in  this  we  must  trust  the  patient's  judgment.  Many 
patients  should  take  broth  or  hot  milk  on  coming  in  from 
the  morning  walk  and  lie  down  for  half  an  hour.  One  ex- 
ercise I  would  especially  recommend — viz.,  the  practice  of 
forcible  inspiration.  In  this  the  patient  is  to  be  almost  un- 
dressed, at  least  free  from  restraint  about  the  body,  stand 
erect,  place  the  closed  fists  over  the  breast,  and  extend  the 

'  arms  slowly  and  fully,  with  all  possible  force,  at  the  same 
time  that  the  thorax  is  expanded  and  raised  to  the  utmost 
by  a  slow  inspiration  taken  with  the  mouth  open.    This  is 

'  very  fatiguing  when  properly  done,  and  from  six  to  eight 
breaths  twice  a  day  will  be  sufficient.  You  will  be  sur- 
prised, I  am  sure,  at  the  increase  in  chest  breathing  and  the 
general  improvement  which  this  simple  exercise  brings 
about.  It  should  be  kept  up,  night  and  morning,  for  many 
months. 

Systematic  gymnasium  work  would  be  good  if  we  every- 
where had  judicious  instructors;  unfortunately,  most  gym- 
nastic teachers  are  ignorant  of  the  principles  of  physiologi- 
cal gymnastics,  and  overwork  the  pupil,  besides  developing 
muscles  which  medically  are  of  no  importance.  It  would 
be  well,  in  sending  a  patient  to  a  gymnasium,  to  specify  in 
writing  what  exercises  you  deem  necessary. 

I  referred  a  while  ago  to  the  desirability  of  giving  neur- 
asthenic patients  fresh  air,  and  this  leads  me  to  throw  out 
the  following  additional  hints. 

Patients  who  are  unable  to  leave  their  room  from  the 
I  severity  of  their  symptoms  or  because  you  are  carrying  out 
a  rest-cure  should  have  fresh  air  daily.  In  sTich  cases  I 
direct  that  the  patient  shall  be  well  covered  up  (if  bed-rid- 
den), with  a  cap  on,  and  that  all  the  windows  be  opened 
wide  for  a  time  (from  ten  minutes  to  an  hour)  once  or  twice 
a  day.  For  patients  who  are  able  to  sit  up,  I  order  that 
they  shall  put  on  a  hat,  outer  garment,  and  even  gloves 
(dressed  as  for  going  out),  and  that  the  windows  be  then 
opened  as  above  described.  I  do  this  even  in  midwinter, 
when  the  patient  must  use  furs  and  warm  gloves  to  keep 
warm,  with  the  happiest  results. 

You  will  often  find  neurasthenic  patients  in  a  very  warm 


room.  This,  I  believe,  is  very  bad  for  them.  It  reduces 
their  nervous  vitality  and  hinders  the  normal  reactions 
which  are  essential  to  a  good  circulation.  I  always  have  a 
thermometer  placed  in  the  patient's  sitting  and  bed  rooms, 
and  direct  that  the  temperature  shall  never  be  allowed  to 
reach  70°  F.  From  66°  to  68°  is  the  best  temperature.  If 
the  patients  complain  of  feeling  cold,  have  them  put  on 
more  clothing,  or  be  covered  up  more  (if  in  bed).  Another 
mischievous  practice  is  the  long-continued  use  of  hot  water 
in  bags  or  bottles  placed  at  the  patient's  feet.  This  practice 
prevents  reactions  and  reduces  the  energy  of  the  vaso-motor 
nerves.  To  use  a  hot  application  immediately  after  a  cold 
one  to  favor  reaction  is  reasonable  and  successful,  but  I  be- 
lieve that  the  continued  application  of  heat  is  pernicious. 

The  warm  or  hot  bath,  with  complete  immersion  of  the 
bodv  for  from  ten  to  thirty  minutes,  finds  a  place  in  my 
practice.  I  use  it  in  some  cases  of  insomnia  where  excita- 
bility or  a  condition  of  "fidgets"  is  prominent.  In  some 
insane  asylums  of  Europe  these  prolonged  warm  baths, 
sometimes  kept  up  for  several  hours,  under  the  supervision 
of  a  medical  man,  are  used  to  allay  the  excitement  of  acute 
and  chronic  mania,  in  preference  to  the  use  of  mechanical 
or  chemical  restraint.  I  have  certainly  been  pleased  with 
the  effect  of  a  long,  hot  bath  at  bed-time  in  excited  cases  of 
insomnia  and  in  some  states  of  "  nervousness." 

Passive  exercise  has  been  fully  treated  of  in  the  works 
on  rest-cure.  It  consists  in  gentle  faradization  of  most  of 
the  muscles  of  the  body,  or  in  massage  combined  with  so- 
called  Swedish  movements.  My  observation  has  been  that 
masseurs  usually  do  too  much;  they  often  exhaust  them- 
selves and  the  patient,  too,  in  their  attempt  to  give  the 
worth  of  their  fee.  In  most  cases,  I  instruct  the  operator 
mvself  as  to  the  length  of  the  treatments  and  the  proportion 
of  massage  and  passive  movement  which  is  to  be  observed. 
As  before  stated,  I  often  direct  that  the  manipulation  be 
preceded  by  a  rapid,  brisk  cold  spongingf»r  toweling.  Mas- 
sage, like  active  exercise,  should  never  be  carried  to  the 
point  of  exhaustion. 

The  Abuse  of  Certain  Drugs  in  the  Treatment  of  Neuroses. 

I.  Alcohol. — While  I  believe  that  alcoholic  stimulants 
may  plav  a  wholesome  or  profitable  role  in  dietetics  and 
therapeutics,  I  think  that  these  liquids  are  habitually  used 
to  excess,  and  fear  that  the  medical  profession  is  not  quite 
free  from  the  reproach  of  having  been  the  means  of  starting 
many  persons  down  the  hill  of  alcoholism.  You  will  often 
hear  it  said  that  the  most  injurious  form  of  stimulation — 
i.  e.,  that  by  "drams"  or  drinks  of  the  stronger  liquors — is 
more  prevalent  in  English-speaking  nations  than  on  the 
continent  of  Europe.  I  am  not  so  sure  of  this,  for  the  ha- 
bitual daily  use  of  strong  drink  is  a  widely  spread  evil' in 
the  whole  of  northern  Europe  and  in  Switzerland.  You  will 
be  told  that  the  use  of  beer,  ale,  and  native  (pure,  though 
rough)  wines,  which  are  drank  mostly  at  meals  in  Germany, 
France,  Italy,  and  Spain,  is  not  harmful.  This,  from  con- 
siderable observation,  I  think  is  a  dangerous  error.  What 
these  beverages  lack  in  strongly  intoxicating  power  is  made 
up  bv  the  larger  quantities  which  are  ingested,  and  1  think 
that  much  mild  chronic  alcoholism  is  thus  set  up,  in  a  perfect- 
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ly  "temperate"  way, besides  the  production  of  gastric  dis- 
ease (dilatation  and  catarrh),  and  of  the  lithiaemic  and  gouty 
dyscrasias.  Iq  other  words,  I  am  convinced  that  most  civil- 
ized people  who  use  stimulants  take  too  much;  though,  of 
course,  dram-drinking  of  whisky,  brandy,  anisette,  schnapps, 
etc.,  sets  up  gastric  and  nervous  disease  more  quickly.  In 
the  interests  of  the  race  in  general  and  of  the  families  whose 
medical  advisers  we  are,  there  can  be  no  question  but  that 
it  is  our  duty  to  set  our  faces  against  alcoholic  excesses  and 
to  be  careful  that  our  prescriptions  do  not  serve  as  a  temp- 
tation or  an  excuse  to  patients. 

Allow  me  to  be  more  specific.  I  have  known  several 
cases  of  alcoholism  in  women  which  had  their  starting  point 
many  years  before  in  a  carelessly  given  order  to  take  some 
stimulant  before  dinner,  on  the  plea  that  it  would  give  an 
appetite.  Again,  I  have  known  a  woman  to  contract  a 
strong  alcohol  habit  by  "  taking  a  teaspoonful  or  so  of 
brandy  "  when  she  felt  badly,  by  a  phy.«ician's  advice.  It 
is  especially  in  the  case  of  female  patients  with  chronic  gas- 
tric or  nervous  affections  that  it  is  dangerous  to  prescribe 
stimulants,  except  temporarily  under  careful  watching.  In 
severe  acute  diseases,  as  fevers,  pneumonia,  etc.,  the  free 
use  of  alcohol  for  a  few  weeks,  does  not  seem  to  create  a 
habit  or  craving;  as  the  patient  progresses  in  convalescence 
more  and  more  solid  food  is  taken,  and  the  stimulant  may 
be  reduced  to  a  normal  minimum  at  meals,  or  left  off  alto- 
gether. 

Another  objection  to  the  use  of  stimulants  in  neuroses 
is  that  they  tend  to  weaken  the  patient's  power  of  resistance 
to  disease.  In  other  cases,  particularly  where  the  vaso- 
motor and  cardiac  nerves  are  weak,  they  produce,  in  small 
doses,  the  cerebral  symptoms  we  call  tipsiness  or  intoxica- 
tion, and  increase  the  palpitation  and  sense  of  pulsation 
which  is  often  felt  by  these  patients  in  a  most  troublesome 
way. 

Two  years  ago  I  saw  in  consultation  a  young  married 
woman  who  had  these  symptoms,  particularly  palpitation 
with  sensation  of  turning  over  of  the  heart,  with  a  pulse  sel- 
dom below  110,  and  made  to  rise  to  120,  140,  and  higher 
by  very  slight  exertion.  She  would  spend  half  the  night 
sitting  or  half  lying,  in  mortal  fear  of  stoppage  of  the  heart. 
She  was  kept  in  the  house  by  this  fear,  and  also  by  the  fact 
that  any  exertion  increased  her  pulse-rate  very  much.  I 
found  that  along  with  an  otherwise  well-appointed  treatment 
she  was  taking  "  a  teaspoonful  or  so  "  of  brandy  every  three  or 
four  hours,  or  when  she  felt "  weak  and  badly."  Stopping  the 
alcohol  absolutely  and  giving  one  two-hundredth  of  a  grain 
of  aconitia  every  four  hours  relieved  these  cardiac  symptoms 
so  much  that  in  a  few  weeks  the  patient  slept  well  and  was 
out  walking  and  driving. 

The  diagnosis  of  chronic  alcoholism  in  private  patients 
(women  especially)  is  difficult,  and  often  can  not  be  deter- 
mined positively  until  you  have  had  the  patient  under  your 
care  for  some  time,  when,  by  repeated  questions  addressed 
to  the  patient  and  her  relatives,  you  gradually  learn  the 
whole  truth  about  the  number  and  size  of  the  drinks  he  or 
she  has  been  taking  and  how  far  back  the  practice  dates.  A 
nurse  witii  tact  and  shrewdness  is  here  of  immense  assist- 
ance.   You  will  be  surprised  at  tlie  light  which  such  patient 


observation  will  throw  on  some  obscure  and  unmanageable 
cases.  There  is  not  as  much  lying  about  stimulants  as  there 
is  about  opium  or  morphine  or  cocaine,  but  the  patient  con- 
stantly tries  to  impress  you  with  the  moderation  he  has  ob- 
served. 

Let  me  ask  you,  gentlemen,  to  prescribe  alcoholic  stimu- 
lants, especially  to  women,  only  on  the  clearest  indications?, 
to  direct  that  the  liquor  be  measured  out  exactly  as  by  your 
order,  and  seek  an  early  opportunity  of  stopping  it.  In 
cases  of  simple  sub-nutrition  and  ansemia,  ale  and  good  claret 
or  Burgundy  wine,  taken  with  food,  doubtless  assist  in  the 
flesh  and  blood-making  processes.  In  cases  where  a  gouty 
or  lithsemic  element  is  present,  the  least  harmful  stimulant 
is  whisky  or  gin,  largely  diluted,  with  the  solid  meals.  Be- 
fore meals  stimulants  certainly  do  much  harm  ;  they  seem 
to  create  an  appetite,  but  this,  I  fear,  is  usually  only  a  local 
sensation  due  to  the  intense  irritation  and  hyperaemia  in- 
duced by  the  dram.    Pray  never  order  a  drink  heedlessly.* 

II.  Morphine  and  Preparations  of  Opium. — Doubt- 
less, you  are  more  awake  to  the  da'nger  of  carelessly  pre- 
scribing these  remedies ;  yet,  in  my  experience,  physicians 
are  still  largely  responsible  for  cases  of  morphine  habit. 
Only  this  winter  I  met  with  a  case  in  which  this  fatal  habit 
resulted  from  a  dose  of  morphine  casually  given  to  a  patient 
for  a  moderately  severe  pain  by  a  physician  hurriedly  mak- 
ing the  round  of  his  extensive  country  practice,  a  fact  to 
which  he  probably  never  gave  a  second  thought  in  his  busy 
life.  Let  me  ask  you  to  bear  in  mind  that  these  medicines 
are  almost  always  useless  in  neuroses,  while  they  positively 
aggravate  cases  of  migraine,  hysteria,  and  neurasthenia.  I 
have  notes  of  several  cases  of  migraine  which  were  changed 
from  the  usual  type  of  monthly  or  serai-monthly  recurrence, 
to  weekly,  and  finally  to  daily  headaches ;  in  other  words, 
the  patient  became  the  victim  of  constant  headache  only 
kept  within  bounds  (according  to  the  patient's  belief)  by 
the  daily  use  of  the  remedy  in  steadily  increasing  doses.  I 


*  Since  delivering  these  lectures,  I  have  seen  a  case  strikingly  illus- 
trative of  the  responsibility  attaching  to  the  prescription  of  stimulants. 
A  married  woman,  aged  forty,  came  from  a  Western  city  to  consult  me 
for  remains  of  a  paralytic  attack.  Some  five  years  previously,  after 
some  sjTnptoms  of  phthisis,  she  was  ordered  to  take  whisky  several  times 
a  day  by  a  physician  of  high  standing  in  his  locality.  Gradually  she 
increased  the  quantity  to  one  gallon  per  month  and  more.  A  year  ago 
pregnancy  caused  vomiting,  and  she  was  "  obliged  "  to  live  on  stimu- 
lants, using  two  and  even  three  gallons  a  month.  Still  no  check  was 
put  on  by  the  physician.  A  miscarriage  relieved  her  in  the  seventh 
month,  and  for  a  few  weeks  she  used  very  little  stimulants.  From  early 
in  October  to  a  month  ago  she  resumed  the  larger  doses  of  whisky  up  to 
one  gallon  a  week.  Singularly,  she  was  never  intoxicated,  her  memory 
was  not  impaired,  and  her  phthisis  seemed  in  abeyance.  But  in  No- 
vember and  December  last  she  began  to  have  numbness  and  anaesthesia 
of  the  fingers  and  forearms,  toes,  feet,  and  legs,  followed  by  almost  com- 
plete paraljTsis  with  muscular  wasting.  In  other  words,  she  developed 
an  attack  of  multiple  neuritis.  Some  improvement  began  in  February 
before  the  stimulants  were  reduced,  but  since  three  weeks,  when,  by  ad- 
vice of  another  physician,  she  almost  entirely  gave  up  stimulants,  recov- 
ery has  been  extremely  rapid,  .so  that  there  is  barely  a  trace  of  tactile 
anfesthesia  left  in  feet  and  hands,  the  muscles  are  fairly  nourished, 
she  can  use  her  hands,  and  walk  with  a  stick.  The  knee-jerk  is  still 
absent,  and,  what  is  more  serious,  her  urine  contains  a  trace  of  al- 
bumin and  some  hyaline  casts.  What  a  lesson  such  a  terril)le  case 
teache8 ! 
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have  made  it  a  fixed  rule  of  my  practice  never  to  give  mor- 
phine for  chronic  habitual  headache.  I  tell  the  patient  this 
on  taking  charge,  and  fight  the  paroxysms  more  or  less  suc- 
cessfully by  the  use  of  all  other  remedies.  The  same  is 
true  of  the  fulgurating  pains  of  tabes;  a  morphine  habit  is 
very  easily  set  up,  and  in  both  these  diseases  (migraine  and 
tabes)  patients  who  have  passed  through  morphinism  strong- 
ly express  it  as  their  conviction  that  the  sufferings  caused 
by  this  are  far  worse  than  those  due  to  the  original  disease. 
In  tabes  I  make  a  tew  exceptions;  there  are  some  parox- 
ysms so  terribly  severe,  so  much  beyond  the  possibility  of 
endurance  that,  after  trying  chloral,  sulphonal,  etc.,  I  feel 
obliged  to  give  relief  by  morphine,  given  only  once  or 
twice. 

Some  of  you  have  doubtless  been  astonished  at  the 
doses  of  morphine  which  a  woman  in  an  acute  paroxysm  of 
hysteria  will  support;  it  seems  to  have  very  little  effect  on 
her,  and  I  believe  that  it  aggravates  the  symptoms.  In  such 
a  case  you  will  be  even  more  surprised  at  the  happy  effect 
of  a  hypodermic  injection  of  from  one  one-hundredth  to  one 
fiftieth  of  a  grain  of  crystallized  hyoscyamine  ;  it  almost  in- 
variably cuts  the  attack  short  and  procures  rest.  Above  all, 
it  creates  no  habit,  there  is  no  craving  for  it  afterward.  A 
large  experience  with  this  alkaloid  and  with  aconitina  has 
convinced  me  that  with  neither  of  them  is  tnere  danger  of 
habit. 

There  are  some  nervous  affections  in  which  the  use  of 
morphine  is  necessary  and  justifiable,  but  this  is  in  acute 
short  forms  of  disease— as,  for  example,  true  neuralgia  * 
(perineuritis  of  various  nerves),  the  pains  of  intracranial 
tumor  and  of  intracranial  syphilis  (though  usually  these 
terrible  pains  yield  very  readily  to  antipyrine  or  chloral), 
and  some  cases  of  melancholia.  In  giving  morphine  to 
such  patients  I  would  urge  you  to  give  it  yourself  or  by 
the  hands  of  a  medical  assistant ;  almost  never  by  a  nurse, 
and  to  never  leave  the  control  of  the  drug  to  the  patient. 
It  seems  to  me  criminal  to  give  a  syringe  to  a  patient.  In 
this  way  you  can  reduce  the  doses  when  you  see  fit,  and 
cease  its  use  when  recovery  has  set  in.  In  some  cases 
(melancholia^  for  example)  the  patient  should  not  know 
what  you  inject;  a  falsehood  in  this  respect  is  justifiable, 
though  you  may  save  yourself  that  by  telling  the  patient 
that  he  can  not  know  what  the  remedy  is.  The  greatest 
danger  of  morphine  habit  exists  when  the  patient  has  a 
knowledge  of  the  drug  used  and  of  its  happy  effects  on  his 
sensations. 

In  other  departments  of  medicine,  in  cases  of  cancer 
and  far-advanced  phthisis  with  painful  complications,  the 
steady  use  of  morphine  tnay  be  justified,  but  even  here  the 
administration  of  the  drug  should  not  be  left  to  the  patient. 

A  last  caution  :  if  iu  a  case  of  acute  sciatica,  tabes,  or  in- 
tracranial disease  you  are  tempted  to  give  morphine,  do  not 
allow  yourself  to  be  governed  by  the  patient's  mere  verbal 
assurance  that  he  suffers  greatly ;  you  should  learn  to  con- 
trol this  by  other  indications  of  suffering,  such  as  the  physi- 
ognomy of  the  patient,  loss  of  sleep  and  of  weight,  etc. 

*  I  express  myself  in  this  way  to  exclude  some  forms  of  headaclie 
which  are  often  viciously  called  "  neuralgia  "  by  both  patient  and  doc- 
tor. 


Many  a  patient  will  tell  you  that  she  can't  bear  the  pain 
any  longer,  while  her  face  is  placid  and  her  attitude  nor- 
mal, and  you  learn  from  others  that  she  sleeps  fairly  well. 

A  further  trial  should,  I  believe,  be  made  of  hypoder- 
matic injections  of  harmless  substances  loco  dolente  for  the 
relief  of  many  local  pains  (not  headache  or  trigeminal  neu- 
ralgia). Large  (twenty  to  thirty  minims)  injections  of  hot 
or  cold  water,  smaller  ones  of  from  two  to  four  per  cent,  of 
carbolic  acid,  of  sulphate  of  quinine  (two  or  three  grains  in 
thirty  minims),  of  osmic  acid  (five  minims  of  a  one-per-cent- 
solution),  of  brandy  and  water  (equal  parts),  have  all  given 
relief  more  or  less  permanent  in  various  cases  in  my  prac- 
tice.* To  this  list  may  now  be  added  antipyrine,  of  which 
from  five  to  ten  grains  dissolved  in  three  times  the  amount 
of  water  may  be  injected.  For  relief  of  local  pain  we  also 
have,  of  course,  the  numerous  counter-irritants,  the  latest  of 
which,  spray  of  chloride  of  methyl,  is  extremely  efficacious 
even  in  pains  of  long  standing.  By  all  and  every  means 
at  your  command  pray  avoid  or  postpone  to  the  uttermost 
limit  the  use  of  morphine  in  nervous  diseases,  especially  in 
female  patients.  Our  responsibility,  gentlemen,  in  respect 
to  alcohol  and  morphine  is  very  great  indeed. 

III.  Bromides. — Every  few  months  I  see  a  case  in 
which  the  unwise  administration  of  these  salts  has  been  in- 
jurious to  the  patient,  and  I  am  thus  led  to  the  belief  that 
this  must  represent  a  vast  amount  of  abuse  throughout  the 
country. 

In  the  larger  category  of  cases,  constantly  encountered, 
the  bromides  have  been  given  for  nervousness  or  insomnia, 
regardless  of  the  indications  presented  by  the  patients,  with 
the  result  of  reducing  the  force  of  the  heart  and  the  arte- 
rial tension,  causing  gastric  disorder,  and  generally  increas- 
ing the  neurasthenic  state.  In  insomnia  observation  has 
taught  me  that  these  salts  are  very  rarely  useful,  only  in  such 
cases  as  preseut  great  motor  excitability  with  a  plethoric  or 
sthenic  state,  or  in  cases  where  an  intense  peripheral  irritation 
(sexual  more  especially)  is  one  of  the  causes  of  restlessness 
or  sleeplessness.  In  the  vast  majority  of  cases  the  indica- 
tions point  to  a  feeble  intracranial  circulation  with  reduced 
arterial  tension  and  general  malnutrition.  Stimulants  and 
tonics,  with  improved  diet,  exercise,  and  mental  rest,  are 
the  remedies  for  such  cases.  True  narcotics  I  avoid  giving, 
or  give  them  only  occasionally  if  the  amount  of  sleep  fall 
below  four  hours.  Furthermore,  the  wide-spread  idea  that 
bromides  exert  a  hypnotic  action  "seems  to  me  erroneous. 
Any  one  of  us  might  take  an  ounce  of  bromide  of  sodium 
this  evening  without  influencing  our  sleep;  the  sedative 
effect  would  be  manifest  in  the  next  day  or  two.  The  basis 
of  the  notion  that  bromides  are  hypnotic  is  in  the  fact  that 
their  continued  use  in  full  doses  develops  a  dull,  stupid, 
and  even  semi-comatose  condition  ;  but  this  I  believe  to  be 
utterly  different  from  true  sleep  and  to  be  due  to  a  pro- 
found alteration  in  the  constitution  of  the  cortical  gray  sub- 
stance. A  proof  of  this  (apart  from  differences  in  the  phe- 
nomena themselves)  is  afforded  by  the  after-effects.  If 

*  Many  other  substances,  all  acting  more  or  less  as  counter-irritants 
near  the  affected  nerve,  have  been  used.  The  general  principle  of  this 
medication  was  first  advanced  (and  very  fully)  by  Luton  (Arch.  gen.  de 
med.,  Oct.,  Dec,  1863,  and  1873,  ii,  p.  533). 
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we  cease  giving  a  true  narcotic,  the  next  night  the  patient 
is  wide  awake  again,  but  after  ceasing  full  doses  of  bro- 
mides a  week  or  two  must  elapse  before  the  patient's  cere- 
bral condition  becomes  normal.  Besides  insomnia,  there 
are  two  affections  for  which  bromides  are  recklessly  used 
and  with  injurious  effects.  I  refer  to  mental  diseases  (mel- 
ancholia, mania,  deliria  of  toxic  origin)  and  hysteria.  Every 
symptom  in  melancholia  speaks  against  bromides,  and  calls 
for  tonics,  stimulants,  and  occasionally  true  narcotics.  Even 
in  apparently  sthenic  mania  the  ultimate  effect  is  not  good. 
Under  the  influence  of  these  salts  the  various  symptoms  of 
hysteria  (neuralgia,  spasmodic  attacks,  paralysis,  and  emo- 
tional disturbances)  are  aggravated.*  So  true  is  this  that 
in  some  rare  cases  where  a  doubt  exists  as  to  whether  con- 
vulsions are  epileptic  or  hysterical,  a  trial  of  bromides  will 
greatly  help  settling  the  diagnosis. 

The  conditions  known  through  a  feat  of  imagination  as 
"  hypersemia  of  the  brain,"  which  has  been  quite  a  promi- 
nent figure  in  our  array  of  diseases  during  the  last  twenty 
years,  and  which  is  now  beginning  to  be  studied  and  re- 
classified into  more  correct  clinical  types,  was  and  is  still 
the  object  of  treatment  by  the  free  use  of  bromides.  The 
creation  of  the  "disease"  was  mere  theorizing,  and  its 
treatment  dictated  by  apparently  logical  deductions  from  a 
fanciful  premise.  We  now  know  that  many  of  those  cases, 
which  provisionally  I  have  for  several  years  designated  as 
"  parsesthesiae  about  the  head "  (the  most  common  symp- 
toms being  fullness,  tightness,  numbness,  emptiness,  and 
some  pain  in  the  head,  imperfect  sleep,  nervousness  and 
hysteroid  conditions,  flushing  of  the  face,  with  cold- ex- 
tremities, asthenopia,  tinnitus  aurium,  apparent  loss  of 
memory,  etc.),  are  really  dependent  upon  eye-strain  (espe- 
cially those  in  which  occipito-vertical  symptoms  predomi- 
nate), lithaemia,  dyspepsia,  and  not  rarely  upon  weak  heart 
or  mitral  regurgitation.  The  time  has  not  come  for  a  suc- 
cessful or  final  analysis  of  this  symptom  group,  but  the 
belief  in  the  original  conception  of  its  hypersemic  nature  is 
fast  disappearing.  Practically,  in  this  condition  the  bro- 
mides give  only  transient  relief  in  some  cases  and  aggravate 
many  others.  It  is  especially  in  such  cases  that  I  have  seen 
severe  bromisni  produced. 

In  1884  a  prominent  bank  officer  from  central  New 
York  was  brought  to  me  with  many  symptoms  of  dementia 
paralytica.  He  was  stupid  and  forgetful,  his  speech  slow 
and  thick ;  he  often  used  the  wrong  word  and  often  was  at 
a  loss  for  a  word ;  his  tongue  and  hands  trembled  (but  not 
his  facial  muscles) ;  he  was  feeble,  walked  in  a  staggering 
way,  and  his  knee  jerks  were  greatly  increased.  lie  had 
not  the  exalted  notions  of  paresis,  his  pupils  were  normal, 
and  his  speech  did  not  present  the  vibratory  or  jerky  im- 
perfection of  paresis.  On  inquiry,  I  learned  that  some 
weeks  before  he  had  complained  of  occipital  headache  and 
mental  fatigue,  for  which  bromides  had  been  freely  given, 
and  continued,  in  spite  of  the  supervention  of  the  above- 
mentioned  symptoms,  until  a  day  or  two  before  he  was  sent 

*  An  exception  may  be  made  of  cases  of  insanity  and  hysteria  in 
which  sexual  excitement  is  prominent,  when  relief  may  be  obtained 
from  bromides  given  in  full  doses,  with  the  addition  of  digitalis  to  pre- 
vent some  of  their  depressing  eflfects. 


to  New  York.  This  was  not  told  me,  but  I  had  to  extract 
the  information  by  repeated  questioning,  having  been  led 
to  suspect  bromism  by  the  symptoms  above  stated  and  by 
the  patient's  foul  breath.  It  was  fully  ten  days  before  im- 
provement began,  as  the  result  of  tonic  and  stimulating 
treatment,  but  in  three  months  the  patient  was  cured,  and 
has  remained  well. 

As  a  result  of  giving  too  much  bromides  I  have  known 
the  (self-limited)  delirium  of  acute  alcoholism  transformed 
into  or  supplemented  by  a  broinic  delirium  with  some  hallu- 
cinations, but  characterized  chiefly  by  the  peculiar  coated 
brownish  tongue,  with  foul  breath,  very  feeble  cardiac  ac- 
tion, and  a  typhous  condition. 

In  IS^Q  I  successfully  treated  a  case  of  violent  halluci- 
natory mania  with  typhous  state,  brought  on  by  excessive 
quantities  of  bromides  prescribed  for  "  cerebral  hyper- 
aemia  "  by  a  physician  who,  after  the  patient  had  gone  far 
away  from  him,  ordered  increased  doses  by  telegraph. 

In  the  last  ten  years  I  have  seen  two  cases  in  which 
bromides  given  to  allay  the  pain  and  restlessness  of  sup- 
purative otitis  produced  symptoms  strongly  suggestive 
of  intracranial  inflammation  or  abscess.  The  second  case, 
which  occurred  last  year,  narrowly  escaped  trephining.  It 
is  so  instructive  in  many  respects  that  I  will  relate  it  pretty 
fully.  A  man  of  about  forty  years  of  age,  resident  of  a 
Western  State,  developed  an  acute  attack  of  otitis  media 
suppurativa.  The  disease  seems  to  have  run  a  very  ordi- 
nary course,  and  in  about  ten  days  the  discharge  had  almost 
ceased.  But  during  this  period  the  attending  physician 
(the  leading  practitioner  in  that  section)  had  begun  giving 
bromide  of  sodium  for  the  rather  severe  pain  in  the  ear  and 
behind  it.  As  the  local  symptoms  ceased,  the  patient  be- 
gan to  get  dull  and  irritable,  and  also  weaker.  Later  he 
became  semi-comatose,  yet  restless  and  somewhat  delirious 
at  night ;  his  tongue  became  coated  and  foul,  and  his  vital 
powers  seemed  fast  failing.  Uis  speech  was  thick,  and  he 
occasionally  complained  of  pain  near  the  ear.  No  convul- 
sive or  paralytic  phenomena  appeared  and  no  fever  was 
noted  except  when  brought  to  New  York,  when  a  slight 
rise  of  a  degree  or  a  degree  and  a  half  was  observed ;  at  no 
time,  except  on  a  single  occasion,  immediately  after  the 
journey,  was  a  slow  pulse  observed ;  it  was  usually  near  one 
hundred.  An  able  aurist,  consulted  by  letter,  expressed  the 
opinion  that  there  was  intracranial  inflammation  and  urged 
that  the  patient  be  brought  to  New  York.  There  he  saw 
him,  in  consultation  with  a  prominent  surgeon,  and  repeated 
his  opinion.  In  consequence  of  this  consultation,  an  ex- 
ploratory operation  was  done  on  the  mastoid  process,  and 
its  cells  were  found  healthy.  This  was  four  days  before  I 
saw  him.  The  surgeon,  fortunately,  was  one  of  those  who 
want  all  possible  light  on  a  case  of  this  sort  before  proceed- 
ing to  a  serious  operation,  so  he  asked  me  to  see  the  patient. 
Owing  to  engagements,  I  could  not  go  at  once,  and  the  pa- 
tient's own  physician,  becoming  impatient,  called  in  a  neu- 
rologist for  whose  knowledge  and  skill  I  have  the  highest 
regard.  This  gentleman  said  quite  positively  that  there  was 
an  intracranial  abscess,  and  advised  immediate  operation.  I 
saw  the  patient  the  next  day,  when  the  wound  in  the  mas- 
toid was  doing  well  and  he  was  a  little  brighter.  After 
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hearing  the  whole  history  of  the  case  and  making  a  thor- 
ough examination,  I  was  struck  with  the  absence  of  any 
symptom  positively  pointing  to  cerebral  lesion.  Once  only 
had  a  low  pulse  been  observed — viz.,  66  beats — and  this  was 
immediately  after  the  journey.  It  had  ranged  from  75  to 
90,  and  the  temperature  had  been  about  100°.  On  the  other 
hand,  the  form  of  stupor,  the  peculiar  delirium,  the  very 
low  arterial  tension,  the  coated  tongue,  and  peculiarly  foul 
breath  led  me  to  suspect  bromism. 

By  close  questioning  of  the  patient's  wife  and  of  his 
physician,  I  brought  out,  what  had  been  concealed  in  the 
history,  the  fact  that  large  doses  (at  one  time  thirty  grains 
every  two  hours)  of  bromide  of  sodium  had  been  given  al- 
most up  to  the  time  of  departure  (some  five  or  six  days  be- 
fore my  examination).  He  had  probably  taken  between 
eight  hundred  and  a  thousand  grains  of  bromide.  I  sug- 
gested the  probability  that  the  alarming  symptoms  had  been 
thus  produced ;  advised  postponing  the  trephining,  and 
giving  digitalis,  nux  vomica,  and  caffeine  freely,  besides 
more  food  and  some  stimulants.  In  two  days  the  patient 
was  much  better,  and  in  two  weeks  went  away  nearly  well. 
He  has  since  regained  his  former  good  health.  Here  was  a 
case  in  which  a  simple  self-limited  otitis  had  grafted  upon 
it  an  entirely  independent  disease  (I  may  say)  simulating 
the  most  dangerous  sequela  of  otitis. 

Another  condition  in  which  the  bromides  are  often  in- 
jurious is  that  of  traumatic  neurosis,  either  of  the  simply 
neurasthenic  or  of  the  hysterical  form.  Page*  was  the 
first  to  suggest  that  many  symptoms  of  this  condition  were 
aggravated,  and  even  new  symptoms  added,  through  the  de- 
pressing effects  of  bromides  on  the  patients'  nervous  vitality 
and  will.  This  warning  I  can  heartily  indorse,  and  I  am 
surprised  that  one  of  the  best  recent  writers  \  on  so-called 
"railway  spine"  should  have  spoken  slightingly  of  it.  My 
experience  has  been  that  such  cases  do  well  on  strychnine, 
while  they  grow  worse  while  taking  bromides  (even  if  it 
makes  them  comfortable). 

I  might  quote  many  other  cases  from  my  note-books  in 
which  the  diagnosis  of  real  disease  was  made  difficult  be- 
cause a  state  of  dangerous  bromism  had  been  produced  by 
the  reckless  (or  rather  thoughtless)  administration  of  bro- 
mides. I  have  seen  one  case  in  which  death  was  directly 
due  to  excessive  doses  of  bromide  given  to  relieve  parfes- 
thesiae  in  the  head,  which  were  supposed  to  indicate  "cere- 
bral hyperaemia." 

In  conclusion,  I  would  urge  you  not  to  fall  into  the  too 
common  careless  practice  of  telling  patients  to  take  "  a  little 
bromide  "  for  nervous  symptoms  of  various  sorts,  and  espe- 
cially not  to  give  the  salts  in  full  doses  except  upon  the 
clearest  indications,  and  with  a  sharp  lookout  for  bromism. 
Indeed,  the  experience  of  the  last  few  years  has  strength- 
ened me  in  an  opinion  I  expressed  more  than  twelve  years 
ago, J  viz. :  "I  consider  epilepsy  to  be  the  only  disease  for 
the  treatment  of  which  we  are  justified  in  deliberately  pro- 
ducing a  degree  of  bromism." 

*  Injuries  of  the  Spine,  2d  ed.,  Philadelphia,  1885,  p.  202. 
t  P.  C.  Knapp,  Boston  Mod.  and  Surg.  Journal,  Nov.  8,  1888. 
X  The  Abuse  and  Use  of  Bromides.  Journal  of  Mental  and  Nervous 
Diseases,  July,  1877;  Opera  Minora,  p.  226  (see  p.  235). 
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THE  TREATMENT  OF 
SIMPLE  FRACTURE  OF  THE  PATELLA 
BY  WIRING.* 
By  CHARLES  PHELPS,  M.  A.,  M.  D., 

8UROEON  TO  6T.  VINCENT'S  ANT)  TO  BELLEVtJE  HOSPITAL. 

I  PRESENT  here  the  result  of  my  experience  in  wiring 
together  the  fragments  in  simple  fractures  of  the  patella. 
These  cases  are  forty-two  in  number  and  extend  over  a  pe- 
riod of  little  more  than  five  years.  I  have  waited  till  this 
time  because,  in  my  opinion,  such  collocation  of  cases  is  of 
value  only  when  the  number  is  large  and  when  sufficient 
time  has  elapsed  to  demonstrate  ultimate  results.  I  have 
also  thought  the  report  of  so  large  a  number  of  cases  might 
have  some  additional  value  as  occurring  in  the  practice  of 
a  single  surgeon,  and  as  therefore  treated  under  presuma- 
bly similar  conditions  and  practically  by  the  same  methods. 
I  do  not  present  the  results  of  the  same  operation  as  collect- 
ed by  other  surgeons,  because  I  wish  this  paper  to  contain 
nothing  which  I  do  not  know  of  my  own  knowledge,  and 
such  deductions  as  in  my  opinion  necessarily  follow  from 
the  facts  thus  established.  I  shall  not  refer  to  the  statis- 
tics of  other  methods  of  treatment  except  in  a  cursory  man- 
ner, because  they  are  readily  accessible,  and  I  believe  so  gen- 
erally understood  as  to  render  comparative  examination  un- 
necessary. As  this  is  not  intended  to  be  a  controversial 
paper,  I  can  thus  better  maintain  the  simplicity  of  my  pur- 
pose. 

I  had  intended  to  defer  the  publication  of  this  matter  to 
a  somewhat  later  period,  but  an  evidently  increasing  inter_ 
est  in  the  subject  and,  as  it  seems  to  me,  some  lack  of  gen_ 
eral  knowledge  of  the  relative  advantages  and  dangers  of 
the  operation,  make  it  proper  at  the  present  time.  From 
numerous  publications  as  well  as  from  occasional  fragments 
of  professional  opinion  which  have  come  to  me  there  seems 
to  be,  if  the  expression  may  be  allowed,  a  prejudice  against 
the  operation,  a  skepticism  in  regard  to  its  utility,  an  exag- 
gerated idea  of  its  danger,  and  a  disposition  to  ascribe  to  it 
various  unpleasant  results  which  I  have  not  observed  in  my 
personal  experience.  It  certainly  has  not  yet  secured  the 
approval  of  a  very  large  number,  perhaps  the  majority,  of 
experienced  and  distinguished  surgeons. 

I  have  restricted  this  summary  to  simple  fractures  of  the 
patella,  and  mainly  to  those  of  recent  occurrence — ^just  those 
cases  in  which  I  have  heard  it  said  the  operation  is  espe- 
cially objectionable  or  altogether  unjustifiable.  I  have  ex- 
cluded compound  fractures  because  it  has  so  happened  that 
I  have  seen  but  one  in  which  other  and  fatal  injuries  did  not 
preclude  operation,  as  well  as  because  in  them  the  propriety 
of  wiring  is  generally  conceded.  In  compound  fractures, 
moreover,  the  wiring  of  the  fragments  is  often  simply  an  in- 
cident rather  than  a  formal  operation,  and  the  result  is  lia- 
ble to  be  determined  by  various  circumstances  independent 

*  Read  before  the  Bellevue  Hospital  Alumni  Association,  April  8,, 
1890. 
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of  this  feature  of  the  treatment.  Such  cases,  therefore,  may 
be  relegated  to  the  general  category  of  fractures  to  be  wired 
as  other  fragments  would  be,  and  I  believe  no  question  of 
practice  is  likely  to  arise.* 

I  have  rejected  but  one  case  of  simple  fracture  as  unfit 
for  operation.  This  was  of  a  woman  suffering  from  an  ad- 
vanced stage  of  organic  disease  of  tlie  heart,  liver,  and  kid- 
neys. In  one  instance  operation  was  refused,  and  in  two 
■others,  where  the  conditions  were  unusually  favorable,  I  un- 
fortunately relied  upon  the  plaster  apparatus.  All  other 
cases  occurring  to  me  in  the  last  five  years  I  have  wired 
without  regard  to  age,  habits,  or  constitutional  condition. 
It  will  be  seen  that  their  character  has  been  varied  though 
the  result  has  been  pretty  fairly  uniform. 

Before  presenting  these  cases  in  detail  I  propose  to 
describe  the  manner  of  operation  with  perhaps  unnecessary 
minuteness.  So  much  stress  has  been  laid  upon  the  sup- 
posed danger  of  what  has  been  termed,  I  think  somewhat 
unhappily,  the  open  method  of  treatment,  and  realizing 
how  largely  safety  depends  upon  the  care  with  which  it  is 
conducted,  I  have  thought  such  a  course  to  be  pardonable 
and  proper.  I  may  say  here  that  I  believe  safety,  success, 
and  whatever  conclusions  are  to  be  properly  deduced  from 
this  operative  method  of  treatment,  are  all  absolutely  de- 
pendent upon  the  most  scrupulous  regard  for  aseptic  laws 
at  every  step.  It  is,  of  course,  a  justifiable  assumption  that 
all  operations  at  the  present  epoch  are  done  with  anxious 
and  conscientious  aseptic  care ;  but  when  the  great  cavities 
of  the  body  or  the  larger  joints  are  in  question  it  is  not 
enough  that  confession  of  faith  be  made,  but  works  should 
be  wrought,  and  in  some  degree  described.  Second  only 
to  this  perfection  of  aseptic  detail  in  importance  is  the  ut- 
most delicacy  in  the  treatment  of  the  open  joint.  Upon 
both  together  the  success  or  failure,  the  safety  or  danger,  of 
the  operation  may  easily  turn.  I  shall  be  pardoned,  there- 
fore, for  describing  an  operative  procedure  with  which  so 
many  surgeons  are  already  familiar.  A  single  description 
will  suffice  for  all  the  cases,  since  many  repetitions  have 
suggested  no  serious  modifications  of  technique  as  I  first 
saw  it  performed  in  1884.  There  may  be  other,  and  possi- 
bly even  better,  ways  of  doing  it,  but  this  has  at  least  an- 
swered the  purpose  of  safety. 

The  preliminary  treatment  is  simple,  and  subject  to  such 
modifications  as  the  condition  of  the  knee  may  suggest. 
There  arc  no  constitutional  indications  which  are  peculiar. 
Locally  it  has  consisted  in  immobilizing  the  limb  upon  a 
short  posterior  splint,  and  applying  the  ice-cap,  cold  band- 
ages (wet),  poultices,  or  warm  fomentations  under  oiled 
silk,  according  to  the  exigencies  of  particular  cases.  The 
ice-cap  should  be  applied  only  in  exceptional  instances, 
where  the  knee  is  hot  and  tender  and  liable  to  considerable 
inflammation  from  laceration  of  the  soft  parts,  and  then  only 
for  three  or  four  days;  never  when  the  vitality  of  the  tis- 
sues has  been  already  much  diminished  by  local  injury. 
If  there  is  little  inflammatory  action,  the  wet  bandage  may 

*  In  the  one  case  of  compound  fracture  in  which  I  have  operated 
the  patient  died.  This  result,  however,  which  was  due  to  septicaemia, 
was  quite  independent  of  the  operation,  and  due  to  causes  unnecessary 
to  specify  at  the  present  time.  | 


be  used  from  the  beginning.  If  there  is  much  contusion, 
poultices  or  warm  fomentations  are  required.  In  all  cases 
a  simple  dry  roller  should  replace  the  other  applications  as 
soon  as  practicable,  and  should  be  worn  for  at  least  one  or 
two  days  before  operation  in  order  that  the  condition  of 
the  skin  may  be  better  suited  for  primary  union.  Should 
the  joint  be  much  distended  with  blood,  aspiration  is  a  facile 
means  of  relief.  There  is  never  necessity  or  advantage  in 
attempting  to  approximate  the  fragments  where  operation 
is  to  be  an  early  resort.  It  sometimes  happens  that  a  peri- 
ostitis of  the  adjacent  extremities  of  the  femur  and  tibia 
may  delay  interference  for  a  period  of  weeks,  and  in  such 
case,  if  separation  be  considerable,  an  attempt  at  approxi- 
mation might  be  of  service. 

The  time  selected  for  operation  will  be  seen  to  have 
varied  in  most  cases  from  seven  to  fourteen  days.  Ex 
traneous  circumstances  may  require' operation  on  the  first 
day,  or  complications  may  delay  it  till  the  case  can  no 
longer  be  considered  recent,  as  in  Case  XXXVIII  of  my 
series.  In  general,  the  greater  the  laceration  of  the  soft 
parts,  so  far  as  it  can  be  determined  by  external  manipula- 
tion, the  longer  the  advisable  delay.  The  probable  trouble 
to  be  incurred  in  the  management  of  the  superficial 
wound  will  thus  be  proportionately  diminished.  If  there 
has  been  much  contusion,  and  consequent  lessened  vitality 
of  the  tissues,  early  operation,  even  with  proper  antiseptic 
precautions,  will  be  followed  by  superficial  suppuration.  So 
far  as  muscular  contraction  and  consequent  retraction  of  the 
fragments  is  concerned,  no  increased  difficulty  in  obtaining 
coaptation  will  be  encountered  for  at  least  three  or  four 
weeks.  If  it  could  be  made  certain  that  much  comminu- 
tion existed,  it  would  be  better  to  wait  for  that  length  of 
time  to  allow  the  consolidation  of  small  fragments;  but 
ordinarily  such  a  delay  would  be  merely  waste  of  the  pa- 
tient's time.  In  a  majority  of  cases,  I  think,  not  far  from 
the  tenth  day  will  be'found  the  most  favorable  time  for  in- 
terference. The  condition  of  the  limb,  however,  must  guide 
the  judgment  rather  than  the  number  of  days  elapsed. 

No  special  method  of  operation  is  essential;  it  is  only 
necessary  that  it  be  aseptic  and  as  simple  as  possible.  Any 
method  of  operation,  or  manner  of  operating,  which  fails  in 
these  particulars  is  likely  to  end  in  disaster.  To  obtain  the 
results  which  can  only  justify  the  operation  and  insure  the 
safety  of  the  patient,  carefulness  in  detail,  gentleness  in 
manipulation,  and  intelligent  watchfulness  in  subsequent 
treatment  must  be  unremittingly  maintained. 

In  regard  to  asepsis  it  is  well  to  recollect  that  asepsis  is 
not  always  aseptic.  In  my  own  practice  I  thought  I  was 
doing  aseptic  work  for  a  long  time  before  I  began  to  do  it 
at  all;  and  even  now  I  have  no  doubt  I  sometimes  fail.  I 
know  no  absolute  safety  except  in  personal  supervision  of 
details,  which  are  habitually  and  with  apparent  propriety 
left  to  an  assistant's  care.  I  have  certainly  used  improperly 
prepared  catgut  and  septic  drainage-tubes,  I  have  been 
told  I  have  received  from  the  hands  of  competent  and  zeal- 
ous, though  sometimes  careless,  hospital  assistants  instru- 
ments which  have  gained  whatever  aseptic  virtues  they  pos- 
sessed by  not  more  than  a  few  seconds'  immersion  in  the 
aseptic  solution.    Every  surgeon  must  have  met  with  simi- 
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lar  misbaps,  which  are  nevertheless  always  avoidable.  I 
may  mention  some  points  I  consider  specially  important  in 
the  aseptic  manaojement  of  this  operation.  The  whole  limb 
should  be  thoroughly  prepared  from  the  groin  to  the  toes, 
inclusive  of  the  latter,  and  the  foot  should  afterward  be 
carefully  wrapped  in  towels  saturated  with  a  hyd.  perchlor. 
sol.  (1  to  1,000)  and  firmly  secured.  The  same  solution  (1 
to  1,000)  should  be  used  for  all  purposes  about  the  limb, 
including  irrigation,  up  to  the  time  of  opening  into  the 
joint.  Subsequent  irrigation,  which  should  be  gentle  and 
as  nearly  continuous  as  possible,  may  be  of  any  strength 
from  1  to  3,000  to  1  to  10,000.  Irrigation  should  be  con- 
tinued until  the  operation  is  entirely  completed  and  the 
wound  covered  by  the  initial  layer  of  its  dressing. 

The  incision  should  always  follow  the  sulcus  made  by 
the  separation  of  the  fragments,  which  is  ordinarily  nearly, 
or  quite,  transverse  in  direction.  In  two  of  my  cases  only 
it  was  slightly  oblique.  The  incision  should  primarily  ex- 
tend across  the  knee,  nearly  from  one  transverse  ligament 
to  the  other,  and  down  to  the  anterior  surface  of  the  pa- 
tella ;  secondarily  it  should  lay  the  joint  freely  open  as  far 
as  the  laceration  of  the  synovial  membrane  extends  on 
either  side,  or,  better  still,  to  the  full  extent  of  the  super- 
ficial wound  already  made.  I  have  not  found  that  it  is 
practicable  to  avoid  opening  into  the  joint,  as  suggested  by 
Van  der  Meulin,  nor  do  I  think  it  desirable.  Free  opening 
of  the  joint  cavity  makes  its  examination,  cleansing,  and 
drainage  more  perfect,  and  experience  shows  that  there  are 
no  compensatory  dangers.  I  then  carry  a  drainage-tube 
through  the  outer  aspect  of  the  joint  where  it  is  most  de- 
pendent by  means  of  a  trocar  and  cannula  made  large 
enough  for  its  passage.  This  expedient,  which  1  first 
adopted  for  conveying  a  drainage-tube  through  the  thick 
posterior  muscles  of  the  thigh,  after  wiring  ununited  fract- 
ure of  the  femur,  much  facilitates  what  is  sometimes  an  an- 
noying detail  in  operation. 

If  the  operation  be  done  later  than  the  first  week,  no 
clamp  or  ligature  is  likely  to  be  required.  The  cavity  of 
the  joint  is  usually  filled  with  blood  and  coagula,  which  the 
continued  irrigation  will  incidentally  remove.  Xo  direct 
effort  should  be  made  to  this  end,  for  it  is  essential  that  the 
parts  should  be  disturbed  as  little  as  possible.  The  frag- 
ments will  be  found  to  be  separated  by  coagula  and  shreds 
of  fibrous  tissue  with  which  they  are  interwoven  and  which 
hang  down  between  the  opposing  bony  surfaces,  and  more 
or  less  effectually  prevent  their  contact.  With  a  single  ex- 
ception I  have  never  failed  to  find  this  intervening  fibrous 
tissue,  whether  as  scattered  shreds  or  fibers  or  as  thick  and 
continuous  sheets  of  membrane,  either  in  my  own  cases  or 
in  those  upon  which  I  have  bad  the  pleasure  of  seeing  other 
gentlemen  operate.  The  exceptional  instance  was  in  the 
only  case  in  which  I  have  had  a  refracture.  I  have  reason 
to  believe  that  this  condition  does  not  exist  in  such  cases, 
nor  in  the  rare  instances  in  which  bony  union  occurs  with- 
out operation.  This  fibrous  tissue  with  the  entangled  co- 
agula must  be  detached  from  the  fractured  surfaces  as  far  as 
their  upper  margin,  and  pushed  back  upon  the  upper  sur- 
face of  either  frasjment.  This  can  be  conveniently  done 
with  a  Ilebra's  scoop.    The  clean  bony  surfaces  can  thus 


be  brought  in  direct  contact,  which  is  the  first  condition  of 
consolidation. 

The  fragments  are  then  to  be  drilled  and  brought  to- 
gether by  silver  wire.  I  use  wire  of  the  largest  size,  and 
made  of  absolutely  pure  silver.  Wire  of  this  size  and 
quality  is  less  likely  to  break  or  to  cut  through  the  bone  if 
strong  traction  has  to  be  made,  and  provokes  no  subsequent 
irritation  when  its  cut  extremity  is  turned  down  and  forced 
into  the  interosseous  sulcus  beneath  the  fibrous  capsule. 
The  drill  should  be  but  little  lai'ger  than  the  wire.  I  have 
not  used  catgut  in  place  of  the  silver  wire,  because  I  can 
see  no  advantage  in  the  change,  and  it  so  often  happens 
that  coaptation  can  only  be  effected  by  considerable  trac- 
tion for  which  the  gut  has  insufficient  strength.  A  single 
wire  will  ordinarily  suffice  to  hold  the  fragments  in  posi- 
tion.   I  have  only  twice  found  it  expedient  to  use  two. 

I  have  seen  it  stated  during  the  past  year  *  that  it  is 
essential  "to  introduce  the  wire  so  that  it  will  not  enter  the 
cavity  of  the  joint."  On  the  contrary,  I  have  often  found 
advantage  in  taking  care  that  it  does  pass  through  the  joint. 
It  is  often  the  case  that  much  better  apposition  can  be 
effected  by  passing  the  wire  vertically  through  each  frag- 
ment than  obliquely  through  the  fractured  surfaces,  and,  if 
a  slot  be  cut  in  the  cartilage  of  incrustation  on  the  under 
surface  of  each  fragment  for  its  reception,  it  will  be  covered 
in  and  cause  no  subsequent  trouble.  The  secund  conclu- 
sion of  the  same  writer — that  the  wire  should  be  removed 
as  soon  as  osseous  union  has  occurred — is  equally  apart 
from  my  observations.  I  have  never  yet  found  occasion  to 
remove  a  wire  at  any  time  after  operation.  In  one  of  my 
cases  it  was  removed  by  another  surgeon,  but  he  has  since 
told  me  the  removal  was  incidental  and,  so  far  as  he  knew, 
unnecessary. 

After  as  perfect  apposition  has  been  attained  as  possi- 
ble, the  wire  is  to  be  twisted  firmly,  cut  off  rather  short, 
turned  over  smoothly,  and  forced  into  the  interosseous  sul- 
cus. Unless  the  bone  is  very  soft,  the  wire  can  be  twisted 
so  firmly  as  to  materially  add  to  the  closeness  of  appo- 
sition. If  the  fracture  is  much  comminuted,  the  smaller 
fragments  will  be  sufficiently  maintained  in  position  by  the 
capsule.  It  is  impossible  to  wire  them.  If  they  are  so  far 
detached  from  the  soft  parts  as  to  make  their  vitality  a  mat- 
ter of  doubt,  they  should  be  removed  altogether,  and  the 
hiatus  will  be  filled  with  new  bone.  It  will  be  seen  in  the 
cases  to  follow  that  osseous  union  is  attainable  where  a 
considerable  portion  of  the  fractured  surfaces  fail  of  con- 
tact. 

The  next  step  in  the  operation  I  consider  of  paramount 
importance.  This  is  the  closure  of  the  joint  cavity  and  its 
complete  isolation  from  the  superficial  wound.  It  is  to  be 
effected  bv  a  continuous  or  interrupted  suture  of  fine  cat- 
gut, uniting  the  capsule  over  the  patella  and  the  deep  fascia 
and  svnovial  membrane  on  either  sidi-.  This  should  be 
done  with  the  utmost  thoroughness  and  precision.  In  a 
certain  number  of  cases,  where  the  tissues  are  much  lacer- 
ated and  contused,  superficial  suppuration  will  occur  in 
spite  of  everv  possible  precaution,  and  in  such  event  this 

*  K.  Y.  Med.  Jour.,  August  17,  1689. 
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deep  line  of  suture  will  absolutely  prevent  the  entrance  of 
either  pus  or  septic  matter  into  the  joint,  and  will  practi- 
cally eliminate  one  of  the  possible  dangers  of  the  operation. 
Finally,  the  superficial  wound  is  to  be  closed  by  a  continu- 
ous catgut  suture.  I  formerly  made  superficial  drainage  by 
a  rubber  tube ;  but  in  those  cases  (the  majority)  in  which 
primary  union  occurred  there  was  still  left  a  canal  to  be 
closed  by  granulation.  I  now  use  a  few  horse-hairs,  not 
more  than  four  or  five,  which  may  usually  be  removed  at 
the  first  subsequent  dressing. 

The  operation  completed,  the  limb  is  to  be  dressed  anti- 
septically  from  the  groin  downward,  including  the  foot,  the 
knee  is  put  upon  a  posterior  splint,  and  the  whole  extremity 
confined  in  a  wire  cage.  Plaster  apparatus  is  unnecessary 
and  obstructive  to  ulterior  dressings  and  examination.  I 
am  in  the  habit  of  making  the  first  redressing  on  the  third 
or  fourth  day,  in  order  to  remove  the  drains  and  to  ascer- 
tain whether  the  antiseptics  have  caused  cutaneous  irritation 
or  inflammation.  There  has  been  only  one  case  in  which 
I  thought  it  prudent  to  retain  the  drainage-tube  longer  in 
the  joint  (ten  days),  and  in  that  instance  it  proved  to  be 
unnecessary.  The  horse-hair  will  oftener  require  retention 
to  a  later  period,  but  only  in  the  cases  preWously  mentioned, 
in  which  contusion  and  laceration  of  the  soft  parts  lead  to 
superficial  inflammation.  One  additional  dressing  will  be 
suflBcient  in  the  most  favorable  cases. 

I  have  been  somewhat  in  doubt  as  to  how  long  it  is  de- 
sirable to  maintain  the  immobility  of  the  knee.  At  the 
present  time  I  am  inclined  to  advise  that  the  posterior  splint 
be  retained  till  the  end  of  the  third  week,  and  that  the  pa- 
tient be  kept  in  bed  for  four  weeks  after  the  operation. 
This,  however,  is  to  be  the  limit  of  time.  I  am  satisfied 
that  a  longer  quiescence  is  not  conducive  to  the  best  results. 
If  the  patient's  convenience  demands,  he  can  walk  at  a 
much  earlier  period.  Many  of  them  have  walked  easilv 
without  assistance  in  a  little  more  than  half  that  time, 
and  without  subsequent  disadvantage.  The  question  of 
passive  and  forcible  motion  I  shall  reserve  for  later  consid- 
eration. 

The  time  required  for  operation  is  from  twenty  to  sixtv 
minutes,  and  will  much  depend  upon  having  the  proper  in- 
struments at  hand.  Mr.  W.  F.  Ford  has  arranged  an 
operating  case  which  very  well  suits  the  purpose.  The 
greatest  liability  to  delay  will  occur  in  drilling  the  frag- 
ments and  in  passing  the  wire  through  the  small  openings 
made  by  the  drill.  \o  drill  that  I  have  seen  is  quite  satis- 
factory, but  the  one  with  wheels  and  ratchets  is,  I  think, 
the  most  convenient. 

The  condensed  histories  which  follow  are  fairly  com- 
plete in  all  essential  particulars.  Some  of  those  earliest  re- 
corded, however,  after  the  manner  of  histories  in  general, 
are  occasionally  wanting  in  details,  which  I  much  regret  to 
lose,  while  very  full  in  information  concerning  operation  and 
treatment  for  which  1  have  no  use  and  have  eliminated. 
The  final  observations  have  been  secured  in  every  case  pos- 
sible, often  after  much  labor  and  difficulty,  in  order  to 
verify  their  early  history  as  well  as  to  determine  their  de- 
finitive results.  Many  (twenty)  of  their  subjects  it  has  been 
my  pleasure  to  introduce  to  you  this  evening,  and  you  are  I 


therefore  in  a  position  to  judge  of  the  propriety  of  my  esti- 
mate of  their  present  condition. 

In  this  series  of  cases,  with  a  single  exception,  exten- 
sion of  the  knee  remained  unimpaired,  and  needs  no  fur- 
ther mention.  In  the  exceptional  case  (XVIII)  not  even 
moderate  approximation  of  the  fragments  could  be  made,  so 
that  osseous  union  failed,  and  extension  is  naturally  imper- 
fect. Intervention  of  the  anterior  aponeurotic  fibers  between 
the  fragments  occurred  in  all  cases,  with  a  single  exception 
(Case  XXVIII),  and,  though  unmentioned,  this  fact  may  be 
always  assumed.  The  patient's  own  opinion  of  the  result 
will  also  be  omitted  in  each  case,  because  it  is  usually  op- 
timistic when  no  suit  for  damages  is  in  view.  He  is  likely 
to  consider  any  injured  limb  as  good  as  it  was  before  an  ac- 
cident, even  though  he  walks  on  a  wooden  leg. 

Case  I. — Male,  aged  forty-four,  cabinet-maker,  habits  in- 
temperate, and  of  poor  physique.  On  November  1,  1884,  sus- 
tained a  simple  transverse  fracture  of  right  patella,  near  the 
middle,  from  a  fall.    Violence  indirect. 

Operation,  Xoiemher  13th,  followed  by  primary  union  of 
superficial  wound  and  firm  union  of  patella.  All  dressings  re- 
moved December  1st. 

Last  Observation,  April  8,  1890. — Bony  union  of  patella ; 
cicatrix  soft  and  flexible.  Patella  and  cicatrix  both  freely 
movable  in  all  directions.    Flexion  of  knee  complete. 

Case  II.— Same  patient.  In  trying  to  rise  after  first  fract- 
ure, fell  again  and  fractured  opposite  patella. 

Operation,  Xovember  20th. — Fracture  simple  and  slightly 
obhqne;  primary  union  of  superficial  wound,  and  firm  union  of 
patella.  All  dressings  removed  December  17th,  and  passive 
motion  begun. 

Last  Observation,  April  8,  1890. — Bony  union  of  patella 
and  free  mobility  of  both  patella  and  cicatrix.  Flexion  of  knee 
only  a  shade  less  complete  tiian  that  of  the  other.  Functional 
result  perfect  in  both  knees.  Walks  and  stands  all  day,  and 
goes  up  and  down  stairs  without  ditficulty  or  imusual  fatigue. 
Kneels  properly.    Neither  wire  can  be  readily  felt. 

Case  III. — Male,  aged  thirty-six,  laborer,  physique  good. 
On  December  3,  1884,  sustained  transverse  fracture  of  right 
patella,  through  the  middle,  from  a  fall.    Violence  indirect. 

Operation,  December  10th,  followed  by  partial  primary 
union  of  superficial  wound  and  bony  union  of  patella  at  time  of 
discbarge,  some  weeks  later.  No  subsequent  observation  was 
obtained.  Previous  fracture  of  opposite  patella,  with  ligament- 
ous union. 

Case  IV. — Male,  aged  twenty-nine,  laborer,  habits  intem- 
perate, physique  good.  On  February  26,  1885,  sustained  simple 
transverse  fracture  of  left  i)atella.  Violence  indirect,  from  a 
fall  while  intoxicated. 

Operation,  March  8,  1885,  followed  by  firm  union  of  pa- 
tella.   Condition  of  wound  not  noted  in  the  history. 

Last  Observation,  May  4,  1885,  when  he  eloped  from  the 
hospital.  Osseous  union  of  patella.  Flexion  still  limited — about 
45°.    Walked  without  cane  or  other  support. 

Case  V.^Male,  aged  thirty-five,  butler,  habits  intemperate, 
physique  good.  On  May  20,  1885,  sustained  simple  transverse 
fracture  of  the  right  patella  a  little  below  the  middle  from  direct 
violence — blow  from  a  policeman's  club.  Separation  of  frag- 
ments three  quarters  of  an  inch. 

Operation,  May  27,  1885,  followed  by  primary  union  of 
superficial  wound  and  firm  union  of  patella.  Walked  in  four 
weeks;  flexion  of  knee,  (iO°. 

Natemher  26,  1885. — Osseous  union  of  patella  confirmed; 
flexion,  90°. 
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Last  Obsertation,  April  6,  1890. — Flexion  practically  coin- 
plete ;  patella  solid ;  lateral  motion  free ;  kneels  well ;  use  of 
joint  perfect.  When  fatigned,  feels  some  pain  about  muscular 
insertions. 

Case  VI. — Male,  aged  thirty-eight,  policeman,  habits  and 
physique  good.  On  May  30, 1885,  sustained  transverse  fracture 
of  right  patella,  small  upper  fragment,  with  rupture  of  quadri- 
ceps tendon.  Violence  direct — struck  his  knee  against  elevated 
railway  pillar. 

Operation,  June,  1885,  followed  by  some  siipei-ficial  sup- 
puration, and  firm  union  of  patella.  On  July  6th  walked  on 
crutches ;  went  on  duty  \n  August. 

Last  Observation,  April  8,  1890. — Cicatrix  freely  movable  in 
every  direction  ;  full  flexion  of  knee ;  firm  bony  union  of  patella ; 
joint  perfect  in  all  respects. 

Case  VII. — Male,  aged  thirty-six,  truckman,  habits  temper- 
ate, physique  good.  On  -luly  14,  1885,  sustained  simple  trans- 
verse fracture  of  the  right  patella  below  the  middle  from  a  fall 
down  stairs. 

Operation.  July  16,  1885. — No  effusion  into  joint;  no 
superficial  inflammation,  no  clot,  but  only  fibrous  capsule  be- 
tween the  fragments  ;  fibrous  curtain  hanging  over  each  fract- 
ured surface  ;  slight  overriding  after  wiring. 

August  12th. — Complete  closure  and  union  of  superficial 
wound ;  passive  motion  begun  August  22d ;  went  to  work  in 
October. 

Last  Observation.  April  8,  1890. — Cicatrix  nearly  obliter- 
ated:  osseous  union  solid  ;  flexion  complete;  kneels  properly. 
Has  been  a  fireman  four  years  (Hoboken  Fire  Department). 

Case  VIII. — Male,  aged  forty,  physique  bad,  brnshraaker, 
habits  intemperate.  On  August  22.  1885,  sustained  a  trans- 
verse fracture  of  the  right  patella  through  the  middle  from 
direct  violence — struck  on  the  knee  with  a  club;  did  not 
fall. 

Operation,  September  2,  i^^.J.  — Immediate  union  of  patella 
firm  ;  some  superficial  inflammation. 

Last  Observation,  October  28,  1889. — Cicatrix  freely  mov- 
able:  flexion  nearly  complete  ;  kneels  properly ;  osseous  union 
strong;  joint  practically  perfect. 

Case  IX. — Male,  aged  thirty-two,  truckman,  habits  temper- 
ate, physique  good.  On  September  3,  1885,  sustained  a  trans- 
verse fracture  of  the  left  patella,  below  the  middle,  by  indirect 
violence — fell  from  his  truck  and  felt  his  knee  give  way  under 
him  before  he  struck  the  ground. 

Operation,  September  13,  1885. — Primary  union  of  super- 
ficial wonnd  and  immediate  firm  union  of  patella.  Walked 
with  the  aid  of  a  chair  in  two  weeks. 

October  15th. — Discharged  ;  flexion,  90°. 

Xorember  1st. — Drove  his  truck.  Two  weeks  later  he 
slipped  again  from  his  truck  and  bent  his  knee  forcibly,  after 
which  he  rapidly  regained  full  use  of  the  joint. 

LmsI  Observation,  April  8.  1890. — Firm  osseous  union;  cica- 
trix and  patella  both  freely  movable;  fiexion  complete;  kneels 
without  difficulty. 

Case  X. — Male,  aged  forty,  longshoreman,  physique  good, 
had  previous  fracture  of  opposite  patella  with  bony  union ; 
treated  by  adhe-ive  plaster  and  posterior  splint  without  plaster 
apparatus.  On  September  19,  1885,  sustained  simple  transverse 
fracture  of  left  patella  from  direct  violence— struck  on  the  knee 
by  a  piece  of  iron. 

Operation,  .September  26,  1885. — Superficial  wound  healed 
in  thirteen  days.  Was  in  bed  three  weeks.  Firm  union  of 
patella.    Discharged  October  17th. 

Last  Observation,  April  8, 1890. — free  lateral  movement  and 
solid  osseous  union  of  the  patella.  Flexion  nearly  complete. 
Cicatrix  movable  in  every  direction.   Kneels  naturally.  Suffers 


no  inconvenience  in  the  use  of  his  knee,  except  in  going  up  long 
flights  of  stairs. 

Case  XI. — Male,  aged  twenty-five,  sailor,  strong  and  mnsco- 
lar  physique.  On  April  29,  1886,  sustained  a  simple  transverse 
fracture  of  the  left  patella  in  the  lower  third — knocked  down 
by  a  sea  aboard  ship  and  swept  along  the  deck  ;  great  contusion 
and  ecchymosis  of  the  knee  and  limb. 

Operation,  May  10,  1886. — Capsule  and  soft  parts  greatly 
lacerated,  and  the  fragments  widely  separated.  Apposition  was 
very  perfectly  obtained.  Much  superficial  inflammation  and 
suppuration  followed.  Wound  healed  by  granulation.  Highest 
temperature,  102*4°.    Cicatrization  complete  at  the  end  of  May. 

Last  Observation,  November,  1886. — Patella  united  by  bone, 
and  freely  movable  laterally.  Cicatrix  becoming  flexible;  flex- 
ion nearly  complete;  perfect  use  of  joint,  and  following  his 
vocation  of  ordinary  seaman. 

Case  XII.— Female,  aged  thirty-three,  housekeeper,  habits 
and  physique  good.  On  May  29, 1886,  sustained  a  simple  trans- 
verse fracture  of  the  right  patella  above  the  middle;  separation 
three  quarters  of  an  inch  ;  fell  down  stairs. 

Operation.  June  12,  1886,  followed  by  much  suppuration  and 
cutaneous  inflammation,  caused  by  poisoning  from  bichloride- 
of  mercury  gauze ;  this  led  to  exposure  of  anterior  surface  of 
patella,  which  became  recovered  without  interference  or  per- 
ceptible exfoliation. 

July  20th. — Walked  with  cane. 

27th. — Discharged;  firm  union  of  patella;  superficial  wound 
healed  ;  flexion,  45°. 

iMst  Observation,  April  2,  1890. — Firm  osseous  union;  cica- 
trix freely  movable,  except  at  one  minute  point.  Patella  later- 
ally movable  upon  the  condyles.  Flexion  nearly  complete. 
Function  of  joint  perfect.  Wire  felt  just  below  the  skin,  causing 
no  irritation  of  the  tissues,  but  some  soreness  in  going  up  stairs. 

Case  XIII. — Male,  aged  forty-two,  veterinary  dentist,  had 
sufi'ered  amputation  through  the  right  knee  joint,  some  years  pre- 
viously, for  compound  fracture.  Habits  intemperate.  On  May 
14,  1886,  he  sustained  a  simple  oblique  fracture  of  the  left  pa- 
tella, above  the  middle,  from  indirect  violence,  simply  turning 
upon  his  heel  without  falling. 

Operation,  May  24,  1886. — No  infiltration  of  soft  parts  with 
blood,  and  fractured  surface  of  the  upper  and  much  smaller 
fragment  was  covered  with  a  smooth,  condensed  tissue,  looking 
like  cartilage  of  incrustation.  The  lower  fragment  was  of  nor- 
mal density,  while  the  upper  was  excessively  hard,  and  caused 
the  breakage  of  two  drill  points,  which  were  left  in  the  bone. 
Went  home  on  June  7th.  Primary  union  of  superficial  wound ; 
patella  soon  became  firmly  united. 

August  13,  1886. — Firm  bony  union  and  free  lateral  move- 
ment of  the  patella.  Flexion  complete.  Cicatrix  freely  movable. 
Walks  as  well  and  uses  his  knee  in  every  way  as  well  as  before 
the  fracture,  notwithstanding  his  artificial  right  leg.  (See  Case 
XXXIV.) 

Case  XIV. — Female,  aged  forty-eight,  housekeeper.  Habits 
iutemperate.  Physique  good.  On  -July  16,  1886,  sustained  a 
simple  transverse  fracture  of  the  right  patella  from  indirect  vio- 
lence— a  fall. 

Operation,  July  28, 1886. — Superficial  inflammation  and  sup- 
puration from  poisoning  by  bichloride-of-mercury  gauze,  fol- 
lowed by  bare  bone  upon  anterior  surface  of  the  patella  ;  bone 
recovered,  and  wonnd  healed  without  interference.  Walked  on 
August  28th.  Union  of  patella  firm.  In  three  months,  flex- 
ion 90°. 

Last  Observation,  April  8.  1890. — Cicatrix  and  patella  freely 
movable.  Wire  felt  under  the  skin,  but  causing  no  irritation. 
Osseous  union  firm.  Flexion  not  much  beyond  90° ;  "  considered 
it  suflScient,  and  the  result  perfect  as  it  is."    The  other  patella 
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was  fractured  three  years  previously  ;  treated  with  plaster  and 
united  by  short  ligament.  This  result  tlie  patient  pronounces 
unsatisfactory. 

Case  XV. — Male,  aged  forty,  carpenter,  physique  spare  and 
muscular;  has  a  tobacco  heart.  On  October  13, 1886,  sustained 
a  transverse  fracture  of  the  left  patella,  a  little  below  the  mid- 
dle, from  indirect  violence — made  a  violent  effort  to  save  him- 
self from  falling,  and  felt  something  give  way  before  he  dropped 
to  the  ground.    Condition  of  considerable  shock. 

Operation,  October  22,  1886. — Separation  of  fragments  one 
inch,  much  effusion  into  the  joint,  and  much  involution  of  the 
capsule. 

Notemher  Jfth. — Superficial  wound  entirely  healed  and  pas- 
sive motion  begun. 

20th. — Walked  with  a  cane,  and  flexion  of  joint  increasing 
daily. 

December  8th. — Firm  osseous  union  and  free  lateral  move- 
ment of  the  patella;  flexion  beyond  90°.    No  later  observation. 

Case  XVI. — Male,  aged  thirty-three,  carpet-layer ;  habits 
and  physique  good.  On  January  27,  1887,  sustained  a  trans- 
verse fracture  of  the  right  patella,  below  the  middle,  from  a 
fall  of  fifteen  feet  upon  the  frozen  ground.  Separation  of  frag- 
ments half  an  inch. 

Operation,  February  11,  1887,  followed  by  primary  union  of 
superficial  wound.  All  dressings  removed  on  February  28th. 
Highest  temperature,  100°. 

April  1st. — Flexion,  10°. 

September  10th. — Flexion,  90°.  Became  complete  in  No- 
vember; firm  union  of  the  patella. 

Last  Observation,  April  8, 1890. — Cicatrix  nearly  obliterated 
and  freely  movable.  Patella  movable  and  united  by  bone. 
Flexion  practically  complete.  Kneels  perfectly,  and  works  at 
his  occupation  of  carpet-laying  with  his  previous  facility. 

Cases  XVII,  XVIIl. — Female,  aged  twenty-four,  seamstres*, 
in  good  health,  but  of  corpulent  habit.  August,  1884,  sustained 
a  transverse  fracture  of  the  right  patella  from  indirect  violence — 
fell  down  stairs,  and,  in  attempting  to  rise  the  third  time,  "felt 
something  give  way  in  her  right  knee."  In  June,  1885,  in  going 
down  stairs,  she  "felt  something  push  out  in  her  left  knee." 
She  did  not  fall,  but  walked  two  or  three  steps,  and  was  then 
carried  home  and  was  found  to  have  sustained  a  transverse 
fracture  of  the  other  (left)  patella.  The  original  fracture  at  this 
time,  after  treatment  by  the  plaster  apparatus,  was  still  un 
united  and  the  fragments  widely  separated.  The  second  fract- 
pre  was  also  treated  in  plaster. 

First  Operation,  May  3,  1887  (left  patella). — At  this  time 
the  patient  walked  with  both  knees  bandaged  and  only  with 
great  difficulty.     Fragments  separated  one  inch;  lower  one 
small  and  soft.    No  union  had  taken  place.    Coaptation  w 
effected  without  great  difficulty. 

May  20,  1887. — The  superficial  wound  of  the  first  operation 
having  healed  by  primary  union,  the  right  patella  was  subjected 
to  operation.  The  incision  was  cruciform  in  this  instance  on 
account  of  the  obesity  of  the  patient.  The  fragments  were  sepa 
rated  three  inches,  and  connected  only  by  thickened  synovial 
membrane.  The  lower  fragment  was  split  vertically  into  two 
parts — the  inner  one  very  small  and  firmly  attached  to  the  tibia 
the  outer  one  larger  and  movable.  The  upper  fragment,  which 
had  been  split  horizontally,  was  consolidated.  The  wire  was 
passed  from  the  upper  fragment  through  the  outer  segment  of  the 
lower  and  approximation  made  as  far  as  possible,  but  there  was 
still  an  interval  of  about  an  inch.  The  wire  being  found  in 
this  intervening  space  to  lie  upon  the  femonil  condyle,  it  was 
removed  and  three  sections  of  silk-worm  gut  substituted.  In 
closing  the  wound  there  was  no  means  of  isolating  the  joint 
cavity.    All  dressings  were  removed  from  the  left  knee  on  June 


1st,  and  from  the  right  knee,  in  which  superficial  suppuration 
had  continued  from  May  25th  to  June  15th,  on  July  31st. 

I  visited  the  patient  in  the  country  on  October  27,  1888, 
and  removed  from  a  small  abscess  cavity  over  the  right  patella 
the  three  pieces  of  silk-worm  gut.  The  left  patella  was  then 
united  by  bone  and  freely  movable. 

Last  Observation,  March  18,  1890.— Left  patella  united  by 
bone.  Cicatrix  freely  movable.  Flexion  complete.  Perfect 
use  of  joint.  Right  patella  not  retracted  from  the  position  in 
which  it  had  been  found  at  time  of  operation.  Joint  ankylosed 
in  a  nearly  straight  position,  where  she  had  been  advised  to 
leave  it  without  attempt  at  motion. 

Case  XIX. — Male,  aged  sixty-six,  no  occupation,  suffering 
from  phthisis  pulmonalis.  Physique  bad ;  habits  good.  On 
July  27, 1887,  sustained  a  transverse  fracture  of  the  right  patella 
by  a  fall  from  a  street-car.  Thinks  he  struck  his  knee.  Much 
swelling  and  ecchymosis. 

Operation,  August  3,  1887. — Separation  of  fragments  one 
inch,  and  a  large  amount  of  blood-clot  between  them.  Primary 
union  of  superficial  wound.  On  August  11th  wire  cage  re- 
moved, and  on  August  I7th  wound  entirely  healed.  Tempera- 
ture did  not  exceed  100°.  Patella  firmly  united,  and  he  walked 
well  without  the  aid  of  a  cane  when  discharged  on  September 
18th.  Flexion,  20°. 

December  1st. — Osseous  union,  and  flexion  nearly  90°  and  in- 
creasing. Died  of  phthisis  pulmonalis  in  April,  1888,  at  Mt. 
Sinai  Hospital.  The  fact  of  his  having  had  fracture  of  the  pa- 
tella did  not  attract  attention,  and  consequently  no  note  of  his 
condition  was  made,  and  no  additional  information  is  obtain- 
able. 

Case  XX.— Female,  aged  thirty,  dressmaker;  physique  fair. 
On  September  28,  1887,  sustained  a  transverse  fracture  of  the 
left  patella  by  a  fall  down  stairs,  in  which  the  left  knee  struck 
against  the  stair-railing.  Walked  two  blocks  with  a  posterior 
splint  and  was  then  brought  to  hospital  by  ambulance. 

Operation,  October  11,  1887. — Separation  of  fragments  three 
fourths  of  an  inch.    Primary  union  of  superficial  wound. 
November  15th. — All  splints  removed. 

28th.— F\rm  union  of  patella,  which  was  in  my  mind  un- 
questionably osseous.    Flexion,  40°.    No  later  observation. 

Case  XXI. — Male,  aged  eighty-three,  watchman ;  spare 
physique  and  enfeebled  by  age.  This  history  is  condensed 
from  the  notes  of 
Dr.  W.  C.  Braisted, 
of  Detroit,  late 
house  surgeon  of 
the  fourth  surgical 
division  of  Bellevue 
Hospital,  who  made 
the  autopsy  and  the 
sketches  of  the  pa- 
tella from  which  the 
subjoined  drawings 
have  been  taken.  1 
am  greatly  indebted 
to  him  for  his  assist- 
ance in  the*  opera- 
tion and  care  of  the 
patient  during  life,  Fio.  i. 

and   for    his  very 

comjdete  and  valuable  post-mortem  examination. 

October  13,  1887.— The  patient  sustained  a  transverse  fract- 
ure of  the  left  patella  above  the  middle.  He  had  fallen  a  con- 
siderable distance  (ten  tp  fifteen  feet)  and  alighted  upon  his 
feet.  Upon  admission,  both  ankles  were  markedly  contused  and 
the  knee  much  swollen. 
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Operation,  October  24,  1887. — Incision  ruade  from  condyle 
to  condyle.    The  capsule  was  torn  completely  across,  and  its 

external  portion  was 
infolded  between  tbe 
fragments  of  the  bone. 
The  soft  parts  and  joint 
cavity  were  filled  with 
coagula.  The  wire 
was  carried  thmnf^h 
the  posterior  surface 
of  both  fragments  and 
the  cartilage  grooved. 
The  fractured  surface*, 
which  were  separated 
half  an  inch,  were 
>  brought  into  exact  ap- 

Si^^^^^^f  position.    Two  drain- 

^^^^^^W  age-tubes  were  used — 

^^^^  one  through  the  joint 

Fig.  2.  and  the  other  through 

the  whole  leugth  of  the 
superficial  wound.  Time  of  operation,  thirty-three  minutes. 
The  patient  reacted  well  from  the  operation,  but  four  days  later 
suffered  from  general  bronchitis  with  transient  delirium,  from 
which  he  very  soon  recovered.  He  sat  up  on  November  11th, 
his  splints  having  been  removed,  and  his  wound  was  entirely 
healed  save  a  few  granulations  at  one  of  the  drainage  exits. 
During  the  following  week  he  contracted  a  second  attack  of 
bronchitis,  from  exposure  to  an  open  window,  of  which  he  died 
November  21  st. 


Autopsy. — "The  tissues  over  the  affected  knee  were  found 
to  be  perfectly  firm  and  healthy.  The  capsule  was  strong  and 
somewhat  thickened ;  on  removing  this,  the  bone  was  found  to 
be  firmly  united,  the  line  of  union  on  the  anterior  surface  being 

barely  discernible 
by  a  slight  depres- 
sion, while  on  the 
posterior  surface  it 
was  more  marked 
and  distinct.  On 
removing  the  bone, 
it  was  found  to  be  a 
solid  mass,  and  re- 
sisted strong  strain 
and  traction,  but 
was  broken  by 
greater  and  more 
continued  force,  the 

fragments  being  held  together  by  the  anterior  capsule,  as 
shown  in  Sketch  3.  The  fractured  surfaces  showed  no  fibrous 
connection,  but  were  rough,  granular,  and  vascular,"  as  shown 
in  Sketch  4. 

An  examination  of  the  lungs  indicated  the  cause  of  death  to 
have  been  a  severe  and  general  bronchitis,  extending  from  the 
trachea  to  the  capillary  tubes.    The  other  organs  were  healthy. 


Case  XXII. — Male,  aged  forty-four,  peddler;  physique  only 
fair.  On  November  7,  1887,  he  sustained  a  transverse  fracture 
of  the  left  patella  by  a  fall  in  the  street,  striking  upon  his  left 
knee. 

Operation,  Soveynher  18,  1887.— Yr&ctme  through  the  mid- 
dle of  the  bone.  Dry  dressing  only  applied.  Primary  union  of 
superficial  wound  perfect  on  the  tenth  day.  Highest  tempera- 
ture, 99-4°. 

December  loth. — Walked  with  crutches. 

^th. — Discharged.    Finn  union  of  patella.    Flexion,  45°. 

Lmt  Observation.  July,  1888. — Bony  union  of  patella.  Cica- 
trix free.  Flexion  beyond  90°.  The  patient  is  pursuing  his 
occupation  ns  street  peddler. 

Case  XXIII. — Male,  aged  forty,  iceman ;  habits  and  physique 
good.  On  November  3,  1887,  he  .>iustained  a  transverse  fract- 
ure of  left  patella  through  the  middle.  Felt  his  knee-cap  snap 
while  drawing  a  piece  of  ice  along  a  platform.  His  knee  be- 
came slightly  flexed,  his  foot  strongly  everted,  and  he  fell. 
There  was  no  pain  or  shock. 

Operation,  Xorember  15,  1887. — Fragments  separated  an 
inch.  J.>int  distended  with  blood  and  coagula.  Primary  union 
of  superficial  wound.    Highest  temperature,  100-1°. 

On  December  15th  the  patient  walked  with  crutches,  on  the 
18th  with  cane,  and  on  the  25th  without  support.  Discharged 
in  January  with  firm  union  of  patella,  and  flexion  50°.  He  went 
to  work  on  March  1st. 

Last  Observation,  April  S,  1890. — Cicatrix  and  patella  freely 
movable.    Flexion,  135°.    Kneels  properly.    Osseous  union. 

Case  XXIV. — Male,  aged  thirty-two,  truckman  ;  habits  and 
physique  good.  On  November  15,  1887,  he  sustained  trans- 
verse fracture  of  the  right  patella,  below  the  middle,  by  indirect 
violence.  Slipped,  and  in  trying  to  recover  himself  fractured 
the  bone. 

Operation,  Xovember  25,  1887. — Separation  of  fragments 
three  quarters  of  an  inch.  Primary  union  of  superficial  wound. 
Walked  with  a  cane  on  December  21st,  and  was  discharged  on 
December  27th.  Flexion.  30°.  Union  of  patella  firm.  Re- 
examined January  24,  1888,  he  had  used  no  passive  motion  and 
was  wearing  a  rubber  knee-cap.  He  was  advised  to  discard  the 
knee-cap  and  to  exercise  the  joint. 

Last  Observations,  December  16,1888,  and  November  17, 1889. 
— Firm  osseous  union.  Flexion,  90°.  Limb  has  full  strength 
for  all  purposes.  Perfect  functional  result  in  all  respects  except 
in  kneeling,  which  is  done  awkwardly.  Cicatrix  and  patella 
freely  movable.  Manner  of  kneeling  improved  from  December. 
1888,  to  November,  1889. 

Aprils.  1890. — Flexi(m  increased  to  135". 

Case  XXV. — Female,  aged  thirty-nine,  dressmaker :  habits 
and  physique  good.  On  January  16,  1888,  sustained  a  trans- 
verse fracture  of  the  left  patella  through  the  middle  by  indirect 
violence.  Getting  up  quickly  from  a  sitting  position,  she  took 
two  or  three  steps  and  fell  as  she  felt  her  limb  giving  way  be- 
neath her. 

Operation,  January  27,  1888. — Primary  union  of  superficial 
wound.  Highest  temperature,  100°.  Discharged  February  13th, 
wearing  posterior  splint.  Walked  with  a  cane  in  five,  weeks 
from  the  time  of  the  accident.  Was  content  with  very  moderate 
flexion  for  six  months. 

November  1,  1888. — Firm  osseous  union ;  flexion  beyond 
90°;  functional  result  perfect ;  dances  polkas  and  waltzes. 

Last  Observation,  April  8,  1890. — Cicatrix  almost  entirely 
obliterated  and  freely  movable;  lateral  movement  of  the  patella 
perfect;  flexion,  135°. 

Cases  XXVI,  XXVII.— Male,  fifty-four,  sailor  :  habits  in- 
temperate, physique  good. 

Previous  History. — On  February  19,  1871,  he  fell  down  a 
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stair ay  and  fractured  his  right  patella  by  direct  violence.  The 
knee  was  so  much  swollen  and  contused  that  apparatus  was  not 
employed  till  tliirteen  weeks  afterward;  tlien  "plaster  and 
buckles were  applied  at  the  Brooklyn  City  Hospital  and  re- 
tained seven  weeks,  and  the  limb  was  immobilized  in  a  leather 
splint  for  two  weeks  longer  —  twenty-two  weeks  altogether. 
Result,  non-union  and  an  inch  and  a  half  separation  of  frag- 
ments. About  two  weeks  after  removing  the  leather  splint  he 
was  knocked  down  by  a  wagon  and  the  separation  increased  to 
two  inches.  He  was  then  treated  for  seven  weeks  at  Bellevue 
Hospital  and  the  separation  reduced  to  one  inch.  Later  it 
varied  from  two  to  two  inches  and  a  half. 

On  January  30,  1888,  he  sustained  a  transverse  fracture  of 
the  same  (riglit)  patella  by  indirect  violence.  He  slipped  upon 
an  icy  sidewalk  and  heard  the  bone  snap  before  falling.  Great 
pain  and  swelling  followed. 

Operation,  February  10,  1888. — The  fracture  was  through 
the  lower  one  of  the  old  and  ununited  fragments,  and  the  cap- 
sule was  infolded.  Strong  and  old  interarticular  adhesions 
shut  off  the  seat  of  recent  fracture  from  the  old,  forming  a  double 
joint  cavity.  The  fragments  were  easily  brought  in  complete 
apposition.  On  February  13th  there  were  a  few  drops  of  pus  in 
the  superficial  wound,  February  IVth  the  wound  was  healed 
for  its  inner  two  thirds,  and  on  February  2oth  it  was  closed  en- 
tirely. 

March  23d. — He  was  discharged  from  the  hospital  at  his  own 
request. with  apparently  firm  union,  and  flexion  of  about  10°. 
In  April  the  separation  between  the  fragments  of  the  old  fract- 
ure had  increased. 

May  10,  1888. — ^Yhile  intoxicated  he  was  thrown  violently 
from  the  platform  of  a  tram-car  while  rounding  a  corner  and 
refractured  the  patella  at  the  site  of  recent  fracture,  tearing 
open  the  cicatrix,  which  was  still  adherent. 

Operation  on  the  Same  Day,  May  10th. — The  wire  was  found 
unbroken  but  torn  out  of  the  lower  fragment.  The  line  of  re- 
fracture  was  osseous,  the  bone  was  apparently  healthy,  and  the 
upper  fragment  was  fastened  to  the  femur  by  recent  adhesions. 
No  portion  of  the  capsule  intervened,  but  blood-clots  separated 
the  fragments.  The  drainage  trocar  could  not  be  carried 
through  the  joint  on  account  of  recent  adhesions,  and  the  su- 
perficial incision  was  extended  on  either  side  to  drain  the  joint 
laterally. 

May  25th.— The  superficial  wound  was  entirely  healed. 

Jmie  9th. — He  was  discharged  from  the  hospital  at  his  own 
request.  It  was  thought  prudent,  in  view  of  all  the  circum- 
stances, including  his  habits,  that  be  should  wear  a  short  knee- 
splint  of  silicate  of  soda,  which  was  removed  later  on  his  return 
to  the  hospital.  In  the  following  September  osseous  union  was 
found  to  be  firm  and  undoubted ;  the  amount  of  flexion  does  not 
feem  to  have  been  noted,  but  since  learned  to  have  been  90°. 

May  22,  1880. — He  sustained  a  fourth  fracture  of  the  same 
patella  at  a  point  below  those  already  described,  and  at  a  sub- 
sequent period  came  under  the  care  of  Dr.  Robert  Abbe,  who 
informs  me  that  the  previous  union  had  remained  solid  and  un- 
disturbed. I  understand  that  he  had  no  doubt  of  its  osseous 
<diaracter.  Dr.  Abbe  wired  the  fourth  fracture,  and  I  am  in- 
debted to  him  for  the  opportunity  of  recently  examining  the  pa- 
tient, and  again  on  April  8th.  The  union  resulting  from  his 
operation,  as  well  as  that  from  my  own,  is,  to  my  mind,  unques- 
tionably by  hone. 

Ca^e  XXVIII. — Female,  aged  thirty-five,  domestic;  phy- 
sique good.  OnApril  12,  1888,  sustained  a  transverse  fracture 
•if  the  right  patella  below  the  middle  by  indirect  violence — fell 
iown  stairs  and  bent  her  knee  under  her. 

Operation,  April  25,  1888. — Lower  fragment  tilted  directly 
upward.    Capsule  adherent  closely  to  each  fractured  surface. 


Dressed  with  hyd.  perchlor.  gauze  (1  to  1,000).  Perfect  apposi- 
tion effected  by  the  wire.  At  the  first  dressing,  April  28th,  it 
was  found  that  cutaneous  inflammation  of  the  whole  limb,  from 
the  ankle  nearly  to  the  hip,  had  been  excited  by  the  hyd.  per- 
chlor. dressing,  and  that  buDas  had  formed  along  the  margin  of 
the  strip  of  iodoform  gauze  covering  the  incision.  Dressed  with 
carbolized  gauze.  The  second  dressing  was  made  with  boric 
acid  and  dry  gauze  and  irritation  subsided,  except  over  the  knee, 
where  the  bullae  persisted  with  purulent  discharge.  Wound 
suppurated,  and  on  May  29th  there  was  still  some  pus  from  two 
openings — one  in  the  line  of  incision  and  one  jnst  above  it.  These 
openings  were  found  to  lead  to  exposed  bone.  The  anterior 
surface  of  the  patella  was  afterward  scraped  and  the  wire  inci- 
dentally removed,  though  causing  no  trouble.  Union  was  ascer- 
tained to  be  by  bone.  She  had  no  further  exfoliation,  and  was 
discharged  from  the  hospital  after  the  wound  had  healed. 
Flexion,  45°. 

Last  Oiservation,  February  7,  1890,  while  under  the  care 
of  Dr.  Ballou  for  fracture  of  the  other  patella.  Firm  osseous 
union  of  primary  fracture;  patella  freely  movable  laterally; 
cicatrix  non-adherent;  flexion  beyond  90°. 

Case  XXIX. — Male,  aged  twenty-five,  truckman ;  habits  and 
physique  good.  On  June  27,  1888,  sustained  transverse  fract- 
ure of  the  left  patella  through  the  middle  from  indirect  vio- 
lence— fell  down  and  could  not  get  up. 

Operation,  July  2, 1888. — Crepitus  and  very  little  separation 
of  the  fragments,  but  the  capsule  was  in  its  usual  position  be- 
tween them  ;  primary  union  of  superficial  wound.  In  October 
following,  union  of  patella  was  found  to  be  osseous,  flexion  90°, 
and  the  limb  strong. 

Last  Observation.  February  10,  1890. — Cicatrix  freely  mov- 
able ;  patella  naturally  movable  laterally,  and  osseous  union  un- 
doubted ;  flexion,  135°. 

Case  XXX. — Male,  aged  forty-eight,  peddler;  habits  intem- 
perate; general  condition  that  of  a  tramp.  On  October  24, 
1888,  be  sustained  a  transverse  fracture  of  the  left  patella  be- 
low the  middle  from  a  fall,  the  circumstances  of  which  he  did 
not  remember.  The  right  leg  had  been  amputated  through 
the  middle  and  lower  thirds  in  July,  1884. 

Operation,  Xorember  7,  1888. — Primary  union  of  the  super- 
ficial wound,  but  a  canal  left  by  a  large  drainage-tube  was  not 
entirely  closed  till  December  6th.  As  he  made  little  effort  to 
regain  flexion,  on  February  16th  the  knee  was  forcibly  flexed 
under  ether  to  about  50°.  He  eloped  from  the  hospital  March 
11,  1889,  having  flexion  about  75°. 

Last  Observation,  Xorember,  1889. — Firm  osseous  union  and 
lateral  mobility  of  the  patella;  freely  movable  cicatrix,  and 
flexion  past  90°. 

Case  XXXI. — Female,  aged  fifty-four,  housekeeper,  from  a 
malarial  district  in  the  country ;  habits  good  but  mentally  de- 
pressed, and  general  condition  somewhat  impaired  by  nursing 
a  recently  deceased  daughter ;  nutrition  good.  On  October  14, 
1888,  sustained  a  transverse  fracture  through  the  middle  of  the 
left  patella  from  indirect  .violence.  In  walking,  her  leg  turned 
under  her.    She  felt  a  snap  and  then  tell. 

Operation,  Xorember  7,  1888. — During  the  first  week  .(No- 
vember lltb)  she  had  a  chill  and  high  temperature  marking  the 
invasion  of  a  severe  attack  of  typho-malarial  fever,  which  con- 
tinued for  six  weeks.  In  this  time  the  joint  remained  un- 
affected and  the  patella  became  firmly  united.  The  wound  was 
healed  by  December  12th.  At  the  end  of  the  first  week  there 
was  some  redness  along  the  edges  of  the  incision  and  the  joint 
was  aspirated,  lest  there  might  have  been  an  error  of  diagnosis. 
There  was  afterward  suppuration  in  the  thigh  high  up  and  just 
above  the  knee. 

February  4th  she  developed  a  phlegmonous  erysipelas,  which 
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extended  from  the  foot  to  above  the  hip  and  lasted  a  week, 
leaving  three  sinuses  on  the  inner  aspect  of  the  limb — one  lead- 
ing to  the  wire  and  the  others  into  the  femoral  intermuscular 
spaces.  These  all  closed  later.  She  remained  in  the  hospital 
on  account  of  a  bed-sore  not  yet  healed  and  some  cerebral  dis- 
order. 

June  30th  she  had  convulsions,  delirium,  and  coma,  and 
death  followed.  Autopsy  disclosed  cerebral  softening  and  men- 
ingitis. There  was  bony  union  of  the  patella,  which  was  re- 
fractured  po.«t  mortem. 

Case  XXXII. — Male,  aged  forty-three,  translator;  habits 
intemperate;  physique  fairly  good.  On  ifovember  13,1888, 
sustained  a  comminuted  fracture  of  the  left  patella  by  a  fall 
over  the  banister  of  a  stairway,  striking  the  knee  first  as  he 
reached  the  floor  below. 

Operation,  Novewiber  28, 1888. — The  patella  was  broken  into 
seven  fragments,  with  a  primary  line  of  separation  tlirongh  the 
middle,  into  which  the  torn  capsule  had  intruded.  One  frag- 
ment, three  quarters  of  an  inch  by  one  quarter  of  an  inch  in 
measurement,  was  nearly  detached  from  the  soft  parts  and  was 
removed,  leaving  a  hiatus  at  the  inner  border  of  the  upper  por- 
tion of  the  bone.  The  fragments  were  brought  into  apposition 
as  well  as  possible  by  two  wires  and  by  sutures  through  the 
capsule.  Apposition  was  only  fair  and  at  certain  points.  Tlie 
superficial  wound  healed  entirely  by  December  7th,  and  the 
patient  walked  on  crutches  December  I7"th.  He  suffered  from 
a  periostitis  of  the  head  of  the  tibia,  which  did  not  subside  till 
the  July  following,  and  much  delayed  the  use  of  passive  motion. 
At  that  time  there  was  osseous  union  and  flexion  of  45°. 

Late  Observations,  November  3,  1889. — Patella  solid  and 
movable  laterally.  Cicatrix  slightly  adherent  at  its  inner  ex- 
tremity.   Kneels  fairly  well.    Flexion,  90°. 

November  10,  1889. — Flexion  increased  by  his  own  efforts  in 
one  week  from  90°  to  135°. 

Last  Observation.  April  8,  1890. — Osseous  union.  No  change 
since  last  examination  except  that  functions  of  the  joint  are 
more  perfectly  performed.    Runs  with  ease. 

Case  XXXIII. — Male,  aged  forty-three,  cigarmaker ;  beer 
drinker;  nutrition  good.  On  November  18,  1888,  sustained  a 
comminuted  fracture  of  the  right  patella  from  direct  violence 
in  a  fall. 

Operation,  November  30,  1888. — The  primary  fracture  was 
transverse  and  the  fragments  were  separated  half  an  inch.  The 
upper  fragment  was  broken  into  four  pieces  and  the  lower  into 
three,  of  which  one  was  necessarily  removed.  The  capsule  in- 
tervened. Very  good  apposition  was  obtained  by  one  wire  and 
by  sutures  in  the  capsule.  The  wound  was  dressed  in  the  usual 
manner  and  with  the  usual  attention  to  aseptic  detail.  At  the 
first  subsequent  dressing  the  gauze  was  found  to  be  stained  with 
pus  and  bloody  serum.  The  superficial  wound  was  dark  and 
unhealthy  in  appearance  and  suppurating  in  its  whole  extent. 
The  patient  became  thoroughly  septicaemic.  Diffused  inflam- 
mation extended  over  the  limb  from  the  foot  to  the  middle  of 
the  thigh,  with  profuse  suppuration  from  the  wound,  and  ab- 
scesses formed  about  the  joint.  Under  vigorous  local  and  con- 
stitutional treatment  his  condition  began  to  mend  in  ten  days, 
and  three  days  later  the  drainage-tube  was  removed  from  the 
joint.  In  five  weeks'  time  the  wound  had  healed  and  the  local 
inflammation  had  disappeared ;  but  it  was  not  till  May  that 
the  normal  condition  of  the  limb  became  restored.  Every  ex- 
ploration of  a  sinus,  evacuation  of  an  abscess,  insertion  of  a 
drainage-tube,  or  other  necessary  surgical  interference  w^as  fol- 
lowed by  extension  and  aggravation  of  the  unhealthy  inflam- 
matory process  to  a  greater  or  less  degree.  At  no  time,  how- 
ever, was  there  any  unhealthy  inflammation  or  purulent  forma- 
tion in  the  joint  itself.    In  May  all  sinuses  were  closed,  the 


fragments  of  the  patella  were  firmly  united  by  bone,  and  the 
knee  was  rigidly  extended.  All  attempts  at  passive  motion  were 
futile,  but  the  patella  gradually  became  movable  upon  the 
condyles. 

June  17th. — The  joint  was  forcibly  flexed  to  a  right  angle. 
Spreading  inflammation  again  supervened  and  continued  till 
the  last  of  July,  when  it  had  subsided  and  he  was  discharged 
from  the  hospital. 

This  operation,  upon  reflection,  seemed  to  the  operator  and 
to  his  assistants  as  carefully  aseptic  as  possible.  The  trouble 
evidently  originated  in  the  superficial  drainage-tube  and  led  to 
the  suspicion  that  it  had  been  imperfectly  prepared  or  after- 
ward contaminated.  Some  investigation  gave  us  reason  to 
believe  that  it  had  been  previously  used  in  another  case. 

Last  Observation,  March  9,  1890. — Osseous  union  very  dis- 
tinct. Patella  freely  movable  in  every  direction.  Cicatrix 
loosening  from  its  adhesion.  Flexion  very  limited.  There 
seems  to  be  no  reason  why  the  limb  should  not  be  flexed  for- 
cibly whenever  he  consents. 

Case  XXXIV.  —  Male,  aged  thirti-lbur,  shipping  clerk; 
habits  intemperate;  physique  poor.  On  November  30,  1888,  he 
sustained  a  transverse  fracture  of  the  left  patella  just  above  the 
middle,  caused  by  indirect  violence — in  kicking  a  man  the 
bone  was  fractured  and  he  fell  to  the  ground. 

Operation,  I)ecember  I4,  1888. — Wound  healed  entirely  in 
ten  days.  Discharged  from  hospital  January  20,  1889,  with 
firm  union  of  patella,  but  not  more  than  10°  flexion.  In  March, 
on  account  of  persistent  periostitis  of  the  adjacent  extremities 
of  the  femur  and  tibia,  as  well  as  from  lack  of  use  or  passive 
motion,  flexion  had  not  been  increased.  In  two  operations 
under  ether  the  knee  was  flexed  to  its  full  extent.  In  June 
flexion  was  complete  and  union  of  patella  osseous.  Strength 
of  the  limb  unimpaired. 

Case  XXXV. — Male,  aged  forty-five,  veterinary  surgeon. 
(See  Case  XIII.)  On  January  19,  1889,  he  sustained  a  second 
fracture  of  the  left  patella,  oblique  and  comminuted.  Vio- 
lence indirect.  Occurred  without  fall  while  in  the  act  of  step- 
ping out  with  left  leg  Co  walk. 

Operation,  February  1,  1889. — Two  small  pieces  fractured 
off  the  upper  fragment.  The  former  fracture  not  involved  and 
not  being  disclosed  during  the  operation.  Bone  soft.  Capsule 
falling  between  the  fragments.  Osseous  union  of  former  fract- 
ure verified.  Primary  union  of  superficial  wound.  He  walked 
on  the  twenty-fourth  day.  Re- examination  December  20, 1889. 
Bony  union  of  recent  fracture.  Result  perfect  in  all  respects. 
Mobility,  flexion,  and  strength. 

Last  Observation,  April  8,  (Sketch  showing  two 

cicatrices.)    No  change  from  last  examination. 

Case  XXXVI. — Male,  aged  twenty-one,  truckman ;  habits 
and  physique  good.  On  April  8,  1889,  he  sustained  a  simple 
transverse  comminuted  fracture  of  the  right  patella  from  direct 
violence.  Fell  from  his  truck  and  struck  his  right  knee  upon 
the  ground. 

Operation,  April  18,  1889. — There  were  four  pieces  of  the 
upper  and  three  of  the  lower  primary  fragments.  One  of  the 
former  was  entirely  detached  and  was  removed.  There,  was 
much  laceration  of  the  soft  parts  and  the  capsule  was  infolded 
between  the  primary  fragments.  Fair  approximation  was  made 
by  a  single  wire  and  was  aided  by  manipulation  of  the  capsule. 
The  wound  was  not  entirely  healed  until  May  24th,  and  two 
days  later  the  patient  walked  without  support. 

June  11th. — Union  of  patella  was  firm,  and  the  upper  frag- 
ment was  closely  adherent  to  the  femur.  Flexion  was  not  more 
than  20°,  and  on  June  26th,  under  ether,  slight  additional  flex- 
ion was  gained  by  moderate  force. 

July  28th.— Xs  no  increase  of  flexion  seemed  possible  with 
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the  existing  fixation  of  the  upper  fragment,  another  attempt 
was  made,  under  ether,  to  move  it  and  to  bend  the  knee.  The 
patella  refractnred  with  a  snap,  which  fully  demonstrated  the 
ossific  natnre  of  the  union  of  the  original  fracture.  There  was 
no  separation  of  the  fragments  and  the  limb  was  at  once  pnt 
up  in  plaster  in  the  belief  that  there  was  no  involution  of  the 
capsule.    The  patient  went  about  on  crutches  at  once. 

Sotemher  3,  1889. — From  the  removal  of  the  plaster  in  Au- 
gust till  this  time  he  had  disappeared  from  view.  He  returned 
with  firm  bony  union  and  moderate  lateral  movement  of  the 
patella.  Flexion  was  slight,  but  improved  to  about  15°  in  the 
course  of  a  month's  time,  when  he  again  discontinued  his  visits. 

Lmt  Observation,  April  8,  1890. — Cicatrix  freely  movable, 
lateral  mobility  of  patella  and  flexion  of  the  knee  abont  as  he- 
fore,  but  motion  more  easily  made  and  flexibility  of  the  sott 
parts  about  the  joint  greatly  increased.  I  consider  the  prog- 
nosis for  future  complete  flexion  thoroughly  good. 

Case  XXXVII. — Male,  aged  twenty-eight,  cooper;  habits 
good  and  physique  strong.  On  May  3,  1889,  he  sustained  a 
transverse  fracture  of  the  right  patella  just  below  the  middle 
from  indirect  violence.  Slipped  from  the  fourth  step  of  a  stair- 
way backward  to  the  ground  with  his  leg  extended  and  "felt 
his  knee-cap  slip  up  his  knee." 

Operation,  May  I4.  1889. — Primary  union  of  superficial 
wound.  Patient  got  np  for  the  first  time  and  walked  the  length 
of  the  ward  on  the  twentieth  day  without  support.  Discharged 
June  8th.  Patella  freely  movable  and  firmly  united.  Flexion, 
4.5°.  Re-examination  November  4th.  Cicatrix  movable  and 
beginning  to  disappear.  Firm  bony  union.  Flexion,  135°. 
Kneels  properly.  He  has  been  at  work  at  his  trade  since  July 
oth. 

Last  observation,  April  8,  1890. — Xo  change  since  last  ex- 
amination. 

Case  XXX VIII. — Male,  aged  thirty,  peddler;  poor  phy- 
sique. On  February -25, 1889,  sustained  a  transverse  fracture  of 
the  right  patella  below  the  middle  from  direct  violence ;  fell 
down  stairs  and  his  knee  struck  the  ground.  A  periostitis  of 
the  head  of  the  tibia  and  inner  condyle  of  the  femur  supervened 
which  was  so  intractable  that  it  led  to  a  suspicion  of  osteosar- 
coma. There  was  no  suppuration  and  only  slight  arthritis. 
The  fragments  of  the  patella  were  occasionally  moved  to  pre- 
vent adhesion. 

Operation,  July  21,  1889.  by  which  time  the  periostitis  was 
cured  and  his  general  condition  good.  Flexion  was  about  20°, 
and  separation  of  the  fragments  one  inch.  The  fragments  were 
soft,  especially  the  lower,  which  had  also  undergone  some  ab- 
sorption and  was  small.  The  surface  of  each  where  fractured 
was  covered  with  a  gray  fibrous  tissue,  and  underneath  this  was 
a  whitish  cartilaginous  material  in  the  cancellous  structure. 
Two  wires  were  employed.  Coaptation  could  only  be  effected 
posteriorly;  anteriorly,  approximation  could  be  made  only  to 
within  three  eighths  of  an  inch  on  account  of  the  softness  of 
the  bone  and  the  shortening  of  the  qnadriceps  extensor  muscle. 
The  wound  healed  without  suppuration  and  the  knee  was  im- 
mobilized with  silicate  of  soda.  No  passive  motion  was  used 
till  September,  and  little  could  be  accomplished. 

October  3d. — The  joint  was  forcibly  flexed  under  ether  to 
abont  40". 

Janvary  4,  1890.— The  joint  was  pnt  upon  the  stretch  under 
ether  without  attempting  to  increase  the  amount  of  flexion,  and 
agrtin  on  March  4th.  The  mobility  of  the  joint  is  increasing. 
Upon  an  examination  made  by  thrusting  a  needle  at  several 
points  into  the  line  of  fracture,  union  was  found  to  be  in  great 
part  osseous.    Still  under  observation. 

0a8E  XXXIX. — Male,  aged  thirty-five,  shipping  clerk.  (See 
Case  XXXIV.)   On  July  8,  1889,  he  sastained  a  transverse 


fracture  of  the  left  patella  from  indirect  violence — fell  over  a 
roll  of  cloth. 

Operation,  September  6,  1889. — Deferred  on  account  of  my 
absence.  In  the  mean  time  he  had  no  treatment  except  an 
elastic  knee-cap.  The  fracture  was  found  to  be  in  the  line  of 
the  one  received  in  November,  1888,  and  previous  osseous  union 
was  shown  in  the  still  roughened  surfaces  of  bone.  Apposition 
could  only  be  made  posteriorly ;  anteriorly  there  remained 
separation  of  a  quarter  of  an  inch.  The  superficial  wound 
united  primarily. 

October  27th. — The  patella  was  movable  laterally  and  flexion 
could  be  made  to  45°.  As  the  condition  of  the  knee  remained 
stationary,  it  was  flexed  under  ether  on  January  3, 1890,  to  70°, 
and  again  on  January  28th  a  little  more.  Since  that  time  his 
improvement  has  been  retarded  -  by  a  rheumatic  diathesis,  as 
well  as  by  a  sort  of  moral  flabbiness  which  not  infrequently 
tries  the  patience  of  the  surgeon,  and  sometimes  mars  the  ulti- 
mate perfection  of  his  result. 

Case  XL. — Female,  aged  fifty-five,  cook  ;  general  condition 
bad  ;  querulous,  fretful,  and  enfeebled.  On  September  14, 1889, 
sustained  a  transverse  fracture  of  the  left  patella  through  the 
middle  from  indirect  violence ;  slii)ped  and  fell  upon  the  floor. 

Operation.  October  11,  1889. — Delayed  to  this  time  on  ac- 
count of  her  general  debility  and  occasional  high  temperatures. 
The  fragments  were  separated  a  quarter  of  an  inch.  No  super- 
ficial drainage  was  used,  and  on  October  20th,  at  the  second 
dressing,  the  wound  was  thoroughly  and  entirely  healed. 

31st. — Union  of  the  patella  was  firm  and  lateral  movement 
was  begun. 

Xovember  8th. — Began  fiexion. 

December  23d. — Flexion  45°,  and  could  walk  without  sup- 
port. 

January  4,  1890.—Ylexed  under  ether  to  90°,  and  on  Janu- 
ary 18th  to  135°.  Discharged  February  5th,  at  which  time  the 
evidence  of  osseous  union  was  unquestionable. 

Last  Observation,  April  12,  1890. — Joint  perfect. 

Case  XLI. — Male,  aged  forty-five,  roofer;  habits  good,  and 
of  apparently  good  physique.  On  October  11,  1889,  sustained, 
in  connection  with  other  injuries  of  the  knee,  a  fracture  of  the 
upper  border  of  the  left  patella  from  a  fall  while  upon  a  roof. 

Operation,  October  18,  1889. — The  whole  of  the  tendon  and 
muscular  substance  of  the  left  qnadriceps  extensor  mu*cle  was 
torn  across  and  separated  at  the  level  of  the  middle  of  the  pa- 
tella. A  small  scale  or  fragment  of  the  upper  border  of  the 
patella  was  fractured  ofi"  and  attached  to  the  inferior  surface  of 
the  tendon  an  inch  or  more  above  the  torn  extremity.  The 
corresponding  surface  of  the  patella  was  rouah  and  thoronghly 
covered  by  lacerated  longitudinal  fibers  of  the  capsule.  This 
surface  was  cleared  and  freshened  by  the  scoop,  and  a  wire, 
previously  passed  through  the  whole  thickness  of  the  tendon 
and  detached  bony  scale,  was  carried  through  it.  The  osseous 
parts  were  drawn  together  by  the  wire,  which  was  twisted  and 
secured  in  the  usual  way.  The  overlapping  tendon  was  then 
sutured  to  its  own  lower  fragment,  thus  covering  in  the  wire. 
The  torn  muscle  on  either  side  of  the  i)atella  was  sutured,  the 
deep  fascia  was  sutured  over  this,  and  finally  the  skin  over  all. 
On  the  first  and  second  dressings  there  was  no  suppuration,  and 
the  superficial  drainage  was  changed  to  horse-hair.  At  the 
third  dressing,  October  27th,  there  was  slight  purulent  dis- 
charge coming  from  the  inner  extremity  of  the  wound,  barely 
staining  the  gauze.  Otherwise  there  was  primary  union.  High- 
est temperature,  99'6°.  From  November  till  January  he  had 
several  attacks  of  erysipelatous  inflammation  extending  over  the 
whole  length  of  the  limb,  but  not  e.xcited  by  any  local  trouble 
at  the  knee. 

December  17th.— A  minute  fragment  of  bone  was  extracted 
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from  a  small  cavity  which  had  existed  over  the  patella,  and 
which  then  healed.  On  account  of  the  tepdency  to  diffused  in- 
tiammations,  it  was  thought  best  to  defer  moving  the  joint  for 
some  time  after  he  had  been  removed  from  hospital  atmos- 
phere. He  is  now  at  home  with  a  joint  only  imperfect  in  the 
matter  of  flexion.  This  defect  I  believe  to  depend  upon  the 
txtensive  injuries  which  accompanied  the  very  limited  fracture 
of  the  patella.  I  see  no  reason  why  the  fibrous  ankylosis  should 
not  be  relieved  in  due  time  by  forcible  flexion. 

Case  XLII. — Male,  aged  twenty-one,  truckman;  habits  in- 
temperate; physique  strong  and  muscular.  On  November  26, 
1889,  he  sustained  a  transverse  fracture  through  the  exact  mid- 
dle of  the  left  patella  from  direct  violence — struck  by  a  police- 
man's club  while  intoxicated. 

Operation,  December  3,  1889. — Contusion  of  soft  parts  mod- 
erate. Joint  cavity  full  of  blood.  Separation  of  fragments 
half  an  inch.  Thick  mass  of  fibrous  tissue  covered  in  the  lower 
fractured  surface  for  half  its  depth.  Coaptation  of  fragments 
perfect.    Superficial  horse-hair  drainage. 

11th. — Second  dressing.    Solid  union  of  the  wound. 

23d. — Lateral  motion  of  patella  and  flexion  begun. 

26th. — Po>terior  splint  removed.    Flexion,  20°. 

January  4,  1890. — Flexed  to  45°. 

7«A.— Under  ether  to  90°. 
Under  ether  to  135°. 

February  Ifth. — Discharged. 

12th. — Re-examined.  Retains  all  the  flexion  he  had  gained. 
Lateral  motion  of  the  patella  free.  Union  of  fragments  firm 
and  by  bone.    Limb  strong.    Has  resumed  work. 

La^t  Observation,  April  7,  1890. — Xo  change  in  his  condi- 
tion since  previous  examination.    Joint  perfect. 

(To  be  conc/tuled.) 


OBSCURE  NASAL  DIPHTHERIA  IX  INFANCY.* 
Bt  l.  emmett  holt,  M.  D., 

FBOFESSOB  OP  DISEASES  OF  CHUDBEN  tS  THE  NEW  TOBK  POLTCLTSIC. 

NoTHiiVG  is  more  difficult  than  the  recognition  of  atypi- 
cal forms  of  infectious  diseases.  It  is  of  great  importance 
that  all  the  variations  should  be  recorded  for  a  comparison 
of  experience,  since  failure  to  recognize  these  cases  often 
leads  to  such  serious  consequences,  especially  in  institutions 
where  children  are  cared  for. 

I  do  not  think  cases  like  those  which  follow  are  very 
common,  and  for  that  reason  they  are  all  the  more  interest- 
ing.   They  occurred  in  my  service  at  the  Babies'  Hospital. 

Case  I. — Profuse  Xasal  Discharge;  no  Ezudation  on  Ton- 
sil till  Fifteenth  Day ;  no  Membrane  Visible  in  the  Nose  till 
Titentieth  Day. — The  patient  was  a  rhachitic  child  two  years 
old  :  family  history  tubercular.  She  had  been  in  the  hospital 
two  months,  gaining  steadily  in  every  respect  until  January  7tb, 
when  she  developed  a  very  profuse  nasal  discharge.  In  a  few 
days  this  became  tinged  with  blood,  and  once  or  twice  after 
nasal  syringing  quite  a  haemorrhage  took  place.  There  was 
very  little  prostration  and  little  or  no  rise  of  temperature  ex- 
cept for  two  days,  when  swelling  and  tenderness  about  the  liands 
and  feet  led  to  the  suspicion  of  rheumatism.  No  treatment 
that  was  employed  had  more  than  a  temporary  effect  upon  the 
nasal  discbarge.  It  was  always  copious,  frequently  tinged  with 
blood.  It  was  mucous  and  serous,  but  not  purulent  enough  to 
color  it.    Although  the  pharynx  and  nose  were  carefully 

*  Read  before  the  New  York  Clinical  Society,  March  28,  1890. 


'  watched,  it  was  not  until  the  child  had  been  sick  two  weeks 

that  a  minute  spot  of  exudation  was  discovered  upon  one  tonsil. 
I  The  case  was  at  once  quarantined.  It  was  four  days  before  any 
[  extension  of  exudation  was  seen  in  the  throat.  At  this  time 
i  a  similar  spot,  of  about  the  size  of  a  split  pea,  was  seen  on  the 
I  other  tonsil,  and  on  the  twentieth  day  of  the  disease  membrane 

was  seen  for  the  first  time  in  the  nose,  and  the  case  was  trans- 
j  ferred  to  the  Willard  Parker  Hospital.  The  child  now  went 
I  through  a  most  severe  form  of  nasal  diphtheria  with  typical 

symptoms,  lasting  over  two  weeks,  and  ultimately  died,  it  was 

reported,  of  tuberculosis  during  convalescence. 

This  was  the  first  case  of  diphtheria  occurring  in  the 
hospital  ;  and,  although  the  child  was  quarantined  with  the 
appearance  of  the  first  spot  upon  the  tonsil,  and  removed  as 
soon  as  the  diagnosis  was  established,  two  other  cases  de- 
veloped, one  nasal  and  one  laryngeal,  both  being  promptly 
'  removed. 

Cask  II. — Xasal  Discharge  of  Mucus  and  Blood  for  Twenty- 
nine  Days  xeithout  Other  Symptoms  of  Diphtheria;  then 
(Edema  in  Lower  and  Upper  Extremities,  and  Death  in  Col- 
lapse on  Thirtieth  Day  ;  no  Membrane  Visible  at  Any  Time. — 
This  case  occurred  in  the  person  of  a  delicate  infant  six  months 
old,  who  was  admitted  to  the  ward  from  which  Case  I  was  re- 
moved, just  before  it  had  been  positively  recognized  as  diph- 
theria. On  the  tenth  day  after  this  there  developed  a  profuse, 
thin,  acrid  discharge  from  the  nose,  which  had  all  the  charac- 
i  ters  of  that  seen  in  the  preceding  case.  The  case  was  imme- 
diately isolated  and  kept  in  quarantine  for  over  two  weeks. 
During  this  time  the  temperature  never  rose  above  100°  F., 
and  only  once  or  twice  reached  that  point.  There  was  no  pros- 
tration, the  child  took  its  food  well,  and  repeated  examinations 
of  the  nose  failed  to  reveal  any  membrane.  Throat  abo  nega- 
tive and  free  from  congestion.  This  case  was  seen  twice  by  one 
of  the  inspectors  of  the  Board  of  Health,  who  was  unwilling  to 
make  the  diagnosis  of  diphtheria,  although  this  was  su-pected 
all  the  time  on  account  of  the  preceding  cases.  The  case  was 
treated  most  of  the  time  by  iodoform  tampons,  and  after  they 
had  beeu  used  for  forty-eight  hours  the  discharge  greatly  dimin- 
ished and  almost  ceased.  It  increased  again  as  soon  as  they 
were  omitted.  At  the  end  of  two  weeks,  quarantine  was  dis- 
continaed,  as  the  general  symptoms  were  better,  although  there 
was  no  essential  change  in  the  condition  of  the  nose.  During 
the  following  two  weeks  the  nasal  discharge  continued  without 
any  change  in  its  character  or  in  the  other  symptoms.  The 
throat  was  inspected  daily,  as  was  also  the  nose,  for  any  sus- 
picions patches.  During  the  fourth  week  she  was  in  better 
condition  tlian  for  a  month ;  had  gained  six  ounces  in  weight 
during  tlie  week,  and  had  seemed  generally  better,  taking  food 
and  stinmlants  well. 

On  the  twenty-ninth  day  oedema  of  the  hands,  and  quite 
marked  in  the  feet,  was  discovered.  There  was  also  considera- 
ble prostration.  An  attempt  was  made  to  collect  urine  for  ex- 
amination, but  it  was  unsnccessful.  The  child  went  into  collapse 
on  the  following  morning  and  died. 

At  the  autopsy  there  was  found  quite  an  intense  parenchy- 
matous nephritis.  The  heart  contained  an  old  thrombus;  the 
other  organs,  except  the  upper  air  passages,  were  essentially 
normal. 

There  was  a  patch  of  diphtheritic  membrane  upon  the  right 
lateral  wall  of  the  naso  pharynx  about  an  inch  in  diameter;  a 
small  deposit  on  the  right  border  of  the  epiglottis  near  its  base; 
along  the  anterior  pharyngeal  wall,  opposite  the  cricoid  carti- 
lage, was  a  sloughy-looking  ulcer,  covered  partly  with  false 
membrane,  quite  deep  and  evidently  of  diphtheritic  origin.  It 
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was  fully  three  fourths  of  an  inch  long  and  clearly  of  some  con- 
siderable duration. 

Although  this  child  ^iras  for  two  weeks  in  the  ward  with 
other  infants,  no  more  cases  developed. 

There  are  four  points  of  interest  suggested  by  these 
cases : 

First,  as  to  the  time  when  the  dipbtlieria  began.  Were 
they  cases  of  diphtheria  from  the  beginning,  or  was  this  dis- 
ease ingrafted  upon  the  nasal  catarrh  after  this  had  existed 
for  some  time  ?  It  is,  of  course,  impossible  to  say  absolutely 
whether  the  latter  view  of  the  case  may  not  be  the  cor- 
rect one.  It  seems  to  me,  however,  that  diphtheria  from 
the  outset  is  the  more  probable,  for  the  following  reasons: 
There  was  no  essential  change  in  the  character  of  the  dis- 
charge throughout  the  case  ;  it  contained  blood  almost  from 
the  beginning;  it  varied  much  in  amount,  but  not  other- 
wise ;  nor  was  there  the  change  in  the  constitutional  symp- 
toms one  might  expect  with  the  ingrafting  of  an  infectious 
process  upon  a  simple  one.  The  first  child  was  not  more 
sick  after  the  diphtiicria  appeared  on  the  tonsils  than  for 
the  week  previous,  while  the  last  case  actually  gained 
nearly  half  a  pound  in  weight  during  the  week  which  ended 
three  days  before  death.  In  this  case  the  lesion,  especially 
that  iu  the  lower  pharynx,  was  evidently  much  older  than 
this.    The  nephritis  likewise  points  to  an  older  process. 

The  second  point  of  interest  relates  to  glandular  swell- 
ing. At  no  time  in  either  case  were  there  any  glands  larger 
than  the  tip  of  one's  little  finger.  Most  writers  upon  nasal 
diphtheria  have  made  much  of  glandular  swellings  as  a 
point  in  diagnosis.    They  were  of  no  value  here. 

The  third  feature  of  interest  is  the  frequent  occurrence 
of  small  haemorrhages,  or  the  discharge  of  mucus  stained 
with  blood.    This  should  always  arouse  suspicion. 

Finally,  did  the  fact  that  iodoform  tampons  in  the  ante- 
rior nares  were  used  a  good  part  of  the  time  have  anything 
to  do  with  preventing  the  development  of  membrane  in  this 
region  where  it  could  have  been  visible? 

15  East  Futv-focrth  Street. 


Barbers'  Bmsltes  and  Contagion. —  '  The  frequency  witli  which  the 
contagion  of  parasitic  sycosis  has  been  traced  to  its  source  in  a  barber's 
shop  is  almost  characteristic  of  the  disease.  In  our  issue  dated  Feb- 
ruary 16th  attention  has  once  more  been  directed  to  this  point  in  a  note 
on  four  cases,  all  of  wliich  appear  to  have  owed  their  origin  to  the  at- 
tentions of  one  particular  operator.  The  writer,  probably  with  justice, 
attributes  the  transference  of  the  infective  germs  in  these  cases  to  the 
use  of  unclean  brushes  and  a  common  soap  supply.  He  suggests  that 
the  former  evil  should  be  obviated  by  immersing  the  brush  after  each 
time  of  use  in  boiling  water.  As  regards  the  soap,  a  safeguard  already 
exists  in  the  practice,  now  common  among  hairdressers,  of  using  for 
each  client  a  separate  portion  of  soap-cream,  thus  avoiding  all  danger 
of  intermixture.  The  suggestion  respecting  the  brush  is  well  worthy 
the  attention  of  barbers,  and  we  might  add  a  further  injunction  that 
the  water  l)e  not  only  boiling,  but  fortified  in  its  cleansing  property  by 
some  simple  antiseptic.  It  is  taken  for  granted  fhat  the  razor,  being 
both  ea-fily  and  regularly  cleined,  is  rarely,  if  ever,  a  medium  of  infec- 
tion. The  uni  omfortftble  owner  of  a  sycosis  eruption  will  grant  his 
emphatic  aswnt  to  the  ancient  saying  which  lauds  prevention  more  than 
cure.  Since,  moreover,  as  stated  in  the  paper  to  which  we  Iiave  already 
alluded,  an  occasional  razor  cut  may  occasion  the  transference  of  more 
serious  diseases  by  the  mixture  of  Idood  with  soapsuds,  every  cleanly 
precaution  becomes  the  more  imperaiive." — lancet. 
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THE  PROPOSED  ABSURDITIES  OF  THE  CENSUS. 

Ix  the  Journal  for  May  10th  we  protested  against  certain 
features  of  the  course  that  had  been  announced  as  about  to  be 
followed  in  the  approaching  census  of  the  United  States.  Those 
features  consisted  of  certain  inquisitorial  questions  to  be  put  to 
the  men  and  women  of  the  country,  and  of  the  expressed  pur- 
pose to  inflict  a  penalty  for  refusal  to  answer  them.  As  the 
matter  is  one  that  concerns  the  most  essential  liberties  of  the 
citizen,  it  is  amazing  that  the  newspapers  have  treated  it  in  a 
lukewarm  way,  doing  little  more  than  barely  recording  the  fact 
that  some  persons  thought  the  questions  objectionable  and  re- 
counting the  opinions  of  the  Superintendent  of  the  Census  and 
of  one  or  two  lawyers  as  to  their  legality.  Soon  after  our  article 
was  published  the  Superintendent  was  reported  to  have  said 
that  of  course  the  procedure  was  legal,  for  Congress  had  sanc- 
tioned it ;  as  if  Congress  were  an  irresponsible  and  all-power- 
ful body.  At  that  time  he  showed  no  sign  of  any  intention  to 
pay  the  slightest  heed  to  a  public  sentiment  that  was  profound, 
although  not  noisily  expressed.  We  are  glad  to  see,  however, 
that,  if  a  Washington  dispatch  to  the  Xew  York  Times,  dated 
May  26th,  is  to  be  credited,  the  Superintendent  has  now  come 
to  a  rather  less  haughty  attitude.  According  to  the  dispatch 
in  question,  he  seeks  to  justify  the  offensive  queries  by  explain- 
ing that  their  purpose  is  to  enable  the  Government  to  obtain 
material  for  valuable  and  interesting  statistics,  such  as  the  last 
French  census  contained,  and  he  does  not  believe  that  it  will 
be  necessary  to  explain  why  it  is  so  to  the  average  American 
citizen.  He  deprecates  the  officious  endeavors  made  by  some 
of  his  subordinates  to  make  ready  for  calling  in  the  aid  of  the 
police  to  intimidate  or  punish  those  who  may  decline  to  answer, 
and  intimates  that  the  enumerators"  duties  will  be  done  when 
they  have  set  down  the  replies  given  them  and  recorded  the 
refusals,  leaving  persons  who  fail  to  give  full  and  explicit  an- 
swers to  be  dealt  with  subsequently.  But  it  is  added  that  dis- 
trict officials  "  will  be  required  to  consider  whether  the  refusals 
are  of  such  a  character  as  to  require  the  exercise  of  greater 
constraint  to  elicit  information."  We  are  inclined  to  think  that 
it  will  finally  seem  best  to  the  census  officials  not  to  attempt  to 
punish  their  fellow-citizens  for  declining  to  answer  impertinent 
questions.  ' 

There  is  another  phase  of  the  census  work  that  has  come  to 
our  knowledge  only  recently.  Its  general  outline  is  embodied 
in  Dr.  Billings's  circular,  which  we  print  elsewhere  in  this  is*- 
sue.  Accompanying  the  circular,  which  we  presume  has  been 
sent  to  members  of  the  medical  profession  quite  generally, 
there  is  a  blank  form  entitled  "  Physician's  Return  for  the  In- 
sane, Feeble-minded,  Deaf,  Blind,  and  Sick,"  on  which  each 
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physician  addressed  is  asked  to  state  the  name,  residence,  age. 
sex,  color,  etc.,  of  every  insane,  feeble-minded,  or  deaf  person, 
or  person  blind  in  both  eyes  or  so  sick  on  the  1st  of  June  as  to 
be  unable  to  attend  to  ordinary  duties,  that  may  be  known  to 
him.  Among  the  "Special  Instructions  for  filling  Schedule" 
we  find  the  following:  "Stat«  the  supposed  cause  of  deaf- 
ness, whether  congenital,-  result  of  specified  disease,  etc." ; 
"  State,  if  deformed,  the  nature  of  the  deformity  and  the  part 
or  limb  affected ;  if  sick,  the  nature  of  the  disease;  if  suffering 
from  the  effects  of  an  injury,  the  nature  of  the  injury  ";  and 
"  Be  particular  to  state  the  name  of  the  householder  of  whose 
family  the  afflicted  person  is  a  member."  We  regard  the  issue 
of  these  documents  as  very  much  to  be  regretted.  It  will  be 
seen  that  the  information  asked  for  is  of  about  the  same  kind  as 
that  aimed  at  in  the  enumerators'  questions,  over  which  the 
community  is  justly  indignant.  If  men  shrink  from  answering 
these  questions  for  themselves  and  for  the  members  of  their 
families,  they  seem  to  us  likely  to  resent  still  more  pointedly  a 
device  by  which,  without  their  knowledge,  members  of  the 
medical  profession  are  asked  to  famish  the  information  for 
them.  There  is  no  guarantee  even  that  information  so  con- 
veyed would  be  correct ;  it  is  quite  possible,  indeed,  that  some- 
thing more  discreditable  than  ignorance  might  underlie  the 
answers  given  by  a  medical  practitioner  so  wanting  in  apprecia- 
tion of  the  sacredness  of  the  relation  of  physician  and  patient  as 
to  make  any  reply  at  all  to  such  questions.  We  are  convinced 
that  the  step  has  been  taken  without  due  reflection  upon  these 
points  as  well  as  upon  the  fact  that  the  circular  really  asks  the 
members  of  the  medical  profession  to  turn  informers.  There 
is,  to  be  sure,  no  show  of  compulsion  in  the  matter,  for  which 
we  are  heartily  thankful ;  but  the  mere  request  reveals  a  lack 
of  comprehension  of  what  we  believe  to  be  the  feeling  of  the 
profession.  We  do  not  think  that  our  readers  can  be  held  to 
have  failed  in  their  duty  if  they  decline  to  furnish  the  informa- 
tion asked  for. 


THE  RECENT  MEETING  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION. 

If  a  large  gathering  was  the  sole  essential  of  a  successful 
meeting,  the  recent  meeting  at  Xashville  must  be  voted  a  suc- 
cess, for,  while  the  city  is  remote  from  the  great  lines  of  travel, 
the  populousness  of  the  contiguous  Southern  and  Western 
States  was  sufficient  to  insure  in  advance  a  tiill  attendance  at 
this  convention — dear  to  the  heart  of  so  large  a  number  of  the 
profession.  For  those  who  live  east  of  Philadelphia  the  loca- 
tion was  a  bad  one.  as  is  demonstrated  by  the  small  number  of 
Eastern  names  on  the  programme,  and  the  still  smaller  number 
of  individuals  who  were  actually  there.  The  readiness  with 
which  our  Southern  and  Western  confreres  undertake  ar  long 
and  expensive  journey — expensive  both  in  time  and  in  money 
—is  not  shared  by  us  of  tlie  East.  When  to  this  is  added  the 
uncertainty  of  arriving  upon  the  ground  at  all,  through  fault 
and  misrepresentation  of  transportation  companies,  we  imagine 
the  number  will  be  still  smaller  at  future  meetings.  Thus,  the 
railroad  which  advertised  by  circulars  freely  distributed  "the 


doctors'  train,"  which  was  to  leave  New  York  on  Sunday 
evening  at  five  o'clock  and  arrive  at  Nashville  on  Tuesday  at 
6.50  A.  M.,  really  arrived  at  its  destination  at  least  eight  hours 
late,  involving  a  loss  of  the  entire  first  day  of  the  meeting,  with 
its  attendant  annoyance  and  expense,  the  stranger  being  landed 
at  Louisville  at  two  o'clock  in  the  morning,  only  to  find  the 
hotels  of  that  city  crowded  with  those  who  were  attending  the 
races  there.  Happy  were  they  who  came  in  contact  with  the 
hospitable  physicians  of  that  beautiful  city  during  this  interrup- 
tion. Furthermore,  neither  the  conductor  of  the  so-called 
"doctors'  train"  nor  the  ticket  agent  at  Jersey  City  had  any 
knowledge  (at  least  that  was  their  statement)  of  the  existence 
of  any  such  train,  and  the  ticket  agent  was  not  able  to  furnish 
the  excursion  ticket  which  the  before-mentioned  circular  ad- 
vertised. The  train  which  the  circular  led  one  to  believe 
would  carry  one  to  Nashville  without  change  was  exchanged 
at  Huntington,  W.  Ya.,  for  one  that  was  in  every  way  inferior^ 
and  when  it  reached  East  Kentucky  Junction,  ninety-eight 
miles  from  Lexington,  the  bridge  over  the  Little  Sandy  River 
was  found  to  be  undergoing  repairs.  This  made  a  delay  of 
more  than  two  hours  necessary  and  then  a  walk  over  the  slip- 
pery ties  of  the  bridge  in  the  pouring  rain  to  take  the  train 
which  had  started  from  the  Lexington  end  of  the  route.  This- 
fact  (the  condition  of  the  bridge)  was  known  at  Huntington^ 
and  at  least  one  physician  was  beguiled  into  buying  a  ticket 
which  was  sure  to  bring  him  vexatious  delay,  and  even  danger 
to  life  or  limb,  though  the  other  train  was  at  Huntington  which 
would  have  carried  him  to  his  destination,  by  way  of  Cincin- 
nati, with  little  if  any  delay.  It  is  unnecessary  to  speak  of 
another  delay  at  Lexington  by  the  engine's  running  off  the 
track,  and  the  want  of  appliances  for  quickly  restoring  it  to 
position.  It  is  sufficient  to  say  that  when  Nashville  wa» 
reached  not  only  was  the  first  day  of  the  meeting  lost,  but  the 
crowded  condition  of  the  hotels  entailed  loss  of  rooms  to  some 
who  had  been  thus  unavoidably  belated,  the  rooms  which  they 
had  engaged  having  been  given  to  earlier  comers;  and,  though 
the  local  reception  committee  was  most  kind  in  endeavoring  to 
find  accommodations  in  private  houses,  much  difficulty  was  ex- 
perienced in  obtaining  them,  and  in  at  least  two  instances  that 
are  known  the  subsequent  experience  was  not  such  as  to  invite 
a  repetition  of  the  visit  in  that  direction.  This  experience  was 
the  more  noteworthy  because  it  was  in  such  striking  [contrast 
with  the  cordiality  everywhere  shown  in  the  entertainments 
and  receptions  which  were  tendered  by  the  citizens  of  Nash- 
ville. The  gracious  hospitality  of  the  people  of  the  South  was 
never  more  apparent. 

As  to  the  work  which  was  done,  it  can  not  be  said  that 
there  was  anything  conspicuous  or  striking  about  the  general 
meetings  and  addresses.  The  recommendation  that  a  slight 
knowledge  of  Latin  be  made  one  of  the  required  preliminaries 
to  the  study  of  medicine  was  a  very  creditable  move  in  the 
direction  of  elevation  of  standard.  It  was  with  surprise 
and  regret  that  we  listened  to  the  argument  of  expediency 
which  was  urged  against  this  recommendation  by  some  of  those 
who  debated  the  question.    There  is  no  dearth  either  of  medi- 
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cal  colleges  or  of  medical  practitioners  in  this  country,  and  if 
some  of  the  former  were  closed,  as  it  was  prophesied  tliey 
would  be  were  the  Latin  preliminary  requirement  enforced, 
local  and  personal  pride  might  suffer  a  little,  but  the  public  and 
the  profession  would  surely  be  the  gainers.  In  the  sections, 
much  that  was  promised  in  the  programme  was  not  realized, 
and  we  believe  it  a  radical  mistake  to  advertise  a  great  number 
of  papers  which  can  not  be  read  and  discussed  if  offered,  and 
which  are  quite  unlikely  to  be  offered.  It  is  a  species  of  dis- 
honesty to  promise  a  paper  or  papers  with  only  half  an  idea 
that  it  or  they  will  be  furnished.  The  work  in  the  surgical  sec- 
tion seems  to  have  been  eminently  satisfactory,  and  this  is  not 
surprising,  considering  the  presence  of  those  who  led  in  the 
debates.  The  Section  in  Obstetrics  was  also  more  or  less  satis- 
factory. The  attendance  in  the  other  sections  was  necessarily 
smaller,  if  we  except  the  Section  in  Practice  ;  as  to  the  results, 
we  leave  the  decision  to  those  who  attended  the  meetings  con- 
tinuously. 

MIBOIi  PARAGRAPHS. 

TUBERCULOSIS  VERRUCOSA  CUTIS. 

OoE  ideas  as  to  tuberculosis  of  the  skin  are  rapidly  enlarg- 
ing. Up  to  within'a  few  years  ago  we  knew  nothing  of  n  local 
cutaneous  tuberculosis.  Then  we  heard  occasional  accounts  of 
ulcerations  taking  place  about  the  mucous  orifices  of  tubercu- 
lous subjects  and  supposed  to  be  of  tubercular  origin.  With 
the  discovery  of  the  bacillus  of  Koch  pathologists  told  us  that 
lupus  vulgaris  was  a  localized  tuberculosis  of  the  skin,  and  that 
the  so-called  scrofuloderms  belonged  to  the  same  category. 
Tuberculosis  verriico-a  cutis  is  the  youngest  member  of- the 
group.  Verruca  necrogenica  is  probably  but  one  form  of  tuber- 
culosis verrucosa  cutis.  The  disease  is  oftenest  met  with  on 
the  hands,  and  especially  in  those  who  work  about  cattle  or 
handle  raw  meat.  Hostlers,  herdsmen,  cooks,  and  butchers  are 
those  who  are  oftenest  affected.  Verruca  necrogenica  is  seen 
most  frequently  in  dead-house  attendants,  medical  students,  and 
anatomists.  The  backs  of  the  hands  and  Stivers  are  most  com- 
monly affected,  the  palms  more  rarely,  and  the  disease  seldom 
occurs  on  the  rest  of  the  body.  The  most  complete  description  of 
the  disease  was  given  in  18S6  by  Riehl  and  Paltauf  in  the  Vier- 
teljahresschrift  fur  Dermatologie  und  Syphilis,  and  it  is  to  them 
that  we  owe  much  that  we  know  about  the  disease.  A  typical 
patch  has  a  narrow  erythematous  border  about  it.  Inside  of 
this  there  is  an  area  which  is  raised,  and  toward  its  inner  part 
becomes  more  and  more  papillomatous  or  wartv.  The  skin  is 
crusted,  and,  if  the  patch  is  squeezed  laterally,  pus  will  be  seen 
to  ooze  up  between  the  papillae  in  little  drops.  Rhagades  run 
between  the  papillae.  The  color  of  the  patch  is  a  dull  red.  In- 
filtration is  well  marked.  In  an  old  patch  it  will  be  seen  that 
the  central  part  has  become  flattened  and  changed  into  a  sieve- 
like scar.  The  disease  spreads  at  the  periphery,  while  it  heals 
in  the  center.  The  shape  of  the  patch  may  be  circular,  oval, 
or  ser[)igin()ns,  and  it  may  attain  to  a  size  large  enough  to  cover 
a  good  part  of  the  back  of  the  hand.  The  patch  bears  a  strong 
resemblance  to  lupus  verrucosus,  but  differs  from  it  in  not  hav- 
ing any  of  the  characteristic  brownish  tubercles  of  lupus,  in 
•allowing  no  tendency  to  ulcerate  or  to  return  in  the  scar,  and 
in  occurring  at  a  later  period  of  life.  That  the  disease  is  a 
localized  tuberculosis  of  the  skin  is  shown  by  finding  the  tuber- 
cle bacillus  in  the  lesion,  by  cases  of  general  tuberculosis  occur- 
ring in  the  subjects  of  the  disease,  and  by  the  recent  successful 


attempts  at  inoculation  made  by  Brugger,  of  Wurtzburg.  The 
treatment  of  the  disease  is  by  destruction  of  the  growth,  either 
by  cutting  it  out,  by  scraping  it  out,  by  the  use  of  caustics,  or 
by  a  combination  of  any  two  of  these  methods. 


ALGOSIS  FAUCIUM  LEPTOTHRICIA. 

In  the  Deutsche  Medizinal-Zeitung  for  March  3d  Dr.  C.  Mit- 
tenheimer  deals  discursively  with  the  subject  of  this  affection. 
He  states  that  the  disease  had  only  come  under  his  notice  three 
times,  there  being  an  interval  of  fourteen  years  between  his  ob- 
servation of  the  first  two  cases  and  the  last  case.  His  first  case 
was  that  of  a  young  wonaan,  twenty-six  years  of  age,  who  con- 
sulted him  on  account  of  some  white  patches  which  had  ap- 
peared on  the  tonsils.  She  had  a  quiet  pulse,  no  elevation  of 
temperature,  slight  dysphagia,  pain  in  the  pharynx  and  larynx, 
and  some  cough.  The  tonsils  were  somewhat  swollen,  the  in- 
flammatory process  in  them  extending  over  the  soft  palate  and 
pharynx.  Over  this  inflamed  area  were  pretty  generally  dis- 
seminated quite  a  number  of  white  patches.  Pending  a  diag- 
nosis, the  author  ti-eated  the  case  as  one  of  diphtheria,  giving 
an  active  purge,  and  using  a  five-per-cent.  solution  of  carbolic 
acid  as  a  gargle,  with  sulphur  insufflations.  The  effect  of  this 
treatment  was  a  lessening  of  the  inflammatory  condition,  but 
without  alteration  in  the  patches.  Portions  of  this  false  mem- 
brane were  scraped  away  and  examined  microscopically,  dem- 
onstrating the  filaments  of  the  LeptotTirix  buccalis  and  swarms 
of  vibriones.  Persistence  in  the  treatment  resulted  in  failure 
to  effect  any  separation  of  the  membrane,  and  the  author  was 
led,  by  the  extreme  tolerance  which  the  parts  had  shown  to 
handling  and  scraping,  to  resort  to  the  application  of  nitrate  of 
silver.  The  result  was  prompt  amelioration  of  all  the  symp- 
toms and  a  jrradual  diminution  in  the  nnmber  of  characteristic 
spores,  with  entire  disappearance  of  the  white  patches  on  the 
seventh  day.  The  tonsils  continued  tender  and  uneven  until 
about  the  fourteenth  day.  Six  weeks  afterward  the  patient 
suffered  a  relapse  of  the  trouble,  with  a  recurrence  of  the  en- 
tire train  of  symptoms,  which,  however,  yielded  promptly  to  a 
repetition  of  the  nitrate-of-silver  applications.  The  author  did 
not  see  another  case  of  this  disease  for  fourteen  years.  Here 
the  microscope  revealed  the  Leptothrix  buccalis.  and  treatment 
with  nitrate  of  silver  cured  the  patient  in  five  days.  The  au- 
thor suggests  that  suspicious  cases,  in  which  there  is  present 
any  pseudo-membrane,  diphtheritic  or  not,  might,  with  advan- 
tage, be  promptly  subjected  to  local  cauterization  with  nitrate 
of  silver,  either  solid  or  in  solution. 


ACUTE  CONTAGIOUS  PEMPHIGUS. 

The  whole  subject  of  pemphigus  is  undergoing  a  most  thor- 
ough overhauling,  and  many  diseases  that  were  before  regarded 
as  pemphigus  have  been  thrown  out.  In  this  way  the  bullous 
form  of  erythema,  hydroa,  various  forms  of  bullous  medicinal 
eruptions,  and  the  bullous  variety  of  impetigo  contagiosa  have 
been  forced  to  stand  on  their  own  feet,  as  it  were.  While  it  is 
not  denied  that  there  is  such  a  disease  as  pemphigus,  it  is 
affirmed  that  it  is  a  rare  one,  and  that  it  runs  a  chronic,  slowly 
fatal  course.  Every  once  in  a  while  we  read  in  the  German 
journals  of  cases  of  so  called  contagious  pemphigus.  A  recent 
outbreak  of  this  disease  is  reported  by  Dr.  Faber,  of  Copen- 
hagen. He  describes  it  as  being  contagious  and  consisting  in 
an  eruption  of  bulla)  chiefly  upon  the  chin,  neck,  head,  legs, 
arms,  and  hands.  These  run  an  acute  course,  attended  with 
slight  constitutional  symptoms,  and  yield  readilv  to  soap  fric- 
tions and  a  little  tar  ointment.  Of  course  this  is  an  accurate 
description  of  impetigo  contagiosa,  and  the  disease  has  nothing 
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in  common  with  pemphigus,  excepting  the  bnllse.  Faber  ac 
knowledges  that  his  cases  are  identical  with  our  impetigo,  but 
calmly  insists  that  we  are  wrong  in  so  regarding  it.  Neverthe- 
less, we  are  safe  in  still  believing  that  the  Germans  are  wrong 
and  we  are  right. 


THE  PRESERVATION  OF  OUR  FORESTS. 

The  Adirondack  Park  Association  has  been  permanently  or- 
ganized for  the  laudable,  almost  religions,  duty  of  preserving 
the  "north  woods"  from  further  depredations.  Dr.  Alfred  L. 
Loomis  has  been  elected  president,  and  Dr.  Martin  Hiirke,  sec- 
retary. Nearly  all  the  officers  are  residents  of  New  York,  and, 
with  the  exception  of  the  two  above  named,  are  from  among 
our  merchants  and  lawyers  well  known  in  every  public-spirited 
undertaking.  "We  think  thHt  the  future  of  the  great  State  park 
can  be  assured  through  the  efforts  of  this  notably  influential  body 
of  citizens.  The  cause  of  forestry,  in  its  health  relations,  has 
received  a  help  in  recent  action  taken  by  the  National  Confereuce 
of  State  Boards  of  Health,  at  Nashville,  in  the  adoption  of  reso- 
lutions declaring  in  favor  of  the  preservation  and  cultivation  of 
forests.  The  position  taken  by  the  promoters  of  th^s  action  is 
that  floods  anil  cyclones,  which  are  becoming  more  and  more 
frequent  and  destructive  of  life,  are  due  mainly  to  the  ruthless 
catting  down  of  forests.  Thus  we  see  that  tlie  conservation  of 
the  Adirondacks  and  other  wild  woods  partakes  inarefoim 
that  is  national  in  its  scope,  and  it  is  eminently  proper  and  fit 
that  the  medical  men  of  the  country  should  be  found  in  its 
vanguard. 


THE  JEXKS  PRIZE  FOR  1892. 

The  second  triennial  award  under  the  -Jenks  Prize  Fund  will 
be  made  in  1892,  and  all  competing  essajs  should  be  handed  in 
on  or  before  January  1st  of  that  year  to  the  College  of  Physi- 
cians of  Philadelphia.  The  value  of  the  prize  will  be  $450, 
which  will  go  to  the  author  of  the  best  dissertation  on  the 
S}-mptomatology  and  Treatment  of  the  Nervous  Disorders  fol- 
lowing the  Acnte  Infectious  Diseases  of  Infancy  and  Childhood. 
The  competition  is  open  to  all,  but  the  essay  must  be  the  pro- 
duction of  one  person  only  ;  joint  authorship  is  here  inadmis- 
sible. If  the  essay  is  submitted  in  a  foreign  language,  it  must  be 
accompanied  by  an  English  translation,  and  sh(juld  be  addressed 
to  Dr.  Luuis  Starr,  chairman  of  William  F.  Jenks  Memorial 
Prize  Fund  Committee,  at  the  college  above  named.  The  win- 
ner ot  the  first  award  was  Dr.  John  Strahan,  of  Belfast,  Ireland, 
for  an  essay  on  Extra-uterine  Pregnancy. 


DR.  SEGUIN  S  TORONTO  LECTURES. 
In  this  issue  we  give  the  concluding  portion  of  three  re- 
markable lectures  lately  delivered  by  Dr.  E.  C.  Seguin,  of  Provi- 
dence, E.  I.,  before  the  Medical  Society  of  the  University  of 
Toronto.  "We  think  that  Dr.  Seguin  was  wise  not  to  confine 
himself  in  these  lectures  to  the  narrow  limits  of  neurology. 
What  he  said— and  said  so  happily— shows  by  how  broad  a  path 
neurology  traverses  the  field  of  general  medicine. 


INTRA-OCULAR  SYMPTOMS  DUE  TO  NASAL  DISEASE. 
AccoEDixG  to  an  article  in  the  Berliner  klinische  Woehen- 
schrift,  an  abstract  of  which  appears  in  the  Centralblatt  fur 
klinische  Medicin,  Ziem  found  that  the  field  of  vision  was  cut 
ofi"to  a  greater  or  less  degree  in  seven  cases  of  suppuration  in 
the  antrum  of  llighmore,  and  that  treatment  directed  to  the 
nasal  trouble  was  followed  by  immediate  and  marked  improve- 
ment, not  only  in  the  tield,  but  also  in  the  acuteness  of  vision 


and  in  tlie  strength  of  accommodation.  In  two  cases  he  noticed 
changes  in  the  refraction  during  the  treatment.  Examination 
of  the  eyes  revealed  nothing  except  venous  hyperemia  of  the 
papilla;.  Ziem  does  not  consider  that  these  are  reflex  symp- 
toms, but  that  they  are  due  to  venous  pressure  in  the  ciliary 
region,  caused  by  the  interference  with  the  venous  circulation 
in  the  nose. 


OCULAR  MANIFESTATIONS  OF  INFLUENZA. 

In  the  Gazette  hebdomadaire  de  m6decine  et  de  chirurgie 
M.  Nimier  has  collated  a  large  number  of  cases  reported  by  dif- 
ferent authors  in  which  ocular  symptoms  have  appeared  during 
or  after  an  attack  of  influenza.  Some  observers  found  the  eyes 
aff'ected  in  only  a  very  small  proportion  of  the  cases  of  influenza, 
and  then  chiefly  in  the  form  of  hyperemia  or  of  a  mild  catarrh, 
while  others  reported  isolated  cases  of  severe  inflammation  of 
I  almost  every  part  of  the  eye  and  orbit,  A  careful  perusal  of 
the  article  will  lead  the  reader  to  suspect  that  in  many  of  these 
cases  the  fallacy  "  post  hoc  ergo  propter  hoc  "  was  not  avoided, 
and  that  during  the  late  epidemic  there  were  no  distinctive 
ocular  manifestations. 


THE  ADDRESSES  AT  THE  BERLIN  CONGRESS. 
We  learn  that  Dr.  Horatio  C.  Wood,  of  Philadelphia,  has 
been  chosen  to  deliver  one  of  the  public  addresses  at  the  Inter- 
national Medical  Congress  to  be  held  in  Berlin  this  summer, 
and  that  the  committee  has  been  quite  desirous  of  selecting  an 
American  for  the  purpose.  We  congratulate  the  committee  on 
its  choice  of  Dr.  Wood,  and  appreciate  the  honor  it  has  been 
good  enough  to  confer  on  the  American  profession. 


ITEMS,  ETC. 

The  American  Association  of  Genito-urinary  Surgeons. — The  fourth 
annual  meeting  will  be  held  at  Altoona,  Pa.,  on  the  3d  and  4th  of  June, 
under  the  presidency  of  Dr.  John  P.  Bryson  of  St.  Louis.  The  pro- 
gramme includes  the  following  titles :  A  Discussion  on  Tuberculosis 
Uro-genitahs,  introduced  by  the  president  and  participated  in  by  Dr.  E. 
L.  Keyes,  of  New  York,  Dr.  L.  B.  Bangs,  of  New  York,  Dr.  W.  T. 
Belfield,  of  Chicago,  Dr.  W.  M.  Mastm,  of  Mobile,  Dr.  A.  Post,  of 
Boston,  and  Dr.  A.  T.  Cabot,  of  Boston ;  A  Case  of  Stricture  followed 
by  Rupture  of  the  Urethra  and  Extravasation  of  Urine  ;  External  L're- 
throtomy  ;  Recovery,  by  Dr.  J.  Blake  White,  of  New  York ;  Report  of 
Six  Cases  of  Perineal  Section,  by  Dr.  J.  V,'.  White,  of  Philadelphia ; 
Cases  of  Successful  Operation  for  Bulbo-membranous  Close  Strictures 
by  Internal  Urethrotomy,  by  Dr.  E.  R.  Palmer,  of  Louisville ;  A  Ure- 
throtome for  Close  Stricture  of  the  Urethra,  by  Dr.  J.  B.  ^Vhite,  of 
New  York ;  Presentation  of  New  Urethral  Instruments,  by  Dr.  F.  Til- 
den  Brown,  of  New  York ;  Presentation  of  New  Urethral  Instruments, 
by  Dr.  W.  K.  Otis,  of  New  York;  A  Contribution  to  the  Study  of  Pre- 
historic Syphilis  in  America,  by  Dr.  J.  Nevins  Hyde,  of  Chicago  ;  Some 
Unusual  Modes  cf  Infection  with  Syphilis,  by  Dr.  R.  W.  Taylor, 
of  New  York ;  A  Case  of  Successful  Nephrectomy  for  Sarcoma,  by 
Dr.  E.  L.  Keyes,  of  New  York ;  A  Case  of  Severe  Hfematuria  ;  Ne- 
phrectomy by  Dr.  McBurney;  Recovery,  by  Dr.  F.  Tilden  Brown, 
of  New  York  ;  A  Case  of  Cystitis,  with  the  Formation  of  a  Thick 
Epidermal  Sheet  in  the  Bladder,  by  Dr.  A.  T.  Cabot,  of  Boston; 
A  Case  of  Obscure  Bladder  Disease  treated  by  Suprapubic  Cystotomy 
and  Prolonged  Drainage,  by  Dr.  L.  B.  Bangs,  of  New  York  ;  Notes  on 
the  Technique  of  Suprapubic  Cystotomy  and  Prostatectomy,  by  Dr.  W. 
T.  Belfield,  of  Chicago  ;  A  New  Means  for  the  Removal  of  Intravesical 
Growths  through  a  Suprapubic  Cystotomy,  by  Dr.  F.  S.  Watson,  of 
Boston ;  A  Case  of  Congenital  Malformation  of  the  Urethra,  by  Dr.  A. 
W.  Stein,  of  New  York ;  Notes  on  the  Operation,  After-treatment,  and 
Results  of  Litholapasy,  by  Dr.  G.  Chisraore,  of  San  Francisco ;  Memo- 
randum in  a  Rare  CompUcation  of  Litholapaxy,  by  Dr.  J.  W.  White,  of 
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Philadelphia ;  A  Case  of  Cvst  of  the  Kidney,  apparently  cured  by  a 
Single  Aspiration,  by  Dr.  A.  T.  Cabot,  of  Boston  ;  Peripheral  Neuritis 
of  Syphilitic  Origin,  by  Dr.  J.  A.  Fordyce,  of  New  York ;  Degenerative 
Changes  in  the  Fingers  and  Toes  of  an  Old  Syphilitic,  by  Dr.  R.  W. 
Taylor,  of  New  York  ;  Circumcision,  by  Dr.  E.  R.  Palmer,  of  Louisville ; 
A  Case  of  Prostatectomy,  by  Dr.  J.  W.  White,  of  Philadelphia  ;  Diph- 
theria of  the  Meatus  Urinarius,  by  Dr.  F.  Tilden  Brown,  of  New  York ; 
and  A  Case  of  Ecstrophy  of  the  Bladder  (with  Photographs),  by  Dr.  A. 
T.  Cabot,  of  Boston. 

The  Charing  Cross  Hospital,  London. — This  institution,  familiar  to 
many  American  physicians  who  have  been  abroad,  was  on  May  4th  the 
site  of  a  commencing  conflagration,  due  to  a  defective  condition  of 
some  part  of  its  heating  apparatus.  Nobody  was  injured,  however,  and 
the  damage,  which  was  slight,  was  confined  to  the  Victoria  Ward. 

A  Death  from  Chlorodyne. — A  death  has  taken  place  at  Tanbridge 
Wells,  England,  following  the  use  of  chlorodvne.  The  coroner's  jury 
rendered  a  verdict  of  death  by  "  misadventure,"  at  the  same  time  rec- 
ommending that  the  sale  of  such  powerful  patent  medicines  be  "  re- 
stricted." 

The  Nova  Scotia  Medical  Society. — We  learn  from  the  Maritime 
Medical  News  that  the  twenty-second  annual  meeting  of  this  society 
will  be  held  July  2d  and  3d,  at  Granville  Ferry,  in  Annapolis  County. 
Important  scientific  business  will  be  transacted.  Six  members  must  at 
that  time  be  nominated  to  the  Provincial  Medical  Board.  The  society 
will  also  consider  the  formation  of  a  . Maritime  Medical  Association,  by 
the  union  of  the  New  Brunswick  and  Prince  Edward  Island  Societies 
with  that  of  their  own  province.  The  consummation  of  this  movement 
is  expected  to  take  place  within  the  current  year. 

The  Hartford  Hospital. — The  late  Junius  Spencer  Morgan  left  a 
bequest  of  320,000  to  the  City  Hospital  of  Hartford,  Conn.,  on  condi- 
tion that  the  authorities  of  that  institution  should  assume  the  duty  of 
keeping  his  grave  in  order.  During  his  lifetime  Mr.  Morgan  was  a 
generous  friend  to  Guy's  Hospital,  London,  his  gifts  to  that  institution 
amounting  to  not  less  than  $50,000.  Another  subject  of  his  benefac- 
tions was  the  National  Fund  for  Pensioning  Nurses,  m  England,  which 
received  from  him  two  subscriptions  of  $25,000  each. 

The  late  Dr.  Howard  P.  Trask. — At  a  meeting  of  the  Charity  Hos- 
pital staff  of  1889-'90  the  following  preamble  and  resolutions  were 
adopted  : 

Whereas,  It  has  pleased  Almighty  God  to  remove  from  his  earthly 
sphere  our  worthy  companion  and  professional  brother.  Dr.  Howard  P. 
Trask,  of  Chicago,  111.,  we,  his  sorrowing  associates,  deeply  conscious 
of  the  loss  we  have  sustained,  wish  formally  to  record  our  high  appre- 
ciation of  his  character  and  example  ;  therefore,  be  it 

Resolved,  That  we,  as  a  staff,  hereby  express  our  sincere  grief  for 
the  untimely  loss  of  our  friend.  A  man  of  unusually  impressive  and 
dignified  presence,  with  a  manner  of  mingled  firmness  and  gentleness, 
he  commanded  the  respect  and  won  the  confidence  of  all  with  whom  he 
came  in  contact.  In  obedience  to  the  Almighty  Power  that  rules  the 
destinies  of  men,  that  can  build  up  or  cast  down,  that  can  give  or  take 
away,  we  bow  in  humble  submission  about  the  bier  of  our  departed  fel- 
low-member and  professional  brother. 

Resolved,  That  our  staff  most  respectfully  tender  to  Dr.  Trask's  be- 
reaved relatives  this  expression  of  their  profound  sympathy  and  the  ac- 
knowledgment that  in  his  death  we  lose  a  most  esteemed  friend  and  co- 
laborer  in  our  profession.    Be  it  further 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  the  family  of 
the  deceased  and  that  they  be  furnished  to  the  medical  journals  of  this 
city  and  Chicago  for  publication. 

Alexander  Lvle,  Jr., 
W.  O.  Plimpton, 

CUTIIBKIIT  GiLHAM, 

[Signed.]  F.  Locis  Waite, 

L.  M.  Michaelis, 
Joseph  R,  CKOtTON, 
Henry  A.  Hioley. 


Society  Meetings  for  the  Coming  Week : 

Monday,  June  2d:  German  Medical  Society  of  the  City  of  New  York  ; 
Morrisania  Medical  Society  (private) ;  Brooklyn  Anatomical  and  Sur- 
gical Society  (private);  Utica,  N.  Y.,  Medical  Library  Association; 
Boston  Society  for  Medical  Observation  ;  St.  Albans,  Vt.,  Medical 
Association ;  Providence,  R.  I.,  Medical  Association ;  Hartford, 
Conn.,  City  Medical  Association  ;  Chicago  Medical  Society. 

Tuesday,  June  3d:  American  Association  of  Genito-urinary  Surgeons 
( Altoona,  Pa. — first  day) ;  New  York  Neurological  Society  ;  Elmira, 
N.  Y.,  Academy  of  Medicine;  Buffalo  Medical  and  Surgical  Associa- 
tion; Ogdensburgh  Medical  Association;  Medical  Societies  of  the 
Counties  of  Columbia  (s^mi-annual  —  Chatham),  Franklin  (semi- 
annual), Herkimer  (annual — Herkimer),  Niagara  (annual — Lockport), 
Orange  (annual — Goshen),  Saratoga  (annual),  Schoharie  (annual), 
Ulster  (annual— Kingston),  and  Yates  (annual),  N.  Y. ;  Hudson  (Jer- 
sey City),  and  Warren  (annual),  N.  J.,  County  Medical  Societies; 
Androscoggin,  Me.,  County  Medical  Association  (Lewiston) ;  Balti- 
more Academy  of  Medicine. 

Wednesday,  Juiu  Ifth  :  American  Association  of  Genito-urinary  Sur. 
geons  (second  day) ;  Ohio  State  Medical  Society  (first  day — Colum- 
bus); Wisconsin  State  Medical  Society  (first  day — Milwaukee);  So- 
ciety of  the  Alumni  of  Bellevue  Hospital ;  Harlem  Medical  Associa. 
tion  of  the  City  of  New  York  ;  Medical  Microscopical  Society  of 
Brooklyn  ;  Medical  Societies  of  the  Counties  of  Cattaraugus  (annual) 
and  Richmond  (Stapleton),  N.  Y. ;  Penobscot,  Me.,  County  Medical 
Society  (Bangor) ;  Briilgeport,  Conn.,  Medical  Association ;  Orleans, 
Vt.,  County  Medical  Society  (annual) ;  Philadelphia  County  Medical 
Society. 

Thursday,  June  5th :  Ohio  State  Medical  Society  (second  day) ;  Wis- 
consin State  Medical  Society  (second  day) ;  New  York  Academy  of 
Medicine;  Metropolitan  Medical  Society  (private);  Brooklyn  Surgical 
Society ;  Society  of  Physicians  of  the  Village  of  Canandaigua ;  Boston 
Medico-psychological  Association  ;  Obstetrical  Society  of  Philadel- 
phia ;  United  States  Naval  Medical  Society  (Washington). 

Friday,  June  6th :  Ohio  State  Medical  Society  (third  day) ;  Wisconsin 
State  Medical  Society  (third  day) ;  Baltimore  Clinical  Society. 

Saturday,  JuTie  7th :  Clinical  Society  of  the  New  York  Post-graduate 
Medical  School  and  Hospital ;  Manhattan  Medical  and  Surgical  So- 
ciety (private) ;  Miller's  River,  Mass.,  Medical  Society. 


jProcecbings  of  ^orietits. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

SECTION  IN  PATHOLOfeY. 

Meeting  of  February  IJ,,  1890. 
The  President,  Dr.  E.  H.  Bennett,  in  the  Chair. 

Two  Corneal  Tumors.— Dr.  A.  H.  Benson  brought  forward 
two  corneal  tumors  ;  and  Dr.  W.  Graves  exhibited  lantern  illus- 
trations of  microscopic  sections  from  the  growths.  Dr.  Graves 
regarded  one  as  a  lymphoma,  and  the  other  as  a  fibroma. 

Dr.  Story,  Dr.  Patterson,  Dr.  McKek,  and  Dr.  Scott  criti- 
cised the  communication,  commenting  upon  the  rareness  of  cor- 
neal tumors  in  general,  and  expressing  their  doubts  as  to  the 
correctness  of  the  diagnosis  made  of  the  present  specimens. 

At  the  conclusion  of  the  debate  the  specimens  were  referred 
to  the  Committee  of  Reference  for  examination  and  reports. 

Rectal  Neoplasms.— Dr.  C.  B.  Ball  and  Dr.  J.  Alfred 
Scott  gave  lantern  illustrations  of  rectal  neoplasms. 

Dr.  Scott  explained  the  apparatus  with  which  he  had 
worked. 

After  remarks  from  Dr.  McKee,  Dr.  McWeenky,  and  Dr. 
Pattehson,  Dr.  Ball,  in  reply,  said  that,  as  to  the  causation  of 
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these  fibrous  polypi  frora  ordinary  internal  piles,  which  he  had 
put  forward,  most  of  the  points  which  had  suggested  that  idea 
were  clinical  rather  than  pathological.  They  found  ordinary 
internal  piles  in  the  first  instance  soft  and  brightly  vascular, 
consisting  of  a  lot  of  very  loose  connective  tissue  covered  with 
mucous  membrane,  and  containing  a  large  number  of  very  di- 
lated veins,  thrombosed  with  laminated  clots  and,  very  fre- 
quently, arteries  of  moderate  size.  But  if  they  examined  sec- 
tions of  piles  which  had  existed  for  many  years  they  would  find 
that  the  connective-tissue  element  had  greatly  increased,  while 
the  vascular  element  was  not  at  all  a  noticeable  feature,  and,  as 
they  went  still  further  on,  the  formations  became  pedunculated. 
The  view  that  these  originated  in  piles  was  more  based  on 
clinical  observation  than  on  microscopic  examination.  With 
regard  to  Professor  Symington's  theory,  that  the  anus  was  a 
canal,  and  not  an  opening,  it  explained  many  things  that  he  (Dr. 
Ball)  had  been  unable  satisfactorily  to  account  for  before — one 
being  the  height  to  which,  under  ordinary  circumstances,  the 
mucous  membrane  was  to  be  met  with  ;  and  another,  that  tu- 
mors which  were  perfectly  reducible  were  found  within  the 
rectum,  and  not  appearing  externally,  and  still  covered  with 
squamous  epithelium.  The  canal  was  lined  with  skin  till  it 
joined  with  the  mucous  membrane  ;  but  in  frozen  sections  the 
canal  appeared  to  have  very  little  existence.  Of  course,  the  con- 
ditions were  very  diflFerent  during  life  and  after  a  frozen  section 
had  been  made  ;  for  after  death  the  sphincter  was  relaxed,  and 
then,  to  a  certain  extent,  there, was  an  open  cavity,  whereas 
during  life  it  was  closed.  A  digital  examination  would  convince 
any  one  of  the  truth  of  Professor  Symington's  observation. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

SECTION  IX  OBSTETRICS. 

Meeting  of  March  7,  1890. 
The  President,  Mr.  S.  R.  Mason,  in  the  Chair. 

Exhibitions.— Mr.  O'Callaghan  exhibited  a  spindle-celled 
sarcoma  of  the  broad  ligament.  He  had  removed  it  from  a  pa- 
tient some  time  before,  and  had  already  given  details  of  the 
case  in  a  paper.  When  he  cut  into  the  growth  the  hsemorrbage 
was  brisk,  but  he  enucleated  quickly,  twisted  the  remains  of 
the  covering  together,  and  tied  them.  No  immediate  bad 
symptoms  ensued  :  but  the  tumor  recurred  in  nine  month? 
afterward,  and  the  girl  died  of  it.  Dr.  Purser  had  examined  it 
and  pronounced  it  to  be  a  spindle-celled  sarcoma.  Such  growths 
were  very  rare. 

Mr.  O'Callaghax  also  exhibited  a  papilloma  of  the  broad 
ligament.  This  had  a  broad  pedicle,  and  was  very  marked  in 
character  when  fresh.    The  woman  had  entirely  recovered. 

Mr.  O'Callaghas  also  exhibited  subperitoneal  fibroids 
which  he  had  removed  on  the  previous  morning.  There  was 
quite  a  nest  of  them,  and  they  showed  what  sometimes  had  to 
be  encountered  in  the  enucleation  of  fibroids  of  the  broad  liga- 
ment. They  were  all  on  the  right  side;  and  when  commencing 
the  operation  he  put  on  a  Tail's  rope  clamp,  and  thronghout 
the  whole  operation  there  was  little  or  no  haemorrhage.  On 
loosing  the  clamp,  however,  a  brisk  hfemorrhage  took  place 
from  the  right  broad  ligament.  He  removed  the  right  ovary 
and  tube  and  tied  the  broad  ligament.  None  of  these  fibroids 
were  associated  with  the  uterus  itself.  Up  to  the  present  time 
the  woman  had  not  had  any  bad  symptom ;  and  be  had  re- 
ceived a  telegram  saying  that  she  was  going  on  very  well,  and 
that  her  temperature  was  normal. 

Successful  Removal  of  a  Large  Fibro-cystic  Tumor.— Dr 
Macax  submitted  a  case  of  successful  removal  of  a  large  fibro- 
cystic tumor. 


The  Peesidext  said  it  was  a  form  of  tnmor  which  was  ex- 
ceedingly difficult  to  remove  ;  and  operations  for  its  removal  by 
abdominal  section  had  been  heretofore  unfortunately  very  fatal. 
He  had  operated  in  two  cases  himself. 

Dr.  Byrxe  remarked  that  Dr.  Macan  had  not  mentioned  the 
reasons  on  which  he  founded  the  diagnosis  that  this  was  a  fibro- 
cystic, as  distinguished  from  a  fibrous,  tumor  or  myoma. 

Dr.  Macax,  in  reply,  said  that  in  such  cases  there  was  every 
gradation  of  difficulty  in  the  diagnosis  from  extreme  ease  to  im- 
possibility. 

Three  Cases  of  Rupture  of  the  Perinaeum.- Dr.  Horxe, 
the  secretary,  read  a  paper  by  Dr.  Kinkead,  of  Galway,  detail- 
ing three  cases  of  rupture  of  the  perinseum. 

Dr.  Atthtll  said  no  person  of  experience  nowadays  thought 
of  treating  severe  laceration  of  the  perinaeum  otherwise  than  by 
immediate  suturing.  The  really  important  question  was  as  to 
how  rupture  was  to  be  prevented.  Dr.  Kinkead  was  perfectly 
right  in  saying  that  in  the  great  majority  of  cases  the  occurrence 
of  rupture  was  due  to  the  condition  of  the  perinaeum,  and  to 
nothing  else.  The  last  ca^e  mentioned  in  the  paper,  in  which 
the  forceps  ruptured  the  perinaeum  laterally,  indicated  that  one 
of  the  safest  modes  of  treating  a  rupture  was  by  nicking  the 
perinaeum  laterally  pretty  deeply  on  both  sides.  In  that  way 
he  had  often  prevented  extensive  lacerations  which  would  have 
given  a  great  deal  of  trouble.  These  small  incisions  did  not 
need  suturing.  They  were  quite  different  from  a  rupture  in  the 
center  of  the  periuccum,  which  would  not  unite. 

Dr.  Btexe  said  that  he  was  not  at  all  sure  that  the  posture 
in  which  it  was  the  practice  in  this  country  to  place  women  for 
delivery  was  the  right  one,  and  that  it  did  not  conduce  to 
laceration ;  but,  looking  on  the  pelvis  as  an  outlet,  he  thought 
that,  if  women  were  allowed  to  select  their  own  position,  they 
would  select  a  kneeling  or  stooping  posture. 

Dr.  Smtlt  said  that  Dr.  Bryce,  in  his  work  on  Midwifery, 
said  that  in  normal  cases  the  obstetrician  could  do  nothing  but 
support  the  periujeura  ;  and,  therefore,  if  they  conld  not  save  it 
they  could  do  no  good,  but  might  do  a  great  deal  of  harm.  He 
(Dr.  Smyly)  believed  that  a  great  deal  could  be  done  to  save  it 
by  giving  chloroform,  which  would  lessen  the  bearing  down. 
He  thought  that  rapidity  in  the  passajie  of  the  head  through  the 
vulva  had  a  great  deal  to  do  with  laceration,  and  was  a  more 
efficacious  cause  of  it  than  size  of  the  head. 

Dr.  Atthill  said  that  supporting  the  perinaeum  did  harm  if 
any  portion  of  it  was  pressed  against  the  head ;  but  if,  as  could 
be  done  in  some  cases,  the  hand  was  got  in  front  of  the  edges 
of  the  perinaeum,  and  the  head  pressed  forward  so  as  to  take 
the  strain  oflf  the  edge  of  the  fourchette,  a  good  result  would 
he  attained. 

Dr.  Baggot  considered  that  there  were  serious  objections 
to  making  two  lateral  incisions.  These  lateral  incisions  were 
very  often  made  quite  unnecessarily.  Sometimes  when  they 
were  made  a  laceration  would  commence  from  one  of  them, 
and  the  tear  would  be  harder  to  stitch  up  than  the  others.  If 
lateral  incisions  were  made  they  ought  afterward  to  be  stitched 
up. 

Dr.  Macax  said  that  rupture  of  the  perinaeum  afforded  a  re- 
markable illustration  of  the  diff'erences  of  opinion  that  might 
exist  with  regard  to  an  occurrence  that  was  taking  place  daily 
under  our  observation.  The  question  as  to  when  the  perinaeum 
ought  to  be  incised  -was  an  interesting  one.  If  the  left  hand 
was  passed  between  the  woman's  legs,  and  pressure  exerted 
with  the  fingers  on  the  child's  head,  while  the  tips  of  the  fingers 
of  the  right  hand  were  kept  on  the  thin  edge  of  the  perinaeum, 
we  could  both  see  and  feel  when  the  perinaeum  began  to  rupt- 
ure. In  this  case  an  incision  on  one  or  both  sides  of  the  peri- 
naeum should  be  made,  in  order  to  prevent  the  rupture  in  the 
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inesian  line  from  extending  toward  the  rectum.  He  considered 
that  the  sewing  up  of  the  perinaeum  after  a  bad  rupture  was  an 
extremely  difficult  operation;  and  if  a  bad  rupture  occurred  in 
the  night-time,  lie  thought  the  sewing  of  it  should  be  deferred 
until  next  morning,  when  the  operator  could  secure  adequate 
assistance,  and  have  the  great  advantage  of  daylight.  Silk  Wiis 
extremely  good  for  saturing,  except  where  the  rupture  ex- 
tended far  np  into  the  vagina.  In  such  case  the  continuous  cat- 
gut suture  should  be  used,  which  could  be  sunk  in  the  tissues, 
and,  being  absorbed,  did  not  require  removal.  The  old  plan  of 
after-treatment  was  to  give  opium,  in  order  to  prevent  any 
motion  of  the  bowels  for  some  days:  but  he  thought  that  a  good 
loose  stool  eveiT  day  was  much  better. 

The  President  said  there  was  one  point  as  regarded  the 
prevention  of  lacerations  which  he  did  not  think  any  one  had 
alluded  to.  "Whenever  a  perinaeum  was  thought  to  be  likely  to 
give  way,  there  should  be  fomentation  of  the  parts  and  orifice 
before  the  head  was  permitted  to  come  through.  This  should 
be  done  for  half  or  three  quarters  of  an  hour.  He  had  stitched 
lacerations  some  liours  after  their  occurrence,  and  the  cases  had 
turned  out  exceedingly  favorably;  and  he  quite  agreed  witli  Dr. 
Macan  that  if  there  was  a  bad  laceration  it  was  best  to  postpone 
tlie  stitching  until  i)roper  assistance  and  appliances  could  be  had 
and  the  putient  got  into  a  proper  position.  The  judicious  appli- 
cation of  chloroform  in  the  second  stage  of  labor  very  often 
prevented  laceration  from  taking  place. 


§ook  notices. 


A  Text-book  of  Mentul  Diseases ;  with  Special  Reference  to  the 
Pathological  Aspects  of  Insanity.  By  W.  Bevan  Lewis, 
L.  R.  C.  P.  (Lond.),  M.  R.  C.  S.'(Eng.),  Medical  Director, 
West  Riding  Asylum,  Wakefield,  etc.  With  Illustrations  in 
the  Text,  Charts,  and  Eighteen  Lithographed  Plates.  Phila- 
delphia: P.  Blakiston,  Son,  &  Co.,  1890.  Pp.  xxii-552. 
This  book  differs  from  other  text-books  upon  the  subject  of 
insanity  in  that  it  devotes  so  much  space  to  the  anatomy  and 
pathology  of  the  brain.  A  hundred  and  fourteen  pages  are 
filled  with  the  anatomical  details  of  the  cerebro-spinal  nervous 
sy.stem,  and  almost  as  many  with  the  pathological,  these  consti- 
tuting about  two  tilths  of  the  C'>ntents.  There  is  much  that 
is  interesting  in  the  pathological  division,  together  with  some 
few  new  ideas,  but  on  the  whole  the  pathology  of  insanity  in 
general  is  left  in  much  the  same  obscurity  as  before.  Perhaps 
the  most  striking  feature  of  the  clinical  section  of  the  volume  is 
the  conspicuous  absence  of  the  word  "  paranoia,"  now  so  gen- 
erally adopted  in  America  and  on  the  Continent  to  represent  a 
particular  form  of  insanity,  generally  congenital  and  heredi- 
tary, characterized  by  a  series  of  metamorphoses  from  child- 
hood to  adult  life,  stages  of  hypochondriasis,  of  fixed  delusions 
of  persecution,  and  of  fixed  delusiims  of  grandeur.  The  Cer- 
mans  term  it  primdre  Verri(rktheit.  We  once  knew  it  in  our 
English  tongue  as  monomania.  But  paranoia  is  a  word  that 
has  now  been  permanently  adopted  by  all  but  English  alienists, 
and  it  is  a  curions  instance  of  a  characteristic  insular  conserva- 
tism that  the  author  of  this  latest  book  on  insanity  ignores  the 
word  and  even  the  group  of  symptoms  to  which  it  gives  a  name 
for  he  writes:  '•Monomimia  as  a  morbid  entity  must  be  re- 
_'arded  as  a  stale  etolved  out  of  melancholic  and  maniacal  per- 
VLTsions—ax  a  special  derivative  of  these  conditions;  never  as 
a  primary  form  of  disease,  hut  as  one  of  the  terminations 
In  chronic  insanity.''''     (Author's  Italics.)     A  defect  of  this 


kind,  however,  is  trifling  compared  with  the  numerous  excel- 
lences contained  in  the  book,  and  uo  one  interested  in  the  sub- 
ject will  fail  to  add  it  to  his  library. 


Through  the  Ivory  Gate:  Studies  in  Psychology  and  History. 
By  William  W.  Ireland,  M.  D.  Edin.  New  York:  G.  P. 
Putnam's  Sons,  1889.  Pp.  vii  to  311.  [Price,  $3.] 
The  historical  and  psychological  studies  presented  in  this 
volume  are  a  continuation  of  a  similar  work  by  the  same  author, 
entitled  The  Blot  on  the  Brain,  which  attracted  considerable  at- 
tention at  the  time  of  its  publication.  Among  the  characters 
of  this  more  recent  work  are  those  of  Emanuel  Swedeuborg, 
Guiteau,  Theodore  of  Abyssinia,  and  others  equally  well  known. 
From  the  author's  standpoint  they  all  suffered  undoubtedly 
from  some  form  of  mental  derangement,  being  led  away  by  de- 
lusions or  uncontrollable  passions  from  the  proper  compre- 
hension of  things  and  the  right  line  of  conduct.  Psychological 
phases  can  be  followed  in  the  authentic  and  fully  detailed  history 
of  the  acts  of  each  character.  Much  has  been  written  and  said 
of  late  years  on  the  subject  of  chronic  delusional  insanity,  and  it 
often  becomes  a  grave  question  as  to  whethe'r  persons  pre- 
sumably suffering  from  such  a  condition  should  be  treated  as 
responsible  for  acts  ordinarily  considered  criminal.  The  author 
found  the  thought  for  his  somewhat  fanciful  title  in  Book  XIX 
of  the  Odyssey,  beginning  at  line  562,  which  has  thus  been 
translated  by  Pope: 

"  Immured  within  the  silent  bower  of  sleep. 
Two  portals  firm  the  various  phantoms  kee|): 
Of  ivory  one;  whence  flit  to  mock  the  brain, 
Of  winged  lies  a  light  fantastic  train  : 
The  gate  opposed  pellucid  valves  adorn. 
And  columns  fair  incased  with  polished  horn. 
Where  images  of  truth  for  passage  wait, 
With  visions  manifest  of  future  fate." 
The  studies  are  lar.-ely  historical,  and  the  reader  is  left  to 
draw  inferences  from  facts.    The  book  is  an  acceptable  addition 
to  the  literature  of  psychology  and  psychi;itry. 
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SURGERY, 

By  MATTHIAS  L.  FOSTER.  M.  D. 
The  Treatment  of  Heemorrhoids  by  Excision, — Marcy  (.Annals  of 
Surg,,  November,  1889)  advocates  the  following  operation  for  ha;mor- 
rhoids  :  The  large  intestine  is  previously  emptied,  the  patient  is  etherized, 
placed  in  the  lithotomy  position,  and  the  sphincter  paralyzed  by  means 
of  digital  dilatation.  The  rectum  is  then  wa.<hed  out  with  a  solution  of 
corrosive  sublimate,  care  being  taken  that  none  of  it  be  allowed  to  re- 
main, A  pledget  of  wool  dusted  with  iodoform  is  then  placed  in  the 
rectum.  Along  the  line  of  the  junction  of  the  mucous  membrane  with 
the  integument  division  is  made  from  the  central  line  posteriorly  from 
below  upward  on  both  sides  to  the  meridian  line  above.  This  can  be 
done  with  care  without  injury  to  the  plexus  of  veins.  The  loose  con- 
nective-tissue fascia  is  separated  by  the  finger  or  blunt  instrument 
quite  deeply,  cutting  away  connective-tissue  bands  which  may  appear. 
In  n  similar  manner  the  mucous  membrane  is  separated  from  the  plexus. 
The  plexus  is  thus  separated  from  its  surroundings,  except  at  its  base, 
and  is  tied  off  in  the  following  manner :  A  needle  with  eye  near  the 
point,  threaded  with  a  tendon,  is  introduced  posteriorly  behind  the 
mass  and  withdrawn ;  again  threaded  with  the  external  end  of  the  sut- 
ure, it  is  carried  about  one  third  of  an  inch  from  its  first  introduction, 
unthreaded,  threaded  with  the  opposite  end,  and  withdrawn.  In  this 
way  the  entire  base  is  encircled  by  a  line  of  deep,  double,  continuous 
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sutures.  In  this  manner  an  even,  continuous  compression  is  secured, 
as  the  stitches  are  not  drawn  so  closely  as  to  produce  necrosis,  but  sim- 
ply to  protect  against  haemorrhage.  The  haemorrhoidal  plexus  is  now- 
dissected  awav  with  scissors  just  above  the  line  of  sutures,  and  the  mu- 
cous membrane  is  stitched  to  the  line  of  division  just  made.  For  the 
latter  purpose  he  prefers  a  running  blind  stitch  taken  from  side  to  side, 
from  within  outward,  so  that  no  stitches  are  left  in  sight,  and  the  di- 
vided edges  are  evenly  and  accurately  approximated.  The  wound  is 
then  dried,  dusted  with  iodoform,  and  protected  by  a  thin  layer  of  iodo- 
form collodion.  In  uncomplicated  cases  absolute  restraint  in  bed  is 
not  necessary,  and  micturition  is  usually  voluntary  and  easy.  The 
bowels  may  be  moved  on  the  third  or  fourth  day. 

The  advantages  stated  for  this  operation  over  that  practiced  by 
Mr.  Whitehead  are  less  haemorrhage  on  account  of  the  constriction  of 
the  vessels  before  division,  less  danger  of  secondary  haemorrhage,  more 
accurate  and  easy  closure  and  readjustment  of  parts,  and  the  advantage 
which  continuous  animal  sutures  buried  and  incorporated  into  the  tis- 
sues have  over  the  interrupted  silk  suture,  which  is  a  foreign  body,  and, 
if  not  removed,  must  be  thrown  off  by  suppuration.  He  prefers  a  tendon 
from  the  tail  of  the  freshly  killed  kangaroo,  properly  preserved  and 
prepared,  for  these  sutures,  as  catgut  is  often  untrustworthy  from  in- 
herent defects. 

Perineotomy, — Hadra  (ibid.)  describes  the  following  operation  which 
he  has  performed  on  the  male  cadaver  for  the  purpose  of  gaining  free 
access  to  the  rectum  and  bladder  :  The  body  is  placed  in  the  lithotomy 
position  and  a  sound  is  introduced  into  the  bladder  and  held  by  an  assist- 
ant. The  sphincters  are  held  firmly  by  the  left  index  finger  inside  the 
rectum  and  the  thumb  outside,  and  an  incision  is  made  right  above  the 
thumb  across  the  perinaeum  from  one  tuberosity  of  the  ischium  to  the 
other.  The  rectum  can  then  be  rapidly  separated  from  the  prostate 
and  bladder  as  far  as  the  recto-vesical  fold  with  the  finger  or  a  blunt 
instrument.  There  are  then  in  sight  the  subperitoueal  part  of  the  rec- 
tum, the  prostate,  and  the  posterior  wall  of  the  bladder.  Less  apparent 
are  the  ureters,  seminal  vesicles,  and  seminal  cords.  After  dividing 
the  recto-vesical  fold  there  is  ample  room  for  access  to  the  peritoneal 
cavity. 

The  Dry  Method  of  Operations. — Landerer  (Arch,  fiir  klin.  Chir.)  per- 
mits  no  fluid  to  come  in  contact  with  a  wound  while  he  is  operating. 
The  instruments  are  sterilized  with  carbolic  acid,  and  the  hands  of  the 
operator  and  the  field  of  operation  are  cleansed  with  a  l-to-2,000  alco- 
holic solution  of  bichloride  of  mercury,  but  after  that  all  fluids  are  in- 
terdicted. As  the  wound  is  made  it  is  sponged  with  sublimated  gauze 
and  packed  with  the  same  material.  The  larger  vessels  are  tied,  but 
the  pressure  of  the  gauze  is  sufficient  to  check  most  of  the  haemor- 
rhage, so  that  when  the  operation  is  finished  the  surfaces  are  dry.  The 
deeper  portions  of  the  wound  are  brought  together  when  necessary  with 
buried  sutures  and  the  wound  is  entirely  closed,  no  provision  whatever 
for  drainage  being  made.  The  dressings  are  applied  with  moderate 
pressure.  The  advantages  of  this  method  are :  the  patient  does  not 
get  wet  or  chilled ;  there  is  much  less  haemorrhage ;  there  is  no  danger 
from  absorption  of  antiseptics ;  the  duration  of  an  operation  is  short- 
ened, because  there  is  less  time  spent  in  controlling  ha?morrhage ;  the 
healing  is  more  rapid  and  safe ;  the  details  are  simpler,  and  the  hands 
of  the  operator  are  not  harmed. 

Palmar  Abscess  in  an  Infant. — In  the  China  Medical  Missionary 
Journal  for  September,  1889,  is  an  account  of  a  pregnant  woman  who 
had  a  large  popliteal  abscess  opened  a  few  weeks  before  the  birth  of  a 
child.  When  the  child  was  two  weeks  old  it  was  brought  to  the  hos- 
pital with  a  large  abscess  in  the  palm  of  the  hand,  which  had  made  a 
small  opening  for  itself.  This  was  enlarged,  and  afterward  a  counter- 
opening  was  made  and  a  drainage-tube  introduced.  The  hand  was 
healed  in  about  three  weeks.  Afterward  the  child  had  a  large  abscess 
above  the  left  breast,  and  yet  remained  a  plump  and  good-natured 
baby. 

An  Operation  to  reach  the  Gustatory  and  Inferior  Dental  Nerves 
without  opening  the  Mouth, — Wallace  describes  this  slight  modifica- 
tion of  Velpeau's  external  operation  (Edin.  Med,  Jour.,  September,  1889). 
It  was  successfully  employed  in  a  case  of  epitheUoma  of  the  tongue. 
A  curved  incision  is  made  over  the  ascending  ramus  of  the  lower 
jaw,  the  convex  border  corresponding  to  the  angle  of  the  jaw,  the  ends 


stopping  short  of  the  facial  nerve.  All  of  the  soft  structures  are  then 
turned  up  at  a  point  about  a  quarter  of  an  inch  above  the  last  molar 
tooth,  and  an  opening  is  here  made  in  the  ramus  with  a  half-inch  tre- 
phine, the  pin  of  which  is  placed  an  eighth  of  an  inch  anterior  to  the 
middle  vertical  line  of  the  ramus.  The  gustatory  and  inferior  dental 
nerves  are  then  clearly  seen,  the  inferior  dental  lying  anterior  and  the 
more  internal.  The  advantages  stated  for  this  method  over  those  of 
Hilton  and  Moore  are:  The  latter  may  be  rendered  difficult  in  epithe- 
lioma by  inability  to  open  the  mouth.  The  growth  is  often  very  foul 
and  septic.  It  is  not  easy  to  distinguish  the  two  nerves  from  within. 
In  several  cases  troublesome  haemorrhage  has  followed  the  internal 
operation. 

Excision  of  the  Ankle  Joint. — Xeve  {i/jid.,  October,  1889)  recom- 
mends the  following  operation :  A  large  posterior,  curved  incision  is 
made  down  the  anterior  surface  of  the  fibula  for  the  lower  three  inches, 
then  across  the  heel  at  the  insertion  of  the  teudo  Achillis,  and  again  up 
the  posterior  aspect  of  the  tibia  for  three  inches.  On  the  outer  side 
this  flap  is  carried  down  to  the  bone,  and  at  the  back  it  includes  the 
tendo  Achillis,  but  oa  the  inner  side  it  is  only  cutaneous.  The  deeper 
structures  on  the  inner  side,  tendons,  vessels,  and  nerves  are  dissected 
off  the  bone  and  turned  forward.  With  the  foot  powerfully  flexed  the 
posterior  surface  of  the  ankle  joint  and  astragalo-calcaneal  joint  are 
easily  accessible.  If  the  lower  end  of  the  fibula  is  removed  and  the  lat- 
eral ligaments  cut,  the  whole  joint  can  be  inspected  and  the  diseased 
portions  removed.  After  the  operation,  drainage  is  secured  and  the  flap 
readjusted,  the  cut  ends  of  each  tendon  being  separately  sutured. 

Vesical  Calculus.— Freyer  (Brit,  Med.  Jour.,  Oct.  12,  1889)  has 
made  another  contribution  complementary  to  articles  he  has  previously 
published.  His  great  experience  makes  him  an  authority  on  this  sub- 
ject and  gives  great  weight  to  his  approbation  of  Bigelow's  operation  of 
litholapaxy,  and  to  his  extension  of  its  application  to  young  children. 
In  this  paper  he  records  a  case  of  litholapaxy  on  a  child  eighteen  months 
old,  probably  the  youngest  subject  ever  submitted  to  this  operation. 
The  stone,  which  weighed  only  three  grains,  was  crushed  with  a  No.  5 
'ithotrite  and  evacuated  through  a  Xo.  6  cannula.  In  two  cases  it  was 
necessary  to  reduce  the  size  of  the  stone  so  that  it  could  be  grasped  by 
a  Xo.  8  lithotrite.  This  was  done  by  chipping  and  scraping  it  with  the 
lithotrit*  until  it  was  sufficiently  reduced,  a  process  for  which  the 
lithotrite  was  never  intended  but  which  may  be  of  great  practical  im- 
portance. Calculi  in  children  are,  according  to  his  experience,  softer 
than  in  adults.  Among  Freyer's  last  232  operations — 17"  litholapaxies, 
52  perineal  and  3  suprapubic  lithotomies — there  have  been  three 
deaths,  one  from  each  form  of  operation,  a  mortality  of  only  1  30  per 
cent.,  a  result  which  he  attributes  altogether  to  the  introduction  of 
Bigelow's  operation. 

Amputation  at  the  Hip  Joint. — Myles  proposes  the  following  opera- 
tion (Brit.  Med.  Jour.,  Nov.  9,  1889):  An  inch  below  Poupart's  liga- 
ment and  half  an  inch  external  to  the  femoral  artery  a  stout  nickel  or 
steel  skewer  is  thrust  through  the  thigh  from  before  backward  to  emerge 
a  little  above  the  gluteal  fold,  passing  internal  to  the  neck  of  the  bone 
in  the  angle  between  the  neck  and  the  shaft  of  the  femur,  A  rubber 
band  is  then  passed  on  the  inside  of  the  thigh  over  the  projecting  ends 
of  the  skewer  in  a  figure  of  eight  so  as  to  completely  control  the  fem- 
oral artery,  A  long,  straight  transfixion  knife  is  passed  in  the  same  di- 
rection as  the  skewer  but  at  a  slightly  lower  level,  and  an  incision  made 
vertically  for  two  inches  and  then  bending  inward  so  as  to  form  a  ta- 
pering flap.  The  limb  is  then  abducted,  the  capsule  nicked,  and  the 
head  of  the  femur  turned  out  of  its  socket.  At  this  point  the  opera- 
tion may  be  varied  by  ligating  the  vessels  in  the  inner  flap  or  by  pass- 
ing a  rubber  band  in  a  similar  manner  about  the  base  of  the  outer  flap, 
which  is  formed  by  carrying  the  knife  over  the  great  trochanter  and 
down  the  shaft  close  to  the  bone  for  a  sufficient  distance  and  then  bend- 
ing outward  to  the  surface. 

The  advantages  alleged  are  its  extreme  rapidity,  the  complete  con- 
trol of  haemorrhage,  the  good  drainage  and  apposition  of  the  flaps,  and 
the  little  liability  to  infection  from  the  anus  on  account  of  the  position 
of  the  wound. 

Capital  Operations  performed  dtiring  Pregnancy. — Mayo  Robson 
(ibid.)  reports  five  capital  operations  performed  by  him  upon  patients 
in  stages  of  pregnancy  varving  from  ten  weeks  to  seven  months,  with- 
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out  inducing  a  miscarriage.  These  operations  were  removal  of  a  fibroid 
of  the  cervix  uteri,  amputation  of  the  breast  for  carcinoma,  two  ovari- 
otomies, and  one  operation  for  strangulated  hernia.  That  no  miscarriage 
followed  any  of  these  he  attributes  primarily  to  the  absence  of  pain  and 
the  lessening  of  shock  during  the  operation  by  the  use  of  amcsthetics, 
and  secondarily  to  the  absence  of  any  wound  complication,  such  as 
tension,  fever,  or  pain,  owing  to  the  strict  observance  of  antiseptic 
methods. 

Abscess  of  the  Liver. — Harley  (ibid.,  Nov.  23,  1889)  recommends  as 
the  most  satisfactory  operation  for  abscess  of  the  liver  aspiration  of  the 
abscess  through  a  cannula  having  the  diameter  of  an  8  or  10  English 
catheter,  and  washing  out  the  cavity  with  a  solution  of  boric  acid,  ten 
grains  to  the  ounce.  The  washing  should  continue  until  the  fluid  re- 
turns clear  and  odorless.  As  large  a  silk  elastic  catheter  as  will  pass 
through  the  cannula  is  introduced,  the  cannula  withdrawn,  the  catheter 
cut  off  about  an  inch  and  a  half  from  the  skin  and  fastened  securely. 
The  whole  is  then  covered  with  a  large,  hot,  "sloppy"  linseed  poultice. 
Tiie  cavity  should  be  washed  out  night  and  morning  and  the  poultices 
constantly  applied  till  the  purulent  discharge  almost  ceases.  If  the 
•cavity  should  rapidly  refill  with  pus,  another  puncture  is  made  a  short 
distance  from  the  first  and  another  catheter  introduced.  This  counter- 
opening,  by  facilitating  the  washing-out  process,  greatly  expedites  a 
cure. 

A  Case  of  Cerebral  Surgery. — Felkin  and  Hare  (Med.  Chron.,  Octo- 
ber, 1889)  record  this  case  with  the  desire  to  draw  attention  to  certain 
points  in  the  symptomatology  of  lesions  interfering  through  local  com- 
pression with  the  functions  of  the  cerebral  cortex  and  to  show  how  a  re- 
moval of  the  exciting  cause  may  not  only  be  followed  Ijy  the  restoration 
of  lost  or  latent  functional  powers,  but  by  profound  changes  in  the  tro- 
phic condition  and  growth  of  the  peripheral  regions  corresponding  to 
the  cortical  areas  primarily  affected.  The  case  is  also  of  interest  with 
regard  to  the  question  regarding  the  influence  of  irritative  or  destruct- 
ive lesions  of  the  cortex  upon  the  temperature  of  the  corresponding 
areas  of  nerve  distribution. 

The  patient  came  under  observation  at  the  age  of  seventeen  yeass 
with  this  history  :  When  she  was  ten  months  old  a  brick  fell  from  the 
roof  of  a  building  upon  her  head,  causing  temporary  insensibility,  fol- 
lowed by  great  swelling  and  pain  on  the  left  side  of  the  head.  When 
the  swelling  subsided,  about  eight  weeks  later,  paralysis  of  the  right 
arm  and  leg  was  noticed.  She  appeared  very  stupid  for  two  years  and 
a  half.  She  always  walked  with  much  difficulty,  had  little  use  of  the 
right  arm,  and  was  subject  to  severe  headaches  localized  on  the  right 
side,  and  to  attacks  of  dizziness. 

On  admission,  the  patient's  right  arm  and  leg  were  badly  developed 
and  partly  paralyzed.  There  was  lateral  curvature  of  the  spine,  due  to 
the  inequality  in  the  length  of  the  lower  extremities,  diverging  to  the 
left  in  the  lumbar  region  and  to  the  right  in  the  dorsal,  with  elevation 
of  the  right  shoulder.  The  temperature  of  the  right  upper  and  lower 
extremities  wa.i  uniformly  a  degree  and  a  half  to  two  degrees  and  a 
half  lower  than  that  of  the  opposite  side.  The  muscles  of  the  right 
extremities  were  poorly  developed,  and  in  the  lower  extremity  the 
bones  were  distinctly  smaller  than  those  on  the  left  side.  The  patient 
was  just  able  to  pick  up  a  pencil  with  the  fingers  of  the  right  hand, 
had  hardly  any  power  of  gra.sp,  could  bring  her  hand  with  difficulty 
within  two  inches  of  her  mouth,  and  could  not  move  her  wrist  joint. 
The  right  forearm  was  in  semi-pronation,  the  thumb  bent  into  the  hol- 
low of  the  hand.  The  absence  of  movement  at  the  elbow  and  wrist 
joint.s  was  not  due  to  mechanical  difficulty.  The  biceps  and  supinators 
were  less  developed  than  the  extensors  and  pronators ;  the  triceps  was 
relatively  stronger  than  the  biceps ;  the  pectorals  and  latissimus  dorsi 
were  .strong.  The  patient  felt  the  arm  to  be  numb  and  often  cold. 
With  her  eyes  shut  she  could  not  tell  where  she  was  touched  on  the 
right  arm.  The  skin  was  much  smoother  than  on  the  left  and  was 
mottled.  The  right  radial  pulse  was  the  smaller.  Very  similar  condi- 
tions existed  in  tlie  right  leg.  The  right  patellar  reflex  was  exagger- 
ated, the  right  scapular  rather  better  marked  than  the  left,  but  the 
other  reflexes  were  cither  slight  or  wanting  on  the  right  side.  A  large 
depression  was  plainly  felt  in  the  left  side  of  the  skull. 

On  operation,  a  large  cynt  was  found  occupying  the  fissure  and 
pressing  into  the  brain  to  the  depth  of  two  inches  and  evacuated.  A 


bony  growth  from  the  inner  table,  extending  half  an  inch  toward  the 
brain,  was  removed.  During  the  operation  the  brain  expanded  until 
the  cyst  cavity  was  obliterated.  Healing  was  complete  on  the  twelfth 
day. 

A  month  after  the  operation  the  temperature  on  each  side  was  the 
same,  the  reflexes  were  equal,  there  was  an  improved  power  of  walking 
and  of  use  of  hand,  the  patient  could  move  her  thumb,  slightly  supi" 
nate  her  forearm,  and  almost  touch  the  back  of  her  head.  All  sense 
of  numbness  and  cold  was  gone,  sensation  had  returned  to  some  extent 
in  both  arm  and  leg,  she  could  invert  and  evert  her  foot  slightly,  and 
her  headaches  and  giddiness  had  disappeared. 

Eighteen  months  later  the  improvement  had  been  slow  but  marked. 
Massage  and  electricity  had  been  daily  applied.  She  had  obtained  a 
useful  control  of  the  right  arm  and  leg,  though  not  perfect,  the  spinal 
curvature  was  less,  the  temperature  and  the  reflexes  on  each  side  were 
equal,  sensation  was  almost  equal  to  that  in  the  left  side,  and  the  mus- 
cles were  better  developed.  The  patient  was  also  much  brighter  and 
more  intelligent  than  before  the  operation. 

Erasion  or  Arthrectomy  of  the  Knee  Joint. — Wright  and  Collier 
(Ann.  of  Surgery,  December,  1889)  insist  that  the  name  arthrectomy 
should  be  applied  to  one  particular  form  of  operation,  but  that  at  pres- 
ent much  confusion  exists  in  its  application.  It  has  been  applied  to  the 
simple  laying  open  and  scraping  of  sinuses,  to  the  removal  of  large 
portions  of  diseased  bone  without  interference  with  healthy  synovial 
membrane,  and  to  the  removal  of  diseased  synovial  membrane  when 
that  was  the  only  or  the  principal  structure  involved.  But,  in  order 
that  this  term  when  used  may  convey  a  definite  idea  of  what  has  taken 
place,  they  urge  that  its  use  should  be  limited  to  those  cases  in  which 
the  synovial  membrane  and  the  ligaments  are  the  principal  structures 
diseased  and  removed,  and  the  bone  or  articular  cartilage  is  involved 
only  to  a  slight  and  subsidiary  extent.  The  practice  of  calling  an  in- 
complete or  mongrel  operation  an  arthrectomy  is  protested  against. 

They  give  briefly  the  details  of  thirty-seven  cases  in  which  they 
have  performed  this  operation,  and,  in  spite  of  a  number  of  failures, 
these  seem  to  show  that  the  operation  is  feasible,  that  it  is  applicable 
to  the  knee  joint  in  certain  cases,  that  it  is  not  specially  dangerous  to 
life,  and  that  it  gives,  when  successful,  a  better  limb  than  any  other 
operation. 

Fair  trial  should  be  made  in  every  case  of  non-operative  means  to 
obtain  a  cure  of  the  disease,  and  the  length  of  this  trial  must  be  deter- 
mined for  each  case  separately  before  recourse  is  made  to  this  opera- 
tion ;  but  this  delay  should  not  last  until  the  disease  is  very  advanced. 
When  there  is  evidence  of  caseation  taking  place  in  the  tubercular 
joint  the  operation  should  be  immediately  performed.  It  may  be  per- 
formed upon  patients  of  any  age,  but  is  most  practical  in  the  young, 
because  it  does  not  cause  arrest  of  the  development  of  the  hmb,  there 
being  no  interference  with  the  bone  about  the  epiphyseal  lines. 

They  prefer  the  transpatellar  opening  of  the  joint  by  an  incision 
from  one  condyle  to  the  other  across  the  patella,  which  is  sawed  or  cut 
into  two  halves  and  turned  upward  and  downward.  The  lateral  liga- 
ments are  freely  divided,  and  the  whole  of  the  anterior  and  lateral 
parts  of  the  capsule,  together  with  the  semilunar  cartilage  and  synovial 
membrane,  are  removed,  including  the  whole  of  the  upper  synovial 
pouch  and  all  of  the  synovial  membrane  and  pulpy  material  about  the 
patella  and  its  ligament.  The  condyles,  the  crucial  ligaments,  and  the 
upper  end  of  the  tibia  are  then  cleaned  of  every  particle  of  disea.«ed 
tissue.  Next,  by  flexion  and  rotation  of  the  joint,  all  of  the  disea.<e<l 
synovial  membrane  and  capsule  at  the  back  of  each  condyle  and  in  the 
intercondyloid  notch,  as  well  as  behind  and  between  the  crucial  liga- 
ments, is  removed.  If  necessary,  the  crucial  ligaments  are  taken  away, 
but  it  is  preferable  to  preserve  them  if  possible.  The  whole  of  the 
semilunar  cartilage  and  of  the  synovial  membrane  at  the  back  of  the 
joint  must  be  carefully  removed,  as  here  diseased  material  is  most  liable 
to  be  overlooked,  and  here  caseous  foci  and  localized  abscesses  arc 
often  found.  Any  little  pits  or  doubtful  spots  in  the  articular  carti- 
lage or  bone  must  be  gouged  out  or  scraped,  and  care  must  be  taken 
that  all  morbid  material  is  completely  removed.  Careful  asepsis  must 
be  observed  throughout.  After  recovery  it  is  necessary  that  the  pa- 
tient should  wear  for  a  long  time  an  apparatus  to  prevent  flexion  at  the 
joint. 
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The  causes  of  failure  of  this  operation  they  consider  to  be,  in  the 
order  of  their  importance — 1.  Incomplete  removal  of  disease.  2.  Fail- 
ure in  maintaining  asepsis.  3.  Inability  of  the  patient  to  repair  the 
wound  left  by  the  operation.  This  is  merely  that  common  to  all  opera- 
tions, whether  conservative  or  radical. 


The  Census  Statistics  of  Special  Classes. — The  following  ciicular, 
dated  May  15,  1890,  has  been  sent  to  members  of  the  medical  profes- 
sion in  the  United  States  by  Dr.  John  S.  Billings,  U.  S.  Army,  in  charge 
of  vital  statistics  and  statistics  of  special  classes : 

"Dear  Doctor:  I  venture  to  ask  vDur  assistance  in  making  the  re- 
ports of  the  census,  which  is  to  be  taken  on  the  1st  of  next  June,  as 
complete  as  possible  in  certain  matters  which  are  of  special  interest  to 
the  medical  profession.  Each  census  enumerator,  in  making  a  list  of 
the  living  population,  is  expected  to  give  the  name,  age,  sex,  color,  oc- 
cupation, and  whether  the  person  is  insane,  feeble-minded  or  idiotic, 
blind,  deaf,  dumb,  crippled,  maimed,  lame,  deformed,  or  whether  so  af- 
fected with  acute  or  chronic  disease  or  the  results  of  injury  as  to  be 
unable  to  pursue  his  usual  business.  It  is  quite  certain  that  the  enu- 
merators' returns  will  only  give  imperfect  information  upon  these  latter 
points.  Many  persons  will  be  unwilling  to  admit  that  a  member  of  a 
family  is  insane,  or  feeble-minded,  or  a  deaf-mute,  even  if  such  is  the 
case,  and  the  reports  as  to  the  kinds  of  sickness  affecting  persons  will 
also  be  very  unsatisfactory  as  derived  from  enumerators'  returns.  To 
remedy  this,  and  to  obtain  as  complete  a  record  as  possible  of  that  por- 
tion of  the  population  which  is  more  or  less  physically  imperfect  or  dis- 
abled, I  ask  every  physician  in  the  United  States  to  fill  out  lists  of 
names  on  the  forms  herewith  inclosed  and  return  them  to  this  office, 
where  they  can  be  compared  with  the  lists  furnished  by  the  enumera- 
tors. Will  you  please,  therefore,  fill  out  these  lists  for  the  persons  of 
your  acquaintance  or  in  whose  families  you  practice,  giving  the  names, 
etc.,  of  tho.«e  you  know  to  be  insane,  feeble-minded  or  idiotic,  blind, 
deaf  and  dumb,  sick,  crippled,  maimed,  or  deformed,  and  return  these 
schedules  in  the  inclosed  envelope,  which  does  not  require  postage  ?  I 
have  made  the  items  called  for  as  few  as  possible,  in  order  to  give  you 
the  least  amount  of  trouble.  It  is  essential  to  have  the  name,  the  sex, 
the  color,  and  the  approximate  age,  the  place  of  residence,  and  also  the 
name  of  the  householder  of  whose  family  the  person  is  a  member,  in 
order  to  identify  the  name  on  the  enumerators'  lists.  If  you  can  give 
the  street  and  number,  this  will  make  it  a  very  simple  matter  to  iden- 
tify. You  need  have  no  fear  of  duplication,  by  returning  names  which 
other  physicians  may  return,  because  all  returns  from  the  same  locality 
will  be  carefully  compared,  and  all  duplicate  returns  put  aside.  The 
special  information  called  for  on  each  of  these  schedules,  which  per- 
tains more  especially  to  the  province  of  the  medical  man,  is  the  one  in 
which  I  am  specially  desirous  of  having  your  statement ;  that  is,  for  the 
insane,  the  form  of  insanity ;  for  the  blind,  the  nature  of  the  disease 
which  caused  the  blindness,  whether  infantile  ophthalmia,  cataract, 
glaucoma,  amaurosis,  etc. ;  for  the  deformed,  the  nature  of  the  deform- 
ity, the  part  or  limb  affected ;  those  suffering  from  sickness  or  from  the 
effects  of  injury,  the  nature  of  the  disease  or  injury.  I  can  offer  no 
pecuniary  compensation  for  the  information  thus  asked,  but  can  only 
appeal  to  you  as  a  physician  to  furnish  your  quota  of  help  toward  mak- 
ing the  statistics  of  the  sick  and  physically  defective  in  the  United 
States  more  complete  and  more  useful  than  they  have  ever  been  before. 
All  information  which  you  furnish  on  these  schedules  will  he  considered 
and  treated  as  strictly  confidential.  No  names  will  be  published,  and  only 
the  total  figures  will  be  given  to  the  press.  It  is  the  intention  of  the  Su- 
perintendent of  Census  to  have  these  figures  compiled  and  published  at 
the  earliest  possible  day.  I  hope  that  they  will  be  published  within  a 
year  after  the  receipt  of  the  returns.  It  is  also  his  intention  to  have 
them  as  widely  distributed  among  the  medical  profession  as  the  number 
of  copies  ordered  printed  by  Congress  will  permit.  For  those  physicians 


who  furnish  the  information  called  for  on  the  inclosed  schedules,  and 
who  signify  to  me  their  desire  to  obtain  a  copy  of  the  reports,  when 
published,  of  the  class  to  which  one  or  more  of  these  schedules  refer,  I 
will  furnish  their  names  and  address  to  the  Superintendent  of  Census 
with  a  recommendation  that  copies  be  furnished,  when  published,  and  I 
feel  sure  that  he  will  comply  with  the  request  so  far  as  the  number  of 
copies  at  his  disposal  will  allow.  Hoping  that  you  will  be  able  and  will- 
ing to  at  once  fill  out  and  forward  the  inclosed  forms  of  schedules,  and 
assuring  you  that  whatever  information  you  may  give  will  be  highly  ap- 
preciated and  properly  used,  I  remain,  very  respectfully,  your  obedient 
servant." 

On  the  Action  of  Sulphonal.— In  the  Therapeutische  Monatshefte 
for  March,  Dr.  Franz,  of  Breslau,  says : 

Pertinently  to  the  researches  of  Dr  Knoblauch  concerning  the  effect 
of  sulphonal  in  diseases  of  the  mind  (Therap.  Monatsh.,  1889,  p.  495),  I 
may  briefly  relate  here  my  own  expei  iments  upon  the  operation  of 
sulphonal  in  surgical  diseases.  I  have  administered  sulphonal  Bayer  to 
eighty-two  patients,  in  about  two  hundred  and  sixty  doses,  and  from 
these  experiments,  which  were  made  to  learn  what  injurious  collateral 
effects  sulphonal  might  have,  have  reached  very  favorable  conclusions. 
In  the  cases  in  which  only  an  agrypnia  nervosa  had  to  be  dealt  with, 
comprising  twenty-six  patients  and  eighty-six  doses,  sulphonal  failed 
me  only  four  times,  and  those  all  with  the  same  patient.  This  patient 
was  very  anajmic,  had  pulmonary  phthisis,  and  had  been  operated  upon 
several  times  for  tubercular  abscesses.  The  patient  declared,  besides, 
that  he  could  not  sleep  without  morphine.  In  all  the  other  cases  the 
patients  slept  very  well  after  sulphonal ;  and  the  sleep  was,  according 
to  their  representations,  beneficial  and  refreshing.  In  no  case  had  the 
patients  any  troubl-;  from  sulphonal ;  they  did  not  complain  of  dizzi- 
ness, or  staggering,  or  headache,  nor  did  any  ataxic  symptoms  appear. 
Only  the  single  patient  (a  morphine-taker),  already  mentioned,  once  had, 
after  a  dose  of  three  grammes  of  sulphonal,  somewhat  marked  de- 
lirium ;  otherwise  he  had  no  trouble.  In  one  case  we  succeeded  in 
weaning  a  moderate  morphinomaniac  from  his  habit  by  sulphonal. 
The  maximum  dose  was  in  most  cases  one  gramme.  Somewhat  larger 
doses  had  to  be  taken  by  patients  who  were  suffering  pain  from  wounds 
or  other  causes ;  with  them  a  dose  of  two  grammes  was  sufficient  to 
produce  in  a  short  time  healthful  sleep.  Only  in  five  cases  did  sul- 
phonal fail  to  remove  violent  pains,  and  then,  indeed,  in  doses  of  only  a 
gramme.  In  one  case  the  pains  of  a  violent  supra-oibital  neuralgia 
(following  a  phlegmon  of  the  left  half  of  the  face)  ceased  after  the  ad- 
ministration of  a  gramme  of  sulphonal ;  with  another  patient  toothache 
disappeared  after  giving  sulphonal.  In  all  these  cases  no  headache, 
dizziness,  ataxia,  or  other  collateral  symptom  appeared. 

Sulphonal  also  agreed  well  with  all  patients  when  given  immediately 
after  narcosis  with  chloroform.  The  pains,  headaches,  and  vomitings 
that  accompany  the  narcosis  were  not  increased  by  it.  No  inconven- 
iences followed  the  sulphonal ;  the  numbness  and  the  heaviness  of  the 
head  after  chloroform  were  in  no  case  increased,  but  in  many  cases 
ceased.  Sleep  during  the  night  following  the  operation  was  relatively 
not  so  good  as  in  the  other  cases  ;  but  only  three  of  the  patients  were 
unable  to  sleep  ;  in  the  other  cases  the  sleep  was  light  and  sometimes 
broken,  but  was  otherwise  ^generally  good.  Several  patients  averred 
that  they  slept  better  after  sulphonal  than  after  morphine,  which  was 
given  them  alternately  with  it. 

Sulphonal  had  a  marked  effect  with  children,  to  whom  it  was  given 
jn  seventeen  cases  in  doses  of  from  5  to  8  centigrammes.  Sound  sleep 
soon  came  on,  without  any  unfavorable  symptoms  being  induced. 

When  did  the  effect  of  sulphonal  appear  ?  I  must  first  remark  that 
no  patient  who  took  sulphonal  between  2  and  4  o'clock  in  the  afternoon 
slept  during  the  day,  or  till  evening.  In  the  other  cases  sulphonal  was 
given  between  6  and  8  o'clock  in  the  evening,  and  sleep  came  on  in  the 
case  of  patients  with  agrypnia  nervosa  in  the  course  of  an  hour,  while 
with  those  who  had  violent  pains  or  were  still  under  the  influence  of 
chloroform,  it  generally  held  off  somewhat  longer.  In  a  few  cases  a 
sound  and  healthy  sleep  did  not  set  in  till  toward  morning.  I  should 
mention  that  the  sulphonal  in  all  the  experiments  was  given  in  wafers, 
so  that  the  difficult  solubility  of  the  sulphonal  may  be  responsible  for 
delay  in  the  patients'  going  to  sleep. 
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I  have  never  observed  any  ataxic  svmptoms  in  any  of  these  eases, 
carefully  as  I  have  watched  for  them.  They  might  perhaps  follow  larger 
doses  of  sulphonal ;  and  it  is  possible  that  those  symptoms  would  dis- 
appear on  a  corresponding  diminution  of  the  dose.  In  individual  cases 
patients  averred  that  they  felt  light  headache  or  fullness  of  the  head, 
which  either  existed  before  or  disappeared  shortly,  without  recurring. 
Vomiting  occurred  only  once,  with  a  patient  who  suffered  from  morn- 
ing sickness.  The  breathing  was  always  unrestrained,  the  pulse  light. 
In  no  case  was  the  digestion  disturbed  ;  and  diarrhoea  never  ensued. 

I  never  remarked  any  disturbances  following  a  longer  use  of  the 
drug  ;  and  the  case  of  Dr.  Steiner  (cf.  Therap.  Monatsh.,  p.  460)  is  evi- 
dence of  special  value  that  a  very  long  use  of  sulphonal  is  attended  by 
no  injurious  results.  I  will  add  in  conclusion  that  an  American  physi- 
cian. Dr.  George  W.  Rachel,  expresses  himself  in  the  New  York  Herald 
very  favorably  concerning  the  marked  effect  of  sulphonal.  According 
to  his  view,  it  is  of  the  greatest  value  to  the  physician  in  the  treatment 
of  sleeplessness  and  as  a  quieting  agent  in  delirium.  This  is  confirmed 
by  an  English  colleague,  Dr.  Lauder  Brunton,  who  expresses  himself  as 
follows  in  the  Lancet  of  July  13,  1889  :  "  Sulphonal  shows  itself  one 
of  the  most  efficient  of  the  newer  hypnotics  ;  it  does  not  force  sleep, 
like  morphine,  but  induces  it  in  a  pleasant  way,  and  has  little  disagree- 
able effect,  with  little  or  no  danger." 

The  Ohio  State  Medical  Society  will  hold  its  forty-fifth  annual  meet- 
ing at  Columbus,  on  the  4th,  5th,  and  6th  of  June,  under  the  presidency 
of  Dr.  J.  McCurdy,  of  Youngstown.  The  following  written  communi- 
cations are  announced:  Errors  of  Refraction  and  Muscular  Adjustment 
as  Causes  of  N'ervous  Phenomena,  by  Dr.  C.  F.  Clark,  of  Columbus ; 
Oeanliness  in  Eye  Surgery,  by  Dr.  B.  L.  Millikin,  of  Cleveland ;  Car- 
einomata  Mammte :  their  Early  Diagnosis  and  Operation,  by  Dr.  Dudley 
P.  Allen,  of  Cleveland ;  A  Further  Study  of  Hernia,  by  Dr.  A.  W.  Ride- 
nour,  of  Massillon  ;  Vaginal  Extirpation  of  the  Uterus  for  Cancer,  with 
Report  of  Cases,  by  Dr.  C.  A.  L.  Reed,  of  Cincinnati ;  Vaginal  Hyster- 
ectomy, by  Dr.  A.  B.  Carpenter,  of  Cleveland  ;  Report  of  One  Year's 
Work  in  Intrapelvic  Surgery  for  the  Relief  of  Inflammatory  Diseases, 
by  Dr.  R.  B.  Hall,  of  Cincinnati ;  The  .Etiology  and  Treatment  of  Pneu- 
monia, by  Dr.  S.  P.  Dfeahofe,  of  Potsdam  ;  The  Surgery  of  the  Knee 
Joint,  with  the  Report  of  Cases  of  Excision  and  Erasion,  by  Dr.  X.  P. 
Dandridge,  of  Cincinnati ;  Report  of  a  Porro  Operation,  and  The  More 
Frequent  Use  of  Chloroform  in  Obstetrics,  by  Dr.  J.  F.  Baldwin,  of 
Columbus;  The  Role  of  the  Microbe,  by  Dr.  A.  R.  Smart,  of  Toledo: 
Common  Mistakes  in  Medical  Practice,  by  Dr.  H.  M.  Brown,  of  Hills- 
boro ;  Do  we  take  Cold  ?  by  Dr.  H.  D.  Hinkley,  of  Oxford ;  Puerperal 
Fever,  by  Dr.  G.  H.  Colvill,  of  Harrisville ;  The  Treatment  of  Compound 
Comminuted  Fracture,  by  Dr.  S.  L.  McCurdy,  of  Dennison  ;  Phlyctenu- 
lar Keratitis,  by  Dr.  C.  W.  Tangeman,  of  Cincinnati:  The  Epidemics  of 
Diphtheria,  Scarlet  Fever,  and  La  Grippe,  at  0.  S.  and  S.  0.  Home,  by 
Dr.  C.  M.  Galloway,  of  Xenia  ;  Acue :  its  Nature  and  Treatment,  by  Dr. 
W.  T.  Corlett,  of  Cleveland  ;  The  Influenza  as  seen  in  the  Country,  by 
Dr.  W.  W.  Pennell,  of  Fredericktown :  Indications  for  Internal  Ure- 
throtomy, by  Dr.  B.  Merrill  Rickets,  of  Cincinnati ;  The  Treatment  of 
Scalds  and  Bums,  by  Dr.  A.  H.  Brundage,  of  Xenia;  Cough:  its  Rela- 
tion to  Intranasal  Disease,  by  Dr.  A.  B.  Thrasher,  of  Cincinnati ;  A  Case 
of  Hsematoma  of  the  Ovary  following  Chronic  Catarrhal  Salpingitis, 
with  Operation  and  Recovery,  by  Dr.  R.  Harvey  Reed,  of  Mansfield ; 
Exact  Dosage  in  Electricity,  by  Dr.  E.  F.  Wilson,  of  Columbus  :  and  A 
Case  of  Labor  at  Full  Terra  complicated  by  Placenta  Pravia,  by  Dr. 
R.  B.  McCall,  of  Georgetown. 

The  Medical  Society  of  the  County  of  New  York. — The  Committee 
on  Prize  Essay.-*,  consisting  of  Dr.  L.  Bolton  Bangs,  chairman.  Dr.  Eg- 
bert H.  Grandin,  and  Dr.  Andrew  F.  Currier,  annovmces  that  essays 
submitted  in  competition  must  be  sent  to  one  of  its  members  on  or  he- 
fore  the  1st  of  October.  The  subjects  are  restricted  simply  to  the 
6eld  of  what  are  called  the  department^  of  niedical  study.  Other  things 
being  e<|ual,  preference  will  be  given  to  essays  that  show  original  work 
on  the  part  of  the  author. 

The  Medic&l  Auociation  of  Central  New  York.— The  meeting  an- 
nounced to  be  held  on  May  2i>th  has  been  po>tponcd  to  June  loth,  in 
order  not  to  conflict  with  meetings  of  certain  other  societies. 


ANSWERS  TO  CORRESPONDENTS. 

Xo.  319. — Address  Messrs.  George  Tiemann  &  Co.,  Park  Row,  New 
York. 

No.  320. — In  our  opinion,  the  method  by  electrolysis  is  preferable 
to  all  others,  but  some  success  has  attended  the  use  of  other  proced- 
ures, consisting  for  the  most  part  in  applying  some  irritant  directly  to 
the  hair  papilla  by  means  of  a  needle  passed  into  the  follicle  alongside 
the  hair.  With  a  mixture  of  1  part  of  tincture  of  iodine  and  9  parts 
of  water.  Dr.  Heitzman  succeeded  in  destroying  fifty  per  cent,  of  the 
papillfe  attacked  ;  with  a  sobition  of  1  part  of  caustic  potash  in  from  4 
to  6  parts  of  water,  he  destroyed  seventy-five  per  cent.  The  operation 
causes  suppuration.  Dr.  Bulkley  uses  a  three-cornered  needle,  by  ro- 
tating which  in  the  follicle  he  breaks  up  the  papilla.  The  hair  is  with- 
drawn during  the  operation. 

No.  321. — If  the  patient  has  had  acne,  that  is  probably  the  cause 
of  the  scars,  and  their  further  formation  may  be  prevented  by  treating 
the  acne.  If  they  have  not  been  preceded  by  other  cutaneous  lesions, 
they  are  probably  maculae  atrophicae,  and  nothing  can  be  done  to  re- 
move them,  although  they  sometimes  grow  less  perceptible  in  time. 


To  Contributors  and  Correspondents. — The  attention  of  all  ichopurpott 

favoring  us  with  communications  ts  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publteatton  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  ahcays  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed :  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  hxis  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

AH  Utters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  addrtss,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communicaticms  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  ifi- 
formed  of  the  dates  of  their  societici'  regular  meetings.  Brief  notifi- 
cations of  matters  thai  are  expected  to  come  up  at  particular  meet- 
ings irilL  be  inserted  when  they  are  received  in  time. 

Newspapers  and  othtr  publications  containing  matter  which  the  person 
tending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  tend  us  in  formation  of  matters  of  interest 
to  our  readers  will  be  rontidered  as  doing  them  and  us  a  Javor,  mid, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  plea.ttin  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
drested  to  the  publishers. 
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THE  EDISON  CURRENT 
ADAPTED  TO  GENERAL  OFFICE  USE. 
By  henry  G.  PIFFARD,  M.  D. 

The  extensive  introduction  throughout  the  city  of  the 
Edison  and  other  currents  for  incandescent  lighting  en- 
ables those  who  choose  to  introduce  it  into  their  houses  and 
offices,  and  use  it  in  many  ways  other  than  for  simple  diffuse 
illumination.  As  the  Edison  current  is  the  one  that  passes 
my  door,  it  is  the  one  that  I  have  found  it  most  convenient 
to  utilize ;  but  the  remarks  that  follow  are  applicable  to  any 
other  continuous  current  of  equivalent  voltage.  The  cur- 
rent as  supplied  has  an  electro-motive  force  of  one  hundred 
and  twenty  volts.  If  the  terminals  or  poles  of  this  current 
are  connected  by  a  medium  possessing  a  resistance  of  one 
ohm,*  the  current  in  circulation  would  have  an  intensity  of 
one  hundred  and  twenty  amperes.  Practically,  however, 
this  current  is  never  permitted  to  circulate,  as  safety  fuses 
or  wires  are  intercalated  at  various  points,  which,  as  will  be 
explained  later,  prevent  the  current  exceeding  a  much  smaller 
and  definite  intensity. 

The  factors  which  control  the  strength  or  intensity  of 
the  current  are  the  electro-motive  force  of  the  generator,  be 
it  battery  or  dynamo,  and  the  resistances  that  oppose  the 
effort  of  the  electricity  to  circulate.  These  relations  were 
first  determined  by  Ohm,  who  discovered  the  fundamental 
law  which  governs  the  matter,  and  expressed  it  by  the  fol- 
lowing equation : 

in  which  C  represents  the  strength  or  intensity  of  the  cur- 
rent at  every  point  of  the  circuit,  and  is  expressed  in  mul- 
tiples or  submultiples  of  the  ampere,f  which  is  the  unit 
of  intensity.  E  in  the  equation  represents  the  volts,  or 
unit  of  electro-motive  force,  of  the  electric  generator,  and  R 
the  resistance  expressed  in  ohms.  The  equation,  then, 
reads : 

.      .  Volts. 

The  amperes,  then,  indicate  the  strength  of  current  that 
is  in  circulation  at  every  instant  of  time,  and  constitute  the 
force  or  energy  at  our  command  for  the  varied  purposes 
for  which  we  may  desire  to  utilize  it.  It  is  simply  a  ques- 
tion of  ascertaining  how  many  amperes  (or  fractions  of  an 
ampere)  are  required  to  accomplish  a  certain  purpose,  and 
the  introduction  of  suitable  resistances  into  a  circuit  of  con- 
stant and  known  voltage.    The  ordinary  wiring  for  illumi- 


*  The  ohm  is  the  unit  of  resistance,  and  is  equal  to  the  resistance 
of  a  column  of  mercury  having  a  section  of  one  square  millimetre  and 
a  length  of  one  hundred  and  sis  centimetres. 

t  An  ampere  is  the  strength  or  intensity  of  a  voltaic  current  hav- 
ing an  electro-motive  force  of  one  volt  and,  meeting  a  resistance  of  one 
ohm,  is  capable  of  liberating  '0000105  gramme  of  hydrogen  from  wa- 
ter in  one  second  of  time.  A  Tolt  is  an  electro-motive  force  equal  to 
•926  of  that  of  a  standard  Daniell  cell. 


nating  purposes  introduces  a  resistance  of,  say,  one  ohm, 
and  hence  the  possible  current  would  be  indicated  by  the 
equation : 

Amperes  =  120_(volts)  ^ 
1  (ohm) 

Such  a  current,  however,  is  never  permitted  to  circulate, 
as  the  fusible  wires  will  melt  and  break  the  circuit.  These 
wires  are  made  of  varying  capacity,  some  being  capable 
of  carrying  a  current  of  thirty  amperes  without  fusing, 
while  others  will  not  bear  a  current  of  more  than  four  or 
five.  Except  for  illuminating  purposes,  there  appears  to  be 
no  advantage  in  having  on  tap,  as  it  were,  a  greater  current 
than  the  one  last  named  ;  and  the  terminals,  therefore,  for 
the  uses  to  be  described  should  be  protected  by  fusible 
wires  or  strips  of  this  capacity.  The  available  current, 
therefore,  at  the  terminals  can  not  exceed  five  amperes,  and 
to  use  this  current  the  resistance  to  be  introduced  must  be 
equal  to  twenty-four  ohms.  If  a  less  resistance  than  this 
were  employed,  the  current  would  exceed  five  amperes,  and 
the  fusible  wires  would  immediately  snap  and  break  the 
current. 

If  now  it  is  desired  to  use  the  current  for  medical  or 
surgical  use,  the  positive  and  negative  wires  should  be 
brought  to  some  convenient  point  in  the  office,  and  ar- 
ranged for  the  attachment  of  conducting  cords. 

The  positive  and  negative  wires  should  then  be  identi- 
fied. This  is  readily  accomplished  by  leading  the  current 
into  a  vessel  containing  a  solution  of  iodide  of  potassium. 
In  an  instant  electrolytic  action  will  commence,  and  bubbles 
of  oxygen  and  hydrogen  will  rise  to  the  surface.  In  addition 
to  this  there  will  be  a  brownish  discoloration  of  the  water 
surrounding  one  of  the  poles.  This  is  the  positive  pole  and 
should  be  marked.  All  that  is  now  necessary  is  to  attach 
the  professional  equipment.  If  the  plant  is  in  a  surgeon's 
office,  the  first  thought  perhaps  would  be  to  use  it  for  gal- 
vano-cautery  purposes.  If  the  apparatus,  conducting  cords, 
handle,  and  knife  are  attached  and  the  circuit  is  closed, 
snap  will  go  the  safety  fuse,  as  the  resistance  will  be  vastly 
less  than  twenty-four  ohms.  If  enough  resistance  is  added 
to  prevent  this,  the  knife  or  platinum  wire  will  not  become 
heated,  as  the  current  strength  will  not  be  sufficient  to  do 
the  work — that  is,  with  platinum  knives  of  good  size.  The 
only  thing  to  do  is  to  replace  the  safety  fuse  with  one  of 
greater  capacity,  say  fifteen  or  twenty  amperes,  and  regu- 
late the  resistance  accordingly.  The  knife  will  now  become 
heated,  and  all  will  go  well  unless  the  current  should  hap- 
pen to  be  a  trifle  too  strong  for  the  metal  and  fuse  it. 
When  this  occurs  with  a  cautery  battery  with  an  electro- 
motive force  of  say  ten  or  twelve  volts,  the  didded  ends  of 
the  wire  will  be  nicely  rounded  off ;  but  if  it  happens  with 
a  current  having  an  electro-motive  force  of  one  hundred  and 
twenty  volts,  a  little  pellet  of  molten  platinum  may  sepa- 
rate and  bury  itself  in  the  tissues.  On  prudential  grounds, 
therefore,  it  is  not  wise  to  attempt  to  use  the  Edison  cur- 
rent direct  for  galvano-cautery  purposes.  The  only  feasible 
and  practical  way  is  to  use  it  indirectly  through  the  medium 
of  an  accumulator  or  so-called  storage  battery.  A  "  stor- 
age "  battery  is  an  apparatus  in  which  it  is  said  you  can 
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bottle  up,  as  it  were,  an  indefinite  amount  of  electricity, 
and  draw  it  off  again  in  quantities  to  suit  whenever  needed, 
and  in  which  you  can  carry  about  with  you  a  steady  supply 
of  the  mysterious  and  subtile  fluid.  The  current  from  the 
dynamo  is  permitted  to  pass  through  the  battery  for  several 
hours,  and  until  it  is  charged  "  full "  of  electricity,  ready 
for  use  on  demand.  This  is  pure  fiction.  As  a  matter  of 
fact,  you  can  pass  the  current  through  the  storage  battery 
for  an  indefinite  number  of  hours,  and  there  will  be  no  more 
electricity  in  the  box  than  when  you  commenced.  The 
real  effect  of  the  dynamic  current,  however,  is  to  produce 
certain  physical  and  chemical  changes  in  the  material  of 
which  the  battery  is  composed.  Subsequently  these  chem- 
ical reactions  may  be  reversed  and  give  rise  to  an  electric 
current. 

The  storage  battery  should  not  be  directly  connected 
with  the  terminals  of  the  incandescent  current,  but  only 
through  a  suitable  resistance,  say  of  from  fifty  to  one  hun- 
dred ohms.  The  smaller  the  battery,  the  greater  the  added 
resistance  should  be.  To  introduce  this  resistance  into  the 
circuit,  any  of  the  recognized  forms  of  rheostat  may  be 
employed,  but  by  far  the  cheapest  and  best  arrangement  is 
the  introduction  of  an  ordinary  incandescent  lamp  into  the 
circuit. 

A  sixteen  candle-power  Edison  lamp  has  a  resistance 
when  hot  which  will  reduce  the  current  to  a  little  less  than 
half  an  ampere,  which  is  a  very  suitable  strength  to  employ 
in  charging  a  small  battery,  while  a  larger  one  may  be 
charged  through  the  medium  of  a  thirty-two  candle-power 
lamp,  whicli  permits  the  circulation  of  a  little  less  than  one 
ampere.  Incandescent  lamps,  suitably  mounted  for  the 
purpose,  may  be  obtained  from  any  manufacturer  of  elec- 
trical supplies,  but  the  maker  of  the  storage  battery  should 
be  consulted  as  to  the  size  of  lamp  to  be  employed  and  the 
number  of  hours  the  current  should  be  permitted  to  circu- 
late. This  supplants  the  more  common  way  of  charging 
through  a  primary  battery  of  a  dozen  or  more  cells,  and  a 
storage  battery  capable  of  heating  the  heaviest  knives  in 
use  can  be  fully  charged  by  means  of  the  incandescent  cur- 
rent at  an  expense  that  is  insignificant. 

The  storage  battery,  being  charged,  may  then  be  em- 
ployed for  the  running  of  miniature  incandescent  lights  for 
diagnostic  and  other  purposes  about  the  throat,  nose,  ear, 
urethra,  and  bladder,  for  all  galvano-cautery  uses,*  and  for 
running  small  electric  motors. 


*  One  of  the  early  but  very  efficient  galvano-cautery  batteries  was 
Middeldorp's  ;  but  this  was  extremely  bulky  and  troublesome  to  transport. 
Some  ten  or  twelve  years  ago  the  writer  devised  a  cautery  battery 
which,  considering  bulk,  weight,  and  efficiency,  has  probably  never  been 
surpassed.  In  this  battery  the  plates  were  of  platinum  and  zinc.  As  the 
apparatus  was  not  protected  by  patent,  any  one  who  chose  could  make 
it  or  imitate  it.  Some  makers  did  so  and  debauched  the  quality  and 
efficiency  by  substituting  carbon  for  platinum,  still  selling  the  battery 
as  the  genuine  article  with  my  name  attached,  which  was  a  fraud. 

This  battery  was  superseded  for  all,  except  loop,  operations  by  the 
ingenious  invention  of  M.  Paquelin.  This  latter  instrument,  however, 
must  in  turn  retire  in  favor  of  the  storage  battery.  Of  these  there  are 
ft  dozen  or  more  in  the  market,  varying  in  size,  construction,  quality, 
and  efficiency,  and  each  one  warranted  by  its  maker  to  be  a  little  better 
than  any  or  all  of  the  others.  Some  of  them  we  know  to  be  trash. 
Under  no  circumstances  accept  one  that  has  not  an  efficient  rheostat. 


The  charging  of  a  storage  battery  at  home  in  the  man- 
ner described  seems  to  the  writer  vastly  more  convenient 
than  sending  it  out  to  be  charged,  or  charging  in  the  usual 
way  with  a  constant  battery  of  a  dozen  large  gravity  cells, 
which  in  turn  require  a  certain  amount  of  attention  to  keep 
them  in  good  working  order. 

Turning  now  to  the  more  strictly  medical  applications  of 
the  constant  electric'current,  we  shall  see  to  what  extent  the 
dynamo  current  can  be  substituted  for  that  of  the  ordinary 
galvanic  battery. 

The  electro-motive  force  of  the  Edison  current  is  about 
equal  to  that  of  one  hundred  and  eleven  Daniell  cells,  or 
say  twice  that  of  the  largest  cabinet  batteries  in  general  use. 
When  a  cabinet  battery,  or  even  a  small  portable  battery,  is 
brought  into  use,  it  is  on  rare  occasions  only  that  its  full 
power  is  brought  into  action.  As  a  rule,  but  a  portion  of 
the  cells  are  brought  into  use,  as  the  entire  battery  would 
give  too  strong  a  current  for  the  intended  purpose  ;  conse- 
quently five,  ten,  or  twenty  of  the  cells,  as  the  case  may  be, 
are  brought  into  the  circuit,  and,  by  adding  or  subtracting 
one  or  more  cells,  we  can  readily  obtain  a  current  of  the  de- 
sired strength.  If,  for  instance,  we  apply  the  moistened 
sponges  to  two  points  on  the  surface  of  the  body  and  sup- 
pose that  the  combined  resistance  of  the  tissues,  sponges, 
cords,  etc.,  be  equal  to  five  thousand  ohms,  twenty  Daniell 
cells  with  an  approximate  electro-motive  force  of  twenty 
volts  would  give  us  a  current  of  four  milliamperes.  Thirty 
cells  would  give  six  milliamperes,  etc.  The  Edison  current, 
however,  with  an  electro-motive  force  of  one  hundred  and 
twenty  volts,  would,  under  the  same  circumstances,  give  a 
current  of  twenty-four  milliamperes.  A  current  of  this 
strength,  however,  if  applied  to  the  skin  through  the  ordi- 
nary sponge-covered  electrodes  of  say  one  and  a  half  to 
two  inches  in  diameter,  would  be  exceedingly  painful — in 
fact,  almost  unbearable  for  any  length  of  time.  Supposing 
that  a  current  of  six  milliamperes  is  the  particular  strength 
desired,  how  are  we  to  get  it  from  the  Edison  current  ?  The 
answer  at  once  occurs  to  us  :  it  is  only  necessary  to  bring 
into  the  circuit  an  additional  resistance  sufficiently  great  for 
the  purpose.  In  the  given  case  fifteen  thousand  ohms 
would  be  required.  This,  with  the  five  thousand  ohms  pre- 
supposed, would  give  us  a  six-milliampere  current.  Taking 
E 

the  equation  C  =  ^,  we  shall  have,  in  the  case  of  the  thirty- 

30 

cell  battery,  C  =    _ =  6  ma.,  and  in  the  case  of  the  Edi- 


son current,  C  = 


120 


6  mjj. 


5,000  -|-  15,000 
The  result  in  both  cases  is  apparently  the  same  ;  and 
every  practical  electrician  and  physicist  whom  I  have  con- 
sulted on  the  subject  declares  that  the  effects  of  the  six-milli- 
ampere current  will  be  identical  in  the  two  cases,  and  that  , 
it  matters  not  whether  the  six  milliamperes  are  obtained 
through  the  medium  of  a  low  voltage  with  low  resistance  ^ 
or  a  higher  voltage  with  correspondingly  high  resistance. 
Medical  experimenters  are  almost  silent  on  the  subject,  from  ■ 
the  fact  that  very  few  of  them  have  been  in  the  habit  of  * 
using  a  current  backed  by  an  electro-motive  force  of  one  * 
hundred  and  twelve  volts.   The  writer,  however,  is  not  pre-  j 
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pared  to  accept  the  dicta  of  the  physicists  on  this  point,  so 
far  at  least  as  to  the  identity  of  effects  on  the  living  tissues 
is  concerned.  The  utilization,  therefore,  of  the  Edison  or 
other  incandescent  currents  opens  a  field  for  electro-physi- 
ological investigation  that  should,  I  think,  attract  the  at- 
tention of  all  those  who  have  access  to  a  constant  supply  of 
the  stronger  current.  I  believe  the  outcome  of  such  in- 
vestigations will  show  that  for  some  purposes  the  low-ten- 
sion current  is  to  be  preferred  to  the  higher,  but  that  in  the 
majority  of  instances  the  latter  will  be  found  more  useful, 
and,  owing  to  its  greater  convenience,  will  be  frequently 
utilized. 

In  the  matter  of  convenience  we  substitute  a  couple  of 
binding  posts  or  a  lamp-socket  for  a  cabinet  or  other  bat- 
tery, and  are  not  obliged  to  give  a  thought  or  a  minute's 
time  to' keeping  them  in  proper  condition  for  instant  use. 

Probably  the  vast  majority  of  physicians  in  practice  at 
the  present  time  make  or  have  made  use  of  electricity  in 
some  form  or  other;  most  of  them  have  confined  themselves 
to  the  employment  of  the  faradaic  current,  while  a  very 
much  smaller  number  are  in  the  habit  of  using  the  gal- 
vanic. Of  those  who  have  used  this  latter,  we  believe  that 
the  largest  proportion  will  declare  that  they  have  seen  very 
little  benefit  from  its  use.  I  believe  that  this  unfavorable 
verdict  is  in  very  great  measure  due  to  the  fact  that  in  nine 
cases  out  of  ten  the  physician  has  used  the  current  in  a  most 
hap-hazard  way  and  without  any  knowledge  or  care  as  to 
the  strength  of  the  current  employed.  He  uses  five  cells, 
or  ten  cells,  or  twenty  cells,  as  the  case  may  be — as  much, 
perhaps,  as  the  patient  can  bear  without  complaining  of 
pain — but  his  mind  rarely  considers  the  actual  strength  of 
the  current  in  circulation  or  the  amount  of  electricity  em- 
ployed at  a  given  application.  When  the  writer  first  turned 
his  attention  to  electricity  this  was  all  the  physician  could 
do,  as  at  that  time  instruments  of  precision  for  the  con- 
venient measurement  of  the  current  were  not  obtainable. 
During  the  last  few  years,  however,  such  instruments  have 
been  brought  into  use,  and  the  physician  who  neglects  to 
employ  them  is  in  exactly  the  same  position  as  an  apothe- 
cary would  be  who  habitually  put  up  prescriptions  without 
using  weights  or  measures.  Guess-work  should  no  longer 
be  employed  in  the  dosage  of  the  constant  current. 

As  already  stated,  the  ampere  is  the  unit  of  measure- 
ment of  current  intensity,  and  the  storage  battery  will  give 
us  for  surgical  work  a  current  of  from  five  to  fifty  amperes. 
For  medical  applications,  however,  we  deal  with  fractions 
of  this  unit,  using  perhaps  two  or  three  one-thousandths  of 
an  amp5re  in  some  cases,  and  as  high  as  one  hundred  and 
fifty  to  two  hundred  one-thousandths  in  others.  The  in- 
strument devised  for  the  purpose  of  indicating  the  exact 
strength  of  the  current  in  actual  circulation  is  the  milliam- 
peremeter,  with  the  aid  of  which  the  physician  of  to-day  is 
enabled  to  employ  the  current  with  the  same  exactitude  as 
he  does  the  various  drugs  of  the  pharmacopoeia.  The  milli- 
ampferemeter,  it  should  be  remembered,  simply  measures 
but  does  not  regulate  the  strength  of  the  current.  This  lat- 
ter is  effected  either  by  increasing  or  decreasing  the  voltage, 
the  resistance  being  constant ;  or  else,  when  the  voltage  is 
constant  (incandescent  current),  by  using  a  suitable  resist- 


ance in  the  circuit.  Any  form  of  rheostat  will  answer  for 
this  purpose,  but  the  ordinary  water  rheostat  is  perhaps  the 
most  used.  If  now  we  combine  a  milliamperemeter  and 
a  rheostat  we  have  an  instrument  that  enables  the  incan- 
descent current  to  be  used  with  the  same  surety  and  safety  as 
an  ordinary  battery  and  at  less  cost  for  outfit  and  running 
expenses,  to  say  nothing  of  the  release  from  the  bother  of 
keeping  your  battery  in  good  order  and  working  condition. 

The  arrangement  above  suggested  will  enable  a  current 
of  from  one  milliampere  up  to  be  given,  the  strength  of  cur- 
rent being  regulated  with  the  rheostat  and  the  character  of 
the  electrodes.  When  the  strength  of  the  current  is  five 
milliamperes  the  resistances  in  the  circuit  must  be  equal  to 
twenty-four  thousand  ohms,  assuming  the  current  has  a  po- 
tential or  electro-motive  force  of  one  hundred  and  twenty 
volts. 

This  high  potential  enables  us  to  greatly  extend  the 
range  of  therapeutical  application,  as  it  is  equivalent  to  the 
potential  of  two  large  cabinet  batteries  joined  together,  and 
the  writer  has  already  found  use  for  it  in  connection  with 
certain  cutaneous  diseases  and  has  been  enabled  to  obtain 
results  with  it  that  he  could  not  attain  with  the  same  am- 
pere strength,  but  working  with  the  lower  potential  of  an 
ordinary  battery. 

If,  however,  we  desire  to  reduce  the  current  below  five 
milliamperes  it  is  readily  effected  by  introducing  resistance 
coils  into  the  circuit  and  bringing  it  down  to  two  or  three 
milliamperes  or  less. 

If  now  we  attempt  to  use  this  lessened  current  for  deli- 
cate operations  about  the  face — as,  for  instance,  electrolysis 
of  hair  follicles — we  shall  find  that  the  pain  is  very  much 
greater  than  we  have  been  in  the  habit  of  observing  when  a 
current  of  the  same  strength  obtained  from  a  few  battery 
cells  was  used.  This  effect  was  not  expected,  as  writers 
on  electro-physics  state  or  assume  that  currents  of  equal 
strength  as  indicated  by  the  amperemeter  are  in  every  re- 
spect equivalent.  The  introduction  into  the  circuit  of  coils 
of  ten,  fifteen,  and  twenty  thousand  ohms  failed  to  make  the 
current  endurable,  and  the  writer  was  forced  either  to  aban- 
don the  use  of  the  incandescent  current  for  this  purpose  or 
else  to  find  a  way  out  of  the  difficulty.  How  this  may  be 
easily  accomplished  will  be  readily  understood  if  the  reader 
will  bear  in  mind  that  it  is  simply  a  question  of  the  intro- 


duction of  the  proper  amount  of  resistance  at  the  proper 
point  in  the  circuit.   Several  practical  electricians  were  con- 


y 


620 


PIFFARD:   THE  EDISON  CURRENT  ADAPTED  TO  OFFICE  USE.      [N.  Y.  Med.  Joue., 


suited  on  the  subject,  but  failed  to  indicate  just  how  the 
desired  result  was  to  be  obtained. 

If  the  reader  will  examine  the  following  diagrams  he 
will  see  how  this  may  be  accomplished.  Let  us  first  indi- 
cate the  course  of  the  current  under  the  simplest  conditions 
and  as  already  indicated. 

Fig.  1  indicates  the  course  of  the  current,  starting  from 
the  positive  pole  of  the  dynamo,  passing  through  the  water 
rheostat,  then  through  the  galvanometer,  then  to  the  posi- 
tive electrode,  thence  through  the  body,  and  so  on  up  to 
the  negative  pole  of  the  dynamo. 


If  we  now  introduce  a  sixteen  candle-power  incandes- 
cent lamp  in  the  manner  indicated  in  Fig.  2,  the  lamp  will 
burn  brightly,  but  there  will  be  no  appreciable  effect  on  the 
current  as  indicated  either  by  the  galvanometer  or  the  sub- 
jective sensation.  If,  for  instance,  the  combined  resistance 
offered  by  the  rheostat  electrodes  and  the  position  of  the 
body  included  in  the  circuit  is  equal  to  ten  thousand  ohms, 
the  galvanometer  will  indicate  a  current  strength  of  twelve 
milliamperes. 


If  we  again  introduce  a  lamp,  and  in  the  manner  indi- 
cated in  Fig.  3,  we  shall  find  that  the  lamp  does  not  burn, 
and  any  difference  in  the  strength  will  hardly  be  appreciable 
by  the  ordinary  medical  galvanometer,  or  by  the  feelings. 

If,  however,  we  take  two  lamps  and  arrange  them  in  the 
circuit  as  .shown  in  Fig.  4,  we  shall  be  on  our  way  to  secur- 
ing the  looked-for  result. 

In  this  arrangement  we  observe  two  lamps,  Nos.  1  and 
2,  and  that  in  No.  1  the  two  sides  of  the  lamp  are  connected, 
while  in  No.  2  they  are  not.  The  course  of  the  current 
leaving  the  positive  pole  of  the  dynamo  is  traced  to  lamp 


No.  1,  then  through  it  and  down  to  and  through  the  body, 
galvanometer,  and  rheostat,  and  up  again  to  lamp  No.  2, 
passing  not  through  its  carbon  filament  but  through  only 


one  side  of  the  lamp.  With  this  arrangement  we  still  find 
a  current  of  twelve  millamperes,  no  difference  in  the  sensa- 
tions, and  neither  lamp  is  illuminated.  In  other  words, 
there  is  no  essential  difference  between  this  arrangement 
and  the  one  shown  in  Fig.  3.  We  are  supposing  that  both 
lamps  are  the  ordinary  sixteen  candle-power  lamps  used  in 
house  lighting. 

Let  us  now  turn  the  key  of  lamp  No.  2,  thus  bringing 
the  carbon  filament  into  the  circuit.  We  shall  immediately 
notice  that  the  lamps  have  both  become  illuminated,  burn- 
ing with  about  half  their  usual  brilliancy,  and  that  the  gal- 
vanometer indicates  but  six  milliamperes.  If  a  thirty-two 
candle-power  lamp  is  substituted  for  the  No.  2  sixteen  candle- 
power,  the  galvanometer  indicates  four  milliamperes,  and  a 
lamp  of  higher  candle-power  will  reduce  the  strength  of  the 
current  still  further.    Fig.  5  will  indicate  this  arrangement. 


If  we  Qxamine  this  diagram,  we  find  that  we  have  not 
the  single  circuit  as  before,  but  have  provided  two  paths  for 
the  current  to  travel  during  a  portion  of  its  course  between 
the  poles  of  the  dynamo.  This  we  indicate  by  the  single 
or  double-headed  arrows. 

In  other  words,  we  have  made  use  of  a  shunt,  and  have 
the  body,  the  rheostat,  and  the  galvanometer  in  the  shunt 
current.  As  the  resistances  in  this  portion  of  the  circuit 
have  exactly  the  same  disposition  in  both  Figs.  4  and  5 — 
namely,  ten  thousand  ohms — there  is  but  one  way  to  ex- 
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plain  the  observed  difEerence  of  strength  of  current.  Re- 
curring  to  Ohm's  law — C  =  - —  we  have  E  =  C  X  R,  or 

E  =  0-006  X  10,000  =  60.  That  is,  the  electro-motive  force 
in  the  shunt  current  is  not  one  hundred  and  twenty  volts, 
but  only  sixty  (with  a  sixteen  candle-power  lamp) ;  the 
voltage  is  reduced  still  further  by  the  employment  of  lamps 
of  higher  candle-power.  If  an  Edison  "  municipal  "  lamp, 
which  has  a  still  lower  resistance,  is  employed,  the  electro- 
motive force  is  further  reduced  to  about  six  volts — equal  to 
that  of  about  the  same  number  of  Daniell  cells.  It  will 
therefore  be  seen  that  the  incandescent  current  which  enters 
your  house  under  an  electro-motive  pressure  of  one  hundred 
and  twenty  volts  can  be  so  divided  that  only  the  desired 
voltage  need  be  employed,  the  greater  part  of  the  current 
going  directly  through  the  second  lamp  and  without  pass- 
ing through  the  body  of  the  patient  to  whom  you  are  ad- 
ministering the  electric  dose.  The  actual  current  in  the 
shunt  or  human  circuit  can  be  further  modified  in  strength 
by  the  rheostat. 

Having  by  experiment  ascertained  that  the  arrangement 
described  answered  every  possible  requirement,  it  only  re- 
mained to  assemble  the  several  elements  in  a  convenient 
form.   This  I  have  done  in  the  manner  shown  in  Fig.  6.  In 


Fig.  6. 


this  arrangement  the  lower  lamp  corresponds  to  Xo.  1  and 
the  upper  lamp  to  No.  2  of  the  diagram.  All  of  the  sev- 
eral parts,  however,  could  have  been  attached  to  the  same 


horizontal  plane  had  it  not  been  that  the  rheostat  at  hand 
would  not  permit  of  such  an  arrangement.  The  form  of  the 
apparatus  can  doubtless  be  modified  to  advantage. 

In  this  connection  it  is  proper  to  state  that  Mr.  E.  A, 
Merrill,  of  the  Edison  Electric  Light  Company,  suggested 
to  me  quite  a  different  and,  so  far  as  the  parts  are  con- 
cerned, apparently  simpler  arrangement,  as  shown  in  Fig.  7. 

I  —  


lu  this  the  rheostat  is  transferred  from  the  shunt  to  the 
main  circuit,  and  performs  the  combined  functions  of  both 
the  rheostat  and  the  Xo.  2  lamp  of  the  other  method.  Id 
this  arrangement  the  current  in  the  shunt  is  increased  by 
separating,  and  decreased  by  approximating,  the  terminals 
of  the  rheostat,  which  is  just  the  reverse  of  the  ordinary 
method  of  operating  this  instrument. 


THE  TREATMENT  OF 
SIMPLE  FEACTURE  OF  THE  PATELLA 
BY  WIRING. 
By  CHARLES  PHELPS,  M.  A.,  M.  D., 

SITRGEOS  TO  ST.  VINCEXT'S  AKB  TO  BEIXEVUE  H03PITAI.S. 

( Concluded  from  page  605.) 
This  completes  the  historical  record  of  my  experience 
so  far  as  the  data  have  been  retained  and  so  far  as  it  seems 
useful  to  rehearse  the  facts  at  the  present  time.  Twenty 
of  these  fractured  patellae  with  ossific  union  are  before  you 
for  examination.  In  one  case  (X)  you  will  be  enabled  to 
observe  at  the  same  time  an  instance  of  that  very  excep- 
tional occurrence,  union  by  bone  without  operation.  The 
opposite  patella  had  suffered  previous  fracture  and  had 
united,  as  I  am  informed,  with  very  little  retentive  treat- 
ment. The  same  absence  of  effort  at  retention  obtained  in 
a  case  in  which  I  procured  osseous  union  at  St.  Vincent's 
some  years  ago,  also  without  operation,  and  the  post-mor- 
tem specimen  of  which  is  now  in  the  museum  at  Bellevue. 
In  such  cases  it  seems  that  plaster  apparatus  and  other  la- 
bored appliances  to  hold  the  fragments  in  place  are  unne- 
cessary. The  few  recorded  instances  of  success  have  been 
gained  in  the  simplest  manner  possible.  If  the  anterior 
capsular  fibers  do  not  intervene,  coaptation  is  maintained 
with  very  little  trouble  ;  if  they  fall  between  the  fragments, 
in  the  usual  manner,  the  most  strenuous  efforts  fail  of  the 
desired  result.    I  have  some  additional  evidence  bearing 
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upon  this  point,  but,  as  this  matter  is  not  directly  germane  I  append  an  analytical  table  which  summarizes  the  more 
to  the  subject  in  hand,  I  defer  its  consideration  to  some  fut-  important  facts  in  each  case.  In  the  immediate  results,  in 
ure  occasion.  deference  to  those  who  doubt  osseous  union  under  any  cir- 


c 


Sex. 

Age. 



Side. 

Nature 
of 

violence. 

Habits. 

Phy- 
sique. 

Interval 
from  injury 
to  operat" n. 

Complications. 

Immediate  results. 

Definitive  results. 

Interval  from 
operation  to 
last  observation 

1 

Male.. 

44 

Right. 

Indirect . 

Intemper- 

Bad .  . 

12  days. . 

Xone 

Firm   union  and 

Bonv  union  and  per- 
fect joint. 

5  vrs.  4  mos. 

ate. 

good  use  of  limb. 

2 

" 

44 

Left . . 

19  " 

u 

3 

36 

Right. 

Good  . 

Bonv  union  

2  mos. 

4 

29 

Left. . 

Indirect . 

Intemp. . . . 

10    "  .. 

Bonv  union  

Flexion  15°;  bony 

2  mos. 

6 

35 

Right . 

Direct. .  . 

7   "  .. 

Firm    union  and 

union. 
Bonv  union  and  per- 
fect joint. 

4  vrs.  10  mos. 

6 

38 
36 

Indirect . 

Temperate. 

17  "  .. 
12   "    . . 

Rupture  of  quad,  ex- 
tensor muscle. 

good  use  of  limb. 

4  yrs.  5  mos. 
4  yrs.  8  mos. 

8 

„ 

40 

Direct. . . 

Intemp  

Bad.. 

6   "    .  . 

4  yrs.  1  mo. 

9 

:: 

32 

Left.. 

Indirect. 

Temperate. 

Good  . 

10   "  .. 

4  yrs.  6  mos. 

10 

40 

7   "    . . 

4  vrs.  5  mos. 
3  yrs.  10  mos. 

3  yrs.  1 1  mos. 

11 

25 

11   "  .. 

12 
13 

Female 
Male.. 

33 
42 

Right . 
Left.. 

Indirect . 

Temperate. 
Intemp. .  . . 

14    "    .  . 
10   "  .. 

Local  poisoning  bv 
hyd.  perchlor. 

14 
16 

Fein.  . 

K 

48 
40 

Right. 
Left. . 

<i 

Temperate. 

Bad  ; 

12  " 
19  " 

Local  poisoning  by 
hyd.  perchlor. 
dressing. 

Bonv  union ;  flexion 
90^ 

Bonv  union  •  perfect 
joint. 

3  yrs.  8  mos. 
9  mos 

16 

33 

Right. 

tobac'o 

heart. 

Good. 

15    "  .. 

« 

2  vrs.  2  mos. 

17 

Fem.  . 

24 

Obese. 

23  mo3. . . 

2  vrs.  11  mos. 

18 

24 

Left.. 

" 

32    "  .. 

"   

Fragment  could 
not  be  coapted. 
Bony  union  and 

Ankylosis  and  str'ng 

2  yrs.  1 1  mos. 
6  mos. 

19 

Male.. 

66 

Bad.. 

14    "  .. 

Bony  union  and  per- 
fect joint. 

Flexion  40° ;  bony 
union. 

20 

Fem. . 

30 

Left 

Good  . 

13    "  .. 

«   

good  use  of  limb. 

2  mos. 
1  mo. 

21 

Male.. 

83 

Indirect . 

Temperate. 

Bad  .. 

11    "  .. 

22 

54 

Left 

Bad 

Firm   uiuou  and 

Bony  union ;  flexion 

6  mos. 

23 
24 

40 
32 

Right. 

Indirect. 

Temperate. 

Good  . 

12  " 
10   "  .. 

good  use  of  limb. 

beyond  90°. 

Bony  union  and  per- 
fect joint. 

Bony  union ;  flexion 

2  yrs.  4  mos. 
2  yrs.  4  mos. 

25 

Fem.  . 

39 

Left.. 

11   "  .. 

nearlv  135° 

2  vrs.  2  mos. 

26 

27 
28 

Male. . 
" 

Fem.  . 

54 

64 
36 

Right. 

Intemp  

" 

11    "    .  . 

Same  day. 
13  days. . 

Non-union  of  a  pre- 
vious fracture  of 

Local  poisoning  by 
dressing. 

Bony  union ;  flexion 
still  limited. 

Bony  union ;  flexion 

bevond  90*. 
Bonv  union ;  flexion 

90°. 

Bony  union  and  per- 
fect joint. 

3  mos. 

1  yr.  10  mos. 
1  yr.  10  mos. 

1  vr 

29 

Male. . 

25 

Left. . 

Temperate. 

5  "    . . 

30 

48 

" 

Intemp. . . . 
Temperate. 

Bad  . . 

14  "    .  . 

"   

1  yr. 

31 

Fem. . 

64 

Indirect. 

24    "    .  . 

and  phlegmonous 
erysipelas. 

82 

Male. . 

43 

u 

Direct. . . 

Intemp. . . . 

u 

10  " 

Bony  union  and  per- 

1 vr  4  rao« 

33 

" 

43 

Right. 

Beer-drink- 

12  "  .. 

Septicaemia  and  dif- 
fused inflammat'n. 
Xone  

fect  joint. 
Bony  union  and  an- 

1  yr.  4  mos. 
7  mos. 

34 

1  " 

34 

Left.. 

Indirect 

er. 

14   "  .. 

Bony  union  &  good 
use  of  joint. 

kyio-Ms. 
Bony  union  and  per- 
fect joint. 

36 

46 

Intemp. . . . 

Good. 

18   "  .. 

"   

1  >T.  2  mos. 

36 

21 

Right. 

Direct. . . 

Temperate. 

" 

10  " 

Bonv  union ;  flexion 

1  Vr. 

87 

» 

28 

Indirect. 

11   "  .. 

30°. 

Bony  union ;  perfect 
joint. 

10  mos. 

38 

30 

Direct. . . 

Intemp. . . . 

Bad.. 

146  "    . . 

8  mos. 

89 

86 

Left,. 

Indirect 

68   "  .. 

Xone  

Bonv  union ;  flexion 
45°. 

Bony  union ;  perfect 

joint. 
Bony  union ;  flexion 

not  yet  l)egun. 

Bony  union  and  per- 
fect joint. 

6^  mos. 

40 
41 

42 

Fem.  . 
Male.. 

66 
46 

21 

u 

Temperate. 
Intemp. . . . 

Good  . 

27   "  .. 
7  "  .. 

7   "  .. 

Extensive  rupture  of 
the-  quad,  extensor 
muscle. 

Bony  union ;  flex- 
ion not  begun. 

Firm  union  &  good 
use  of  joint. 

5^  moe. 
5  mos. 

4  mos. 
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cumstances,  I  have  limited  myself  to  a  statement  that  uniou 
was  firm,  though  in  almost  all  cases  I  have  personalh-  had 
no  doubt  of  its  osseous  character  even  at  that  early  period. 
In  the  definitive  results,  to  avoid  repetition  and  to  econo- 
mize space,  I  have  made  the  phrase  perfect  joint  stand  for 
movable  cicatrix,  laterally  movable  patella,  full  extension 
of  the  knee,  and  flexion  to  about  one  hundred  and  thirty- 
five  degrees  or  more,  together  with  full  use  of  the  joint  for 
all  purposes. 

I  have  not  noted  in  this  table  the  comminution  which 
has  sometimes  existed.  I  have  mentioned  in  the  histories, 
however,  three  cases  in  which  the  patella  was  broken  into  a 
number  of  pieces  of  considerable  size.  In  many  additional 
instances  in  which  one  or  the  other  of  the  two  primary 
fragments  has  been  split  horizontally,  or  has  had  a  small 
portion  chipped  off,  that  circumstance  has  been  disregarded 
in  description  because  of  no  particular  significance.  In  all 
cases  of  comminution,  even  those  in  which  it  is  most  exten- 
sive, there  is  a  primary  transverse  fracture,  with  the  usual 
retraction  of  the  upper  fragment.  I  have  never  seen  a 
fracture  which  could  be  properly  called  stellate.  Wiring, 
therefore,  eventually  becomes  as  necessary  for  perfect  resto- 
ration of  the  bone  in  this  as  in  the  simple  form  of  injury. 
A  neglect  to  observe  this  primary  form  of  comminuted 
fracture,  or  rather  an  inability  to  discover  it  without  in- 
cision, has  led  to  an  erroneous  idea  of  the  probability  of 
its  osseous  union  by  ordinary  methods. 

I  have  also  failed  in  this  table  to  abstract  from  the  his- 
tories the  fact  that  in  four  cases  (III,  XIV,  XYIII,  and 
XXXIII) — nearly  ten  per  cent,  of  the  whole — there  had 
been  previous  fracture  of  the  opposite  patella  with  ligament- 
ous union.  In  only  one  of  my  cases  (XXVIII)  has  there 
been  subsequent  fracture  of  the  opposite  bone.  This  seems 
to  indicate  that  in  this  fracture  false  union  is  a  source  of  dan- 
ger to  the  other  limb.  In  Cases  XXVI  and  XXVII  there 
existed  a  still  ununited  fracture  of  long  standing  of  the 
same  patella,  which,  like  the  false  union  in  the  previously 
mentioned  cases,  had  probably  much  influence  in  deter- 
mining the  later  fractures  for  which  I  operated.  In  Cases 
Xin,  XXX,  and  XXXV  the  amputation  of  the  opposite 
limb  may  have  also  acted  as  a  predisposing  cause  of 
fracture. 

The  statistics  of  fracture  of  the  patella  here  collected, 
aside  from  the  results  of  treatment  by  incision  of  the  joint 
and  use  of  the  silver  wire,  do  not  require  special  analysis.  It 
will  suflSce  to  observe  that  it  usually  occurred  in  adult  life, 
that  it  was  often  complicated,  and  that  the  subjects  were  very 
frequently  of  intemperate  habits,  and,  as  a  rule,  intoxicated 
at  the  time  of  the  accident.  It  is  noticeable  that  intoxica- 
tion was  no  protection  by  reason  of  muscular  relaxation, 
and  that  alcoholism  did  not  prejudice  the  result. 

I  believe  that  the  brilliancy  and  superiority  of  the  re- 
sults of  this  operation,  when  successfully  performed,  are 
now  generally  conceded.  At  the  same  time  I  am  aware 
that  there  are  surgeons  whose  opposition  is  still  bitter,  and 
who  are  illy  disposed  to  recognize  even  those  facts  which 
are  matters  of  demonstration.  There  is  still  reason,  there- 
fore, to  insist  upon  what  has  perhaps  been  proved  already 
and  to  reiterate  the  conclusions  which  logically  follow,  and 


I  feel  that  I  ought,  though  it  seems  almost  a  work  of  super- 
erogation, to  restate  the  advantages  and  to  again  inquire 
into  the  alleged  dangers  of  this  treatment.  I  shall  do  this, 
even  though  I  may  have  nothing  new  to  offer,  save  an  ad- 
ditional experience,  which  is  always  of  value  so  long  as  an 
opinion  remains  unsubstantiated  or  a  fact  unadmitted. 

The  results  in  my  own  cases,  which  are  in  general  con- 
firmed by  those  which  I  have  seen  in  the  service  of  my 
colleagues,  seem  to  establish  the  reverse  of  about  everv- 
thing  which  has  been  charged  to  the  discredit  of  the  oper- 
ation. The  most  serious  objections  which  I  have  heard 
made  to  its  performance,  and  they  are  quite  serious  enough, 
are  that  it  is  liable  to  result  severally  in — 

1.  Ligamentous  union. 

2.  Necrosis  and  rarefying  osteitis. 

3.  Ankylosis. 

4.  Suppuration  in  the  joint. 

5.  Death  of  the  patient. 

1.  I  had  supposed  until  quite  recently  that  there  was  no 
longer  doubt  in  any  mind  of  the  reality  of  osseous  union. 
I  have  described  forty  out  of  the  forty-two  of  my  cases  as 
terminating  in  this  way.  These  include  all  those  which  were 
of  recent  origin.  The  two  others  were  of  long  standing, 
and  coaptation  or  "even  moderate  approximation  was  im- 
possible. The  persons  I  have  exhibited  here  this  evening 
will,  I  think,  enable  me  to  rely  upon  your  evidence  that,  in 
so  many  instances  at  least,  my  opinion  of  the  nature  of  the 
consolidation  has  been  correct.  The  remaining  cases,  with 
scarcely  an  exception,  have  been  brought  to  the  notice  of 
some  one  or  more  of  my  colleagues  who  has  concurred  in 
my  estimate  of  the  result.  I  think  I  can  discriminate  be- 
tween soft  and  osseous  union  at  a  very  early  period,  as  soon 
as  the  swelling  and  oedema  of  the  superincumbent  soft  tis- 
sues have  subsided — often  in  one  month,  usually  in  two 
months — and  I  have  very  rarely,  if  ever,  differed  in  opinion 
from  others  who  have  examined  the  cases.  I  do  not  see 
why  any  greater  difficulty  should  exist  in  this  particular  in- 
stance than  in  fractures  in  general.  The  patella  is  subcu- 
taneous; it  should  be  laterally  movable  very  early,  and  we 
ought  to  be  able  to  appreciate  the  yielding  of  the  fragments 
in  false  union  here  with  the  same  facility  and  certainty 
with  which  we  confessedly  do  it  elsewhere.  I  shall  assur- 
edly require  some  evidence  to  convince  me  that  I  am  de- 
ceived by  my  senses  other  than  the  fact  that  somebody  else 
has  some  time  mistakenly  pronounced  a  fractured  patella 
united  by  bone.  So  far  as  it  is  to  be  a  question  of  opinion  I 
shall  leave  these  cases  to  your  own  decision.  It  happens, 
however,  that  in  various  ways  other  evidence  of  osseous 
uniou  after  wiring  is  occasionally  afforded. 

In  Case  XIII  of  the  series  recorded  in  this  paper,  opera, 
tion  was  done  on  May  12,  1886,  and  I  became  satisfied  of 
osseous  union.  Nearly  thirty-one  months  afterward  I  again 
operated  upon  the  same  patella,  not  for  refracture,  but  for 
a  second  fracture  in  another  part  of  the  same  bone,  and  I 
was  enabled  bv  subcutaneous  examination  to  confirm  the 
ossific  character  of  union  in  tbe  primary  fracture. 

In  Case  XXVI  I  operated  on  February  10,  1888,  and  in 
sis  weeks  I  was  satisfied  in  my  own  mind  that  union,  which 
was  unquestionably  immovable,  was  also  bony.    Just  three 
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months  after  the  first  operation  (May  10, 1888)  I  again  wired 
the  same  patella  for  a  refracture.  The  line  of  refracture 
was  ob\-ious]v  through  firm  and  well-developed  bone.  In 
May,  1889,  this  man  unfortunately  sustained  still  another 
fracture  of  the  same  patella,  and  it  was  wired  by  Dr.  Robert 
Abbe.  "While  not  uncovering  the  line  of  former  fracture. 
Dr.  Abbe  was  satisfied  in  the  progress  of  his  operation  that 
bony  union  had  occurred. 

In  Case  XXXIV  I  wired  the  patella  on  December  14, 
1888,  and  in  due  time  was  convinced  that  union  was  by  bone. 
On  September  6,  1889 — nearly  nine  months  later,  and  after 
the  full  function  of  the  joint  was  restored — I  operated  for 
refracture.  As  in  Case  XXVI,  there  could  be  no  doubt  that 
the  second  fracture  was  through  well-developed  bone. 

In  Case  XXXVI,  where  the  fracture  was  extensively 
comminuted  and  one  fragment  was  removed  altogether, 
operation  was  done  on  April  18,  1889.  A  little  more  than 
three  months  later  (July  28th),  in  an  efi"ort  to  make  forcible 
flexion,  the  patella  was  refractured.  The  snap  with  which 
the  bone  gave  way  and  the  characteristic  sensation  com- 
municated to  the  hand  of  the  operator  were  suflBcienlly  con- 
vincing of  the  ossific  character  of  the  union  which  was  so 
unfortunately  destroyed.  I  am  glad  to  say  that  he  has  re- 
gained osseous  union  and  that  I  have 'been  able  to  submit 
him  to  your  personal  examination. 

In  Case  XXXI,  where  death  occurred  from  cerebral  dis- 
ease six  months  after  operation,  the  patella  was  examined 
post  mortem,  and  osseous  union  proved  by  accidental  post- 
mortem refracture. 

Case  XXI  is  the  most  interesting  of  the  series  ia  this 
connection.  Death  occurred  from  an  accidental  bronchitis 
in  a  man  enfeebled  by  advanced  age  (eighty-three  years) 
one  month  after  operation,  and  after  the  wound  was  com- 
pletely healed  and  the  patient  quite  recovered.  The  inter- 
vening tissue  by  which  the  fragments  had  become  united 
presented  all  the  gross  characteristics  of  bone,  and  micro- 
scopical examination  confirmed  its  osseous  character.  This 
was  shown  in  the  course  of  the  history  as  previously  re- 
corded. If  the  age  and  condition  of  the  patient  and  the 
little  time  that  had  elapsed  be  considered,  it  is  a  striking 
example  of  repair. 

The  strength  and  permanence  of  the  ossific  union  after 
it  has  become  well  established  are  as  unquestionable  as  the 
fact  of  its  existence.  There  are  evidences  that  it  is  often 
stronger  than  the  remainder  of  the  bone.  In  Case  XIII  the 
second  fracture  at  no  point  involved  the  first,  and  again  in 
Case  XXVI  the  third  fracture  of  the  lower  fragment  of  the 
original  injury  was  distinct  from  the  second;  and  in  both 
cases  the  later  operation  did  not  disclose  even  the  wire 
which  still  remained,  and  which  at  the  present  time  is  still 
in  situ.  Though  the  second  fracture  in  Case  XXVI — second 
in  the  modern  series  of  this  unfortunate  patient — was  a  re- 
fracture, it  is  to  be  borne  in  mind  that  it  occurred  at  a  very 
early  period,  while  the  cicatrix  was  still  inflexible  and  from 
great  violence  sustained  by  a  man  in  a  helpless  condition. 
The  cicatrix  was  torn  open,  aid  it  has  been  somewhat  hastily 
alleged  that  refractures  after  wiring  are  always  compound. 
If  refracture  occurs  shortly  after  the  operation,  this  is  likely 
to  be  the  case,  because  the  cicatrix  in  the  soft  parts  is  still 


adherent  to  the  bone.  In  the  rare  instances  in  which  the 
accident  occurs  at  a  later  period,  as  in  Case  XXXIX,  seven 
months  after  operation,  the  fracture  will  be  simple  because 
the  cicatrix  will  be  movable.  In  Case  XXXVI  I  can  per- 
sonally testify  to  the  very  considerable  force  required  to  re- 
fracture the  bone,  even  while  by  the  fixation  of  the  upper 
fragment  the  end  of  the  femur  acted  as  a  fulcrum.  I  am 
confident  the  line  of  fracture  was  determined  by  the  relation 
of  the  fulcrum  to  the  patella  rather  than  by  comparative  lack 
of  strength  in  this  situation.  In  Case  XXXIX,  the-only 
instance  of  refracture  in  which  a  considerable  period  (nine 
months)  had  elapsed  from  the  time  of  consolidation,  I  have 
no  means  of  deciding  whether  the  bone  was  intrinsically 
weaker  at  that  point  in  consequence  of  the  primary  fract- 
ure, or  whether  it  was  explicable  from  the  manner  in  which 
violence  was  applied. 

The  strength  of  this  union  in  general  is  manifest  in  the 
fact  that  so  many  of  the  subjects  are  men  of  laborious  occu- 
pations who  resume  their  labor  at  a  time  when  patients 
treated  by  other  methods  are  still  in  bed  or,  at  best,  on 
crutches.  Cases  IX  and  XXXVII — one  a  cooper,  the  other 
a  truckman — are  remarkable  instances.  Both  men  were  at 
work  within  six  weeks  from  the  time  of  operation,  and  have 
so  continued  ever  since.  Two  weeks  later  the  truckman  fell 
from  his  truck  and  forcibly  broke  up  the  adhesions  in  the 
joint,  and  continued  in  his  occupation  without  further  in- 
convenience. Another  truckman  (Case  XLII)  went  to  work 
in  two  months,  and  many  others  have  done  so  during  the 
third  month.  In  several  instances  the  patients  have  walked 
as  early  as  from  seventeen  to  twenty-one  days  after  opera- 
tion, though  it  has  not  been  done  with  my  consent,  and  in 
the  most  favorable  cases  I  now  retain  the  posterior  splint 
for  a  month  in  order  to  keep  them  longer  under  control. 

A  sufficient  time  has  now  elapsed  to  fairly  estimate  the 
stability  as  well  as  the  completeness  of  the  cure  in  a  very 
large  proportion  of  the  cases.  In  more  than  thirty  I  have 
been  able  to  examine  their  condition  after  an  interval  vary- 
ing from  one  year  to  more  than  five.  In  cases  of  false  union 
and  non-union  it  is  difficult  to  set  a  limit  of  time  when  the 
condition  of  the  limb  is  no  longer  liable  to  change.  Liga- 
mentous fibers  in  this  situation  and  thickened  aponeurotic 
and  synovial  membranes  are  always  susceptible  of  altera- 
tion. Bone  is  a  permanent  structure,  and,  aside  from  injury 
and  constitutional  disorders,  can  be  trusted  when  the  adja- 
cent parts  have  resumed  their  normal  relations  to  it  and  to 
each  other.  In  this  view  I  have  regarded  the  mobility  of 
the  cicatrix  as  essential  to  the  perfection  of  the  joint.  The 
manner  of  formation  of  the  new  bone  by  direct  transforma- 
tion of  the  blastema,  and  not  through  an  intermediate  struct- 
ure, very  much  shortens  the  time  in  which  the  case  may  be 
considered  finished.  It  is  absurd  to  insist  that  we  can  only 
become  positive  in  regard  to  the  condition  of  a  once  fract- 
ured bone  after  death  or  the  lapse  of  many  years.  Two 
months  is  as  sutticient  time  for  a  patella  as  for  a  tibia  in 
which  to  determine  cither  the  nature  of  the  union  or,  if  it 
be  bony,  the  question  of  its  permanence.  I  am  well  assured 
that  the  fragments  of  a  fractured  patella  invariably  unite  by 
bone  when  they  have  been  brought  into  more  or  less  com- 
plete apposition  and  wired  together  after  the  removal  of  in- 
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tervening  fibrous  tissue.  I  am  equally  assured  that  a  few 
weeks'  time  will  always  suffice  to  substantiate  the  nature  of 
the  result. 

The  certainty  of  osseous  union  is  the  natural  sequence  of 
the  operation,  and  could  be  readily  predicated  upon  the  con- 
dition disclosed  by  inspection  of  the  joint.  It  was  only 
from  the  time  that  wiring  began  to  be  practiced  that  the 
most  important  obstacle  to  ossific  union  was  appreciated. 
Mobility  of  the  fragments,  lack  of  vascular  supply,  and  want 
of  coaptation,  were  variously  supposed  to  account  for  the  de- 
fective result,  and  though  interposition  of  soft  parts  was 
recognized  as  an  effectual  preventive  of  union  in  fractures 
generally,  it  did  not  seem  to  occur  to  writers  as  applicable 
to  the  patella.  In  every  primary  fracture,  as  I  have  already 
stated,  I  have  found  •the  longitudinal  aponeurotic  fibers 
which  cover  the  bone  interposed  to  a  greater  or  less  extent 
between  the  fragments.  In  those  fractures  which  have  oc- 
curred from  direct  violence  it  has  been  as  evident  and  as 
invariable  as  in  the  others.  In  the  two  cases  of  refracture, 
however,  upon  which  I  operated,  this  condition  was  not  pres- 
ent. In  the  refracture  which  I  accidentally  produced  I 
acted  upon  this  experience,  and,  the  fragments  being  in  ap- 
parent apposition,  I  at  once  put  the  knee  in  plaster,  without 
operation,  and  obtained  osseous  union.  These  cases  are  per- 
haps too  few  for  generalization,  but  I  am  confident  they  will 
prove  to  be  representative  of  a  general  law  such  as  I  have 
indicated.  I  have  regarded  these  interposed  aponeurotic 
fibers  as  a  factor  so  important  in  the  treatment  and  prog- 
nosis of  fracture  of  the  patella  that,  when  a  distinguished 
gentleman  spoke  of  them  with*avowed  contempt,  I  was  sim- 
ply astounded.  It  seemed  to  me  he  might  as  well  have 
spoken  disrespectfully  of  the  equator.  I  had  certainly  sup- 
posed them  to  be  universally  held  in  the  highest  respect, 
and  I  can  hardly  doubt  that  I  am  in  accord  with  general 
opinion  in  believing  that,  here  as  elsewhere,  the  intrusion 
of  the  soft  parts  between  the  fragments  is  a  very  positive 
and  almost  unfailing  obstacle  to  bony  union.  If  it  be  con- 
sidered that  the  patella  is  a  bone  of  great  vascularity,  and 
that  close  approximation  and  complete  immobility  are  often 
easily  maintained,  the  usual  result,  ligamentous  union,  is  al- 
most incomprehensible  upon  any  other  hypothesis.  If  it 
be  true  that  these  undisturbed  fibers  are  the  eflScient  cause 
of  the  false  union  which  usually  results,  even  when  coapta- 
tion is  possible,  no  mode  of  treatment  short  of  incision  of 
the  joint  can  everafiEord  the  desired  union  by  bone.  So  far 
as  I  can  learn,  no  other  treatment,  operative  or  otherwise, 
ever  has  done  so  except  in  the  rarest  instances. 

It  may  be  remarked  that  possibly  but  one  or  two  post- 
mortem specimens  exist  which  proves  osseous  union  to  have 
taken  place  without  operation  by  wiring,  while  so  many  are 
beginning  to  appear  which  demonstrate  it  after  wiring  that 
they  have  ceased  to  attract  attention. 

2.  I  have  had  no  knowledge  of  consecutive  osteitis  and 
necrosis.  I  suppose  it  must  happen,  for  I  am  told  it  has 
been  regarded  as  a  common  result.  If  it  should  occur 
along  the  course  of  the  wire,  I  should  be  inclined  to  attribute 
it  to  the  use  of  wire  of  ordinary  quality,  carried  through  an 
opening  a  good  deal  too  large  for  it.  I  have  been  careful 
to  make  the  drilled  canal  so  small  that  the  wire  will  quite 


till  it.  I  obtain  wire  of  the  largest  size  which  is  drawn  for 
surgical  purposes,  and  make  sure  that  it  is  of  pure  silver, 
and  therefore  quite  soft  and  flexible.  Under  such  circum- 
stances I  doubt  if  any  serious  trouble  of  this  nature  is  likely 
to  ensue.  General  osteitis  and  necrosis  of  the  bone  can  hardly 
result  from  the  operation  unless  extensive  inflammation  and 
suppuration  have  intervened.  If  that  suppuration  has  in- 
volved the  joint  cavity,  the  osteitis  will  be  lost  in  the  general 
disaster.  In  superficial  suppuration  suflBciently  early  and  vig- 
orous treatment  ought  to  avert  danger  to  the  bone.  I  have 
had,  as  previously  stated,  two  cases  of  extensive  superficial 
suppuration,  and  in  one  septic  inflammation  of  the  adjacent 
parts  was  as  severe  and  unmanageable  as  well  could  happen  ; 
but  in  neither  was  the  bone  involved  to  any  appreciable  ex- 
tent. In  the  three  cases  in  which  there  was  poisoning  of 
the  surface  of  the  limb  by  aseptic  dressings,  and  consequent 
suppuration  of  the  wound,  the  surface  of  the  patella  in  each 
became  exposed.  In  two  of  them,  however,  the  bone  was 
re-covered  and  the  wound  healed  without  interference  or 
exfoliation.  In  the  third  the  bone  was  scraped,  but  without 
apparent  necessity.  As  an  independent  source  of  trouble 
or  menace  of  danger  it  seems  to  me  of  small  importance, 
and  worthy  only  of  brief  consideration. 

3.  There  is  another  possibility  of  trouble,  an  imperfec- 
tion of  result,  which  will  always  demand  the  surgeon's  at- 
tention, and  is  often  the  source  of  serious  embarrassment  in 
the  attainment  of  an  absolutely  perfect  joint.  I  consider 
the  question  of  false  ankylosis  prior  to  that  of  suppurative 
arthritis,  as  the  latter  so  often  involves  whatever  danger  to 
life  the  patient  may  incur,  and  with  which  the  considera- 
tion of  the  whole  subject  may  properly  be  closed. 

It  is  only  in  exceptional  and  complicated  cases  that 
there  is  danger  of  ankylo  sis  to  a  sufficient  degree  to  com- 
promise the  usefulness  of  the  limb  or  to  make  the  result 
fairly  comparable  to  that  which  obtains  in  the  average  of 
those  treated  by  other  methods.  In  but  one  of  my  com- 
pleted cases — the  one  complicated  by  septicsemia,  with  dif- 
fused inflammation  of  the  whole  limb — is  the  joint  now 
ankylosed,  and  in  that  one  I  consider  the  defect  still  re- 
mediable. Though  the  patient  was  confined  to  his  bed  for 
a  period  of  nearly  six  months,  I  was  able  at  the  end  of  that 
time  with  moderate  force  to  make  complete  flexion.  He 
was  still  in  a  hospital  atmosphere  and,  as  it  proved,  with  the 
same  disposition  as  before  to  exaggerated  inflammatory  ac- 
tion from  apparently  inadequate  causes.  The  result  was  that 
he  went  home  after  another  attack  of  unhealthy  inflamma- 
tion of  the  whole  limb,  not  much  the  better  for  his  forcible 
flexion.  It  is  not  strange  that  I  was  indisposed  to  repeat 
the  experiment  until  after  some  interval  of  time,  or  that  the 
patient  is  slow  to  believe  that  his  constitutional  condition 
will  admit  of  it  even  now  or  at  any  other  time.  He  con- 
tents himself  with  a  knee  which  can  only  be  slightly  flexed, 
as  he  is  as  fearful  of  moving  it  himself  as  he  is  of  surgical 
assistance. 

In  Case  XLI,  in  which  the  quadriceps  extensor  muscle 
was  so  extensively  ruptured,  there  was  the  same  disposition 
to  unhealthy  cutaneous  inflammation,  and  ray  previous  ex- 
perience has  warned  me  to  defer  much  effort  at  flexion,  on 
his  part  or  mine,  till  a  considerable  time  has  elapsed.  He 
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is  still  under  observation,  and  I  have  no  fear  that  he  will  not 
eventually  regain  a  practically  perfect  joint. 

The  result  in  such  an  exceptional  case  as  that  first  men- 
tioned is  perhaps  not  wholly  or  directly  chargeable  to  the 
operation.  It  is  less  than  probable  that  the  depraved  con- 
stitutional condition  which  rendered  ray  forcible  flexion 
nugatory  was  due  to  his  previous  septicaemia.  It  was  more 
conceivably  an  inherent  defect  due  to  causes  antedating  his 
injury  and  which  might  have  made  him  as  intolerant  of 
plaster  of  Paris  as  of  the  processes  to  which  I  subjected 
him.  I  am  quite  willing  to  admit,  however,  that  it  is  a  very 
indifferent  result  obtained  by  wiring. 

In  the  management  of  ordinary  cases  I  have  at  different 
times  held  somewhat  different  views  as  to  the  best  course 
to  pursue  to  obtain  the  greatest  freedom  of  motion  with 
the  least  delay.  There  is  no  doubt  that,  left  entirely  to 
themselves,  patients  will  usually  acquire  in  time  full  flexion 
of  the  joint,  but  perhaps  not  for  a  considerable  period.  They 
can  do  it  in  all  such  cases  if  they  will.  I  have  learned  from 
them,  however,  that  there  is  scarcely  a  practical  purpose  in 
life  which  they  can  not  accomplish  with  flexion  of  one  knee 
carried  to  not  more  than  90",  and  they  are  prone  to  stop  at 
that  point.  In  three  of  my  tabulated  cases  in  which  flexion 
is  limited  to  that  degree  the  patients  have  not  hesitated  to 
tell  me  in  so  many  words  that  if  the  knee  suited  their  pur- 
poses they  saw  no  reason  for  subjecting  themselves  to  fur- 
ther inconvenience  to  gratify  me.  As  this  was  not  quite 
satisfactory,  it  seemed  proper  to  inquire  to  what  extent 
radical  cure  might  be  hastened  by  forcible  flexion.  Exten- 
sion, of  course,  with  osseous  union  ceases  to  be  in  question. 
I  have  not  yet  arrived  at  definite  conclusions,  but  am  posi- 
tive that  under  certain  conditions  forcible  flexion  is  a  safe 
and  valuable  adjuvant.  In  one  instance,  it  is  true,  I  pro- 
duced a  refracture,  and  in  another  I  excited  general  inflam- 
mation of  the  whole  limb,  but  from  both  I  have  learned  a 
valuable  lesson  in  experience.  I  have  learned,  not  that  this 
procedure  is  radically  unsafe,  but  that  there  are  circum- 
stances under  which  its  employment  is  improper,  and  which 
it  is  our  business  to  discover  and  appreciate. 

I  think  it  safe,  at  least,  to  recommend,  in  all  cases,  lat- 
eral movement  of  the  patella  at  a  very  early  date.  We 
have  learned  that  firm  union  is  established  within  two 
weeks.  At  the  end  of  the  third  week  the  fragments  can 
be  firmly  grasped  and  crowded  together  at  the  same  time 
that  lateral  movement  is  gently  imparted  to  the  whole  bone. 
It  is  easily  done  and,  in  my  opinion  and  experience,  is  abso- 
lutely without  danger.  This  can  be  repeated  everv  second 
or  third  day.  It  greatly  facilitates  early  locomotion  and 
resumption  of  labor,  and  greatly  diminishes  the  chance  of 
refracture  from  trivial  accident  while  the  case  is  still  recent. 
It  also  facilitates  passive  or  forcible  flexion  later,  and  adds 
to  the  safety  of  the  patient  in  case  of  sudden  forcible  flex- 
ion by  accident.  In  each  of  my  cases  of  comminuted  fract- 
ure in  which  from  the  great  disruption  of  the  bone  it 
seemed  best  to  keep  the  knee  at  rest  beyond  the  usual 
period,  the  fixation  of  the  patella  led  to  great  subsequent 
ditficulty  in  re-establishing  the  movements  of  the  joint,  and 
to  the  refracture  in  Case  XXXVI.  So  far  as  I  can  judge 
from  my  experience  up  to  the  present  time,  forcible  flexion 


of  the  joint  should  not  be  attempted  where  lateral  motion 
of  the  patella  has  not  yet  been  established,  where  a  disposi- 
tion to  unhealthy  inflammation  has  been  evinced  subse- 
quent to  the  operation,  where  there  is  much  thickening  of 
the  superficial  parts  about  the  knee  with  or  without  perios- 
titis of  the  adjacent  extremities  of  the  femur  and  tibia,  or 
where  the  resistance  is  obviously  too  great  to  be  safely 
overcome.  In  all  these  cases  the  patient  must  be  left, 
under  instruction,  to  his  own  efforts  to  regain  motion,  and 
the  question  of  interference  deferred  to  a  more  favorable 
opportunity  if  it  should  eventually  become  necessary.  On 
the  contrary,  where  the  patella  is  laterally  movable,  where 
the  patient's  constitutional  condition  has  been  approved  by 
his  entirely  satisfactory  recovery  from  operation,  where  the 
soft  parts  about  the  joint  are  normal,  and  where  no  appre- 
ciable periostitis  or  arthritis  exists,  there  is  appreciable  ad- 
vantage in  making  moderate  forcible  flexion  under  ether  at 
proper  intervals.  In  the  last  case  of  my  series  lateral 
movement  of  the  patella  was  begun  on  the  twentieth  day. 
At  the  end  of  the  month  he  had  flexion  of  20".  During 
the  second  month  flexion  was  made  under  ether  on  three 
occasions  and  carried  to  135°.  He  was  then  discharged, 
and  in  a  few  days  resumed  his  occupation  as  a  truckman. 
Only  moderate  force  was  required  and  there  was  no  inflam- 
matory reaction.  It  is  often  possible  where  resistance  is 
great  to  hasten  absorption  of  restraining  tissues  by  occa- 
sionally putting  a  strain  upon  them  under  ether  without 
attempting  their  disruption. 

I  am  not  aware  that  any  special  eflbrt  to  hasten  mobility 
of  the  joint  after  wiring  has  ^een  heretofore  advised.  The 
necessity  of  as  speedy  restoration  of  function  as  possible  to 
laboring  men,  who  are  the  usnal  sufferers,  and  their  indis- 
position to  help  themselves,  has  led  me  to  believe  that  it  was 
justifiable  to  make  some  attempt  in  this  direction.  The  re- 
sult has  been  encouraging  in  all  cases  except  in  those  of  the 
two  unfortunates  to  whom  I  have  more  than  once  alluded, 
and  in  them  no  material  harm  was  done.  It  is  not  neces- 
sary to  resort  to  such  measures  in  order  to  avert  ankylosis. 
In  case  of  my  earlier  patients  nothing  was  done  beyond 
ordinary  passive  motion,  and  in  all  those  whom  I  have  had 
an  opportunity  of  re-examining  the  mobility  is  either  per- 
fect, or  as  free  as  they  have  thought  it  worth  while  to  make 
it.  I  have  simply  spoken  of  this  interference  as  a  practica- 
ble means  of  hastening  the  attainment  of  the  best  possible 
results. 

4.  If  by  any  chance  suppuration  occurs  in  the  joint 
cavity,  the  patient  may  escape  with  his  life,  and  even  with  a 
fairly  good  joint.  It  is  more  probable  that  an  ankylosis 
will  remain,  which  greatly  impairs  the  usefulness  of  his 
limb.  It  is  always,  however,  an  accident  fraught  with  the 
gravest  possibilities  of  evil,  and  the  patient  may  readily  be 
brought  face  to  face  with  that  danger  to  life  which  we  are 
so  constantly  reminded  awaits  all  those  who  submit  to  the 
wirinir  of  their  patella;.  I  must  again  confess  to  want  of  prac- 
tical knowledge  and  experience  in  referring  to  an  approved 
accident  in  this  operation.  I  have  never  had  a  drop  of  pus 
in  the  cavity  of  the  knee  joint,  either  after  wiring  simple 
fracture  of  the  patella,  or  in  any  other  operation  in  which  I 
have  had  occasion  to  incise  that  cavity  under  favorable  eon- 
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ditions;  nor  has  it  occurred  in  any  similar  cases  of  which  I 
have  had  personal  knowledge.  I  am  free  to  admit  the 
gravity  and  danger  of  this  mishap  when  it  occurs,  but  it 
seems  to  me  it  ought  not  to  occur.  The  anatomical  condi- 
tions for  careful  operation,  aseptic  care,  and  drainage  are 
peculiarly  favorable.  The  synovial  membrane  is  of  com- 
paratively small  extent  and  not  specially  disposed  to  resent 
intrusion  or  necessary  manipulation.  In  fact,  the  territory 
of  synovial  membranes  has  in  general  afforded  the  most 
successful  field  of  aseptic  surgery.  As  regards  direct  infec- 
tion of  the  joint,  it  is  simply  a  question  of  the  sufficiency 
of  aseptic  precaution.  The  chief  liability  to  purulent  syno- 
vitis comes  from  an  extension  of  superficial  suppurative  in- 
flammation through  contiguity  of  tissues,  or  by  the  entrance 
of  pus  into  the  synovial  cavity.  Superficial  suppuration  is 
sometimes  inevitable,  but  its  extension  to  the  joint  ought  to 
be  preventable.  I  rely,  as  a  means  of  avoiding  primary 
purulent  synovitis,  upon  free  incision  of  the  synovial  cavitv 
in  the  operation  so  that  it  may  be  thoroughly  cleansed  by 
irrigation,  upon  abstention  from  unnecessary  manipulation 
and  handling  of  the  structures  of  the  joint,  and  upon  strict 
asepsis.  1  defend  myself  from  subsequent  invasion  from 
without  by  the  use  of  deep  sutures  and  by  precision  in  their 
application,  so  that  the  cavity  of  the  joint  is  absolutely  iso- 
lated from  all  the  superficial  structures  as  heretofore  de- 
scribed. The  necessity  of  early  incision,  free  drainage,  and 
other  resources  of  treatment  in  superficial  suppuration  hard- 
ly require  mention.  These  means  have  proved  adequate  for 
protection,  though  in  the  two  cases  of  extensive  suppura- 
tion which  have  been  described  the  test  was  severe.  It  is 
true,  no  form  of  operation  is  void  of  danger — not  even  that 
for  the  relief  of  strabismus.  The  unexpected  sometimes 
happens,  and  by  carelessness  or  ill-fortune  purulent  arthritis 
may  confront  us. 

Even  then,  from  what  little  I  have  learned,  the  fatality 
is  less  than  has  been  supposed.  If  the  patient  has  not  al- 
ready become  septicaemic,  there  seems  to  be  warrant  for 
saying  that  both  life  and  limb  may  be  made  reasonably 
safe.  I  do  not  mean  to  infer  that  the  early  cases  of  sup- 
puration of  the  joint  of  which  we  hear  were  necessarily  a 
reproach  to  the  surgeon  in  either  origin  or  result,  but  asep- 
sis then  was  very  different  from  what  is  demanded  at  pres- 
ent, and  we  arrogate  nothing  to  ourselves  in  refusing  to  be 
bound  by  older  precedents.  In  the  very  valuable  contribu- 
tion of  Dr.  F.  S.  Dennis*  to  the  literature  of  the  operation, 
in  which  he  has  anticipated  much  of  what  I  had  to  say,  there 
is  a  summary  of  results  in  which  are  noted  a  number  of 
cases  of  suppuration.  It  is  not  stated,  however,  whether 
they  were  superficial  or  articular,  and  the  dates  of  their  oc- 
currence are  omitted.  I  have  seen  no  later  tabular  state- 
ment and  am  quite  without  statistical  information.  I  have 
no  reason  to  doubt,  however,  that  suppurative  arthritis  at 
the  present  time,  as  a  sequel  of  operation,  is  quite  as  foreign 
to  the  experience  of  other  surgeons  as  to  my  own. 

5.  Finally,  the  safety  of  the  patient  may  be  compro- 
mised by  septic  poison  unaccompanied  by  suppurative  ar- 
thritis, by  exhausting  suppuration  pervading  the  deep  mus- 
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cular  fasciie,  by  rare  surgical  complications  like  tetanus,  or 
by  intercurrent  disease.  I  presume  we  may  exclude  from 
consideration  tetanus  and  intercurrent  disease  as  accidents 
pertaining  to  surgical  injuries  in  general,  rather  than  to  any 
particular  form  of  treatment  adopted  for  their  relief.  There 
is  left  for  examination  septicaemia  and  pya;mia,  with  or 
without  suppuration  either  in  the  joint  or  involving  the 
deeper  structures  of  the  limb,  and  these  make  up  that 
mighty  sea  of  danger  which  is  said  to  bound  our  surgical 
horizon.  It  will  simplify  matters  somewhat  if  we  recog- 
nize at  once  the  fact  that  these  several  conditions  are  all 
manifestations  of  a  single  defect  in  treatment,  and  the  whole 
question  of  how  much  danger  to  life  this  operation  involves 
will  resolve  itself  into  this  :  whether  antiseptic  conditions  can 
be  maintained  during  an  operation  and  its  subsequent  treat- 
ment, and,  if  so,  whether  or  not  they  are  really  germicidal, 
as  we  have  come  to  believe  at  least  in  theory.  I  have  thus 
far  been  content  to  accept  a  defensive  position  in  the  dis- 
cussion of  this  subject,  but  at  this  point  it  becomes  im- 
perative to  assume  a  more  positive  attitude  and  to  define 
the  exact  position  which  this  operation  is  entitled  to  hold. 
From  the  time  when,  by  the  courtesy  of  my  colleague  at 
Bellevue,  Dr.  W.  F.  Fluhrer,  I  first  saw  the  patella  wired, 
I  have  been  impressed  with  the  simplicity  and  beauty  of 
the  operation,  and  have  become  familiar  with  the  demon- 
strated superiority  of  its  results,  I  have  also  given  serious 
attention  to  the  warnings  of  danger  which  its  opponents 
have  conscientiously  and  persistently  given  to  the  profes- 
sion, and  with  which  my  ear  has  become  occasionally  fa- 
tigued. I  have  never  observed  in  regard  to  any  other  ques- 
tion of  surgical  practice  such  anxious  solicitude  for  human 
life,  such  painful  apprehension  of  professional  responsi- 
bility. I  humbly  trust  I  have  as  deep  a  sense  of  the  sanc- 
tity of  human  life  as  my  fellows  and  as  becomes  me.  I 
believe  this  fear,  however,  to  be  emotional  rather  than 
rational,  and  I  must  insist  that  hysteroidal  protestations 
that  one  never  has  and  never  will  wire  the  patella  are  wide 
apart  from  convincing  reasons  for  avoiding  the  operation. 

In  raising  the  question  of  the  sufficiency  and  practica- 
bility of  aseptic  treatment,  we  have  the  problem  of  the 
safety,  and  therefore  of  the  propriety,  of  wiring  the  patella 
in  an  appreciable  and  concentrated  form.  The  whole  ground 
is  practicallv  covered  by  the  determination  of  a  single  pre- 
liminary. We  have,  of  course,  a  right  to  assume,  as  well 
as  to  demand,  that  no  aseptic  precaution  shall  be  neglected. 
If  the  knee  joint  can  not  be  opened  with  safety,  then  asep- 
tic surgery  is  a  delusion  and  a  failure,  and  the  sooner  we 
realize  it  as  a  fact  the  better  for  our  patients  and  for  the 
practice  of  our  art.  If  we  have  faith  in  its  theory  and 
practice,  it  is  cowardly  to  deprive  our  patients  of  all  the 
advantages  which  may  follow  its  acceptance.  Is  it  denied 
by  any  one  at  the  present  day  that,  under  such  condi- 
tions as  I  have  formulated,  aseptic  treatment  is  adequate 
to  protect  the  wound  from  pyogenic  germs  and  septic  poi- 
son ?  Or  will  any  one  confess  his  inability  to  use  the  care 
which  such  treatment  absolutely  demands  ?  If  such  a  one 
there  be,  he  may  well  denounce  the  operation  and  declare 
it  unjustifiable,  reckless,  and  fraught  with  danger.  I  am 
confident  not  one  of  its  opponents  will  assume  this  position, 
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and,  by  consequence,  not  one  can  claim  tenable  ground  on 
which  to  stand. 

I  do  not  ignore  the  possibility  of  septic  or  other  com- 
plications, even  with  the  employment  of  antiseptic  methods. 
Some  allowance  must  be  made  for  the  imperfection  of  hu- 
man judgment,  and  some  for  those  unforeseen  and  often  in- 
explicable accidents  which  occur  in  all  surgical  interference. 
Like  intercurrent  disease,  such  accidents  may  intervene  to 
•our  discomfiture  alike  in  the  most  trivial  and  in  the  most 
serious  operations  which  engage  the  attention  of  the  sur- 
geon, and  there  is  no  reason  why  this,  of  all  others,  should 
form  the  exception  to  the  rule.  Death  still  occurs  from 
time  to  time  after  herniotomies  for  radical  cure  in  non- 
strangulated  cases,  after  laparotomies  of  the  class  most  fre- 
quently performed,  after  nephrectomies,  after  the  cranioto- 
mies which  are  amongthe  most  brilliant  achievements  of  mod- 
ern surgery,  after  almost  every  one  of  the  operations  which 
add  to  the  comfort  and  usefulness  of  life.  Fatal  results 
after  wiring  the  patella  are  more  infrequent  than  after  almost 
any  one  of  the  surgical  procedures  I  have  named.  Patients 
still  die  during  the  administration  of  anaesthetics.  Are, 
then,  all  the  blessings  of  anaesthesia  to  be  confined  to  those 
cases  in  which  operation  is  essential  to  life  and  impossible 
of  execution  except  under  its  influence  ?  Is  no  operative 
resort  proper  save  as  a  forlorn  hope  ?  Is  it  only  in  the  face 
of  death  that  operative  surgery  may  interfere?  If  such 
argument  be  carried  to  its  logical  extent,  the  application  of 
surgical  art  must  be  restricted  within  much  narrower  bounds 
than  the  opponents  of  this  use  of  arthrotomy  are  likely  to 
concede,  and  yet  to  this  complexion  must  they  come -after 
examination  of  its  results  and  consideration  of  the  sources 
of  its  danger,  if  they  desire  to  retain  the  appearance  of 
consistency. 

It  is  not  enough  to  admit  the  safety  of  this  operation. 
Its  demonstrated  results  are  so  far  superior  to  those  of 
other  methods  of  treatment  that  its  adoption  becomes  mat- 
ter of  obligation,  at  least  in  those  cases  of  recent  fracture 
in  which  no  contra-indication  is  apparent,  and  in  an  aggre- 
gate of  fifty  I  have  seen  but  one  so  contra-indicated.  I  am 
not  disposed  to  accept  the  sort  of  conservatism  which 
ignores  surgical  progress  in  any  direction,  and  acquiesces 
supinely  in  the  results  of  the  past,  regardless  of  their  im- 
perfection. 

It  is  indeed  strange  that,  while  the  treatment  of  fract- 
ures in  general  has  been  so  radically  improved,  any  consid- 
erable number  of  surgeons  should  be  satisfied  in  this  par- 
ticular instance  with  ligamentous  unions  and  non-unions, 
with  feeble  and  imperfect  joints,  and  with  limbs  of  uncer- 
tain strength — results  which  elsewhere  would  be  considered 
in  the  highest  degree  unsatisfactory.  I  have  lately  seen 
such  a  collection  of  cases  treated  by  plaster  of  Paris,  and  I 
am  free  to  admit  that  the  use  of  the  limb  was  generally 
better  than  could  have  been  reasonably  expected,  probably 
as  good  as  could  have  been  obtained  short  of  operation. 
At  the  same  time  they  all  displayed  one  or  more  of  the 
defects  I  have  mentioned  and,  considered  collectively,  af- 
forded the  strongest  possible  argument  in  favor  of  operative 
treatment. 

It  is  objected  to  this  procedure  that  it  is  beyond  the 


capacity  of  the  general  profession.    It  certainly  belongs  to 
the  domain  of  surgery,  and  is  subject  to  the  same  limita-  f^' 
tions  of  usefulness  as  other  methods  of  relief  which  are 
surgical  in  their  character.    It  is  fair  to  assume  that  surgi- 
cal  operations  will  ordinarily  be  done  by  surgeons,  and  per- 
haps  the  treatment  of  fractures  without  operation  might  be  l"^ 
left  in  their  hands,  when  practicable,  with  advantage.  There 
are,  however,  no  special  operative  difficulties  which  demand 
unusual  skill  in  manipulation.    The  patients  are  very  gen-  ^ 
erally  of  the  class  who  receive  hospital  care  when  surgical     '  ' 
skill  may  be  expected  to  be  available.    There  is  no  doubt 
that  surgical  exigencies  are  usually  met  wherever  they  may  h 
occur,    I  also  think  it  quite  proper  to  remark  that  the  time 
has  passed  when  our  profession  is  dominated  by  a  few  men 
in  virtue  of  pre-eminent  intellect  and  skill  to  whom  all  op-  ll^ 
erations  of  magnitude  are  referred.    The  day  of  great  men  » 
in  our  profession  has  gone,  and  more  or  less  clever  men 
take  their  place.    We  live  in  an  era  of  mediocrity,  but  a 
mediocrity  of  excellence,  and  perhaps  we  have  no  occasion  w 
to  regret  that  we  no  longer  grind  with  the  water  that  has  i\ 
gone  by.   The  conditions  of  surgery  have  changed  with  th3  ta 
use  of  asepsis,  and  the  careful,  painstaking  man  is  the  man  « 
of  success.   The  number  of  surgical  internes  who  are  yearly  » 
sent  into  the  profession  with  an  adequate  knowledge  of  » 
surgical  technique  is  sufficient  to  fulfill  every  obligation  the  i' 
increase  of  surgical  resources  may  demand.    So  we  need  ci 
suffer  no  apprehension  that  if  patellae  are  to  be  wired,  com-  ^< 
petent  surgeons  will  not  respond.    If  students  do  not  real-  (' 
ize  the  absolute  protection  which  asepsis  affords,  and  the    ,  <i 
necessity  of  unfailing  care  required  in  its  application,  it  is  ■: 
the  fault  of  their  teachers.    If  they  do  not  use  it  with  the  i 
precision  which  it  demands,  and  give  it  the  unreserved  con-  1 
fidence  it  deserves,  it  will  possibly  be  because  that  at  the 
same  time  they  are  taught  that  it  destroys  the  possibility  1 
of  infection,  they  are  also  taught  in  effect  that  an  operation 
done  in  accordance  with  its  laws  is  wrong,  because  the  pa- 
tient is  likely  to  die  from  sepsis  or  suppuration. 

Certain    other  objections  have   been    made   to  this 
operation  which  are  hardly  worthy  of  serious  considera-  1 
tion,  and  I  do  not  think  it  useful  to  devote  time  to  their 
discussion. 

The  advantages  to  be  derived  from  the  operation  of 
wiring  in  the  treatment  of  simple  fractures  of  the  patella 
may  be  appreciated  from  an  examination  of  the  condensed 
histories  and  analytical  table  included  in  this  paper. 
My  own  estimate  of  their  importance  may  be  inferred 
from  what  I  have  already  said  directly  or  by  necessary 
implication.  These  conclusions  may  be  stated  in  brief  as 
follows: 

1.  Osseous  union  is  prevented  by  the  intervention  of 
aponeurotic  fibers  between  the  fragments,  and  becomes  pos- 
sible only  after  their  removal  by  an  operation  which  in- 
volves opening  the  joint. 

2.  In  recent  refractures  after  wiring,  and  in  very  excep- 
tional primary  fractures,  these  fibers  do  not  intervene,  and 
osseous  union  can  be  obtained  without  operation  if  coapta- 
tion of  the  fragments  can  be  otherwise  effected  and  main- 
tained. 

3.  Osseous  union  is  always  obtained  after  removal  of 
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these  fibers  and  coaptation  or  close  approximation  of  the 
fragments  by  wiring. 

4.  There  is  no  danger  to  life  in  this  operation  from  sep- 
sis or  articular  suppuration,  provided  aseptic  laws  arc  fully 
observed,  and  no  greater  danger  from  accidental  complica- 
tions than  in  trivial  forms  of  surgical  interference. 

5.  There  is  no  danger  of  osteitis  or  necrosis. 

6.  There  is  no  danger  of  ankylosis  if  proper  care  be 
taken  in  the  use  of  passive  motion,  and  if  in  certain  cases 
forcible  flexion  under  ether  be  employed. 

7.  There  is  less  danger  of  refracture,  or  of  subsequent 
fracture  of  the  opposite  patella,  than  when  union  is  by  liga- 
ment. 

8.  The  treatment  by  this  operation  is  less  fatiguing  to 
the  patient,  requires  a  shorter  period  of  confinement  in  bed, 
and  enables  him  to  walk  and  to  resume  his  occupation 
sooner  than  any  other  method  of  treatment. 

This  summary  of  conclusions,  with  the  circumstances 
and  facts  from  which  it  is  derived,  is  founded  entirely 
upon  the  cases  which  I  have  recorded.  I  should  not  ven- 
ture to  generalize  so  widely  were  it  not  that  my  personal 
experience  has  been  confirmed  in  all  essential  respects  by 
what  I  have  seen  in  the  service  of  my  colleagues,  and  by 
what  I  have  been  able  to  learn  of  the  result  of  recent  cases 
from  various  sources.  I  have  also  failed  to  discover  suffi- 
cient reason  for  the  criticism  which  the  operation  has  pro- 
voked, and  to  which  I  have  taken  occasion  to  refer.  I  feel 
confident,  therefore,  that  the  basis  of  my  opinion  is  of  ade- 
quate breadth.  I  have  had  no  death,  I  have  had  no  drop 
of  pus  in  any  joint,  and  I  have  invariably  obtained  osseous 
union  where  coaptation  could  be  even  measurably  effected. 
The  number  of  cases  has  been  considerable,  and  the  length 
of  time  elapsed  since  the  operation  has  been  sufficiently 
long  to  show  the  definitive  result.  The  safety  of  the  opera- 
tion and  the  perfection  of  the  result  are  therefore  of  rec- 
ord. The  economy  of  time  and  the  comfort  of  the  patient, 
with  the  absence  of  danger,  should  make  this  the  treatment 
of  election  even  were  the  result  less  perfect  than  these  cases 
have  demonstrated. 

Note. — In  consequence  of  some  recent  reference  to  the  recorded 
statistics  of  mortality  after  wiring  the  patella,  I  have  made  inquiry  as 
to  the  number  of  cases  of  operation  done  in  New  York  during  the  last 
six  years,  including  two  of  mine  occurring  since  this  paper  was  read, 
with  the  following  result : 


Dr.  Charles  Phelps   44  cases. 

"   F.  S.  Dennis     30  " 

"   W.  F.  Fluhrer   16  " 

"  Stephen  Smith   15  " 

"   J.  D.  Biyant   4  " 

"   H.  K  Silver   3  " 

"   Robert  Abbe   2  " 

"   J.  J.  Garmany   2  " 

Total   116  " 


The  only  death  occurring  in  all  these  cases  was  one  from  delirium 
tremens,  in  the  service  of  Dr.  Dennis.  Practically,  therefore,  so  far  as 
I  can  learn,  there  has  been  no  death  in  New  York  as  a  consequence  of 
wiring  the  patella  during  the  last  six  years.  While  the  number  of 
operations  may  have  been  larger  than  I  have  been  able  to  discover,  I 
am  quite  positive  that,  if  death  had  resulted  in  any  instance,  it  would 
have  been  brought  to  my  notice. 

34  West  Thirty-seventh  Street. 


A  NEW  OPERATION  FOR  THE  CURE  OF 
UTERINE  MYOMATA. 

INTRACAPSULAR  SLOUGHING  THROUGH  AN  ABDOMINAL  INCISION. 

WITB  A  REPORT  OF  FOUR  CASES. 

"By  GEORGE  R.  FOWLER,  M.  D., 

SURGBON  TO  ST.  MAKT's  HOSPITAL  AND  THE  METHODIST  EPI8C0PAI.  HOSPITAL, 
BROOKLTN. 

On  October  17,  1886,  Miss  L.,  aged  thirty-two,  a  seamstress 
by  occupation,  was  admitted  as  a  private  patient  in  iny  service 
at  St.  Mary's  Hospital  for  the  purpose  of  having  the  uterine 
appendages  removetl  in  order  to  arrest  the  growth  of  a  large 
uterine  myoma,  extending  to  the  free  border  of  the  ribs,  sub- 
peritoneal in  location,  and  which  of  late  had  been  giving  rise  to 
the  usual  disturbances  incident  to  the  presence  of  these  neo- 
plasms. The  operation  was  attempted  on  the  following  day. 
Upon  making  the  usual  median  incision  it  was  found  that  the 
adhesions  existing  between  the  presenting  surface  of  the  tumor 
and  the  parietal  layer  of  the  peritonseum  were  such  as  to  pre- 
clude all  Lope  of  reaching  the  ovaries  and  tubes.  During  the 
manipulation  the  surface  of  that  portinn  of  the  tumor  corre- 
sponding to  the  incision  in  the  abdominal  wall  was  slightly 
wounded,  and  a  rather  brisk  haemorrhage  followed  from  the 
growth  itself.  After  endeavoring  in  vain  to  arrest  this  by  sut- 
uring, etc.,  I  at  last  resorted  to  the  use  of  the  tliermo-cautery, 
only  succeeding  with  this  after  the  tissue  of  the  myoma  had 
been  invaded  by  the  cautery  by  an  opening  half  an  inch  deep 
and  an  inch  long.  The  abdominal  cavity  was  walled  off  as  per- 
fectly as  possible  by  means  of  a  packing  of  iodoform  gauze,  and 
the  usual  dressings  applied.  The  sloughing  process  thus  initi- 
ated by  the  thermo-cautery  did  not  cease  until  complete  intra- 
capsular separation  of  the  tumor  had  taken  place,  the  mummi- 
fied and  broken-down  mass  being  extruded  through  the  opening 
in  the  abdominal  wall,  which  process  was  completed  and  the 
wound  perfectly  healed  at  the  end  of  six  weeks.  An  examina- 
tion at  the  end  of  a  year  showed  this  patient  to  be  entirely  free 
from  any  trace  of  a  recurrence  or  regrowth  of  the  disease. 
During  the  entire  convalescence  the  cavity  of  the  capsule,  from 
which  the  tumor  seemed  to  be  first  separated,  was  kept  in  an 
antiseptic  condition  by  frequent  irrigations,  and  the  patient 
seemed  to  suffer  no  inconvenience  to  her  general  health  from 
the  presence  of  the  sloughing  mass. 

Emboldened  by  this  experience,  I  determined,  upon  the 
first  occasion  of  such  an  otherwise  inoperable  case  coming 
under  my  observation,  to  institute  a  formal  operation,  based 
upon  this  discovery  of  the  ease  with  which  these  growths 
break  down  when  exposed  and  cauterized.  Such  an  oppor- 
tunity occurred,  and  the  history  of  the  case  is  briefly  as  fol- 
lows : 

On  July  9, 1889,  Miss  K.,  a  school-teacher,  aged  thirty-three, 
was  admitted  to  my  service  at  the  Methodist  Episcopal  Hospital 
with  a  history  of  an  intramural  uterine  fibroid  of  five  years'  stand- 
ing which  had  been  very  faithfully  and  intelligently  treated  by 
the  Apostoli  method  by  my  then  assistant,  the  late  Dr.  William 
M.  Thallon.  No  diminution  of  the  tumor  had  taken  place,  and 
when  she  entered  the  hospital  the  growth  occupied  the  entire 
pelvis  and  reached  in  the  abdominal  cavity  to  a  level  two  inches 
above  that  of  the  umbiUcus.  It  was  absolutely  immovable  in 
any  direction,  and  was  evidently  a  case  in  which  an  attempt  at 
hysterectomy  would  not  be  advisable,  and  would  probably  be 
followed  by  failure.  I  therefore  proceeded  to  operate  as  fol- 
lows: An  incision  was  made  in  the  median  line  about  four 
inches  in  length  from  the  umbilicus  downward  and  the  tumor 
exposed.    The  capsule  of  the  latter  was  now  carefully  sutured 
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by  mean?  of  silk  thread  to  the  parietal  layer  of  the  peritonieuiii 
in  such  a  manner  as  to  leave  in  the  gaping  abdominal  wall  an 
area  of  the  anterior  surface  of  the  tumor  about  three  inches 
long  by  an  inch  wide.  A  packing  of  zinc  gauze  in  the  opening 
sufficed  for  dressing,  and  the  patient  was  removed  from  the 
table  in  fairly  good  condition.  On  the  third  da/,  the  adhe- 
sions about  the  edges  of  the  incision  being  sufficiently  firm,  a 
furrow  was  made  in  the  presenting  portion  of  the  tumor  by 
means  of  the  thermo-cautery,  about  two  inches  long  and  three 
eighths  of  an  inch  deep.  Gauze  dressings  were  again  applied. 
In  forty-eight  hours  the  sloughing  process  was  well  under  way 
and  continued  uninterruptedly,  being  occasionally  hastened  by 
a  fresh  application  of  the  cantery  until  the  entire  tumor  had 
separated  and  come  away.  As  the  capsule  became  separated 
from  the  myomatous  tissue,  masses  of  the  latter,  completely 
devoid  apparently  of  organization  and  in  a  condition  compara- 
ble to  leather,  were  lifted  up  into  the  opening  by  means  of  for- 
ceps and  cut  away  with  curved  scissors.  Upon  one  occasion 
the  tissue  thus  cut  away  amounted  to  two  pounds  and  a  half. 
Not  the  slightest  trace  of  haemorrhage  or  other  noticeable  event 
ever  followed  these  efforts  to  hasten  the  expulsion  of  the  spon- 
taneously enucleated  growth ;  nor  was  any  pain  complained  of 
upon  these  occasions  or  when  the  thermo-cautery  was  applied. 
Copious  and  frequent  irrigations  and  loose  packing  with  zinc 
gauze  served  to  keep  the  parts  in  a  sufficiently  antiseptic  state  to 
protect  the  patient  from  serious  septic  infection,  and  this  case, 
like  the  first,  went  on  to  perfect  and  satisfactory  recovery.  The 
sloughing  process  occupied  in  this  case  about  fourteen  weeks, 
but  a  small  sinus  persisted  for  three  months  thereafter,  the  lat- 
ter in  no  wise  interfering  with  the  patient's  resuming  her  school 
duties,  and  finally  closing  altogether.  I  have  examined  this 
patient  within  the  past  week,  and  there  is  not  the  slightest 
trace  of  the  presence  of  a  tumor. 

In  this  as  well  as. in  the  preceding  case  the  cicatricial  tissue 
about  the  site  of  the  operation  produced  a  dimpling  or  depres- 
sion, and  the  uterus  itself  was  evidently  firmly  fixed  to  the  an- 
terior abdominal  wall.  The  function  of  the  bladder  is  not  im- 
paired in  the  slightest,  but,  on  the  contrary,  the  symptoms  of 
vesical  irritation  previously  present  were  all  relieved  as  soon  as 
the  sloughing  process  was  well  under  way.  The  other  symp- 
toms, both  direct  (cardiac  hypertrophy  and  irritability,  menor- 
rhagia  and  metrorrhagia)  and  reflex  (neurotic  manifestations, 
cephalalijia,  etc.),  likewise  underwent  marked  improvement 
within  a  comparatively  short  time,  and  in  each  instance  a  woman 
dependent  upon  her  own  efforts  for  daily  bread  was  rescued 
from  a  .state  of  chronic  invalidism  and  a  rapidly  approaching 
"beyond-all-hope"  condition  by  the  performance  of  this  op- 
eration. 

I  have  reason  to  suspect,  from  the  occasional  occurrence 
of  the  odor  peculiar  to  the  genital  tract  upon  the  dressings 
placed  over  the  sinus,  that  the  persistence  of  the  latter  in 
the  second  case  was  due  to  the  invasion  of  the  cavity  of 
the  uterus  by  the  sloughing  process,  although  so  small  had 
the  sinus  become  when  this  was  first  noticed  that  attempts 
to  verify  the  suspicion  were  followed  by  negative  results. 

I  have  performed  this  operation  in  two  subsequent  cases, 
making  four  in  all. 

One  of  these  proved  to  be  a  fibro-cystic  growth,  in  which  a 
liiparotoray  had  been  performed  two  years  before.  The  adhe- 
sions were  so  extensive,  however,  tiiat  the  operator  decided  not 
to  proceed  further,  and  the  abdomen  was  closed.  The  growth  of 
the  tumor,  however,  went  on  unchecked,  and  when  the  patient 
came  under  my  care  she  presented  the  appearance  of  a  pregnant 
woman  at  full  term.    A  sus[)ici()n  of  fihro-rystic  inyrmia  was 


entertained,  and  in  this  instance  the  laparotomy  was  undertaken 
with  the  view  of  again  attempting  its  removal.  What,  how- 
ever, with  the  original  adhesions — which  of  themselves  were 
appalling — and  those  which  had  resulted  from  the  first  incision, 
this  was  abandoned,  and  the  intracapsular-sloughing  operation 
substituted.  When  the  sloughing  process  had  found  its  way  into 
the  cystic  portion  of  the  tumor,  which  occurred  in  the  course  of 
the  first  week,  a  gush  of  its  fluid  contents  took  place,  and  the 
growth  was  at  once  reduced  to  no  more  than  half  its  former  size. 
In  spite  of  the  fact  that  this  patient  came  into  the  hospital  in 
an  exceedingly  emaciated  state,  having  recently  recovered  from 
an  extensive  general  peritonitis,  and  having  signs  of  apical 
consolidation,  she  is  steadily  improving  in  her  general  condition, 
and  the  cavity  from  which  the  cystic  fluid  escaped  and  from 
which,  likewise,  sloughing  portions  of  the  tumor  proper,  from 
time  to  time,  still  make  their  exit,  now,  at  the  end  of  eight 
weeks,  is  becoming  rapidly  obliterated. 

The  fourth  case  is  that  of  a  woman  of  thirty-eight  years, 
who  entered  the  Methodist  Episcopal  Hospital,  having  a  fibroid 
of  the  uterus,  with  the  usual  history  and  symptoms.  The  growth 
reached  to  the  level  of  the  umbilicus  upon  the  left  side,  and  upon 
the  right  somewhat  higher.  After  sixty  applications  of  electrici- 
ty, after  Apostoli's  method— averaging  about  100  milliampdres 
each— the  growth  was  diminished  to  about  one  third  its  origi- 
nal size.  Considerable  cardiac  disturbance  sometimes  followed 
this  dosage,  and  when  the  patient  developed  an  attack  of  otitis 
media,  and  became  very  much  debilitated  by  an  attack  of  "  la 
grippe,"  treatment  was  suspended,  and  she  was  sent  to  her 
home  in  the  country  to  recuperate.  Two  months  afterward  she 
was  again  admitted  to  the  hospital,  when  it  was  found  that  not 
only  had  all  that  had  been  gained  become  lost,  but  the  tumor 
was  larger  than  ever.  AVith  the  memory  of  the  disturbances 
which  she  had  suffered  during  the  Apostoli  treatment  before 
her,  and  the  slight  prospect  of  permanent  cure  to  be  expected 
therefrom,  she  elected  to  have  intracapsular  sloughing  attempt- 
ed in  her  case.  This  was  done,  and  at  the  present  writing  she 
has  recovered  from  the  efi"ects  of  the  laparotomy  which  preceded 
the  sloughing- out  process,  and  the  latter  is  going  on  in  a  per- 
fectly satisfactory  manner. 

I  would  say,  in  concluding  the  preliminary  report  upon 
this  novel  method  of  curing  uterine  myomata,  that  I  do  not 
urge  the  operation  at  this  stage  of  its  development  for  all 
cases  of  the  disease.  Those  growths  situated  in  or  spring- 
ing from  the  lower  segment  of  the  posterior  wall  of  the 
uterus  are  probably  not  to  be  reached  by  this  method  un- 
less the  preliminary  incision  is  made  through  the  cul-de-sac 
of  Douglas  from  the  vaginal  side  of  the  peritonfpum,  or  time 
be  given  the  tumor  to  grow  sufficiently  above  the  pelvic 
brim  to  allow  of  the  upper  margins  being  reached  from  the 
direction  of  the  abdomen. 

That  the  method  is  open  to  the  criticism  of  exposing 
the  patient  to  septic  infection  during  the  time  occupied  in 
the  sloughing  out  of  the  tumor  I  am  also  well  aware,  yet 
this  has  i;ot  even  been  approached  in  the  four  cases  here- 
with reported,  there  having  been  such  a  remarkable  and 
uniform  absence  of  sepsis  as  to  almost  suggest  a  remarkable 
immunity  from  and  resistance  to  this  complication  on  the 
part  of  the  capsule  itself.  With  the  well-known  tendency 
of  these  growths,  when  in  a  submucous  location,  to  slough 
and  escape  per  var/inam,  and  the  reports  recently  of  cases  in 
which  the  tumor,  having  been  simply  exposed,  and  being 
found  too  closely  attached  to  important  viscera  to  admit  of 
removal,  has  subsequently  sloughed  within  the  abdominal 
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cavity,  causino;  the  death  of  the  patient  in  the  course  of  a 
few  months,  it  has  been  a  source  of  wonder  to  me  that 
this  method,  conservative  in  its  technique  yet  radical  in  its 
results,  has  not  been  suggested  ere  this,  particularly  when 
the  difficulties  and  dangers  and  consequent  high  mortality 
of  typical  laparo-myomotomy  are  taken  into  account. 


A  FEW  OASES  OF 
INSUFFICIENCY  OF  THE  INTERNI 
AND  THEIR  TREATMENT. 
By  S.   DIOKSOX   BARE,   M.  D., 

rORK,  PA. 

Case  I. — The  patient,  a  young  woman,  twenty  years  of  age, 
complains  of  severe  neuralgic  headaches,  wliich  she  has  had 
ever  since  childhood.  She  is  unable  to  sew,  and  can  not  read 
for  more  than  half  an  hour  without  severe  pain  through  the 
eyes  and  temples,  followed  by  a  headache. 

Ophthalmoscopically  there  is  no  lesion.  She  had  f  §•  vision 
in  each  eye,  but  under  atropine,  R.  E.,  f^;  L.  E., 

We  found  insufficiency  of  the  internal  recti  arfd  compound 
hypermetropic  astigmatism  in  both  eyes. 

I  prescribed:  R.  E.  ff,  sph.  +  1-25,  cyl.  +  0-50,  ax.  70°  f^. 
L.  E.  ^Vtt.  sph.  +  1-50,  cyl.  +  0-50,  ax.  90°  f  J.  Prism  5°,  base 
out,  divided,  was  added. 

This  gave  considerable  relief  for  a  time,  the  neuralgic  pains 
not  being  so  frequent  or  so  intense  as  before. 

After  the  glasses  had  been  worn  for  some  months  and  the 
pains  still  continued,  we  advised  an  operation.  This  was  per- 
formed, being  a  division  of  the  median  iibers  of  the  external 
rectus  of  right  eye.  The  patient,  after.the  operation,  exercised 
her  eyes  by  fixing  them  on  the  tip  of  her  finger  and  keeping 
them  there  while  moving  it  from  a  point  about  eight  inches  dis- 
tant from  her  face  to  the  bridge  of  her  nose  and  back  again, 
continuing  this  for  five  minutes  three  times  a  day.  During  the 
first  two  weeks  she  was  entirely  free  from  pain,  able  to  read 
and  sew  without  a  perceptible  eifort  for  any  length  of  time. 
Then  the  headaches  began  to  come  back  again;  although  not  so 
severe,  they  were  still  troublesome.  A  month  after  the  first 
operation  I  operated  a  second  time,  but  this  time  on  the  ex- 
ternal muscle  of  the  left  eye,  dividing  the  median  fibers  as  be- 
fore. The  exercise  was  begun  again  and  continued  for  two 
weeks,  the  eyes  then  being  perfectly  normal  in  their  movements 
and  the  headaches  having  ceased  entirely. 

I  examined  her  again,  under  atropine,  for  glasses,  getting 
the  same  combination,  with  the  exception  of  the  prisms,  that 
being  unnecessary,  the  exopboria  having  disappeared.  I  pre- 
scribed, therefore,  the  glasses  without  the  prisms. 

The  patient  when  last  heard  from,  eight  months  after  the 
last  operation,  was  entirely  free  from  her  headaches,  able 
to  read  and  sew  any  reasonable  length  of  time  without  any 
trouble. 

Case  II. — A  woman,  aged  forty  year.=,  complains  of  terrible 
pains  in  the  eyeballs  and  at  the  base  of  brain  ;  is  unable  to  read 
or  sew  without  pain  and  headache.  No  ophthalmoscopic  lesion. 
B.  E.  1^,  exopboria  overcome  by  prism  4°.  Under  atropine, 
R.  E.  |^(?),  L.  E.  f^(?),  we  found  mixed  astigmatism.  R.  E. 
sph.  -I-  1-50,  cyl.  —  0-50,  ax.  60°  ff.  L.  E.  sph.  -|-  1-75,  cyl. 
—  0-50,  ax.  100°  1^.  There  was  no  power  of  convergence  on  a 
point  inside  of  eight  inches  from  the  bridge  of  the  nose. 

I  operated  on  the  external  rectus  of  the  right  eye  as  in  the 
foregoing  case,  the  operation  being  followed  by  exercise,  as  be- 
fore.  The  patient  was  seen  a  month  after  and  said  she  was  free 


from  her  headaches  and  the  frequent  nausea  which  she  had  be- 
fore the  operation. 

Case  III. — A  woman,  aged  thirty-five  years,  complains  of 
supra-orbital  headaches  and  asthenopia,  which  she  has  had  for 
years,  and  a  sensation  as  though  a  web  were  over  her  eyes. 
Letter.-J  blur  after  looking  at  them  for  a  short  time.  No  oph- 
thalmoscopic lesion.  Weakness  of  internal  recti.  Hyperme- 
tropic astigmatism,  B.  E ,  f  J.  Under  atropine,  B.  E., 
On  examination,  I  found  the  following  glass  and  prescribed  it: 
R.  E.,  cyl.  -I-  2-25  D.,  ax.  90°.    L.  E.,  cyl.  -|-  2-00  D  ,  ax.  90°. 

I  at  the  same  time  ordered  the  patient  to  exercise  the  muscles 
as  in  above  cases.  Slie  returned  about  four  weeks  after ;  I  found 
the  exopboria  had  entirely  disappeared,  as  well  as  the  headaches. 

Case  IV. — A  child,  aged  thirteen  years,  complains  of  head- 
aches, letters  blurring,  and  pain  through  the  balls  of  the  eyes. 
Insufiiciency  of  internal  recti.  No  ophthalmoscopic  lesion. 
R.  E  ,  1^.  L.  E.,  Under  atropine,  B.  E.,  f  J.  I  found 
mixed  astigmatism  in  right  eye,  and  hypermetropic  astigma- 
tism in  left  eye.  I  prescribed  :  R.  E.,  sph.  -f-  1-25,  cyl.  —  0-75, 
ax.  150°.  L.  E.,  cyl.  +  1,  ax.  90°.  The  patient  followed  direc- 
tions about  exercising  the  eyes  for  three  weeks.  I  heard  from 
him  several  months  after;  the  exopboria  had  almost  entirely 
gone  and  he  had  no  trouble  with  reading. 

Case  V. — A  woman,  aged  thirty-eight  years,  complains  of 
severe  headaches,  inability  to  sew,  dull,  heavy  pain  at  base  of 
brain.  No  ophthalmoscopic  lesion.  Asthenopia.  R.  E.,  f^. 
L.  E.,  f^.  Under  atropine,  R.  E.,  L.  E.,  |^  (?).  I  found 
hypermetropic  astigmatism  in  right  eye,  and  compound  hyper- 
metropic astigmatism  in  left  eye.  Insufficiency  of  internal  recti. 
I  prescribed :  R.  E.,  cyl.  -1-  0-50,  ax.  50°,  f^.  L.  E.,  sph.  -|-  0  50, 
cyl.  -f  0-50,  ax.  130°.  Exercise  was  carried  on  for  several 
weeks,  with  excellent  result.  The  patient  at  last  repprt,  two 
months  after,  was  doing  well. 


HEARING  RESTORED  IN  A  DEAF-MUTE 
BY  TREATMENT. 
By  W.  H.  BATES,  M.  D. 

Rose  D.,  aged  nineteen,  had  cerebro-spinal  meningitis  when 
three  years  old.  Her  hearing  was  suddenly  lost  at  that  time. 
She  has  attended  school  at  the  Deaf  and  Dumb  Asylum,  Ford- 
ham,  until  recently. 

On  February  11,  1890,  I  began  treatment.  She  did  not  hear 
the  ticking  of  the  watch,  loud  conversation,  or  the  sound  of  her 
own  voice.  The  Eustachian  tubes  were  not  easily  opened  by 
Politzeration.  Drum  membranes  transparent,  slightly  sunken. 
Tinnitus  was  present.  The  history  of  the  patient,  deafness  fol- 
lowing cerebro-spinal  meningitis,  would  have  indicated  incura- 
ble internal  ear  deafness,  and  the  negative  appearance  of  the 
drum  membranes  would  have  supported  this  supposition.  The 
tuning-fork,  however,  gave  the  well-known  formula  that  we 
obtain  in  many  uncomplicated  cases  of  catarrhal  inflammation 
of  the  middle  ear,  a  condition  that  can  often  be  benefited  by 
treatment. 

Treatment  was  pursued  daily  for  a  month  by  inflation  and 
the  application  of  nitrate  of  silver  to  the  vault  of  the  pharynx. 
Her  family  physician  was  giving  her  constitutional  treatment. 

March  11th. — Watch  heard  at  twenty  inches.  Hears  con- 
versation at  ten  feet.  Is  learning  to  talk.  Treatment  now 
three  times  a  week.    Hearing  steadily  improved  in  both  ears. 

May  15th. — Watch  heard  at  five  feet.  Conversation  heard 
at  twenty  feet.  Tinnitus  much  better.  Her  talking  resembles 
that  of  a  child  just  learning  to  speak. 

49  West  Fifty-seventh  Street. 
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CONTEMPLATED  UNIVERSITY  CHANGES. 
The  authorities  of  Harvard  University  have  under  consid- 
eration the  project  of  reducing  the  duration  of  the  course  in 
the  School  of  Arts  from  four  years  to  three.  They  are  said  to 
have  been  moved  to  entertain  the  idea  by  the  fact  that  there  is 
a  general  conviction  that  the  time  now  necessarily  occupied  in 
a  young  man's  education  before  he  is  ready  to  set  out  on  a  pro- 
fessional career  brings  him  to  an  age  that  is  unnecessarily  ad- 
vanced and  retards  the  period  at  which  he  is  able  to  begin 
earning  his  living.  The  argument  seems  to  have  made  an  im- 
pression on  the  authorities  of  Columbia  College  also,  but  they 
appear  disposed  to  meet  the  diflSculty  in  a  somewhat  different 
way;  instead  of  shortening  the  time  of  study  required  before 
the  diploma  in  arts  is  granted,  they  are  inclined  to  maintain  it 
as  it  is  now,  but  to  allow  fourth-year  students  the  privilege 
of  entering  one  of  the  professional  schools,  so  that  they  will 
save  a  year  in  the  end  without  undue  condensation  of  their 
work. 

It  must  not  be  supposed  that  the  universities  have  any  idea 
of  impairing  their  curriculum  or  of  curtailing  their  require- 
ments. Harvard's  traditions  are  such  as  to  put  any  such  notion 
out  of  the  question,  and  in  the  case  of  Columbia  there  has  been 
ample  evidence  of  late  years,  and  more  especially  since  Presi- 
dent Low's  accession  to  office,  of  a  determination  to  win  for 
the  institution  a  rank  far  ahead  of  what  it  has  ever  before 
held.  This  has  lately  been  exemplified  to  a  notable  extent  by 
the  decision  not  to  grant  a  second  examination  to  students 
found  deficient  in  any  branch  during  the  brief  period  elapsing 
between  the  examination  for  the  bachelor's  degree  and  the  time 
of  the  commencement  exercises. 

The  Harvard  plan  may  be  the  more  expedient  for  that  in- 
stitution, particularly  with  reference  to  undergraduates  who 
intend  to  study  medicine,  for  the  seat  of  the  University  is  Cam- 
bridge, but  the  Medical  School  is  in  Boston,  and  the  loss  of  time 
neces-aarily  involved  in  going  back  and  forth  between  the  two 
would  probably  prove  fatal  to  the  pursuance  of  the  first  year's 
course  In  medicine  in  conjunction  with  the  duties  of  a  senior 
in  the  School  of  Arts.  It  is  fortunate  for  Columbia  that  all 
the  professional  schools  she  has  are  close  at  hand,  and  there- 
fore her  plan  seems  feasible.  It  certainly  seems  to  us  the  more 
commendable  of  the  two,  for  it  does  away  with  even  tiie  ap- 
pearance of  lowering  the  requirements  of  the  School  of  Arts, 
although  we  confess  to  some  surprise  at  learning  that  a  senior 
in  that  school  is  supposed  to  have  leisure  enough  for  the  ardu- 
ous work  required  in  a  school  of  law,  medicine,  or  theology  ; 
moreover,  the  plan  will  not  have  the  ungenerous  efifect  of  com- 
pelling the  rural  colleges,  that  have  do  professional  schools,  to 


cut  their  term  down  to  three  years  in  self-protection.  On  the 
other  hand,  the  Harvard  plan  will  probably  be  preferred  by 
young  men  who  have  an  eye  to  a  mercantile  career,  and,  if  it 
is  adopted,  it  seems  not  unlikely  that  Harvard  will  shortly  be- 
come a  university  for  "  business  men." 


THE  THERAPEUTIC   USES  AND  TOXIC   EFFECTS  OF  CAN- 
NABIS INDICA. 

A  VALUABLE  Contribution  to  the  literature  of  Indian  hemp 
is  a  paper  with  this  title  published  in  the  Lancet  for  March  22, 
1890,  by  Dr.  J.  Russell  Reynolds.  In  explaining  the  occasional 
toxic  effects  of  this  drug,  two  things  must  be  remembered : 
First,  that,  by  its  nature  and  the  forms  of  its  administration, 
Cannabis  indica  is  subject  to  great  variations  in  strength.  Ex- 
tracts and  tinctures  can  not  be  made  uniform,  because  the 
hemp  grown  at  different  seasons  and  in  different  places  varies 
in  the  amount  of  the  active  therapeutic  principle.  It  should 
always  be  obtained  from  the  same  source,  and  the  minimum 
dose  should  be  given  at  first  and  gradually  and  cautiously  in- 
creased. The  second  important  fact  to  keep  in  view  is  that  in- 
dividuals differ  widely  in  their  relations  to  various  medicines 
and  articles  of  diet — perhaps  to  none  more  than  to  substances 
of  vegetable  origin,  such  as  tea,  coffee,  ipecacuanha,  digitalis, 
nux  vomica,  and  the  like.  In  addition  to  the  purity  of  the 
drug,  the  possibility  of  idiosyncrasy  must  be  borne  in  mind  as 
calling  for  caution  in  giving  Indian  hemp.  By  gradually  in- 
creasing the  dose  and  habituating  the  organism  to  its  use,  the 
use  of  Cannabis  indica  may  be  pushed  to  three  or  four  grains  at 
a  dose  with  positive  advantage.  But  in  Dr.  Reynolds's  experi- 
ence a  grain  would  bring  about  toxic  effects  in  the  majority  of 
healthy  adults ;  and  a  quarter  of  a  grain  has  done  the  same, 
but  never  a  fifth,  which  is  the  proper  amount  with  which  to 
begin  the  use  of  the  drug  among  grown  persons,  a  tenth  of  a 
grain  being  the  proper  initial  dose  for  children.  The  best 
preparation  for  administration  is  the  tincture — one  grain  to 
twenty  or  ten  minims — dropped  on  sugar  or  bread.  The  mini- 
mum dose  should  be  given,  as  before  stated,  repeated  every 
four  or  six  hours,  and  gradually  increased  every  third  or  fourth 
day,  until  either  relief  is  obtained  or  the  drug  is  proved  useless. 
With  such  precautions,  Dr.  Reynolds  states  he  has  never  met 
with  toxic  effects  and  rarely  failed  to  ascertain  in  a  short  space 
of  time  the  value  or  uselessness  of  the  drug. 

Its  most  important  results  are  to  be  found  in  the  mental 
sphere;  as,  for  instance,  in  senile  insomnia,  with  wandering. 
An  elderly  person  (perhaps  with  brain-softening)  is  fidgety  at 
night,  goes  ■to  bed,  gets  up,  thinks  he  has  some  appointment  to 
keep,  that  he  must  dress  and  go  out.  Day,  with  its  stimuli  and 
real  occupations,  finds  him  quite  rational  again.  Nothing  can 
compare  in  utility  to  a  moderate  dose  of  Indian  hemp  at  bed- 
time— a  quarter  to  a  third  of  a  grain  of  the  extract.  In  alco- 
holic subjects  it  is  uncertain  and  rarely  useful.  In  melancholia 
it  is  sometimes  serviceable  in  converting  depression  into  exulta- 
tion ;  bat,  unless  the  case  has  merged  into  senile  degeneration, 
Dr.  Reynolds  does  not  now  employ  Cannabis  indica.    It  is 
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worse  than  useless  in  any  form  of  mania.  In  the  occasional 
night  restlessness  of  general  paretics  and  of  sufferers  from  the 
"temper  disease  "  of  Marshall  Hall,  whether  children  or  adnlts, 
it  has  proved  eminently  useful. 

In  painful  affections,  such  as  neuralgia,  neuritis,  and  mi- 
graine, Dr.  Reynolds  considers  hemp  by  far  the  most  useful  of 
drugs,  even  when  the  disease  is  of  years'  duration.  In  neuritis 
the  remedy  is  useful  only  in  conjunction  with  other  treatment, 
and  is  a  most  valuable  adjunct  to  mercury,  iodine,  or  other 
drugs,  as  it  is  in  neuralgia  when  given  with  arsenic,  quinine, 
or  iron,  if  either  is  required.  Many  victims  of  diabolical  mi- 
graine have  for  years  kept  their  sufferings  in  abeyance  by  tak- 
ing hemp  at  the  threatening  or  onset  of  the  attack.  In  sciatica, 
myodynia,  gastrodynia,  enteralgia,  tinnitus  aurium,  muscae  voli- 
tantes,  and  every  kind  of  so-called  hysterical  pain,  Cannabis 
indica  is  without  value.  On  the  other  hand,  it  relieves  the 
lightning  pains  of  ataxia,  and  also  the  multiform  miseries  of 
the  gouty,  such  as  tingling,  formication,  numbness,  and  other 
parsBsthesisB. 

In  clonic  spasm,  whether  epileptoid  or  choreic,  hemp  is  of 
great  service.  In  the  eclampsia  of  children  or  adults,  from 
worms,  teething  (the  first,  second,  or  third  dentition),  it  gives 
relief  by  itself  in  many  cases.  Many  cases  of  so-called  epilepsy 
in  adults — epileptoid  convulsions,  due  often  to  gross  organic 
nerve-center  lesions— are  greatly  helped  by  Cannabis  indica, 
■when  they  are  not  affected  by  the  bromides  or  other  drugs. 
Take,  for  instance,  violent  convulsions  in  an  overfed  man,  who 
is  attacked  during  sleep  a  few  hours  after  a  hearty  supper,  the 
attacks  recurring  two  or  three  times  an  hour  for  a  day  or  two, 
in  spite  of  "clearing  the  priiiise  viae,"  or  using  bromine  or 
some  other  classic  drug.  These  attacks  may  be  stopped  at  once 
with  a  full  dose  of  hemp.  In  brain  tumors  or  other  maladies 
in  the  course  of  which  epileptoid  seizures  occur,  followed  by 
coma,  the  coma  being  followed  by  delirium — first  quiet,  then 
violent — the  delirium  time  after  time  passing  into  convulsions 
and  the  whole  gamut  being  repeated,  Indian  hemp  will  at  once 
cut  short  such  abnormal  activities,  even  when  all  other  treat- 
ment has  failed.  In  genuine  epilepsy  it  is  of  no  avail.  In  cases 
where  it  has  seemed  to  do  good,  the  author  doubts  the  cor- 
rectness of  the  diagnosis  and  suspects  organic  lesion  or  eccen- 
tric irritation.  In  tonic  spasms,  such  as  torticollis  and  writers' 
cramp,  in  general  chorea,  in  paralysis  agitans,  in  trismus,  teta- 
nus, and  the  jerky  movements  of  spinal  sclerosis,  Cannabis  in- 
dica has  proved  absolutely  useless.  At  the  same  time,  it  is 
most  valuable  in  the  nocturnal  cramps  of  gouty  or  old  persons, 
in  some  cases  of  spasmodic  asthma,  and  in  simple  spasmodic 
dysmenorrhcea.  Thus  it  will  be  perceived  that  for  the  relief 
of  suffering,  quite  apart  from  a  curative  effect,  hemp  must  ever 
be  held  in  high  esteem  and  ranked  with  the  poppy  and  with 
mandragora. 

MINOR  PABAGEAPHS. 

PNEUMONIA  IN  CHILDREN  SIMULATING  MENINGITIS. 
Thrke  cases  of  pneumonia  with  cerebral  symptoms  are  re- 
ported by  Dr.  Morris  in  the  Boston  Medical  and  Surgical  Jour- 


nal. In  the  first  case  an  upper  lobe  was  involved.  In  the  sec- 
ond, consolidation  did  not  appear  until  the  sixth  day  and  was 
confined  to  the  right  upper  third  of  the  chest.  In  the  third, 
cerebral  symptoms  developed  on  the  second  day,  but  consolida- 
tion was  not  discovered  until  the  sixth  and  was  confined  to  the 
right  upper  lobe.  The  cerebral  symptoms  in  each  case  devel- 
oped early.  Stupor  continued  about  seven  days  with  occasional 
attacks  of  screaming,  delirium,  and  vomiting.  The  muscles  of 
the  neck  were  rigid  and  the  thighs  were  Hexed  upon  the  abdo- 
men, which  was  distended  and  tympanitic.  The  patients  all 
made  a  good  recovery.  In  a  discussion  on  the  report.  Dr.  Rutch 
remarked  that  there  were  a  number  of  diseases  in  children 
which  simulate  each  other  in  their  initial  symptoms.  The  most 
difficult  to  distinguish  were  typhoid  fever,  tubercular  menin- 
gitis, acute  gastric  catarrh,  and  pneumonia.  With  the  knowl- 
edge that  the  physical  signs  of  pneumonia,  with  the  most  care- 
ful examination,  might  not  be  detected  for  many  days,  thoracic 
disease  should  not  be  eliminated  unless  the  evidences  of  cerebral 
disease  were  very  positive.  It  should  not  be  taken  for  granted, 
because  even  exaggerated  symptoms  of  cerebral  irritation  were 
present,  that  a  lesion  necessarily  existed. 


THE  QUESTION  OF  PATENTING  MEDICAL  INVENTIONS. 

We  have  repeatedly  declared  our  lack  of  faith  in  the  wisdom 
of  the  ethical  rule  current  in  the  profession  to  the  effect  that 
physicians  ought  not  to  patent  their  inventions.  In  Dr.  Pif- 
fard's  article,  which  we  publish  in  this  issue,  he  says:  "Some 
ten  or  twelve  years  ago  the  writer  devised  a  cautery  battery 
which,  considering  bulk,  weight,  and  efficiency,  has  probably 
never  been  surpassed.  In  this  battery  the  plates  were  of  plati- 
num and  zinc.  As  the  apparatus  was  not  protected  by  patent, 
any  one  who  chose  could  make  it  or  imitate  it.  Some  makers 
did  so  and  debauched  the  quality  and  efficiency  by  substituting 
carbon  for  platinum,  still  selling  the  battery  as  the  genuine  arti- 
cle with  my  name  attached,  which  was  a  fraud."  It  is  not  long 
since  Dr.  Piffard  declared  himself  most  unequivocally  in  accord 
with  the  prevalent  sentiment  on  the  patent  question,  so  that  the 
words  he  now  uses  have  all  the  more  force  as  a  protest  against 
it. 


THE  NEW  BATHLN^G  ESTABLISHMENT  AT  RICHFIELD 
SPRINGS. 

Of  late  years  there  has  been  a  gratifying  disposition  to  man- 
age the  sulphurous  waters  of  Richfield  in  a  way  to  make  them 
serviceable  to  the  utmost  from  the  medical  point  of  view,  rather 
than  to  restrict  the  attractions  of  the  place  to  those  of  a  fash- 
ionable resort.  For  this  much  praise  is  due  the  proprietor,  Mr. 
Proctor.  The  most  telling  recent  manifestation  of  his  apprecia- 
tion of  what  Richfield  may  be  made  to  be  is  to  be  seen  in  the 
'erection  of  a  superb  bathing  establishment,  according  to  the 
plans  of  so  competent  an  architect  as  Mr.  John  Dufais.  While 
the  building  has  been  made  pleasing  to  the  eye,  nothing  has 
been  omitted  to  make  it  answer  effectively  the  purposes  of  a 
modern  medicinal  bathiug  establishment  of  the  first  order.  We 
are  glad  to  learn  that  it  is  to  be  under  the  efficient  management 
of  Dr.  Charles  C.  Ransom,  of  New  York,  to  whose  care,  we  are 
confident,  our  readers  may  intrust  their  patients  without  hesi- 
tation. 


THE  RESIGNATION  OF  A  VETERAN  TEACHER. 

The  retirement  of  Dr.  George  W.  Miltenberger  from  the 
University  of  Maryland  was  an  interesting  efent  connected 
with  the  close  of  the  lecture  season  at  the  School  of  Medicine, 
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severing  a  teaching  connection  that  iiad  lasted  half  a  century. 
He  gradaated  from  that  school  in  1840,  and  in  the  same  year 
receired  his  appointment  as  demonstrator  of  anatomy  ;  the 
chair  of  obstetrics  was  occupied  by  him  dnring  more  than 
thirty  years,  an  unnsually  long  incumbency  of  so  exacting  a 
position.  His  leave-taking  was  marked  by  a  very  touching  ad- 
dress. The  students  and  alumni  propose  to  erect  some  memo- 
rial in  honor  of  Dr.  Miltenberger's  long  services.  He  -will  be 
succeeded  by  the  present  professor  of  anatomy,  Dr.  Michael. 


THE  CONNECTICUT  STATE  MEDICAL  SOCIETY. 

At  a  meeting  of  this  society,  held  in  i^ew  Haven  on  May 
28th,  it  was  ordered  that  a  representation  be  made  to  Congress 
requesting  the  retention  of  sugar  of  milk  on  the  list  of  non- 
dutiable  articles,  instead  of  having  that  substance  taxed  ten 
cents  a  pound,  as  it  will  be  if  the  proposed  new  tarilF  bill  be- 
comes a  law.  The  recent  circular  and  inquiries  issued  by  the 
Census  Department  to  the  medical  profession,  asking  its  mem- 
bers to  give  information  regarding  their  diseased  patients,  were 
discussed  and  a  condemnatory  resolution  was  introduced. 


LEPROSY  EXCLUDED  AT  THE  BOSTON  QUARANTINE. 

The  Quarantine  authorities  at  Boston  Harbor  have  inter- 
cepted the  importation  of  a  case  of  leprosy  in  the  person  of  a 
woman  from  Sweden.  Alter  the  true  nature  of  the  disease  had 
been  clearly  made  out,  the  officials  not  only  refused  a  permit  to 
land,  but  required  the  Cunard  Company  to  return  the  leper  to 
her  own  country.  This  was  done  on  May  10th.  It  has  now 
been  learned  that  the  diagnosis  of  leprosy  was  confirmed  by  the 
medical  officials  at  Liverpool  upon  the  arrival  of  the  outcast  at 
that  port. 


THE  NEWBERRY  LIBRARY  OF  CHICAGO. 

The  Journal  of  the  American  Medical  Association  announces 
that  at  the  recent  meeting  of  the  Illinois  State  Medical  Society 
a  representative  of  the  trustees  of  the  Newberry  Library  stated 
that  it  was  the  purpose  of  the  trustees  to  devote  a  section  of 
the  library  building  to  medicine  exclusively.  When  we  con- 
sider the  pecuniary  resources  of  the  Xewberry  Library  and  the 
attainments  of  its  librarian,  we  must  congratulate  Chicago  on 
this  announc  ement. 


ITEMS,  ETC. 

Infections  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  June  3,  1890 : 


DISEASES. 

Week  ending  May  27. 

Week  ending  June  3. 

Casec. 

Deaths. 

Cases. 

Deaths. 

8 

0 

9 

2 

.Scarlet  fever  

69 

6 

47 

8 

2 

2 

5 

8 

379 

26 

427 

30 

23 

83 

83 

0 

S 

0 

The  American  Fsediatric  Society  held  its  second  annual  meeting  in 
New  York  on  Tuesday  and  Wednesday  of  this  week,  under  the  presi- 
dency of  Dr.  .1.  Lewi.s  Smith.  Besides  the  president's  address,  the  pro- 
gramme included  papers  by  him  and  by  Dr.  F.  Hul)er,  Dr.  J.  J.  Reid, 
Dr.  W.  P.  Northnip,  Dr.  W.  L.  Curr,  Dr.  U.  M.  Biggs,  Dr.  Dillon 
Brown,  Dr.  L.  E.  Holt,  Dr.  A.  Caill6,  Dr.  F.  M.  Warner,  Dr.  F.  M.  Cran- 
dall,  Di.  L.  S.  Ran,  Dr.  C.  H.  May,  Dr.  John  Doming,  Dr.  A.  Jacol)!, 
Dr  .\  S<  i»,ert.  Dr.  J.  E.  Winters,  Dr.  H.  Koplik,  and  Dr.  J.  H.  Fruit- 


night,  of  New  York ;  Dr.  T.  M.  Roteh,  Dr.  H.  C.  Hoven,  Dr.  Henry 
Jackson,  and  Dr.  C.  M.  Townsend,  of  Boston ;  Dr.  C.  W.  Earle,  of 
Chicago ;  Dr.  V.  C.  Vaughan,  of  Ann  Arbor,  Michigan ;  and  Dr.  W.  A. 
Edwards,  of  San  Diego,  California. 

The  Massachusetts  Medical  Society. — The  one  hundred  and  ninth 
annual  meeting  will  be  held  in  Boston  on  Tuesday  and  Wednesday,  the 
10th  and  11th  inst.,  under  the  presidency  of  Dr.  David  W.  Cheever. 
The  Shattuck  Lecture  will  be  given  on  Tuesday  evening,  by  Dr.  George 
B.  Shattuck,  of  Boston.  The  annual  discourse  will  be  given  on 
Wednesday,  at  noon,  by  Dr.  James  C.  White,  of  Boston. 

In  the  Section  in  Medicine  (Dr.  A.  H.  Johnson,  of  Salem,  chairman) 
the  following  papers  will  be  read :  The  Influence  of  Insanity :  a  Clin- 
ical Report  of  Cases,  by  Dr.  A.  H.  Harrington,  of  Danvers  ;  The  Care 
of  the  Insane  in  Local  Institutions,  by  Dr.  A.  R.  Moulton,  of  Boston  ; 
The  Indications  for  Operations  involving  the  Opening  of  the  Vertebral 
Canal,  by  Dr.  J.  J.  Putnam,  of  Boston;  and  The  True  Position  of 
Electricity  as  a  Therapeutic  Agent,  by  Dr.  Morton  Prince,  of  Boston. 

In  the  Section  in  Surpjery  (Dr.  D.  W.  Cheever,  of  Boston,  chairman) 
Irreducible  Hernia  will  be  the  subject  of  a  discussion  by  Dr.  J.  C.  War- 
ren, Dr.  G.  W.  Gay,  and  Dr.  H.  W.  Cushing,  of  Boston ;  Dr.  Walter 
Ela,  of  Cambridge;  Dr.  C.  W.  Galloupe,  of  Lynn;  and  Dr.  F.  H. 
Thompson,  of  Fitchburg. 

In  the  Section  in  Obstetrics  and  Gynaecology  (Dr.  J.  P.  Reynolds, 
of  Boston,  chairman)  papers  will  be  read  as  follows :  A  Case  of  Pro- 
tracted Labor  resulting  in  Atresia  of  the  Vagina,  by  Dr.  A.  H.  Hodg- 
don,  of  Dedham ;  Three  Cases  of  Laparotomy  for  General  Peritonitis, 
by  Dr.  Leonard  Wheeler,  of  Worcester ;  Obstetrical  Work  in  a  Cottage 
Hospital,  by  Dr.  Henry  Colt,  of  Pittsfield ;  and  The  Treatment  of 
Uterine  Fibro-myomata  by  Abdominal  Hysterectomy,  by  Dr.  J.  C.  Irish, 
of  Lowell. 

In  the  general  meeting,  on  Wednesday,  papers  will  be  read  as  fol- 
lows :  Some  Relations  of  CUmate  to  Health  and  Disease,  with  Especial 
Reference  to  Massachusetts,  by  Dr.  W.  E.  Smith,  of  Boston  ;  Poisonous 
Mushrooms,  by  Dr.  E.  J.  Forster,  of  Charlestown ;  and  Dangers  from 
Defective  Form  and  Color  Sense,  and  their  Control,  by  Dr.  B.  J.  Jef- 
fries, of  Boston. 

The  Medical  Society  of  New  Jersey. — The  one  hundred  and  twenty- 
fourth  annual  meeting  will  be  held  at  Schooley's  Mountain,  on  Tuesday 
and  Wednesday,  the  10th  and  11th  inst.,  under  the  presidency  of  Dr. 
B.  A.  Watson,  of  Jersey  City,  who  will  give  an  address  entitled  A  His- 
torical Sketch  of  Surgery,  Ancient,  Mediteval,  and  Modern.  There  will 
be  discussions  on  the  following  topics  :  Does  the  Early  Administration 
of  the  Salicylates  in  Acute  Articular  Rheumatism  prevent  Heart  Com- 
plications ?  (to  be  opened  by  Dr.  E.  J.  Marsh);  Hydrophobia  (to  be 
opened  bv  Dr.  W.  P.  Watson) ;  and  Is  Diphtheria  Primarily  a  Local  or 
a  General  Disease  ?  (to  be  opened  by  Dr.  U.  Selover). 

One-  of  the  vice-presidents,  Dr.  George  T.  Welch,  will  read  an  ad- 
dress entitled  Fathers  and  Sons.  The  following-named  papers  are  an- 
nounced :  Endometritis,  by  Dr.  E.  L.  B.  Godfrey :  and  A  Few  Rare 
Cases  of  Abdominal  Surgery,  by  Dr.  Orren  B.  Gross. 

The  New  York  Pastetir  Institute.— The  director.  Dr.  Paul  Gibier, 
reports  that  seven  persons  were  treated  during  the  month  of  April. 
The  dogs  that  had  bitten  three  of  them  were  shown  to  be  rabietic  by 
experiment,  and  a  person  bitten  by  one  of  those  dogs,  but  not  treated 
at  the  Institute,  has  been  reported  to  have  died  of  rabies. 

The  Alumni.  Association  of  Mt.  Sinai  Hospital  was  organized  on  the 
16th  of  May,  with  Dr.  Alfred  Meyer  for  president.  Dr.  Henry  Stark  for 
vice-president.  Dr.  A.  H.  Friedenberg  for  treasurer,  and  Dr.  H.  J.  Schiff 
for  secretary.  The  meetings  will  be  held  at  the  hospital  on  the  last 
Tuesday  in  January,  May,  and  October.  We  have  no  doubt  that  more 
frequent  meetings  will  soon  l)e  seen  to  be  advantageous.  Further  in- 
formation may  be  had  by  addressing  Dr.  Schiff,  at  No.  235  East 
Seventy-eighth  Street. 

Dr.  Jarvis's  Nasal  Crown-Drill.— We  regret  that,  by  an  error  on 
the  part  of  the  wood-engraver  (not  employed  by  us),  an  inadequate 
representation  of  the  instrument  is  given  in  the  article  published  else- 
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where  in  this  issue.  The  error  was  not  discovered  until  that  part  of 
the  Journal  had  been  priDted. 

The  West  End  Medical  Society. — At  the  next  meeting,  this  (Satur- 
day) evening,  Dr.  F.  Spencer  Halsey,  at  whose  house,  No.  210  West 
Sixty-ninth  Street,  the  meeting  is  to  be  held,  will  read  a  paper  entitled 
Summer  Complaints  in  Children,  with  an  Account  of  an  Interesting 
Case. 

The  Harlem  Medical  Association  held  its  last  regular  meeting  for 
the  season  on  Wednesday  evening,  the  4th  inst.  Dr.  E.  Fridenberg  pre- 
sented four  cases  of  trephining  of  the  mastoid  process;  Dr.  S.  E.  Gibbs 
read  a  paper  entitled  The  Wise  Druggist ;  and  Dr.  Joseph  S.  Tanner 
read  a  paper  on  The  Treatment  of  Pneumonic  Fever. 

The  New  York  Academy  of  Medicine. — It  is  announced  that  all  the 
sections  have  adjourned  until  October,  and  that  the  nest  meeting  of 
the  Academy  will  be  held  on  October  2d,  in  the  new  building  in  West 
Forty-third  Street,  where  the  library  is  now  open  from  10  a.  m.  to 
10  P.  M. 

The  Medico-chimrgical  College  of  Philadelphia. — Dr.  John  Aulde 
has  severed  his  connection  with  the  institution. 

Change  of  Address.— Dr.  William  R.  Ballou,  to  Xo.  102  East  Thirty- 
fii-st  Street. 

Army  Intelligence. — Official  List  o  f  Changes  in  the  Stations  and 
Duties  of  Officers  serving  in  the  Medical  Department,  United  States 
Army,  from  May  18  to  May  31,  1890  : 

GiRARD,  J.  B.,  Major  and  Surgeon,  is  granted  leave  of  absence  for  one 
month,  to  take  effect  as  soon  after  June  1st,  proximo,  as  a  medi- 
cal oflBcer  can  be  sent  to  Fort  Lowell  for  temporary  duty.  Par.  1, 
S.  0.  48,  Headquarters  Department  of  Arizona,  May  17,  1890. 

DeWitt,  Theodore  F.,  First  Lieutenant  and  Assistant  Surgeon,  is  re- 
lieved from  duty  at  Willett's  Point,  Xew  York,  and  will  report  in 
person  to  the  commanding  oflScer,  Fort  Ringgold,  Texas,  for  duty 
at  that  station,  relieving  Carter,  W.  Fiizhugh,  Captain  and  Assist- 
ant Surgeon.  Captain  Carter,  upon  being  thus  relieved,  will  pro- 
ceed to  West  Point,  New  York,  and  report  in  pei-son  to  the  super- 
intendent of  the  U.  S.  Military  Academy  for  duty  at  that  station. 
Par.  2,  S.  0.  119,  A.  G.  0.,  May  21,  1890. 

Besham,  Robert  B.,  Captain  and  Assistant  Surgeon,  is  relieved  from 
further  duty  at  Madison  Barracks,  Xew  York,  and  will  report  in 
person  to  the  commanding  officer.  Fort  Wadsworth,  Xew  York,  for 
duty  at  that  station,  relieving  Wlnse,  Charles  K.,  Captain  and 
Assistant  Surgeon.  Captain  Winne,  upon  being  thus  relieved,  will 
proceed  to  Fort  Snelling,  Minnesota,  and  report  in  person  to  the 
commanding  officer  thereof  for  duty  at  that  post.  Par.  2,  S.  0.  119, 
A.  G.  0.,  May  21.  1890. 

By  direction  of  the  Secretary  of  War,  the  following-named  officers  of 
the  Medical  D^artment  will  proceed  to  Berlin,  Germany,  as  dele- 
gates to  the  International  Medical  Congress  which  is  to  meet  in 
that  city  in  August  next :  Aldex,  Charles  H.,  Lieutenant-Colonel 
and  Surgeon,  and  Billings,  John  S.,  Major  and  Surgeon.  After 
the  adjournment  of  the  congress  the  officers  named  will  return  to 
the  United  States  and  rejoin  their  proper  stations. 

By  direction  of  the  Secretary  of  War,  Billings,  Johs  S.,  Major  and 
Surgeon,  will,  while  abroad,  under  his  orders  to  attend  the  Inter- 
national Medical  Congress  at  Berlin,  Germany,  and  before  returning 
to  the  United  States,  visit,  on  official  business,  such  points  in  Great 
Britain,  France,  Italy.  Germany,  Belgium,  Holland,  and  elsewhere 
as  may  be  deemed  necessary  by  the  Surgeon-General  of  the  Army, 
and  under  such  special  instructions  as  he  may  receive  from  the 
Surgeon-General.  Pars.  11  and  12,  S.  0.  116,  Headquarters  of  the 
Army,  A.  G.  0.,  Washington,  May  17,  1890. 

LoRiSG,  Leonard  Y.,  Major  and  Surgeon,  now  on  sick  leave  of  absence 
until  further  orders,  is,  by  direction  of  the  Secretary  of  War,  re- 
lieved from  duty  in  the  Department  of  Arizona.  Par.  14,  S.  0. 
115,  A.  G.  0.,  May  16.  1890. 

Wood,  Leonard,  First  Lieutenant  and  Assistant  Surgeon,  having  com- 
pleted at  Xew  York  city  the  duties  assigned  him  in  S.  0.  29, 


April  30,  Division  of  the  PaciQc,  will  return  to  his  station  in  that 
division. 

Leave  of  absence  for  one  month  is  granted  Wood,  Leon  ard,  First 
Lieutenant  and  Assistant  Surgeon.  Pars.  19  and  20,  S.  0.  115, 
A.  G.  0.,  May  16,  1890. 

By  direction  of  the  Secretary  of  War,  so  much  of  Par.  2,  S.  0.  119, 
A.  G.  0.,  May  21,  1890,  from  this  office,  as  relates  to  Benham, 
Robert  B.,  Captain  and  Assistant  Surgeon,  is  amended  to  read  as 
follows :  Benham,  Robert  B.,  Captain  and  Assistant  Surgeon,  will 
proceed  from  Madison  Barracks,  Xew  York,  to  Fort  Wadsworth, 
X'ew  York,  and  report  in  person  to  the  commanding  officer  of  that 
post  for  temporary  duty. 

LArDERDALE,  JoHs  V.,  Major  and  Surgeon,  Fort  Ontario,  Xew  York. 
Leave  of  absence  for  one  month,  to  commence  on  or  about  June  1 
1890,  is  hereby  granted.  Par.  4,  S.  0.  123.  Headquarters  Division 
of  the  Atlantic,  X'ew  York  city.  May  27,  1890. 

Heizmasx,  Charles  L.,  Major  and  Surgeon,  is  granted  leave  of  absence 
for  one  month.  Par.  1,  S.  0.  39,  Department  of  Texas,  May  19,  1890. 

By  direction  of  the  Secretary  of  War,  a  board  of  medical  officers  to 

consist  of  Heger,  Anthony,  Lieutenant-Colonel  and  Surgeon ; 
Brooke,  John,  Major  and  Surgeon;  W kite,  JJobert  H.,  Major  and 
Surgeon — wiU  assemble  at  the  U.  S.  Military  Academy,  West  Point, 
X'ew  York,  on  June  7,  1890,  to  examine  into  the  physical  qualifica- 
tions of  the  candidates  for  admission  to  the  Academy,  and,  in  con- 
nection with  the  Superintendent  of  the  Academy  and  Commandant 
of  Cadets,  the  members  of  the  graduating  class.  Reports  of  the 
proceedings  of  the  board  will  be  forwarded,  through  the  Superin- 
tendent of  the  Academy,  to  the  Adjutant-General  of  the  Army. 
Special  reports  will  be  made  in  the  cases  of  any  graduates  deemed 
to  be  physically  unfit  for  the  military  service,  and  also  in  the  cases 
of  candidates  who  may  be  admitted  on  probation  or  rejected.  Par. 
3,  S.  0.  121.  A.  G.  0.,,  Washington,  D.  C,  May  23,  1890. 

Naval  Intelligence. — Official  List  of  Changes  in  the  Medical  Corps 
of  the  United  States  Xavy  for  the  week  ending  May  24,  1890: 
Crasdell,  Rand  P.,  Assistant  Surgeon.    Ordered  to  the  X'aval  Hospi- 
tal, Xew  York. 

Berrthill,  Thomas  A.,  Passed  Assistant  Surgeon.  Detached  from  the 
hospital  at  Xew  York  and  ordered  to  the  hospital  at  Mare  Island, 
Cal. 

Anderson,  Frank,  Passed  Assistant  Surgeon.  Ordered  to  special  duty 
at  the  Bureau  of  Medicine  and  Surgery. 

Van  Retpen',  W.  K.,  Medical  Inspector.  Ordered  to  X'ew  York  on  spe- 
cial temporary  duty. 

Society  Meetings  for  the  Coming  Week: 

MoNDAT,  June  9th  :  X'ew  York  Ophthalmological  Society  (private);  Xew 
York  Jledico-historical  Society  (private) ;  Lenox  Medical  and  Surgical 
Society  (private) ;  Boston  Society  for  Medical  Improvement ;  Gynse-. 
cological  Society  of  Boston ;  Burlington,  Vt.,  Medical  and  Surgical 
Club  ;  Xorwalk,  Conn.,  Medical  Society  (private) :  Baltimore  Medi- 
cal Association. 

Tuesday,  June  10th :  Delaware  State  Medical  Society  (first  day — Wil- 
mington) ;  Maine  Medical  Association  (first  day — Portland) ;  Mas- 
sachusetts Medical  Society  (first  day,  Boston);  Medical  Society 
of  Xew  Jersey  (first  day — Sehooley's  Mountain) ;  Medical  Society 
of  the  State  of  Pennsylvania  (fii-st  day — Philadelphia) ;  X'ew  York 
Medical  Union  (private) ;  Medical  Societies  of  the  Counties  of 
Chemung  (annual — Elmira),  Chenango  (semi-annual),  Delaware 
(annual),  Erie  (semi-annual — Buffalo).  Genesee  (annual — Batavia), 
Livingston  (annual),  Onondaga  (annual — Syracuse),  Oswego  (annual. 
Mexico),  Rensselaer,  St.  Lawrence  (semi-annual),  Schenectady  (semi- 
annual— Schenectady),  Steuben  (annual — Bath),  Warren  (annual — 
Lake  George),  and  Wyoming  (Warsaw),  X.  Y. ;  X'ewark,  X'.  J.,  and 
Trenton  (private),  X'.  J.,  Medical  Associations ;  Baltimore  Gynfeco- 
logical  and  Obstetrical  Society. 

Wednesday,  June  11th :  Delaware  State  Medical  Society  (second 
day) ;  Maine  Medical  Association  (second  daji ) ;  Massachusetts 
Medical  Society  (second  day) ;  Medical  Society  of  X'ew  Jersey  (sec- 
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ond  day);  Medical  Society  of  the  State  of  Pennsylvania  (second 
day) ;  New  York  Pathological  Society ;  American  Microscopical  So- 
ciety of  the  City  of  New  STork  ;  Medical  Societies  of  the  Counties 
of  Albany,  Cortland  (annual),  Dutchess  (semi-annual— Poughkeep- 
sie),  and  Montgomery  (annual — Fonda),  N.  Y. ;  Philadelphia  County 
Medical  Society. 

Thursday,  June  IM  :  Dakota  Medical  Society  (first  day— Sioux  Falls) ; 
Rhode  Island  Medical  Society  (6rst  day— Providence) ;  Delaware 
State  Medical  Society  (third  day) ;  Maine  Medical  Association  (third 
day) ;  Medical  Society  of  the  State  of  Pennsylvania  (third  day) ; 
Society  of  Medical  Jurisprudence  and  State  Medicine;  New  York 
Laryngological  Society;  Brooklyn  Pathological  Society;  Medical 
Society  of  the  County  of  Cayuga  (annual),  N.  Y. ;  South  Boston. 
Mass.,  Medical  Club  (private) ;  Pathological  Society  of  Philadelphia, 

Friday,  June  ISth :  Dakota  Medical  Society  (second  day) ;  Rhode  Island 
Medical  Society  (second  day) ;  Yorkville  Medical  Association  (pri- 
vate) ;  Medical  Society  of  the  Town  of  Saugerties. 

Saturday,  June  IJ^ih :  Obstetrical  Society  of  Boston  (private). 


OBITUARY  NOTES. 

Zachariah  P.  Dennler,  M.  D.,  of  Long  Island  City,  died  on  May 
27th,  aged  fifty-two  years.  He  was  a  native  of  Lyons,  New  York,  and 
the  son  of  an  expatriated  German  Lutheran  clergyman.  He  attended 
the  Geneva  Medical  College,  graduating  in  1861.  During  the  entire 
period  of  the  late  war  he  was  in  the  hospital  service,  chiefly  in  the 
vicinity  of  Washington.  During  the  greater  part  of  the  twenty-five 
years  he  had  resided  at  Long  Island  City  he  had  filled  some  public  posi- 
tion, either  in  connection  with  the  police  surgeoncy  or  the  health 
office  and  he  was  for  a  long  time  chief  medical  adviser  to  the  Long 
Island  Railroad  Company. 

Arthtir  Julius  Pollock,  M.  D.,  the  senior  physician  at  the  Charing 
Cross  Hospital,  London,  died  on  May  1 1th,  in  the  fifty-sijrth  year  of  his 
age.  He  was,  as  we  learn  from  the  Medical  Press  and  Circular,  a  son 
of  the  late  Baron  Pollock,  and  for  twenty  years  held  the  chair  in  medi- 
cine in  the  school  at  the  hospital  named.  His  fatal  illness  was  peri- 
carditis, supervening  upon  an  attack  of  influenza,  by  which  he  had 
been  seriously  prostrated.  He  was  an  e-xtremely  popular  medical 
teacher. 

James  Henry  Pooley,  M.D.,  who  for  many  years  practiced  medicine 
in  Dobl/s  Ferry,  N.  Y.,  died  on  Tuesday,  the  3d  inst.,  in  England,  his 
native  country,  where,  having  retired  from  practice,  he  had  been  living 
for  the  last  few  years.  Dr.  Pooley  obtained  his  medical  education  in 
England,  but  came  to  this  country  at  an  early  age.  He  achieved  dis- 
tinction as  a  practitioner,  and  was  highly  esteemed  by  his  professional 
brethren. 
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VANCE'S  BAG-PIPE  IRRIGATOR. 

New  York,  April  24^  1890. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sib  :  A  recent  and  valuable  addition  to  the  outfit  of  the  an- 
tiseptic surgeon  is  the  "  bag-pipe  irrigator  "  devised  by  Dr.  Ap 
Morgan  Vance,  of  Louisville,  Ky.  His  plan,  as  described  in  the 
Medical  Mirror,  is  "  to  thoroughly  disinfect  a  rubber  gas-bag 
which  has  a  capacity  of  about  three  gallons,  and  supply  it  with 
a  rubber  tube  and  stop-cock.  This  can  be  filled  with  filtered 
(Pasteur)  distilled  water  or  Thiersch's  solution  and  carried  in  the 
buggy  to  the  bedside,  where  it  is  placed  in  a  tub  of  hot  water 
and  made  warm  enough  to  irrigate  any  wound  or  cavity,  the 


assistant  being  able  to  regulate  the  force  of  the  irrigating  stream 
by  holding  the  'bag-pipe'  under  his  arm." 

This  is  certainly  a  great  boon  in  private  operations,  where  it 
is  often  impossible  to  get  surgically  pure  water  even  by  boiling, 
and  it  is  to  bring  this  practical  idea  more  prominently  before 
the  profession  that  this  letter  is  written. 

E.  K.  Caldwell,  M.  D. 


NEW  YORK  NEUROLOGICAL  SOCIETY. 

Meeting  of  May  6,  1890. 

The  President,  Dr.  Landon  0.  Gray,  in  the  Chair. 

The  Work  of  the  Society.— Before  introducing  Dr.  Gray, 
the  newly  elected  president.  Dr.  G.  W.  Jacobt,  the  retiring 
president,  reviewed  the  work  done  by  the  society  during  his 
term  of  office.  He  thought  that  the  society's  work  had  excited 
pretty  general  interest,  and  that  it  was  to  be  commended  for 
the  active  part  that  it  had  taken  in  the  matter  of  reform  in  the 
public  care  of  the  pauper  insane.  In  another  direction  also  had 
it  drawn  to  itself  the  attention  of  outsiders  ;  this  was  upon  the 
question  of  the  treatment  of  epilepsy  and  chorea  by  the  correc- 
tion of  ocular  defects.  Other  work  which  had  aroused  interest 
was  the  report  of  the  committee  appointed  by  the  speaker,  at 
the  January  meeting,  to  examine  into  and  report  upon  the  bill 
known  as  the  "  Gallup  Lunacy  Bill."  That  part  of  the  report 
which  had  excited  most  comment  was  the  closing  recommenda- 
tion that  "  A  clause  should  be  introduced  into  the  bill  providing 
that  nothing  in  the  lunacy  laws  of  the  State  shall  be  construed 
to  interfere  with  the  reception  and  treatment  of  acute  cases  of 
insanity  in  chartered  general  hospitals,  in  the  same  manner  and 
under  the  same  condition  as  patients  suffering  from  other  dis- 
eases are  there  received  and  treated,  provided  that  such  hospitals 
have  suitable  accommodations  approved  by  the  State  Commis- 
sion in  Lunacy."  That  there  was  something  radically  wrong  in 
our  system  of  treating  insanity  would  not  be  denied  even  by 
the  most  enthusiastic  supporters  of  these  methods ;  the  small 
percentage  of  recoveries  obtained  was  of  itself  the  best  support 
of  this  statement.  Also  that  the  progress  of  medical  science 
in  reference  to  the  causes  and  prevention  of  insanity  had  not 
kept  pace  with  the  progress  of  the  science  in  other  directions, 
especially  neurology,  must  be  acknowledged. .  It  was  probable 
that  either  of  the  proposed  plans — the  opening  of  special 
wards  for  the  reception  of  the  acutely  insane  in  the  same  man- 
ner as  other  patients  were  received  in  the  sixty-three  chartered 
general  hospitals  of  the  State,  or  the  erection  of  a  special  hos- 
pital— would  do  much  toward  remedying  the  acknowledged 
defects.  One  other  great  obstacle  to  scientific  advance  in  our 
knowledge  of  insanity  and  its  treatment  was  the  complaint  that 
the  general  practitioner  had  no  practical  knowledge  of  insanity;, 
that  all  he  could  learn  on  the  subject  was  derived  from  books. 
Medical  education  in  psychiatry  had  not  made  and  could  not 
make  any  progress  so  long  as  our  asylums,  as  at  present,  either 
were  not  open  to  students  at  all,  or  were  not  open  to  them 
under  conditions  which  afforded  facilities  for  study  ;  while  no- 
where was  any  provision  made  for  systematic  teaching.  These 
ideas  represented  the  kernel  of  the  entire  question,  as  was 
shown  by  the  opinion  of  the  various  eminent  profe.xsional  men 
that  comprised  the  Committee  of  the  London  County  Council. 
In  addition  to  their  testimony,  the  following  questions  had  been 
sent  to  every  medical  superintendent  of  a  public  asylum  in 
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England  and  Wales:  1.  "  Is  it  your  opinion  that  the  organiza- 
tion of  public  asylums  for  the  insane,  as  at  present  conducted, 
makes  sufficient  provision,  or  allows  sufficient  opportunity,  for 
the  investigation  of  the  pathology  of  insanity  by  the  light  of 
modern  methods  of  research,  or  for  the  careful  adaptation  of 
medical  or  surgical  treatment  to  the  cases  of  individual  pa- 
tients?" 2.  "If  you  recognize  deficiencies  in  the  direction  in- 
dicated above,  is  it  your  opinion  that  they  might  be  supplied, 
at  least  to  some  extent,  by  a  hospital  in  London  in  which  the 
work  of  the  resident  medical  officers  would  be  supplemented  by 
that  of  a  sufliciently  numerous  medical  and  surgical  visiting 
staff  and  by  that  of  a  skilled  pathologist  ?  "  The  preponder- 
ance of  opinion  in  the  answers  received  had  been  io  favor  of 
the  proposals.  The  question,  therefore,  as  to  whether  special 
wards  in  general  hospitals  or  a  special  hospital  was  the  most 
practicable  would  soon  receive,  at  any  rate,  a  partial  solution 
in  London.  If  the  society  could  succeed  in  having  the  other 
side  of  the  question  practically  tested  in  one  of  our  hospitals) 
the  experimeut  would  undoubtedly  be  watched  with  very  great 
interest.  The  entire  matter  would  still  require  a  great  deal  of 
work  and  attention  before  anything  satisfactory  could  be  done, 
and  the  speaker  hoped  that  the  good  work  which  the  society's 
committee  had  begun  would  be  continued  under  the  direction 
of  his  successor  in  oflSce,  Dr.  Landon  Carter  Gray,  whom  he 
took  great  pleasure  in  introducing  as  the  new  president. 

Dr.  Geat  then  took  the  cliair  and  briefly  acknowledged  the 
compliment  implied  by  his  electiim  to  the  otfice. 

Can  we  diagnosticate  Hypersemia  and  Anaemia  of  the 
Brain  and  Cord? — This  was  the  title  of  the  president's  inaugu- 
ral address.    (See  page  561.) 

Dr.  W.  R.  BiEDSALL  said  he  must  admit  that  he  had  reached 
about  the  same  conclnsi(ms  as  the  reader  of  the  address:  that 
it  was  next  to  impossible  to  determine  between  the  conditions 
of  hypersemia  and  anaemia  by  the  nervous  symptoms  alone. 
There  were,  however,  times  when  it  was  undoubtedly  possible 
to  recognize  these  states  from  the  general  condition  of  the  pa- 
tient's system  and  from  the  course  and  character  of  the  disease. 
Still,  he  thought  there  existed  a  great  deal  of  coufusion  as  to 
how  the  terms  should  be  used.  For  instance,  the  term  ansemia 
was  often  employed  to  express  a  mere  malnutrition  of  the  part. 
This  application  would  be  inappropriate  in  reference  to  the 
sense  in  which  the  president  had  discussed  the  subject.  If  it 
were  a  question  whether  the  organs  were  supplied  with  too 
much  or  too  little  blood,  of  course  variations  in  the  quality  of 
the  blood  must  make  considerable  difference  in  the  resulting 
symptoms,  but  he  failed  to  appreciate  how  such  symptoms  could 
throw  any  light  on  the  question.  He  believed  that  a  large  part 
of  the  !-ymptoms  which  were  brought  forward  as  evid«nce  of 
hyperreuiia  and  anaemia  were  really  conditions  of  disease  doe 
to  malnutrition  of  the  parts  from  the  presence  of  poisonous 
substances  in  the  blood,  and  not  necessarily  evidences  of  an  ex- 
cessive or  defective  supply  of  blood. 

Dr.  W.  M.  Lesztsskt  said  that  some  years  ago  it  had  been 
the  rale  to  diagnosticate  cerebral  hypersemia  upon  the  lines  laid 
down  by  Dr.  Hammond.  The  correctness  of  the  diagnoses  so 
made  was  assumed  from  the  results  of  the  treatment.  Patients 
in  whom  such  symptoms  were  supposed  to  be  developing  were 
treated  with  bromides  and  ergot,  because  these  drugs  were 
thought  to  act  directly  on  the  blood-vessels  and  the  cerebral 
circulation.  Many  patients  were  benefited  and  the  diagnosis 
was  therefore  considered  to  be  correct.  The  conclusion  had, 
however,  not  been  sustained.  Investigation  had  demonstrated 
also  that  the  condition  of  the  retinal  blood-vessels  could  not  be 
taken  as  wholly  indicative  of  the  state  of  the  circulation  in  the 
brain. 

Dr.  Maet  PrTXAM  Jacobi  remarked  that  many  of  the  clinic- 


al symptoms  which  were  most  nearly  associated  with  anaemia 
of  the  brain  and  whicit  implied  malnutrition  of  the  cortex  were 
unattended  by  any  symptoms  of  general  anaemia.  The  question 
of  anaemia,  therefore,  so  far  as  the  brain  was  concerned,  was 
complicated  by  the  possibility  of  there  being  simply  a  vaso- 
motor spasm  in  the  brain,  which  woold  diminish  the  blood- 
supply  and  yet  give  no  impression  of  general  anaemia. 

Dr.  M.  Allex  Staee  expressed  his  liearty  agreement  with 
the  statements  and  conclusions  of  the  writer  of  the  paper.  He 
was  perfectly  satisfied  as  to  the  impossibility  of  diagnosticating 
between  cerebral  antemia  and  hyperaemia.  To  pretend  to  do 
this  was  merely  an  evidence  of  incompetency  on  the  part  of  the 
physician. 

A  Clinical  Stndy  of  Forty-seven  Cases  of  Paralysis  Agi- 
tans. — Dr.  Frederick  Peteesox  read  a  paper  on  this  subject. 
(To  be  published.) 

Dr.  Ceego,  of  Buffalo,  said  he  had  seen  a  number  of  patients 
suffering  from  this  disease  who  had  improved  under  treatment 
by  suspension.  Charcot  advised  this  method  in  combination 
with  the  employment  of  gymnastic  exercise.  At  his  clinic  they 
were  in  the  habit  of  giving  hyoscyamine  with  belladonna,  and 
the  patients  were  thereby  much  benefited.  Dr.  Ferrier  had 
called  the  speaker's  attention  to  a  case  in  the  Asile  Ste.-Anne 
which  was  improving  under  the  use  of  hyoscyamine ;  at  least 
the  tremor  had  diminished  until  it  was  no  longer  apparent,  biit 
the  walking  difficulties  had  increased. 

Dr.  BiRDSALL  called  attention  to  the  fact  that  loss  of  con- 
sciousness was  sometimes  a  symptom  of  Parkinson's  disease. 
Patients  would  experience  vertigo  and  have  convulsive  seizures 
followed  by  loss  of  consciousness  and  the  usual  symptoms  of  a 
paralytic  attack. 

Dr.  Lesztxskt  mentioned  the  case  of  a  woman  suffering 
from  this  disease  whom  he  iiad  been  observing  carefully.  For 
a  time  she  had  made  the  most  marked  improvement  under  treat- 
ment with  hyoscyamine,  but  after  a  while  the  drug  had  lost  its 
effect.  When  suspension  became  the  fashion  he  had  suspended 
her.  The  result  had  been  simply  marvelous.  The  woman  was 
at  once  able  to  do  sewing  and  such  work  as  had  been  imposiiible 
to  her  before  for  two  or  three  years.  The  speaker  had  been 
uncertain  whether  or  not  the  result  was  due  to  some  mental 
process.  The  patient  was,  however,  suspended  again  and  again, 
and,  for  a  time,  with  marked  improvement.  At  length  the  ef- 
fect began  to  diminish  and  she  complained  so  of  the  discomfort 
caused  by  the  treatment  that  it  was  abandoned.  The  speaker  had 
recently  seen  a  remarkable  case  which  bad  come  under  notice 
at  the  Post-graduate  Medical  School.  The  patient  had  at  first 
presented  the  usual  symptoms  of  passive  tremor,  some  festina- 
tion,  and  some  rigidity,  decidedly  manifest  on  one  side.  The 
history  of  the  case  was  one  of  combined  traumatism  and  fright. 
The  remarkable  feature  was  that  on  one  side  the  patient  had 
shown  all  the  symptoms  of  multiple  sclerosis. 

The  Peeside>-t  said  that  some  fifteen  years  before  he  had 
had  under  his  care,  or  lack  of  care,  a  case  of  paralysis  agitans 
which  had  come  on  after  fright.  The  patient  was  crossing  in  a 
ferry-boat  when  a  baby  jumped  from  its  mother's  arms  into  the 
river.  Buoyed  up  by  its  long  dress,  it  had  floated  until  it  was 
rescued.  The  woman  had  watched  all  this,  and  on  going  to  the 
cabin  had  noticed  that  her  upper  eyelid  was  quivering  uncon- 
trollably, and  this  had  gone  on  to  the  development  of  typical 
Parkinson's  disease. 

Dr.  Peterson  said  that  the  case  Dr.  Birdsall  had  referred  to 
was  not  included  in  the  list  of  forty-seven  recorded  in  his  paper. 
He  thought  the  term  paralysis  agitans  was  not  happily  chosen, 
for  there  was  really  no  paralysis,  and  sometimes  there  was  no 
tremor.  He  thought  that  the  substitution  of  rigor  for  rigidity 
and  tremens  for  tremor  would  perhaps  cover  the  ground. 
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A  Tumor  of  the  Cerebellum.— Dr.  J.  A.  Booth  reported 
the  case  of  a  patient  who  had  been  seen  bv  him  for  the  tirst 
and  only  time  two  days  before  death.  The  general  health  of 
the  patient  had  always  been  good,  with  the  exception  of  an 
occasional  headache,  until  last  August.  At  that  time  he  began 
to  complain  of  pain  and  discomfort  in  the  back  part  of  the  head 
and  neck.  He  was  more  irritable  and  could  not  apply  himself 
as  formerly  without  causing  fatigue  and  increasing  the  distress 
in  his  head.  The  pain  seemed  more  severe  on  rising.  Later  in 
the  same  month  he  had  a  fainting  attact  as  he  was  about  to  go 
np  stairs.  His  wife  stated  that  there  were  no  convulsive  move- 
ments, no  nausea,  and  no  vomiting,  but  that  his  extremities 
were  cold  and  his  lips  blue.  He  recovered  from  this  attack  in  a 
few  minutes.  No  staggering  in  the  gait  was  noticed  at  that 
time.  Daring  the  summer  and  autumn  the  pain  in  the  occiput 
became  more  constant.  There  gradually  developed  an  uncer- 
tainty in  his  gait,  with  a  tendency  to  fall  to  the  left  or  forward. 
He  began  to  lose  flesh  and  strength,  the  pain  became  more 
acute,  and  finally,  four  weeks  ago,  he  had  been  obliged  to  take 
to  his  bed.  For  the  last  three  weeks  there  had  been  present 
almost  constant  hiccough,  with  collections  of  mucus  in  the 
throat.  He  had  had  some  difficulty  in  swallowing,  and  at  times 
his  speech  had  not  been  distinct.  Ten  days  ago  he  had  com- 
plained of  food  collecting  between  his  cheek  and  the  teeth  on 
the  left  side.  His  memory  was  good,  there  was  no  trouble  with 
the  vision,  there  was  no  dyspepsia,  the  bladder  functions  were 
normal,  and  the  bowels  were  regular.  There  was  no  syphilitic 
history.  The  family  history  was  negative.  The  patient,  when 
seen,  was  in  bed  lying  on  his  left  side  with  the  body  bent  for- 
ward and  downward.  He  answered  questions  intelligently^ 
although  some  words  were  pronounced  rather  thidkly  and  in- 
distinctly. He  complained  of  severe  pain  over  the  occiput  and 
the  back  of  the  neck.  There  was  no  tenderness  to  pressure  on 
any  part  of  the  head.  The  muscles  of  the  extremities  w^re 
flabby.  The  tongue  deviated  slightly  to  the  right,  but  was  not 
tremulous.  Tiiere  was  no  ana;sthesia  of  the  face,  but  there  was 
slight  loss  of  sensation  over  the  tips  of  the  fingers  of  the  left 
hand.  There  was  marked  paresis  of  the  lower  facial  muscles  of 
the  left  side,  also  of  the  left  arm  and  hand.  When  he  raised  his 
hand  to  his  face,  ataxia  was  seen  to  be  pronounced.  There  was 
no  paralysis  of  the  ocular  muscles.  The  left  pnpil  was  larger 
than  the  right,  and  its  reaction  to  light  was  not  so  good.  Nys- 
tagmus in  a  lateral  direction  was  present  to  a  marked  degree. 
The  ophthalmoscope  revealed  neuro-retinitis  in  both  eyes. 
Grasp,  R..  20-19  ;  L.,  5-4.  The  muscular  sense  was  poor  in  the 
left  hand.  There  was  no  paralysis  of  the  lower  extremities. 
The  knee-jerks  were  absent.  There  was  no  clonus.  The  pulse 
was  60.  There  was  no  cardiac  murmur.  From  the  history  of 
the  case  and  the  symptoms  enumerated,  the  diagnosis  was  made 
of  tumor  of  the  cerebellum,  involving  the  middle  lobe.  On 
March  21st  the  patient  insisted  upon  assuming  the  upright  post- 
ure, when  he  suddenly  became  very  pale  and  died. 

The  autopsy  was  held  fifty-six  hours  after  death.  The  bones 
of  the  skull  were  normal.  "With  the  exception  of  a  few  slight 
adhesions  along  the  longitudinal  sinus,  the  dura  mater  was  nor- 
mal. The  subarachnoid  fluid  was  increased  in  amount,  espe- 
cially at  the  base.  There  was  no  decided  flattening  of  the  con- 
volutions; the  whole  brain  was  pale  and  soft.  The  vessels  of 
the  pia  mater  w  ere  (juite  prominent.  The  cortex  and  ganglia 
appeared  normal  except  for  the  prominence  of  the  puncta  vas- 
calosa.  On  the  lower  surface  of  the  left  lobe  of  the  cerebellum, 
occupying  its  inner  third,  extending  over  the  median  line,  press- 
ing upon  the  medulla,  the  fourth  ventricle,  the  vermis,  and  the 
Bpinal  cord,  there  was  a  tumor  four  inches  long,  three  inches 
ftud  a  (juarter  wide,  and  two  inches  and  three  quarters  in  its 
rtical  diameter.   The  tumor  was  irregular  in  outline  and 


broken  down  in  places,  and  encroached  upon  the  ninth,  tenth, 
and  twelfth  nerves  of  the  left  side.  The  tumor  was  shown  to 
the  meeting.  Microscopically,  it  consisted  of  a  proliferation  of 
small  round  cells,  in  places  showing  myxomatous  degeneration. 
The  blood-vessels  were  quite  abundant,  and  here  and  there  in 
the  sections  deposits  of  blood  pigment  were  present.  The  sud- 
den death  in  this  case  was  probably  due  to  paralysis  of  the  heart 
and  respiration  caused  by  pressure  on  the  pneumogastric. 
From  the  situation  and  size  of  the  growth,  it  w  as  interesting  to 
note  the  absence  of  vomiting,  of  any  great  excess  of  fluid  in  the 
ventricles,  and  of  convulsive  seizures. 


NEW  YORK  ACADEMY  OF  MEDICINT:. 

SECTIOX  Ef  OETHOPJIDIC  STTEGEET. 

Meeting  of  April  18,  1890. 
Dr.  V.  P.  GiBXET  in  the  Chair. 

Haematoma  of  the  Stemo-cleido-mastoid  Mtiscle.— Dr. 

A.  B.  JuDsox  presented  a  patient,  four  weeks  and  a  half  old, 
who  had  been  referred  to  him  as  having  congenital  torticollis. 
There  was  a  long,  fasiform  tumor  in  the  course  of  the  muscle, 
the  hardness  of  which  suggested  a  short  and  fibrous  sterno- 
cleido-mastoid.  There  was.  however,  but  little  shortening  and 
there  was  no  wryneck.  The  condition  was  supposed  to  be  the 
restilt  of  injury  to  the  muscle  in  parturition.  Dr.  B.  E.  Hadra, 
of  Texas,  had  reported  two  cases  which  had  been  relieved  by 
tenotomy,  and  Dr.  F.  D.  Brooks,  of  New  Hampshire,  had  fol- 
lowed with  a  report  of  three  cases  of  recovery  under  expectant 
treatment,  or  the  use  of  friction  and  local  applications.  In  the 
present  case  a  favorable  prognosis  had  been  given  without  spe- 
cial treatment. 

A  New  Bed  for  Use  in  Hip  Disease.— Dr.  A.  M.  Phelps 
presented  a  little  girl  with  Lip  disease  who  had  been  treated 
on  an  improved  surgical  bed,  which  was  also  exhibited  to  the 
Section.  When  she  came  under  his  care  there  was  flexion  nearly 
to  a  right  angle,  with  adduction,  sinuses,  and  an  abscess,  and 
the  liver  was  already  enlarged.  His  improved  bed  consisted  of 
the  ordinary  iron  bedstead  found  in  hospitals,  to  which  was 
added  a  convenient  arrangement  for  the  application  of  traction. 
The  iron  bed-posts  at  the  foot  of  the  bed  were  continued  up- 
ward much  higher  than  those  at  the  head.  An  iron  cross-bar 
slid  up  and  down  on  these  foot-posts,  and  could  be  fastened  at 
any  height,  so  as  to  make  traction  at  any  angle  desired.  This 
cross-bar  carried  a  pulley,  which  could  be  adjusted  laterally,  so 
as  to  make  traction  directly  in  the  line  of  deformity.  The  side- 
bar of  the  bedstead  was  also  fitted  witli  an  adjustable  pulley  for 
the  purpose  of  making  lateral  traction.  This  apparatus  cost 
about  five  dollars,  and  could  be  supplied  by  Reynders  either 
with  or  without  the  bedstead.  The  patient  whom  he  exhibited 
had  been  treated  by  traction  in  this  bed ;  but  this  was  not  suffi- 
cient to  overcome  the  deformity.  Under  chloroform,  the  ten- 
sor vaginje  femoris,  the  fascia  lata,  the  adductors  longns  and 
magnus,  and  the  contracted  anterior  border  of  the  gluttei  mus- 
cles and  the  rectus  femoris  were  divided.  Traction  with  a 
weight  of  eight  pounds  was  then  applied  in  the  line  of  the  de- 
formity, and  a  force  of  two  pounds  at  right  angles  to  this. 
After  two  months  the  deformity  had  been  for  the  most  part 
reduced,  and  his  splint,  with  crutches  and  a  high  shoe,  were 
then  applied  to  prevent  relapse,  and  they  would  b«  continued 
until  the  case  was  cured. 

A  Case  of  Congenital  Lock-jaw.— Dr.  R.  H.  Satrk  pre- 
sented a  patient,  and  said  that  no  definite  history  could  be  ob- 
tained concerning  this  boy  except  that  he  was  five  years  of 
age  and  that  nothing  nnusual  had  been  noticed  aboat  the  jaw 


June  7,  1890.] 


PROCEEDINGS  OF  SOCIETIES. 


639 


until  a  short  time  ago.  The  boy  was  quite  intelligent,  and  no 
other  joints  were  alFected.  The  jaw  appeared  to  be  sublnxated 
backward,  and  the  deformity  was  presumably  congenital.  The 
recession  of  the  jaw  and  the  apparent  atrophy  on  both  sides 
added  to  the  interest  of  the  case.  The  speaker  said  that,  before 
adopting  any  operative  measures,  he  would  attempt  to  relieve 
the  patient  by  stretching,  and  for  this  purpose  would  employ  a 
wedge-shaped  instrument  devised  by  Dr.  L.  W.  Hubbard,  and 
presented  last  year  before  the  Society  of  the  Alumni  of  Belle- 
vue  Hospital.  It  consisted  of  two  plates  of  steel,  fastened  to- 
gether by  a  separable  hinge  and  capable  of  being  separated  at 
the  other  end  by  turning  a  screw.  Having  partly  separated  the 
jaws  of  the  instrument,  a  cork  could  be  inserted  between  the 
plates  near  the  hinge  and  the  action  of  the  screw  reversed, 
when  the  instrument  would  exert  considerable  pressure  on  the 
molar  teeth. 

Ehachitic  Posterior  Curvature  of  the  Tibiae.— Dr.  W.  R. 

TowNSEND  presented  two  cases  of  this  affection.  He  said  that 
the  dispensary  records  showed  that  about  two  years  ago  there 
was  a  well-marked  knock-knee  and  rhachitis  in  one  patient,  who 
returned  last  week  with  the  present  peculiar  condition  of  the 
tibia.  Since  then  the  other  patient,  with  a  similar  deformity, 
had  come  under  observation.  The  latter  presented  an  increased 
growth  of  one  portion  of  the  tibia,  amounting  almost  to  an  ex- 
ostosis. There  was  also  a  well-marked  "  rhachitic  rosary." 
Macewen  had  called  special  attention  to  these  secondary  bone 
formations  on  the  inner  side  of  the  knee  in  cases  of  knock-knee. 
The  posterior  curves  of  the  tibia  were  rarely  seen,  these  being 
the  only  cases  met  with  during  the  past  two  years  at  the  Hos- 
pital for  Ruptured  and  Crippled. 

Eheumatic  (?)  Arthritis  of  the  Knee.— Dr.  S.  Ketch  re- 
ported the  history  of  a"  case  as  follows:  On  July  3,  1888,  he 
was  asked  to  see,  in  consultation  with  Dr.  Laurence  Johnson 
and  Dr.  F.  J.  Hepburn,  E.  S.,  single,  twenty-two  years  of 
age,  having  a  good  family  history,  who  had  been  perfectly  well 
np  to  the  present  illness,  and  denied  having  had  any  venereal 
disease.  An  examination  of  the  urethra  failed  to  show  the 
presence  of  a  urethritis.  Early  in  May,  1888,  he  had  a  slight 
attack  of  what  was  considered  to  be  rheumatism  in  the  left 
elbow  and  right  thumb,  which  left  these  joints  in  a  few  days 
and  lodged  in  the  right  knee.  No  other  joints  became  involved, 
but  he  grew  steadily  worse  under  treatment  for  rheumatism, 
and  emaciated  rapidly  after  the  involvement  of  the  knee.  When 
first  seen  by  Dr.  Ketch  he  presented  the  facies  of  extreme  suf- 
fering ;  the  knee  joint  was  flexed  beyond  90°,  and  was  very 
much  swollen  and  excessively  tender;  there  was  manifest 
atrophy  of  the  thigh  and  calf;  pulse,  120;  temperature,  103'5° 
F.  He  had  had  no  chill.  Anodynes  were  constantly  required, 
and  his  general  health  was  failing  rapidly.  The  urine  was 
abundant  and  was  free  from  albumin.  Urates  were  in  excess. 
The  acute  symptoms  continuing  unabated  after  the  constant 
application  of  ice  and  the  administration  of  morphine  and  salicy- 
late of  sodium  for  several  days,  the  patient  was  etherized  on  July 
12th  and  the  knee  straightened  witli  the  exercise  of  as  little 
force  as  possible.  Adhesive  plasters  were  applied  from  below 
the  knee  to  above  the  malleoli,  and  plaster  of  Paris  over  this, 
with  re-enforcements  by  steel  bars,  the  joint  being  left  exposed. 
The  limb  was  elevated,  ice-bags  were  applied  to  the  knee,  and 
traction  was  made  in  a  straight  line  by  a  weight  of  ten  pounds. 
This  was  followed  by  speedy  relief  and  a  reduction  of  the  tem- 
perature to  100°  F.  On  the  following  day  the  swelling  had 
greatly  increased,  but  the  limb  could  be  handled  quite  freely. 
The  joint  was  firmly  bandaged  and  the  ice  continued.  On  July 
16th  Dr.  Gibney  saw  the  patient  and  advised  a  continuance  of 
the  treatment,  regardless  of  the  swelling.  The  patient  did  not 
then  require  anodynes,  the  appetite  was  improving,  and  the  tem- 


perature had  fallen  to  99°  F.  Ice-bags  were  continued  during 
the  month  of  August,  and  the  local  tenderness  diminished  more 
rapidly  than  the  pain  on  motion.  When  the  splint  was  removed, 
early  in  October,  there  was  scarcely  any  motion  at  the  articula- 
tion, and  the  joint  could  be  freely  handled  without  complaint. 
A  retention  splint  was  applied,  and  the  patient  allowed  to  go 
about  on  crutches.  In  April,  1889,  the  ankylosis  was  complete, 
and  he  was  enabled  to  return  to  work.  He  could  at  present 
walk  long  distances  without  fatigue,  and  his  general  condition 
was  good.  The  chief  points  of  interest  in  the  case  were  regard- 
ing the  aetiology  and  the  treatment.  He  believed  that  there  were 
cases  of  rheumatism  like  this  one  in  which  the  rheumatic  pro- 
cess was  modified  or  entirely  changed  in  character.  The  pres- 
ence of  a  poison  in  the  system  was  undoubted,  but  it  was  re- 
markable that  it  should  have  been  so  mild  at  the  time  the  elbow 
and  thumb  were  attacked,  and  then  have  become  so  concen- 
trated in  the  knee  joint  as  to  practically  destroy  it.  Rheumatoid 
arthritis  was  usually  a  chronic  process  involving  numerous 
joints,  and  eventually  crippling  them ;  but  such  a  process  was 
not  found  in  the  present  instance.  The  subject  of  treatment 
was  important  as  bearing  on  the  treatment  of  joints  affected 
with  rheumatism,  and  he  was  positive  that  his  case  would  have 
resulted  in  a  bad  deformity  if  he  had  not  in  the  beginning  of 
his  treatment  secured  a  good  position  of  the  limb. 

The  Chairman  had  seen  a  great  many  cases  of  haematoma 
of  the  sterno-cleido-mastoid  muscle,  and  they  invariably  got 
well.  He  had  often  wondered  whether,  in  some  cases  of  con- 
genital torticollis,  actual  shortening  of  the  muscle  had  not  been 
caused  by  long-continued  holding  of  the  head  in  one  position, 
necessitated  by  the  presence  originally  of  a  large  haematoma. 
In  these  cases  of  haematoma  there  was  probably  laceration  of 
some  of  the  muscular  fibers,  with  escape  of  the  blood  into  the 
sheath,  or  into  the  muscular  tissue  itself. 

Dr.  N.  M.  Shaffer  said  that  he  had  made  measurements  of 
the  length  of  the  sterno-inastoid  muscle  in  these  cases,  as  well 
as  in  normal  cases,  and  his  observations  showed  that  there  was 
an  arrest  of  development  in  the  affected  muscle,  which  suggested 
a  possible  central  lesion,  involving  the  spinal  accessory  nerve. 
These  cases  might  arise  from  traumatism,  but,  unless  the  de- 
struction of  muscular  tissue  was  very  great,  it  would  not  ac- 
count for  the  total  arrest  of  growth. 

Dr.  Ketch  thought  that  the  existence  of  some  deformity  in 
Dr.  Phelps's  case  after  such  extensive  division  of  the  muscles 
showed  the  fallacy  of  depending  altogether  upon  dividing  mus- 
cles for  the  rectification  of  the  deformity  of  hip  disease.  As 
long  as  the  bone  disease  was  active,  and  muscular  spasm  was 
present,  deformity  would  return  from  this  spasm,  even  after 
division  of  the  muscles. 

Dr.  Shaffer  also  thought  that  division  of  the  muscles  of- 
fered only  a  temporary  relief.  He  had  frequently  seen  recur- 
rence of  the  deformity  after  such  a  procedure  in  diseases  of  va- 
rious joints,  and  especially  in  cases  of  tetanoid  paraplegia.  An 
examination  under  ether  would  determine  the  amount  of  mus- 
cular resistance  ;  and  the  breaking  up  of  the  intracapsular  and 
extracapsular  adhesions,  together  with  subsequent  maintenance 
of  the  straight  position,  were  all  that  could  be  expected  in  the 
way  of  preventing  ultimate  deformity. 

Dr.  R.  H.  Sayre  said  that  much  less  traumatism  was  in- 
flicted by  dividing  the  muscles  first,  rather  than  by  trying  to 
reduce  the  deformity  with  the  muscles  in  a  state  of  tension. 
Dr.  Ketch's  remarks  simply  emphasized  the  importance  of 
proper  mechanical  treatment  after  division  of  the  muscles. 

Dr.  Ketch  said  that  if  the  reduction  of  the  deformity  could 
be  accomplished  effectually  by  mechanical  treatment  alone  he 
did  not  see  the  advantage  of  the  operation.  In  answer  to  a 
question  from  Dr.  Phelps  as  to  what  he  would  do  with  a  de- 
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formity  which  had  not  yielded  after  a  year's  treatment  by 
traction,  he  said  that  such  a  deformity  was  probably  due  to 
intra-articnlar  changes,  and  was  independent  of  the  muscles ; 
and  he  would  therefore  prefer  exsection  or  other  bone  opera- 
tion. 

Dr.  John  Ridlon  wished  to  join  the  ranks  of  those  who  be- 
lieved in  rapid  reduction  of  the  deformity  ;  slow  reduction 
caused  needless  traumatism.  In  some  cases  the  deformity  could 
be  rapidly  reduced  by  mechanical  means  and  without  ana;stbe- 
sia;  others  required  anaesthesia,  and  still  others  were  not  re- 
ducible even  then.  In  this  latter  class  the  first  indication  was 
a  division  of  the  soft  parts,  and  the  second  was  to  maintain  the 
good  position  until  a  cure  was  effected.  The  average  case  of 
flexion  through  an  arc  of  forty-five  degrees  required  from 
twelve  to  eighteen  weeks  of  treatment  with  the  traction  splint 
for  its  reduction  ;  and  the  advocates  of  the  traction  splint  had 
just  confessed  that  the  deformity  would  recur  after  such  treat- 
ment. The  deformity  should  be  overcome  in  at  least  a  fort- 
night. Thomas's  hip  splint  would  keep  the  leg  straight  and 
prevent  flexion,  adduction,  and  abduction. 

Dr.  JtJDSON  had  not  found  that  the  muscles  seriously  inter- 
fered in  the  acute  stage  of  the  disease  with  tlie  reduction  of  the 
deformity ;  and  he  considered  that  the  reduction  could  be  ef- 
fected by  slow  and  painless  methods  without  any  harm  to  the 
patient.  The  difliculty  in  overcoming  the  deformity  was  a 
purely  mechanical  one,  arising  from  insufficient  leverage — only 
the  short  distance  from  the  acetabulum  to  the  crest  of  the 
ilium. 

Dr.  Phelps,  in  closing  the  discussion  on  his  case,  said  that 
the  muscles  were  not  divided  to  overcome  reflex  muscular  spasm, 
but  to  overcome  deformity;  and  in  obstinate  cases  of  long 
standing,  like  the  one  just  presented,  this  was  a  safe  procedure, 
while  excision  of  the  hip  joint  was  a  serious  one.  Be  had  not 
wished  to  cut  the  muscles  more  deeply,  and  the  deformity, 
although  not  completely  reduced  at  the  time  of  operation  in 
October,  was  being  constantly  diminished  by  the  treatment  em- 
ployed. Statistics  showed  that  a  very  small  percentage  of  pa- 
tients treated  solely  by  mechanical  means  recovered  without  de- 
formity ;  and  therefore  a  resort  to  operative  methods  in  a  certain 
class  of  cases  and  subsequent  mechanical  treatment  off'ered  bet- 
ter hopes  of  success.  He  should  be  sorry  to  cut  a  tendon  and 
have  the  case  relapse ;  it  would  indicate  improper  treatment. 
He  did  not  believe  in  trying  to  overcome  the  deformity  by 
Thomas's  splint  or  any  other.  During  the  treatment,  in  order 
to  get  proper  leverage  and  iiold  the  i)atient  quiet,  a  long  splint 
was  applied  to  the  sound  leg,  extending  to  the  axilla,  and  the 
body,  limb,  and  splint  were  enveloped  in  plaster  of  Paris.  No 
splint  could  overcome  the  deformity,  or  possibly  prevent  it, 
which  did  not  pass  up  on  to  the  thorax.  The  idea  of  allowing 
the  patient  to  walk  upon  a  splint  or  upon  the  diseased  limb  was 
a  heresy  which  we  sliould  eventually  renounce.  The  patient,  in 
his  opinion,  should  use  crutches,  and  Ije  thought  tliat  Thomas 
had  struck  in  the  right  direction  ;  but  the  splint  should  be  fitted 
to  the  patient,  and  not  the  patient  to  the  splint.  Extension  in 
a  line  with  the  axis  of  the  neck  of  the  femur  was  also  necessary 
to  relieve  intra-articular  pressure  by  overcoming  the  contraction 
of  the  adductor  and  abductor  muscles. 

Dr.  .JuDSON  thought  the  physiognomy  of  the  case  of  partial 
ankylosis  of  the  jaw  was  one  of  arthritis,  and  the  deformity 
was  directly  due  to  the  inability  to  use  the  jaw,  and  was  not 
the  result  of  the  peculiar  shape  of  the  bone.  Operation  seemed 
much  more  successful  than  the  stretching  process. 

Dr.  Phelps  concurred  in  this  opinion,  and  added  that,  in  his 
experience,  good  results  had  followed  resection  of  one  of  the 
temporo-maxiliary  articulations,  aa  ankylosis  was  usually  found 
only  in  one  articulation.    An  incision  an  inch  and  a  quarter 


long  was  made  along  the  zygoma,  and  the  articulation  exposed. 
Chiseling  away  the  articular  surface  was  all  that  was  necessary 
to  cure  the  case.  His  cases  had  presented  evidences  of  arthri- 
tis. The  ankylosed  joint  was  always  on  the  side  of  non-devel- 
opment. 

Dr.  Shaffer  remarked  that  if  he  had  not  heard  the  history 
of  the  case  he  would  have  supposed  that  the  patient  had  had 
Pott's  disease,  and  had  been  treated  with  an  apparatus  in  which 
the  chin-piece  had  been  forced  too  far  backward.  He  thought 
there  was  much  rigidity  on  both  sides  of  the  jaw.  If  the  parts 
relaxed  under  ether,  the  evidence  would  be  in  favor  of  arthri- 
tis; but  if  not,  it  would  indicate  a  permanent  contracture,  and 
would  demand  operation. 

The  Chairman  said  with  reference  to  the  case  of  posterior 
deformity  of  the  tibia  that  nothing  but  an  osteotomy  would 
correct  the  deformity.  While  under  ether,  the  operator  should 
endeavor  to  bring  the  fragments  nearly  into  line,  and  then  ap- 
ply retentive  apparatus.  Subsequently  a  supracondyloid  oste- 
otomy would  be  needed.  By  doing  a  Macewen's  or  a  Macor- 
mac's  operation,  the  subsequent  dressings  would  in  great  meas- 
ure correct  the  antero-lateral  curvature.  He  had  frequently 
seen  this  occur,  sometimes  to  a  marked  extent.  It  was  possible 
that  the  long  rest  in  bed  might  have  made  the  bone  more  yield- 
ing. 

Dr.  Shaffer  thoaght  that  the  case  of  arthritis  presented  by 
Dr.  Ketch  answered  very  well  the  complete  description  given 
by  Niemeyer  of  arthritis  deformans.  He  considered  this  noth- 
ing more  than  chronic  articular  rheumatism,  and  he  had  seen  it 
both  with  and  without  high  fever.  It  closely  resembled  gonor- 
rhoeal  rheumatism,  even  in  cases  where  gonorrhoea  could  be 
absolutely  eliminated. 

Dr.  H.  W.  BERG^aid  that  he  had  seen  a  case  of  gonorrhceal 
rheumatism  of  the  ankle  joint,  which  was  quite  thoroughly  an- 
kylosed, and  did  not  recover  its  function  for  nearly  two  years. 
In  such  cases  the  lesion  affected  chiefly  the  soft  parts,  the  in- 
flammatory products  binding  down  the  tissues  so  firmly  that 
the  joint  was  virtually  ankylosed. 

Dr.  Satre  had  seen  a  severe  case  of  arthritis  similar  to  the 
one  presented.  After  confinement  to  bed  for  eight  months, 
suffering  from  severe  pain  and  high  fever,  the  knee  joint  seemed 
to  be  absolutely  ankylosed  and  the  patella  immovable;  but  vig- 
orous and  persistent  massage  had  secured,  after  about  a  year, 
pretty  fair  movement.  The  fact  that  the  joint  in  the  case  pre- 
sented was  a  little  tender  was  in  favor  of  the  ankylosis  not 
being  complete,  for  the  tenderness  arose  from  the  pain  caused 
by  an  almost  imperceptible  motion  of  the  joint.  Persistent 
and  careful  efforts  at  moving  the  knee  joint,  not  sufficient  to 
cause  pain  lasting  many  hours,  would  probably  give  the  patient 
a  movable  joint. 

Dr.  JunsoN  called  attention  to  the  admirable  position  of  the 
limb,  remarking  that  a  perfectly  straight  limb  was  much  more 
stable  than  one  bent  at  ever  so  slight  an  angle.  Patients  with  a 
stiff  knee  should  wear  a  "'lift"  on  the  shoe  of  the  sound  side, 
to  enable  the  stiff  knee  to  readily  swing  past  the  other,  and  so 
avoid  awkward  tilting  of  the  pelvis  at  each  step. 

Dr.  Phelps  thought  that  in  Dr.  Ketch's  case  there  was 
fibrous  ankylosis,  and  that  by  breaking  this  up  motion  could 
be  secured.  In  one  such  case,  while  he  was  forcibly  reducing 
the  deformity,  the  femur  wivs  fractured  without  the  exercise  of 
nmch  force;  and  he  called  attention  to  this  because,  after  pro- 
longed rest  in  one  position,  the  bone  frequently  underwent  fatty 
degeneration,  sometimes  only  a  shell  of  bone  remaining.  Union 
of  the  fracture  in  his  case  took  place  normally.  He  did  not 
think  there  was  much  danger  of  exciting  inflammation  by  for- 
cible manipulation  in  these  cases  unless  the  joint  had  previously 
been  purulent. 
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Dr.  Shaffee's  experience  had  led  him  to  believe  that  there 
was  considerable  danger  of  exciting  inflammation  by  such  treat- 
ment; and  he  would  prefer  a  stiff  joint  in  good  position  to  in- 
curring such  risks. 

Dr.  Ketch,  in  closiog  the  discussion,  said  that  he  believed 
his  case  belonged  to  a  class  which  had  never  been  accurately 
described.  In  ordinary  cases  of  arthritis  deformans  there  was 
involvement  of  other  joints.  This  was  not  true  of  his  case;  and 
the  sadden  onset  of  such  acute  symptoms  and  the  speedy  oc- 
currence of  ankylosis  were  certainly  unique.  His  patient  had 
far  too  useful  a  limb  to  make  him  desire  to  incur  any  risks  by 
employing  forcible  manipulation. 
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Oribasius  or  Haly  Abbas  I 

BOOKS  AND  PAMPHLETS  RECEIYED. 

Cyclopaedia  of  the  Diseases  of  Children,  Medical  and  Surgical.  The 
Articles  written  especially  for  the  Work  by  American,  British,  and 
Canadian  Authors.  Edited  by  John  M.  Keating,  M.  D.  Vol.  III.  Il- 
lustrated.   Philadelphia:  J.  B.  Lippincott  Co.,  1890.    Pp.  xv-1.371. 

Electricity  in  the  Diseases  of  Women,  with  Special  Reference  to 
the  Application  of  Strong  Currents.  By  G.  Betton  Massev,  M.  D.,  Phy- 
sician to  the  Gynaecological  Department  of  Howard  Hospital,  etc. 
Second  Edition,  revised  and  enlarged.  Philadelphia  and  London :  F. 
A.  Davis,  1890.    Pp.  xii-240.    [Price,  SI. 50.] 

A  Treatise  on  Orthopsdic  Surgery.  By  Edward  H.  Bradford,  M.  D., 
Surgeon  to  the  Children's  Hospital,  etc.,  Boston,  and  Robert  W.  Lovett, 
M.  D.,  Surgeon  to  the  Samaritan  Hospital,  etc.,  Boston.  Illustrated 
with  789  Wood  Engravings.  Xew  York :  William  Wood  and  Com- 
pany, 1890.    Pp.  viii-783. 

Clinical  Diagnosis ;  the  Bacteriological,  Chemical,  and  Microscopical 
Evidence  of  Disease.  By  Dr.  Rudolf  v.  Jaksch,  Professor  of  Special 
Pathology  and  Therapeutics,  etc.,  in  the  German  Cniversity  of  Prague. 
Translated  from  the  Second  German  Edition  by  James  Cagney,  M.  A., 
M.  D.,  etc.  With  an  Appendix  by  William  Stirling,  M.  D.,  Sc.  D.,  etc. 
With  Numerous  Illustrations  (partly  in  Colors).  London :  Charles  Griffin 
and  Company.  Philadelphia :  J.  B.  Lippincott  Company,  1890.  Pp. 
xsiv-398.    [Price,  S6.50.] 

Diabetes  Mellitus  and  Insipidus.  By  Andrew  H.  Smith,  M.  D., 
Professor  of  Clinical  Medicine  and  Therapeutics  at  the  New  York  Post- 
graduate Medical  School  and  Hospital,  etc.  Detroit :  George  S.  Davis, 
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DISEASES  OF  CHILDREN. 

Bt  HIRAM  X.  VINEBERG,  M.  D. 

The  Treatment  of  Scrofulons  Glands. — F.  Treves  (Lancet,  Sept.  21, 
1869)  first  undertakes  to  define  what  he  means  by  the  term  "scrofula." 
According  to  him,  all  scrofulous  manifestations  are  due  to  the  tubercu- 
lar process.  The  tubercular  process  is  merely  an  inflammatory  process 
of  a  peculiar  type,  which  t>-pe  is  due  more  to  the  pre-existing  state  of 
the  tissues  than  to  the  existing  cause  of  the  inflammation.  In  the  gen- 
eral treatment  a  long  residence  on  the  sea-coast  is  warmly  lauded. 
That  coast  which  has  acres  of  sea-weed  exposed  to  the  sun  at  low  tide 
is  very  much  to  be  preferred.  The  circulation  is  feeble,  hence  the  stru- 
mous  child  should  be  clad  in  woolens.  Of  medicines,  iron,  arsenic,  qui- 
nine, and  cod-liver  oil  are  the  mainstays.  Iodine  in  the  form  of  Kreuz- 
nach  water  is  beneficial.  The  syrup  of  the  iodide  of  iron  is  treated 
with  contempt,  and  is  ranked  in  value  with  the  royal  touch. 

The  local  treatment  lenibraces  the  following  points: 

1.  Strumous  affections  of  the  cervical  glands  are  seldom  primary. 
They  are  secondary  to  enlarged  tonsils,  scrofulous  pharyngitis,  affec- 
tions of  the  mouth  and  teeth,  eoryza,  ozicna,  otorrhwa,  phlyctenular 
ophthalmia,  and  eczema  of  the  scalp.  Hence  these  conditions  first  re- 
quire attention. 

2.  Specific  local  applications  to  the  glands  are  valueless. 


3.  The  most  important  local  measure  consists  in  giving  rest  to  the 
part.  This  may  be  accomplished  by  the  author's  splint  described  in 
the  Lancet,  June  .I,  1886,  or  by  a  simple  home-made  stock. 

4.  The  foregoing  general  and  local  measures  will  succeed  in  a  great 
number  of  cases,  but  when  they  fail,  operative  interference  is  necessary. 
Excision  of  the  gland,  when  feasible,  offers  the  best  results  and  leaves 
but  a  small  white  scar.  Some  cases  will  require,  for  the  removal  of 
the  diseased  glands,  thorough  scraping  out  with  Yolkmann's  spoon  and 
the  subsequent  application  of  the  actual  cautery.  The  treatment  by 
crushing,  by  solvent  or  irritant  injections,  and  by  the  seton  is  bad. 
The  same  thing  may  be  said  of  cautery,  puncture. 

General  Snbcntaneoos  Emphysema  following  Aspiration  of  the 
Chest.— Dr.  Julian  Evans  (Lancet,  Feb.  2  and  9,  1889)  reports  the  fol- 
lowing interesting  case :  A  child,  eighteen  months  old,  had  been  under 
treatment  for  some  weeks  for  broncho-pneumonia.  On  account  of  the 
persistence  of  dullness  and  tubular  breathing  at  the  right  base,  empy- 
ema was  suspected.  Aspiration  was  attempted  with  Dieulafoy's  aspi- 
rator, but  no  fluid  was  obtained.  The  pimcture  was  closed  in  the  usual 
way  with  wool  and  collodion.  The  child  coughed  a  little  afterward. 
About  two  hours  later  subcutaneous  emphysema  set  in,  and  in  six  or 
eight  hours  reached  its  maximum.  It  now  involved  the  whole  body, 
forming  a  prominent  collar  around  the  neck  and  such  puflSness  of  the 
eyelids  as  to  completely  close  the  right  eye,  on  which  side  the  emphy- 
sema was  the  most  marked.  The  arms  and  legs  were  not  involved. 
There  was  no  pneumo-thorax.  After  twenty-four  hours  the  swelling 
began  to  subside,  but  it  was  nearly  a  fortnight  before  it  had  completely 
disappeared  from  the  back  and  abdomen.  For  the  first  two  days  there 
was  some  elevation  of  temperature  (102°  F.),  and  at  times  alarming 
constitutional  disturbance.  The  child  died  suddeidy  some  time  after 
from  diphtheria.  At  the  autopsy  the  lower  lobe  of  the  right  lung,  the 
one  punctured,  was  found  firmly  adherent  to  the  chest  wall.  It  con- 
tained a  large  number  of  dilated  bronchi,  and  the  pulmonary  tissue  be- 
tween these  was  converted  into  tough  fibrous  tissue.  There  were  also 
many  small  tubercular  deposits. 

Two  Cases  of  Pyaemia  in  Early  Infancy. — Baginsky  (Virchow's 
Archiv,  Bd.  cs,  Heft  3)  describes  two  cases  of  pyaemia  which  he  ob- 
served in  infants  at  the  breast.  In  one  the  infection  took  place 
through  the  umbilical  cord,  which  was  in  a  condition  of  purulent  in- 
flammation. Then  occurred  inflammation  attended  with  redness  and 
oedematous  infiltration  of  the  extremities.  The  brownish  liquid  con- 
tained in  the  cord  showed  numerous  micrococci,  which,  for  the  most 
part,  were  arranged  in  chains.  Micrococci  in  abundance  were  found  in 
all  the  internal  organs.  They  were  so  numerous  in  the  kidneys  as  to 
lead  to  a  necrosis  of  structure.  The  same  streptococci  in  chains  were 
found  in  the  radio-carpal  articulation.  Cultures  of  portions  of  the 
organs  gave  streptococci  arranged  in  long  chains,  which  the  author 
looked  upon  as  the  Streptococcus  pyogenes. 

In  the  second  case  the  avenue  of  entrance  was  through  an  inflam- 
matory lesion  of  the  skin,  with  excoriations.  In  the  kidneys  and  spleen 
were  found  a  great  number  of  streptococci  which  led,  in  certain  parts, 
to  a  necrosis  of  tissue.  In  these  two  cases  streptococci  were  found  in 
the  organisms  of  sucklings  which  resembled  the  Streptococcus  pyogene*, 
the  same  micro-organism  that  exists  in  all  cases  of  puerperal  infection. 
It  is  interesting  to  note  the  close  relationship  that  exists  between  puer- 
peral affections  and  suppuration  or  erysipelas  of  the  newly  born. 

A  Tubercular  Tumor  in  the  Bight  Lobe  of  the  Cerebellum. — Dr.  T. 
C.  Railton  (Medical  Chronicle,  July,  1889)  publishes  a  case.  The  patient, 
a  boy,  was  five  years  old,  with  no  family  history  of  consumption.  For 
three  months  he  had  occasional  vomiting,  frontal  headache,  and  a  stag- 
gering gait,  ahd  would  fall  down  at  the  slightest  obstacle.  There  were 
no  convulsions  or  impairment  of  the  intellect.  There  was  no  squinting, 
nystagmus,  or  deafness.  The  optic  discs  showed  marked  haziness.  A 
month  later  total  blindness  set  in,  but  the  general  condition  remained 
about  the  same.  Later  on  he  suffered  from  the  sensation  as  if  he  were 
tumbling.  Toward  the  end  he  had  convulsions,  tremor,  and  Inches  cert- 
hrales,  and  died  in  coma.  At  the  autopsy,  a  solid,  rounded  tumor,  the 
size  of  a  walnut,  was  found  in  the  posterior  inferior  part  of  the  right 
lobe  of  the  cerebellum,  attached  behind  by  a  broad  base  to  the  dura 
mater.  Microscopically,  it  proved  to  be  of  a  tubercular  nature.  Tu- 
bercles were  not  found  elsewhere. 
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The  iltiology  and  Treatment  of  Enuresis  Noctnma. — Dr.  Ober- 
lander  (Deut.  med.  Ztg.,  1889,  No.  61)  euunciates  the  following  theorv: 
Enuresis  nocturna  in  bovs  and  girls,  unless  there  are  found  some  grave 
defects  in  development,  is  always  due  to  reflex  irritation  in  the  urethra 
or  other  terminal  openings.  The  neurotic  theory  of  the  affection  is  not 
sufiBciently  grounded.  The  author  adduces  as  evidence  for  the  correct- 
ness of  bis  theory  the  excellent  results  obtained  by  circumcision,  the 
tearing  apart  of  adherent  preputial  folds,  and  dilatation  of  narrowed 
meatus  urethra;.  Stenosis  may  occur  in  ot'ier  parts  of  the  urethra  just 
as  well  as  at  the  meatus,  and  requires  similar  treatment. 

Primary  Cerebral  Sclerosis  in  Children. — Riehardiere  (Deut.  med. 
Ztg.,  1889,  No.  63),  in  a  lengthy  article,  arrives  at  the  following  conclu- 
sions : 

1.  There  are  several  forms  of  primary  cerebral  sclerosis  in  chil- 
dren. 

2.  Of  these  there  are  two  which  are  especially  prominent :  (o)  A 
sclerosis  of  a  whole  hemisphere  or  of  an  entire  lobe ;  (6)  a  sclerosis 
which  occurs  in  distributed  tuberosities  on  the  surface  of  the  convolu- 
tions. 

3.  The  first  form  extends  over  a  large  surface  of  the  brain  substance 
and  produces  the  atrophic  sclerosis. 

4.  The  second  form  produces  elevated  nodules  and  increases  the 
cerebral  substance  forming  the  hypertrophic  sclerosis. 

5.  The  atrophic  form  is  characterized  anatomically  by  diminution 
of  the  volume  and  hardening  of  the  convolutions;  histologically,  by  the 
development  of  connective  tissue,  dilatation  of  the  blood-vessels,  and 
atrophy  of  the  nerve  elements. 

6.  The  nodules  of  the  hypertrophic  form  are  made  up  of  connective 
tissue. 

7.  The  starting-point  of  these  lesions  seems  to  be  the  vessels.  The 
atrophic  lobular  sclerosis  seems  particularly  to  be  an  arterial  sclerosis. 

8.  Primary  cerebral  sclerosis  occurs  in  children  between  the  third 
and  fifth  year.  Its  nature  is  obscure,  although  sometimes  it  follows 
the  infectious  diseases. 

9.  The  atrophic  sclerosis  manifests  itself  by  convulsions,  epileptic 
attacks,  paralysis,  and  contractures,  which  are  of  long  duration. 

10.  The  symptoms  of  hypertrophic  sclerosis  are  almost  identical, 
but  the  change  in  the  intelligence  is  less  marked,  and  the  paralvtic 
phenomena  more  discriminated.  The  symptoms  are  not  of  such  long 
duration. 

11.  The  prognosis  in  reference  to  the  intelligence  and  motility  of 
the  children  is  an  unfavorable  one. 

12.  The  diagnosis  is  not  difficult  when  we  can  exclude  haemorrhage 
and  brain  diseases,  which  lead  of  themselves  to  atrophy. 

Pertussis  treated  with  Eesorcin. — Concetti  (Deut.  med.  Ztg.,  1889, 
No.  68)  treated  forty-eight  cases  of  pertussis,  occurring  at  different  ages, 
with  resorcin.  He  gave  it  in  doses  of  from  three  grains  to  twenty-two 
grains,  according  to  age,  and  every  hour  or  two  according  to  intensity. 
In  all  the  cases  the  paroxysms  were  diminished  in  number  and  in  se- 
verity. In  some  cases  the  duration  of  the  disease  was  lessened.  The 
author  claims  for  this  remedy,  besides  its  other  advantages,  the  facility 
of  its  administration.    Children  take  it  readily  in  sweetened  water. 

[We  have  used  the  remedy  in  not  a  few  cases  of  pertussis,  and  can 
not  say  more  of  it  than  of  a  host  of  other  drugs  lauded  in  that  complaint. 
It  seems  to  be  of  benefit  in  some  cases,  while  in  others  it  is  of  no 
service  at  all.  It  certainly  does,  however,  possess  the  virtue  of  being 
easily  administered.] 
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A  NOVEL  HAEMOSTATIC  SEPTAL  COMPRESSORIUM  AND 
TUBULAR  CRO\VN-DRILL. 

By  William  C.  Jarvis,  M.  D. 
The  annoyance  caused  by  the  occasional  occurrence  of  persistent 
nasal  haemorrhage  in  operations  upon  the  septum  has  induced  me  to 
construct  the  little  haemostatic  device  pictured  below,  which  is  a  modi- 


fication of  my  nasal  clamp  described  in  the  Medical  Record  for  May, 
1885.  It  is  composed  of  two  steel  bars,  pivoted  at  one  extremity  and 
fitted  with  a  screw-nut  for  opening  and  closing  the  blades.  The  face- 
plate of  one  blade  is  capped  with  rubber,  which  acts  as  a  cushion  for 
the  reception  of  the  tissues  pressed  against  it  by  the  opposite  or  ring- 
blade,  also  properly  cushioned.  Various  portions  of  the  septum  can  be 
brought  within  the  opening  of  the  steel  ring  and  successively  exposed 
to  the  operator's  view.  The  blades  come  apart  throughout  the  entire 
extent  of  the  instrument,  to  facilitate  prompt  and  thorough  antiseptic 
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cleansing  of  its  several  parts.  The  peculiar  immunity  from  haemorrhage 
and  pain  (by  the  practice  of  Coming's  method)  exhibited  in  a  case  re- 
cently treated  by  me  encourages  the  belief  that  this  little  device  must 
prove  a  useful  addition  to  the  septum  armamentarium. 

^  D 

V/.FJ^ORJSURE.mST.  CO.  \.  f. 

Fig.  2. 

An  antiseptic  crown-drill  shown  in  Fig.  2  has  proved  in  my  hands  a 
useful  device  for  cutting  away  septal  obstructions. 

A  steel  knife-blade  located  just  below  the  serrated  margin  of  the 
drill  breaks  up  the  osseous  and  cartilaginous  core,  and  the  resultant  de- 
tritus is  eventually  discharged  through  a  window  cut  in  the  side  of  the 
instrument.  This  device  enables  one  to  Obtain  the  advantages  of  the 
anterior  action  of  the  trephine  without  the  objectionable  features  pos- 
sessed by  Dr.  Curtis's  instrument,  due  to  the  retention  of  the  excised 
core  within  the  nostril  or  the  drill  itself.  Both  of  these  instruments 
can  be  obtained  by  applying  to  Mr.  W.  F.  Ford,  Fifth  Avenue  and 
Thirty-second  Street. 

142  Madison  Atesue. 


The  American  Medical  College  Association. — Dr.  Perry  H.  Millard, 
of  the  University  of  Minnesota,  at  Minneapolis,  the  secretary  and  treas- 
urer of  the  American  Medical  College  Association,  an  association  formed 
at  Nashville  on  the  21st  of_.May,  in  response  to  an  invitation  from  the 
medical  colleges  of  Baltimore,  informs  us  that  there  were  fifty-seven 
colleges  represented  at  this  meeting  by  about  ninety-five  delegates,  sev- 
eral of  the  colleges  being  represented  by  two  delegates.  "  I  send  you," 
says  Dr.  Millard,  "the  curriculum  adopted  by  this  convention.  You 
will  observe  that  colleges  to  become  members  of  this  association  must, 
commencing  with  the  session  of  1892,  maintain  a  curriculum  requiring 
before  graduation  three  courses  of  lectures  of  not  less  than  six  months' 
duration  and  an  entrance  examination  requiring  a  knowledge  of  com- 
position, Latin,  physics,  and  higher  arithmetic.  Tou  will  perceive  that 
this  curriculum,  if  enforced  and  lived  up  to  by  the  colleges,  will  be  a 
material  improvement  upon  the  curriculum  of  a  vast  majority  of  the 
colleges  of  the  present  day.  Permit  me  to  state  that  the  spirit  of  the 
convention  was  decidedly  in  favor  of  a  higher  standard  of  medical  edu- 
cation in  this  country.  Our  platform  received  the  indorsement  of  the 
American  Medical  Association  at  its  session  on  the  following  morning. 
It  will  receive  the  hearty  approval  of  the  various  State  boards  of  health 
that  have  medical  laws.  The  new  association  is  inaugurated  under  a 
different  environment  than  that  of  the  old  association  that  went  to 
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pieces  ten  years  ago,  and  we  believe  that  with  the  strong  moral  support 
of  a  few  of  our  leading  journals  it  will  shortly  become  a  potent  factor 
in  inaugurating  a  substantial  improvement  over  the  present  lax  methods 
of  medical  education  in  the  United  States." 

Dr.  Millard  thus  gives  the  Rules  governing  the  Admission  of  Col- 
leges to  Membership  in  the  American  Medical  College  Association :  1. 
That  the  colleges  shall  require  a  graded  course  of  instruction,  covering 
a  period  of  not  less  than  three  courses  of  lectures  of  six  months'  dura- 
tion each,  before  graduation.  2.  That  both  oral  and  written  examina- 
tions be  required  of  all  students.  3.  That  a  thorough  course  of  labora- 
tory instruction  be  maintained  in  chemistry,  histology,  and  pathology. 
4.  A  preliminary  entrance  examination,  consisting  of:  a,  a  composition, 
written  in  English,  of  not  less  than  two  hundred  words ;  b,  the  transla- 
tion of  easy  Latin  prose  (it  is  provided,  however,  that  students  be  al- 
lowed one  year  to  make  up  any  deficiency  in  this  examination) ;  c,  an 
examination  in  higher  arithmetic ;  rf,  an  examination  in  elementary 
physics.  It  is  provided,  however,  that  candidates  who  are  graduates  or 
matriculates  of  recognized  colleges  of  literature,  science,  and  arts,  or 
graduates  of  normal  schools  supported  by  the  different  States,  be  ex- 
empt from  the  provisions  of  this  examination. 

By  resolution  it  was  determined  that  the  colleges  entitled  to  repre- 
sentation in  this  convention  should  enforce  this  curriculum  at  the  be- 
ginning of  the  session  of  1892-'93. 

Mortality  in  Cities  in  the  United  States. — The  following  table  rep- 
resents the  mortality  in  the  cities  named,  as  reported  to  Dr.  John  B. 
Hamilton,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  Abstract  of  Sanitary  Reports  for  May  30th : 
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The  Surgery  of  the  Abdomen,  with  some  of  its  Eesponsibilities.— 

In  a  paper  with  this  title,  read  before  the  American  Medical  Associa- 
tion at  its  forty-first  annual  meeting.  Dr.  Thomas  H.  Manley,  of  New 
York,  said  that  previous  to  the  introduction  of  anaesthesia,  abdominal 
surgery  was  an  unexplored  field.  Since  Lister's  time  surgeons  of  every 
grade  had  freely  used  the  scalpel  in  intestinal  injuries  of  every  variety. 
A  reaction  had  set  in,  and  conservatism  in  dealing  with  lesions  of  this 
nature  was  now  in  the  ascendant.  In  severe  ventral  traumatisms  it 
was  a  concern  of  grave  importance  whether  the  cases  be  left  to  Na- 
ture's unaided  powers,  or,  bearing  in  mind  the  obscure  nature  of  all 
abdominal  lesions,  one  be  not  justified  in  making  an  exploratory  incis- 
ion. From  authentic  statistics  it  was  evident  that  in  cases  of  gunshot 
wounds  and  stabs  of  the  intestines  the  recoveries  were  much  more 
numerous  from  the  expectant  plan  of  treatment  than  from  operative 


procedure.  When  we  reviewed  the  processes  by  which  the  full  func- 
tional activity  of  the  injured  parts  was  restored  by  the  vis  medicairix 
naiura,  we  should  not  be  surprised  at  the  results  due  to  the  expectant 
or  non-interfering  plan.  Shock  took  place  from  injury  to  the  abdomi- 
nal contents,  hsemorrhage  followed,  after  the  absorption  of  which  in- 
flammation succeeded.  If  the  intestinal  wound  be  small,  scarcely  any 
of  its  contents  escaped.  In  gunshot  wounds  the  valve-like  opening 
was  immediately  closed  by  the  contraction  of  the  mucous  coat,  and 
peristalsis  became  temporarily  paralyzed.  If  the  patient  survived,  in- 
flammation ensued  which  was  limited  in  extent.  It  was  necessary  as  a 
factor  of  repair.  Laparotomy  under  all  circumstances  must  be  re- 
garded as  an  operation  of  the  greatest  magnitude,  notwithstanding  the 
strictest  antiseptic  precautions.  The  pump-like  action  of  the  diaphragm 
interfered  with  primary  union  in  man,  and  the  median  incision  left  a 
tendency  to  hernia.  In  resection  of  the  intestine  for  strangulated 
hernia  in  the  male  only  one  case  of  permanent  recovery  was  reported, 
and  that  by  Dr.  Prewit,  of  St.  Louis.  Though  anassthesia  and  antisep- 
tics had  revolutionized  surgery,  our  progress  in  dealing  with  intestinal 
lesions  was  little  further  advanced  than  it  was  a  century  ago,  and  it 
was  owing  to  doubt  regarding  the  nature  and  extent  of  the  lesions. 


■The  attention  of  all  who  purpose 
s  respectfully  called  to  the  folloic- 


To  Contributors  and  Correspondents .- 

favoring  us  with  communications 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  follouing  condi- 
tions are  to  be  observed :  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specialty  notified 
of  the  fad  at  the  time  the  article  is  sent  to  us  ;  {2)  accepted  ariicl<s 
are  subject  to  the  customary  rules  of  editorial  revhsion,  and  will  be 
published  as  promptlj)  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specif  ed  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manusa-ipt  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  alihoiigh  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  th* 
writer''s  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  thai  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent  in  forming  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confdeniial.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dcUes  of  their  societies^  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  dnd  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  in  formation  o  f  matters  o  f  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad, 
dressed  to  the  publishers. 
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A  STUDY  OF 
ALCOHOLISM  AS  IT  OCCUES  IX  THE 
BELLEYUE  HOSPITAL  "CELLS."* 
By  CHARLES  L.  DANA,  M.D., 

TlsmSG  PHTSICIAX  TO  BELLETTTE  HOSPITAL. 

In-  the  basement  of  Bellevue  Hospital  are  two  suites  of 
rooms  familiarly  known  as  "the  cells,"  and  devoted  to  the 
care  of  cases  of  delirium  tremens  and  the  other  forms  of 
acute  alcoholism.  Each  suite  consists  of  a  poorly  lighted 
corridor,  into  which  open  six  rooms.  These  rooms  are  about 
ten  by  twelve  feet  in  measurement,  with  low  ceiling  and 
one  strongly  barred  window,  through  which  filters  a  melan- 
choly light.  The  furniture  is  severely  simple,  and  consists 
only  of  two  or  three  low  and  narrow  iron  cots,  with  the  occa- 
sional addition  of  a  robust  and  ascetic  stool.  The  number  of 
persons  arrested  for  intoxication  in  New  Y'ork  city  every  year 
is  about  30,000.  Most  of  these  are  fined  or  sent  to  the  island, 
or  both.  But,  when  a  poor  person  is  found  suffering  from 
the  effects  of  alcohol  to  such  an  extent  that  he  evidently 
needs  medical  care,  he  is  sent  to  these  Bellevue  cells.  The 
number  of  persons  annually  making  this  enforced  visitation 
is  over  3,000  (in  1889,  3,428),  of  whom  nearly  one  third 
are  women  (959).  Such  cases  are  spoken  of  as  cases  of 
"  alcoholism,"  but  this,  term  covers  several  diff'erent  forms 
of  alcoholic  intoxication,  as  will  be  seen  hereafter.  A  cer- 
tain number  are  simply  cases  of  very  bad  drunkenness;  a 
larger  number  consists  of  persons  who  have  been  drinking 
continuously  until  they  are  complete  physical  wrecks,  nau. 
seated,  sleepless,  and  exhausted.  The  remainder — and  they 
make  up  over  one  half — come  in  with  or  soon  develop  the 
symptoms  of  delirium  tremens  or  alcoholic  mania  in  some 
form. 

The  social  history  of  these  poor  creatures  is,  I  think,  not 
without  interest.  It  is  the  history  of  the  vast  majority 
of  pauper  and  indigent  victims  of  alcohol  in  Xew  Y^ork 
city,  for  no  other  hospital  accommodates  such  cases  except 
for  a  short  time,  so  that  the  "  Bellevue  cells  "  are  the  event, 
ual  resting-place  of  these  the  rashest  worshipers  at  the  shrine 
of  Bacchus. 

Sex. — Three  fourths  of  the  persons  who  go  through 
these  experiences  are  men. 

*  This  paper  (read  before  the  Society  of  the  Alumni  of  Bellevue 
Hospital,  March  5,  1890)  is  based,  so  far  as  its  statistics  are  concerned, 
upon  a  record  of  3,428  cases  admitted  in  1888-89,  and  317  admitted 
in  1886;  total,  3,735  cases.  The  table  appended  gives  an  analysis  of 
these. 

t  The  age  of  those  entering  inebriate  institutions — i.  e.,  dipsoma- 
niacs— is: 

At  Fort  Hamilton.  j      At  Dalri/mpJe  House  {Eng.). 

15  to  20   5  1  20  to  30    37 

20  to  30    125   30  to  40   73 

30  to  40   231   40  to  50   34 

40  to  50   165   50  to  —   8 

50  to  60   52 

60  to  70    22  i 


Age. — They  are  of  all  ages  from  twelve  years  to  seventy 
but  the  decade  thirty-one  to  forty  includes  the  most,  and 
the  number  rapidly  diminishes  after  the  age  of  fifty.  The 
women  are  a  little  the  younger.f 

Occupation. — It  is  not  the  day-laborers,  but  the  me- 
chanics, artisans,  and  small  tradesmen  that  furnish  the 
greatest  proportion  of  cases,  while  the  women  are  for  the 
most  part  either  married  or  widows  so  called.  Drivers, 
waiters,  painters,  and  liquor-dealers  supply  a  very  consid- 
erable quota.  It  is  the  indoor  workman,  however,  who  is 
oftenest  the  victim. 

Season. — The  number  of  cases  is  least  in  the  winter  and 
greatest  in  the  summer.  This  may  be,  however,  only  be- 
cause more  of  the  subjects  are  out  on  the  streets  and  liable 
to  observation  and  arrest  during  the  warm  weather.  Autumn 
is  least  favorable  to  alcoholism,  yet  the  number  is,  on  the 
whole,  a  very  constant  one  month  in  and  month  out. 

Race. — Fully  one  half  the  persons  are  of  Irish  birth,  while 
a  little  over  a  third  are  native-born.  The  preponderance 
of  Irish  parentage,  even  in  the  native-born,  however,  is 
very  great.  In  my  own  studies  of  nervous  and  mental  dis- 
eases in  connection  with  immigration  I  I  found  an  excessive 
number  of  Irish-born  among  the  insane  and  neurotic.  Mr. 
Rounds,  in  his  recent  article  in  the  Forum,  December,  1889, 
finds  a  like  racial  predominance  among  our  criminals,  as 
does  Dr.  H.  L  Bowditch.* 

In  the  year  1888  there  were  85,049  persons  arrested  for 
violation  of  the  law,  of  whom  52  per  cent,  were  of  foreign 
birth  and  44  +  per  cent,  of  Irish  birth.  Such  statistics  seem 
to  deserve  serious  attention  from  friends  of  this  virile  race 
The  Hebrew  is  rarely  seen  in  the  "  cells."  || 

Symptoms. — The  history  of  a  case  of  acute  alcoholism 
in  detail  I  have  often  obtained  from  the  patient,  and  it  usu- 
ally runs  somewhat  as  follows:  He  began  to  drink  two  or 
three  weeks  before  reaching  the  "  cells."  Having  got  the 
taste  for  the  liquor,  his  work  has  been  abandoned  and  he 
has  done  nothing  but  drink  day  and  night  ever  since.  He 
has  taken  whisky,  gin,  beer,  ale — everything  that  he  could 
get  hold  of,  bad  whisky  predominating.  At  last  he  can  no 
jonger  eat,  and  even  the  liquor  is  not  well  retained,  yet  he 
js  consumed  with  a  burning  thirst.  His  tongue  is  dry  and 
foul,  the  bowels  are  constipated,  his  hands  tremble,  his  knees 
knock  together,  and  as  he  sits  his  heels  beat  a  tattoo  on  the 
floor.    He  can  get  no  sleep,  yet  he  is  exhausted  for  want  of 

The  age  of  persons  with  alcoholic  insanity  is  : 

Him  [Sweden).  |  B.  Leiris  {England). 


  14 

15  to  25 

  44 

25  to  30 

  57 

30  to  40 

  23 

35  to  40 

  1 

40  to  45 

Total  

  139 

The  worst  decade  in  this  country  is  30  to  40 ;  in  England,  according 
to  Lewis,  the  years  25  to  30  are  especially  bad. 

X  Journal  of  Social  Science,  July,  1887. 

*  Report  of  the  Massachusetts  Board  of  Health,  1872. 

I  Alcoholism  occurs  least  in  Jews.  Among  European  nations  it  is- 
found  least  in  Italians,  next  in  Spaniards.  It  is  very  prevalent  ini 
Russia,  Denmark,  Belgium,  and  Norway  and  Sweden. 
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it,  and  pravs  for  something  to  produce  it.  His  mind  is  op- 
pressed with  dread,  he  fears  the  slightest  noises,  frightful 
hallucinations  begin  to  appear.  Still,  the  real  delirium  has 
not  usually  developed  when  the  patient  first  comes  into  the 
hospital,  but  it  begins  about  twenty-four  hours  after  ab- 
stention from  liquor.  Technically,  the  attendants  person- 
ally experienced  in  caring  for  these  cases  speak  of  this  as 
the  time  when  the  rum  has  "  soaked  in."  *  In  fact,  the  de- 
lirium is  due  partly  to  the  withdrawal  of  the  stimulant  and 
partly  to  the  starved  condition  of  the  nervous  tissues.  The 
patient  then  presents  the  ordinary  symptoms  of  an  acute 
mania.  The  popular  idea  that  visions  of  .snakes  and  other 
monsters  predominate  is  not  correct.  The  hallucinations 
and  delusions  are  mainly  those  of  being  pursued  or  attacked 
by  some  one  or  some  thing ;  very  often  the  fear  of  fire  or 
of  being  burned  is  dominant.  The  ideas  change  rapidly 
and  are  always  depressive  and  painful.  In  the  majority  of 
cases  the  delirium  lasts  only  twenty-four  or  forty-eight 
hours.  The  patient  gradually  quiets  down,  and  when  he 
has  got  a  good  sleep  convalescence  begins. 

Termination  and  Complications. — Xearly  five  per  cent, 
of  the  patients  die,  however,  of  sheer  exhaustion,  after  a  con- 
tinuous delirium  of  two  or  three  days,  during  which  little  or 
no  food  is  retained.  The  fatality  is  much  greater  among  the 
men  than  the  women  (5  per  cent,  to  1"7  per  cent.).  Besides 
the  five  per  cent,  that  die  in  the  cells,  a  larger  number  (142 
males,  43  females,  among  3,000)  are  transferred  to  the  hos- 
pital wards  or  to  the  insane  pavilion.  Here  many  suffer 
from  alcoholic  pneumonia,  a  type  almost  uniformly  fatal,  or 
pass  into  a  condition  of  low  muttering  delirium,  develop  a 
slight  fever,  gradually  become  comatose,  and  finally  die  of 
exhaustion.  Post  mortem,  these  patients  are  found  to  have 
pale,  watery  brains,  with  no  distinct  inflammation  ;  occa- 
sionally there  are  capillary  haemorrhages  in  the  pia,  or  there 
is  a  haemorrhagic  pachymeningitis.  In  every  three  or  four 
hundred  cases  of  alcoholism  one  finds  a  case  of  alcoholic  pa- 
ralysis (multiple  neuritis),  generally  in  women,  and  often  in 
fat  women.  These  patients  often  suffer  from  low,  restless 
delirium ;  they  also  often  have  phthisis,  and  die  with  it  or 
pneumonia. 

Alcoholic  paralysis  (neuritis),  however,  more  often  oc- 
curs in  those  who  have  not  become  distinctly  alcoholic ;  and 
most  cases  of  this  trouble  come  directly  into  the  wards  as 
cases  of  subacute  paralysis.  Then  we  get  a  history  of  alco- 
holic excess,  combined  with  perhaps  phthisis  or  the  puer- 
perium  or  some  other  depressing  cause. 

Out  of  3,000  patients,  over  40  became  insane  or  were  so 
when  they  entered.  Acute  alcoholism,  therefore,  is  not  a 
very  frequent  exciting  cause  of  insanity,  but  it  is  an  impor- 
tant one.  Alcohol  is,  however,  thought  to  be  the  cause  of 
twenty  or  thirty  per  cent,  of  insanity  (Magnan  and  others). 

Forms  of  Acute  Alcoholism. — It  is  unfortunate  that  a 
closer  study  and  differentiation  of  the  cases  which  enter 
Bellevue  are  not  made.  This  is  partly  due  to  the  inadequate 
accommodation  and  nursing  provided  them  ;  but  this  is  not 
altogether  the  reason,  for  something  is  due  to  the  indiffer- 
ence of  the  house  staff  and  attending  physicians.    The  rou- 

*  Alcohol  remains  in  the  tissues  from  three  to  eight  days  after  the 
drink. 


tine  practice  is  to  put  down  all  the  cases  as  acute  alcohol- 
ism or  delirium  tremens,  or  perhaps  just  plain  "drunk." 
As  a  matter  of  fact,  there  are  brought  to  the  cells  the  fol- 
lowing forms  of  acute  alcoholism  : 

1.  Simple  drunkenness,  or  acute  alcoholic  intoxication, 
with  occasionally  lethal  alcoholic  poisoning. 

2.  Delirium  tremens  of  the  ordinary  type. 

3.  Febrile  delirium  tremens,  a  type  distinguished  by 
the  presence  of  a  decided  temperature  (102°  to  105°),  ex- 
cessive and  general  tremors  of  the  whole  body,  and  very 
rapid  loss  of  muscular  strength ;  profuse  sweats. 

4.  Cases  of  true  mania  a  potu,  or  delirium  inebriosum. 
In  addition  to  this,  distinctions  are  to  be  made  as  to 

whether  the  patient  is  a  dipsomaniac  (in  hospital  parlance,  a 
"rounder"),  or  whether  the  patient  is  simply  one  who  has 
been  on  a  gigantic  spree,  his  condition  being  the  resultant 
of  an  accidental  concatenation  of  hilarious  social  condi- 
tions, and  not,  as  in  dipsomania,  the  result  of  inherit€d  psy- 
chopathic tendencies. 

A  considerable  minority  of  the  cases  are  of  this  latter 
class  (five  to  ten  per  cent.). 

A  careful  distinction  between  these  conditions  might 
lead  to  more  brilliant  therapeutic  results  than  are  now 
obtained. 

Thus  simple  drunkenness  requires  little  medication. 

Febrile  delirium  tremens  is  excessively  fatal,  and  it  needs 
careful  watching  and  the  patients  can  not  stand  powerful 
hypnotics  like  morphine  and  hyoseyamia. 

Mania  a  potu  is  the  result  of  a  very  little  alcohol  act- 
ing upon  a  hyperaesthetic  and  highly  predisposed  organism. 
Drugs  to  produce  elimination  of  alcohol  and  relieve  gastric 
symptoms  are  not  so  much  needed  as  sedatives  and  nourish- 
ing food. 

Treatment. — The  mortality  of  the  cases  of  acute  alco- 
holism is  very  considerable.  If  we  include  the  cases  of 
those  that  die  from  pneumonia  and  other  complications  it 
must  reach  nearly  ten  per  cent.  The  treatment,  therefore, 
is  a  matter  of  some  moment.  As  at  present  carried  out  in 
my  tenn  of  service,  it  is  about  as  follows : 

The  patients  when  they  first  come  in  are  given  a  cathar- 
tic and  ordered  a  diet  of  milk  and  beef-tea.  If  they  reject 
food,  they  are  given  powders  of  bismuth  and  capsicum  or 
rhubarb  and  soda.  Alcohol  is  at  once  stopped  unless  there 
are  complications  such  as  pneumonia.  In  the  milder  cases 
they  are  put  upon  a  mixture  of  bromide  and  chloral,  with 
sometimes  paraldehyde,  taken  every  two  hours  till  sleep 
results.  If  this  is  inefficacious,  a  hypodermic  injection  of 
morphine  and  amorphous  hyoscyamine  is  given,  and  this  is 
usually  suflBcient.  Hyoscyamine  alone  is  not  a  good  drug, 
but  with  the  morphine  it  seems  to  act  well.  If  it  were 
practicable,  the  patient  would  be  placed  on  a  large  mattress 
in  a  padded  room  and  left  unrestrained,  or  else  put  io  such 
an  apparatus  as  Magnan's  jacket,  which  allows  of  some 
movement  and  does  not  impede  respiration. 

As  it  is,  we  have  to  tie  most  patients  down,  as  otherwise 
they  tear  their  clothes  off  and  destroy  the  bedding.  The 
women  are  usually  more  easily  controlled  than  the  men,  for 
they  have  not  been  able  to  get  so  much  liquor  into  them. 
Despite  all  that  can  be  done,  the  patient  will  sometimes  not 
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sleep,  or,  if  he  does,  the  sleep  is  only  a  narcotism,  from 
which  he  awakes  without  beincr  refreshed;  the  delirium 
continues  and  deatb  ensues  from  exhaustion. 

It  is  to  be  noticed  that  the  cases  of  alcoholism  are  more 
numerous  than  formerly  and  are  yearly  increasing.  This  I 
know  personally  from  my  experience  twelre  years  ago.  I 
can  not  get  actual  statistics,  however,  going  back  for  a 
longer  time  than  1886  : 


Male. 

Female. 

Total. 

DEATHS. 

Male. 

Female. 

Total. 

1886  

3,079 
3.494 
3,010 
3,697 

115 
132 
141 
174 

1887  

2.631 

863 
875 
1,015 

118 
127 
155 

14 
14 
19 

1888  

1889  

2,135 
2,682 

Such  statistics  as  I  can  get  show,  as  may  be  seen,  a  great 
increase  in  mortality. 

Prophylaxis. — One  may  wonder  how  these  unfortunates 
get  the  liquor  that  enables  them  to  keep  up  the  long  "soak- 
ing "  neces-sary  to  produce  delirium  tremens,  for  this  condi- 
tion is  one  not  very  ea.sily  produced.  The  system  must  be 
prepared  for  it  by  a  good  many  years  of  hard  drinking. 
There  are  practically  no  cases  of  acute  alcoholism  and  abso- 
lutely no  deaths  from  it  before  the  age  of  twenty.  Even 
after  the  system  is  deteriorated  by  excesses  it  takes  at  least 
a  week  to  get  up  the  "horrors,"  and  usually  a  longer  time. 
The  secret  of  the  continuous  drinking  lies  in  the  cheap 
liquor  and  the  treating  and  credit  system.  There  are 
licensed  saloons  in  the  city  where  for  five  cents  a  man  can 
get  a  tumblerful  of  whisky  and  where  the  stuff  is  sold  in 
bottles  at  the  rate  of  twenty  cents  a  pint.  Two  drinks  of 
this  fiery  fluid  will,  I  am  told,  completely  stupefy  or  craze 
a  man  or  womanr  From  a  slight  personal  investigation  of 
samples,  I  quite  believe  this  to  be  true.  I  am  told  that 
the  prostitutes  from  well-kept  houses  who  get  delirium  tre- 
mens upon  champagnes  and  good  liquors  are  much  more 
easily  managed  and  more  successfully  treated  than  the  poor 
men  who  have  for  weeks  guzzled  five-cent  whisky,  stale  ale, 
and  unripe  beer. 

It  seems  as  though  something  ought  to  be  done  to  lessen 
this  fearful  tribute  to  alcohol.  One  thing  might  at  least 
be  attempted — viz.,  the  prevention  of  the  sale  of  cheap  and 
poisonous  liquors.  These  rapidly  produce  the  worst  and 
most  intractable  forms  of  alcoholism.  There  is  a  law  re- 
stricting the  sale  of  poisons,  and  no  worse  poisons  are  dealt 
out  than  the  raw  spirits  sold  as  whisky  at  five  cents  a  tum- 
bler. Our  health  and  police  boards  would  find  a  legitimate 
field  of  work  in  this  direction.  The  closure  or  supervision 
of  the  raw-whisky  and  stale-beer  saloons  would  lessen  the 
cases  of  alcoholism  at  once.  K  public  opinion  is  not  ripe 
for  doing  more,  let  it  at  least  enforce  the  ordinary  pro- 
visions against  the  sale  of  the  poison  drank  by  the  majority 
of  pauper  inebriates.  If  the  cry  is  raised  that  the  poor 
man  should  be  allowed  to  drink,  at  least  insist  that  his 
liquor  be  pure,  and  cheapened  by  water  and  not  by  fusel  oil. 

I  do  not  mean  to  imply  that  cheapness  and  badness  of 
whisky  are  the  main  factors  in  causing  severe  alcoholism. 
As  a  matter  of  fact,  the  whiskies  in  question  are  diluted 


with  water  and  owe  their  cheapness  to  this  fact  and  to 
their  being  new,  containing,  no  doubt,  other  alcohols  than 
the  ethylated.*  Nor  is  there  any  salvation  in  malt  liquors 
and  light  wines,  as  has  often  been  supposed.  These  drinks, 
though  relatively  harmless  in  Europe,  are  not  well  borne 
by  Americans.  They  produce  disorders  of  digestion  and 
of  the  excretory  glands.  Americans  can  not  drink,  as  a 
rule,  without  finally  injuring  themselves ;  those  who  can  be 
moderate  eet  along  best  probably  on  pure  whiskies  and 
light  wines  free  from  sugar  or  acids.  But  new  whisky  is 
full  of  poison,  and  the  State  might  at  least  forbid  its  use, 
as  well  as  that  of  cheap,  stale,  and  unripe  malt  liquors. 
Meanwhile  the  moralist  and  sanitarian  can  try  and  inocu- 
late the  masses  with  the  principles  of  total  abstinence  or 
moderation,  according  to  his  point  of  view. 

Statistical  Table. 


Jc.  FetziAle.  Total.     M&le.  Female.  . 


21  to  30. 
31  to  40. 
41  to  50. 


140    op.C.  l-7p.C  4-%).C. 


61  to  70  

71  to  80  

Occupation : 
Professions .  ... 
Clerks  and  sales- 
Tradesmen   


Drivers . . . 
Waiters  . . 
Painters . . 
Liqaor  . . . 
ConcDfnof  ^ 


Widows  

Season : 

Summer  

Autumn  

Winter  

Spring  

Nativity : 

Ireland  

Great  Britain . 

Tnited  Slates. 

Germanv  .  ... 

Italy  ..."  
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SOME  POINTS  IN  THE  STUDY  OF  INEBRIETY.f 
Bt  MATTHEW  D.  FIELD,  M.  D. 
I  DESIRE  to  present  for  your  consideration  some  points 
in  the  studv  of  inebriety.  While  I  recognize  the  impossi- 
bility of  calling  your  attention  to  more  than  a  few  points  in 
the  time  allowed,  yet  the  great  importance  of  the  subject 
has  induced  me  to  bring  it  before  you  this  evening.  The 
jurist,  the  legislator,  the  clergyman,  the  philanthropist',  so- 
ciologist, fanatic,  and  layman  have  all  taken  their  part  in 
the  discussion  of  this  subject.   It  is  no  wonder,  for  the  sub- 


*  According  to  Alglave,  it  takes  620  grammes,  or  about  a  pint 
and  a  quarter,  of  pure  ethylic  alcohol  to  kill  a  man  of  one  hundred  and 
sixty  pounds  weight,  while  88  grammes,  or  about  three  ounces,  of 
amylic  alcohol  would  do  the  same.  Amylie  alcohol  is  six  times  as  poi- 
sonous as  ethylic  alcohol. 

\  Read  before  the  Society  of  the  Alumni  of  Bellevue  Hospital, 
March  5.  1890. 
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ject  is  of  most  vital  importance  to  all  members  of  the  com- 
munity. These  people  have  all  become  discouraged  and 
are  now  more  inclined  to  relegate  the  case  to  the  medical 
profession,  where  it  certainly  belongs.  We  must  meet  the 
subject  and  master  it. 

How  far  inebriety  is  vice  and  how  far  it  is  disease  we 
must  determine.  Such  laws  as  are  necessary  for  its  control 
and  suppression  we  must  frame  for  the  legislator.  What 
are  the  civil  rights  and  responsibilities  of  the  inebriate  we 
must  define.  There  is  the  vice  of  intemperance  and  drunken- 
ness, and  there  is  inebriety  the  disease  and  inebriety  the 
symptom  of  disease.  Those  physicians  who  have  given 
the  largest  amount  of  consideration  and  study  to  this  sub- 
ject all  recognize  an  element  of  disease.  Every  writer  on 
inebriety  speaks  of  the  close  resemblance  with  its  ally,  in- 
sanity, and  the  treatment  of  the  two  has  passed  through 
almost  the  same  stages. 

The  theory  and  belief  in  demonology  and  "  possession  " 
and  its  remedy  of  exorcism  availed  nothing  in  the  treatment 
of  the  insane.  Punishment  with  the  lash  and  execution 
cured  not  the  lunatic.  The  terrors  of  hell  did  not  calm  the 
maniac  ;  the  beauties  of  heaven  did  not  brighten  the  melan- 
choliac,  nor  did  discourses  on  the  wisdom  of  Solomon 
awaken  the  dull  cerebration  of  the  dement.  The  same 
remedies  have  been  tried  in  vain  upon  the  true  inebriate. 

Norman  Kerr  defines  inebriety  to  be  "  an  overpowering 
impulse  to  indulge  in  intoxication  at  all  risks."  About  one 
hundred  years  ago  the  great  Dr.  Rush  attributed  drunken- 
ness to  a  "  morbid  state  of  the  will."  In  December,  1817, 
Salvatori,  in  a  paper  before  the  Physico-medical  Society  of 
Moscow,  first  gave  the  condition  its  true  standing,  for' he 
took  it  from  among  the  moral  diseases  and  placed  it  among 
the  physical,  at  the  same  time  maintaining  that,  like  other 
diseases,  it  could  be  cured  with  material  remedies.  He  says 
concerning  "  ebriositas,"  "  it  can  scarcely  be  doubted,  there- 
fore, that  some  fundamental  infirmity  lurks  not  in  the  mind 
but  in  the  body,  affecting  the  mind  secondarily  and  induc- 
ing a  true  insanity.  It  is  not  easy  to  fix  on  the  true  seat 
and  nature  of  this  infirmity,  but  the  symptoms  and  its  causes 
point  to  a  disordered  state  of  the  abdominal  ganglionic  sys- 
tem of  nerves  allied  to  that  which  causes  in  children  the 
ravenous  appetite,  constituting  the  disease  bulimia,  and  in 
adults  the  wide-spread  disorders  we  are  in  the  custom  of 
calling  hypochondriacal  and  hysterical."  Tapeworm,  he 
affirms,  brought  on  the  craving  in  nine  of  the  fifty  cases 
treated  by  him. 

Dr.  David  Skas,  physician  to  the  Royal  Edinburgh  Asy- 
lum, says:  "Dipsomaniacs  lose  all  control  over  themselves 
and  drink  to  any  extent  possible.  In  fact,  they  will  drink 
anything  they  will  get  hold  of,  and  if  they  can  not  get 
spirits,  they  will  drink  hair-wash  or  anything  of  the  kind. 
I  have  known  a  lady  to  drink  shoe-blacking  and  turpentine. 
These  cases  are  mostly  hereditary.  They  are  very  often 
caused  by  disease,  by  blows  on  the  head,  sometimes  by 
hiL'morrhage,  sometimes  by  disease  of  the  brain.  All  these 
cases  I  mention  to  show  that  this  is  really  a  disease  and  not 
mere  cases  of  drunkenness." 

Esquirol  said:  "There  are  cases  in  which  drunkenness 
is  the  effect  of  accidental  disturbance  of  the  physical  and 


moral  sensibility,  which  no  longer  leaves  to  man  liberty  of 
action." 

Dr.  James  Crichton  Brown,  recently  of  the  West  Rid- 
ing Asylum,  England,  says :  "  Dipsomania  consists  of  an 
irresistible  craving  for  alcoholic  stimulants.  ,  .  .  Sometimes 
the  craving  becomes  altogether  uncontrollable." 

Dr.  Alexander  Peddee,  of  Scotland,  says :  "  Intemper- 
ance as  the  result  of  a  disease  is  attributable  to  an  impulse 
which  the  patient  can  not  control." 

Macnish,  Anatomy  of  Drunkenness,  says  :  "  There  are 
some  persons  who  will  never  be  drunkards,  and  others  who 
will  be  so  in  spite  of  all  that  can  be  done  for  them.  Some 
are  drunkards  by  choice  and  some  by  necessity." 

The  American  Association  for  the  Cure  of  Inebriates 
was  founded  in  1870  and  proclaimed  as  its  creed,  "Inebrie- 
ty, a  disease  that  is  curable  in  the  same  sense  that  other 
diseases  are,  its  primary  cause  being  a  constitutional  sus- 
ceptibility to  the  alcoholic  impression,  which  may  b€!  in- 
herited or  acquired."  This  society  exists  to-day  in  a  flour- 
ishing condition.  In  1876  it  began  publishing  the  Quar- 
terly Journal  of  Inebriety.  A  similar  society  exists  in 
England. 

In  1844  Dr.  J.  Edward  Turner  declared  inebriety  to  be 
a  disease,  and  thereafter  devoted  his  life  to  the  establish- 
ment of  inebriate  asylums.  His  ventures  met  with  many 
reverses,  yet  they  lived  long  enough  to  demonstrate  the  cor- 
rectness of  his  views,  and  to-day  sixteen  inebriate  asylums 
in  successful  operation  are  monuments  to  the  principle  for 
.  which  he  fought  to  the  last. 

The  works  of  Dr.  Norman  Kerr,  of  England,  and  of  Dr. 
Joseph  Parrish,  Dr.  T.  D.  Crothers,  Dr.  L.  D.  Mason,  Dr. 
T.  L.  Wright,  Dr.  Albert  Day,  Dr.  Robert  Bird,  and  many 
others  in  this  country,  have  contributed  facts  tending  to 
show  inebriety  to  be  a  disease  and  the  only  true  basis  for 
treatment. 

Many  of  the  writers  on  this  subject  are  looked  upon  as 
extremists  and  fanatics,  and  this  may  be  so  to  some  extent. 
Yet  I  am  fully  convinced  from  my  own  experience  that  they 
are  working  in  the  right  direction,  and  in  this  direction 
only  will  be  found  the  true  solution  of  the  problem.  And 
I  believe  the  present  modes  of  dealing  with  inebriates  to 
be  very  wrong  from  every  point  of  view.  There  is  without 
doubt  drinking  and  drunkenness  the  vice,  and  as  such  it 
must  be  considered  and  treated.  Frequently  we  meet  with 
inebriety  that  has  the  characteristics  of  a  disease  in  itself. 
Yet  it  seems  to  me  to  be  usually  only  the  symptom  of  some 
diseased  condition,  and  that  successful  treatment  can  only 
be  adopted  as  we  correctly  understand  this  condition. 

You  ask.  How  are  we  to  distinguish  between  the  vice 
and  the  disease  ?  I  reply,  Only  by  carefully  studying  each 
individual  case.  The  patient's  age  must  be  considered.  An 
individual  who  has  been  temperate  up  to  the  age  of  twenty- 
five  or  thirty  will  rarely,  if  ever,  suddenly  give  way  to 
drunkenness  without  the  operation  of  some  physical  cause. 
Predisposing  as  well  as  exciting  causes  must  be  sought  for. 
The  congenitally  defective  classes  furnish  large  numbers  of 
inebriates.  Heredity  exercises  a  strong  influence.  "  Visit- 
ing the  iniquity  of  the  fathers  upon  the  children  unto  the 
third  and  fourth  generations "  is  nowhere  more  clearly 
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shown  than  in  the  case  of  ' the  drunkard.  The  following 
case  furnishes  a  good  example  :  Three  members  of  one 
family  present  themselves  for  treatment.  The  elder  son  fre- 
quently gets  drunk,  is  restrained  by  moral  and  physical 
remedies,  and  recovers.  The  second  son  is  a  periodic 
drunkard;  family  pride,  the  prayers  of  a  devoted  mother,  and 
all  family  and  moral  considerations  have  availed  nothing ; 
he  is  only  controlled  by  absolute  restraint.  The  third  child, 
a  daughter,  is  epileptic.  The  father  was  a  brilliant  lawyer, 
who  had  been  for  many  years  a  drinking  man ;  was  drunk 
regularly  every  Sunday  and  every  holiday.  Was  elected 
judge,  when  he  said  it  did  not  look  well  for  a  judge  to  get 
drunk,  and  he  stopped  drinking.  This  illustrates  vice  in 
the  father  transmitted  as  disease  to  the  children,  the  degree 
being  intensified  in  each  succeeding  child.  The  children 
of  the  insane  and  the  epileptic  are  predisposed  to  inebriety 
as  the  children  of  the  inebriate  are  predisposed  to  insanity. 

The  sex  of  your  patient  must  be  considered — the  nerv- 
ous disturbances  that  frequently  occur  during  the  approach 
of  puberty,  the  physical  commotion  and  mental  excitement 
of  the  climacteric  period.  Sexual  excess,  pregnancy,  pro- 
longed lactation,  and  frequent  child-bearing  are  all  causes 
of  inebriety  in  the  female.  The  employment  is  to  be  in- 
quired into.  Enforced  idleness,  overwork,  overstrain,  ir- 
regularity in  work,  especially  that  which  enforces  irregu- 
larity in  sleep  and  in  the  hours;  amount  and  quality  of 
food ;  in  fact,  all  forms  of  employment  that  tend  to  reduce 
and  destroy  nerve  force  cause  a  craving  for  stimulants  or, 
what  is  more  dangerous,  the  use  of  intoxicants  to  deaden 
or  paralyze  acute  sensibility.  Work-rooms  and  dwellings 
must  be  examined.  Dr.  Robert  Bird  states  that  *'  among 
operatives  who  pursue  their  work  in  badly  ventilated  rooms 
drunkenness  is  always  prevalent.  Indeed,  it  is  so  among  all 
classes  who  spend  much  of  their  time  in  places  where  the 
atmosphere  has  a  superabundance  of  carbonic  acid  and  an 
InsuflBciency  of  oxygen.  So  circumstanced,  men  instinct- 
ively crave  for  alcohol.  It  is  so  because  alcohol  lessens  the 
out-turn  of  carbonic  acid  within  the  body.  The  journey- 
men tailors  of  London,  and  other  London  tradesmen  also, 
continued  to  be  immoderately  drunken  till  the  poor-law 
commissioners  had  their  work-rooms  enlarged  and  venti- 
lated, as  also  the  general  condition  of  the  inmates  im- 
proved. Subsequent  to  this  they  grew  to  be  comparatively 
sober.  .  .  . 

"  All  underfed  people,  almost  without  exception,  delight 
in  alcohol.  This  fact  is  attributed  to  the  action  of  alcohol 
in  retarding  and  diminishing  the  waste  of  organized  tissue. 

"  All  savages  drink  greedily  when  they  have  a  chance  ; 
but  then  all  savages  are  underfed  and  badly  nourished." 

Any  habit,  disease,  or  condition  that  exhausts  the  nerv- 
ous power  of  an  individual  may  cause  inebriety.  Excessive 
haemorrhage,  diarrhoea,  exhaustion  of  fever,  malaria,  tape- 
worms, shock,  both  physical  and  moral,  and  many  other  like 
conditions,  may  lead  to  inebriety. 

Dr.  Robert  Bird,  formerly  a  brigade  surgeon.  East  Indian 
army,  related  the  following  cases  : 

Case  I. — I.  H.,  an  infant,  while  suffering  from  malarious 
diarrhoea,  showed  an  abiding  desire  for  gin  and  brandy  too. 
When  she  could  get  it,  she  would  drink  as  much  as  ten  or  even 


twelve  ounces  a  day.  This  amount  made  her  happy,  but  never 
very  drunk.  It  was  her  chief  sustenance  for  some  months,  and 
under  its  influence  the  diarrhoea  got  well.  The  craving  for  drink 
disappeared  with  the  disease.  When  I  last  heard  of  her  she  was 
the  sober  mother  of  a  family,  living  with  her  husband  in  a  vil- 
lage near  Newcastle,  England. 

Case  II. — H.  R.,  a  scrofulous  boy  of  two  years,  while  suffer- 
ing from  chronic  dysentery,  developed  an  insane  appetite  for 
brandy.  When  this  was  first  offered  to  him  he  drank  it  greedily 
and  screamed  for  more,  and  for  weeks  brandy  was  his  cry,  his 
joy,  and  his  support.  Ultimately  he  got  rid  of  his  dysentery 
and  drink-craving  together. 

Case  III. — E.  B.  was  the  wife  of  a  river  steamboat  captain. 
Her  husband  told  me  "she  drank  like  a  fish,"  and  had  been 
drinking  so  for  years.  She  drank  anything  she  could  get,  and 
when  ordinary  drink  was  not  forthcoming,  she  would  drink 
eau  de  Cologne,  surreptitiously  purchased  from  Hindoo  peddlers. 
As  she  also  sufi^ered  from  rheumatism  of  the  womb  and  copious 
leucorrhoea,  I  had  her  removed  to  hospital  for  treatment.  Cure 
of  the  womb  affection  in  a  great  degree  cured  the  drink-craving 
also,  but  not  quite.  Oxide  of  zinc,  as  recommended  by  Marcel, 
of  London,  and  wild  thyme,  as  recommended  by  Salvatori,  com- 
bined with  seclusion  in  an  institution,  where  she  acted  as  sew- 
ing mistress,  were  required  to  complete  the  cure  of  this.  She 
ultimately  returned  to  her  husband,  reformed  and  thoroughly 
restored,  nor  did  she  in  the  subsequent  years  relapse,  so  far  as 
I  know. 

Case  IV. — M.  W.,  when  I  first  came  to  know  her,  was  the 
mother  of  eight  children.  In  her  last  confinement  she  lost  a 
great  deal  of  blood,  and  subsequently  developed  a  mad  wish  for 
liquor,  to  the  great  grief  of  her  husband,  a  steady  mechanic. 
It  turned  out  on  inquiry  that  she  had  for  years  previously  been 
in  the  habit  of  starving  both  herself  and  her  children  for  pur- 
poses of  economy.  Iron,  good  food,  and  change  to  a  more 
temperate  climate  in  this  case  cured  the  anaemia  and  the  drink- 
craving  too. 

Dr.  L.  D.  Mason,  a  man  of  large  experience,  places  trau- 
matism as  the  most  frequent  exciting  cause  of  inebriety, 
especially  injuries  to  the  head.  He  says  :  "  At  least  one  in 
seven  of  the  two  hundred  and  fifty-two  cases  [thirty-six] 
became  inebriates  from  blows  on  the  head." 

The  inebriety  of  insanity  must  always  be  thought  of. 
That  inebriety  is  a  very  frequent  symptom  of  insanity  I 
have  had  ample  opportunity  to  verify.  I  must  admit  that 
I  have  more  than  once  sent  insane  men  to  the  alcoholic 
ward,  the  real  condition  being  for  the  time  masked  by  the 
alcoholic  condition.  Inebriety  may  be  a  symptom  of  any 
form  of  insanity.  It  is  very  frequently  an  early  symptom 
of  general  paresis  of  the  insane,  of  senile  dementia.  It 
occurs  also  in  the  exaltation  of  mania  and  the  depression 
of  melancholia.  I  might  say  right  here  that  we  must  not 
forget  that  the  insanity  of  inebriety  is  more  frequent  than 
the  inebriety  of  insanity,  and  that  the  two  conditions  must 
not  be  confounded. 

I  might  illustrate  what  I  have  said  by  giving  any  num- 
ber of  cases  from  my  own  experience  and  the  writings  of 
others,  but  space  will  not  permit,  and  I  must  content  my- 
self with  this  brief  and  general  statement  of  the  subject. 
If  these  views  of  inebriety  be  correct  or  even  in  the  right 
direction,  then  our  treatment  of  the  inebriate  should  be 
changed.  Our  remedies  as  medical  men  must  be  adapted 
to  the  diseased  condition. 
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The  safety  of  the  community  demands  quarantine  against 
pestilence  and  contagious  diseases,  and  calls  upon  the  medi- 
cal profession  to  instruct  the  legislator  in  drafting  proper 
laws  and  for  aid  in  the  intelligent  execution  of  such  laws,  as 
well  as  intelligent  treatment  of  the  individual  afflicted  with 
such  disease.  In  spite  of  protests  from  fanatics  and  the  ig- 
norant, the  intelligence  of  the  people  has  asked  the  physi- 
cians for  proper  suggestions  regulating  the  care  as  well  as 
the  treatment  of  the  insane.  The  welfare  of  individuals  and 
society  demands  that  the  inebriate  be  governed  and  treated 
according  to  his  condition — if  it  is  vice,  then  as  vice  ;  if  dis- 
ease, then  as  disease. 

At  the  present  time,  in  this  State,  a  person  may  indulge 
his  impulse  to  drink  without  interference  unless  he  com- 
mits a  breach  of  the  peace.  Fortunes  may  be  squandered, 
intellects  may  be  irrevocably  destroyed,  human  bodies  may 
be  wrecked,  homes  desolated,  and  future  generations  cursed 
with  an  heredity  foreboding  nothing  but  misery.  How  often 
are  we  consulted  about  some  brilliant  inebriate  who  is  de- 
stroying home,  health,  fortune,  and  intellect,  and  the  ques- 
tion comes,  "  Doctor,  what  can  be  done  ?  "  We  ask.  Is  he 
crazy  ?  Oh,  no.  Well,  wait  until  he  is,  and  then  the  law 
will  permit  us  to  act.  The  inebriate,  as  a  rule,  will  not  sub- 
mit to  treatment.  He  has  not  the  force  to  follow  directions, 
for  in  fact  he  has  lost  the  power  to  act.  He  must  continue 
until  he  is  actually  insane  or  gets  into  the  clutches  of  the 
law  for  some  criminal  act,  when  he  is  not  by  nature  a  crimi- 
nal, only  hurled  onward  by  a  disease  that  has  to  terminate 
in  death,  insanity,  or  the  prison.  In  the  sight  of  the  law 
inebriety  is  an  aggravation  of  the  offense,  and  punishment 
proportionately  greater,  except  where  the  crime  in  itself  calls 
for  the  full  penalty  of  the  law,  when  the  judge  can  only  lash 
the  victim  with  words  when  he  pronounces  the  sentence  of 
death,  which  he  invariably  does. 

In  the  petty  cases  that  occupy  our  police  courts  it  is 
"  drunk  and  disorderly  " — ten  days  or  ten  dollars.  If  the 
inebriate  has  the  money  he  cares  not ;  more  likely  the 
wretched  wife  pays  the  fine  out  of  her  earnings,  and  thereby 
robs  herself  and  her  children  of  the  little  food  they  other- 
wise would  have  had.  Just  think — these  poor  children  handi- 
capped by  a  terrible  inheritance,  deprived  of  that  little  nour- 
ishment that  might  give  them  some  power  to  resist  the  phys- 
ical curse  that  already  lies  upon  them.  If  the  fine  is  not 
paid,  of  what  avail  are  ten  or  thirty  days  in  the  work -house  ? 
The  records  of  the  work-house  show  that  it  has  no  effect 
to  deter  men  from  drinking.  I  have  seen  the  record  of  one 
woman  who  was  sentenced  to  the  work-house  in  this  city 
twenty-eight  times  in  twenty-five  months.  They  are  out 
long  enough  to  get  drunk  again  and  have  the  process  started 
that  will  bring  another  degenerate  being  into  the  world. 

I  ask  you  to  carefully  study  your  cases  of  inebriety — and 
you  will  all  meet  with  plenty  of  them — bearing  these  points 
in  mind.  I  also  hope  that  at  some  future  meeting  we  may 
have  a  general  discussion  of  this  subject  and  learn  the  re- 
sults of  each  other's  cases.  A  great  field  is  open  before  us, 
the  boundaries  of  which  I  have  scarcely  skirted.  Let  us  en- 
ter in,  make  new  discoveries,  and  help  a  despised  and  suf- 
fering class  of  human  beings,  often  more  sinned  against  than 
sinning. 


THE  RELATION  OF 
PNEUMONIA  TO  INFLUENZA  IN  BOSTON.* 
By  FREDERICK  C.  SHATTUCK,  M.  D., 

JACKSON  PROFESSOR  OF  CLISICAl  MEDICINE  IN  HARVARD  rNIVEBSITT  ; 
VISITING  PHYSICIAN  TO   THE   MASSACHUSETTS  GENERAL  HOSPITAL,  ETC. 

When  T  received  the  flattering  invitation  of  your  chair- 
man to  appear  here  this  evening  and  speak  on  pneumonia 
as  it  appeared  in  Boston  during  the  recent  influenza  epi- 
demic, my  first  thought  took  the  form  of  a  wish  that  one 
more  worthy  of  the  honor  had  been  selected  ;  my  second 
was  how  the  subject  could  best  be  approached. 

As  it  happened,  though  I  have  had  cases  both  before 
and  since,  not  a  single  one  of  my  private  patients  had  pneu- 
monia during  the  influenza  period.  I  saw  a  number  of  cases 
with  other  physicians,  and  had  an  unusual  number  in  ray 
wards  at  the  Massachusetts  Hospital ;  but  consultation  and 
hospital  cases  are  not  the  most  favorable  classes  for  forming 
an  estimate  of  the  general  severity  of  a  prevalent  disease. 
Either  the  disease  is  apt  to  be  more  severe,  or  the  condition 
of  the  patients  to  be  one  of  lowered  vitality.  The  experi- 
ence of  any  one  individual  may  be  very  misleading.  For 
instance,  my  hospital  cases  were  of  a  very  severe  type,  and 
the  mortality  was  frightful— fifty  per  cent.  I  was  thus  led 
to  believe  that  infiuenza  pneumonia  is  of  special  gravity,  a 
belief  which  the  general  statistics  of  both  hospitals,  with  a 
mortality  of  thirty  per  cent.,  apparently  show  to  be  er- 
roneous. 

After  some  thought  it  seemed  to  me  that  the  best  plan 
to  follow  would  be  to  collect  and  analyze  all  the  cases  of 
pneumonia  admitted  to  the  two  larger  hospitals  in  Boston — 
the  City,  and  the  Massachusetts  General — and  to  study  the 
death  returns  from  pneumonia  and  bronchitis  at  the  City 
Hall.  The  City  Hall  statistics  are  not  as  trustworthy  as 
those  of  the  hospitals,  inasmuch  as  any  man,  woman,  or 
child  can,  in  Massachusetts,  style  himself  or  herself  a  phy- 
sician and  sign  a  death  certificate. 

It  has  been  assumed  that  the  influenza  period  in  Boston 
extended  from  December  10,  1889,  to  February  1, 1890,  and 
the  hospital  cases  of  pneumonia  are  all  included  between 
these  dates.  The  City  Hall  returns  have  been  taken  for 
December,  1889,  and  January,  1890,  as  the  labor  of  com- 
pilation would  have  been  greatly  increased  by  beginning  at 
December  10th. 

In  the  first  place,  allow  me  to  consider  briefly  whether 
the  past  epidemic  differed  in  any  marked  respect  from  those 
which  have  preceded  it — a  question  not  wholly  foreign  to 
the  special  subject  of  the  evening.  It  seems  to  me  proba- 
ble that  it  did  not.  It  was  remarked  in  Boston,  as  also,  if 
I  err  not,  in  other  places,  that  the  most  striking  feature  of 
the  disease  was  the  prominence  and  frequency  of  nervous 
symptoms;  the  predominance  of  these,  on  the  whole,  over 
catarrhal  symptoms,  respiratory  or  abdominal.  But  I  am 
inclined  to  think  it  possible  that  this  is  due  simply  to  the 
fact  that  of  late  years  our  attention  has  been  called  more 
actively  to  the  very  important  part  played  by  the  nervous 
system  in  disease  of  varied  kinds.    General  prostration  and 
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violent  pains  in  dififerent  situations  are  dwelt  upon  more  or 
less,  almost  without  exception,  by  those  writing  on  the  dis- 
ease since  the  earliest  times.  It  must  be  remembered,  also, 
that  a  period  of  forty  years  has  elapsed  since  the  last  wide- 
spread epidemic  of  influenza,  and  that  this  period  has  borne 
a  rich  crop  of  fresh  knowledge  in  ail  branches  of  our 
science.  Moreover,  in  this,  as  in  previous  epidemics,  the 
most  dreaded  concomitant,  complication,  sequel,  or  feature 
has  been  pulmonary  inflammation,  a  term  which,  in  this 
connection,  seems  to  me  to  demand  some  consideration,  in 
that  it  is  inclusive  of  two  processes  quite  different  in  origin 
and  nature.  It  is  not  necessary  before  this  audience  to 
dwell  on  the  distinction  between  lobar  or  croupous  and 
lobular,  catarrhal,  or  broncho-pneumonia.  But  it  may  be 
observed  that,  while  in  most  cases  the  two  processes  are 
easily  enough  differentiated  at  the  bedside,  under  certain 
circumstances  the  case  is  far  different.  Croupous  pneu- 
monia does  not  always  take  a  lobar  distribution,  sometimes 
involving  only  a  portion  of  one  or  more  lobes,  central  or 
peripheral,  often  terminating  by  lysis.  Broncho-pneumonia 
may,  on  the  other  hand,  especially  with  the  aid  of  atelecta- 
sis, take  a  distribution  resembling,  to  say  the  least,  that  of 
the  truly  lobar  variety,  particularly  the  double  form.  The 
number  of  cases  in  which  a  certain  diagnosis  of  croupous 
pneumonia  can  be  reached  is  much  larger  than  obtains  with 
the  catarrhal  variety,  and  the  personal  equation  enters  more 
largely  into  the  diagnosis  of  the  latter,  one  observer  attribut- 
ing the  fine  rales  to  capillary  bronchitis,  modified  respira- 
tion and  dullness,  if  present,  to  atelectasis  ;  another  observ- 
er inferring,  perhaps,  froip  the  same  signs  the  presence  of 
lobular  inflammation.  These  remarks  are  made  because 
many  writers  speak  of  broncho-pneumonia  as  the  commoner 
affection  in  influenza,  the  catarrhal  respiratory  form  of 
which  would  certainly  seem  to  pave  the' way  for  its  origin. 
But,  as  far  as  the  Boston  experience  goes,  broncho-pneu- 
monia was  relatively  rare.  The  diagnosis  of  broncho-pneu- 
monia was  made  in  seven  hospital  cases,  five  proving  fatal, 
but  not  followed  by  autopsy. 

Two  cases  which  I  saw — one  in  consulting,  the  other 
in  hospital  practice — came  clinically  under  the  lobular  rather 
than  the  lobar  form.  Both  proved  to  be  tubercular — one 
chronic  but  entirely  latent  until  the  influenza  period ;  the 
other  of  the  acute  miliary  variety.  The  latter  was  also  in- 
teresting in  that  of  ten  sputum  examinations,  made  with 
due  care  during  life,  nine  were  negative,  and  in  the  single 
positive  one  the  bacilli  were  so  scanty  that  some  doubt  was 
felt.  Yet  the  lungs  were  crammed  with  miliary  tubercles, 
and  there  was  much  secretion.  These  cases  led  me  to  ques- 
tion whether  two  other  fatal  cases  in  young  adults,  which  I 
saw  in  consultation  and  in  which  no  consolidation  could  be 
detected  during  life  and  no  post-mortem  was  made,  were 
not  also  tubercular,  the  bacilli  of  a  latent  focus  or  foci  find- 
ing the  opportunity  for  rapid  growth  and  dissemination  in 
the  bronchial  catarrh  and  prostration  involved  in  the  in- 
fluenza. 

The  next  question  to  claim  attention  is  the  relation  of 
pneumonia  to  influenza.  Is  pneumonia  a  concomitant  or  a 
sequel  of  influenza,  or  does  it  stand  in  some  more  intimate 
relation  thereto  ?    An  analysis  of  the  Boston  cases  does 


not  enable  me  to  answer  this  question  satisfactorily  to  my- 
self. 

The  only  means  which  I  have  for  estimating  the  fre- 
quency with  which  pneumonia  and  influenza  are  associated 
is  furnished  me  through  the  kindness  of  Henry  Saltonstall, 
Esq.,  the  treasurer,  and  M.  E.  Parker,  Esq.,  the  agent,  of 
the  Pacific  Mills  at  Lawrence,  Mass.*  Of  4,242  employees 
of  the  mills,  1,699  (or  forty  per  cent.)  were  severely  enough 
affected  by  the  influenza  to  be  kept  from  work  an  average  of 
six  days  and  a  half  each.  Of  these  1,699,  8  had  pneumo- 
nia, as  far  as  can  be  learned  ;  2  were  fatal.  There  is  some 
liability  to  error  here,  but  it  is  certainly  small.  This  would 
indicate  that  less  than  one  half  of  one  per  cent,  of  fairly 
severe  influenza  was  followed  or  accompanied  by  pneu- 
monia. 

Table  I  shows  that  the  number  of  deaths  returned  in 
Boston  as  due  to  pneumonia  was  greatly  increased,  espe- 
cially in  January,  over  the  previous  five  years,  while,  as  far 
as  one  can  judge,  the  whole  number  of  cases  of  the  disease 
was  increased  in  still  larger  proportion,  inasmuch  as  the 
ratio  of  fatal  cases  in  the  two  hospitals  was  nearly  four  per 
cent,  less  than  the  average  for  the  corresponding  period  in 
the  previous  five  years  (Table  II). 

Table  I. 


Deaths  from  Pneumonia  reported  at  the  Boston  City  Hall  for  the 
Months  of  Deceinber  and  January,  1884-85  to  1889-90,  inclusive. 


1884-'5. 

1885-'6. 

1886-'7. 

1887-'8. 

1888-'9. 

1889-'90 

December  . . 
January .... 

Total. . . 

141 
103 

74 
83 

113 
91 

95 
183 

68 
92 

105 
332 

244 

157 

204 

278 

160 

437 

Table  II. 

Cases  of  Pneumonia  admitted  to  the  Boston  City  and  the  Massachusetts 
General  Hospitals  from  December  10th  to  February  1st,  for  the  Years 
1884-'85  to  18S9-'90. 


1884-'5. 

1885-'6. 

1886-' 7. 

1887-'8. 

1888-'9. 

1889-'90 

Total  cases. . 
Mortality . 

33 
14 

26 
4 

30 
12 

68 
26 

40 
13 

127 
38 

42+% 

15-1-^ 

40% 

39^ 

30^ 

It  was  a  matter  of  general  observation  that  the  first  cases 
of  influenza  were  mild,  and  the  correctness  of  this  observa- 
tion is  fully  borne  out  by  Table  I,  which  shows  that  the 
deaths  from  pneumonia  in  December,  1889  (105),  did  not 
materially  exceed  the  average  for  that  month  during  the 
Table  111. 

Deaths  from  Pneumonia  reported  at  the  Boston  City  Hall  in  December, 

1889,  and  January,  1890,  by  Weeks. 
Week  ending—  Deaths.    Week  ending—  Deaths. 

1889:  11890: 

December  7   9      January  4   89 

14   13  '         "      11   117 

"       21   17  I         "      18   93 

28    36  25   38 

'     February  1   25 

preceding  five  years  (98).    But  Table  III  shows  that  the 
number  increased  steadily,  week  by  week,  from  that  ending 
*  Boston  Med.  and  Surg.  Journal,  1890,  i,  p.  251. 
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on  December  7,  1889,  to  that  ending  on  January  11,  18 
and  then  rapidly  declined  again.  The  increase  was  com- 
paratively slight  until  December  21st,  when  it  became  rapid, 
especially  in  the  week  December  28th  to  January  4th.  In 
the  last  week  of  January  the  number  of  fatal  cases  fell  again 
to  about  the  average  of  the  previous  five  years. 

Table  IV  shows  the  proportion  of  hospital  cases  in 
which  pneumonia  was  preceded  by  grippe  symptoms  (forty 
three  per  cent.).  It  will  be  observed  that  in  twenty-nine 
per  cent,  such  precedence  distinctly  did  not  take  place 
the  number  of  these  cases  (36)  being  rather  less  than  the 
average  admitted  to  the  hospitals  the  previous  five  years 
(43).  Under  the  head  "  doubtful  "  are  classed  those  cases 
in  which  pneumonia  came  on  so  soon,  or  the  initial  symp- 
toms were  so  ill  defined,  that  it  can  not  now  be  determined 
whether  these  symptoms  were  prodromal  of  the  pneumonia 
or  whether  they  belonged  to  the  influenza.  In  the  fourth 
class  the  histories  are  silent  on  this  point. 

Table  IV. 

Analysis  of  all  Cases  of  Lobar  Pneumonia  admitted  to  the  Boston  City 
and  Massachusetts  General  Hospitals,  Dec.  10,  1889,  to  Feb.  1,  1890, 
with  Reference  to  the  Precedence  of  Grippe  Symptoms,  Localization.^ 
Complications,  and  Termination — Lysis  or  Crisis,  or  Death. 


=  §5    Isf  <  S 

Hit  i&t  i  a 


Total,  number  , 

"     per  cent  

Single  lobe,  number  

"       "    per  cent  

Unilateral,  more  than  j  number 

one  lobe  ]  per  cent. 

Double,  number  

"      per  cent  

Complicated,  number  

"         per  cent  

Recovery  by  crisis,  number  

"       "     "     per  cent.. . . 
Recovery  by  lysis,  number  . . . . 
"       "     "     per  cent. . . . 

Death,  number  

"     per  cent  


5 

100 
5 
50 


It  therefore  appears  that  in  a  number  of  cases,  nearly 
large  enough  for  an  average  year,  pneumonia  of  the  ordinary 
type  of  onset  occurred,  while  in  a  larger  number  of  cases  the 
pneumonia  first  came  on  the  scene  after  the  invasion  of  in- 
fluenza. It  does  not  seem  to  me  safe  to  draw  any  positive 
deductions  from  these  figures,  but  they  appear  to  suggest 
that  pneumonia  is  not  a  primary  manifestation  of  influenza. 
Influenza  may  be  merely  a  predisposing  cause  of  pneumonia, 
or  the  latter  may  be  truly  a  secondary  manifestation  of  the 
former. 

Other  points  shown  by  Table  IV  are  the  extent  of  the 
consolidation,  the  frequency  of  complications,  the  mode  of 
termination  of  favorable  cases,  and  the  mortality. 

In  sixty  per  cent,  of  all  the  cases  a  single  lobe  was  in- 
volved ;  in  twenty  per  cent,  more  than  one  lobe  on  the  same 
side;  in  twenty  per  cent,  the  pneumonia  was  double.  In 
an  indeterminable  number  of  cases — a  number  larger,  I  am 
inclined  to  think,  than  in  ordinary  years,  though  I  speak  on 
this  point  with  much  hesitancy — the  consolidation  was  ir- 
regular in  distribution.    That  is  to  say,  either  a  portion  of 


only  one  lobe  was  involved,  or  else,  in  addition  to  complete 
consolidation  of  one  lobe,  patches  of  varying  size  were  de- 
tected in  another,  the  patients  recovering  or  dying:  without 
further  development  of  such  patches. 

In  thirty-three  per  cent,  of  all  the  cases  there  were  com- 
plications or  seqnelfe.  Of  these  the  most  frequent  were 
alcoholic  delirium,  phthisis,  empyema,  otitis,  or  facial  ery- 
sipelas. Under  this  head  there  does  not  seem  to  be  occa- 
sion for  further  remark.  Of  the  69  favorable  cases*  in 
which  this  point  has  been  determined,  sixty-four  per  cent, 
ended  by  lysis,  thirty-six  per  cent,  by  crisis.  If  the  tem- 
perature fell  to  the  normal  point  within  thirty-six  hours,  the 
case  was  classed  under  crisis  ;  in  far  the  larger  proportion 
of  these  the  fall  occurred  within  twenty -four  hours.  There 
is,  as  far  as  I  know,  no  generally  accepted  standard  of  sharp 
distinction  between  crisis  and  lysis — a  fact  which  is  em- 
barrassing in  this  connection.  I  may  be  wrong,  but  it  is 
my  impression  that  ordinarily  the  proportion  of  cases  end- 
ing by  crisis  is  larger  than  it  was  this  year  during  the  in- 
fluenza period. 

Table  Y. 

Lobar  Pneumonia  in  the  Boston  City  Hospital  and  Massachutetts  Gen- 
eral Hospital,  December  10  to  January  31,  1890. 


AGE. 

Cases. 

Male. 

Female. 

Fatal. 

0 

0 

10  to  20  

;i 

I 

2(t4^-|.> 

10  (32^-1-) 
8(50^) 
7 
1 

20  to  30  

41 

28 

13 
6 

30  to  40  

31 

16 

25 

40  to  50  

12 

4 

50  to  60   

13 

9 

4 

60  to  70   

1 

1 

0 

70  to  80   

\ 

0 

1 

0 

8 

Total  

127 

94  (74?) 

33  (265?) 

38  (30;r) 

Table  V  shows  the 

age  and  sex  of  the  127 

hospital 

cases.  Nearly  seventy-five  per  cent,  were  males,  and  the 
mortality  increased  with  each  decade  up  to  the  fifth,  remain- 
ing stationary  thence  to  the  seventh. 

Table  YI. 

Fatal  Pneumonia  and  Broncho-pneumonia  reported  at  the  Boston  City 
Hall.  Comparison  between  December,  1889,  and  January,  1890,  and 
the  average  of  the  same  months  during  the  previous  five  years,  irilh 
reference  to  age. 


AGE. 

Aver'ge 
deaths, 
Dec, 
1884-'a 

Deaths, 
Dec, 
1889. 

Per  cf. 
increase 

Av  'rage 
deaths, 
Jan., 
1885-'9. 

Deaths 
Jan., 
1890. 

Per 
cent, 
increase 

10  and  under  

36-2 

37 

86 

66 

66 

10  to  20  

2-6 

3 

4 

14 

260 

8 

26 

226 

8-8 

43 

388 

30  to  40  

10 

22 

120 

17 

64 

218 

40  to  50  

11-8 

28 

137 

15-6 

57 

266 

50  to  60  

11-4 

18 

68 

11-8 

60 

324 

60  to  70...,  

11-2 

16 

84 

18 

88 

192 

70  to  80  

9 

8 

10-2 

28 

176 

3-8 

3 

:: 

2-2 

18 

600 

Table  VI  compares  the  deaths  from  pneumonia  and 
broncho-pneumonia  returned  at  the  City  Hall  in  December, 


*  Some  of  the  charts  could  not  be  found,  so  that  the  whole  number 
of  cases  analyzed  w  ith  reference  to  crisis  and  lysis  is  only  69,  although 
89  recovered. 
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1889,  and  January,  1890,  with  the  average  for  the  corre- 
sponding months  of  the  previous  five  years  with  reference 
to  age.    The  table  shows  that — 

1.  In  December,  1889,  there  was  no  increase  under 
twenty  or  over  seventy. 

2.  In  December,  1889,  at  other  ages,  especially  between 
twenty  and  thirty,  there  was  a  marked  increase. 

3.  In  January,  1890,  the  increase  was  very  marked  and 
general,  reaching  the  maximum  eighty  to  ninety,  twenty  to 
thirty,  and  fifty  to  sixty. 

Table  YII. 

Fatal  Bronchitis  reported  at  the  Boston  City  Hall.  Comparison  between 
December,  1889,  and  January,  1890,  and  the  average  of  the  same 
months  during  the  Jive  previous  years,  with  reference  to  age. 


AGE. 

Average 
deaths, 
Dec, 
18»4-'8. 

Deaths, 
Dec, 
1889. 

Average 
deaths, 

Jannary, 
1885-'9. 

Deaths, 
Jannary, 
1890. 

Per  cent, 
of  in- 
crease. 

37-2 

23 

36-8 

29 

0-6 

1 

0-4 

3 

650 

20  to  30  

0-2 

2 

900 

30  to  40  

i  ' 

3 

1-4 

3 

114 

40  to  50  

1-4 

1-4 

5 

256 

4-8 

'4 

2-4 

8 

233 

60  to  70   

6 

5 

3-4 

13 

282 

2-4 

4 

6 

13 

160 

80  to  90  

1-4 

3 

2-6 

13 

400 

Table  YII  treats  the  cases  reported  at  the  City  Hall  as 
bronchitis  in  the  same  manner.    The  table  shows  that — 

1.  Deaths  from  bronchitis  in  December  and  January 
under  ten  years  was  less  than  the  average. 

2.  That  no  notable  in(jrease  in  December,  1889,  occurred 
at  any  age. 

3.  That  in  January,  1890,  there  was  a  decided  increase 
for  every  decade.  The  totals  are,  however,  so  small  and 
the  liability  of  error  in  diagnosis  is  so  great  that  the  totals 
and  percentages  have  no  great  value. 

Are  there,  then,  any  conclusions  which  can  be  drawn 
from  the  data  given  above  ?  Yes,  conclusions  can  be  drawn, 
but  they  do  not  seem  to  me  of  such  a  nature  as  to  throw 
any  really  new  light  on  influenza  pneumonia.  They  may 
be  stated  as  follows  : 

1.  Pneumonia  was  unusually  prevalent  in  Boston  dur- 
ing the  height  of  the  influenza  epidemic,  about  the  middle 
third  of  the  visitation. 

2.  The  statistics  of  the  Pacific  Mills  indicate  that  less 
than  a  half  per  cent,  of  those  severely  attacked  by  influenza 
acquired  pneumonia. 

3.  Broncho-pneumonia  was  rare  in  the  "hospitals. 

4.  The  pneumonia  mortality  rate  was  probably  not  in- 
creased, perhaps  diminished,  as  compared  with  that  of  the 
five  previous  years. 

5.  The  number  of  cases  of  pneumonia  not  preceded  by 
grippe  symptoms  was  about  the  same  as  the  number  of 
pneumonias  in  an  average  year. 

6.  Pneumonia  followed  grippe  in  so  large  a  number  of 
cases  as  to  show  some  sort  of  connection  between  the  affec- 
tions. 

7.  In  sixty  per  cent,  of  the  cases  a  single  lobe  only  was 
involved. 

8.  Two  thirds  of  the  cases  terminated  by  lysis. 


9.  Pneumonia  was  three  times  as  frequent  in  males 
as  in  females,  and  the  mortality  rate  increased  with  each 
decade. 

10.  The  most  striking  increase  in  the  urban  deaths  from 
pneumonia  was,  on  the  whole,  between  the  ages  of  twenty 
and  sixty  and  eighty  and  ninety.  The  increase  under  ten 
was  slight. 

11.  The  gross  appearances  in  nine  cases  examined  after 
death  were  not  specially  noteworthy. 

In  conclusion,  I  wish  to  express  my  thanks  to  Dr.  Ly- 
man, Dr.  Mason,  and  Dr.  G.  B.  Shattuck,  of  the  City  Hos- 
pital, and  Dr.  Fitz,  of  the  Alassachusetts,  for  kindly  accord- 
ing me  the  full  use  of  their  records,  and  to  Dr.  J.  P.  Clark 
for  indefatigable  zeal  in  collecting  the  facts  embodied  in 
my  paper. 


TEANSIEXT  ALIMENTARY  GLYCOSURIA, 

AND  ITS  PRACTICAL  BEARINGS  IN 
THE  SELECTION  OF  RISKS  FOR  LIFE  INSURANCE.* 

By  JOHN  WARREX,  M.D. 

In  considering  the  question  of  transient  glycosuria  it 
seems  rational  at  first  to  inquire  into  the  evidence  which  is 
now  before  us,  upon  the  existence  of  a  glycosuria  in  an  in- 
dividual who,  in  every  other  respect,  can  be  looked  upon  as 
being  a  healthy  subject,  and  not  in  any  way  suffering  from 
or  predisposed  to  diabetes.  In  our  analysis  we  must  neces- 
sarily approach  the  line  where  the  appearance  of  sugar  in 
the  urine  persists;  it  is  no  longer  transient,  but  permanent; 
and  we  have  an  abnormal  condition  to  deal  with.  Frerichs, 
in  his  work  on  Diabetes  (Berlin,  1884),  maintains  clinically 
that  in  the  healthy  subject  the  ingestion  of  sugar  or  carbo- 
hydrates, even  to  an  excessive  degree,  is  not  followed  by 
the  appearance  of  glucose  in  the  urine.  Baumert,  Lehmann. 
and  Hoppe-Seyler  fail  to  find  sugar  in  the  urine  in  the 
normal  condition ;  but  opposed  to  this  negative  evidence 
is  the  convincing  proof  of  physiological  experiment  and 
extensive  clinical  research  to  the  effect  that  sugar  must  be 
regarded  as  present,  in  at  least  a  certain  varying  percentage 
of  cases,  in  the  urine  of  the  perfectly  healthy  individual. 
Senator  admits  that  in  a  certain  class  the  increased  inges- 
tion of  sugars  and  carbohydrates  will  be  followed  by  a 
transient  or  alimentary  glycosuria,  lasting  only  a  few  hours. 

Worm-Miiller  has  endeavored  to  place  the  subject  upon 
a  firmer  basis  than  hitherto.  He  began  by  a  careful  exami- 
nation of  the  urine  of  indinduals  in  apparently  perfect 
health,  and  in  sixty  of  such  cases  be  could  establish  the 
presence  of  sugar  in  the  urine  of  eleven  by  the  trituration 
(Fehling's)  test.  Nylander  found  a  trace  of  sugar  in  the 
urine  of  twelve  healthy  persons  out  of  one  hundred  exam- 
ined. Worm-Miiller  maintains  that  in  a  certain  proportion 
of  healthy  persons  we  find  grape  sugar  in  the  urine  in  quan- 
tities varying  from  O'Oo  per  cent,  to  0*01  per  cent.,  the 
quantity  of  sugar  being  so  minute  that  our  tests  fail  to 
establish  its  presence  in  the  urine  of  all  healthy  individu- 
als.   If,  however,  we  take  normal  urine  in  which  Fehling's 


*  Read  before  the  Society  of  the  Alumni  of  Bellevue  Hospital,  April 
9,  1890. 
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test  Las  proved  negative,  and  subject  the  same  to  the  fer- 
mentation test,  we  can  establish  the  almost  constant  disap- 
pearance from  such  urine  of  a  certain  percentage  of  reduci- 
ble substance,  0*01  per  cent,  to  0-025  per  cent.,  varying 
•with  the  diet.  In  a  second  paper  upon  the  physiology  of 
digestion  of  carbohydrates  in  diabetic  subjects  Worm- 
Miiller  (Archiv  f.  Physiologic,  Bd.  35)  has  made  a  study  of 
the  presence  of  sugar  in  the  urine  in  the  normal  condition. 
He  fed  healthy  persons  with  starches,  cane  sugar,  milk 
sugar,  and  honey,  and  found  that,  after  ingestion  of  a  con- 
siderable (50  to  250  grammes)  quantity  of  glucose  and  grape 
sugar  before  breakfast,  a  certain  quantity,  though  small, 
left  the- body  in  the  form  they  entered  it;  starch,  however, 
caused  no  discoverable  excretion  of  sugar,  no  levulose.  In 
the  milder  forms  of  diabetes,  though  we  find  the  ingested 
glucose  is  excreted  in  larger  amounts  in  some  cases  than  in 
alimentary  glycosuria  of  normal  individuals,  this  is  not  the 
rule — nay,  there  is  one  case  in  which,  under  fitting  diet,  the 
diabetic  was  able  to  retain  all  ingested  glucose,  and  none 
appeared  in  the  urine.  This  one  fact  teaches  that  there  is 
scarcely  a  distinct  line  to  be  drawn  in  the  above  respect 
(effects  following  the  ingestion  of  glucose  in  the  fasting 
state)  between  normal  alimentary  glycosuria  and  the  milder 
form  of  protoplasmic  disease  (diabetes).  We  may  say,  ac- 
cording to  Worm-Muller,  that  in  the  diabetic  only  a  small 
percentage  of  ingested  grape  sugars  passes  into  the  urine, 
but  this  percentage  is  larger,  as  a  rule,  than  in  the  healthy 
subject ;  therefore  we  may  have,  or  rather  cause,  a  transitory 
alimentary  glycosuria  in  the  diabetic.  Another  fact  estab- 
lished by  the  experiments  of  Worm-Mtiller  to  his  satisfac- 
tion, confirming  the  views  of  Bence  Jones,  Griesinger,  and 
Boussingault,  is  that  in  the  normal  condition  the  ingestion 
of  cane  sugar  {saccharose)  does  not  give  rise  to  the  pres- 
ence of  glucose  in  the  urine,  but  of  saccharose,  whereas  in 
the  milder  forms  of  diabetes  we  have  a  transitory  glyco- 
suria; in  other  words,  glucose  is  found.  This  contradicts 
Claude  Bernard ;  but  the  latter's  experiments  were  per- 
formed upon  animals,  and  he  affirms  that  even  in  the  nor- 
mal condition  glucose  will  be  found  in  the  urine  after  the 
ingestion  of  cane  sugar.  Worm-Miiller  thinks  that,  con- 
trary to  the  normal  subject,  the  diabetic  has  an  excessive 
fermentative  power,  by  which  such  an  amount  of  glucose  is 
freed  from  cane  sugar  as  to  render  its  complete  assimilation 
impossible.  The  ingestion  of  lactose  in  diabetics  causes 
the  appearance  in  the  urine  of  glucose,  a  transitory  aliment- 
ary glycosuria,  this  being  characteristic  of  diabetics,  while 
in  the  normal  condition  we  have  only  a  transitory  aliment- 
ary lactosuria ;  lactose,  not  glucose,  being  found  in  the 
urine.  The  diabetic,  contrary  to  the  healthy  subject,  can 
not  assimilate  or  retain  the  glucose  formed  from  lactose  in 
the  body.  This  change  is  surprising,  for  we  know  of  no 
ferment  which  exists  in  the  normal  condition  capable  of 
splitting  lactose  into  lactose  und  glucose,  as  it  is  done  in 
the  diabetic  suffering  from  the  very  mild  form  of  the  dis- 
ease. Therefore,  if  we  want  to  convince  ourselves  (Worm- 
Miiller)  of  the  presence  of  the  disease  diabetes  meUitus  in  a 
subject  whose  urine  contains  only  a  trace  of  sugar,  it  is  not 
proper  to  give  glucose,  honey,  etc.,  to  cause  an  excretion  in 
the  urine,  for  wc  see  this  may  not  only  occur  in  the  nor- 


mal individual,  but  in  the  diabetics  who  have  been  strictly 
dieted  the  sugar  will  in  cases  fail  to  appear  (Kulz).  AVith 
starch  the  experiments  of  Worm-Miiller  stand  somewhat  in 
direct  contrast  to  those  of  Claude  Bernard  (Legons  sur  le 
diabfete)  ;  here  Bernard  found  that  the  normal  subject  will 
show  sugar  in  his  urine  after  the  ingestion  of  starch  in  the 
empty  stomach.  This  Worm-Miiller  can  not  corroborate, 
and  seeks  here  to  give  us  the  turning-point  between  normal 
transitory  alimentary  glycosuria  and  the  milder  forms  of 
diabetes;  in  the  latter  the  ingestion  of  starches  in  the  fast- 
ing state  gives  a  constant  excretion  of  sugar  in  the  urine, 
while  in  the  normal  condition  an  alimentary  transitory  gly- 
cosuria under  these  conditions  is  at  least  an  exception.  As 
we  are  only  concerned  with  practical  tests,  it  is  foreign  to 
go  deeply  into  the  physiological  aspects  of  this  subject; 
but  the  experiments  of  Worm-Muiler  tend  to  prove  that 
this  failure  of  diabetics  to  use  up  the  glucose  formed  from 
carbohydrates  is  striking  as  compared  to  the  same  power  in 
the  normal  subject.  To  repeat,  it  seems  that  from  the 
above  we  can  truly  believe  that  the  simple  clinical  discov- 
ery of  sugar  in  the  urine  of  the  healthy  subject  is  physio- 
logical, and  under  the  control  of  the  normal  physiological 
processes  in  the  economy.  The  question  raised  by  Eb- 
stein — whether  the  alimentary  transient  glycosuria  may  not 
be  a  manifestation  of  a  predisposition  in  the  individual  to 
contract  diabetes  mellitus  in  the  presence  of  an  exciting 
cause — is  a  note  of  alarm  to  which  at  the  present  day 
we  can  give  no  positive  answer.  Data  do  not  as  yet 
justify  any  such  conclusion,  and  until  this  fact  is  proved 
— namely,  the  increased  predisposition  of  the  subject 
of  alimentary  transient  glycosuria  to  contract  diabetes 
— we  must  give  full  credence  to  the  existence  of  a  per- 
fectly normal  glycosuria,  foreign  in  its  pathology  to  dia- 
betes mellitus. 

If  we  now  turn  to  the  practical  part  of  our  subject — the 
selection  of  risks  for  life  insurance — our  task  is  a  difficult 
one,  but  at  the  same  time  entirely  consistent  with  the 
above-expressed  physiological  views.  I  have  selected  from 
my  personal  examination  of  3,521  life-assurance  risks  fifty- 
seven  cases  in  which  the  urine  showed  traces  of  sugar  to  a 
greater  or  less  degree,  in  ten  of  which,  as  I  will  detail  later, 
the  sugar  disappeared  and  was  not  found  after  repeated 
examinations;  in  some  of  the  remaining  cases  the  sugar 
persisted;  the  others  not  having  returned  for  re-examina- 
tion, I  am  unable  to  state  whether  the  sugar  was  permanent 
or  transient,  they  being  made  in  most  every  case  of  the 
urine  passed  during  digestion,  and  without  treatment  as  to 
diet.  The  applicants  were  mostly  business  men  between 
the  ages  of  twenty-eight  and  forty-five  years,  and  have  all 
been  granted  insurance  in  the  society  which  I  represent; 
and  are,  as  far  as  I  can  le^rn  at  the  present  time,  in  good 
health.  They  may,  I  think,  in  every  way  be  cla-ssed  as 
cases  of  transitory  glycosuria. 

Case  I. 

February  24,  1888,  specific  gravity  r025  Sugar. 

April  23, 1888,  speoitic  gravity  normal  Trace. 

March  7,  1889,  specific  gravity  1-023  No  sugar. 

April  2, 1889  No  sugar. 

July  25,  1889  No  sugar. 
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Case  II. 

March  3,  1890,  specific  gravity  1-020  Sugar. 

March  4, 1890  Trace. 

March  20, 1890,  specific  gravity  1*016  Xo  sugar. 

Case  III. 

March  19,  1889,  specific  gravity  1*015  Sugar. 

Two  subsequent  examinations  Sugar. 

August  27,  1889,  specific  gravity  1*020  Xo  sugar. 


Apphcant  at  the  time  of  the  first  examination  had  recently 
suffered  from  a  large  lumbar  abscess;  at  the  time  of  the  last 
examination  had  gained  nine  pounds,  and  was  in  first-class  con- 


dition. 

Case  IV, 

.July  2,  1886  Sugar. 

August  8,  1886  No  sugar. 

Case  V. 

March  12,  1887,  specific  gravity  1-032  Sugar. 

July  12, 1887,  specific  gravity  1  025  Xo  sugar. 

August  81,  1887  Xo  sugar. 


Was  overworked  at  the  time  of  the  first  examination,  but 
had  increased  in  weight  and  improved  in  general  appearance 


when  last  examined. 

Case  VI. 

March  24,  1890,  specific  gravity  1-020  Sugar. 

March  25,  1890,  specific  gravity  1-020  Sugar. 

April  1,  1890,  specific  gravity"  1-020  Xo  sugar. 

Case  VII. 

January  27,  1890,  specific  gravity  1-025  Sugar. 

February  3,  1890  Trace. 

March  25,  1890,  specific  gravity  1-020  Xo  sugar. 

March  27,  1890,  specific  gravity  1-020  Xo  sugar. 

Case  VIII. 

September  10,  1889,  specific  gravity  1-020. .  .Sugar. 

March  1,  1890,  specific  gravity  normal           Xo  sugar. 

March  22,  1890,  specific  gravity  normal  Xo  sugar. 

Case  IX. 

October  20,  1886.  specific  gravity  normal ....  Sugar. 
Subsequent  examinations  Xo  sugar. 

Case  X. 

June  19,  1888,  specific  gravity  normal  Sugar. 

Subsequent  examinations  Xo  sugar. 

We  may  safely  assume  that  "  a  trace  of  sugar  in  urine 


of  a  normal  specific  gravity  from  a  seemingly  healthy  sub- 
ject, and  demonstrated,  by  an  appropriately  timed  series  of 
testings,  to  be  temporarily  present  only,  and  that  too  dur- 
ing the  high  tide  of  digestion  of  a  meal  including  starch 
and  sugar,  is  not  to  be  regarded."  In  the  light  of  the 
above  it  is  easy  to  appreciate  the  importance  of  this  sub- 
ject of  transient  glycosuria,  not  only  to  the  examiner  and 
assurance  company,  but  the  applicant  also.  The  said  sub- 
ject may  be  first-class  in  every  respect,  with  the  exception 
of  a  certain  amount  of  sugar  in  his  urine,  varying  from  a 
trace  to  a  full  reduction,  the  urine  being  of  a  normal  specific 
gravity,  and  there  being  no  symptoms  of  the  disease  suspected 
(diabetes).  It  is  for  us  to  decide,  within  a  limited  time 
usually,  the  nature  of  the  presence  of  the  sugar  in  the  urine. 
On  the  one  hand  the  applicant  is  rejected,  and,  aside  from 
the  anxiety  caused  him,  is  ofteu  prevented,  by  our  opinion, 
from  obtaining  insurance  elsewhere;  and,  on  the  other,  a 
favorable  decision  may  involve  the  company  to  the  extent 


of  large  amounts  by  assuming  a  risk  with  a  disease  which 
must  terminate  fatally.  In  the  apparently  healthy  indi- 
vidual the  specific  gravity  is  an  important  guide,  for  while 
in  diabetes  in  rare  instances  it  may  fall  to  rOlO  (Tyson), 
in  the  majority  of  cases  it  ranges  from  1-028  to  1-040- 
Where  it  is  1-025  or  under,  unless  reduced  by  frequent 
draughts  of  water,  beer,  etc.,  it  has  been  ray  experience 
that  repeated  examinations  will  prove  the  presence  of  sugar 
to  have  been  accidental  and  transient  in  most  cases.  When 
the  specific  gravity  is  over  1-028,  even  though  no  sugar  is 
found  upon  the  first  examination,  I  require  a  second  speci- 
men. That  passed  in  the  morning  will  give  a  much  more 
fair  average  specific  gravity,  as  it  is  not  practical  to  obtain 
a  specimen  from  the  whole  amount  passed  during  the 
twenty-four  hours.  Where  the  specific  gravity  is  within 
normal  limits  and  the  applicant  gives  none  of  the  symptoms 
generally  looked  for  in  diabetes,  should  we  find  a  full  re- 
duction of  glucose  during  the  digestion  of  carbohydrates 
(sugars),  and,  after  repeated  examinations  varying  in  every 
case,  the  sugar  disappears  from  the  urine,  without  restrict- 
ing the  diet  or  medical  treatment,  I  consider  the  case  one 
of  transient  glycosuria,  and  see  no  reason  why  such  cases 
should  not  be  safe  risks  for  life  assurance. 

I  shall  not  speak  of  the  many  tests  used  for  the  detec- 
tion of  sugar  in  the  urine,  but  simply  say  that,  in  my  opin- 
ion, the  most  practical  and  thoroughly  reliable  one  for  glu- 
cose is  Fehling's  copper  test  in  fresh  solution.  In  those 
cases  where  there  is  a  constant  doubtful  trace  of  sugar, 
with  normal  specific  gravity,  I  use,  where  extra  caution  is 
required,  the  fermentation  saccharometer  of  Max  Einhorn, 
by  means  of  which  the  percentage  of  sugar  may  be  deter- 
mined. If  the  above-mentioned  tests  are  properly  applied 
they  will  answer  every  practical  purpose. 


The  African  Kola  Nut. — "  At  a  meeting  of  the  Balloon  Society,  held 
at  St.  Jaraes's  Hall  on  the  18th  ult.,  Mr.  T.  Christy  read  a  paper  on  the 
uses  of  the  kola  nut.  It  is  well  known  this  fruit  has  long  been  in  use 
among  the  natives  of  Western  Africa  when  on  long  and  tedious  marches, 
as  it  is  said  to  possess  great  sustaining  and  stimulating  powers.  Trav- 
elers declare  that  not  only  does  this  nut  re-enforce  the  system  when  it  is 
debilitated  by  fatigue,  but  that  it  also  quiets  temporarily  the  pangs  of 
hunger  and  tliirst ;  and,  in  fact,  the  natives  frequently  carry  powdered 
kola  in  lieu  of  provisions.  Analysis  has  shown  that  it  contains  2-5  per 
cent,  of  caffeine,  with  very  little  tannin  (about  l  o  per  cent.),  being 
much  better  in  this  respect,  therefore,  than  tea,  which  usually  contains 
at  most  2-5  per  cent,  of  the  alkaloid,  with  16  or  17  per  cent,  of  tannin. 
At  about  the  same  time  a  commimication  from  Dr.  Heckel,  of  Mar- 
seilles, was  read  at  the  Paris  Academy  of  Medicine  on  the  same  sub- 
ject, in  which  the  writer  suggests  that  powdered  kola  nut  should  be 
used  as  part  of  the  soldiers'  rations  as  a  preventive  of  fatigue  on  long 
marches.  He  mentions  a  test  made  during  the  manwuvres  of  the  Sixth 
Army  Corps,  among  other  instances,  in  support  of  his  statement.  From 
these  facts  there  seems  every  chance  of  kola  becoming  in  course  of 
time  a  powerful  rival  of  tea  and  coffee,  as  well  as  a  substitute  for  so- 
called  '  pick-me-ups."  " — Lancet. 

Diphtherial  Nephritis. — "  Dr.  van  Herwerden  has  found  that  a 
broth  culture  of  Klebs-LofBer's  bacilli  obtained  from  diphtheria  pa- 
tients injected  into  the  veins  of  the  ears  or  under  the  skin  of  the  back 
in  rabbits  produced  albuminuria  in  from  twenty-four  to  forty-five  hours, 
and  subsequently  scantiness  of  urine  and  nephritis.  The  morbid 
changes  found  in  the  kidneys  agreed  both  macroscopically  and  micro- 
scopically with  those  found  in  the  kidneys  of  persons  who  have  died  of 
diphtheritic  nephritis." — Lancet. 
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LOSS  OF  AX  EYE  BY  WOODCOCK  SHOT; 

ENUCLEATION'  FOR  SYMPATHETIC  IRRITATION; 
THE  OTHER  EYE  PUNCTURED  BY  A  THORN 
SEVENTEEN  TEARS  LATER. 
By  DAVID  WEBSTER,  M.  D., 

PB0PKS90K  OF  OPHTHALMOLOGY  IN  THE  KEW  TORK  POLTCLIXIC  ; 
SURGEON  TO  THE  MANHATTAN  EYE  AND  EAR  HOSPITAL,  N»W  YORK. 

Me.  J.  J.  H.,  aged  thirty,  was  out  shooting  with  a  friend  on 
August  11,  1873.  He  received  a  charge  of  No.  8  woodcock 
shot  square  in  the  face  at  a  distance  of  three  or  four  rods. 
One  shot  passed  through  each  ear,  several  lodged  in  the  fore- 
head, one  in  the  right  lower  lid,  and  one  at  the  right  external 
canthus.  One  shot  entered  the  left  eye,  passing  through  the 
cornea,  iris,  and  crystalline  lens,  and  lodging  somewhere  either 
within  or  posterior  to  the  eyeball.  The  shot  seemed  to  have 
struck  him  with  great  force,  as  some  of  them  were  deeply  im- 
bedded in  the  skin  of  the  forehead. 

When  Mr.  H.  was  seen  by  the  late  Dr.  C.  R.  Agnew  and  my- 
self, five  days  after  the  accident  (August  16th),  a  traumatic 
cataract  was  already  developed  in  the  left  eye,  so  that  the  parts 
of  the  eye  posterior  to  the  lens  could  not  be  examined.  The 
eye  retained  perception  of  light,  it  was  slightly  injected,  and  the 
pupil  dilated  well  to  atropine.  The  right  eye  was  already  be- 
ginning to  be  sensitive  to  light.  Atropine  and  bandaging  were 
advised,  and  careful  watching  for  sympathetic  irritation  of  the 
fellow-eye. 

The  patient  returned  on  September  11th,  some  thirty-one 
days  after  the  foreign  body  entered  the  eye.  The  injured  eye 
had  no  longer  any  perception  of  light.  The  wound-tract  was 
marked  by  a  bloody,  lymphoid  material.  The  eye  was  red  and 
painful  on  pressure.  The  fellow-eye  was  watery  and  sensitive 
to  light,  but  retained  perfect  sight. 

We  feared  that  sympathetic  inflammation  would  set  in,  and, 
with  the  patient's  consent,  he  was  placed  under  ether  by  myself, 
and  the  eye  was  enucleated  by  Dr.  Agnew.  He  made  a  rapid 
recovery.  On  the  very  next  day  all  the  symptoms  of  sympa- 
thetic irritation  of  the  right  eye  had  disappeared. 

As  my  record  of  the  case  fails  to  state  whether  the  shot  was 
found  or  not,  I  wrote  the  patient,  asking  him  to  inform  me 
whether  he  knew  what  had  become  of  the  shot,  or  whether  it 
had  lodged  in  the  eye  or  the  orbit.  I  received  a  reply,  dated 
May  9,  1890,  from  which  I  extract  the  following: 

"  Deae  Sie  :  As  near  as  I  can  remember,  the  shot  penetrated 
the  white  of  the  eye  first  and  then  forced  itself  into  the  sight, 
where  I  suppose  it  lodged  and  was  removed  with  the  eye,  but 
as  for  stating  defiuitely  whether  the  shot  lodged  in  the  eye  or 
had  force  enough  to  go  through  into  the  orbit,  I  find  it  impos- 
sible. Perhaps,  as  you  are  interested  in  my  case,  I  might  state 
that,  scarcely  two  weeks  ago,  I  met  with  an  accident  which  may 
develop  into  a  serious  matter,  for  I  had  the  misfortune  of  stick- 
ing a  small  thorn  into  the  other  remaining  well  eye." 


AniBoduB  Luridus. — Dr.  Siebert  reports  some  interesting  results  of 
an  investigation  of  the  Anisodus  luridm,  a  Himalayan  solanaceous 
plant,  which  seem  to  indicate  that  the  degree  of  development  of  the 
plant  may  have  an  important  relation  to  the  quantity  and  nature  of  the 
alkaloids  occurring  in  it  (Archiv  der  Pharmacie,  Feb.  20th,  p.  146). 
From  flowering  plants  he  reports  that  he  obtained,  by  fractional  pre- 
cipitation of  an  acidulated  liquid  with  gold  chloride,  a  "  not  inconsider- 
able quantity  of  hyoscyamine,"  but  no  atropine  or  hyoscine,  while  from 
plants  collected  when  the  seed  had  ripened  only  a  very  small  quantity 
of  atropine  could  be  isolated  under  the  same  conditions  and  no  hyoscya- 
mine. The  failure  to  detect  hyoscine  is  thought  to  be  po.ssibly  due  to 
insufficiency  of  the  material  used. — Pharm.  Joum.  and  TVun,?.  ,  Therap. 
Oazette. 
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THE  POISONOUS  ACTION  OF  ABSINTHE. 
Ix  connection  with  the  articles  on  alcoholism  that  we  pub- 
lish in  this  issue,  it  seems  proper  to  call  attention  to  certain 
recent  investigations  of  the  poisonous  action  of  absinthe  that 
have  been  made  by  some  of  our  French  colleagues — notably  by 
D6j6rine,  whose  observations  are  contained  in  a  these  cfagrega- 
tion  entitled  L'Her6dit6  des  aflfections  nerveuses,  published  in 
1886;  by  Combemalle  (Archives  de  neurologie,  1888,  p.  484); 
and  by  Cad6ac,  Meunier,  and  Laborde  (Gazette  hebdomadaire 
de  medecine  et  de  chirurgie,  Oct.  4,  1889,  p.  637). 

M.  Dejerine  maintains  that  all  the  poisons  that  aflPect  the 
intellect  are  very  similar  in  their  action  and  produce  forms  of 
insanity  that  are  "approximately  identical";  and  M.  Combe- 
malle declares  that  alcoholism  in  its  broadest  sense  may  result 
from  the  use  of  essences  as  well  as  from  that  of  alcohol  itself. 
M.  Cad^ac  and  M.  Meunier,  who  presented  the  results  of  their 
experiments  before  the  Academie  de  medecine,  came  to  the 
conclusion  that  most  of  the  evil  attributed  to  indulgence  in  ab- 
sinthe was  really  due  to  the  essence  of  anise. 

This  was  in  direct  contradiction  of  what  had  previously 
been  accepted,  especially  since  Laborde  and  Magnan's  investiga- 
tions. The  importance  of  the  subject  will  appear  more  clearly 
if  we  recall  Combemalle's  experiments.  A  bitch  was  dosed 
with  ordinary  absinthe  at  the  daily  rate  of  from  half  a  tea- 
spoonful  to  a  teaspoonful  for  each  kilogramme  that  she  weighed. 
After  a  time  she  gave  birth  to  a  litter  of  six  pups.  One  of  them 
was  born  dead,  in  another  only  one  testicle  had  descended,  and 
all  of  them  were  much  less  intelligent  than  the  dam.  One  of 
the  female  pups,  having  grown  up,  bore  a  litter  of  three  pups, 
without  having  been  alcoholized  herself.  One  of  them  died  on 
the  first  day,  the  second  died  of  athrepsia  within  a  few  days, 
and  the  third  had  various  defects  of  development.  In  another 
instance  a  male  dog  was  poisoned  with  absinthe  given  at  the 
daily  rate  of  between  two  and  three  teaspoonfuls  for  each  kilo- 
gramme of  his  weight.  He  was  then  allowed  to  line  a  bitch, 
and  she  brought  forth  a  litter  of  twelve  pups.  Two  of  them 
were  born  dead;  two  died  of  pneumonia;  one  was  suffocated 
accidentally;  one  had  thread-worms;  one  had  verminous  en- 
teritis with  general  epileptoid  convulsions ;  one  had  numerous 
intestinal  Worms,  also  meningeal  congestion,  with  coagula  in 
the  superior  longitudinal  sinus,  and  a  fatty  liver;  one  had  so 
many  gastric  and  intestioal  entozoa  that  they  blocked  the  ali- 
mentary canal  completely,  also  congestion  of  the  left  cerebral 
hemisphere;  and  one  died  of  peritonitis,  probably  tuberculous, 
and  its  left  hemisphere  weighed  half  a  drachm  less  than  the 
right  one — a  condition  that  was  observed  also  in  two  of  the 
others,  so  that  it  is  asked,  "  Is  not  alcohol  the  genius  of  degen- 
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erative  processes?  "  In  other  cases  Combemalle  found  steatosis 
of  all  the  glands,  atheromatous  patches  in  the  arteries,  pachy- 
'  meningitis,  and  atrophy  of  the  testicles  and  of  the  ovaries. 
Magnan  observed  facial  asymmetry,  prognathism,  arrested  de- 
velopment of  the  extremities,  club-foot,  lesions  of  the  genito- 
urinary organs,  precocious  sterility,  and  various  mental  and 
moral  defects. 

Cad6ac  and  Meunier's  communicatioD  led  to  the  appoint- 
ment of  a  commission  consisting  of  M.  Ollivier  and  M.  Laborde 
to  investigate  the  matter.  As  the  result  of  this  investigation, 
M.  Laborde  reported  that  absinthe  itself  was  the  real  injurious 
agent,  and  that  essence  of  anise,  even  in  large  doses,  did  not 
produce  the  same  results;  and  he  implied  that  Cadeacand  Meu- 
•  nier  had  used  adulterated  absinthe  in  their  experiments.  Ab- 
sinthe was  again  declared  to  be  among  the  most  injurious  of 
alcoholic  preparations.  Coinciding  as  they  do  with  those  drawn 
from  common  observation,  M.  Laborde's  conclusions  are  not 
likely  to  be  upset  by  anything  short  of  the  most  convincing 
experiments. 


THE  PROPOSED  DUTY  ON  SUGAR  OF  MILK  AND  COD- 
LIVER  OIL. 

This  journal  has  nothing  to  do  with  political  questions  pure 
and  simple,  but  concerning  points  where  they  touch  the  inter- 
ests of  physicians  and  their  patients  it  is  its  proper  function  to 
speak.  Elsewhere  in  this  issue  the  reader  will  find  a  pointed 
letter,  by  Dr.  Cyrus  Edson,  on  the  provisions  of  the  McKinley 
tarilFbill  relating  to  sugar  of  milk  and  cod-liver  oil — a  subject 
on  which  the  views  of  some  of  our  commercial  contemporaries 
have  before  been  quoted  by  us.  We  fancy  that  it  would  puzzle 
Mr.  McKinley  himself  to  justify  the  proposed  duty  on  sugar  of 
milk,  unless,  indeed,  on  his  original  and  peculiar  theory  that, 
inasmuch  as  we  already  have  a  superb  internal  commerce,  our 
foreign  commerce  is  a  luxury  that  we  can  do  without.  As  Dr. 
Edson  says,  sugar  of  milk  is  not  produced  in  this  country,  and 
perhaps  could  not  be  produced  here  in  quantity  and  quality 
sufficient  to  supply  the  demand,  although  that  demand  is  re- 
stricted almost  wholly  to  its  use  as  an  ingredient  of  medicinal 
and  quasi-medicinal  preparations.  The  proposed  duty  of  ten 
cents  a  pound  certainly  is  not  needed  by  the  Government  "for 
revenue  only,"  and  it  does  not  seem  likely  to  benefit  anybody, 
if  we  except  certain  persons  who,  as  Dr.  Edson  intimates, 
^"■propose  to  manufacture  milk  sugar."  If  this  petty  relief  is 
needed  for  capital  lying  idle,  why  do  the  possessors  of  the 
latter  keep  it  unemployed  while  aliens  are  buying  up  American 
breweries,  American  flour  mills,  and  various  other  agencies  of 
American  industries? 

As  regards  cod-liver  oil,  the  case  is  diflferent.  We  know  of 
no  reason  why  it  should  be  excepted  from  the  operation  of  any 
general  tariff  measure  that  may  be  decided  upon.  It  is  quite 
true  that  American  makers  of  this  product  have  nothing  to  fear 
from  foreign  competition,  and  it  should  be  set  down  as  highly 
creditable  to  several  of  them  that  they  have  joined  in  the  pro- 
test against  the  imposition  of  such  a  duty  on  the  article  as  is 
proposed  in  the  McKinley  bill.    We  must  dissent  most  de- 


cidedly from  one  statement  made  by  Dr.  Edson — that  "the 
small  quantity  of  oil  produced  in  this  country  is  of  inferior 
quality."  So  long  as  Norwegian  fish-hooks  are  found  in  cod 
taken  oflF  the  New  England  coast  we  can  not  admit  that  the 
American  cod  is  an  inferior  fish,  or  that  the  question  "  How's 
your  liver?  "  need  be  parried  by  it;  and  we  have  yet  to  learn 
that  the  processes  employed  by  our  native  makers  of  cod-liver 
oil  are  in  any  important  respect  less  satisfactory  than  those  re- 
sorted to  in  Europe.  Nevertheless,  in  view  of  the  fact  that 
our  production  of  the  oil  is  limited,  we  should  be  glad  to  see 
it  added  to  the  free  list. 


MINOR  PABAGEAPm. 

NITROGLYCERIN  POISONING. 

Db.  Kolipixski,  of  Washington,  has  reported  in  the  Medical 
News  a  case  of  overdosage  with  nitroglycerin,  which  was  not 
fatal,  although  decidedly  threatening  of  that  result  for  a  time. 
A  young  married  woman,  in  ill-health  from  cardiac  asthma,  was 
under  treatment  with  drop  doses  of  a  one-per-cent.  solution  of 
this  drug,  when  early  one  morning  she  took  by  mistake  two  tea- 
spoonfuls  of  the  solution.  She  soon  remarked  that  what  she  had 
taken  "  affected  her  head  like  brandy."  The  physician  was  sent 
for,  and  on  his  arrival  found  the  patient  semi-conscious,  with 
her  extremities  cold  and  her  face  pallid ;  the  pulse  was  strong 
and  regular,  80  to  the  minute;  asthmatic  breathing  was  still 
present;  there  was  distress  in  the  gastric  region,  and  she  sub- 
sequently stated  that  she  felt  a  great  desire  to  vomit.  An 
emetic  of  mustard  in  coflfee  was  given,  and  this  was  soon  fol- 
lowed by  vomiting;  a  hot  mustard  foot-bath  was  ordered  and  a 
large  flaxseed  poultice  to  envelop  her  chest.  Under  these  direc- 
tions the  dangerous  symptoms  gradually  improved,  and  with 
them  the  dyspnoea  also  subsided.  The  patient  subsequently  in- 
formed her  physician  that  she  had  been  only  partially  cognizant 
of  what  took  place  after  the  accidental  overdose,  but  she  was 
able  to  remember  the  facts  of  diflBculty  of  breathing  and  of 
stomach  distress. 

HOW  DIPHTHERIA  IS  SPREAD  BY  CORPSES. 

Db.  Bakeb,  the  secretary  of  the  Michigan  State  Board  of 
Health,  has  issued  a  circular  stating  that  in  March  two  corpses, 
those  of  a  woman  and  child  of  the  same  family,  dead  of  throat 
disease,  certified  by  the  attending  physician  not  to  be  "  dan- 
gerous to  the  public  health,"  were  conveyed  from  Montmorency 
County  to  Lapeer  County,  Michigan,  where  in  just  a  week 
from  the  day  the  coffins  were  opened  and  the  remains  viewed  a 
person  who  was  thus  exposed  came  down  with  diphtheria. 
Many  others,  says  Dr.  Baker,  would  probably  have  been  ex- 
posed except  for  the  action  of  the  local  health  officer.  Dr.  C.  A. 
Wisner,  who,  suspecting  that  the  cause  of  the  deaths  was  diph- 
theria, warned  the  neighbors  and  forbade  the  opening  of  the 
coffins  at  the  funeral.  He  promptly  isolated  the  first  person 
that  was  attacked,  and  no  epidemic  resulted.  This,  Dr.  Baker 
adds,  is  quite  different  from  the  result  of  a  similar  occurrence 
at  Zanesville,  Ohio,  last  spring,  where  many  deaths  resulted 
from  exposure  to  a  corpse  brought  from  Chicago.  It  shows 
the  importance  of  notice  to  the  local  health  oflBcer  of  the  arrival 
of  a  corpse,  so  that  he  may  take  every  precaution  that  may  be 
necessary. 

HIGH  INFANT  MORTALITY  IN  GERMANY. 

Dr.  Rahts,  of  the  Imperial  OflSce  of  Health,  at  Berlin,  sa.^s 
the  Lancet,  addressed  the  Society  of  Public  Hygiene  on  April 
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28th  on  the  causes  of  the  high  infant  mortality  in  Germany. 
After  showing  that  this  death-rate  was  higher  than  in  any  other 
civilized  country,  he  ascribed  it  to  three  prominent  causes — to 
unsuitable  milk  for  the  food  of  the  very  young,  to  the  large 
amount  of  illegitimacy,  and  to  the  employment  of  mothers  in 
factories.  In  regard  to  the  last-named  cause,  he  held  that  there 
was  a  culpable  neglect  on  the  part  of  both  governmental  and 
municipal  authorities  in  failing  to  legislate  and  execute  regula- 
tions respecting  the  factory  employments  of  women. 


THE  ANAL  CANAL. 

In  the  Journal  for  May  31st  we  published  a  report  of  the 
proceedings  of  a  meeting  of  the  Section  in  Pathology  of  the 
Royal  Academy  of  Medicine  in  Ireland  at  which  one  of  the 
speakers  alluded  to  "  Professor  Symington's  theory  " — that  the 
anus  was  a  canal,  and  not  a  mere  opening — as  explaining  to  him 
many  things  that  he  had  before  been  unable  to  account  for. 
The  wonder  is  that  anybody  with  even  a  moderate  clinical  ex- 
perience should  speak  of  this  well-established  fact  as  a  theory  ; 
certainly  no  gynaecologist  would  think  of  mentioning  it  by  that 
name. 


THE  DOUGLAS  RELIEF  FUND. 

It  is  to  be  hoped  that  the  effort  to  raise  a  fund  for  the  aid 
of  Dr.  Douglas,  on  which  a  letter  from  Dr.  T.  Gaillard  Tliomas 
is  published  in  this  issue  of  the  Journal,  will  meet  with  prompt 
and  widespread  co-operation  among  the  profession.  TVe  have 
not  been  made  fully  acquainted  with  the  circumstances  that 
have  led  to  the  effort,  but  our  readers  need  not  be  told  that  Dr. 
Thomas's  support  of  it  is  sufficient  guarantee  of  its  deserving 
nature. 


THE  BATHING  FACILITIES  AT  SHARON  SPRLS'GS.- 

Last  week  we  mentioned  the  new  bathing  establishment  at 
Richfield  Springs,  and  commended  the  disposition  shown  by  the 
proprietor  to  render  the  waters  of  Richfield  "serviceable  to  the 
utmost  from  the  medical  point  of  view."  .  We  take  equal  pleas- 
ure in  inserting  in  this  issue  Dr.  Williams's  letter  giving  an  ac- 
count of  the  bathing  facilities  at  Sharon  Springs,  and  in  accord- 
ing praise  to  the  Messrs.  Gardner  for  the  enterprise  they  have 
shown  in  the  matter. 


THE  AMERICAN  ANDROLOGICAL  AND  SYPHILOGRAPHICAL 
ASSOCIATION. 

This  or  something  like  it  is  now  the  rather  overpowering 
name  of  what  was  once  known  as  the  American  Association  of 
Genito-urinary  Surgeons.  Perhaps  a  conventionality  has  thus 
been  started  which  will  make  a  distinction  between  "androl- 
ogy  "  and  anthropology,  but  we  prefer  to  believe  that  the  asso- 
ciation will  come  to  its  senses  again  eventually.  At  the  Altoona 
meeting,  Dr.  Fessenden  N.  Otis,  of  New  York,  was  made  presi- 
dent; Dr.  A.  T.  Cabot,  of  Boston,  vice-president;  Dr.  J.  A. 
Fordyce,  of  New  York,  secretary;  and  Dr.  J.  P.  Bryson,  of  St. 
Louis,  and  Dr.  R.  W.  Taylor,  of  New  York,  members  of  the 
council. 


THE  NEW  STATEN  ISLAND  INFIRMARY. 
The  Samuel  R.  Smith  Infirmary  at  Oastleton,  Staten  Island, 
has  recently  taken  possession  of  its  new  building,  a  fine  three- 
story  brick  structure  surrounded  by  handsome  grounds.  The 
opening  exercises,  which  took  place  on  June  5th,  were  largely 
attended  by  the  public-spirited  people  of  the  island.  Addresses 
were  delivered  by  Dr.  Theodore  Walser,  Mr.  George  William 
Curtis,  Mr.  Erastns  Wiman,  and  others. 


THE  MEDICAL  DEPARTMENT  OF  COLUMBIA  COLLEGE. 

For  a  number  of  years  this  has  been  the  supplementary  title 
of  the  College  of  Physicians  and  Surgeons,  but  the  connection 
of  the  school  with  Columbia  has  not  been  of  the  most  intimate 
sort.  This  year,  however,  the  Columbia  commencement  exer- 
cises, which  were  held  on  Wednesday  evening,  the  11th  inst.i 
included  those  of  the  College  of  Physicians  and  Surgeons,  and 
the  members  of  the  faculties  of  the  various  schools  of  the  uni- 
versity sat  side  by  side  in  cap  and  gown.  We  may  hope  that 
this  augurs  a  closer  connection  between  the  medical  school  and 
the  university  than  has  hitherto  been  apparent. 


ITEMS,  ETC. 

Infections  Diseases  in  Kew  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  June  10,  1890: 


DISEASES. 

Week  ending  June  3. 

Week  ending  June  lO 

Cases. 

Deaths. 

Cases. 

Deaths. 

9 

2 

13 

1 

47 

8 

67 

11 

5 

3 

0 

0 

427 

30 

357 

35 

83 

33 

81 

22 

5 

0 

6 

0 

The  Death  of  Dr.  Friedrich  Kuechenmeister  is  reported  as  having 
taken  place  in  Dresden  ou  the  13th  of  May. 

Change  of  Address.— Dr.  George  F.  Carey,  to  No.  142  East  Nine- 
teenth Street. 

Army  Intelligence. — Officud  List  of  Changes  in  the  Stations  and 
Duties  of  Officers  serving  in  the  Medical  Department,  United  States 
Army,  from  June  1  to  June  7,  1890  : 

DiETZ,  William  D.,  Captain  and  Assistant  Surgeon.  Granted  leave  of 
absence  for  one  month.  Par.  4,  S.  0.  131,  A.  G.  0.,  June  5,  1890, 
Washington,  D.  C. 

DiETZ,  William  D.,  Captain  and  Assistant  Surgeon.  By  direction  of 
the  Secretary  of  War,  having  completed  at  New  York  city  the  duties 
a.ssigned  him  in  Special  Orders  29,  April  30,  1890,  Division  of  the 
Pacific,  will  return  to  his  station  in  that  division.  Par.  5,  S.  0.  129, 
A.  G.  0.,  June  3,  1890,  Washington,  D.  C. 

McElderrt,  Hexry,  Major  and  Surgeon.  By  direction  of  the  Acting 
Secretary  of  War,  leave  of  absence  for  seven  days,  to  take  effect 
upon  the  final  adjournment  of  the  Army  Medical  Examining  Board, 
is  granted.  Par.  7,  S.  0.  127,  A.  G.  0.,  May  31, 1890,  Washington, 
D.  C. 

Cleary,  Peter  J.  A..  Major  and  Surgeon.  By  direction  of  the  Secre- 
tary of  War,  leave  of  absence  for  six  months,  on  surgeon's  certifi- 
cate of  disability,  is  granted.  Par.  4,  S.  0.  127,  A.  G.  0.,  May  31, 
1890,  Washington,  D.  C. 

WiLLcox,  Charles,  First  Lieutenant  and  Assistant  Surgeon.  With  the 
approval  of  the  Secretary  of  War,  leave  of  absence  for  ten  days  is 
granted.  Par.  16,  S.  0.  126,  A.  G.  0.,  May  29,  1S90,  Washington, 
D.  C. 

Naval  Intelligence. — Official  List  of  Changes  in  the  Medical  Corps 
of  the  United  Slates  Xavi/  for  the  icetk  ending  June  7,  1890: 
Kite,  I.  W.,  Passed  Assistant  Surgeon.   Detached  from  the  Naval  Hos- 
pital at  Pfinsacola  and  ordered  to  the  hospital  at  New  York. 
Craig,  Thomas  C,  Passed  Assistant  Surgeon.    Detached  from  the 
Naval  Hospital  at  New  York  and  ordered  to  the  U.  S.  Steamer  Vesu- 
vius. 

ANDER.S0N,  Frank,  Passed  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  the  month  of  June. 

OoDEN,  F.  N.,  Assistant  Surgeon.  Ordered  for  examination  prelimi- 
nary to  promotion. 

White,  S,  S.,  Assistant  Surgeon.  Ordered  for  examination  pi-elinainary 
to  promotion. 


June  14,  1890.J 

Beyer,  Henrt  G.,  Passed  Assistant  Surgeon.  Ordered  on  duty  on  the 
U.  S.  Steamer  Yantic.  ' 

Simons,  Manly  H.,  Surgeon.  Detached  from  Widows  Island  Hos- 
pital and  awaiting  orders. 

Hawke,  J.  A.,  Surgeon.  Ordered  to  Widows  Island  Hospital,  and  at- 
tending officers  of  Naval  and  Marine  Corps  at  Portsmouth,  N.  H. 

Marine-Hospital  Service. — Official  List  of  Changes  of  Stations  and 
Duties  of  Medical  Officers  of  the  United  States  Marine- Hospital  Service 
for  the  three  weeks  ended  May  31,  1890  : 

PuRTiANCE,  George,  Surgeon.  Detailed  as  Chairman,  Board  of  Ex- 
aminers.   May  31,  1890. 

Long,  W.  H.,  Surgeon.  Granted  leave  of  absence  for  three  days.  May 
19,  1890. 

Godfrey,  John,  Surgeon.  Detailed  as  member  of  Board  of  Examiners. 
May  31,  1890. 

Irwin,  Fairfax,  Surgeon.  Detailed  as  Recorder,  Board  of  Examiners. 
May  31,  1890. 

Carter,  H.  R.,  Passed  Assistant  Surgeon.  Ordered  to  examination  for 
promotion.    May  31,  1890. 

Banks,  C.  E.,  Passed  Assistant  Surgeon.  To  proceed  to  Boston,  Mass. 
on  special  duty.    May  12,  1890. 

Peckham,  C.  T.,  Passed  Assistant  Surgeon.  Granted  leave  of  absence 
for  eight  days.    May  14,  1890. 

Ames,  R.  P.  M.,  Passed  Assistant  Surgeon.  To  proceed  to  Memphis, 
Tenn.,  for  temporary  duty.  May  14,  1890.  To  proceed  to  Gulf 
Quarantine  Station  for  temporary  duty.   May  31,  1890. 

Perry,  T.  B.,  Assistant  Surgeon.  Ordered  to  examination  for  promo- 
tion.   May  31,  1890. 

CoNDiCT,  A.  W.,  Assistant  Surgeon.  Granted  leave  of  absence  for 
twenty-two  days.    May  '24,  1890. 

Society  Meetings  for  the  Coming  Week : 

Monday,  June  16th :  New  Hampshire  Medical  Society  (first  day — Con- 
cord); New  York  County  Medical  Association;  Hartford,  Conn., 
City  Medical  Association;* Chicago  Medical  Society. 

Tuesday,  June  17th :  Colorado  State  Medical  Society  (first  day — Den- 
ver);  New  Hampshire  Medical  Society  (second  day);  Medical  Soci- 
eties of  the  Counties  of  Kings,  Washington  (annual),  and  Westches- 
ter (annual),  N.  Y.  ;  Ogdensburgh  Medical  Association ;  Baltimore 
Academy  of  Medicine. 

Wednesday,  June  18th :  Colorado  State  Medical  Society  (second  day) ; 
New  Hampshire  Medical  Society  (third  day) ;  Medico-legal  Society  ; 
Northwestern  Medical  and  Surgical  Society  of  New  York  (private) ; 
Medical  Societies  of  the  Counties  of  Allegany  (annual)  and  Tomp- 
kins (annual — Ithaca),  N.  Y. ;  New  Jersey  Academy  of  Medicine 
(Newark) ;  Philadelphia  County  Medical  Society. 

Thursday,  June  19th :  Minnesota  State  Medical  Society  (first  day — St. 
Paul) ;  Colorado  State  Medical  Society  (third  day) ;  Metropolitan 
Medical  Society  (private) ;  New  Bedford,  Mass.,  Society  for  Medical 
Improvement  (private). 

Friday,  JuTie  20th :  Minnesota  State  Medical  Society  (second  day) ;  Chi- 
cago Gynaecological  Society  ;  Baltimore  Clinical  Society. 

Saturday,  June  21st :  Clinical  Society  of  the  New  York  Post-graduate 
Medical  School  and  Hospital. 


OBITUARY  NOTES. 

Charles  Horton  Wilkin,  M.  D.,  died  at  his  residence,  in  New  York, 
on  Friday,  the  6th  inst.,  at  the  age  of  thirty-four  years.  Dr.  Wilkin 
was  one  of  the  most  promising  of  the  young  surgeons  of  New  York, 
and  was  much  liked  for  his  personal  qualities.  We  are  informed  that 
his  death  was  due  to  septicaemia  occurring  as  a  sequel  of  disease  of  the 
vermiform  appendix. 

John  A.  Bosch,  M.  D.,  died  in  St.  Luke's  Hospital,  New  York,  on 
Friday,  the  6th  inst.,  of  pulmonary  and  laryngeal  tubercular  disease. 
The  deceased  was  a  graduate  of  the  College  of  Physicians  and  Surgeons, 
of  the  class  of  1885,  and  had  served  as  a  member  of  the  house  staff  of 
Charity  Hospital.    After  he  had  begun  practice  in  New  York  ill  health 
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compelled  him  to  leave,  and  he  went  to  Poultney,  Vermont,  and  subse- 
quently to  Porto  Rico.    He  had  made  many  friends  in  the  profession. 

Edward  J.  Mealia,  M.  D.,  died  at  Brooklyn  on  the  6th  inst.,  in  his 
thirty-first  year.  His  death  is  believed  to  be  another  instance  of  the 
fatally  undermining  effects  of  epidemic  influenza.  He  was  a  graduate  of 
the  College  of  Physicians  and  Surgeons,  of  the  class  of  1883.  He  was 
a  highly  trained  practitioner,  and  was  apparently  destined  to  achieve 
an  exceptional  success. 


fitters  to  tbc  €bttor. 


THE  PROPOSED  DUTIES  ON  DRUGS. 

54  West  Ninth  Street,  May  28,  1890. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sib:  There  are  some  clauses  in  the  McKinley  tariff  bill 
which  I  think  are  of  interest  to  the  medical  professioq,of  this 
country  and  which  ought  to  be  brouglit  to  their  attention. 
There  is  one  in  particular  to  which  I  wish  to  refer,  namely,  the 
proposed  duty  of  ten  cents  per  pound  upon  milk  sugar. 

Sugar  of  milk  is  employed  almost  exclusively  in  the  manu- 
facture of  medicinal  preparations,  especially  in  the  highly  con- 
venient and  economical  medicinal  preparations  known  as  tritu- 
rates, tablets,  etc.  Beyond  this  use  as  a  diluent  or  vehicle  for 
the  exhibition  of  active  medicinal  agents  milk  sugar  is  princi- 
pally employed  in  the  preparation  of  foods  for  the  sick  and  for 
infants.  There  can  be  no  doubt  whatever  that  in  this  latter 
use,  in  the  preparation  of  foods  for  infants,  milk  sugar  is  of  the 
utmost  importance  and  deserves  to  be  used  more  and  more  to 
the  exclusion  of  artificial  sugars.  Practically,  the  entire  amount 
of  milk  sugar  consumed  in  past  years  has  been  that  imported 
from  Europe,  and  at  the  present  time  there  is  little  or  no  Ameri- 
can milk  sugar  found  in  our  markets. 

This  duty  at  once  increases  the  cost  of  milk  sugar  about 
seventy-five  per  cent,  to  every  consumer.  Milk  sugar  is  already 
ncreasingia  cost  under  the  influence  of  this  proposed  measure 
in  the  McKinley  bill.  This  increased  cost  is  not  asked  for,  as  I 
understand  it,  by  any  druggist  or  apothecary  in  the  United 
States.  On  the  contrary,  a  protest  has  been  universally  signed 
against  it. 

This  tax,  then,  is  levied  at  the  direct  procurement  of  a  few 
individuals  who  propose  to  manufacture  milk  sugar.  It  cer- 
tainly is  an  open  question  as  to  whether  they  will  or  will  not 
be  able  to  supply  the  demand  for  milk  sugar. 

Whatever  may  be  the  amount  of  milk  sugar  produced  in 
this  country  in  the  future,  it  is  certain  that  the  effect  of  this 
duty  will  be  to  immediately  increase  the  cost  to  every  consumer, 
those  interested  in  securing  this  tax  hoping  at  some  future  time 
by  this  means  to  secure  a  profit  to  themselves.  In  effect,  this 
means  that  the  people  in  this  country  are  to  be  made  to  pay  a 
tribute  in  the  interest  of  two  or  three  would-be  manufacturers 
of  milk  sugar. 

Outside  of  these  uses  for  which  milk  sugar  is  already  em- 
ployed, there  is  scarcely  any  possibility  that  any  output  can  be 
found  for  it.  It  can  never  be  made  to  take  the  place  of  cane 
sugar  for  the  many  purposes  for  which  this  sugar  is  employed. 
It  lacks  completely  the  sweetness  and  the  solubility  charac- 
teristic of  cane  sugar.  Therefore,  whatever  stimulus  may  be 
given  to  its  production  by  such  legislation,  it  can  not  be  of  any 
service  in  creating  the  industry  of  manufacturing  milk  sugar 
upon  a  very  large  scale.  It  is  in  fact  a  purely  medicinal  sub- 
stance. 
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I  think  the  medical  profession  should  protest  against  an  act 
of  Congress  by  which  the  cost  of  so  important  an  article  in 
medicine  as  milk  sugar  would  be  so  greatly  and  unnecessarily 
enhanced. 

My  attention  has  also  been  called  to  protests  in  the  public 
press  against  the  increased  tax  on  cod-liver  oil. 

Similar  reasons  exist  against  increased  tax  upon  this  medi- 
cinal article  in  extensive  use,  especially  because  the  small  quan- 
tity of  oil  produced  in  this  country  is  of  inferior  quality.  In- 
creased cost  of  these  articles  means  decreased  purity.  The  influ- 
ence of  pure,  cheap  remedial  agents  upon  the  well-being  of  the 
community  is  so  direct  that  I  can  not  refrain  from  raising  my 
voice  against  the  proposed  measure. 

Ctrus  Edson,  M.  D., 
President  of  the  New  York  Board  of  Pharmacy. 


SALOL  IN  LYMPHAJfGEITIS. 

TowANDA,  III.,  June  2,  1890. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  As  I  have  seen  nothing  in  print  in  regard  to  a  special 
use  of  a  comparatively  new  medicinal  preparation — salol — 
which  I  apprehend  has  before  it  a  wide  field  of  usefulness,  I 
desire  to  report  briefly  through  your  columns  my  experience 

with  it  in  a  certain  case — bearing  in  mind  that  "  one  swallow 
doesn't  make  a  summer."  I  have  been  using  salol  for  several 
years  with  marked  benefit  in  acute  rheumatism,  dysentery, 
entero- colitis,  and  diarrhoea. 

A  year  ago  I  had  a  case  of  acute  lymphangeitis  occurring  in 
a  man  about  fifty-four  years  of  age.  Some  organic  poison  was 
introduced  into  the  system  through  a  slight  break  of  the  skin 
on  the  back  of  the  left  thumb,  which  resulted  in  acute  inflam- 
mation of  the  entire  external  lymphatic  system  of  the  upper  left 
quarter  of  the  body.  F.ever  was  high  and  prostration  great,  but 
under  the  influence  of  antipyretics,  laxatives,  and  salol  the  in- 
flammation was  controlled,  and  in  the  course  of  ten  days  the 
temperature  was  normal,  but  the  aflTected  parts  were  left  thick- 
ened, hard,  and  discolored.  Salol  was  only  given  during  the 
first  few  days,  until  the  trouble  began  to  subside,  as  I  was  giv- 
ing it  only  because  the  patient  had  been  having  rheumatism 
shortly  prior  to  this  lymphatic  inflammation.  After  two  or 
three  days  of  convalescence  rigors  occurred  and  fever,  and  the 
patient  returned  to  bed,  where  he  was  confined  continuously  for 
fourteen  weeks  with  abscesses  involving  all  of  the  upper  left 
quarter  of  the  body,  except  the  arm  below  the  shoulder.  They 
involved  the  chest  and  back  and  from  back  of  the  ear  to  the  hip. 
Two  of  them  were  as  large  as  dinner-plates,  and  they  ranged  in 
size  from  that  to  small  pockets,  and  for  many  weeks,  I  am  sat- 
isfied, they  discharged  fully  a  pint  and  a  half  of  apparently 
laudable  pus  daily.  Occasional  rigors,  high  fever,  and  drench- 
ing sweats,  with  great  prostration  and  emaciation,  marked  the 
progress  of  the  case.  Forced  nourishment  by  beef-juice, 
milk,  and  eggs,  with  alcohol  and  the  old-time  remedies, 
iron  and  quinine —together  with  syringing  out  the  abscess 
cavitie-  twice  a  day  with  a  solution  of  hydronaphthol— con- 
stituted the  treatment  for  about  eleven  weeks  without  any 
apparent  improvement  in  the  suppurative  condition,  and 
with  the  result  that  the  patient  was  generally  considered 
to  have  hopeless  pysBinia.  In  desperation  I  concluded  to  ex- 
periment with  salol  as  an  antidote  for  blood-poisoning,  and, 
stopping  all  other  drugs,  I  gave  six  fifteen-grain  doses  each  day 
for  a  week.  In  thirty-six  hours  after  beginning  it  there  was  a 
very  noticeable  diminution  in  tho  amount  of  pus,  with  less  fever 
and  sweating.  Improvement  was  regular  and  constant  during 
the  week,  and  by  the  end  of  it  the  discharge  of  pua  was  almost 


stopped  and  the  general  outlook  for  the  patient  was  greatly  im- 
proved. At  this  juncture  I  withdrew  the  salol  entirely  and  re- 
turned to  the  iron  and  quinine  for  a  week,  with  the  result  of 
suppuration  increasing  regularly  with  higher  temperature  and 
more  sweating.  At  the  end  of  a  week  I  again  substituted  the 
salol  in  free  doses,  and  in  twenty-four  hours  the  suppuration 
had  almost  ceased  and  improvement  was  rapid  and  regular  to 
complete  recovery.  To  my  mind  it  appeared  demonstrated  that 
salol  controlled  suppuration,  of  the  character  described  at  least. 
Salol  was  continued  in  decreasing  doses  for  nearly  two  months. 
To-day  the  patient  is  apparently  as  well  as  ever,  with  the  ex- 
ception of  impaired  motion  of  the  left  shoulder  joint  from  ab- 
scess of  joint  resulting  in  contractions  and  adhesions.  Since 
the  foregoing  case  I  have  used  salol  in  one  other  case  of  lym- 
phangeitis in  an  early  stage,  and  the  attack  was  apparently 
aborted;  also  in  several  cases  of  erysipelas  where  the  disease 
was  more  promptly  controlled  than  by  any  other  plan  of  treat- 
ment that  I  am  aware  of.  I  always  give  the  dry  powder  in  the 
mouth  and  wash  it  down  with  water,  and  never  gave  it  where 
it  caused  any  disagreeable  symptoms  or  was  not  well  tolerated 
by  the  stomach,  and  have  given  over  half  an  ounce  a  day  to  an 
adult.  From  my  conversation  with  professional  brethren  who 
have  not  been  so  well  satisfied  with  their  use  of  salol  as  I  have 
been,  I  attribute  their  failure  in  many  instances  to  using  it  too 
sparingly.  W.  H.  Reedy,  M.  D. 

THE  WATERS  OF  SHARON  SPRINGS. 

Sharon  Springs,  N.  Y.,  June  9,  1890. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir  :  I  have  been  for  several  years  and  I  am  still  a  sub- 
scriber to  your  Journal.  In  the  editorial  columns  of  the  issue 
of  June  7,  1890,  I  observe  an  article  calling  attention  to  the 
bath-houses  of  Richfield  Springs  and  to  the  alleged  fact  that 
"of  late  years  there  has  been  a  gratifying  disposition  to  man- 
age the  sulphurous  waters  (there)  in  a  way  to  make  them  serv- 
iceable," etc.  I  would  respectfully  direct  your  notice  to  page 
141  of  a  work  entitled  Nas  il  Catarrh  and  Allied  Diseases  (sec- 
ond edition),  published  in  New  York,  1885,  where  the  eminent 
author  writes:  "During  the  past  summer  (1884)  I  am  glad  to 
state  that,  owing  to  the  knowledge  and  enterprise  shown  by 
John  H.  Gardner  &  Sons,  at  Sharon  Springs,  N.  Y.,  the  various 
modes  of  inJialation  in  use  at  the  Sulphur  Springs  in  France 
and  elsewhere  in  Europe  have  been  introduced  in  this  country. 
Already  the  Messrs.  Gardner  have  made  a  beginning  in  their 
bath-houses  of  the  methods  most  approved  by  distinguished 
authorities  abroad,"  etc.  To  this  disinterested  testimony  I  will 
add  that  a  new  bath-house  for  these  scientific  applications  was 
opened  here  in  June,  1888.  Thus  you  will  perceive  that  at 
Sharon  Springs,  N.  Y.,  there  has  been  not  only  a  "disposition 
to  manage  the  sulphurous  waters  in  a  way  to  make  them  serv- 
iceable," but  a  fruition,  as  we  have  actually  had  in  operation 
here  for  six  years  those  identical  methods  which,  as  a  fact,  are 
not  yet  (at  this  writing)  ready  in  Otsego  County,  but,  neverthe- 
less, have  there  in  advance  a  kindly  commendation  in  your 
editorial  colomns,  while  the  same  methods  here  have  passed 
unnoticed  by  you.  I  am  confident  that  no  injustice  has  been 
intended  by  this,  and  hence  I  place  the  facts  before  you.  Honor 
to  whom  honor  is  due.  Sharon  Springs,  N.  Y.,  is  the  pioneer 
in  this  movement,  having  used  the  European  methods  for  six 
years,  which  are  now  about  to  be  introduced  into  a  neighboring 
watering  place.  Is  not  imitation  the  sincerest  form  of  flattery? 
I  think  so,  and  I  claim  that  no  better  evidence  of  our  success  is 
required  than  the  adoption  elsewhere  of  the  methods  which 
have  ceased  to  be  an  experiment  here.    Trusting  that,  as  a  mat- 
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ter  of  equity,  you  \dll  find  space  in  your  columns  for  this  com- 
munication, Geoege  a.  Williams,  M.  D. 


NITROGLTCERIX  IN  GAS  POISON  IXG. 

liANCASTEK,  Ohio,  May  22,  1890. 
To  the  Editor  of  the  Xew  Yorlc  Medical  Journal  : 

Sib  :  Some  time  ago  I  noticed  in  your  valuable  Journal  an 
article  from  a  Zanesville,  Ohio,  physician,  relative  to  his  expe- 
rience with  nitroglycerin  in  gas  asphyxiation.  I  have  recently 
had  experience  in  a  similar  case,  in  which  I  used  nitroglycerin 
with  most  gratifying  results.  A  plumber,  forty  years  old,  was 
tapping  a  gas  main  in  a  close  cellar,  when  the  pipe  suddenly 
broke  and  he  was  overcome  before  he  could  get  out.  When  I 
saw  him  he  was  cyanotic,  respiration  spasmodic  and  very  shal- 
low. There  was  an  entire  absence  of  pulse  at  the  wrist,  his  ex- 
tremities were  cold,  and  a  state  of  profound  unconsciousness 
existed.  Nitroglycerin  was  administered  in  one  one-hundredth 
grain  doses,  at  intervals  of  ten  minutes,  hypodermically.  In 
thirty  seconds  from  the  time  of  the  first  injection  the  pulse  was 
noticeable  at  the  wrist,  and  grew  steadily  stronger.  At  the 
end  of  fifty  minutes  the  patient  was  conscious  and  said  he  felt 
right  well,  with  the  exception  of  a  numbness  in  the  extremities. 
From  this  time  on  he  grew  rapidly  better,  and  at  the  end  of 
three  hours  was  able  to  walk  home.  Artificial  respiration  was 
not  used  at  all,  but  it  was  observed  that,  as  the  volume  of  the 
pulse  increased,  the  embarrassment  of  respiration  was  propor- 
tionately relieved.  From  the  experience  of  our  friend  in 
Zauesville  and  the  case  just  related,  I  am  inclined  to  think  that 
the  prime  indication  in  this  class  of  cases  is  to  establish  the 
equilibrium  of  the  hearJ:  and  let  respiration  take  care  of  itself. 

C.  W.  Goss,  M.  D. 


CAXNABIS  INDICA. 

CoLCMBrs,  Ind.,  June  9,  1890. 
To  the  Editor  of  the  Xew  Tori  Medical  Journal  : 

Sir  :  In  looking  over  the  Journal  this  morning  the  article-on 
The  Therapeutic  Uses  and  Toxic  Efifects  of  Cannabis  Indica  at- 
tracted myattention.  I  am  ready  to  agree  with  its  teaching  with 
one  exception,  and  that  is  as  to  the  initial  dose. 

About  five  years  ago  I  gave  a  patient  ten  drops  of  the  tinct- 
ure and  produced  alarming  symptoms:  violent  delirium  followed 
by  a  cataleptic  state  lasting  six  hours. 

This  patient  was  suffering  at  the  time  from  uterine  haemor- 
rhage, and  it  was  for  this  trouble  that  the  remedy  was  given. 

About  one  month  ago  I  commenced  the  treatment  of  mi- 
graine in  this  same  patient.  I  gave  her  one  sixth  of  a  grain  of 
Herring's  extract  of  Cannabis  indica  and  one  sixtieth  of  a  grain 
of  arsenious  acid  three  times  a  day.  After  taking  the  remedy 
two  days  she  began  having  attacks  of  vertigo,  which  increased 
in  severity.  I  abandoned  the  treatment,  to  resume  it  again  in 
five  days,  and  the  same  train  of  symptoms  recurred,  thi^  time 
attended  with  numbness  in  the  extremities.  The  patient,  with- 
out knowing  what  she  was  taking,  told  me  that  she  "  felt  like 
she  did  five  years  ago  when  treated  for  hfemorrhage." 

There  is  nothing  like  hysteria  in  this  patient.  She  is  the 
mother  of  six  children,  the  youngest  five  years  old.  She  is  the 
wife  of  a  physician,  and  is  quite  an  intelligent  lady.  I  secured 
a  supply  of  Wyeth's  tablet  triturates  of  CannaMs  indica,  gr. 
2*5.  A  week  ago  I  began  giving  two  tablets  three  times  a  day 
and  produced  dizziness  on  the  second  day.  I  continued  the 
medicine,  giving  one  tablet  three  times  a  day,  and  this  produces 
a  feeling  of  fullness  in  the  head  not  amounting  to  dizziness.  It 
does  not  produce  drowsiness  in  this  patient.    I  think  that  one 


tenth  to  one  eighth  of  a  grain  of  the  extract  or  its  equivalent 
of  the  tincture  is  sufSciently  large  for  the  initial  dose. 

George  T.  McCoy,  M.  D. 


THE  JUXAGEMEXT  OF  THE  MENSTRUAL  EPOCH. 

XoRTHAMPTON,  Mass.,  June  7,  1890. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  It  is  well  known  that  the  menstrual  epoch  is  to  woman 
the  lete  noire  of  her  existence,  and,  although  the  spirit  of  uni- 
versal progress  has  elevated  her  in  every  other  respect,  she  is 
still  forced  to  wear  the  primitive  napkin  of  her  earlier  ances- 
tors. 

The  practiced  physician  can  readily  revert  to  the  period 
when  he  received  the  first  professional  confidences  of  the  femi- 
nine heart  in  which  the  burden  of  her  soul  was  voiced  in  the 
rebellion  of  her  delicate  and  sensitive  nature  to  the  inevitable 
and  oft-recurring  event  which  wrung  from  her  lips  the  cry  "un- 
clean !  " 

During  the  past  few  months  I  have  adopted  a  procedure 
which  has  afforded  me  the  heartfelt  gratitude  of  every  woman 
who  employs  it. 

For  obvious  reasons,  its  use  will  be  largely  confined  to  mar- 
ried women.  A  full-sized  tampon  of  antiseptic  absorbent  cot- 
ton, to  which  a  string  is  attached,  is  inserted  into  the  vagina 
through  a  speculum  as  soon  as  the  premonitory  symptoms  of 
the  approaching  menstrual  epoch  are  noted. 

It  will  support  the  congested  uterus  and  relieve  in  a  great 
measure  the  usual  accompaniment  of  backache. 

It  may  be  left  in  situ  for  twenty-four  hours,  unless  the  uter- 
ine discharge  begins,  when  it  should  be  removed  as  soon  as  it  is 
saturated,  and  the  vagina  washed  out  with  a  warm  antiseptic 
solution  by  means  of  a  fountain  syringe,  and  a  fresh  tampon  in- 
troduced. This  procedure  should  be  continued  until  the  fiow 
ceases. 

The  principal  disadvantage  of  this  method  is  the  difficulty  of 
using  the  speculum  and  preparing  and  introducing  the  tampon  ; 
but  1  have  met  with  no  case  where  one  or  two  lessons  did  not 
teach  the  woman  the  modus  operandi.  Its  advantages  are  many. 
There  is  entire  absence  of  odor,  no  necessity  of  wearing  the 
napkin,  and  the  sense  of  support  to  the  uterus  afforded  by  the 
tampon  is  immediate  and  exceedingly  grateful. 

Many  women  who  bad  formerly  to  remain  in  bed  for  one 
or  more  days  can,  with  this  method,  attend  to  their  usual  duties 
without  fatigue. 

In  many  cases  of  menorrhagia  this  procedure  has  modified 
the  flow  and  contributed  to  a  complete  return  to  normality. 

I  have  met  with  no  cases  where  the  injection  of  warm  car- 
bolized  water  during  the  menstrual  period  was  other  than  bene- 
ficial. 

In  conclusion,  I  earnestly  recommend  the  general  adoption 
of  this  method  where  it  is  practicable,  as  from  a  thorough  trial 
of  it  I  have  been  led  to  believe  that  it  will  do  all  I  allege  for  it 
in  a  most  satisfactory  manner,  and  perhaps  mark  a  new  era  in 
the  alleviation  of  human  suffering. 

A.  W.  Parsoxs,  M.  D. 

A  PROPOSED  RELIEF  FUXD. 
600  Madison  Avente,  Xew  York,  June  9,  1890. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir  :  An  effort  is  being  made  to  raise  a  fund  for  the  aid  of 
Dr.  J.  Hancock  Douglas,  who  is  now  a  patient  in  the  Presbyte- 
rian Hospital  in  this  city.  Although  this  is  not  to  be  limited 
to  the  medical  profession,  it  is  hoped  that  :he  professional 
brethren  of  Dr.  Douglas  will  do  something  for  his  relief. 
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Dr.  Willard  Parker,  No.  50  West  Ninth  Street,  has  kindly 
consented  to  receive  contributions  for  this  purpose. 

T.  Gaillard  Thomas,  M.D. 


IProcpebings  of  .^onetics. 


NEW  YORK  ACADEMY  OF  MEDICINE. 
section  in  obstktkics  and  gynecology. 

Meeting  of  April  2J^,  1890. 
Dr.  Egbert  H.  Geandin  in  the  Chair. 

A  Case  of  Kyphotic  Pelvis.— This  was  the  title  of  a  paper 
by  Dr.  C.  D.  Scuddee.  He  thought  that  the  history  of  the  fol- 
lowing case  presented  features  of  considerable  interest  to  ac- 
coucheurs: The  patient,  Miss  Z.,  was  a  short,  slight,  deformed 
little  woman,  apparently  but  fifteen  years  old,  was  unmarried, 
and  was  really  twenty  years  of  age.  Her  history  was  that  at 
three  years  of  age  she  had  suffered  from  an  attack  of  rickets 
which  had  lasted  until  she  was  twelve.  She  menstruated  first 
at  thirteen,  the  flow  appearing  irregularly  up  to  March  11, 1889, 
after  which  she  had  become  pregnant.  Inspection  of  the  pa- 
tient had  showed  a  lump  on  the  back  and  another  on  the  front 
of  the  chest.  The  body  was  imperfectly  developed  with  the 
exception  of  the  generative  organs,which  were  perfectly  formed, 
both  externally  and  internally.  She  had  seemed  to  be  in  the 
thirty-first  to  the  thirty-fourth  week  of  pregnancy.  The  fol- 
lowing measurements  were  made  to  show  the  relation  of  parts: 
On  the  right  side  the  distance  between  the  anterior  superior 
spinous  process  and  the  twelfth  rib  was  an  inch,  and  on  the 
left  side  half  an  inch.  From  the  top  of  the  pubes  to  the 
lower  extremity  of  the  ensiform  cartilage  was  five  inches.  The 
distance  between  the  superior  anterior  spinous  processes  was 
seven  inches  and  three  quarters.  The  circumference  of  the 
body  on  a  level  with  the  hip  joints  was  twenty-seven  inches  and 
a  half.  The  approximate  measurements  of  the  pelvic  brim 
were  at  the  inlet,  antero-posteriorly,  three  inches;  transversely, 
two  inches  and  three  quarters  to  three  inches.  The  lumbo- 
sacral angle  was  very  prominent  and  jutted  well  forward  into 
the  pelvis.  The  sacrum  was  very  concave,  describing  a  half 
circle  on  its  anterior  surface  and  terminating  in  a  coccyx  point- 
ing markedly  forward.  The  outlet  showed  a  transverse  meas- 
urement of  two  inches  and  a  quarter,  and  antero-posteriorly 
two  inches  and  a  half  to  two  inches  and  three  quarters.  After 
careful  examination  and  consultation,  it  was  decided  that  some 
mode  of  procedure  must  be  adopted  at  once,  as  the  patient  was 
growing  weaker.  It  was  decided  to  give  her  the  benefit  of 
conservative  treatment  first,  resorting  afterward  to  an  opera- 
tion if  necessary.  Accordingly  a  soft  bougie  was  introduced 
into  the  uterus  and  labor  brought  on.  In  a  few  hours  the  cer- 
vix was  sufficiently  dilated  for  the  expulsion  of  the  child.  Good 
labor  pains  had  set  in  after  the  escape  of  the  water,  but  they 
were  ineffectual.  The  head  had  presented,  together  with  an 
arm,  but  made  no  further  progress  on  account  of  the  con- 
tracted brim.  Preparation  was  now  made  to  do  a  Porro's 
operation  in  case  version  should  fail.  External  version  was 
attempted  without  success.  The  patient  was  then  anaesthe- 
tized and  the  hand  introduced  into  the  vagina  and  two  fingers 
were  pushed  into  the  uterus.  After  three  quarters  of  an 
hour  a  foot  was  grasped,  version  was  completed,  and  extrac- 
tion made,  the  head  being  delayed  some  time  at  the  brim. 
There  was  no  trouble  with  the  placenta.  The  infant  had  sur- 
vived about  thirty  hours.  The  measurements  made  after  its 
death  were  as  follows:  Circumference  of  the  head,  thirteen 


inches;  occipito-mental  diameter,  four  inches  and  five  eighths: 
occipito- frontal  diameter,  four  inches  and  an  eighth;  suboccip- 
ito-bregraatic  diameter,  three  inches  and  three  eighths ;  cervico- 
bregmatic  diameter,  three  inches  and  three  eighths;  fronto- 
mental  diameter,  three  inches  and  three  eighths;  biparietal 
diameter,  three  inches  and  three  eighths;  bitemporal  diameter, 
three  inches  and  two  eighths;  length  from  head  to  feet,  seven- 
teen inches;  circumference  of  body  at  axilla,  nine  inches  and  a 
half;  bi-acroniial  measurement,  four  inches;  weight,  three 
pounds,  thirteen  ounces.  The  patient's  recovery  was  perfect. 
The  successful  issue  of  this  case  had  proved  what  could  be  done 
under  disadvantageous  circumstances  by  conservative  obstetric 
treatment. 

Dr.  Hoffman,  of  Philadelphia,  said  that  the  Caesarean  sec- 
tion, of  course,  had  its  place  in  surgery  and  in  obstetrics,  but  it 
must  always  yield  precedence  to  the  more  conservative  meas- 
ures, especially  where  the  pelvis  was  not  materially  deformed. 

Dr.  J.  M.  Baldy,  of  Philadelphia,  thought  that  the  tempta- 
tion to  perform  so  easy  an  operation  M  as  very  great.  Women 
who  had  been  previously  delivered  a  number  of  times  of  healthy 
living  children  had  been  put  upon  the  table,  when  diflScnlty 
arose,  without  any  previous  attempt  at  delivery  in  the  natural 
way. 

Dr.  Dudley  did  not  believe  that  the  Caesarean  section  should 
be  commenced  until  the  woman  had  been  in  labor  for  some 
hours,  because,  as  had  been  urged  by  the  previous  speakers, 
it  was  quite  possible  for  cases  supposed  to  call  for  the  operation 
to  end  by  natural  delivery  of  the  patient. 

The  Chaieman  congratulated  Dr.  Scudder  on  his  very  suc- 
cessful case.  He  wished  to  be  understood  as  on  the  side  of 
those  who  advised  the  induction  of  premature  labor  in  condi- 
tions such  as  kyphotic  pelves,  rather  than  to  allow  the  woman 
to  goon  to  full  term  and  incur  the  great  risk  following  cranioto- 
my. He  did  not  quite  agree  with  the  previous  speakers  in  the 
matter  of  the  Csesarean  section.  He  had  already  stated  his  be- 
lief that  the  time  would  come  when,  in  the  presence  of  absolute 
indications,  the  physician  would  deem  it  his  duty  to  subject  the 
mother  to  au  operation  of  no  very  great  risk,  rather  than  sacri- 
fice the  living  child.  In  these  days,  when  the  surgeon  went 
boldly  at  the  removal  of  tubes  and  ovaries,  there  was  no  great 
reason  for  hesitating  at  an  operation  the  principal  requirement 
of  which  was  an  ability  to  suture  the  uterus. 

Dr.  SocDDER  said  that  there  was  nothing  in  the  statistics  of 
either  the  Cesarean  section  or  Porro's  operation  from  which 
the  inference  could  be  drawn  that  sucli  operations  might  be 
lightly  undertaken.  Doctors  were  prone  to  look  at  things  from 
their  own  standpoint  rather  than  from  that  of  the  patient, 
and  a  great  many  things  were  done  upon  which  a  jury  would 
perhaps  not  look  too  favorably.  Undoubtedly  occasions  arose 
in  which  the  operation  was  imperatively  called  for.  Even  then 
it  was  better  to  give  the  patient  reasonable  time  to  see  to  what 
extent  Nature  would  aid  her  before|resorting  to  ultra-obstetrical 
means.  The  physician  should,  however,  stand  meanwhile  fully 
equip[fed  for  any  necessary  operative  interference. 

An  Aseptic  Operating  Table. — Dr.  G.  M.  Edeboiils  ex- 
hibited a  model  of  an  operating  table  designed  for  gynaecological 
work.  It  consisted  of  a  framework  of  galvanized  iron,  stated  as 
being  proof  against  the  action  of  bichloride  solutions,  and  a  top 
constructed  of  movable  glass  slabs.  The  whole  apparatus  seemed 
well  designed  and  practical  in  detail,  and  could  certainly  be  kept 
free  from  septic  material  with  ordinary  care. 

Salpingo-oophorectomy  and  its  Results.— Dr.  H.  J.  Bolut 
read  a  paper  with  this  title.  He  said  that  when  seeking  for  the 
best  method  of  treatment  of  any  particular  disease  or  patho- 
logical condition  we  were  guided  to  a  certain  extent  by  statis- 
tics which  showed  the  results  of  various  remedies  employed  in 
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supposed  similar  conditions,  and  it  was  the  object  of  this  paper 
to  give  such  report  on  the  remedy  indicated  in  the  title,  and  to 
elicit  in  the  discussion  the  experience  of  those  who  have  had 
extensive  opportunities  for  observation  of  the  subject  under  con- 
sideration. The  first  question  naturally  asked  by  pronounced 
opponents  to  salpingooophorectomy  was,  "What  became  of 
the  women  in  former  years  before  such  operation  was  in 
vogue  ? "  Surely  the  same  diseases  must  have  existed  then.  If 
those  afBicted  with  conditions  in  which  the  speaker  urged  the 
necessity  of  an  operation  could  have  been  observed,  it  would 
be  found  that  they  dragged  themselves  along  a  life  of  chronic 
invalidism  until  after  the  menopause,  or  the  appearance  of  some 
other  acute  disease,  which,  owing  to  their  undermined  health, 
they  could  not  overcome ;  a  certain  other  proportion  again  died 
of  pelvic  abscesses,  peritonitis,  and  allied  troubles,  the  cause  of 
which  was  never  determined.  Again  the  question  was  asked. 
Why  was  it  that  so  many  patients  with  diseased  uterine  append- 
ages got  well  with  ordinary  treatment?  In  the  development  of 
the  tubes  from  embryonic  life  to  puberty  a  partial  solution  of 
the  problem  was  found.  It  must  also  be  remembered  that  many 
cases  treated  got  only  temporary  relief,  for  who  had  not 
operated  npon  patients  for  the  removal  of  pyosalpinx,  treated 
previou.sly  with  rest,  hot  douches,  tampons,  massage,  or  elec- 
tricity? To  this  latter  class  unquestionably  belonged  the  ma- 
jority of  women  in  whom  the  entire  tubal  canal  was  patent  and 
the  uterine  opening  pervious  or  only  slightly  agglutinated,  so 
that  the  contents  of  the  tube  could  be  drained  by  the  utero- 
vaginal canal.  It  very  frequently  happened  that  operation  alone 
did  not  cure  the  patient  and  that  she  might  fall  into  the  hands 
of  a  general  practitioner  or  electro-therapeutist  and  a  cure  be 
the  result.  This  was  easily  accounted  for  when  we  considered 
that  there  was  not  a  case  of  severe  salpingitis,  especially  those 
of  gonorrhoic  origin,  which  was  not  accompanied  by  perimetric 
adhesions  to  a  greater  or  less  extent.  The  starting  point  of  the 
perimetritis  was  invariably  the  diseased  tubes,  and  according  to 
the  intensity  of  the  inflammation  and  the  time  of  its  existence 
would  be  the  severity  of  the  perimetritis.  When  such  append- 
age was  released  from  its  adhesions  we  would  still  have  peri- 
metritis remaining.  Not  only  this,  but  a  fresh  exudation  would 
form  as  the  result  of  tearing  those  adhesions.  It  was  in  these 
conditions  that  subsequent  local  treatment,  the  exciting  patho- 
logical condition  having  been  removed,  would  give  a  permanent 
cure.  It  was  also  important,  in  case  the  condition  made  it 
essential  to  establish  the  menopause  in  the  respective  case,  to 
remove  all  of  the  ovarian  stroma ;  though  the  tubes  were  re- 
moved, the  monthly  congestion  continued  for  a  long  time.  The 
speaker  insisted  on  the  necessity  of  keeping  under  observation 
and  treatment  women  afflicted  with  chronic  salpingitis  for  a 
number  of  months,  and  avoiding  the  use  of  the  knife  until  satis- 
fied that  nothing  less  than  the  removal  of  the  diseased  annexa 
would  effect  a  cure.  He  advised  radical  treatment  for  all  acute 
cases  in  which  a  much-distended  tube  could  be  recognized.  The 
psychical  disturbances  produced  by  the  operation  varied ;  the 
speaker  had  not  seen  a  single  case  in  which  some  symptom  of 
cerebral  congestion  was  not  present.  This  was  the  only  con- 
dition which  was  found  more  marked  by  the  artificial  produc- 
tion of  the  menopause  than  when  this  change  came  about  natu- 
rally. Purpura  haemorrhagica  had  occurred  in  one  case  of  sal- 
pingo-oophorectomy,  and  once  after  double  ovariotomy  for 
ovarian  cystomata.  Pelvic  abscess  had  been  observed  but  once 
after  operation  in  this  class  of  cases;  fistulae  not  at  all,  and 
this  the  speaker  attributed  to  the  non-use  of  silk  for  tying  the 
pedicle.  Ventral  hernia  had  occurred  only  once.  The  observa- 
tions upon  which  the  speaker  based  this  contribution  were  given 
in  the  fully  detailed  histories  of  one  hundred  aud  twelve  cases 
of  salpingo-oophorectomy,  in  which  only  eight  deaths  had  oc- 


curred. Out  of  the  total  number  only  ten  had  not  been  im- 
proved by  the  operation  ;  twenty-five  improved ;  giving  a  suffi- 
cient length  of  time  after  the  operation  to  be  positive,  fifty- 
eight  were  reported  cured.  In  twelve  of  the  cases  an  insufficient 
length  of  time  had  elapsed  to  determine  what  would  be  the  out- 
come of  the  operation.  The  speaker  did  not  desire  to  be  under- 
stood as  wanting  to  see  the  various  other  remedies  used  in  dis- 
eases of  the  uterine  appendages  supplanted  by  the  knife ;  on  the 
contrary,  he  upheld  conservatism,  and  was  a  strong  advocate 
for  the  use  of  other  remedies.  He  could  not  stand  by  and  allow 
this  or  that  one  to  put  on  claims  for  a  certain  mode  of  treat- 
ment and  decry  the  surgeon's  knife,  irrespective  of  the  etio- 
logical factor  and  the  pathological  state  of  the  disease.  He 
thought  it  was  a  duty  to  the  public  at  large  not  to  become  one- 
sided and  unscientific,  and  as  physicians  it  was  best  to  be  broad 
and  eclectic  in  the  treatment  of  disease. 

Dr.  Joseph  Price,  of  Philadelphia,  said  that  in  discussing 
such  a  paper  there  was  little  room  or  time  for  theorizing,  ex- 
cept so  far  as  a  theory  advanced  could  reasonably  be  claimed  as 
proved  by  the  facts  in  an  operator's  experience.  It  was  easy  to 
dogmatize  on  this  or  that,  formulating  a  pathology  to  answer 
the  indications  of  a  special  case,  or  to  excuse  a  blunder  or  ex- 
plain a  result,  but  such  special  pleading  was  neither  scientific  nor 
honest,  and  could  have  no  place  in  such  a  gathering.  He 
wished,  in  the  first  place,  to  insist  that  in  the  class  of  cases 
dealt  with  under  the  present  discussion  there  was  no  excuse 
for  an  introduction  of  the  claims  of  conservative  surgery.  In 
the  work  they  were  discussing  he  took  it  that  they  operated  for 
a  distinct  lesion,  a  pathological  condition,  often  obscure  and 
oftener  impossible  of  exact  diagnosis,  but  nevertheless  real,  as 
a  surgical  affection.  If  they  cut  and  did  not  find  it,  the  incision 
was  to  be  regarded  as  merely  exploratory.  The  bane  of  some 
of  the  so-called  abdominal  surgery  of  the  day  was  a  prurient 
desire  to  do  abdominal  surgery.  The  doing  started  on  utter  in- 
ability to  diagnosticate  even  a  pathological  condition,  and  ended 
in  removing  a  tube  or  ovary  in  which  the  functions  were  un- 
impaired. Or  it  began  in  operating  simply  for  pain  without  a 
distinct  lesion.  In  this  latter  class  of  cases  the  result  must  al- 
ways be  uncertain.  His  own  rule  was  to  operate  only  for  real, 
discoverable — not  microscopic  or  inferential — disease.  Some  of 
the  worst  results  of  this  special  surgery  were  due  to  meddle- 
some interference  with  organs  far  better  let  alone.  His  obser- 
vations were  based  upon  a  long  series  of  cases,  carefully  studied 
for  the  purpose  of  determining  the  after-results  of  abdominal 
operation  for  various  conditions.  In  tiie  first  place,  in  noting 
psychical  effects,  he  had  as  yet  seen,  no  case  of  insanity  pro- 
duced by  the  operation.  He  had  done  the  operation  for 
women  whose  minds  were  on  the  verge  of  insanity,  and  the  re- 
sult had  in  each  instance  been  markedly  satisfactory.  To  at- 
tribute insanity  to  the  removal  of  diseased  appendages  or  a 
myomatous  uterus  was  just  as  illogical  as  to  say  that  in  a 
farmer's  wife  insanity  was  caused  by  the  accidental  burning  of 
her  bread  in  the  oven.  Not  only  had  there  not  been  a  case  of 
post-operative  insanity  in  his  own  cases,  but  there  had  not  been 
to  his  knowledge,  one  reported  in  Philadelphia.  It  was  time 
for  this  complication  to  be  ruled  out  as  peculiar  to  abdominal 
surgery.  Hospitalism  was  a  more  frequent  source  of  misfor- 
tune in  these  cases  than  any  other  psychical  manifestation. 
When  a  woman  with  a  real  or  imaginary  affection  had  gone  the 
rounds  of  all  the  hospitals,  where  every  application  known  to 
the  chemist  was  applied  to  her  anatomy,  inside  and  out,  with 
the  express  intention  of  curing  her  without  mutilating  her,  or 
of  reclaiming  her  from  a  state  of  nervous  prostration,  or  gen- 
eral debility,  or  anything  else,  she  either  got  into  a  condition  of 
chronic  imbecility,  from  which  there  was  no  arousing  her,  or 
was  morbid  with  the  idea  that  any  surgical  interference  was  a 
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mutilation  of  lier  body,  which,  though  full  of  pus  or  deformed 
by  the  hngest  myoma  or  ovarian  cyst,  was  ai^  anatomical  perfec- 
tion, only  to  be  preserved  by  conservatism,  poultices,  and  elec- 
tricity. The  operator  who  gut  the  final  hold  on  such  cases  was 
to  be  pitied.  The  cry  against  the  unsexing  of  women  already 
unsexed  by  disease  was  the  worst  kind  of  nonsense,  because  it 
was  dangerous.  Among  the  most  common  after-effects  of  op- 
eration, peritonitis,  local  or  general,  was  frequently  dwelt 
upon.  Dr.  Coe  had,  in  a  recent  paper,  referred  to  Martin's 
results.  Martin  had  made  a  record  of  peritonitis  which  should 
not  be  taken  as  a  standard — fourteen  deaths  in  seventy-seven 
cases.  The  use  of  intra-abdominal  antiseptic  solutions  must  be 
regarded  as  especially  conducive  to  intestinal  adhesions.  It  was 
time  to  rule  such  causative  procedures  out  of  the  technique  of 
work.  In  the  presence  of  vesical  sequelae  they  had  to  deal  not 
so  much  with  a  condition  caused  by  operation  as  with  one 
caused  by  interference  with  the  bladder  after  operation.  The 
bladder  by  its  nature  resisted  adhesions  after  operation.  Im- 
proper care  of  this  viscus  subsequent  to  operation,  or  interference 
with  its  functions  by  direct  interference  of  a  permanent  nature 
by  operation,  was  by  far  the  most  common  cause  of  all  vesical 
disturbance.  In  his  own  work  such  sequelae  had  been  rare,  and 
not  permanent.  The  cause  of  adhesions,  complicating  the  work 
of  future  operation,  was  delay  in  operating  at  once  when  a 
recognized  operative  condition  was  encountered,  or  in  imper- 
fect operation  when  that  was  done.  Among  the  many  mechani- 
cal causes  of  cystic  trouble  he  considered  tiie  drawing  up  and 
stitching  of  suppurating  cysts  and  pus  sacs  into  the  abdominal 
incision  as  a  most  pronounced  one.  The  proper  way  to  deal 
with  these  cysts  was  to  remove  them  ;  not  to  allow  them  to  dis- 
tort the  normal  anatomy  of  the  surrounding  parts  by  post- 
operative adhesions.  Prolonged  treatment  in  the  presence  of 
well-defined  pelvic  lesions  could  never  be  of  any  service  what- 
ever. In  this  catalogue  must  be  placed  galvanism  and  intFa- 
uterine  treatment  of  any  form  whatsoever,  especially  dilating 
and  scraping.  Where  there  was  a  distinct  gonorrhoeal  history 
the  delay  was  more  than  culpable.  Vesical  disturbance  was 
very  frequently  traceable  to  the  methods  of  tying  up  the  uterus. 
This,  it  would  be  remembered,  appeared  plainly  in  one  of  the 
cases  lately  published  by  Dr.  Coe,  as  it  also  did  in  one  of  Dr. 
Eastman's  most  annoying  cases. 

Complications  arising  from  adhesions  of  the  stumps  seemed 
at  times  to  be  unavoidable,  though  he  was  convinced  that,  with 
careful  tying  and  ligaturing,  such  accidents  could  be  rendered 
so  infrequent  as  to  be  unimportant.  Ligaturing  with  silk 
coarse  enough  to  set  up  inflammation  previous  to  its  encyst- 
ment  was  to  be  avoided.  When  in  second  operations  old 
adhesions  were  found  implicating  the  bowel,  the  proper 
method  of  dealing  with  them  was  to  deal  with  the  bowel 
directly,  so  as  to  remove  all  tissue  bared  of  its  peritonseura. 
This  would  obviate  the  re- establishment  of  adhesions  and  the 
consequent  discomfort  of  the  patient.  The  use  of  the  cautery 
as  advocated  by  .some  was  to  be  deprecated,  both  here  and  in 
old  inflammatory  pedicles.  There  should  be  clean  removal  of 
the  diseased  tube  to  its  root.  So  far  as  post-operative  inflam- 
matory sequelae  were  concerned,  he  insisted  that  they  should 
not  occur.  Any  operation  that  had  as  a  sequence  pelvic  ab- 
scess, vesico- vaginal  fistula,  or  mural  abscess,  apart  from  stitch- 
hole  abscess,  bad  had  somewhere  in  its  execution  a  failure, 
which  should  be  recorded  against  the  operator,  and  not  against 
the  operation  of  abdoiinnal  section.  Ficcal  fistula?,  fistulas  from 
any  other  cause,  and  ventral  hernine  deserved  a  somewhat  ditfer- 
ont  consideration.  If  a  drainage-tube  was  carefully  managed, 
he  held  there  was  no  need  of  its  ever  producing  a  fistula.  Ho 
did  not  believe,  moreover,  that  it  could  of  necessity  be  consid- 
ered a  cause  per  »e  of  ventral  hernia.    With  bad  after-manage- 


ment, the  omission  to  use  and  insist  upon  proper  abdominal 
support,  too  early  rising,  and  careless  or  improper  suture,  it 
might  come  in  as  a  factor  of  this  accident.  As  to  abscesses 
caused  by  improper  ligature  of  the  pedicle,  and  the  subsequent 
throwing  oflF  of  the  ligature,  this  might  be  oftenest  avoided  in 
degenerated  tissues  by  tying  only  in  healthy  tissue  after  the 
removal  of  all  other;  in  healthy  stumps  it  should  not  occur. 

Dr.  Howard  A.  Kelly,  of  Baltimore,  thought  the  whole 
field  of  inquiry  was  a  comparatively  new  one,  and  that  the 
question  required  time  for  its  proper  solution.  It  was  the  lives 
saved  that  should  be  taken  into  consideration,  and  not  those 
lost.  Generalizing  upon  such  a  theme  was  worse  than  useless. 
Some  few  women  were  restored  by  operation  in  a  few  weeks, 
but  in  the  larger  number  operated  upon  only  a  certain  percent- 
age were  improved,  while  some  patients  were  really  not  bene- 
fited at  all,  although  seriously  disea.«ed  structures  were  re- 
moved. Therefore  he  thought  that  this  branch  of  abdominal 
surgery  was  on  the  same  plane  as  that  of  general  surgery,  the 
results  being  only  relatively  good. 

Dr.  W.  T.  LrsK  reiterated  the  opinions  expressed  by  him  a 
few  weeks  ago  upon  this  topic  to  the  effect  that  when  surgical 
treatment  of  the  tubes  was  first  proposed  he  had  accepted  the 
theory  and  practice  wMth  enthusiasm,  especially  when  there  ap- 
peared no  more  risk  connected  with  the  operative  procedure 
than  existed  in  ordinary  confinement.  But  as  time  had  gone 
on  and  the  patients  upon  wliom  he  had  operated  had  come 
back  to  him,  he  was  by  no  means  so  satisfied  with  the  results, 
lie  was  surprised  and  delighted  to  hear  that  the  experience  of 
others  had  been  more  favorable  than  his  own.  He  could  not 
but  feel  that  the  younger  class  of  patients  had  suffered  more  or 
less  from  mental  depression  when  their  tubes  and  ovaries  bad 
been  removed.  They  were  no  longer  the  same  beings.  In 
some  this  depression  took  the  form  of  a  mania  to  urge  other 
women  to  undergo  the  same  operation.  He  thought  that  care- 
ful examination  would  demonstrate  to  physicians  that  in  many 
of  the  cases  radical  operation  might  be  avoided  and  means  de- 
vised for  effective  treatment.  Leaving  the  tubes  and  ovaries 
intact  was  a  step  in  the  right  direction,  and  he  hoped  the  time 
was  coming  when  this  might  be  done  consistent  with  the  effect- 
ive treatment  of  existiuii  pathological  conditions. 

Dr.  W.  M.  Polk  said  that  in  the  main  the  results  of  his  op- 
erations h:id  been  good.  They  had  been  largely  performed  for 
such  conditions  as  well-defineil  salpingitis  and  oophoritis,  with 
destruction  of  the  organs  by  extensive  purulent  or  cystic  de- 
generation. Still  he  was  now  convinced  that  many  of  these 
patients  would  liave  got  well  without  his  interference.  It  had 
come  to  him  with  a  good  deal  of  force  that,  after  all,  women 
had  something  more  to  expect  from  the  operator  than  mere 
freedom  from  pain  or  from  danger  to  life.  He  had  noticed 
that  women  under  thirty  had,  after  removal  of  the  tubes  and 
ovaries,  given  evidence  of  the  depressed  conditions  of  which 
Dr.  Lusk  had  spoken.  They  seemed  to  regard  themselves  as  a 
class  by  themselves.  This  had  made  the  speaker  feel  that,  after 
all,  a  great  deal  should  be  risked  before  any  radical  interference 
was  attem|)ted.  He  thought  that  oophorectomy  and  kindred 
operations  had  been  so  indiscriminately  practiced  as  to  have 
brought  as  mjich  discredit  as  honor  upon  gynaecologists. 

Dr.  H.  0.  CoE  reverted  to  the  position  t«ktn  by  him  on  this 
subject  in  a  recent  paper,  and  said  that  he  never  could  be 
taught  to  believe  by  any  statistics  but  that  adhesions,  which 
gave  rise  to  future  trouble  and  persistent  pain,  supervened  in 
a  large  proportion  of  patients  subjected  to  this  operation. 

Dr.  Dudley  thought  the  speakers  had  wandered  from  the 
points  called  for  by  the  writer  of  the  paper.  As  he  had  before 
stated,  there  was  no  doubt  that  the  operation  »>lten  cured  the 
condition  for  which  it  was  undertaken,  though  there  might 
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occar  pain  of  a  different  character.  The  results  would  depend 
very  much  upon  the  form  of  disease  fur  which  the  operation 
was  undertaken. 

Dr.  A.  H.  GoELET  said  that  he  could  only  reiterate  his  pre- 
vious statements  that  this  operation  should  never  be  done  ex- 
cept as  a  last  resource  to  save  life,  or  when  it  was  absolutely 
certain  that  there  was  no  other  conrse  open.  Above  all,  it 
should  never  be  considered  justifiable  as  long  as  a  patient  showed 
improvement  under  some  one  of  the  conservative  methods  of 
treatment.  This  opinion  he  must  continue  to  hold  as  long  as 
the  ultimate  results  of  the  operation  were  so  uncertain  and  so  un- 
satisfactory. In  a  recent  paper  read  for  discussion  he  had  made 
the  assertion  that  the  ultimate  results  of  these  operations  were 
not  entirely  satisfactory  in  more  than  half  the  number  operated 
upon,  and  the  !<tatement  had  passed  without  question. 

What  inference  was  to  be  drawn  from  this,  knowing  as  we 
did  that  the  operation  had  been  hy  no  means  confined  to  des- 
perate cases  ?  If  confined  to  its  legitimate  field,  he  ventured  to 
say  that  it  would  not  be  undertaken  so  readily  by  those  who 
now  championed  it  so  enthusiastically.  He  would  ask  the 
question  of  those  gentlemen  who  operated  eschisively,  or  by 
preference,  in  how  many  of  their  cases  the  results  had  been  such 
that  they  or  their  patients  had  wished  since  that  the  operation 
had  not  been  done  ? 

Cases  were  constantly  coming  under  his  observation,  and 
coming  to  him  for  relief,  where  the  condition  after  the  opera- 
tion was  worse  than  before,  and  they  had  come  from  the  hands 
of  by  no  means  inexperienced  operators.  Apart  from  this,  the 
operation  was  always  attended  with  more  or  less  risk  to  life,  it 
mattered  not  who  the  operator  was.  In  some  instances  where 
the  operation  was  most  demanded  nothing  could  be  done  when 
the  abdomen  was  opened,  the  pelvic  contents  being  so  firmly 
matted  together  that  it  was  impossible  to  separate  anything  for 
removal.  ' 

Dr.  Baldy,  of  Philadelphia,  said  that,  in  spite  of  the  ex- 
pressed opinion  that  the  only  indication  for  the  operation  was 
the  impending  death  of  the  patient,  he  felt  that  pain  was  a  suffi- 
cient indication  for  its  performance.  If,  however,  they  took 
women  who  had  for  years  suflered  from  chronic  disease,  oper- 
ated on  them,  and  expected  to  cure  them,  it  was  impossible,  be- 
cause they  were  already  beyond  the  range  of  surgery  and  medi- 
cine, and  also  beyond  the  range  of  that  humbug,  electricity.  The 
speaker  then  stated  his  conviction,  in  no  measured  terms,  that 
electricity  as  a  therapeutic  agent  in  this  cl^ss  of  cases  was  worse 
than  useless,  aud  hinted  that  those  who  practiced  it  were  little 
better  than  blind  leaders  of  the  blind. 

Dr.  GoELET  said  that  he  was  sorry  to  have  so  much  mud 
flung  at  electricity.  He  did  not  believe  it  deserved  the  treat- 
ment which  it  had  received  from  the  last  speaker  any  more  than 
any  other  conservative  method  did  which  had  for  an  object  the 
restoration  of  patients  without  subjecting  them  to  an  uncertain 
and  always  dangerous  operation. 

Electricity  did  soften  adhesions,  which  allowed  stretching 
and  displacements  to  be  corrected  which  would  not  be  possible 
except  perhaps  by  massage.  It  would  also  cause  absorption  of 
deposits  which  fixed  the  pelvic  organs  and  which  might  be  mis- 
taken for  adhesions. 

The  Chaikmax  said  that  he  was  obliged  to  call  himself  a 
conservative  and  possibly,  from  Dr.  Baldy's  standpoint,  a  hum- 
bug also.  There  was  one  condition  in  which  he  granted  the 
operation  was  urgently  called  for,  and  that  was  in  pyosalpinx. 
It  could  be  cured  in  no  other  way.  When  they  came  to  catar- 
rhal salpingitis,  cystic  ovaries,  and  hsematosalpinx,  tiien  he 
begged  to  difl'er  with  the  gentleman  from  Philadelphia.  The 
old-fashioned  treatment  by  the  hot  douche,  and  so  forth,  while 
it  might  not  cure  these  cases,  would,  if  properly  used,  effect  a 


symptomati*  cure.  It  was  possible  by  routine  measures,  includ- 
ing electricity,  to  oi)tain  just  as  good  results  in  the  matter  of  the 
patient's  physical  well-being  as  by  the  use  of  the  knife. 

SOCIETY  OF  THE  ALUMNI  OF  BELLEVUE  HOSPITAL. 

First  Annual  Reunion,  held  in  Mott  Memorial  Hall,  Xew  YorTc, 
April  8,  9,  and  10,  1890. 
The  President,  Dr.  Kichaed  Kalish,  in  the  Chair. 
First  Day — Evening  Session. 

The  Treatment  of  Simple  Fracttire  of  the  Patella  by 
Wiring.— A  paper  with  this  title  was  read  by  Dr.  Charles 
Phelps.    (See  pages  595  and  621.) 

Dr.  RoBEKT  Abbe  was  invited  to  open  the  discussion.  He 
said  that  the  large  experience  of  Dr.  Piielps  was  almost  phe- 
nomenal, and  reminded  him  of  a  recent  letter  from  Dr.  Keen, 
of  Philadelphia,  who  asked  how  it  was  that  there  were  so  many 
fractured  patellte  in  Xew  York.  Dr.  Abbe  ventured  the  opin- 
ion that  it  might  be  due  to  the  rapidity  with  whicii  Xew  York- 
ers moved.  He  recalled  the  exhibition  of  cases  made  some  years 
ago  hy  the  late  Dr.  Frank  H.  Hamilton,  consisting  of  eleven 
fractured  patellae  treated  by  a  simple  posterior  splint.  The 
best  case  in  that  series  as  regarded  the  action  of  the  knee  joint 
was  one  in  which  there  was  the  greatest  separation  of  the  frag- 
ments— i.  e.,  four  inches  and  a  half — and  yet  the  joint  was  freely 
movable.  In  the  other  cases  ligamentous  union  was  uniformly 
the  result,  and  while  many  ha<l  competent  joints,  the  majority 
of  them  had  joints  showing  weakness  in  one  way  or  another. 
At  the  recent  meeting  at  the  Academy  of  Medicine,  in  which 
this  subject  was  discussed,  seventeen  cases  were  presented,  ten 
being  exhibited  by  Dr.  W.  T.  Bull  as  illustrations  of  the  results 
he  had  obtained  by  the  non-operative  method.  Of  these,  one 
or  two  had  remarkably  good  joints,  bearing  the  full  weight  of 
the  patient  and  admitting  even  of  violent  exercise,  while  the 
remainder  of  the  ten  presented  joints  having  more  or  less  per- 
fect action,  but  not  as  satisfactory  in  several  instances  as  the 
cases  presented  here  to-night.  The  remaining  seven  cases  pre- 
sented at  that  time  showed  the  results  attained  by  the  opera- 
tive method,  which  were  at  least  equal  to  the  very  best  of  the 
non-operative  ones.  If  one  could  be  sure  of  obtaining  such 
uniformly  excellent  results  as  those  exhibited  this  evening, 
nothing  more  could  be  desired.  The  clear  and  detailed  descrip- 
tion of  the  technique  of  the  operation  was  worthy  of  attention, 
particularly  the  important  matter  of  closing  the  capsule.  The 
irrigation  of  the  joint,  bethought,  could  be  dispensed  with;  it 
seemed  needless  interference.  Those  who  had  seen  the  barrier 
to  bony  union  caused  by  the  fibrous  fringe  dropping  in  between 
the  bony  fragments  could  not  doubt  the  propriety  in  many 
cases  of  operative  measures  for  the  purpose  of  removing  this. 
The  danger  of  the  operation,  in  the  hands  of  the  general  sur- 
geon, seemed  to  be  in  the  liability  of  causing  fibrous  ankylosis, 
a  condition  which  was  not  so  good  as  a  weak  and  more  flexible 
joint.  The  procedure  was  of  much  importance  from  its  medico- 
legal aspect,  and  thanks  were  due  Dr.  Phelps  for  the  favorable 
light  in  which  his  experience  had  enabled  him  to  place  the 
method  before  the  profession.  In  the  hands  of  the  average 
surgeon — and  the  average  surgeon  was  everywhere — tlje  pro- 
cedure was  always  dangerous,  and  the  general  practitioner 
should  never  undertake  it;  but  the  careful  surgeon  who  had 
won  laurels  in  the  field  of  antiseptic  surgery  could  safely  and 
justifiably  perform  it. 

Dr.  J.  D.  Betaxt  joined  in  thanking  the  author  for  his  valu- 
able paper;  and,  while  fully  appreciating  the  work  and  methods 
expounded  in  it,  he  thought  the  author's  criticism  of  those  who 
differed  with  him  was  too  severe.  The  real  question  was, 
whether  or  not  the  operation  should  be  presented  to  the  pro- 
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fession  at  large,  as  one  which  the  ordinary  surgeon  and  general 
practitioner  should  resort  to  in  preference  to  the  old  and  well- 
established  methods.  In  one  of  tbe  four  cases  in  which  he  had 
operated,  caries  had  occurred  along  the  course  of  the  wire. 
This  might  have  been  due  to  his  having  made  an  unnecessarily 
large  drill  hole;  but,  if  so,  the  fact  that  the  neglect  of  so  small 
a  detail  was  followed  by  such  disastrous  results  was  an  argu- 
ment against  the  general  adoption  of  tbe  operation. 

Looking  back  to  gather  lessons  from  the  past,  we  found  that, 
out  of  one  hundred  and  twenty-seven  cases  presented  by  Dr. 
Frank  H.  Hamilton,  by  far  the  larger  number  had  ligaments 
less  than  half  an  inch  in  length.  About  nine  or  ten  had  liga- 
ments less  than  three  quarters  of  an  inch  long;  and  an  equal 
number,  ligaments  measuring  an  inch  and  three  quarters  to  five 
inches  in  length  ;  but  in  not  one  of  the  one  hundred  and  twenty- 
seven  cases  was  it  reported  that  there  was  any  risk  of  life  or 
limb — a  result  which  he  could  but  think  would  not  have  been 
obtained  in  an  equal  number  of  operative  cases. 

Passing  from  this  series  in  1880  to  the  cases  collected  by  Dr. 
F.  S.  Dennis  and  reported  in  1886,  we  found,  out  of  one  hun- 
dred and  eighty-seven  cases  of  wiring  of  the  patella,  seventy- 
five  reported  as  "good"  and  thirty-five  as  "fair'":  but  the 
latter  class  embraced  seventeen  cases  of  partial  ankylosis. 
Twenty-four  were  classified  as  "  poor  " — i.  e.,  with  complete 
ankylosis.  In  eleven  cases  the  patients  had  died  as  the  result 
of  the  treatment,  and  two  or  three  had  had  their  limbs  ampu- 
tated. These  cases  were  not  the  work  of  any  one  surgeon,  but 
were  gleaned  from  all  sources,  and  hence  should  give  a  more 
correct  idea  of  the  results  of  the  operation  in  the  hands  of  the 
average  surgeon.  Three  of  the  forty-two  cases  presented  to- 
night had  superficial  suppuration ;  but  until  these  operations 
could  be  made  so  perfect  that  no  suppuration  Would  occur 
either  within  or  without  the  joint,  the  operation  should  not  be 
put  forward  as  the  best  method  of  treatment.  Although  he  had 
never  seen  suppuration  taking  place  in  the  knee  joint  when 
proper  precautions  as  regards  antisepsis  had  been  employed,  he 
would  hesitate  very  much  to  tell  a  class  of  medical  students 
that  they  might  open  the  knee  joint  whenever  they  saw  fit. 
Out  of  Dr.  Bull's  cases,  eiirhty-seven  per  cent,  were  without 
atrophy,  and  possessed  all  the  movements  characteristic  of  the 
joint,  while  of  the  remainder,  which  were  classified  as  "  unsat- 
isfactory "  results,  onjy  one  or  two  of  the  patients  were  obliged 
to  make  use  of  any  artificial  appliance.  He  firmly  believed  in 
the  propriety  of  wiring  the  patella  in  certain  cases — e.  g.,  in 
compound  fractures — but  he  did  not  believe  in  wiring  the  pa- 
tella indiscriminately.  As  it  had  been  proved  that  the  non- 
operative  method  yielded  very  good  results  without  any  risk  to 
the  life  or  limb  of  the  patient,  it  was  manifestly  improper  to 
recommend  as  the  best  method  of  treatment  a  procedure  which, 
in  a  series  of  one  hundred  and  eighty-seven  cases,  caused  a 
mortality  of  six  per  cent. 

Dr.  F.  S.  Dennis  said,  in  regard  to  the  statistics  which  had 
been  already  quoted,  that  these  figures  represented  the  results 
of  operators  from  all  parts  of  Europe  and  America ;  and  it  was 
worthy  of  note  that  the  last  sixty-nine  cases  showed  a  death- 
rate  of  1"4  per  cent. — a  mortality  which  was  not  greater  than 
that  which  a  few  years  ago  attended  the  amputation  of  a  finger. 
He  iiad  personally  wired  over  thirty  patella?,  and  had  had  no 
death  following  the  operation,  except  one  which  was  clearly 
due  to  delirium  tremens.  As  a  proof  that  this  death  was  not 
referable  to  the  operation,  he  showed  a  specimen  of  the  knee 
joint  of  this  patient,  and  also  that  of  a  i)atient  who  died  of  de- 
lirium tremens  one  week  after  a  simple  fracture  of  the  patella 
without  operation.  He  had  had  no  sujjpuration  in  the  joint,  and 
only  two  cases  where  there  w^as  very  slight  suppuration  along 
the  drain  age- tube,  which  iiad  been  left  in  place  too  long.  There 


was  no  ankylosis,  and  many  of  the  patients  so  operated  upon 
had  joints  which  were  as  good  as  before  the  accident.  The  two 
important  advantages  of  the  operation  were  (1)  simplicity  and 
(2)  rapidity  of  cure.  He  did  not  consider  that  the  operation 
required  any  special  skill  in  its  technique  beyond  that  involved 
in  the  application  of  the  general  principles  of  antiseptic  surgery ; 
and  he  had  often  done  the  operation  in  eighteen  minutes.  He 
had  had  patients  walk  into  the  clinic  without  any  crutch  three 
weeks  after  the  operation,  and  he  had  known  them  to  be  at 
work  again  in  six  weeks.  This  saving  in  time  was  a  very  im- 
portant consideration  to  the  poor  laboring  man.  He  had  oper- 
ated upon  one  patient  who  was  an  inebriate,  with  a  mitral  re- 
gurgitation and  well-marked  Bright's  disease.  The  patella  was 
wired  without  etherizing  him,  and  the  joint  at  the  present  time 
was  an  extremely  useful  one.  He  did  not  think  such  a  result 
could  have  been  obtained  by  any  other  method.  He  was  per- 
fectly willing  to  admit  that  an  ansesthetic  was  always  a  source 
of  danger,  but  he  did  not  think  there  was  any  danger  in  open- 
ing the  joint  under  proper  antiseptic  precautions.  In  fact,  he 
considered  the  knee  joint  presented  a  very  good  field  for  anti- 
septic surgery.  The  objection  had  often  been  raised  that  a 
patella  which  had  been  wired  was  more  liable  to  refracture ; 
but  where  such  fractures  had  occurred  it  had  been  found  to  be 
not  at  the  line  of  union,  but  at  some  other  part,  which  in  itself 
was  an  argument  in  favor  of  wiring.  In  one  case  which  had 
come  to  him  with  a  separation  of  six  or  eight  inches,  the  patient 
being  unable  to  walk  without  a  crutch,  he  had  brought  the  frag- 
ments nearly  together  by  wiring,  and  obtained  a  better  result 
than  he  could  have  secured  by  other  methods,  the  patient  being 
able  to  bend  the  knee  to  a  right  angle,  and  to  walk  without  any 
crutch. 

Dr.  C.  A.  Leale  continued  the  discussion,  referring  to  ex- 
periments which  he  had  made  with  his  preceptor.  Dr.  F.  H. 
Hamilton,  in  prodHcing  various  fractures  of  the  patella  by  direct 
violence,  while  the  limb  was  held  in  different  positions.  Their 
efforts  to  cause  fracture  simply  by  sudden  and  violent  muscular 
contraction  proved  unavailing.  He  had  had  considerable  ex- 
perience in  the  conservative  treatment  of  simple  fractures  of 
the  patella,  and  had  obtained  very  satisfactory  results,  even  in 
cases  where  the  ligaments  were  from  half  an  inch  to  an  inch  and 
a  half  long.  The  conclusions  deduced  from  the  experiments  and 
from  twenty-five  years  of  observation  of  llie  non-operative 
treatment  had  convinced  him  that  the  conservative  plan  was 
the  better  one,  and  that  the  method  of  wiring  was  extra-haz- 
ardous. The  ardent  surgeon  might  say  that  with  our  present 
knowledge  of  asepsis  there  was  no  danger  of  septic  infection  ; 
but  many  experienced  surgeons,  who  could  not  forget  painful 
disappointments,  would  confess  that  the  risk  was  too  great  for 
the  problematic  benetit.  When  the  patient  had  been  directly 
asked,  "Would  you  incur  one  chance  in  a  hundred  of  death 
(which  is  a  very  small  proportion)  to  have  your  separated  pa- 
tella fragments,  with  an  inch  of  strong  ligamentous  union, 
changed  by  an  operation  to  one  of  bony  union  with  the  conse- 
quent benefits?"  the  answer  had  invariably  been  an  emphatic 
negative.  But  in  cases  of  compound  fracture  of  the  patella, 
with  or  without  comminution,  modern  antiseptic  surgery  had 
made  rapid  advances.  Over  ten  years  ago  Professor  Lister  had 
first  drawn  attention  to  wiring  the  patella,  and  the  speaker  well 
remembered  the  criticisms  that  he  had  heard  upon  this  proced- 
ure while  on  a  visit  to  England  in  18sl.  Several  American  sur- 
geons had  improved  upon  the  details  of  the  operation  since  that 
time,  and  among  the  first  to  resort  to  it  was  Dr.  Charles  Phelps, 
who  probably  had  had  more  cases  of  this  kind  than  any  other 
American  surgeon.  He  had  had  a  number  of  opportunities  of 
witnessing  the  manner  in  which  Dr.  Phelps  dealt  with  these 
serious  injuries  of  the  patella,  and  had  seen  him  cut  directly 
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down  into  the  knee  joint,  clean  out  all  extraneous  substance?, 
trimming  off  portions  of  bone  and  other  tissue,  which  would 
otherwise  have  sloughed  away  by  a  very  slow  process.  He  bad 
seen  him  operate  in  some  of  the  worst  cases  that  could  be  pre- 
sented to  a  surgeon  ;  and,  instead  of  subjecting  the  patients,  as 
of  old,  to  exsection  or  amputation,  he  had  enabled  them  to  re- 
cover with  useful  limbs.  It  was  no  more  than  just  to  Dr.  Phelps 
to  state  that  be  did  not  exclude  the  worst  injuries,  but  had  taken 
for  his  demonstrations  many  of  the  most  unfavorable  and  most 
complicated  cases.  He  had  seen  him  retain  in  juxtaposition  as 
many  as  seven  distinct  comminuted  portions  of  the  patella.  It 
was  particalarly  in  such  severe  cases  that  he  believed  Dr.  Phelps 
had  done  such  excellent  work. 

Dr.  L.  A.  Stimsox  ^considered  that  the  cases  presented 
showed  very  handsome  results,  and  the  reason  that  many  sur- 
geons of  world-wide  reputation  on  both  continents  refused  to 
accept  the  operation  in  the  face  of  such  results  was  not  because 
they  were  prejudiced,  but  because  they  were  actuated  by  a  sin- 
cere regard  for  tlieir  patients'  best  good  and  safety.  It  seemed 
that  the  advocates  of  this  operative  treatment  were  looking  for 
better  results  than  the  patient  himself  desired ;  and,  although 
the  patient  was  satisfied  with  the  result,  Dr.  Phelps  had  made 
use  of  flexion  under  ether  in  order  to  get  a  freer  range  of  mo- 
tion. At  least  one  case  of  refracture  had  resulted  from  this 
innovation.  Dr.  Stimson  said  that  he  had  very  recently  pre- 
sented nine  patients  oat  of  a  series  of  twenty-five  cases  of  fract- 
ured patella  who  had  been  operated  upon  by  subcutaneous  liga- 
tion. The  cases  presented  such  excellent  union  that  no  inde- 
pendent mobility  of  the  fragments  could  be  obtained.  The 
argument  in  favor  of  the  operation  was  that  it  was  the  only 
method  which  secured  bony  union.  Granting  this,  was  it  neces- 
sary ?  Thousands  of  men  walking  the  streets  with  firm  liga- 
mentous union  replied  in  the  negative.  Wherein,  then,  lay  the 
advantage?  On  the  other  hand,  there  were  serious  dangers,  and 
our  best  efforts  were  liable  to  be  followed  by  disappointments. 
Very  recently  bacteriological  experiments  had  shown  that  even 
prolonged  soaking  of  the  hands  in  water  so  hot  as  to  be  almost 
unbearable  did  not  cleanse  the  hands  from  germs.  Hundreds 
had  lost  their  hves  as  the  result  of  operations  which  would  never 
have  been  undertaken  except  for  the  promises  held  out  by  anti- 
septic surgery.  The  great  majority  of  cases  of  fracture  of  the 
patella  could  be  treated  without  wiring,  and  even  without  sub- 
cutaneous ligation,  and  yield  results  which  were  perfectly  satis- 
factory both  to  the  patient  and  to  the  surgeon.  In  some  cases 
wiring  was  undoubtedly  necessary,  and  it  could  be  done  with  a 
reasonable  hope  of  success,  but  it  should  not  be  put  forward  as 
the  proper  operation  in  all  cases.  On  the  contrary,  he  thought 
we  should  lay  great  stress  upon  the  statement  that  open  arthrot- 
omy  ought  to  be  reserved  for  specific  indications  and  practiced 
in  a  very  small  percentage  of  cases.  He  had  recently  been  told 
of  a  conversation  upon  the  treatment  of  fractured  patella  in 
which  a  surgeon  who  had  done  a  great  deal  of  open  arthrototny 
took  part.  When  this  surgeon  was  asked  if  he  would  be  will- 
ing to  have  Ms  patella  wired,  he  replied:  '"Oh,  yes,  I  should 
like  to  have  my  patella  wired,  but  I  don't  know  where  I  could 
find  a  man  whom  I  should  like  to  have  do  it." 

Dr.  Stephen  Smith  said  that  his  experience  with  wiring  the 
patella  was  embraced  in  about  fifteen  cases,  none  of  which  had 
proved  fatal.  He  had  observed  some  superficial  suppuration,  but 
only  one  case  of  ankylosis  where  there  had  been  no  inflamma- 
tion other  than  that  caused  by  opening  the  Joint.  He  always 
used  two  sutures  and  sometimes  three,  and  had  obtained  equally 
good  results  fi-om  wire  and  silk.  Five  of  the  patients  had  been 
seen  after  periods  of  from  two  to  five  years  subsequent  to  the 
operation,  and  all  had  useful  limbs.  He  had  great  confidence 
in  the  ability  of  the  surgeon  to  operate  without  any  serious  re- 


sults to  the  patient,  but,  in  view  of  the  good  results  obtained  by 
the  ordinary  method  of  treatment,  he  would  be  inclined  to  limit 
the  operation  to  cases  of  refracture.  In  cases  of  primary  fract- 
ure he  presented  the  advantages  and  disadvantages  to  the  pa- 
tient and  let  him  decide.  Lister  laid  down  a  very  good  rule 
when  he  said  the  operation  should  never  be  undertaken  unless 
the  surgeon  be  morally  certain  that  no  septic  matter  entered  the 
wound.  In  view  of  the  statement  just  made  about  the  difficulty 
of  even  cleansing  the  hands  properly,  this  rule  would  seem  to  be 
a  very  safe  guide,  and,  if  followed,  would  probably  prevent  the 
performance  of  many  operations. 

Second  Day — Morning  Session. 

Clinical  Lecture  at  Bellevue  Hospital,  by  Dr.  Lewis  A. 
Satee. — The  first  case  was  that  of  a  little  girl  who  had  been 
referred  to  Dr.  Sayre  for  treatment  two  weeks  before.  At  that 
time  she  was  unable  to  stand  except  with  crutches  and  a  person 
on  either  side  of  her  to  steady  her.  It  was  the  worst  case  of 
talipes  varus  that  one  could  possibly  see.  The  muscles  were 
almost  inactive.  The  feet  were  molded  into  shape  by  firm 
manual  pressure  continued  for  some  time,  and  plaster- of-Paris 
shoes  were  applied.  Plaster  casts  were  taken  at  that  time  and 
were  now  ready  for  purposes  of  comparison  and  study.  Dr. 
Sayre  illustrated  the  manner  in  which  the  muscles  had  been 
treated  during  these  two  weeks  by  faradism  and  massage,  car- 
ried on  with  the  rubber  muscle-beater  and  the  rubber  hammer. 
Three  minutes  were  usually  sufficient  for  the  application  of  the 
faradaic  current,  and  it  should  never  be  applied  for  more  than 
five  minutes,  as  it  would  tend  to  exhaust  the  muscles.  For  the 
same  reason  this  application  should  be  followed  by  a  long  period 
of  rest.  "  Resisted  movements  "  were  also  useful  in  developing 
the  power  of  the  muscles.  A  most  important  part  of  the  treat- 
ment was  to  compel  the  child  to  use  her  feet  in  walking.  Four 
days  ago  she  was  able  to  stand  on  her  toes,  and  now  she  could 
walk  a  little  with  only  slight  support.  The  improvement  in 
her  condition  in  this  short  time  was  truly  remarkable. 

This  plan  of  treatment,  properly  carried  out,  would  result  in 
a  perfect  cure.  When  the  arch  of  the  foot  was  flattened,  the 
patient  often  suffered  the  most  agonizing  torture.  To  hold  the 
arch  of  this  girl's  foot  in  position,  a  curved  steel  plate  was 
placed  in  the  sole  of  the  shoe.  It  had  been  intended  to  intro- 
duce the  modified  plate  lately  brought  forward  by  Dr.  Whitman, 
of  Boston ;  but  the  plate  was  not  quite  completed.  Shoes  pro- 
vided with  the  ordinary  "  spring  soles  "  were  then  applied  to 
this  child,  who  was  then  able  to  walk  across  the  room  with  very 
little  difficulty  and  without  any  assistance  whatever. 

The  next  patient  was  a  young  mau  who.  just  twenty-five 
years  ago  that  day,  had  had  the  head  and  some  of  the  shaft  of 
the  femur  excised  by  Dr.  Sayre.    The  patient  was  at  that  time 
1  a  little  child  ;  but  now  he  was  able  to  do  a  full  day's  work  on  a 
j  farm,  and  the  limb  gave  him  no  inconvenience.    The  best  ex- 
j  cision  of  the  hip  which  the  lecturer  had  ever  done  was  on  a 
i  physician,  from  whom  he  had  removed  four  inches  of  the  femur 
and  the  whole  of  the  acetabulum,  with  the  result  of  securing 
perfect  motion. 

Another  case  of  excision  of  the  hip  was  that  of  a  child,  nine 
years  of  age,  who  had  been  admitted  to  the  hospital  on  August 
21,  1889.  The  family  history  was  good,  and  the  child  had  had 
no  diseases  except  measles  and  scarlet  fever.  Eighteen  months 
before  admission  the  patient  fell  on  the  ice,  striking  on  the  hip 
and  knee.  The  accident  caused  temporary  disability,  but  after 
about  three  weeks  the  child  seemed  as  well  as  before.  About 
one  year  later  the  right  knee  began  to  grow  painful,  especially 
on  the  inner  side,  and  there  was  some  stiffness  of  the  knee  and 
hip.  About  six  months  after  this  the  child  was  compelled  to 
go  to  bed.  and  has  remained  there  ever  since.    In  October  of 
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1888  an  abscess  formed  on  tbe  anterior  surface  of  the  thigh, 
midway  between  the  hip  and  the  knee,  which  was  incised  in 
January.  1889.  and  some  pus  evacuated.  The  patient's  general 
health  failed  rapidly  during  the  six  months  previous  to  admis- 
sion, and  another  abscess  formed  in  the  groin  and  opened  spon- 
taneously. On  admission,  in  addition  to  the  abscesses  already 
mentioned,  the  right  knee  was  found  somewhat  flexed,  and  the 
knee  and  hip  on  that  side  were  painful ;  appetite  was  poor ;  the 
child  was  extremely  emaciated  and  antemic.  On  August  31st 
the  patient  was  etherized  for  the  purpose  of  incising  and  curet- 
ting the  abscess  cavity ;  but  this  could  not  be  completed,  as, 
after  fifteen  minutes,  the  child  went  into  collapse,  and  was  with 
some  difiiculty  resuscitated.  Thorough  drainage  was  estab- 
lished, and  the  wound  washed  out  twice  daily  with  permanga- 
nate-of-potash  solution.  Subsequently  the  wound  was  irrigated 
with  equal  parts  of  distilled  water  and  peroxide  of  hydrogen. 
On  December  13,  1889,  excision  was  performed  by  Dr.  Litch- 
field, the  house  surgeon,  about  two  inches  of  the  shaft  being 
removed.  The  upper  end  of  the  femur  was  beveled  with  bone 
forceps,  the  acetabulum  thoroughly  drained,  and  the  wound 
packed  with  iodoform  gauze.  Before  the  operation  the  pulse 
was  150,  and  after  it  200.  The  operation  lasted  only  twenty- 
five  minutes,  but  the  child  suffered  considerably  from  shock. 
He  was  placed  in  the  wire  cuirass  and  began  to  improve  at  once. 
From  the  photographs  exhibited  one  would  hardly  recognize 
the  child  now.  At  present  his  condition  was  such  as  to  war- 
rant the  application  of  a  portative  traction  splint.  An  Archi- 
medes screw  on  the  apparatus  enabled  the  surgeon  to  correct 
the  slight  eversion  of  the  foot  which  was  present.  Dr.  Sayre 
said  that  some  of  the  best  results  he  had  obtained  from  exsec- 
tion  had  been  in  apparently  desperate  cases,  even  where  there 
was  well-marked  waxy  degeneration  of  the  liver  and  kidneys, 
with  general  oedema  and  albuminuria.  He  then  illustrated  the 
manner  of  applying  the  long  traction  hip-splint.  In  ordinary 
cases  of  hip-joint  disease  it  was,  of  course,  necessary  to  build 
up  the  sole  of  the  shoe  on  the  well  side  ;  but  in  this  case  of  ex- 
section  the  well  leg  was  two  inches  longer  than  the  other,  and 
hence  this  was  not  required.  The  perineal  straps  should  not 
be  allowed  to  pass  across  the  line  of  the  femoral  vein  so  as  to 
exert  injurious  pressure  upon  this  vessel ;  and  the  posterior  por- 
tion of  the  straps  should  be  adjusted  so  as  to  keep  them  at  a 
distance  from  the  anus.  An  elastic  strap  was  stretched  from 
about  the  middle  of  the  shaft  of  the  instrument  in  a  slanting 
direction  backward  to  the  hip  band.  This  was  intended  to 
counteract  the  action  of  the  psoas  magnus  and  iliacus  muscles. 
Parallelism  of  the  limbs  could  be  secured  by  the  use  of  the  "ab- 
duction screw."  The  tension  of  the  splint  was  adjusted  so  as 
to  make  the  patient  comfortable.  It  would  be  observed  that  as 
the  patient  walked  the  ankle  straps  became  loose ;  but  this  did 
not  mean  that  there  was  no  traction  upon  the  leg,  for  the  peri- 
neal straps  prevented  the  weight  from  coming  upon  the  ace- 
tabulum. 

The  next  patient  was  a  boy  with  hip  disease.  In  the  first 
stage  of  the  disease  it  was  better  to  put  the  patient  to  bed  and 
make  traction  with  adhesive  plaster  in  the  line  of  the  deformity, 
lessening  from  day  to  day  the  angle  at  which  traction  was  ap- 
plied ;  and  when  the  deformity  was  completely  reduced,  then, 
and  not  before,  could  any  splint  be  applied  with  advantage.  By 
stripping  the  patient  and  standing  him  before  you,  you  could 
always  make  a  diagnosis  of  early  hip  disease.  In  the  first  stage 
of  the  disease  the  thigh  would  be  slightly  flexed  and  abducted, 
the  gluteo-femoral  crease  on  the  diseased  side  would  be  lower 
down  than  on  the  other  side,  the  toes  would  be  very  slightly 
everted,  and  there  would  be  some  limitation  of  flexion  and  ex- 
tension. On  placing  the  child  on  his  hack  on  the  floor,  it  would 
be  found  impossible  to  make  the  diseased  limb  and  tbe  lumbar 


spine  touch  the  floor  at  the  same  time.  While  the  deformity 
was  being  reduced  by  traction  in  bed  in  the  manner  already  de- 
scribed, it  was  sometimes  advisable  to  place  the  patient  in  a 
wheel-ch5,ir,  or  on  an  improvised  bed,  so  as  to  secure  the  bene- 
fits of  fresh  air.  Occasionally  lateral  traction  was  also  neces- 
sary, and  this  could  be  secured  by  means  of  a  handkerchief 
fastened  around  tbe  thigh  and  made  to  pull  outward. 

Second  Day — Afternoon  Session. 

Injuries  of  the  Hip  and  Absorption  of  the  Neck  of  the 
Femur. — A  paper  with  this  title,  by  Reuben  A.  Vaxce,  of 
Cleveland,  0.,  in  the  absence  of  the  author,  was  read  by  the 
secretary.  Dr.  W.  N.  Hubbard.    (To  be  published.) 

Dr.  L.  W.  HrBBAED  said  that  the  condition  described  in  the 
paper  was  quite  ra'-e,  but  the  histories  presented  impressed  him 
with  the  idea  that  these  were  cases  of  chronic  hip-joint  disease 
occurring  in  adults — in  other  words,  a  tubercular  infection  of 
the  head  and  neck  of  the  femur.  The  first  man  was  said  to 
have  had  phthisis,  and  the  post-mortem  examination  showed 
lesions  quite  characteristic  of  certain  forms  of  tubercular  inflam- 
mation of  bone.  A  tubercular  lesion  in  the  bone  of  an  adult 
pursued  a  very  different  course  from  that  found  in  a  child.  The 
fact  that  these  patients  were  able  to  go  about  with  a  simple 
limp  was  not  a  proof  that  they  were  not  cases  of  hip-joint 
disease,  in  which  there  was  a  slow,  dry  form  of  disintegration, 
allowing  of  more  or  less  mobility  of  the  hip  joint  for  a  consid- 
erable time.  He  believed  that  the  great  majority  of  cases  of 
hip  disease  was  caused  by  slight  traumatisms — so  slight  that  no 
treatment  was  instituted,  and  so  an  excellent  opportunity  was 
given  for  the  development  of  a  tubercular  degenerative  process. 

Dr.  R.  H.  Sayre  agreed  with  the  previous  speaker  in  calling 
the  cases  described  in  tbe  paper  cases  of  hip-joint  disease.  In 
the  last  history,  where  sudden  shortening  occurred  within  two 
months,  there  had  been  probably  an  impacted  fracture  along 
with  the  dislocation,  which  had  been  broken  up  by  the  patient's 
going  about.  The  shortening  occurred  too  soon  after  the  injury 
to  be  due  entirely  to  the  absorption  of  bone  resulting  from  irri- 
tation and  osteitis.  Nor  did  the  presence  of  nocturnal  pains  ex- 
clude such  a  condition,  for  he  had  seen  a  case  of  impacted  fract- 
ure in  which  this  symptom  was  quite  prominent. 

Dr.  J.  MoG.  Woodbury  also  considered  these  cases  ex- 
amples of  hip-joint  disease.  He  was  of  the  opinion  that  the 
case  where  there  was  sudden  shortening  was  one  in  which 
there  were  good  grounds  for  a  lawsuit.  As  regarded  the  "  ulti- 
mate results,"  they  were  only  shortening  and  diminished  mobili- 
ty, but  nothing  special  to  distinguish  these  cases  from  others. 

Dr.  John  Ridlon,  by  invitation,  participated  in  the  discus- 
sion. He  concurred  in  the  opinions  already  expressed,  and 
wished  to  add  a  word  about  the  treatment.  No  matter  how 
slight  the  injury  to  a  joint,  immobilization  of  the  part  should 
be  maintained  until  motion  was  completely  normal  and  all  ten- 
derness and  pain  had  disappeared.  In  this  class  of  cases  he 
preferred  immobilization  by  means  of  the  Thomas  hip  splint, 
which  was  much  better  than  the  plaster-of-Paris  spica,  or  the 
traction  splint  frequently  employed. 

Transient  Glycosuria  and  Delicate  Tests  for  Sugar  in 

the  Urine.-!-The  next  discussion  was  upon  the  above-named 
subject,  and  was  opened  by  a  paper  by  Dr.  John  Warren, 
which,  in  the  absence  of  the  author,  was  read  by  Dr.  Koplik. 
(See  page  653.)  Dr.  Brandreth  Symonds  followed  with  a  paper 
dealing  more  particularly  with  the  various  tests  for  sugar. 

Dr.  II.  M.  Bioos  presented  for  Dr.  Samuel  Alexander  the 
records  of  several  cases  of  transient  glycosuria. 

Cask  I. — Mrs.  M.,  thirty-five  years  of  age,  was  pregnant  in 
March,  1885,  for  the  fourth  time.  She  had  enjoyed  excellent 
health  during  her  former  pregnancies ;  her  family  history  was 
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good,  except  that  one  uncle  had  died  of  diabetes.  About  the 
middle  of  June,  1885,  an  eczema  appeared  upon  the  neck  and 
thighs  and  vulva,  and  she  began  to  be  troubled  with  great  thirst. 
Her  urine  had  been  examined  every  week  during  her  preg- 
nancy, but  it  was  not  until  Jane  20th  that  the  urine  was  found 
to  contain  sugar.  The  specific  gravity  was  1 '032,  and  thirty -five 
grains  of  sugar  were  voided  in  the  twenty-four  hours.  The 
quantity  of  sugar  was  estimated  by  fermentation.  A  strict  anti- 
diabetic diet  was  enjoined,  but  it  was  not  followed  systematic- 
ally. At  times  the  sugar  would  greatly  diminish,  and  occasion- 
ally disappear.  About  two  weeks  before  labor,  sugar  was 
found ;  but  repeated  examinations  since  her  confinement  had 
shown  it  to  be  absent. 

Case  II. — G.,  twenty-seven  years  of  age,  contracted  syphilis 
in  October,  1883,  and  the  symptoms  from  the  beginning  were 
irregular.  During  the  first  year  gummata  appeared  on  the 
neck,  and  there  was  a  suppurative  axillary  adenitis.  After  an 
interval  of  six  months  the  gummata  reappeared,  and  then  the 
orine  was  found  to  have  a  specific  gravity  of  1  028  and  to  con- 
tain sugar.  Iodide  of  potassium  was  given  in  increasing  doses; 
but  the  diet  was  not  restricted.  There  had  been  no  symptoms 
referable  to  the  glycosuria  for  three  years  past,  and  his  health 
was  excellent.  The  quantity  of  urine  was  increased ;  but  this 
might  have  been  due  to  the  administration  of  the  iodide. 

Case  III. — Another  case  was  reported,  in  which  there  was 
ulceration  of  gummatous  masses,  accompanied  by  sugar  in  the 
urine;  hot  the  notes  of  the  case  were  imperfect. 

The  speaker  then  said  that  we  had  heard  much  about  tran- 
sient glycosuria  independent  of  organic  disease  of  the  kidney, 
and  in  his  experience  it  had  proved  to  be  far  more  common  than 
that  form  of  albuminuria  which  occurred  independently  of  or- 
ganic disease  of  the  kidney.  It  was  diflicnlt  to  define  just  what 
was  meant  by  the  term  "  transient  glycosuria."  He  knew  very 
little  about  those  cases  in  which  there  was  a  small  quantity  of 
glucose  in  the  urine  for  a  short  time,  and  which  disappeared 
without  medication  or  restriction  of  the  diet.  The  cases  which 
had  come  under  his  observation  were  those  in  which  there  was 
some  sngar  in  the  urine  without  any  rational  symptoms  of  dia- 
betes, and  which  only  disappeared  after  the  patient  had  been 
placed  upon  suitable  diet.  These  cases  were  important,  because 
they  were  essentially  of  the  same  nature  as  those  which  ulti- 
mately terminated  in  diabetes  mellitus,  with  all  of  its  character- 
istic symptoms.  The  cases  of  transient  glycosuria  differed  from 
the  well-established  form  of  diabetes  mellitus  in  that  the  habit 
of  disturbed  function  resulting  in  the  excretion  of  sugar  had 
not  been  fully  established. 

Case  I. — A  young  man,  twenty-six  years  of  age,  in  apparent 
good  health,  made  application  for  life  insurance.  He  had  been 
subjected  recently  to  severe  mental  strain,  and  his  urine  con- 
tained two  per  cent,  of  sugar ;  and  repeated  examinations  during 
a  period  of  several  jveeks  showed  from  a  half  to  two  per  cent, 
of  sugar,  the  quantity  in  the  morning  urine  being  small.  After 
refusal  for  life  insurance  he  came  under  the  speaker's  care. 
Diet  was  somewhat  restricted  and  the  urine  gradually  dimin- 
ished, until  at  the  end  of  twelve  months  it  had  entirely  disap- 
peared. A  gradual  return  to  ordinary  diet  was  speedily  fol- 
lowed by  a  return  of  the  glycosuria ;  but,  after  six  months  more 
of  restricted  diet,  he  was  able  to  gradually  return  to  normal 
diet,  and  has  remained  free  from  sugar  in  the  urine  for  six 
months.  During  the  time  when  sugar  was  present  the  specific 
gravity  of  the  urine  varied  greatly,  being  occasionally  as  low  as 
1-005,  although  usually  ranging  from  1-020  to  1*032.  In  this 
case,  there  were  none  of  the  rational  symptoms  of  diabetes,  but 
a  suspiciously  large  quantity  of  urine  was  voided. 

Case  II. — This  case  illustrated  a  type  of  glycosuria  about 
which  little  had  been  said.    Attention  had  been  first  called  to 


it  by  Mr.  Tait,  of  Birmingham,  the  glycosuria  occurring  at  the 
climacteric.  A  woman,  forty-eight  years  of  age,  passing  through 
this  period  of  life,  began  to  suffer  great  thirst  and  hunger  along 
with  pruritus  vulvae.  An  examination  of  the  urine  showed  a 
specific  gravity  of  1-038  and  a  considerable  quantity  of  sugar. 
Many  of  the  rational  symptoms  of  diabetes  were  associated  with 
the  disturbances  frequently  found  at  the  climacteric.  The  diet 
was  moderately  restricted  and  the  specific  gravity  gradually 
diminished  until  at  the  end  of  four  months  the  sngar  and  the 
symptoms  had  both  disappeared.  There  had  been  no  return  of 
the  glycosuria  during  the  past  fourteen  months. 

Case  III. — A  woman,  fifty-four  years  of  age,  passing  through 
the  same  critical  period  and  suffering  in  like  manner  from  pru- 
ritus vulvae  and  great  thirst,  was  found  to  have  about  1-5  per 
cent,  of  sugar  and  to  pass  about  eighty  ounces  of  urine  in  the 
twenty-four  hours.  Similar  dietetic  treatment  caused  a  perma- 
nent disappearance  of  the  sugar  at  the  end  of  three  months. 

Case  IV. — A  stout  man  of  forty-two  years,  weighing  three 
hundred  and  twenty  pounds  and  accustomed  to  drinking  large 
quantities  of  beer,  was  found  to  be  passing  considerable  quanti- 
ties of  urine  having  a  specific  gravity  of  1-018.  An  examination 
of  the  urine  showed  no  evidence  of  renal  disease,  but  sugar  was 
present  in  moderate  quantity.  Antidiabetic  diet  with  increased 
exercise  caused  an  entire  disappearance  of  the  sugar  in  two 
months,  and  his  weight  was  diminished  twenty-eight  pounds. 

Case  V. — A  man,  forty-eight  years  of  age,  of  a  highly  neu- 
rotic temperament,  suffered  from  paroxysms  of  intense  nervous- 
ness, associated  with  disturbabce  of  digestion.  During  these 
paroxysms  on  several  occasions  the  urine  was  found  to  contain 
both  albumin  and  sugar,  which  disappeared  in  the  course  of 
three  or  four  days.  This  case,  while  really  not  in  the  same  cate- 
gory as  the  preceding,  was  of  interest  in  connection  with  a  con- 
sideration of  this  subject. 

Case  VI. — This  patient  while  in  Paris  had  been  under  the 
care  of  Charcot,  who  had  found  albumin  and  sugar  in  the  urine 
and  had  placed  him  upon  antidiabetic  diet.  At  the  first  exami- 
nation made  by  Dr.  Biggs  only  traces  of  albumin  and  sugar  were 
present.  The  rigid  diet  was  continued,  and  after  three  or  four 
months  the  sugar  disappeared,  but  traces  of  albumin  were  still 
present. 

Case  VII. — A  man,  fifty  years  of  age,  presenting  none  of 
the  rational  symptoms  of  diabetes  except  an  excessive  secre- 
tion of  light-colored  urine,  was  found  to  have  glycosuria.  The 
specific  gravity  of  the  urine  was  1-030  to  1-032,  and  it  con- 
tained half  to  one  per  cent,  of  sugar.  It  represented  a  not  in- 
frequent class  of  cases  where  uric  acid  was  found  in  excess  with 
transient  glycosuria,  and  he  believed  it  had  also  been  noted  in 
cases  of  diabetes  mellitus. 

He  had  been  accustomed  to  rely  upon  Fehling's  and  the  fer- 
mentation tests,  and  where  these  failed  to  detect  sugar  it  was 
not  in  large  enough  quantity  to  be  of  clinical  importance.  He 
had  occasionally  employed  the  phenylhydrazin  test,  and  had 
found  it  very  satisfactory.  A  recent  English  writer  had  called 
attention  to  the  presence  of  a  substance  in  the  urine  possessing 
great  reducing  power  for  Fehling's  solution,  giving  a  similar  re- 
action to  that  found  when  chloral,  ether,  or  chloroform  had 
been  administered.  He  had  named  this  substance  glycoronic 
acid,  and  it  was  found  to  give  the  same  reaction  as  sngar  with 
the  phenyl  hydrazin  test.  It  had  occurred  to  him  that  some  of 
the  cases  which  we  had  been  accustomed  to  look  upon  as  cases 
of  glycosuria  were  really  instances  of  the  presence  of  this  gly- 
coronic acid. 

Dr.  Austin'  Flixt  continued  the  discussion.  He  said  that 
after  trying  the  tests  which  had  been  mentioned  be  had  learned 
to  depend  almost  entirely  upon  Fehling's  and  the  fermentation 
tests  for  qualitative  work;  and  when  Fehling's  test  was  used  in 
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the  form  of  two  solutions,  as  put  up  by  Squibb,  it  was  entirely 
satisfactory.  Feliling's  solution  should  be  made  by  taking 
first  a  certain  quantity  of  copper  sulphate,  then  an  equal  quan- 
tity of  distilled  water ;  next  an  equal  quantity  of  the  alkaline 
tartrate  with  an  equal  quantity  of  distilled  water.  On  boiling 
this  and  adding  a  quantity  of  the  suspected  urioe  equal  to  one 
fourth  the  quantity  of  the  mixed  test  and  boiling  again,  the  re- 
action was  ordinarily  developed.  In  some  cases  the  reaction 
did  not  take  place  until  the  mixture  had  been  allowed  to  stand 
for  a  short  time.  As  certain  reducing  agents  other  than  sugar 
gave  this  reaction,  the  fermentation  test  should  be  used  to  cor- 
roborate the  results  obtained  in  the  first  instance.  For  the  per- 
formance of  this  test  it  was  very  convenient  to  make  use  of  a 
little  apparatus  which  he  had  devised,  on  account  of  the  small 
quantity  of  urine  necessary.    (The  apparatus  was  exhibited.) 

It  should  be  tilled  with  urine  and  a  piece  of  fresh  Fleisch- 
mann's  yeast  of  about  the  size  of  a  small  pea  mixed  with  it.  If 
sugar  be  present  in  any  quantity,  and  the  weather  be  moderately 
warm,  a  distinct  stratum  of  carbonic  dioxide  would  appear  in 
the  upper  part  of  the  apparatus  in  twenty  minutes.  As  regarded 
the  quantitative  determination  of  the  sugar,  Fehling's  method 
often  gave  inaccurate  results  on  account  of  the  difficulty  in  rec- 
ognizing the  exact  point  at  which  the  light-blue  color  was  all 
discharged.  The  gre  it  convenience  of  the  well-known  dififer- 
ential-density  test  had  induced  him  to  make  a  number  of  obser- 
vations with  regard  to  its  accuracy.  In  reading  the  specific 
gravity  before  and  after  fermentation,  correction  should  be 
made  for  temperature.  The  app'aratus  should  be  placed  in  not 
too  high  a  temperature — that  of  a  comfortable  room  in  winter 
was  sufficiently  warm  for  all  the  purposes  of  the  test.  The  dif- 
ference in  the  readings  of  the  urometer  before  and  after  fer- 
mentation represented  the  number  of  grains  of  sugar  per  fluid- 
ounce  of  urine.  Thus :  If  a  specific  gravity  of  1-030  had  been 
reduced  to  1-020,  the  urine  contained  ten  grains  of  sugar  to  the 
fluid-ounce.  In  clinical  work  there  was  no  particular  ad  vantage 
in  employing  a  method  giving  greater  accuracy,  for  the  accu- 
racy of  the  test  was  more  than  counterbalanced  by  the  neces- 
sary errors  caused  in  estimating  the  total  quantity  of  urine  for 
the  twenty-four  hours.  Thus,  if  the  twenty-four  hours  during 
which  the  urine  was  measured  began  and  ended  at  a  time  when 
there  was  some  urine  in  the  bladder,  there  would  be  an  error 
of  several  ounces,  and  in  the  case  of  diabetics  this  error  would 
be  even  greater  than  in  other  cases  on  account  of  the  large  quan- 
tity of  urine  voided.  Nor  was  this  estimate  of  the  accuracy  of 
the  method  for  clinical  work  merely  theoretical,  for  he  had  in 
a  number  of  instances  made  a  fermentative  determination  by 
the  differential-density  test,  and  then  had  submitted  the  same 
specimen  to  independent  and  accurate  chemical  analysis  by  Dr. 
Charles  A.  Doremus,  and  the  results  had  only  varied  one  or 
two  grains  to  the  ounce,  making  an  error  of  about  one  fifth  per 
cent. 

Turning  from  the  question  of  chemical  tests  to  the  important 
one  of  "transitory  glycosuria,"  he  felt  like  Dr.  Biggs — that  it 
was  diflBcult  to  define  just  what  was  meant  by  this  term.  There 
was  a  term  applied  to  certain  forms  of  diabetes  which  was  to 
his  mind  more  definitive,  and  also  carried  with  it  a  pathology 
which  he  could  at  least  partially  understand.  This  term  was 
"  dietetic  diabetes."  He  had  more  or  less  complete  records  of 
one  hundred  and  twenty-eight  cases  of  diabetes,  including  under 
that  term  all  cases  of  glycosuria.  As  many  of  these  cases  were 
seen  in  consultation,  the  treatment  and  ultimate  results  could 
not  always  be  noted.  Out  of  sixty-seven  cases  which  could  be 
followed,  twenty-two  were  at  the  present  time  living  and  in 
apparent  good  health ;  and  some  of  them  were  known  to  be  free 
from  glycosuria.  During  fifteen  years  he  had  examined  the 
urine  uf  upward  of  two  thousand  applicants  for  life  insurance, 


and  out  of  this  large  number  there  were  only  five  cases  of  gly- 
cosuria. One  of  these  five  died  of  haemoptysis  one  or  two 
months  after  the  first  examination  ;  the  remaining  four  were 
still  living  and  healthy.  It  was  probable  that  these  four  cases 
and  the  one  case  seen  in  private  practice  were  cases  of  transient 
gl3cosuria.  In  the  series  of  sixty-seven  cases  already  alluded 
to,  the  dietetic  treatment  was  followed  by  the  best  results;  and, 
with  the  exception  of  five  or  six  whom  he  regarded  as  "  cured," 
the  tendency  to  glycosuria  still  continued,  and  any  great  indis- 
cretion in  diet  was  sure  to  be  followed  by  sugar  in  the  urine. 
This  was  a  warning  which,  if  heeded,  prevented  any  further 
trouble ;  but  if  neglected,  resulted  in  the  development  of  the 
usual  symptoms  of  true  diabetes  raellitus.  As  regarded  the  pa- 
thology of  dietcic  diabetes,  it  was  interesting  to  note  that  these 
patients  had  very  commonly  indulged  inordinately  in  sweets  or 
in  bread  and  potatoes  ;  or  in  some  instances  had  for  long  peri- 
ods taken  a  considerable  quantity  of  champagne  daily.  His  plan 
was  first  to  estimate  the  quantity  of  sugar  excreted  in  the  twen- 
ty-four hours,  so  as  to  estimate  the  severity  of  the  disease;  and 
then,  by  suddenly  putting  the  patient  upon  an  antidiabetic  diet 
and  noting  the  effects,  estimate  the  efticacy  of  the  therapeotic 
measures.  By  this  means  he  had  been  able  very  frequently  to 
eliminate  the  sugar  from  the  urine  within  twenty-four  or  forty- 
eight  hours;  and  in  one  case  the  sugar  disappeared  within 
twenty-four  hours,  and  had  not  returned  during  a  period  of  five 
or  six  years.  He  would  consider  this  patient  well  were  it  not 
that  he  felt  convinced  that  the  return  to  an  absolutely  unre- 
stricted diet  would  cause  a  reappearance  of  the  glycosuria. 
The  case  had  been  seen  at  one  time  by  Sir  William  Roberts,  of 
Manchester,  who  pronounced  it  incurable.  He  was  allowed  quite 
a  variety  in  his  diet,  and  had  stated  that  he  lived  very  com- 
fortably, and  did  not  find  the  restrictions  in  his  diet  at  all  on- 
erous. 

What  did  such  cases  teach  us?  The  carbohydrates  in  our 
food  were  all  converted  into  sugar  of  some  kind,  which  we  might 
collectively  term  glucose.  This  was  carried  to  the  liver,  and 
there  converted  into  glycogen,  and  stored  up  until  needed.  The 
liver  ferment  took  from  this  storehouse  a  certain  quantity  needed 
for  the  nourishment  of  the  body  ;  and  this  passing  through  the 
hepatic  veins  was  lost  in  the  blood  passing  through  the  lungs. 
Hence,  if  a  very  large  quantity  of  sugar  were  taken  at  one  time, 
it  would  simply  be  carried  into  this  storehouse  until  wanted. 
In  cases  of  dietetic  diabetes,  Dr.  Flint  thought  the  habitual  in- 
gestion of  large  quantities  of  carbohydrates  overtaxed  the  liver, 
so  that  a  certain  quantity  of  this  was  unconverted  in  the  liver 
and  passed  into  the  arterial  system  to  the  kidneys  and  was  there 
excreted.  After  a  time  the  system,  being  thus  burdened  with 
sugar  in  the  circulation,  became  incapable  of  using  even  the 
sugar  which  came  from  the  liver,  and  which  resulted  from  the 
transformation  of  the  glycogen.  As  the  carbohydrates  were 
largely  concerned  in  the  production  of  animal  heat,  this  condi- 
tion of  diabetes  was  accompanied  by  a  subnormal  temperature 
— even  as  low  as  95*5°  F.  The  individual  lost  weight  and  the 
kidneys  were  stimulated  to  excrete  a  large  quantity  of  fluid, 
and  hence  the  thirst  experienced  by  such  patients. 

A  restricted  diet  gave  the  liver  needed  rest,  and  enabled  it 
to  resume  ils  proper  functions.  It  was  often  a  diflicult  problem 
to  nourish  these  patients  properly,  but  by  giving  cream,  and  fatty 
matters  particularly,  the  hydrocarbons  were  made  to  supply 
material  for  the  heat-producing  processes,  instead  of  the  carbo- 
hydrates. In  some  cases  which  did  not  yield  readily  to  a  simple 
restricted  diet  he  had  been  very  successful  by  causing  the  pa- 
tients to  fast  absolutely  for  thirty-six  hours.  In  one  case  in 
particular  a  child  twelve  years  of  age  was  found  to  have  a  urine 
with  a  specific  gravity  of  1  052  and  loaded  with  sugar,  and  con- 
'  taining  also  a  trace  of  albumin.    The  glycosuria  had  been  no- 
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ticed  ten  days  before,  and  an  attempt  had  been  made  to  place 
the  child  on  an  antidiabetic  diet.  The  prognosis  was  consid- 
ered very  unfavorable;  but  the  child  was  made  to  fast.  Twenty 
ounces  of  urine  were  voided  during  the  twenty-four  hours  im- 
mediately preceding  the  fast ;  during  the  fast,  sixteen  ounces ; 
and  after  the  fast,  thirty-two  ounces.  This  was  followed  by  a 
strict  antidiabetic  diet.  A  subsequent  examination  of  the  urine 
showed  the  specific  gravity  to  be  1"026  ;  there  was  no  albumin 
or  sugar,  and  the  urine  presented  no  abnormities.  The  general 
condition  of  the  patient  was  greatly  improved. 

Dr.  G.  B.  FowLEE  agreed  with  Dr.  Biggs  as  to  the  relative 
frequency  of  transient  glycosuria  and  the  so-called  "physio- 
logical albuminuria,"  and  also  with  the  pathological  views  held 
by  Dr.  Flint.  He  had  long  ago  ceased  trying  the  many  new 
tests  for  sugar  in  the  urine,  as  Fehling's  and  the  fermentation 
tests  answered  all  practical  purposes.  He  admitted,  however, 
that  the  former  sometimes  gave  an  equivocal  reaction,  which 
made  it  diflBcult  to  say  in  such  cases  whether  it  was  due  to 
sugar  or  other  reducing  substances.  In  the  application  of  the 
fermentation  test  one  should  be  careful  not  to  allow  the  fermen- 
tation to  go  on  for  too  long  a  time,  as  the  yeast  itself  would  then 
ferment  and  so  vitiate  the,  result.  Three  or  four  hours,  at  a 
temperature  of  70°  to  80°  F.,  was  sufficient  for  the  completion 
of  the  fermentation  test. 

Dr.  R.  W.  Greene  related  the  history  of  a  case  of  glycosuria 
apparently  due  to  a  cause  which  had  n6t  yet  been  mentioned. 
The  patient,  a  man  thirty-nine  years  of  age  and  apparently  per- 
fectly healthy,  was  suddenly  seized  with  an  attack  of  biliary 
colic.  On  the  following  day  the  liver  began  to  enlarge,  and 
about  the  end  of  the  first  week  extended  four  inches  and  a  half 
below  the  free  border  of  the  ribs.  The  patient  was  deeply 
jaundiced,  and  the  urine  was  scanty  and  high-colored.  This 
man  had  always  been  a  small  eater  and  was  temperate  in  his 
habits,  and  gave  no  specific  history.  The  first  examination  of 
the  urine  showed  nothing  abnormal ;  but,  shortly  after  the  ap- 
pearance of  the  jaundice  on  the  second  day  of  the  disease,  the 
dififerential-density  test  showed  five  grains  of  sugar  per  fluid- 
ounce,  and  from  that  time  to  the  end  of  the  first  week  the  quan- 
tity of  sugar  rapidly  increased.  To  increase  the  excretion  of 
urine  the  patient  was  treated  with  poultices  and  diuretics. 
Convalescence  was  very  tedious,  and,  even  at  the  end  of  six  or 
seven  months,  there  was  a  trace  of  sugar  in  the  urine.  During 
the  last  month  three  examinations  of  the  urine  had  been  made, 
but  no  sugar  was  found,  and  this  result  had  been  corroborated 
by  examinations  hy  two  chemists.  The  case  was  interesting  on 
account  of  the  apparent  causal  relation  between  the  glycosuria 
and  peripheral  irritation,  which  had  not  been  mentioned  in  this 
discussion  except  in  the  cases  where  Dr.  Alexander  reported 
eczema.  It  was  probable  that  the  peripheral  irritation  of  the 
retained  bile  in  the  liver,  acting  through  the  pneumogastric 
nerve,  caused  the  great  hepatic  engorgement,  and,  secondarily, 
the  glycosuria. 

Dr.  W.  H.  Thomson  cited  the  histories  of  two  brothers  who 
had  been  in  the  army  and  who  came  to  him  about  three  years 
after  the  war  with  symptoms  of  diabetes.  One  brother  was 
passing  a  large  quantity  of  urine  having  a  specific  gravity  of 
1'040,  and  giving  a  very  marked  sugar  reaction.  He  had  for- 
merly been  an  athlete,  but  now,  in  addition  to  the  thirst  from 
which  he  suff'ered,  he  complained  of  great  muscular  weakness. 
The  other  brother  came  about  nine  months  later,  having  the 
same  symptoms,  with  the  addition  of  a  cough.  The  constitu- 
tional symptoms  were  so  well  marked  that  an  unfavorable  prog- 
nosis was  given  in  both  cases,  and  yet  both  were  now  well.  In 
the  case  of  a  very  nervous  lawyer  with  polyuria  and  five  grains 
of  sugar  to  the  ounce  of  urine,  neither  the  polyuria  nor  the 
emaciation  showed  any  improvement  during  a  number  of 


months  he  was  under  observation ;  but  the  quantity  of  sugar 
was  subject  to  curious  and  inexplicable  variations.  The  patient 
entirely  recovered.  Another  case  was  interesting  on  account 
of  the  patient  coming  for  treatment,  not  because  of  polyuria, 
but  owing  to  his  great  muscular  debility  and  loss  of  sexual 
power.  He  was  not  given  to  sexual  excesses.  His  urine  had  a 
specific  gravity  of  1"020,  and  contained  no  sugar,  but  there  was 
an  excess  of  urea,  which  continued  for  about  five  months,  when 
diabetes  mellitus  developed.  He  ultimately  recovered,  and 
might  be  considered  well  at  the  present  day  except  for  a  tend- 
ency to  a  high  specific  gravity  of  the  urine. 

The  speaker  said  that,  in  view  of  the  cases  just  narrated,  he 
did  not  feel  able  to  draw  a  line  of  demarkation  between  glyco- 
suria and  diabetes  mellitus.  He  was  beginning  to  think  we  must 
look  elsewhere  than  in  the  liver  for  the  seat  of  this  disease; 
and  the  modern  doctrines  of  the  relation  of  the  muscular  sys- 
tem to  the  generation  of  animal  heat  seemed  to  him  to  give  some 
hints  concerning  the  relation  of  the  muscular  system  to  the 
nervous  system,  which  might  have  some  bearing  on  the  patholo- 
gy of  diabetes.  We  found  that  oxidation  went  on  for  the  pur- 
pose of  producing  animal  heat  in  the  muscular  system  ;  and  we 
knew  that  when  a  muscle  was  entirely  at  rest  the  venous  blood 
coming  from  it  contained  more  carbonic  acid  than  the  blood 
from  the  right  ventricle,  mixed  with  blood  from  other  parts  of 
the  body.  From  this  it  was  evident  that,  although  the  muscles 
were  at  rest,  they  were  generating  a  large  amount  of  heat  by 
the  process  of  oxidation,  which  was  independent  of  their  func- 
tion of  contractility.  If  the  muscle  were  separated  from  the 
nervous  system  by  means  of  curare,  and  then  fiushed  with  arte- 
rial blood,  the  venou  sblood  coming  from  the  muscle  contained 
no  carbonic  acid,  showing  that  oxidation  only  occurred  while 
the  muscle  was  in  relation  with  the  nervous  centers.  Observa- 
tions regarding  the  heat  centers  in  the  corpus  striatum  showed 
tliat  irritation  of  these  centers,  without  any  effect  on  the  vaso- 
motor system,  resulted  in  a  rise  of  temperature  of  from  2°  to 
4  5°  F.  in  the  muscles  throughout  the  body.  If  the  muscular 
system  were  paralyzed  by  curare,  while  artificial  respiration 
was  kept  up,  cooling  of  the  body  would  not  be  followed  by 
oxidation,  showing  that  there  were  nervous  centers  which,  by 
controlling  this  process  of  oxidation,  regulated  the  production 
of  animal  heat.  Remembering  that  the  materials  for  oxidation 
were  the  carbohydrates,  it  was  easy  to  imagine  a  condition  in 
which,  the  heat-producing  centers  being  impaired,  there  was 
deficient  oxidation,  with  a  throwing  back  upon  the  blood  of 
these  unused  materials.  He  had  notes  of  a  large  number  of 
cases  which  he  had  examined  with  reference  to  the  condition 
of  the  nervous  system,  and  the  condition  of  the  reflexes  in  many 
cases  of  diabetes  showed  that  there  was  a  primary  change  in 
the  muscular  system.  Considering  the  great  muscular  weak- 
ness and  the  subnormal  temperature  found  in  diabetes  in  the 
light  of  our  knowledge  of  the  physiological  relations  of  the 
muscular  and  nervous  systems,  it  would  seem  to  be  quite  as 
probable  that  the  cause  of  diabetes  was  to  be  sought  for  in  the 
muscular  system  as  in  the  liver. 

Dr.  Stmonds,  in  closing  the  discussion,  said  that  if  the  new 
substance  spoken  of  as  glycoronic  acid  were  a  true  acid,  it  was 
doubtful  if  it  would  form  compounds  with  phenyl-hydrazin 
and  cause  a  reaction  similar  to  sugar.  Fehling's  test  was  only 
of  negative  value ;  and  in  the  case  quoted  by  him,  Dr.  Donald- 
son and  Dr.  Tyson  considered  the  reaction  identical  with  that 
obtained  with  sugar,  and  yet  no  sugar  was  present. 

Third  Day — Morning  Session. 
Clinical  Lecture  at  Bellevue  Hospital,  by  Dr.  W.  T.  Lusk. 
— Dr.  Lusk  presented  the  specimen  of  a  uterus  removed  from 
an  Italian  woman  who  had  died  of  sudden  post-partum  heemor- 
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rhage  after  a  labor  of  several  days.  The  foetus  had  presented 
by  the  face,  and,  owing  to  marked  projection  of  the  sacral 
promontory  and  symphysis  pubis,  the  antero-posterior  diameter 
was  three  inches  and  a  half.  There  was  a  deep  groove  on  both 
sides  of  the  head,  and  a  slough,  with  partial  rupture  of  the 
uterus,  from  long-continued  pressure. 

Dr.  Lusk  then  presented  a  young  woman  who  had  come  to 
the  hospital  about  twenty  mouths  before  in  a  very  anemic  and 
depressed  condition.  She  was  very  emaciated  at  that  time  and 
complained  chiefly  of  abdominal  pain.  A  pyosalpinx  was  diag- 
nosticated ;  but,  on  attempting  to  remove  it  by  free  incision 
through  the  abdominal  wall,  the  intestines  were  found  so  matted 
together  that  it  was  impossible  to  reach  the  tubes.  In  addition 
to  the  adhesions  which  were  everywhere  present,  all  the  ab- 
dominal viscera  were  studded  with  small  bodies,  a  few  of  which 
were  removed  for  microscopical  examination.  The  report  from 
the  laboratory  was  that  both  the  macroscopical  and  micro- 
scopical appearances  were  those  of  tubercular  peritonitis.  After 
remaining  in  the  hospital  for  about  six  weeks,  she  left  it  very 
much  improved.  She  returned  last  autumn,  having  gained  con- 
siderable flesh.  The  pyosalpinx  had  caused  the  formation  of  a 
pelvic  abscess,  which  was  recognized  just  above  Poupart's  liga- 
ment; and  this  being  evacuated  by  free  incision,  she  made  a  rapid 
recovery,  and  she  was  now  presented  at  the  clinic  in  excellent 
condition.  She  had  no  stomach-ache  or  other  trouble  at  pres- 
ent. Dr.  Lusk  said  that  we  must  either  modify  our  opinions 
about  the  fatality  of  tubercular  peritonitis,  or  we  must  find 
better  means  of  differential  diagnosis,  or  else  we  must  adopt  the 
doctrine  of  Mr.  Tait,  that  mere  opening  of  the  abdominal  cav- 
ity will  cause  the  disappearance  of  tuberculosis,  cancer,  and 
almost  every  trouble.  In  this  case  he  did  not  even  tear  up  the 
adhesions,  as  had  been  so  much  recommended. 

The  patient  on  whom  it  was  proposed  to  perform  an  explora- 
tory laparotomy  had  been  examined  by  others,  who  thought  there 
was  a  fibroid  on  the  right  side  of  the  uterus,  while  the  lecturer 
was  of  the  opinion  that  it  was  a  distended  tube.  If  his  diagnosis 
proved  correct,  he  intended  to  remove  the  distended  tube.  lie 
advised  those  present  who  were  anxious  to  do  many  Tait's  op- 
erations, to  operate  early ;  otherwise  the  cases  might  sometimes 
get  well  before  the  operation.  He  had  thought,  until  recently, 
that  the  only  way  to  treat  pyosalpinx  was  to  remove  the  tube; 
but  his  faith  even  in  this  treatment  had  been  somewhat 
shaken  by  his  patient,  who  had  a  gonorrhceal  pyosalpinx  with  a 
perfectly  clear  history,  getting  well  without  operation.  Re- 
covery was  of  course  possible  if  the  tube  were  sufficiently  patu- 
lous to  admit  of  the  evacuation  of  the  contents  of  the  tube, 
either  into  the  uterus  or  into  the  abdominal  cavity.  There  was, 
of  course,  danger  of  sudden  and  fatal  rupture  of  the  tube  ;  but, 
on  the  whole,  he  believed  patience  and  conservatism  would  be 
rewarded.  The  mortality  from  the  removal  of  the  tubes  and 
ovaries  was  almost  nothing,  and  the  ex-internes  who  were  pres- 
ent would  be  pleased  to  learn  that  the  best  results  in  this  line 
of  surgery  had  been  obtained  right  there  in  Bellevue  Hospital. 
He  could  get  even  better  results  in  the  hospital  than  in  private 
practice,  owing  to  better  nursing  and  conveniences. 

The  exploratory  incision  revealed  a  carcinoma  of  the  uterus, 
which  was  so  intimately  adherent  to  the  intestines  that  two 
openings  in  the  intestines  were  unavoidable,  and  it  was  neces- 
sary therefore  to  stitch  these  portions  of  the  gut  to  the  abdomi- 
nal wound.  The  operation  could  not  be  completed  without  a 
very  extensive  and  troublesome  dissection.  After  irrigating 
the  abdominal  cavity,  a  rubber  drainage-tube  was  in.^erted  and 
the  wound  packed  with  iodoform  gauze. 

Dr.  Lusk  closed  the  lecture  by  giving  a  demonstratiim  of  Mr. 
Tait's  flap-splitting  operation  for  the  restoration  of  a  ruptured 
perinffium.    He  said  that  there  was  no  question  about  this  op- 


eration giving  substantial  support  for  cases  of  moderate  rupture 
with  no  great  prolapse  of  the  vaginal  wall;  and  the  operation 
was  surprisingly  easy  and  rapid  of  execution. 


iltlistfllang. 


The  Mississippi  Valley  Medical  Association.— The  next  annual 

meeting  will  be  held  in  Louisville  on  October  9tb.  The  secretary.  Dr. 
E.  S.  McKee,  of  Xo.  57  West  Seventh  Street,  Cincinnati,  requests  that 
the  titles  of  papers  to  be  read  be  sent  to  him,  also  printed  copies  of 
papers  read  at  the  last  meeting,  in  order  to  make  his  collection  as  com- 
plete as  possible. 

ANSWERS  TO  CORRESPOXDEXTS. 

No.  322. — As  was  stated  in  our  issue  for  May  24th,  the  next  meet- 
ing will  be  held  in  Washington,  beginning  on  the  second  Tuesday  in 
May,  1891. 


To  Contributors  and  Correspondents. — The  attention  of  all  wha  purpose 
favoring  m  voith  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  se7it  to  us  ;  {2)  accepted  articles 
are  subject  to  the  cwitomary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (S)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent  informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  partiadar  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  imcrted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and., 
if  the  space  at  our  command  admits  of  it,  we  shall  lake  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  shmdd  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed  to  the  publishers. 
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THE  C^SAKEAN  SECTION 
IX  MODERATELY  CONTRACTED  PELVIS. 

REPOET  OF  A  CASE  WITH  IMPACTED  SHOULDER 
AXD  CONTRACTED  PELVIS ;   CESAREAN  SECTION  ;  RECOVERY. 
REPORT  OF  CRANIOTOMY  CASE  ;  RECOVERY.* 

By  ROBERT  A.  MURRAY,  M.  D. 
The  progress  of  obstetrics,  gynaecology,  and  general  sur- 
gery has  been  by  very  rapid  strides  during  the  past  twenty- 
five  years. 

The  introduction  of  antiseptic  methods  has  revolution- 
ized surgery  in  all  its  branches,  yet  in  no  part  have  there 
been  such  striking  results  in  the  saving  of  life  as  are  ex- 
hibited in  obstetrics  and  gynaecology. 

Maternity  hospitals,  once  almost  pest-houses  by  the  oc- 
currence of  septic  diseases,  have  now  a  mortality  less  even 
than  that  obtained,  in  general,  in  private  practice.  At  the 
Maternity  Hospital,  Blackwell's  Island,  there  have  been 
years  when  not  a  single  case  has  been  lost  through  sepsis, 
and  the  general  mortality  is  less  than  one  per  cent.  This 
happy  state  of  affairs  has  been  brought  about  by  the  thor- 
ough application  of  antiseptic  principles.  In  a  kindred 
branch,  gynaecology,  the  laparotomist  opens  almost  with 
perfect  impunity  the  abdomen,  and  instances  of  operators  in 
the  United  States  who  have  performed  twenty,  thirty,  and 
more  laparotomies  without  fatal  issue  are  not  rare.  With 
these  facts  in  view,  the  results,  as  shown  in  the  statistics  of 
older  operators,  who  did  not  use  antiseptic  precautions,  and 
whose  methods  were  often  based  on  faulty  pathology  and 
lack  of  knowledge  of  the  natural  processes  of  healing,  are 
misleading,  and,  instead  of  being  true  guides  to  determine 
action  of  a  proper  kind  in  the  treatment  of  disease,  are 
barriers  on  the  other  hand  to  true  progress. 

In  fact,  to  determine  the  relative  value  of  surgical  pro- 
cedures of  any  kind,  and  their  application  to  individual  cases, 
1     very  modern  statistics  are  those  only  which  can  be  relied 
I     on;  particularly  is  this  statement  true  in  obstetrics. 

Again,  in  the  comparison  of  different  operations,  it  is  all- 
important  to  bear  in  mind  that  the  operation  chosen  may 
have  conditions  surrounding  it  which  would  cause  any  op- 
eration to  fail,  and  necessarily  such  statistics  should  not  be 
allowed  to  prejudice  judgment  in  cases  suitable  for  surgical 
interference.  It  is  all-important,  therefore,  that  the  condi- 
tions and  procedures  obtaining  success  or  failure  should  be 
carefully  analyzed,  that  we  nrey  have  clearly  before  us  the 
resources  of  our  art,  and  also  the  limitations  of  these  re- 
sources if  success  is  to  be  assured.  With  this  object  in 
view,  I  wish  to  report  to-night  a  case  of  Caesarean  section, 
and  also  a  case  of  craniotomy,  both  done  recently,  both  suc- 
cessful ;  to  analyze  the  cases,  and,  with  a  short  comment 
upon  them,  to  present  the  subject  of  this  paper  to  you  for 
discussion. 

Cesarean  Section. — At  9.15  p.  m.,  February  1,  1890, 


*  Read  before  the  Section  in  Obstetrics  and  Gynaecology  of  the  New 
York  Academy  of  Medicine,  March  27,  1890. 


word  was  sent  me  to  come  immediately  to  Maternity  Hos- 
pital, Blackwell's  Island.  By  the  slowness  of  messenger,  I 
was  not  able  to  get  there  till  about  11.30  p.  m.,  when  my 
house  surgeon,  Dr.  Gilham,  gave  me  the  following  history 
of  Mary  M.  Murphy,  who  was  then  in  labor : 

Mary  Murphy,  &sed  twenty-five,  single,  United  States,  do- 
mestic, was  admitted  to  Maternity  Hospital  in  second  pregnancy 
on  .January  11,  1890.  Patient  short,  fifty-six  inches  and  a  half 
high,  very  small  in  figure,  but  regular;  first  menses  when  nine- 
teen years  old,  regular,  no  miscarriages;  last  menses.  May  1, 
1889;  quickened  July,  1889.  Family  history — mother  died  of 
phthisis  young.  Personal  history — remarkably  healthy  till  first 
labor  in  1886,  when  she  gave  birth  to  a  living  child,  very  small 
and  delicate,  which  died  in  one  year ;  the  labor  lasting  from 
Tuesday  to  the  Wednesday  of  the  following  week — eight  days. 
Subsequent  to  this  she  had  a  severe  attack  of  rheumatism. 

Examination  made  by  house  surgeon  on  entrance  :  Physical 
examination — lungs  and  heart  normal.  The  examination  of  pel- 
vis with  Bandelocque's  pelvimeter  gave  the  following  measure- 
ments: Spines  of  ilium,  8^  inches;  crests  of  ilium,  10  inches; 
D.  B.  ext.  conjugate,  6  inches ;  conjugate  int.,  3^  inches ;  trans- 
verse contracted. 

My  attention  was  not  called  to  the  case  till  labor  had  been 
in  slow-  progress  for  two  days.  Labor  commenced  January 
30th,  9  P.  M. :  pains  slight,  not  efficient ;  by  January  31st,  at  1 
A.  M.,  external  os  dilated  size  of  a  silver  quarter  dollar;  as  the 
OS  externum  was  hard  and  undilatable,  chloral  to  extent  of 
thirty  grains  was  given  in  enema,  which  gave  rest  to  the  pa- 
tient but  had  no  effect  on  cervix.  Hot  douches  and  quinine 
were  now  administered,  and  later  Barnes's  dilating  bags,  Nos. 
1  and  2,  were  employed,  resulting  in  dilatation  of  the  cervix  one 
half. 

As  the  patient  was  much  exhausted,  ten  minims  of  Magen- 
die's  solution  were  administered  and  nourishment ;  the  patient 
had  some  sleep. 

Through  February  1st  the  patient  remained  in  about  same 
condition,  labor  not  progressing  till  the  evening,  at  9.15  p.  m., 
when  the  waters  ruptured  and  the  left  arm  and  hand  prolapsed, 
the  hand  appearing  at  the  vulva,  and  I  was  sent  for. 

On  admission  to  the  confinement-room,  examination  showed 
child  very  movable,  head  above  superior  strait,  not  engaged. 

On  January  30th,  9  p.  m.,  head  was  in  right  iliac  fossa,  breeeh 
to  the  left. 

January  31st. — Vertex  felt  over  superior  strait ;  not  en- 
gaged. 

February  1st,  9.15  P.  M. — At  the  time  of  rupture  of  the  wa- 
ters, presentation  transverse,  head  in  left  iliac  fossa,  breech  in 
right,  elbow  at  superior  strait ;  later,  left  arm  prolapsed  and 
left  hand  at  vulva,  dorso-anterior.  Foetal  heart  142,  heard  an 
inch  to  the  right  of  the  median  line  and  three  inches  below  the 
umbilicus.  I  found,  on  examination,  the  above  described  condi- 
tion, with  this  additional  that  the  uterus  was  tightly  contracted 
on  the  child,  the  left  arm  of  the  child  was  cyanosed,  the  parts 
were  hot,  the  pains  frequent  and  agonizing,  and,  on  rapid  ex- 
amination digitally,  the  pelvis  contracted  transversely,  the  con- 
jugate being  made  out  by  me  as  three  inches  and  five  eighths 
diagonally,  which  for  the  vera  would  be  about  three  inches  and 
three  eighths ;  the  os  was  oedematous,  and  tightly  constricted 
the  impacted  prolapsed  arm.  The  woman's  condition  was  poor. 
She  was  exhausted;  pulse  wiry  and  about  128  ;  the  features  ex- 
hibited the  suffering  she  had  endured.  Abdomen  and  uterus 
extremely  tender.    Foetal  heart,  145  and  weak. 

I  hastily  summoned  two  of  my  colleagues.  Dr.  Egbert  O. 
Grandin  and  Dr.  H.  C.  Coe,  who  arrived  between  12  and  1 
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A.  M.,  the  patient  meanwhUe  being  supported  by  nourishment 
and  stimulants. 

Dr.  Coe  and  Dr.  Grandin,  after  examioation,  agreed  with 
me  as  to -the  measurements,  and  also  that  an  attempt  at  version, 
with  probably  perforation  and  craniotomy,  wonld  be  very  haz- 
ardous; also  that  the  patient's  best  interests  wonld  be  subserved 
by  performing  Cesarean  section. 

The  conditions  were  explained  to  the  patient  fully,  and  she 
stated  that  she  desired  earnestly  a  live  child,  and  wanted  the 
Cifisarean  operation  done  if  it  would  be  successful  in  that. 

As  the  patient's  condition  after  fifty-two  hours  of  labor  did 
not  warrant  further  delay,  no  other  consultants  could  be  called. 

Operation. — The  instruments,  sponges,  and  silk  for  sutures 
havingbeen  boiled  in  two-and-a-half-per-cent.  carbolic  solution, 
and  rubber  tubing  also  treated  antiseptically,  and  the  assistants 
and  nurses  having  been  disinfected  thoroughly,  the  patient  was 
placed  on  the  table,  and  the  abdomen  was  cleansed  as  for  lapa- 
rotomy by  soap  and  water,  followed  by  ether  and  then  bi- 
chloride (1  to  8,000),  afterward  being  constantly  covered  with 
towels  wrung  out  of  warm  bichloride  solution  (1  to  20,000);  the 
bladder  was  emptied,  and  vulva  and  vagina  thoroughly  douched 
with  weak  bichloride  solution. 

At  1.32  A.  M.  on  February  2,  1890,  abdominal  incision  made 
from  above  the  umbilicus  to  pubes — about  six  inches — when 
bleeding  was  arrested,  peritonaeum  was  opened,  and  abdominal 
incision  enlarged  to  about  nine  inches  and  the  uterus  lifted  out 
of  abdomen.  The  intestines  were  held  back  by  flat  sponges 
and  the  uterus  was  protected  by  hot  towels  till  rubber  ligature 
was  passed  around  the  cervix.  This  latter  was  intrusted  to  Dr. 
Grandin,  to  be  tightened  at  the  moment  incision  was  made  into 
the  nterus. 

Unfortunately,  the  tubing  broke,  and  haemorrhage  was  re- 
strained by  compression  of  the  hands  till  another  piece  of  rubber 
tubing  could  be  substituted;  this,  however,  caused  delay,  as  the 
bleeding  was  profuse. 

Incision  was  now -made  in  the  uterus  from  near  the  fundus 
almost  to  the  neck — drst,  by  a  small  cut,  then  enlarged  by 
scissors. 

The  child  was  lifted  by  the  feet,  and,  as  the  nterns  was  held 
firmly  by  the  rubber  tubing,  the  contractions  were  controlled 
by  its  pressure,  so  that  the  head,  not  being  caught,  was  very 
rapidly  and  easily  lifted  out;  the  membranes  and  placenta  were 
detached,  lifted  out,  and  the  cavity  thoroughly  sponged  with 
weak  bichloride  solution  (1  to  4,000), 

Time  from  opening  of  abdomen  to  extraction  of  child  and 
emptying  of  uterus,  twelve  minutes ;  from  exposure  of  uterus, 
three  minutes. 

Ergot  was  administered  hypodermically,  and  the  uterus  com- 
pressed by  the  hands  of  my  assistant.  Dr.  H.  C.  Coe. 

Twenty  interrupted  deep  sutures  of  carbolized  twisted  silk 
No.  2  were  now  passed  through  all  the  tissues  of  uterus  except 
the  decidua  and  the  incision  thoroughly  approximated. 

Twenty-five  interrupted  superficial  sutures  of  chromatized 
catgut  were  now  placed  in  the  peritonsenm,  drawing  it  from  both 
sides  of  the  incision  so  as  to  completely  occlude  and  cover  over 
the  line  of  the  deep  sutures.  The  elastic  ligature  was  now  re- 
laxed ;  there  was  no  bleeding.  The  abdomen  was  thoroughly 
washed  out  with  pure  boiled  hot  water,  which  stimulated  the 
patient,  and  the  abdomen  closed  by  continuous  peritoneal  sut- 
ures of  catgut  and  interrupted  deep  sutures  of  silk,  approximat- 
ing walls  perfectly,  where  gaping  was  present  superficial  catgut 
sutures  completed  the  line. 

Incision  was  then  dressed  with  iodoform  and  bichloride  gauze, 
with  binder.  Uterus  was  now  douched  with  car'oolized  solution 
and  antiseptic  pad  placed  on  vnlva,  and  patient  put  to  bed.  The 
whole  time  of  operation  was  seventy-three  minutes.   Delay  was 


occasioned  by  the  breaking  of  the  ligature  around  cervix,  and 
by  the  use  of  hot  water  in  the  peritoneal  cavity  to  stimulate 
patient.  The  patient  at  end  of  operation  was  in  fairly  good 
condition,  though  pulse  was  still  small  and  rapid  (140),  respira- 
tion 32.  During  operation  hypodermics  of  brandy  and  of  ether 
and  camphor  solution,  with  two  of  digitalis  tincture  of  ten  min- 
ims each,  were  given  to  support  patient.  Anaesthesia  was  first 
with  chloroform,  then  continued  with  ether.  After  operation 
an  enema  of  four-per-cent.  saline  solution  with  brandy  was 
given —  I  iv  of  the  solution  to  §  ss.  of  brandy. 

6.30  A.  M. — One  ounce  of  Reed  &  Carnrick's  liquid  pep- 
tones was  administered  by  enema  with  brandy  and  repeated 
every  four  hours,  nothing  being  given  by  mouth  but  teaspoon- 
ful  doses  of  hot  water  as  thirst  or  sickness  demanded. 

February  2,  12  M. — Ergot  was  given  hypodermically,  3  ss., 
liquid  peptones  administered  by  mouth  in  teaspoonful  doses,  but 
nourishment  had  to  be  continued  by  rectum  till  February  8d. 
Tr.  digitalis,  ten  minims  three  times  a  day,  steadied  pulse  and 
brought  it  down  to  100.  Temperature,  100"5° ;  respiration,  32. 
Abdomen  flat.    Patient  comfortable  at  3.30  p.  m. 

6  P.  Jf.— Temperature,  100°  ;  respiration,  36  ;  pulse,  118. 

Patient  slept  fairly  during  night,  but  some  bronchitis  shakes 
abdomen  by  cough — tympanites  appeared  marked— and  vomit- 
ing after  cough.  Bowels  were  moved  and  tympanites  relieved 
by  injection  of  soap-suds  and  oil  of  turpentine,  3  j.  Urine  in- 
continent, but  this  was  present  before  operation. 

About  12  P.  JI. — Patient  very  restless,  and  cough  disturbed 
so  much  that  eight  minims  of  Magendie  were  given  hypodermic- 
ally, which  procured  quiet  rest  till  morning. 

4th,  A.  if. — Temperature,  101-25° ;  pulse,  110  ;  respiration. 
36.  Bowels  moved  by  Seidlitz  powders,  as  had  been  done  morn- 
ing previous.  Xonrishinent,  liquid  peptones  and  peptonized  milk 
by  enema  every  two  hours. 

P.J/. — Temperature,  100*4°;  pulse,  116;  respiration,  36. 
Liquid  peptones  given  by  mouth  in  teaspoonful  doses;  retching 
when  cough,  but  no  vomiting ;  abdomen  softer,  lochia  scant, 
light  red,  no  foetor,  some  milk  in  breasts. 

5th,  A.  M. — Temperature,  99° ;  pulse,  92  ;  respiration,  28. 
Seidlitz  powder  produced  movement,  relieving  the  tympanites, 
which  is  now  very  slight.  Abdomen  soft,  no  pain,  cough  looser, 
no  vomiting;  liquid  peptones  and  peptonized  milk  given  by 
mouth  in  small  doses;  lochia  scant,  no  foetor;  patient  desires 
solid  food. 

6th. — Wound  dressed  ;  found  uniting— a  slight  rise  of  tem- 
perature caused  it  to  be  observed.  Temperature,  98-5°;  pulse, 
92;  respiration,  28. 

P.M. — Temperature,  99°;  pulse,  90;  respiration,  26.  Pa- 
tient comfortable.    Convalescence  after  this  normal. 

Wound  dressed  February  8th,  a  few  stitch-hole  mural  ab- 
scesses found,  but  wound  united  except  in  upper  half,  and  that 
is  only  superficially  open ;  this  gradually  filled  by  granulation. 

Uterus  retracted  well,  and  in  ten  days  was  almost  to  brim 
of  pelvis,  but  after  this  was  slow  in  involution.  Sutures  were 
all  removed  from  abdominal  indsion  on  the  eighth  day. 

Patient  transferred  to  convalescent  ward  on  twentieth  day, 
and  was  up  in  four  weeks. 

The  Child. — The  child,  when  extracted  by  feet,  waa  quickly 
resuscitated  by  the  house  surgeon,  who  performed  artificial  res- 
piration and  used  the  hot  and  cold  bath  ;  it  cried  lustily  in  three 
minutes.  The  child  was  a  male,  weighed  eight  pounds  twelve 
ounces,  was  slightly  cyanosed  at  birth,  and  with  exception  of 
bronchitis,  which  caused  respirations  to  be  80  for  two  days, 
then  gradually  got  better  under  slight  treatment  and  stimula- 
tion, it  has  developed  rapidly  and  healthily ;  it  has  a  congeni- 
tal hernia  into  the  scrotum  on  right  side,  and  at  this  present 
time  is  thoroughly  healthy. 
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The  mother,  examined  a  few  days  ago,  on  going  out  of  hos- 
pital, shows  uterus  contracted  well,  no  tenderness  around  it, 
abdominal  wall  sound. 

Diameters  of  child's  head  at  birth  :  Occipito-mental,  5J  in.; 
occipito-frontal,  4r|  in. ;  sub-occipito-bregmatic,  4  in. ;  bitem- 
poral, 3J  in. ;  biparietal,  4J  in. ;  bimastoid.,  3^  in. ;  cervico- 
bregnaatic,  4  in. ;  fronto-mental,  3J  in. 

I  will  now  call  your  attention  to  a  case  in  which  I  per- 
formed craniotomy  with  great  diflBculty,  after  version  and 
ineffectual  attempts  at  extraction,  where  I  should  have  per- 
formed Cresarean  section  if  the  child  had  not  seemed  to  be 
small. 

Bridget  B.,  aged  twentv-two,  single,  domestic,  of  small 
stature  and  compact  build  ;  was  admitted  to  Maternity  Hospital 
November  1,  1889  ;  first  menses  at  nineteen  ;  miscarriage,  none; 
second  pregnancy ;  last  menses  April ;  quickening  September. 
Physical  examination  normal. 

Pelvis. — Sp.  il.,  8i  in.;  cr.  il.,  10  in.;  d.  b.,  frj  in.;  conj. 
diam.,  3J  in. 

Labor  began  February  8,  1889,  12.15  p.  m.  Patient  had  a 
small  child  three  years  ago,, which  died  during  birth,  after  long 
labor.  There  is  no  history  of  osseous  trouble.  Patient  was 
brought  to  confinement-room  at  1  a.  m.   Os  one  quarter  dilated. 

February  9th. — At  11.30  a.  m.,  os  dilating  slowly ;  pains 
inefficient,  though  very  painful.  As  head  was  above  superior 
strait  and  movable,  and  the  house  surgeon  thought  the  prom- 
ontory marked  and  very  easily  reached,  I  was  called. 

At  3.30  P.  J/.— The  os  I  found  to  be  one  half  dilated;  the 
head  above  the  brim,  occiput  to  the  left,  forehead  to  right; 
child  movable ;  the  conjugate  was  made  out  to  be  about  3J  in. ; 
the  transverse,  about  4  in.  The  patient  was  exhausted,  very 
restless,  the  pains  causing  great  agony  to  the  patient ;  the  ab- 
dominal wall  tender. 

While  examining  the  patient,  endeavoring  to  determine  the 
size  of  the  head  of  the  child,  the  waters  broke,  and  I  tried  ver- 
sion by  Braxton  Hicks's  method,  intending  to  let  the  case  pro- 
ceed as  a  breech  presentation,  but  I  found  the  pelvis  so  nar- 
rowed in  the  transverse  diameter,  and  the  child  was  so  quickly 
compressed  by  the  contracting  uterus,  that  I  decided  to  control 
the  labor  by  bringing  down  one  foot,  so  that,  if  the  patient's 
condition  demanded  it,  I  could  empty  the  uterus.  The  patient 
was  altogether  unmanageable  and  so  exhausted  that  it  seemed 
necessary  to  end  the  labor  if  I  would  save  the  patient  or  her 
child. 

I  brought  down  the  other  foot  and  slowly  commenced  ex- 
traction, pressure  being  made  on  the  fundus  by  the  house  sur- 
geon, Dr.  Gilham.  As  the  body  came  down  the  arms  caught 
on  the  brim  of  the  pelvis  and  were  with  very  great  ditBculty 
liberated. 

The  head  now  became  impacted  at  the  brim,  the  occiput 
lying  on  the  brim  to  the  left,  the  chin  resting  on  the  brim  to  the 
right,  and  efforts  to  flex  the  head  by  pushing  up  the  occiput  or 
pulling  down  the  chin  or  by  pressure  from  above  were  all 
futile. 

I  tried  the  forceps,  but  could  not  get  it  past  the  head,  and 
I  was  forced  to  perforate  to  reduce  the  size. 

I  perforated  first  in  the  occiput  with  Thomas's  perforator, 
entering  it  at  the  highest  point  I  could  touch,  the  second  cer- 
vical vertebra,  and  carried  it  into  the  skull;  but,  though  con- 
siderable brain  was  washed  out  through  the  opening  by  the 
syringe  with  carbolized  water,  there  was  no  sensible  diminn- 
tion  of  the  head,  and  I  still  could  not  flex  it. 

I  then  pulled  down  the  lower  maxilla  and  perforated  through 
the  roof  of  the  mouth,  washed  out  the  brain,  and,  introducing 


a  crotchet  inside,  fixed  it  in  the  left  orbit,  applied  the  guard 
outside,  and,  locking  the  instrument,  was  able  by  steady  trac- 
tion to  flex  the  head  and  deliver. 

The  operation  took  about  twenty-five  minutes.  The  child 
was  a  male ;  weighed  six  pounds  six  ounces  without  the  brain. 

Measurements  of  foetal  cranium :  Bitemporal,  3J  in. ;  bi- 
parietal, 4  in. ;  bimastoid,  3J  in. ;  occipito-frontal,  4^  in. ;  oc- 
cipito-mental, 5J  in. ;  fronto-mental,  3|  in.;  sub-occipito-breg- 
matic, 4  in. 

Thorough  antiseptic  douching  of  the  uterus  and  vagina  was 
practiced  and  patient  put  to  bed. 

Placenta  delivered  and  operation  completed  at  5.25  p.  m. 

The  patient  reacted  well  after  the  delivery;  her  pulse,  which 
was  130  after  operation,  became  normal  the  next  day. 

The  lochia  was  normal  and  never  became  foetid ;  the  tem- 
perature six  hours  after  operation  became  normal,  and  so  stayed 
during  the  whole  puerperal  period. 

In  examining  these  cases  we  are  first  struck  by  the  ex- 
ternal measurements  of  the  two  pelves.  These  were  made 
with  the  Baudelocque  pelvimeter  by  the  house  surgeon  on 
the  entrance  of  the  patient  to  hospital,  and  marked  vaiia- 
tions  from  the  normal  should  be  reported  to  the  visiting 
surgeon  on  duty.  If  this  had  been  done  premature  labor 
induced  one  month  before  term  might  have  obviated  the 
necessity  of  the  more  severe  operations. 

According  to  SchelFer,*  from  measurements  of  252  dried 
pelves,  the  following  deductions  are  made : 

1.  The  greater  the  distance  of  iliac  crests  the  greater  the 
deduction  in  order  to  obtain  the  transverse  diameter  of  the 
superior  strait.    The  mean  difference  is  5-07  inches. 

2.  The  greater  the  distance  of  the  iliac  spines  the 
greater  must  be  the  deduction  in  order  to  obtain  the  trans- 
verse diameter  of  the  superior  strait.  The  mean  is  about 
4-70  inches. 

3.  In  non-flattened  pelves  the  distance  between  the  iliac 
crests  furnishes  more  precise  information  than  that  between 
the  iliac  spines. 

4.  In  flattened  pelves  the  distances  between  crests  and 
spines  are  of  about  equal  value. 

5.  To  obtain  the  transverse  diameter  we  must  deduct 
from  the  distances  between  the  crests  5-2  inches  in  the 
dried,  not  flattened  pelvis,  and  4-5  inches  in  the  flattened. 

6.  The  deduction  from  distance  between  iliac  spines 
is  about  the  same  in  both  pelves,  about  4-7  inch. 

The  difference  between  the  dried  and  living  pelvis  is 
about  '4  inch. 

Dohrn  f  reminds  us  that  if  we  consider  as  contracted 
pelves  those  where  the  conjugate  vera  is  less  than  3*6  inches, 
then  : 

Michaelis  found  13-1  per  cent,  at  Kiel. 

Litzman  found  14-9  per  cent  at  Kiel. 

CI  i-      J   i  20"3  per  cent,  at  Marburg. 

Schwartz  found  \         ^  ^  . 

(  22*0  per  cent,  at  Grottmgen. 

Spiegelberg  found  13 "9  per  cent,  at  Breslau. 

Schroeder  found  14-6  per  cent,  at  Bonn. 

Dohrn  prefers  digital  mensuration  with  two  fingers  over 

all  pelvimeters.    On  the  living,  to  find  the  true  conjugate, 


*  Charpentier-Grandin,  Cyc.  of  Obstet.  and  Gynae.,  vol.  iii,  p.  92. 
+  Charpentier  Cyc,  iii,  p.  93. 
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4  iDches  is  to  be  deducted  from  the  external  in  the  normal 
pelvis;  3-8  inches  in  the  uniformly  contracted  pelvis;  4-0 
inches  in  the  flattened  pelvis. 

Baudelocque  deducted  3-12  inches  in  thin  women,  and 
3-32  inches  in  fat  women.  Litzman,  in  thirty  cases,  found 
a  mean  difference  of  3'7l  inches  between  the  internal  and 
external  conjugates,  and  he  concludes  that  whenever  the 
external  conjugate  in  the  living  is  less  than  6'25  inches,  there 
is  contraction  in  the  conjugata  vera ;  and  that  with  an  ex- 
ternal conjugate  of  7*05  inches  contraction  will  exist  in  50 
per  cent.;  between  7-05  and  8*39  inches,  scarcely  in  10  per 
cent.  ;  above  8-39  inches,  almost  never. 

"  As  for  the  oblique  diameters,  he  could  draw  no  exact 
conclusions." 

When  we  examine  digitally  we  do  not  obtain  the  con- 
jugata vera,  but  the  diagonal  conjugate,  or  sacro-subpubic. 
To  obtain  the  true  conjugate  we  must  deduct  a  trifle,  de- 
pendent on  the  obliquity,  height,  and  thickness  of  the  sym- 
physis— from  0*2  to  0-6  inch,  or  on  an  average  0'4  inch. 

So,  judged  by  these  standards,  we  certainly  had  to  do  in 
both  these  cases  with  flattened  pelves  with  narrow  trans- 
verse diameters. 

A  capital  point  in  all  pelves  where  the  head  does  not 
engage  in  the  superior  strait,  but  lies  above  the  brim,  is  to 
introduce,  under  an  anaesthetic,  the  whole  hand  in  the  pel- 
vis to  determine  the  transverse  diameters,  the  general  con- 
tour, and  also  the  existence  of  exostoses  ;  for  in  certain  very 
marked  pelvic  deformities  the  conjugate  is  not  contracted, 
and  on  the  size  of  the  transverse  diameters  depends  the 
practicability  of  version,  forceps,  or  craniotomy. 

The  pelvic  outlets  in  both  cases  were  not  contracted. 

A  further  point  to  be  borne  in  mind  is  the  size  of  the 
child's  head,  which  was  made  out  by  palpation  of  abdomen 
and  internal  examination  with  entire  hand  as  large,  and  the 
measurements  given  and  the  weights — eight  pounds  twelve 
ounces  in  the  Cajsarean  case,  and  six  pounds  six  ounces  with- 
out the  brain  in  the  craniotomy  case — showed  that  both 
children  were  above  the  average. 

It  was  the  second  pregnancy  in  both  cases ;  one  had  a 
small,  live  child,  after  eight  days'  labor,  the  other  a  small, 
dead  child,  after  a  prolonged  labor  in  the  first  confine- 
ments. 

In  both  the  pelves  the  conjugate  was  above  three  inches  ; 
one  a  shoulder  presentation,  arm  prolapsed  ;  the  other,  head 
presentation,  unengaged.  Both  labors  had  been  exhausting, 
one  fifty-five  hours  and  child  compressed  firmly,  the  other 
about  twenty-four  hours. 

The  conditions  present  in  the  patients  made  prompt 
delivery  necessary  ;  version  with  craniotomy  or  the  Caesarean 
section  seemed  to  be  the  only  operations  possible. 

I  had  perforated  so  often  live  children  after  version 
that,  with  the  improvement  shown  by  the  statistics  of  the 
modem  Ciesarean  section,  I  determined  that  when  oppor- 
tunity offered  and  the  patient  was  in  good  condition — the 
risks  not  seeming  greater  than  for  version  and  craniotomy — 
that,  with  the  relative  indication  of  moderate  deformity,  the 
patient  being  willing,  I  would  endeavor  to  save  the  child 
instead  of  sacrificing  it. 

In  the  operation  of  version,  the  object  is  to  extract  a  liv- 


ing child  ;  therefore,  if  the  child  is  dead,  craniotomy  should 
be  performed  unless'  the  absolute  deformity  is  such  that 
no  delivery  is  possible  except  by  Caesarean  section  or  with 
such  hazard  to  the  maternal  welfare  that  craniotomy  is  im- 
practicable. 

Xow  "  there  is  not  a  single  well-authenticated  case  where 
version  followed  by  extraction  has  resulted  in  a  full-term  liv- 
ing child  in  a  pelvis  of  two  inches  and  seven  eighths.  But 
even  with  three  or  three  and  a  quarter  inches  the  result  will 
still  depend  on  the  transverse  diameter."  * 

Barnes,!  speaking  of  the  extreme  limit  of  pelvic  con- 
traction justifving  the  operation  of  version,  states:  "My 
opinion  is  that  a  standard  head,  especially  if  it  happen  to 
be  a  female  head,  which  is  more  compressible  than  a  male 
one,  may  be  drawn  through  a  conjugate  of  three  inches,  but 
not  with  much  prospect  of  life  ;  and  that  the  proper  range 
of  the  operation  of  turning  is  from  3-25"  to  3-75"."  Further 
on  he  adds  as  a  corollary  to  this  proposition  that  the  trans- 
verse diameter  must  be  ample  or  resort  would  finally  be 
necessary  to  the  perforator  and  craniotomy  instrument;  but 
this  is  to  have  a  dead  child. 

Dr.  Harold  Williams  \  collected  one  hundred  and  nine" 
teen  cases  reported  since  1858  where  the  forceps  was  ap- 
plied to  the  child's  head  above  the  brim  ;  of  the  mothers 
nearly  forty  per  cent.,  and  of  the  children  over  sixty  per 
cent,  were  lost,  so  that  the  high  application  of  the  forceps 
to  the  head  is  as  hazardous  or  more  so  than  the  Caesarean 
section,  and  certainly  indicates  that  cephalic  version  should 
not  be  performed  with  the  expectation  that  the  forceps  will 
complete  the  labor  in  pelves  flattened,  with  narrowed  trans- 
verse diameters. 

We  will  now  look  at  the  results  of  craniotomy  and  of 
Caesarean  section. 

Of  craniotomy  it  may  be  said  that  before  the  antiseptic 
era  it  was  a  very  fatal  operation. 

Mavgrier's  *  statistics  are,  67  cephalotripsies  in  deformi- 
ties from  2-53  to  1-4  inches;  there  were  39  recoveries  and 
28  deaths,  a  mortality  of  41-79  per  .cent. 

Stanesco  and  Rigaud's  ||  statistics  show  pelves  measur- 
ing 3*9  inches  and  over  in  sacro-subpubic  diameter,  or  at 
least  3-5  inches  in  sacro-pubic  ;  301  cases  : 

216  spontaneous  (  Mothers,  13'88  per  cent.  died. 

labor.         /  Infants,  15-74 

.  (  Mothers,  23-8 

21  versions  . .  .  .<  ' 

(  Infants,  66-6        "  " 


51  forceps. 


j  Mothers,  35  29  "  " 

(  Infants,  54-90  "  " 

1  craniotomy  ....  Mother,  0. 

3  premature  labors,            33  33  "  " 

7  cephalotripsies,               4'2-86  "  " 

2  forceps,  cephalotripsy, 

craniotomy,  and  version,  50-00  "  " 

Pelves 'measuring  3-9  to  3-5  inches  in  sacro-subpubic 

diameter  or  from  3-5  to  3-1  inches  in  sacro-pubic;  215 


*  Lusk,  Principles  and  Pract.  Midwifery,  p.  470. 
f  Barnes,  Obstetric  Operations,  p.  244. 

X  Am.  Journal  of  Obstetrics,  January,  1889. 

*  Charpentier,  Cycl.  of  Obstet.  and  Gyn.,  vol.  iii,  p.  2l'.i 
I  Ibid.,  p.  127. 
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84   spontaneous  j  Mothers,   9-52  per  cent.  died. 

labors.        i  Infants,  36-90       "  " 

, ,       .  (  Mothers,  26-66       "  " 

lo  versions  . . .  .  1  , 

(  Infants,  80-00       "  " 

60  forceps  i  Mothers,  28-.33  "  " 

/  Infants,  31-66  "  " 

6  craniotomies  ..  .Mothers,  33-33  "  " 

25  cephalotripsies.Mothers,  32-00  "  " 

17     premature  (  Mothers,  17-66  "  " 

labors.       (  Infants,  47  05  "  " 
8  forceps,  cephalo- 

tripsy,  Tersion. .  Mothers,  75-00  "  " 

These  show  results  in  moderate  contraction  of  pelvis. 

Dr.  W.  W.  Jaorgard,*  in  an  able  article,  Is  Craniotomy 
upon  the  Living  Foetus  Justifiable  ?  supports  very  strongly 
the  proposition  that  craniotomy  is  not  only  justifiable,  but 
the  proper  resort  in  contracted  pelves;  but  uses  for  his  com- 
parison with  the  Ccesarean  operation  the  statistics  obtained 
before  the  improved  operation  was  done,  quoting  the  mor- 
tality from  the  Caesarean  section  as  66f  per  cent,  from  Carl 
Braun. 

In  the  eight  years  1 871-1878  inclusive,  82  craniotomies — 
63  on  the  presenting,  19  on  the  after-coming  head — were  per- 
formed in  Carl  Braun's  wards;  59  mothers  (72  per  cent.)  re- 
covered, and  23  mothers  (28  per  cent.)  died.  The  causes  of 
death  were :  eclampsia,  1 ;  peritonitis,  post  partum,  6 ;  phy- 
sometra  sub  partu,  2  ;  ruptura  uteri  spontanea,  14. f 

Of  these  23  patients,  6  were  in  health,  or  at  least  ex- 
hibited no  elevation  of  temperature  before  the  operation. 
The  mortality  of  the  operation  was  accordingly  7  percent. ; 
the  remaining  17  were"  seriously  disabled  during  labor,  be- 
fore the  performance  of  the  craniotomy,  by  eclampsia,  tym- 
panites uteri,  and  ruptura  uteri.  Twenty-one  per  cent,  of 
the  total  mortality  was  entirely  independent  of  the  opera- 
tion. 

Dr.  Adolph  Merkel  J  has  collected  100  craniotomies 
which  were  performed  in  Crede's  obstetrical  clinic  at  Leip- 
sic  during  six  years,  1877-1882  inclusive.  The  total  maternal 
mortality  was  8  per  cent.,  or,  deducting  two  complicated 
cases,  the  maternal  mortality  due  to  the  operation  was  6 
per  cent. 

Spiegelberg  reports  58  craniotomies  which  were  per- 
formed in  the  Breslau  Clinic  during  the  twelve  years  1870- 
1882,  with  a  total  loss  of  9  mothers  (16  per  cent,).  Of  these, 
3  were  infected  with  septic  matter  before  the  operation. 
The  mortality  of  the  operation  is  accordingly  fixed  at  10 
per  cent. 

Bidder,  II  of  St.  Petersburg,  has  performed  craniotomy 
thirty-two  times  from  1873  to  1876,  with  success  in  every 
case. 

Pinard  ^  has  collected  49  basiotripsies  by  seven  opera- 
tors with  maternal  mortality  nil.  Wasseige,  35  cephalo- 
tripsies,  mortality  6  per  cent. ;  Pajot  performed  8  cephalo- 
tripsies  in  greatly  contracted  pelves,  with  six  recoveries. 

*  Amer.  Jour.  Obstetrics,  1884,  p.  1882. 
t  Lehrbuch  der  Geburt.,  1881. 

}  Archiv  fiir  Gynakologie,  1883,  drittes  Heft,  p.  461. 

*  Lehrbuch  der  Geburtshulfe,  1882,  Bogen  46-50,  p.  756. 
]  Archives  de  tocologie,  August  30,  1887. 

Amer.  System  of  Obstet.,  vol.  ii,  p.  87. 


Carusco*  averages  the  results  of  364  craniotomies  result- 
ing in  6*6  per  cent,  mortality  ;  93-4  per  cent,  of  the  moth- 
ers recovered.  If  we  look  at  the  conditions  for  which 
destructive  operations  are  most  frequently  performed,  Mer- 
kel  t  in  his  100  cases  collected  46  performed  for  dispropor- 
tion between  foetus  and  pelvic  canal,  occasioned  by  flatten- 
ing of  the  pelvis ;  36  because  of  symmetrically  contracted 
pelvis;  6  when  the  pelvis  was  normal.  Thorn, J  in  80  opera- 
tions, found  16  normal  pelves,  but  disproportion  between 
pelvis  and  foetus  in  80  per  cent. 

Winter  has  collected  the  results  of  various  modes  of 
treatment  in  632  contracted  pelves,  in  which  craniotomy 
was  performed  97  times — 1  in  6*5  cases.  The  forceps  was 
used  98  times,  while  version  ended  labor  271  times.  These 
results  indicate  that  the  deciding  element  in  fixing  the 
choice  upon  a  destructive  operation  was  not  a  pelvic  con- 
traction itself,  but  disproportion  between  foetus  and  pelvis. 

A  further  illustration  of  this  distinction  is  found  in  the 
fact  that  both  Winter  and  Thorn  performed  one  fifth  of 
their  craniotomies  upon  the  after-coming  head. 

Wyder*  found  a  maternal  mortality  of  15  per  cent, 
when  craniotomy  was  performed  in  pelves  whose  antero- 
posterior diameter  at  the  inlet  was  3^+  inches  ;  from  2f  to 
3|^  inches,  10  per  cent. ;  from  2^  to  2f  inches,  mortality  nil, 
the  explanation  being  that  futile  efforts  at  delivery  had 
been  made  with  forceps  by  the  obstetrician  from  failure  to 
correctly  estimate  the  existing  disproportion  between  foetus 
and  mother  and  the  pathological  or  physiological  condi- 
tions present. 

My  own  statistics  are  that  in  over  twenty  craniotomies, 
performed  under  strict  antiseptic  precautions,  I  have  not 
had  any  mortality ;  about  half  of  these  were  done  to  the 
after-coming  head. 

The  statistics  of  craniotomy  have  mostly  come  from 
hospitals,  where  the  most  experienced  operators  are  found, 
and  where  confidence  in  skill  to  successfully  conduct  labor 
to  a  conclusion  not  extra-hazardous  to  the  mother  is  felt. 
The  Caesarean  section,  on  the  contrary,  has  been  performed 
by  many  operators  for  the  first  time,  without  proper  assist- 
ants or  antiseptic  precautions,  and  by  men  who  had  not 
even  the  modern  knowledge  of  abdominal  surgeons ;  so  they 
were  very  much  in  the  position  of  the  first  ovariotomists,  and 
their  mortality  was  accordingly.  Oftentimes  every  other 
resource  had  been  tried,  and,  as  Dr.  Harris,  who  has  paid  so 
much  attention  to  this  subject,  aptly  shows,  the  operations 
in  the  country  saved  75  per  cent.,  those  in  the  cities  only 
25  per  cent,  before  the  introduction  of  antiseptics  ;  this  re- 
sult being  due  to  the  fact  that  though  labor  was  prolonged 
there  was  not  the  bruising  and  laceration  of  tissues  due  to 
ineffectual  attempts  at  delivery,  consequently  no  sepsis. 
In  the  modern  Caesarean  operation,  as  improved  by  Sanger 
and  other  operators,  Leopold  ||  gives  the  maternal  mortality 
at  his  clinic  in  Dresden,  during  1884  to  1888,  as  8*6  per 


*  Charpentier,  Traite  des  accouehements,  tome  ii,  p.  750. 
t  Amer.  Jour,  of  Obstet.,  vol.  ii,  p.  189. 

X  Ibid. 
« Ibid. 

I  Der  Kaiserschnitt  und  seine  Stellung  zur  kiinstlichen  Friihgeburt, 
Wendung  und  Perforation  bei  engem  Becken.    Stuttgart,  Encke,  1888. 
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cent. — 4-3  per  cent,  from  sepsis  ;  the  foetal  mortality  was  13 
per  cent.  These  operations  were  performed  largely  for  pel- 
vic contraction.  Carusco  tabulates  135  cases  to  October  1, 
1888,  with  maternal  mortality  25-57  per  cent.,  including 
the  first  fifty  reported  in  Europe  ;  foetal  mortality,  8-27  per 
cent.  In  cases  of  repeated  Caesarean  section  the  mortality 
was  nil. 

The  maternal  mortality  of  the  first  fifty  cases  of  the 
modern  Caesarean  section  performed  in  continental  Europe 
was  estimated  at  from  20  to  17*9  per  cent,  on  the  part  of 
the  mothers  and  2  per  cent,  of  the  children.  Tbe  revival 
of  the  operation  in  the  United  States  was  followed  by  11 
operations,  with  maternal  mortality  of  45j5y  per  cent,  and 
foetal  mortality  of  27  j^j-  per  cent. 

Dr.  Harris  *  reports  the  results  attained  by  the  improved 
CiBsarean  section  up  to  1889,  149  operations  performed  in 
continental  Europe,  India,  and  America,  saving  108  women 
and  136  cbildreu  (the  fate  of  3  children  not  stated),  or  a 
mortality  of  about  71  per  cent. 

Of  12  women  operated  on  in  the  United  States  for  im- 
pacted transverse  presentation,  8  have  recovered. 

Since  this  report  of  Dr.  Harris,  he  informs  me  by  pri- 
vate comjnunication  that  there  have  been  47  others  report- 
ed, the  case  under  discussion  being  the  196th,  with  proba- 
bly 5  saved  out  of  the  last  7 — one  on  February  1st,  one  on 
the  4th  saved,  and  one  on  the  5th  fatal,  the  fatality  being 
due  to  a  pre-existing  pneumonia. 

Dr.  S.  P.  Harris,!  in  a  recent  article,  shows  that  the  last 
five  operations  done  in  Philadelphia,  from  April  17,  1888, 
to  October  8,  1889,  were  successful,  though  two  of  the  pa- 
tients were  very  unfavorable,  and  a  third  had  cancer  of  the* 
cervix,  which  subsequently  caused  her  death. 

There  is  one  point  which  must  not  be  forgotten,  that, 
in  cases  where  the  Caesarean  section  is  delayed  and  sepsis 
has  taken  place,  or  the  child  is  dead  and  macerated  in  utero, 
the  operation  may  be  made  a  Porro,  and  the  septicized 
uterus  removed  ;  in  craniotomy  this  can  not  be  done  with- 
out further  risk. 

Again,  in  rupture  of  the  uterus  before  extrusion  of  the 
child,  or  where  sepsis  has  supervened  from  long  labor  or 
ineffectual  attempts  at  other  procedures,  tbe  Caesarean  sec- 
tion will  occasionally  give  a  live  child,  and  a  Porro-Muller 
operation,  as  in  the  twb  recent  cases  of  Dr.  H.  C.  Coe's,  may 
be  successful. 

Brieksy  has  had  11  such  Porro-Muller  operations  with- 
out fatality. 

In  Germany,  according  to  Dr.  Harris,  J  there  have  been 
98  Sanger  Caesarean  sections,  with  the  loss  of  13  women, 
and  of  the  13  some  must  have  been  regarded  as  almost  be- 
yond hope  when  operated  on — a  mortality  of  only  13  per 
cent. 

For  tlie  operation  Hofmeier  considers  the  essentials  of 
success  to  be  scrupulous  antisepsis,  early  operation,  suffi- 
cient uterine  sutures.-  Leopold  holds  it  as  essential  that 
operator  and  assistant  understand  antisepsis  and  the  plan 

*  Amer.  System  of  Obstet.,  vol.  ii,  p.  260. 

f  Am.  Jour,  of  tlie  Med.  Sci.,  February,  1890.  Lessons  from  Cassa- 
rcan  Operations  in  Philadelphia  from  1836  to  1889. 


of  the  operation.  "  The  Caesarean  section  requires  but  few 
instruments  and  but  average  technical  skill.  Intelligent 
judgment  regarding  the  time  for  operating,  thorough  anti- 
sepsis, and  the  co-operation  of  several  intelligent  assistants 
is  demanded,  but  the.se  conditions  on  the  part  of  the  obstet- 
rician are  not  difficult  to  fulfill.  For  the  performance  of 
embryotomy  a  knowledge  and  observance  of  antiseptic  pre- 
cautions are  requisite  equal  to  those  demanded  for  the 
Caesarean  section.  The  technical  skill  needed  to  perform  a 
difficult  embryotomy  is  full  as  great  as,  if  not  greater  than 
that  which  the  Caesarean  operation  calls  into  play,  while  the 
instruments  employed  for  the  destructive  operation  are  more 
complicated  than  the  simple  surgical  appliances  needed  in 
the  conservative  procedure."  Couple  these  statements  with 
the  remarkable  results  of  laparotomy,  as  shown  recently 
in  Dr.  Bantock's  *  summary  of  his  results  in  four  hundred 
cases.  In  the  first  hundred,  most  of  which  were  done  ac- 
cording to  the  Listerian  method,  he  lost  nineteen ;  in  the 
second,  fourteen  ;  in  the  third  (in  which  no  antiseptics  were 
used),  eight ;  and  in  the  fourth,  four.  He  uses  plain  water 
— not  even  boiled — for  all  purposes,  from  washing  his 
hands  to  irrigating  the  peritoneal  cavity,  and  discards  all 
germicides  in  his  dressings.  Of  late  years  he  has  rarely 
seen  a  case  of  peritonitis.  He  accepts  the  statement  of 
Tait  and  Greig  Smith  with  regard  to  the  action  of  saline 
purgatives,  but  not  their  interpretation  of  the  facts  ob- 
served. This  but  confirms  the  statement  formerly  made 
that  the  fatality  of  any  operation  should  be  considered  in 
reference  to  the  surgery  per  se  and  to  the  fitness  of  the 
patient  to  endure  the  trial  under  the  knife. 

I  have  endeavored  to  state  fairly  in  a  moderate  way  the 
dangers  of  the  two  operations,  the  conditions  which  de- 
termine the  preference  for  one  or  the  other,  and  I  think  it 
may  fairly  be  deduced  that  with  a  moderately  contracted 
pelvis  of  the  flattened  variety  or  of  the  funnel-shaped  male 
pelvis,  where  the  child  is  living  with  strong,  vigorous  pulse 
and  the  patient  not  exhausted  by  prolonged  labor,  sepsis, 
or  ineffectual  efforts  at  delivery,  and  the  child  of  normal 
size,  or  above  average  size,  that  the  relative  indication  may 
be  followed  after  proper  explanation  to  the  parents,  and 
the  Caesarean  section  performed. 

I  think  also  that  the  near  future  will  demonstrate  that 
the  maternal  mortality  has  not  thereby  been  increased  much 
if  any,  and  the  object  of  the  pregnant  condition — the  birth 
of  a  living  child  and  the  restoration  of  the  mother  to 
health — will  be  attained. 

235  West  Twenty-third  Street. 


ARTHRITIS  COMPLICATING 
VULVO-VAGLXAL  INFLAMMATION  IN  CUlLDREN.f 
By  henry  KOPLIK,  M.  D. 

That  form  of  arthritis  which  I  wish  to  illustrate  with  a 
short  resumi  of  two  cases  belongs  to  a  class  of  joint  affec- 
tions the  exact  pathology  of  which  at  the  present  day  is 

*  Abstract  from  Trans.  British  Gynw.  Soc,  November,  1889. 
t  Read  before  the  Section  in  Paediatrics  of  the  New  York  Academy 
of  Medicine,  March  13,  189". 
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not  entirely  within  the  domain  of  the  solved  problems  of 
medicine.  Their  counterpart  first  came  to  the  notice  of 
clinicians  who  were  in  the  habit  of  studying  catarrhal  or 
purulent  affections  of  the  urethra  in  the  male  or  the  urethra 
and  vagina  in  the  female,  I  learn  from  Loeb  (Deutsches 
Archiv  f.  klin.  Med.,  xxxviii,  1885)  that  Seele  and  Swedi- 
aur  first  observed  an  arthritis  which  complicated  a  specific 
catarrh  of  the  urethra.  Hunter,  Ricord,  Foucart,  and  Brandes 
in  turn  made  additional  observations  tending  to  confirm  the 
above.  Thiry,  of  Brussels,  thought  these  articular  affec- 
tions mere  incidental  occurrences  not  in  any  way  connected 


The  gonococci  in  the  vaginal  discharge  in  Case  II,  stained  with  methyl  violet 
and  partially  decolorized  with  alcohol.  Zeiss  appochromatic-lens  projection, 
ocular  4,  >;  1,000.  The  author  is  indebted  for  the  microphotograph  to  Dr. 
Cunningham,  house  physician  to  Moimt  Sinai  Hospital. 


with  the  urethral  or  vaginal  disease.  Foucart,  Brandes, 
RoUet,  and  Christensen  have  never  met  arthritis  complicating 
catarrhal  processes  of  a  specific  nature  in  the  adult  female. 
In  children,  arthritis  complicating  or  concomitant  with  spe- 
cific catarrh  of  the  vagina  or  vulva  is  to-day  a  disease  un- 
studied, yet,  on  account  of  its  rarity,  not  less  interesting. 

Case  I.  November  30,  Female  child,  aged  five  years, 

has  suffered  in  the  past  from  measles,  pertussis,  and  pneumonia; 
mother  and  father  in  good  health.  Two  weeks  ago  a  muco- 
purulent discharge  became  noticeable  at  the  vulva;  this  dis- 
charge has  persisted.  About  a  week  ago  the  patient  com- 
plained of  some  uneasiness  (as  she  termed  it)  in  the  prsecordial 
region ;  pain  in  the  right  shoulder  and  wrist.  The  shoulder  has 
continued  painful  since.  Three  days  ago  the  mother  says  the 
patient  complained  of  pain  in  the  right  knee,  which  has  become 
more  marked. 

Status. — The  patient  is  an  ill-nourished,  anaemic  child,  show 
ing  the  signs  of  partial  neglect.  Upon  examination,  the  right 
shoulder  is  very  painful,  but  not  swollen  or  raised  in  tempera 
ture.  The  right  wrist  is  in  the  snme  condition.  The  right 
knee  is  swollen,  painful,  and  the  temperature  of  thejoint  feels 
raised  to  the  touch.  There  is  an  evident  effusion  into  the  joint 
a  fluctuating  swelling  above  and  to  either  side  of  the  ligainentum 
patellaj.    Patient  can  walk  only  with  the  greatest  difficulty. 


There  is  a  thick,  greenish-yellow  vaginal  and  vulvar  dis- 
charge. Heart  negative.  Temperature  102°  in  the  rectum. 
There  is  some  loss  of  appetite,  and  malaise. 

December  Sd. — The  swelling  of  the  knee  has  somewhat  sub- 
ded ;  the  pain  in  the  shoulder  has  disappeared.   The  knee  is  still 
painful.    T^ischarge  from  the  vulva  persists,  with  ardor  urinae. 

The  patient  passed  from  my  observation  when  the  joint 
trouble  had  subsided  so  as  to  allow  her  to  walk  with  comfort, 
probably  dissatisfied  at  the  futility  of  treatment  directed  to  the 
vaginal  discharge. 

An  examination  of  the  discharge  from  the  vulva  and  scrap- 
s  from  the  vagina  (this  latter  in  order  to  obtain  the  pus) 
showed,  as  above,  a  thick,  viscid,  mucoid  discharge,  greenish- 
yellow  in  tint,  containing  pus  cells,  vaginnl  epithelium,  with 
cocci  and  diplococci.  In  the  cell  body  of  the  pus  cells  the  dip- 
lococci  were  present  and  characteristic.  These  organisms  an- 
swered in  every  way,  as  far  as  staining  could  show,  to  the 
descriptions  of  the  gonococcus  of  Neisser. 

Case  II.  March  25,  1889. — Female  child,  aged  three  years 
and  a  half.  Three  weeks  ago  the  guardian  of  the  little  i)atient 
noticed  a  yellow  discharge  from  the  vulva ;  this  discharge  has 
persisted  since;  there  has  been  loss  of  appetite  and  failing 
lealth.  A  week  ago  the  guardian  noticed  that  there  were  swell- 
ng,  redness,  and  pain  in  the  right  ankle.  These  symptoms 
became  so  marked  that  at  the  time  of  consultation  the  little 
one  was  unable  to  walk  and  had  to  be  carried.  No  history  of 
a  traumatism. 

Status. — The  child  is  anaemic,  of  delicate  build,  no  signs  of 
hachitis,  no  syphilis,  no  lung  trouble  or  glandular  enlargements, 
no  fever.  There  is  a  muco-purulent  discbarge  from  the  vulva, 
with  crusty  formations  upon  the  external  pai'ts.  The  right 
le  is  swollen  and  the  skin  over  the  joint  is  tense,  and  there 
is  a  red  blush  over  the  joint.  There  is  some  rise  in  the  external 
temperature  of  the  joint.  Manipulation  of  the  joint  is  very 
painful.    There  are  no  signs  of  fluid  in  the  joint. 

March  27th. — Vulvar  discharge  much  the  same.  The  ankle 
joint  is  not  so  red  or  painful.  Now,  inasmuch  as  the  patient 
bears  manipulation,  it  can  be  seen  that  in  both  ankles  there  is 
quite  a  degree  of  laxity,  or  rather  weakness,  of  the  ligaments; 
but  later  on,  when  the  affected  joint  had  recovered  from  its 
acute  affection,  this  laxity  of  the  ligaments  of  the  ankle  joint 
appeared  not  to  seriously  incommode  the  patient.  With  a  re- 
enforced  shoe  she  showed  no  signs  of  any  congenital  weaknes. 
of  the  joint. 

April  1st. — Joint  still  stiff.  Patient  walks,  though  stiffiy. 
Discharge  from  the  vagina  and  vulva  still  present,  though  of 
diminished  intensity. 

The  joint  finally  made  such  a  complete  recovery  that  neither 
the  guardian  nor  myself  could  have  believed  that  any  trouble 
had  existed  had  we  not  observed  the  affection  from  the  outset. 
In  about  the  fourth  week,  however,  of  my  treatment  of  the 
affection  the  little  patient,  through  some  carelessness,  contracted 
a  severe  blennorrhceal  conjunctivitis  in  both  eyes,  and,  fearing 
lest  the  integrity  of  the  patient's  eyesight  would  be  compro- 
mised, I  advised  immediate  transfer  to  an  eye  infirmary,  which 
was  done.  Here  I  lost  sight  of  my  case.  Examination  of  the 
genital  discharge  in  this  as  in  the  first  case  revealed  diplococci 
singly  and  in  pairs  and  groups  in  the  mucus  and  in  the  pus  cells. 
They  answered  in  stain  and  grouping  to  the  descriptions  of  the 
gonococcus  of  Neisser. 

I  regret  that  in  both  cases  I  failed  to  make  serum  cult- 
ures, and  in  this  respect  I  fully  appreciate  that  the  report 
must  be  imperfect.  Inasmuch  as  the  cases  occurred  in  dis- 
pensary practice,  1  did  not,  for  very  patent  reasons,  attempt 
so  serious  a  procedure  as  the  aspiration  of  joint  fluid. 
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In  the  two  cases  detailed  above  every  one  will  admit  that 
the  genital  discharge  was  specific.  The  joint  complications 
are  unique,  however,  and  I  have  searched  the  literature,  but 
find  no  similar  cases  recorded.  There  are  two  authors — 
Widmark  (Jahrb.  f".  Kinderheilk.,  1 886,  p.  157)  and  A.  Jacobi, 
of  New  York  (Med.  Rec,  vol.  xxxiv,  p.  23) — both  of  whom 
have  observed  arthritis  in  children  complicating  conjunc- 
tivitis possibly  of  a  gonorrhceal  character,  but,  although  the 
later  literature  teems  with  advices  and  notices  upon  the 
specific  nature  of  a  percentage  of  cases  of  vulvo-vaginal  in- 
flammation in  children  (Fraenkel,  Sanger,  Spaeth,  Pott,  Pro- 
chownik,  Israel),  none  of  these  men  have  met  arthritis  as  a 
complication.  Granted  that  e.itraneous  t«tiologica]  factors 
have  been  carefully  excluded  in  these  cases  and  that  the 
possibility  of  a  long  latent  tuberculosis  unobserved  has  been 
duly  considered,  how  shall  we  classify  two  cases  as  recorded 
above?  We  must  bring  them  into  that  rubric  which  con- 
tains all  those  joint  affections  complicating  specific  catarrh 
and  consider  them  according  to  our  present  knowledge  on 
this  subject. 

Since  Buram  demonstrated  the  truth  of  the  discovery 
by  Xeisser  of  a  specific  micro-organism  as  the  cause  of 
gonorrhoea,  the  complications  of  this  affection  have  been 
subjected  to  renewed  speculation  and  study.  Very  early  in 
the  history  of  these  affections  it  was  naturally  concluded 
that  this  organism  must  be  held  as  the  direct  cause  of 
the  complicating  diseases.  But  there  are  insurmountable 
obstacles  in  the  path  of  such  an  assumption.  To-day  the 
only  well-established  fact  in  the  mode  of  growth  of  the 
gonococcus  of  Xeisser  seems  to  be  that  it  propagates  itself 
only  by  means  of  epithelial  surfaces.  To  conclude  that  the 
arthritis  met  in  soine  forms  of  gonorrhoea  is  due  to  the 
direct  intiuence  of  these  micro-organisms  (metastatic), 
though  very  simple,  remains  to-day  among  the  unproved 
theses  of  modern  bacteriology.  The  gonococcus  does  not 
circulate  in  the  blood.  There  are  those,  like  Brieger  and 
Ehrlich,  both  of  undoubted  ability,  who,  after  careful  study, 
deny  the  presence  of  the  gonococcus  in  joint  effusions  com- 
plicating gonorrhoea,  either  of  the  urethra  or  vagina.  Pe- 
trone  and  Kammerer  (Ctrlbl.  fiir  Chir.,  1884,  p.  48)  relate 
cases  in  which  they  have  discovered  the  diplococcus  in  joint 
effusions  in  both  the  male  and  female.  Kammerer  ques- 
tions the  investigations  of  Brieger  and  Ehrlich  as  to  the 
presence  of  the  micro-organism  of  Xeisser  in  joint  effusions, 
and  states  that  the  joint  fluids  should  be  examined  very 
soon  after  infection  of  the  urethra — three  to  five  days.  If 
this  be  done,  they  can  be  easily  demonstrated.  It  is  an  un- 
grateful task  to  criticise  the  work  of  others,  but  in  a  true 
spirit  of  investigation  I  beg  to  say  that  I  have  carefully 
looked  into  the  work  of  Kammerer  in  the  two  cases  above 
mentioned,  and  find  only  the  statement  of  the  presence  of 
diplococci  ;  these  were  found  simply  free,  not  in  the  pus 
cells,  and  there  were  no  cultures  made.  Might  they  not  have 
been  diplococci  of  another  kind,  entirely  differing  from  the 
gonorrhcjeal  micro-organism  ?  For  the  present,  Brieger, 
Ehrlich,  Baumgarten,  and  Sanger  support  the  ground  that 
the  gonococcus  has  not  as  yet  been  studied  and  found  in  the 
blood  or  lymph  channels,  nor  in  the  above-mentioned  joint 
effnsions.    How  are  we  then  to  regard  these  joint  troubles  ? 


The  only  solution  is  that  given  by  Bumm  and  Baumgarten, 
who  would  regard  them  as  the  result  of  a  mixed  pyogenic 
infection,  thus  explaining  to  some  extent  why  arthritis  does 
not  complicate  every  case  of  specific  catarrh. 

In  connection  with  the  subject  of  rheumatoid  affections 
and  mixed  infections  in  infants  who  are  suffering  from  any 
disease  due  to  the  influences  of  the  gonococcus  or  the 
micro-organisms  of  erysipelas  (blennorrhoeal  ophthalmia  or 
erysipelas),  I  desire  to  add  the  following:  * 

A  female  infant,  three  months  and  a  half  old,  norsing  at  the 
breast,  was  vaccinated  on  the  left  arm.  Tiie  vaccine  pastule, 
in  active  suppuration,  was  opened  by  a  traumatism.  Necrosis 
of  tissue  to  an  extreme  degree  followed,  with  a  very  red  and 
angry-looking  areola  spreading  toward  the  elbow  on  the  ex- 
tensor side  of  the  arm,  and  with  fever.  On  the  day  after  the 
first  visit  the  pustule  was  stiU  suppurating,  but  the  ulcer  was 
cleaner.  The  child  bad  very  marked  swelling  of  the  left  knee; 
it  was  twice  as  large  as  its  fellow,  red,  and  very  painful  to  the 
touch,  and  when  movements  of  the  joint  were  made  there 
seemed  to  be  some  effusion.  The  mother  had  noticed  the  swell- 
ing during  the  previous  night.  The  knee  was  put  up  in  an  im- 
mobilizing splint  by  Dr.  W.  W.  Van  Arsdale,  which  was  re- 
moved after  two  days,  as  the  knee  was  smaller  than  at  first. 
The  joint  was  still  painful,  red,  and  of  heightened  temperature; 
the  vaccine  pustule  was  healing  kindly,  and  the  blush  around 
its  base  was  subsiding.  The  knee  symptoms  improved  from 
this  time  onward,  together  with  the  vaccine  pustule  and  ulcera- 
tion ;  but  at  the  present  time  (a  week  afterward)  the  joint  is 
still  painful.    This  patient  made  a  complete  recovery. 

Here  we  have  atypical  case  of  joint  trouble  due  in  great 
probability  to  infection  of  the  structures  of  the  joint  by  the 
micro-organisms  playing  the  active  destructive  role  about 
the  vaccine  lesion. 

It  certainly  will  not  be  encroaching  too  much  upon  your 
indulgence  if  I  call  attention  to  the  excellent  researches  of 
Gerhardt  (Charite  Annalen,  vol.  xiv)  upon  the  rheumatoid 
affections  of  the  joints.  In  this  essay  five  cases  of  arthritis 
are  mentioned  occurring  in  girls  from  eighteen  to  twenty- 
seven  years  of  age,  at  the  time  suffering  from  gonorrha'a. 
The  knee,  hand,  elbow,  and  shoulder  were  most  frequently 
affected.  In  fact,  the  so-called  gonorrhcpal  rheumatism  af- 
fects a  predilection  for  the  knee  joint  that  is  most  striking. 
Other  peculiarities  of  this  malady  are  its  resistance  to  treat- 
ment, the  freedom  of  the  heart  from  any  complication,  ab- 
sence of  fever  or  only  a  low  fever,  and  the  uselessness  of 
ordinary  remedies.  There  are  four  forms  of  this  disease — 
the  bilateral  knee  dropsy  ;  the  subacute  affection  of  many 
joints  ;  the  monarticular  form,  which,  in  very  rare  cases, 
results  in  suppuration  (Koenig  and  Gerhardt);  and,  lastly, 
that  form  which  can  in  no  way  be  distinguished  from  acute 
articular  rheumatism  except  in  the  demonstratioin  of  gono- 
cocci.  (Gerhardt  does  not  specify  whether  the  gonococci 
should  be  demonstrated  in  the  joint  or  urethra.)  In  the 
cases  which  I  have  presented,  it  may  be  said  that  the  joint 
aftections,  though  causing  painful  symptom.s  were  in  no 
way  formidal)le  or  intractable ;  the  larger  joints  were  af- 
fected, and  the  little  patients,  under  rest  with  ordinary 
remedies,  recovered  within  a  reasonably  short  space  of 

*  Read  before  the  Medical  Society  of  the  County  of  New  York,  Hay 
28,  1888. 
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time — two  weeks  in  one  case.  In  this  respect  my  cases 
differed  from  adult  cases,  in  which  the  disease  may  be  pro- 
longed. 

The  frequency  of  this  complication  of  %'ulvar  inflamma- 
tion must  be  rare,  as  seen  from  the  fact  that  the  above  cases 
were  met  in  a  material  of  one  hundred  children,  ail  below 
the  ao;e  of  ten  years,  who  were  suffering  from  vulvo-vaginal 
inflammation.  The  parts  being  very  small  in  these  patients, 
it  is  impossible  to  give  reliable  data  as  to  the  involvement 
of  the  urethra.  In  concluding,  I  beg  to  call  attention  to  the 
fact  that  I  have  avoided  as  much  as  possible  the  term  "  gon- 
orrhoeal  rheumatism,"  inasmuch  as  I  believe  that,  though  it 
so  happens  that  most  of  these  fonns  of  arthritis  have  been 
described  as  complicating  specific  catarrh  of  the  genital 
passages,  yet  this  arthritis  may  complicate  other  severe  sup- 
purations, as  illustrated  by  the  case  of  the  infant  at  the 
breast,  and  that  Buram,  in  attributing  this  disease  to  a 
pyogenic  infection  independent  of  any  immediate  connec- 
tion with  the  gonococcus,  has  probably  taken  a  step  in  ad- 
vance toward  elucidating  the  pathology  of  these  joint  affec- 
tions. 


PURULENT  OPHTHALMIA: 

OBSERVATIO.VS  OX 
THE  AETIOLOGY  AND  TREATMENT  OF  THE  DISEASE* 
By  JOSEPH  A.  ANDREWS,  M.  D., 

OPHTHAIJIIC  SUBSEON  TO  CHARITY  H08PITAI.,  NEW  YORK. 

Four  years  ago  I  had  the  privilege  of  reading  before 
this  society  a  paper  in  which  I  related  my  experience  with 
a  two-per-cent.  solution  of  nitrate  of  silver  in  the  treatment 
of  purulent  ophthalmia^  During  the  years  which  have 
passed  since  then  I  have  maintained  a  close  interest  in  this 
subject,  and  my  remarks  this  evening  mainly  embody  the 
results  obtained  in  the  further  study  of  purulent  ophthalmia 
in  regard  to  the  cause  and  treatment  of  the  disease. 

Observations  on  the  Gonococcus. — Purulent  ophthalmia  is 
almost  always,  in  the  first  instance,  the  result  of  inoculation 
of  the  eye  with  an  abnormal  discharge  from  the  genitals.  In 
the  first  place,  I  endeavored  to  ascertain  the  frequency  with 
which  the  diplococcus  of  Xeisser,  which  has  been  alleged 
to  be  the  pathological  principle  of  urethral  gonorrhoea,  was 
found  in  the  secretion  taken  from  the  urethra  of  gonorrhoic 
patients.  In  the  second  place,  the  same  bacterium  was 
searched  for  in  all  of  the  cases  of  purulent  ophthalmia  seen 
by  me  during  the  past  three  years.  In  a  number  of  the 
cases  of  purulent  ophthalmia,  cultures  were  made  from  the 
secretion  taken  from  the  eyes  of  subjects  of  the  disease. 

Resume  of  Some  of  the  More  Recent  Observations. — 
Welander  ( Vierteljahresschrift  f.  Derm.  u.  Syph.,  1884,  p. 
178)  found  Xeisser's  gonococcus  in  all  the  cases  in  which  he 
looked  for  it  among  one  hundred  and  twenty-nine  cases  of 
acute  and  fifteen  cases  of  chronic  urethral  blennorrhcea;  even 
cases  of  eight  to  sixteen  months'  duration  were  not  except- 
ed.   (Observations  made  previous  to  Roux's  method.) 

Oberlander  (Ueber  die  praktische  Bedeutung  der  Gono- 
coccus, Berlin,  1888)  concludes,  from  observations  collected 

*  Read  before  the  Medical  Society  of  the  County  of  New  York, 
March  24,  1890. 


from  literature,  that  purulent  discharge  may  occur  from 
the  genitals  from  infection  with  other  pathogenic  bacteria 
than  the  gonococcus — i.  e.,  Bockhart  professed  to  have  seen 
fifteen  cases  of  pseudo-gonorrhoea  (pseudo-gonococcus) 
from  which  tlie  gonococcus  was  absent.  During  a  period 
of  ten  years  Xeisser  examined  every  case  of  urethritis  oc- 
curring iij  his  private  and  hospital  practice  for  the  gonococ- 
cus, and  only  in  two  cases  was  acute  purulent  urethritis 
apparently  due  to  infection,  and  in  which  there  was  a  ques- 
tion as  to  the  presence  of  gonococci,  but  which  were  free 
from  gonococci.  Steinschneider  and  Galewsky  examined 
the  secretion  taken  from  the  deep  urethra  of  eighty-six 
persons,  of  whom  fifty-five  had  acute  and  fifteen  chronic 
gonorrhoea,  thirteen  cases  in  which  there  never  had  been 
gonorrhoea,  and  three  cases  in  which  there  had  been — a  long 
time  before,  once  or  oftener — gonorrhoea,  but  which  were 
without  the  slightest  discharge  at  the  time  of  the  examina- 
tion. The  staining  was  done  according  to  the  Gram-Roux 
method. 

In  the  cases  in  which  there  was  no  acute  or  chronic 
gonorrhoea  they  found  among  the  brown-colored  anatomical 
elements  only  a  few  bacteria,  especially  few  diplococci — the 
diplococci  being  colored  dark-brown  or  deep-black.  When 
gonorrhoea  was  present,  the  groups  or  isolated  pairs  of  gono- 
cocci had  the  same  color  as  the  cells,  and  were  decolorized 
when  treated  according  to  the  Gram-Roux  method.  The 
diplococci  which  retained  Gram's  stain  never  showed  the 
familiar  arrangement  of  the  gonococci,  so  that,  if  they  lay, 
as  was  seldom  seen,  in  groups,  then  their  arrangement  was 
so  irregular  and  so  different  that  any  mistaking  of  the  one 
for  the  other  was  entirely  excluded.  Those  groups  of  diplo- 
cocci which  retained  Gram's  stain  were  found  most  fre- 
quently in  preparations  from  chronic  gonorrhoea.  In  these 
investigations  the  urethra  was  first  washed  out  with  a  solu- 
tion of  nitrate  of  silver  (1  to  1,000),  followed  by  the  use 
of  water  to  remove  the  albuminate  of  silver  from  the  sur- 
face of  the  mucous  membrane.  But  when  the  secretion 
was  taken  from  the  fossa  navicularis  without  previously 
washing  out  the  urethra  with  the  solution  of  nitrate  of  sil- 
ver (a  procedure  omitted  by  Lustgarten  and  Mandaberg  in 
their  investigations,  which  had  the  same  object  in  view), 
then  there  were  large  numbers  of  bacteria,  which  appeared 
of  a  blackish  color  on  the  light-brown  ground  (Gram's 
method). 

Steinschneider  and  Galewsky  made  cultures  on  agar- 
agar,  at  a  temperature  of  35°  C,  with  the  secretion  taken 
from  the  healthy  urethra,  also  from  such  urethrse  as  were 
the  seat  of  inflammation.  They  isolated  three  different 
kinds  of  growths  of  diplococci,  all  of  which  retained  the 
Gram  stain  after  decolorizing  with  alcohol.  Xext  to  the 
gonococcus,  the  diplococcus  most  frequently  present  was  the 
one  which,  on  the  nutrient  surface,  appears  as  a  milk-white 
growth.  This  diplococcus  retains  the  stain  after  the  use  of 
the  Gram-Roux  method.  Xext  came  the  orange-yellow 
diplococcus  {Diplococcus  subjlavus  of  Bumm),  which  is 
morphologically  identical  with  the  gonococcus,  but  which 
differs  from  it  in  its  behavior  to  the  Gram  stain,  which  it 
retains  after  treatment  with  alcohol.  Among  some  of  the 
more  recent  writers,  Legrain,  Aubert,  Schutz,  and  Haus& 
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have  given  proof  of  the  diagnostic  value  of  the  presence  of 
the  gonococcus  in  urethral  secretions. 

Ottava  (Pester  medico-chirurg.  Presse,  1888,  No.  20; 
Ueber  die  Bedeutung  der  Gonococcus  bei  der  Diagnosis  der 
Ophthalmoblennorrbcea)  cites  three  cases  which  he  attempts 
to  make  the  basis  for  favoring  the  diagnostic  and  patho- 
logical import  of  the  presence  of  the  gonococcus.  The 
first  case  was  one  of  membranous  conjunctivitis,  resulting 
from  infection  from  chronic  gonorrhoea  (?  A).  In  the  secre- 
tion he  found  diplococci  in  abundance  which  precisely  re- 
sembled the  gonococcus.  The  disease  healed  in  four  days 
under  applications  of  boric  acid.  The  second  case  was  one 
of  a  high  degree  of  conjunctivitis  in  a  school-teacher  with 
leucorrhoea.  Typical  gonococci  (?  A)  were  found  in  groups 
and  imbedded  in  cells  in  secretions  from  the  vagina  and  the 
eye.  Recovery  took  place  in  a  few  days;  therefore,  says 
Ottava,  it  was  not  blennorrhoea.  In  the  third  case  (in  a  boy) 
there  was  intense  conjunctivitis  with  well-marked  gonococci. 
Ottava  made  cultures  (he  does  not  describe  the  method) 
showing  the  "characteristic  shape  of  gonococci,"  but  inocu- 
lation of  another's  eye  failed.  Ottava  concludes  that  the 
*'  gonococci  cultivated  are  not  virulent."  Ottava  does  not 
say  whether  he  tried  decolorizing  with  alcohol  after  Gram's 
method,  and  the  intracellular  presence  of  diplococci  is  not 
satisfactorily  dealt  with.  There  are  many  similar  claims 
made  in  literature  for  the  finding  of  the  diplococcus  of 
Neisser  in  mild  inflammations  of  the  conjunctiva,  also  in 
the  normal  urethra,  but  the  evidence  supporting  the  assertion 
is  not  convincing.  I  would  not  accept  Ottava's  statements 
without  more  substantial  proof  than  he  has  given. 

Troner  examined  the  secretion  in  ninety-two  cases  of 
ophthalmia  in  the  new-born  ;  in  sixty-three  cases  he  found 
gouococci;  in  twenty-nine  cases  they  appeared  to  be  absent; 
hence  he  concluded  that  there  were  two  distinct  forms  of 
purulent  ophthalmia. 

Neisser  never  saw  a  case  of  conjunctivitis  corresponding 
in  its  clinical  picture  to  that  of  gonorrhoeal  inflammation  of 
a  raucous  membrane  from  which  the  gonococcus  was  absent. 
This  is  an  important  observation.  My  own  experience  shows 
that  while  there  is  undoubtedly  a  purulent  conjunctivitis  in 
infants,  occurring  two  or  three  months  after  birth,  nearly  al- 
ways of  a  mild  type,  and  yielding  to  simple  treatment,  in  the 
secretion  from  which  the  gonococcus  can  not  be  demon- 
strated, there  are  also  cases  of  true  gonorrhoeal  ophthalmia 
in  the  adult  of  a  comparatively  mild  type,  but  in  which  the 
gonococcus  is  surely  demonstrable.  Hence,  in  some  rare 
instances,  the  presence  or  absence  of  the  gonococcus,  and 
not  the  clinical  picture,  must  decide  the  diagnosis. 

Buiiim  succeeded  in  obtaining  (1887)  a  pure  culture  of 
the  gonococcus  upon  blood  serum  of  the  wolf  and  sheep, 
especially  if  to  the  coagulated  serum  a  little  serum  from 
human  blood  were  added.  Bumm  inoculated  two  females. 
In  one  a  pure  culture  obtained  upon  liuman  blood  serum 
and  in  the  other  a  pure  culture  grown  upon  animal  blood 
serum  was  applied  to  the  urethra.  In  both  instances  a  typi- 
cal gonorrhoea  was  developed. 

In  a  paper  read  before  the  New  York  Academy  of  Medi- 
cine, June  18,  1885  (see  New  York  Medical  Journal,  Octo- 
ber 24  and  31,  1885),  I  mentioned  that  I  had  successfully 


inoculated  the  eye  of  a  patient  with  the  seventh  generation 
of  a  culture  of  the  gonococcus  on  ox-blood  serum.  At  that 
time  the  Gram-Roux  method  was  not  known,  and  I  am  there- 
fore unable  to  say  what  might  have  been  the  behavior  of  the 
growth  which  I  made  when  treated  according  to  this  meth- 
od ;  but  the  inflammation  produced  corresponded  in  every 
particular  to  the  clinical  picture  of  gonorrhoeal  ophthalmia. 
Bokai,  Bockhart,  and  Krause  also  profess  to  have  been  suc- 
cessful in  reproducing  gonorrh(jea  by  inoculation.  Koch  * 
succeeded  in  cultivating  the  gonococcus  on  agar-agar  con- 
taining glycerin,  but  he  made  no  further  test  by  inocula- 
tion. 

The  following  table  shows  the  number  of  instances  in 
which  the  gonococcus  was  found  in  the  cases  in  which  I 
have  personally  examined  the  secretion  : 


Acute  urethral  gonorrhoea  (secretion  examined  before 

treatment  was  begun)  

Chronic  urethral  gonorrhoea  (all  had  been  treated,  but 

were  not  under  treatment  when  the  secretion  was  ex- '  ' 

amined)  |    144  '  108 

Purulent  ophthalmia  in  adults  :      72  '  72 

Purulent  ophthalmia  in  new-born   122  122 

Purulent  ophthalmia  in  infants  between  two  and  three  j 

months  old  I       9  3 


Total 


322 


Table  showing  Results  of  Ctdture  Experiments  on  Ox-blood  Serum,  or 
Agar- Agar  with  Glycerin,  5  per  cent.,  ai  a  Temperature  of  36°  C. 


Acute  urethral  gonorrhcea  

Chronic  urethral  gonorrhoea  

Purulent  ophthalmia  in  adults.  . .  . 
Purulent  ophthalmia  in  new-born. 

Total  


In  various  specimens,  streptococci,  bacilli,  and  Staphylo- 
coccus pyogenes  aureus  were  cultivated  from  the  secretions, 
but  no  further  plants  were  made  of  these  bacteria,  transfers 
being  made  of  diplococci  only,  as  it  was  my  aim  to  deter- 
mine whether  the  diplococci  cultivated  could  be  distin- 
guished morphologically,  and  in  respect  to  their  reaction  to 
staining  agents,  from  the  diplococcus  of  Neisser. 

The  diplococcus  most  constant  showed  itself  on  the  nu- 
trient surface  as  a  round  patch  with  thick,  smooth  edges,  of 
a  dirty-white  color,  growing  rapidly,  and  quickly  assuming 
a  yellowish  tint  and  retaining  the  stain  after  the  Gram-Roux 
method. 

The  diplococcus  next  in  point  of  frequency  appeared 
as  a  thin  film  of  no  definite  shape,  with  irregular  outline, 
growing  very  slowly,  and  resembling  in  every  particular 
the  gonococcus,  difiering  from  the  latter  only  in  that  it  re- 
tained the  stain.  The  gonococcus  accordingly  was  not 
cultivated. 

The  staining  method  consisted  in  immersing  the  speci- 
mens for  twenty  minutes  in  the  aniline  gentian-violet  solu- 
tion, the  excess  of  color  bein<x  then  removed  with  distilled 


*  V'erhandlungen  d.  deutschen  dermatologischen  Gesellschaft,  Prai:, 
9,  p.  14fi. 
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water ;  the  specimen  was  next  immersed  for  five  minutes  in 
the  iodine  iodide-of-potassium  solution,  after  which  the 
washini;  was  done  as  before.  The  specimen  was  now  exam- 
ined, then  decolorized  in  absolute  alcohol,  and  again  ex- 
amined. 

When  uronorrhoeal  secretion  was  examined,  the  greatest 
reliance  was  placed  on  the  finding  of  the  diplococcus  in  the 
protoplasm  of  the  pus  cells  around  the'  nuclei,  the  diplo- 
cocci  losing  their  stain  when  decolorized  in  alcohol.  When, 
after  being  decolorized  in  alcohol,  the  diplococci  are  again 
stained  with  Bismarck  brown,  they  have  a  much  lighter 
color  than  other  diplococci  (not  gonococci)  in  the  specimen 
which  retained  the  original  stain. 

In  the  case  of  the  specimens  of  cultures  examined  mi- 
croscopically, the  chief  point  in  distinguishing  between 
diplococci  which  were  and  which  were  not  gonococci  was 
not  so  much  the  grouping  as  the  reaction  to  the  staining 
agents.  If  the  diplococci  retained  the  stain  after  being 
treated  with  absolute  alcohol,  the  gonococcus  was  excluded. 
I  want  to  mention  in  this  connection  that  Steinschneider 
and  Galewsky  have  recently  cultivated  on  agar-agar  a 
lemon-yellow  colored  growth  from  gonorrhoea!  secretion, 
which  lost  the  stain  when  treated  according  to  the  Gram- 
Roux  method.  This  growth  was  observed  only  once  out  of 
eighty-six  cases  examined,  and  they  thought  that  it  was 
perhaps  due  to  contamination. 

The  question  as  it  now  stands  is  substantially  as  follows : 
A  large  number  of  observers  are  agreed  as  to  the  very  con- 
stant presence  of  the  gonococcus  in  gonorrhoea!  secretion, 
which  would  indicate  that  this  micrococcus  does  hold  an 
etiological  relation  to  "gonorrhoea!  inflammation.  The 
stamp  of  absolute  proof  that  the  gonococcus  supplies  the 
specific  virus  for  gonorrhoea!  inflammation  would  be  fur- 
nished by  reproduction  of  the  disease  by  inoculation  with  a 
pure  culture  of  the  gonococcus.  It  must  be  admitted  that 
the  experiments  in  this  direction  so  far  recorded  have  not 
given  very  definite  results. 

The  observations  of  Eklund,  Welander,  Bockart,  Bumm, 
Bergmann,  and  others,  relative  to  the  finding  of  the  gono- 
coccus in  inflamed  joints  and  other  parts  of  the  body,  need 
not  be  discussed  here,  and  I  have  had  no  experience  in  this 
connection  ;  but  it  is  pertinent  to  the  question  under  dis- 
cussion to  refer  to  Bumm's  statement  that  pure  gonorrhoea! 
pus  can  be  injected  into  tlie  subcutaneous  cellular  tissue  of 
animals  without  causing  reaction,  and  that,  if  after  twenty- 
four  hours  an  incision  is  made  and  some  of  the  pus  removed 
is  examined,  it  will  be  found  that  the  cells  are  still  in  good 
condition,  but  that  the  cocci  have  disappeared.  The  point 
which  I  want  to  mention  in  this  connection  is  that  gonor- 
rhoea! pus  contains,  among  other  bacteria,  the  Staphylococ- 
cus pyogenes  aureus. 

Treatment. — The  patient  should  be  put  to  bed.  As 
purulent  ophthalmia  is  nearly  always  produced  by  infection 
derived  from  the  genitals,  the  nurse  should  be  told  of  the 
great  danger  of  conveying  any  of  the  discharge  from  the 
patient's  eye  to  her  own  eyes ;  she  should  wear  protective 
spectacles.  The  so-called  driving  glasses  are  very  good  for 
this  purpose. 

If  one  eye  only  is  aflEected,  the  healthy  eye  must  be 


protected.  The  best  protective  covering  for  the  healthy 
eye  is  one  which  consists  of  a  piece  of  rubber  adhesive 
plaster,  about  four  inches  and  a  half  square,  with  an  old- 
fashioned  deep  watch-glass  fastened  in  a  hole  in  the  center, 
through  which  the  patient  can  see.  The  adhesive  plaster  is 
then  fixed  to  the  nose,  forehead,  and  cheek,  its  lower  and 
outer  angle  being  left  open  for  ventilation  (BuUer). 

Begin  at  once  the  application  of  cold,  which  must  he 
uninterrupted  night  and  day.  Two  nurses,  one  for  the  day 
and  one  for  night,  are  indispensable.  The  cold  is  best  ap- 
plied by  means  of  pledgets  of  linen,  two  inches  square,  kept 
cold  on  a  block  of  ice  at  the  bedside,  and  laid  on  the  af- 
fected eye,  changing  the  linen  before  it  is  warm.  These 
pledgets  must  never  be  reapplied  to  the  block  of  ice,  but  be 
burned  at  once.  Wash  the  eye  every  few  minutes  with  a 
saturated  solution  of  boric  acid,  the  frequency  of  the  wash- 
ing to  be  regulated  by  the  amount  of  the  discharge,  the 
chief  object  being  to  keep  the  eye  as  free  from  discharge  as 
possible.  This  solution  should  be  prepared  with  boiling 
water  from  the  kettle  to  insure  its  being  clean,  and,  when  it 
is  cold  and  in  use,  the  nurse  should  receive  strict  injunctions 
to  avoid  contaminating  the  solution  with  the  secretion  from 
the  eyes,  as  by  dipping  in  her  fingers  to  test  the  tempera- 
ture. I  am  very  much  in  favor  of  washing  the  eye  by 
means  of  a  fountain  syringe,  with  a  rubber  hose  attached,  just 
high  enough  above  the  bed  to  give  the  flow  suflicient  force 
to  play  in  a  gentle  stream  over  as  much  of  the  conjunctiva 
as  can  be  exposed.  I  would  allow  the  stream  to  play  on  the 
eye  for  two  or  three  minutes  at  a  time. 

This  treatment  suffices  for  mild  cases  of  purulent  oph- 
thalmia, in  which,  in  my  judgment,  nitrate  of  silver  should 
not  be  used.  If  the  swelling  of  the  lids  is  very  conspicuous, 
I  would  cut  the  outer  canthus,  together  with  the  canthal 
ligament,  to  relieve  the  pressure  on  the  eyeball,  and  at  the 
same  time  to  provoke  a  certain  amount  of  depletion,  which 
is  beneficial. 

I  would  instill  a  two-per-cent.  solution  of  nitrate  of  sil- 
ver between  the  lids  (by  dropping  the  solution  into  the  eye, 
the  movements  of  the  eyelids  distribute  it  better  than  would 
be  the  case  if  the  solution  was  brushed  over  the  conjunc- 
tiva) immediately  after  the  washing,  and  watch  the  result 
carefully,  and,  if  the  discharge  is  not  profuse,  I  would  not 
repeat  the  instillation  on  that  day;  should,  however,  the 
discharge  and  swelling  of  the  conjunctiva  increase,  I  should 
take  this  as  a  signal  for  using  the  silver  more  frequently, 
say  two  or  three  times  a  day,  according  to  the  indications. 
If  the  chemosis  should  not  show  a  disposition  to  subside, 
and  the  cornea  appeared  hazy,  I  should  instill  atropine  (gr. 
ij-  I  j)  three  times  a  day,  and,  instead  of  instilling  the  two- 
per-cent.  solution  into  the  eye,  paint  some  of  it  over  the 
chemotic  conjunctiva  in  order  to  avoid  injury  of  the  cornea. 
I  often  give  patients  a  dose  of  morphine  to  produce  sleep 
when  they  are  restless  and  much  disturbed  by  the  washing 
of  the  eye.  It  is  of  great  importance  that  the  patient  should 
have  plain  but  nutritious  food. 

I  am  quite  sure  that  the  preservation  of  the  eye  de- 
pends not  alone  on  the  intelligent  use  of  the  nitrate  of  sil- 
ver, but  on  the  closest  attention  to  every  detail  of  the  treat- 
ment which  I  have  outlined. 
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We  test  the  srermicidal  value  of  certain  chemical  agents 
in  our  laboratories,  the  results  of  which  are  of  inestimable 
value  to  science.  These  experiments  have  impressed  upon 
us  the  great  importance  of  cleanliness  in  the  treatment  of 
wounds.  Thev  teach  us  the  indubitable  fact  that  everything 
that  touches  a  healthy  wound  must  be  free  from  living 
pathosjenic  or  pyogenic  bacteria.  But  we  are  not  so  clearly 
informed  in  the  matter  of  the  safest  means  to  adopt  to  de- 
stroy these  bacteria  when  they  are  already  present  in  the 
tissues.  It  has  always  been  known  that  there  was  in  the 
body  some  power  of  adjustment  of  forces  by  which  disease 
was  limited  or  disposed  of.  To-day  we  associate  pathogenic 
bacteria  with  the  cause  of  disease,  and  we  simply  take  the 
position  that  there  is  in  the  body  some  sort  of  bacteria-de- 
stroying agency  which  we  are  unable  to  define.  Therefore, 
in  our  choice  of  a  germicide,  we  should  select  such  a  one 
as  destroys  the  pathogenic  germs  in  the  shortest  time  pos- 
sible with  the  least  harm  to  the  tissues,  not  alone  as  proved 
by  the  behavior  of  the  germicide  in  pure  cultures  of  the 
pathogenic  bacteria,  but  with  due  regard  to  the  effect 
of  the  same  agent  upon  the  same  bacteria  thriving  in  the 
wound  and  its  secretions,  and  the  effect  of  these  secretions 
on  the  germicide  itself.  These  are  the  questions  which  led 
me  to  test  the  effect  of  nitrate  of  silver  and  bichloride  of 
mercury  as  germicides  in  contact  with  gonorrhoeal  pus,  and 
the  result  showed  that  a  two-per-cent.  solution  of  nitrate  of 
silver  destroyed  the  infective  properties  of  the  pus  (as 
tested  by  applying  the  same  to  a  human  eye)  in  from  six  to 
ten  seconds.  (In  my  paper  in  the  X.  Y.  Medical  Journal, 
September  25,  1886,  the  time  given  is  six  to  ten  minutes, 
but  this  ^is  a  misprint;  it  should  read  seconds.)  Under 
the  belief  that  the  ■  epithelial  cells  were  early  invaded  by 
the  gonococcus  —  were,  in  fact,  the  chief  seat  of  these 
bacteria — I  employed  the  two-per-cent,  solution  of  nitrate 
of  silver  with  the  view  of  ascertaining  its  germicidal  prop- 
erties and  its  action  on  the  epithelial  cells,  the  effect  of 
the  eschar  produced  by  the  silver  being  to  mechanically 
carry  off  the  epithelial  cells,  together  with  the  gonococci 
which  hart  invaded  them.  I  kept  in  view,  however,  the 
clinical  fact  (which  modern  text-books  take  no  notice 
of),  first  mentioned  by  Mackenzie  and  elaborated  by  von 
Graefe,  that  the  silver  is  not  well  borne  when  there  is  very 
little  inflammation,  a  fact  which  von  Graefe  explained  by 
saying  that  the  epithelium  is  very  slowly  regenerated  when 
such  is  the  case,  whereas,  when  there  is  much  inflammatory 
swelling  of  the  conjunctiva,  the  epithelium  is  very  rapidly 
regenerated.  It  was  these  facts  which  influenced  me  to  be 
careful  in  the  use  of  the  silver  in  the  early  stage  of  the  dis- 
ease and  bolder  if  the  inflammation  progressed.  Forty 
years  ago  Mackenzie  treated  purulent  ophthalmia  by  wash- 
ing the  eyes  with  a  solution  of  bichloride  of  mercury  (1  to 
4,000  or  1  to  60,000)  three  or  four  times  daily,  and  brushed 
a  two-per-cent.  solution  of  nitrate  of  silver  over  the  conjunc- 
tiva every  six  or  eight  hours.  Therefore,  in  one  sense,  the 
treatment  of  purulent  ophthalmia  with  repeated  instillations 
of  a  two-per-cent.  solution  of  silver  ia  not  a  novelty.  But 
Mackenzie  Dad,  of  course,  no  thought  of  using  silver  for  its 
germicidal  properties;  and  indeed  the  weak  solutions  were 
l.iid  aside  for  stronger  ones  until  the  mitigated  or  solid  stick 


of  silver  had  supplanted  these.  Now,  in  the  light  of  mod- 
ern bacteriological  investigation,  we  recognize  indications 
in  the  treatment  of  purulent  ophthalmia  quite  different  from 
those  which  Mackenzie  had  in  view. 

According  to  these  considerations  the  ideal  germicide 
would,  of  course,  be  such  a  one  as  would,  while  destroying 
pathogenic  bacteria,  at  the  same  time,  instead  of  irritating 
the  tissues,  aid  them  in  their  inherent  quality  of  resisting 
the  incursions  of  these  mischievous  agents.  Such  a  germi- 
cide is  not  yet  known  ;  but,  in  this  connection,  one  can  not 
help  being  impressed  by  the  bacteriological  investigations 
of  Nutall,  Buchner,  Xissen,  Lubarsch,  and  Prudden  relative 
to  the  germicidal  action  of  blood  serum,  etc.,  and  the 
probable  influence  of  these  and  kindred  investigations  on 
the  selection  of  a  germicide  in  the  future. 

Bichloride  of  Mercury. — The  use  of  bichloride  of  mer- 
cury is  much  affected  by  various  conditions — such  as  the 
temperature  and  the  presence  of  albumin.  It  has  been 
shown  that  bacteria  in  the  presence  of  albumin  have  the 
power  to  reduce  corrosive  sublimate  to  calomel,  and  even  to 
metallic  mercury,  thereby  destroying  its  antiseptic  proper- 
ties. The  diflBculty  of  estimating  the  antiseptic  value  of 
bichloride  of  mercury  is  shown  in  the  discrepancies  which 
may  arise  between  the  observations  of  various  experimenters. 
Some  have  estimated  that  1  part  in  5,000  to  1  part  in 
15,000  was  the  proper  strength  for  a  germicide  for  a 
wound;  others  estimate  1  part  in  175  to  1  part  in  225,  or 
even  1  in  100;  the  stronger  solutions  were  required  by 
those  whose  tests  were  made  with  albuminoids,  while  the 
weaker  ones  were  found  suflBciently  strong  by  those  who 
used  solutions  free  from  albuminoids. 

Carbolic  acid  is  not  open  to  these  objections.  It  has 
the  valuable  property  of  being  a  uniformly  active  antiseptic 
under  almost  all  conditions:  in  the  presence  of  albumin,  in 
acid  and  alkaline  solutions,  against  either  aerobious  or  an- 
aerobious  bacteria.  It  is  inactive  only  in  fatty  oils,  in  alcohol, 
and  in  resins ;  but  in  practice  even  some  of  these  solutions 
are  active,  since  the  carbolic  acid  is  absorbed  or  dissolved 
from  such  solutions  when  they  are  employed  (Bebring). 

There  is  a  wide  difference  of  opinion  about  the  value  of 
iodoform  as  an  antiseptic.  It  appears  that  iodoform  must 
first  be  decomposed  before  it  can  exert  any  action  on  the 
growth  of  bacteria.  On  wound  surfaces,  with  pus  and  ill- 
.smelling  secretions — where,  in  other  words,  active  chemical 
changes  are  going  on — iodoform  is  decomposed  into  hydri- 
odic  acid  and  iodine,  and  these  products  appear  to  remove  the 
offensive  smell  of  the  pus  and  limit  the  growth  of  bacteria. 
In  my  experience,  the  micro-organisms  of  gonorrhoeal  pus 
do  not  appear  to  possess  this  reducing  power,  which  may 
account  for  my  ill-success  with  this  agent  in  the  treatment 
of  purulent  ophthalmia. 

In  my  experience,  the  intelligent  use  of  a  two-per-cent. 
solution  of  nitrate  of  silver  yields  the  best  results  in  the 
treatment  of  purulent  ophthalmia.  A  solution  of  carbolic 
acid  (1  to  1,000)  for  washing  the  eye  is  also  regarded  as  a 
useful  adjuvant.  But  a  saturated  solution  of  boric  acid,  if 
prepared  as  directed  above,  is  antiseptic  and  astringent,  and 
practically  preferable  to  either  corrosive  sublimate  or  car- 
bolic acid. 
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The  active  symptoms  may  last  for  three  weeks.  During 
this  period  the  cornea  must  be  closely  watched.  Remember 
this  very  important  fact — viz.,  the  cornea  is  not  necessarily 
out  of  danger  because  the  more  acute  inflammatory  symp- 
toms of  the  disease  have  subsided.  Perforation  of  the  cor- 
nea and  loss  of  the  eye  may  occur  in  some  exceptional  cases 
after  the  disease  seems  far  advanced  toward  recovery.  I 
never  have  had  occasion  to  use  the  nitrate  of  silver  after  the 
fourth  week  of  the  disease.  Generally  before  this  the  dis- 
ease has  passed  into  a  condition  when  active  remedies  actu- 
ally retard  the  recovery.  I  am  in  the  habit,  at  this  period, 
of  keeping  the  eye  clean  with  a  three-per-cent.  solution  of 
boric  acid  and  of  applying  vaseline  between  the  eyelids. 

Table  showing  Number  of  Cases  treated,  together  with  the  ResuUx  ob- 
tained by  the  Author  with  a  Tiro-per-cent.  Solution  of  Nitrate  of  Silver. 


No.  of  cases  treated  .,  .'   66  85    [  2 

No.  of  cases  in  which  inflammation  was  severe.  63  57  2 

No.  of  cases  in  which  inflammation  wa^  mild  .  .  3  28 

No.  of  cases  in  which  one  eye  only  was  affected.  25    1 

No.  of  cases  in  which  both  eyes  were  affected . .  41  85  1 
When  hot  h  eyes  were  affected : 

Cornea  of  one  eye  involved   32  40  , 

Cornea  of  twth  eyes  involved   7  5 

No.  of  cases  with  useful  vision  in  affected  eye. .  36  42  •  2 
No.  of  cases  with  total  loss  of  sight : 

Both  eyes   0  (i 

One  eye  .  .  .  . :   5  3 

No.  of  cases  in  which  cornea  was  involved  be-  ' 

foie  treatment  was  begun   21  18 

No.  of  cases  in  which  cornea  was  involved  after 

ti-eatment  was  begun.  .  .r   3  1 


Remarks. — I  apprehend,  from  the  correspondence  which 
I  have  had  with  some  of  my  colleagues,  that  I  have  been 
very  much  misunderstood  as  to  the  exact  amount  of  impor- 
tance I  attach  to  the  instillations  of  nitrate  of  silver  in 
purulent  ophthalmia ;  for  instance,  1  have  been  asked  by  a 
distinguished  physician  of  this  city  whether  it  was  often 
enough  to  instill  a  two-per-cent.  solution  of  nitrate  of  silver 
into  the  eye  every  half-hour.  This  and  some  other  commu- 
nications make  it  evident  that  I  have  been  understood  as 
stating  that  the  two-per-cent.  solution  of  silver  could  be 
used  with  a  liberal  hand  and,  under  all  circumstances,  with 
perfect  safety  in  purulent  ophthalmia.  I  have  therefore 
spoken  at  some  length  on  the  treatment  with  nitrate  of 
silver,  in  order  to  explain  my  exact  position  with  regard 
to  it. 

I  have  selected  the  two  per-cent.  solution  because  weaker 
solutions  were  found  to  be  inefficient,  and  the  stronger  ones 
no  more  eflScient,  while  the  use  of  the  latter  was  attended 
with  greater  risk.  When  I  recommended  (X.  Y.  Med. 
Jour.,  Oct.  24  and  31,  1885)  the  application  to  the  conjunc- 
tiva, during  the  active  stage  of  the  disease,  of  an  ointment 
of  vaseline  and  six  per  cent,  of  boric  acid,  or  two  per  cent, 
of  carbolic  acid,  it  was  under  the  impression  that  it  would 
form  an  antiseptic  covering  for  the  conjunctival  surfaces, 
which  might  retard  the  multiplication  of  the  micro-organ- 
isms in  the  disease ;  but  I  found  the  nurse  was  trusting  too 
much  to  the  ointment  and  neglecting  the  washing  of  the 


eye.  I  therefore  abandoned  its  use  in  the  active  stage  of 
the  disease,  and  employ  it  now  only  after  the  more  acute 
inflammatory  symptoms  have  subsided,  when  the  conjunc- 
tival surfaces  have  ceased  to  secrete  profusely  and  are  really 
struggling  to  recover  from  the  irritation  to  which  they  have 
been  subjected  during  the  active  period  of  the  disease.  As 
I  have  said,  the  application  of  nitrate  of  silver  must  be  re- 
peated with  caution  and  with  definite  indications,  the  chief 
reliance  being  on  the  uninterrupted  application  of  cold  and 
liberal  washing  of  the  eye  with  an  unirritating  aseptic  fluid 
— i.e.,  one  made  with  boric  acid. 

Some  of  our  text-books  on  diseases  of  the  eye  still  ad- 
vise the  use  of  the  solid  stick  of  nitrate  of  silver  in  purulent 
ophthalmia,  but  I  am  sure  that  this  recommendation  is  one 
of  those  things  which  have  gained  credence  from  having 
been  transmitted  from  book  to  book,  and  the  sooner  it  is 
expunged  from  the  chapter  on  the  treatment  of  purulent 
ophthalmia  the  better  for  the  subjects  of  this  terrible  disease. 

Let  me  remind  you,  in  conclusion,  of  the  great  danger 
to  sight  to  which  the  affected  eye  is  exposed,  and  again 
emphasize  the  importance  of  protecting  the  healthy  eye 
with  the  covering  which  I  have  described.  No  fanciful 
allegation  for  a  remedial  agent  will  justify  any  one  in  ignor- 
ing the  importance  of  the  protective  covering  when  one  eye 
only  is  affected;  to  omit  it  under  the  circumstances  is  crimi- 
nal neglect. 

9  West  Twentt-secosd  Street. 


PSEUDO-MEMBRANOUS  RHINITIS. 
By  HEXRY  DWIGHT  CHAPIN,  M.  D., 

PROFBSSOK  OF  DISEASES  OF  CHILDBES  AT  THE  NEW  YORK  POST-GRADUATE 
MEDICAL  SCHOOL  AXD  HOSPITAL.  AJTD  AT  THE  WOMAN'S  MEDICAL 
COLLEGE  OF  THE  NEW  YORK  ISFIRSIART  :  ATTENDING 
PHYSICIAN  TO  THE  DEMILT  DISPENSARY. 

The  relation  of  pseudo-membranous  laryngitis  to  diph- 
theria has  long  been  the  subject  of  earnest  discussion,  upon 
which  all  good  observers  are  unable  to  agree.  In  recent 
years  a  number  of  cases  of  pseudo-membranous  rhinitis  have 
been  reported,  and  it  now  appears  as  if  the  nose  as  well  as 
the  larynx  must  occasionally  be  added  to  this  debatable 
ground.  Can  there  be  a  croupous  inflammation  of  the  na«al 
mucous  membrane  entirely  apart  from  a  manifestation  of 
diphtheria  ?  A  glance  at  the  recent  literature  of  this  sub- 
ject mav  aid  in  the  solution  of  the  problem.  As  far  back 
as  1871  Schiller  (Jahrbuch.  f.  Kinderh.,  iv.  p.  331)  reported 
the  case  of  an  infant  five  weeks  old  whose  nose  was  stopped 
with  pseudo-membrane.  Microscopical  examination  showed 
it  to  be  a  mass  of  fibrin,  imbedded  in  which  were  many 
cells.  He  speaks  as  though  the  membrane  was  entirely  con- 
fined to  the  nose.  The  infant  died  from  a  complicating 
erysipelas.  Hartraann  (Deutsch.  med.  Woch.,  Xo.  29, 
1887)  reports  six  cases  occurring  in  children  at  the  follow- 
ing ages  :  three,  three,  four,  six.  seven,  and  nine  years.  This 
author  appears  to  have  been  one  of  the  first  to  make  the 
announcement  that  this  disease  is  separate  from  diphtheria. 
He  was  able  to  remove  a  complete  cast  of  the  nasal  mucous 
membrane  with  the  forceps  and  preserve  it  in  alcohol.  He 
states  that  cases  begin  with  some  fever  and  catarrhal  pharyn- 
gitis, and  last  from  eight  to  fourteen  days.  Moldenhauer 
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(Monatsch;  f.  Ohrenheilk.,  No.  9,  1887)  reports  three  cases, 
Tbey  occurred  during  a  greater  prevalence  of  diphtheria  in 
Leipsic  than  usual.  In  one  case  Moldenhauer  saw  patches 
on  the  tonsils,  which,  according  to  the  statement  of  the 
mother,  had  appeared  before  the  nasal  symptoms.  This 
case  had,  however,  no  fever.  The  duration  of  his  cases  was 
twelve  days  at  the  utmost.  A  microscopical  examination 
made  by  Professor  Huber  showed  nothing  to  distinguish  it 
from  diphtheritic  membrane.  This  author  is  not  sure  what 
relation  the  affection  bears  to  diphtheria,  but  thinks  proba- 
bly it  is  a  different  disease.  One  case  left  adhesions  be- 
tween the  turbinated  bodies  and  septum.  Seifert  (Munchen. 
med.  Woch.,  Xo.  38,  1887)  likewise  reports  three  cases. 
One  occurred  in  an  adult  of  twenty-six  years,  with  a  fever 
for  eight  days  and  the  membrane  lasting  three  weeks,  fol- 
lowed by  membranous  adhesions.  The  other  two  cases 
were  in  children  of  the  same  family,  one  taking  sick  two 
days  after  the  other  and  both  having  follicular  tonsillitis.  It 
appeared  as  if  there  was  infection  from  one  of  these  cases  to 
the  other.  The  membrane  lasted  from  twelve  to  fourteen 
days.  The  author  likewise  speaks  of  membrane  forming 
after  nasal  operations  and  after  cauterizations.  Dr.  G.  S. 
Ryerson,  in  the  Medical  Record  for  July  30,  1887,  narrates 
a  case  occurring  in  an  adult  in  which  the  left  nostril  alone 
was  affected.  He  evidently  had  no  suspicion  that  the  mem- 
brane was  connected  in  any  way  with  diphtheria. 

In  the  next  year  Bresgen  (Deutsch.  med.  Woch.,  No. 
4,  1888)  gives  a  short  account  of  the  disease.  Bischofs- 
werder  (Archiv  f.  Kinderh.,  B.  x,  H.  ii,  1888)  gives  a  very 
important  contribution  to  the  subject.  He  observed  three 
cases,  aged  four,  six,  and  thirteen  years,  all  ending  in  re- 
covery. He  thinks  the  disease  has  no  relations  with  diph- 
theria, its  occurrence' depending  on  the  weather,  happening 
more  frequently  when  wet  and  damp,  as  in  the  spring  and 
fall.  He  states  that  when  the  membrane  is  thin  it  is  hard 
to  detach,  the  mucous  membrane  being  then  eroded  and 
bleeding  easily.  This  author  considers  that  primary  nasal 
croup  is  especially  apt  to  attack  scrofulous  children.  Dr. 
Potter  (Journal  of  Laryngology  and  Rhinology,  March, 
1889)  states  that,  according  to  his  observation,  membranous 
rhinitis  occurs  in  about  two  per  cent,  of  all  cases;  of  acute 
rhinitis.  The  attacks  he  has  seen  were  not  associated  in 
any  case  with  any  of  the  infectious  diseases.  In  fact,  with 
a  single  exception,  there  was  nothing  to  suggest  a  theory  to 
account  for  the  peculiar  nature  of  the  nasal  inflammation  ; 
none  of  the  patients  had  had  diphtheria,  and  there  was  noth- 
ing to  indicate  its  presence  either  during  the  attacks  or  aft- 
erward. The  attack  begins  like  an  ordinary  acute  rhinitis, 
but  by  the  third  day  a  white  coating  is  formed  over  most  of 
the  inflamed  area — that  is,  over  the  turbinated  bodies  and 
over  the  septum.  This  coatina:  can  not  be  either  washed 
away  or  wiped  away  with  absorbent  cotton  ;  points  may  be 
torn  off  with  small  forceps,  but  the  membrane  soon  reforms. 
In  some  respects  this  membrane  is  similar  to  that  formed  in 
diphtheria.  It  is  dead-white  and  opaque;  it  is  firmly  at- 
tached to  the  parts  beneath  ;  it  is  only  detached  with  vio- 
lence, leaving  a  bleeding  surface. 

Another  interesting  distinction  between  this  and  the 
ordinary  inflammation  is  the  refusal  of  the  tissues  to  re- 


spond to  the  contractile  power  of  cocaine.  The  doctor  re- 
gards this  as  one  of  the  diagnostic  points.  The  duration 
of  the  disease  is  about  three  weeks,  notwithstanding  the 
most  energetic  treatment,  both  constitutional  and  local.  In 
conclusion.  Dr.  Potter  agrees  with  most  observers  that  all 
inflammations  of  the  air-passages  associated  with  the  for- 
mation of  a  false  membrane  are  related,  and  this  relation 
is  indicated  by  saying  they  are  expressions  of  the  diph- 
theritic poison.  He  asks,  however,  whether  this  opinion 
should  not  be  modified  by  saying  that  the  great  majority  of 
these  cases  are  so  related.  If  we  can  have  an  inflammation 
of  the  nose  characterized  by  the  formation  of  a  false  mem- 
brane in  which  no  trace  of  the  diphtheritic  poison  can  be 
discovered,  can  not  the  same  kind  of  inflammation  appear 
in  the  larynx  or  the  pharynx  ?  Dr.  Potter  finally  concludes 
that  questions  involved  in  the  consideration  of  inflamma- 
tions seen  in  the  air-passages  can  not  yet  be  considered  set- 
tled. Gluck  (Med.  Record,  April  27,  1889)  is  the  last  to 
report  a  series  of  cases,  occurring  in  a  succession  of  two 
years.  The  symptoms  resembled  a  bad  cold  in  the  head, 
or  hay-fever,  and  the  affection  was  seen  during  the  months 
of  April,  May,  and  June.  I  have  two  cases  to  report  that 
first  came  under  the  observation  of  Dr.  Jonathan  Wright, 
and,  after  a  consultation,  watched  by  us  jointly.  The  pa- 
tients were  sisters,  aged  two  and  three  years,  respectively. 
The  latter  was  the  first  to  develop  the  disease,  and  presented 
the  most  marked  manifestation  of  it.  She  gave  the  history 
when  first  seen  of  being  well  until  two  weeks  ago,  when  a 
discharge  began  from  the  nose,  accompanied  by  coughing 
and  sneezing.  Her  general  condition  was  good,  bowels 
regular,  and  sleeping  well.  No  fever.  An  examination  of 
the  nose  showed  it  to  be  packed  with  fibrous  material,  the 
throat  being  only  congested.  For  the  next  few  days  shreds 
of  membrane  were  thrown  off  from  the  nose.  On  several 
occasions  large  masses  of  membrane  were  detached  by  the 
forceps,  followed  by  some  bleeding.  There  was  very  little 
rise  of  temperature  throughout  the  disease,  although  at  one 
time  tTie  thermometer  registered  101*5°  F,  For  some  days 
she  continued  to  discharge  membranous  material  from  the 
nose,  during  all  of  which  time  her  general  condition  was 
good,  without  any  constitutional  signs  of  disease.  She  played 
around  and  ate  well,  the  only  inconvenience  being  from  the 
nasal  stenosis.  The  baby  exhibited  about  the  same  course 
of  disease,  except  that  the  membrane  was  much  more  fria 
ble  and  not  so  abundant.  Neither  case  presented  the 
slightest  evidence  of  sepsis.  Careful  chemical  and  micro- 
scopic examinations  of  the  urine  gave  negative  results.  It 
was  impossible  to  keep  the  children  off  the  floor,  and,  see- 
ing that  mv  rather  grave  prognostications  were  in  no  sense 
realized,  the  mother  ceased  making  the  effort.  The  family- 
lived  in  draughty  rooms,  with  floors  uncarpeted,  and  the  chil- 
dren were  allowed  much  of  the  time  to  play  on  the  floor. 
As  the  season  was  December,  this  may  afford  some  explana- 
tion of  the  disease. 

In  studying  these  cases,  the  question  first  propounded 
in  this  paper  arises,  What  relation  do  they  bear  to  diph- 
theria? It  seems  to  me  that  our  answer,  in  the  present 
state  of  knowledge,  must  be  n^^gative.  They  presented  no 
evidence  of  the  ordinary  action  of  diphtheritic  p.oison. 
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either  primary  or  secondary.  Certainly,  if  the  nose  is  filled 
with  infective  matter  the  system  should  soon  be  influenced 
by  it.  Simon  (Schmidt's  Jahrbucher,  B.  cvii,  p.  161)  has 
given  a  description  of  the  nasal  lymphatics,  as  they  form  a 
wonderfully  close  intercommunicating  network  of  vessels, 
being  especially  abundant  in  three  places — (1)  at  the  top 
of  the  superior  turbinated,  (2)  upon  the  external  surface 
of  the  middle  turbinated  bone,  and  (3)  in  the  space  ante- 
rior to  this.  Thus  anatomical  studies  explain  the  clinical 
fact  of  active  sepsis  from  the  nose.  Finally,  from  a  study 
of  the  cases  reported  in  the  recent  literature  of  this  subject, 
we  may  conclude  that,  while  there  is  such  a  disease  as 
pseudo-membranous  rhinitis,  it  is  extremely  rare.  We  here 
exclude  the  croupous  inflammation  resulting  from  caustics 
or  the  galvano-cautery.  While  these  authors  recognize  a 
croupous  inflammation  of  the  mucous  membrane  of  the 
nose  as  a  distinct  disease  from  diphtheria,  they  are  not  satis- 
factory as  regards  differential  diagnosis.  As  far  as  the 
false  membrane  itself  is  concerned,  both  in  structure  and 
attachment,  it  does  not  appear  to  differ  from  diphtheria. 
This  being  the  case,  our  diagnosis  must  rest  upon  its  ex- 
clusive situation  in  the  nose,  together  with  the  absence  of 
sepsis  and  general  constitutional  symptoms.  Knowing 
well  how  snnsitive  the  nasal  mucous  membrane  is  to  septic 
agents,  the  presence  or  absence  of  general  symptoms  may 
help  to  distinguish  between  diphtheria  and  croup.  It  ap- 
pears to  me,  in  the  present  state  of  our  knowledge,  this 
negative,  tentative  diagnosis  is  all  we  are  justified  in  mak- 
ing. Voltolini,  although  he  devotes  a  chapter  to  diphthe- 
ria of  the  nose,  says  nothing  of  croupous  rhinitis.  He 
states  that  he  has  never  seen  diphtheria  confined  to  the 
nose. 

27  West  Fifty-first  Street. 


MILK  STERILIZATION.* 
By  CHAELES  G.  CURRIER,  M.  D. 

With  an  ordinary  lactometer  and  by  using  a  glass  tube 
to  permit  one  to  observe  what  proportion  of  the  total  vol- 
ume rises  as  cream,  it  is  a  simple  matter  for  almost  any  per- 
son to  determine  with  sufficient  accuracy  whether  a  given 
milk  has  been  greatly  adulterated  or  whether  it  conforms 
to  the  standard  of  chemical  purity. 

If  the  purveyor  of  milk  removes  a  considerable  propor- 
tion of  cream  and  adds  a  large  amount  of  pure  water  to 
what  he  calls  pnre  milk,  the  most  demonstrable  injury  to 
the  purchaser  is  the  obvious  one  of  giving  less  than  the 
pretended  value  of  the  purchase,  which  injury  probably 
reaches  no  further  than  the  act  of  fraud.  When,  however, 
the  sophistication  has  been  by  means  of  impure  water,  or 
filth  has  been  allowed  to  enter  into  the  vessels  used  for 
transport,  or  when  the  milk  has  received  from  unhealthy 
cattle  or  from  human  or  other  infection  any  of  the  elements 
which  are  to-day  believed  by  scientific  physicians  to  be 
causative  of  serious  diseases,  such  polluted  milk  must  be 
regarded  as  offering  positive  danger. 

*  Read  before  the  American  Pasdiatric  Society,  June  3,  1890. 


The  producers  of  the  greater  part  of  the  immense  quan- 
tity of  milk  supplied  to  the  millions  of  people  living  in  and 
near  this  metropolis  receive  a  very  scanty  remuneration,  and 
the  high  cost  and  unintelligent  quality  of  the  labor  which  has 
to  do  with  this  work  prevent  them  as  well  as  the  middle-men 
from  employing  the  finer  precautions  which  we  must  consider 
much  more  important  for  the  health  of  the  consumers  than 
the  question  of  a  small  percentage  of  variation  in  the  pro- 
portions of  the  constituents  of  the  milk.  Human  beings 
of  all  ages  can  thrive  upon  very  varying  foods  and  varying 
quantities  of  them  ;  but  when  the  food  is  contaminated  by 
the  germs  of  disease,  these  may  be  expected  to  induce  dis- 
ease among  some  of  those  using  this  food. 

Containing,  as  it  does,  the  elements  of  a  complete  nutri- 
ment, milk  affords  a  favorable  medium  for  the  multiplica- 
tion of  numerous  kinds  of  bacteria  and,  until  its  reaction 
is  changed  by  the  evolution  of  considerable  acid,  the  micro- 
organisms which  presumably  induce  various  diseases  can 
maintain  a  high  degree  of  vitality.  Scarlet  fever  and  other 
diseases  of  which  the  causes  are  not  yet  precisely  known 
have  been  conclusively  shown  to  be  spread  by  contaminated 
milk. 

With  particles  of  dirt  and  manure,  and  from  impure 
water  used  for  rinsing  receptacles,  even  if  such  water  is 
not  employed  for  adulteration,  from  unclean  cans  and  bot- 
tles, and,  to  a  slight  extent,  from  the  air,  many  micro- 
organisms enter,  and  then,  unless  the  milk  is  kept  con- 
stantly at  a  very  low  temperature,  multiply  to  an  enormous 
extent.  Thus  the  average  milk  sold  in  this  city  contains, 
according  to  my  observation,  many  thousands  of  bacteria 
in  each  teaspoonful,  and  the  worst  milk  reveals  in  that 
amount  over  a  million.  Although  they  are  almost  always 
saprophytic,  and  although  the  consensus  of  scientific  opin- 
ion does  not  attribute  disease-producing  action  of  any 
serious  nature  to  them,  still  the  most  skeptical  are  at  times 
obliged  to  admit  the  force  of  the  clinical  evidence  that 
milk,  coincidently  with  and  presumably  by  reason  of  the 
presence  of  a  multitude  of  bacteria,  often  contains  harmful 
elements.  No  allusion  is  here  intended  to  "foot-and- 
mouth"  disease  or  other  diseases  transmissible  by  milk,  but 
whose  presence  in  cattle  gives  such  unmistakable  signs  that 
the  question  of  a  milk  supply  from  such  cattle  would  better 
be  treated  by  criminal  jurists  than  in  a  scientific  study. 
Notwithstanding  that  primary  tuberculosis  of  the  intestinal 
tract  is  rare,  still  instances  are  all  the  time  being  bi'ought 
before  us  where  the  ingestion  of  foods  containing;  the  char- 
acteristic bacilli  of  tuberculosis  has  induced  death  from  that 
disease.  The  most  valuable  study  of  danger  of  this  char- 
acter has  been  made  by  Professor  Bang,  and  his  warning 
can  be  found  in  the  pathological  portion  of  the  report  of 
the  Copenhagen  Congress  of  1884.  Among  the  numerous 
articles  which  have  treated  various  portions  of  the  sub- 
ject with  more  or  less  thoroughness  it  is  perhaps  best 
that  I  here  allude  to  only  Dr.  Ernst's  important  communi- 
cation in  the  American  Journal  of  the  Medical  Sciences  for 
November,  1889,  as  it  serves  to  impress  the  fact  brought 
out  by  Bang  that  milk  from  cows  which  showed  no  obvious 
indications  of  disease  on  the  udder  or  in  other  parts  had 
numbers  of  the  bacilli  of  tuberculosis  present,  and  this 
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milk  could  cause  fatal  tuberculosis  when  tested  bv  the  usual 
animal  experiments. 

The  milk  drawn  by  a  suckling  from  the  breast  of  its 
healthy  mother  is  wholly  free  from  germs.  These  gelatin 
and  agar  plates  which  I  show  you  have  no  signs  of  colonies 
of  bacteria,  yet  a  week  ago  they  each  received  a  cubic 
centimetre  of  milk  from  a  healthy  cow  whose  udder  as  well 
as  the  hands  of  the  dairyman  had  been  carefully  cleansed 
before  the  milk  was  received  into  this  sterilized  bottle,  in 
which  you  see  that  the  milk  is  wholly  unchanged,  and  yet 
the  closed  bottle  has  not  been  kept  cool  during  the  inter- 
vening week.  These  other  plates,  prepared  in  precisely 
the  same  way  excepting  that  a  cubic  centimetre  of  ordi- 
nary milk  from  a  grocery  shop  was  added  to  each  of  them 
three  days  ago,  now  show  over  a  hundred  thousand  colo- 
nies in  each,  while  the  bottle  of  milk  has  become  sour  and 
the  casein  has  separated.  Thus,  though  it  may  have  come 
from  healthy  cows  and  have  no  broken-down  tuberculous 
gland  tissue  or  be  otherwise  contaminated  with  the  germs 
of  serious  disease,  the  average  milk  is,  as  you  realize,  quite 
certain  to  contain  many  bacteria.  So  the  question  arises 
whether  we  shall  regard  all  the  so  called  "pare  milk  "  as  in 
reality  pure  and  fit  for  the  nourishment  of  the  very  young 
and  of  invalids;  and  if  any  or  all  of  these  micro  organisms 
are  by  their  presence  or  by  their  products  probably  a  source 
of  greiiter  or  less  haru),  how  can  we  best  remedy  or  prevent 
the  undesirable  effects  of  their  active  presence  in  the  milk  ? 

Ever  since  the  brilliant  genius  of  Pasteur,  in  1857,  an- 
nounced that  micro-organisms  caused  milk  to  "  change " 
and  refuted  Liebig's  theory  that  casein  of  itself  furnished 
de  novo  the  chemical  ferment  which  was  the  originarand 
only  cause  of  the  souring  of  milk,  clinical  and  laboratory 
evidence  has  constantly  been  accumulating  to  demonstrate 
that  the  increase  and  developmental  activity  of  various  kinds 
of  bacteria  in  milk  can  produce  poisonous  substances,  which 
are  capable  of  killing  animals,  and  we  can  not  evade  the 
conviction  that  even  bacteria  which  are  not  regarded  as  dis- 
ease-producing can,  when  in  milk,  evolve  these  toxic  prin- 
ciples. Disorders  of  the  digestive  tract  in  infants  are  nota- 
bly caused  in  this  way. 

Pasteur,  Lister,  Uueppe,  Escherich,  Marpmann,  Groben- 
felt,  Scholl,  and  various  others  have  studied  the  subject  of 
the  varieties  of  micro-organisms  causing  milk  to  change  its 
character,  and,  for  our  immediate  purpose,  their  valuable 
original  observations  may  be  summed  up  by  saying  that  at 
least  twenty  different  species  have  been  recognized  as  af- 
fecting the  milk  in  this  way.  Some  of  these  may  cause  the 
resulting  duid  to  be  for  some  persons  rather  wholesome  than 
otherwise.  Thus  kefyr  (or  kumyss)  is  derived  from  milk 
by  the  fermentative  action  of  certain  specific  bacteria  and  a 
yeast  which  convert  a  portion  of  the  milk  sugar  into  glucose, 
and  then  into  alcohol  and  carbon  dioxide.  Lactic  acid  is 
also  formed  from  a  portion  of  the  sugar,  and  the  casein  is 
by  this  coagulated  in  fine  particles,  then  it  is  further  some- 
what peptonized. 

Though  only  a  few  of  the  ntimerous  species  of  bacteria 
which  may  be  present  in  milk  are  productive  of  harm  when 
ingested,  still  they  furnish  a  very  undesirable  element,  and 
their  influence  is  positive  and  harmful  when  they  arc  pres- 


ent under  conditions  favorable  to  their  activity.  Hence  we 
nowadays,  when  supplied  with  milk  of  doubtful  purity,  seek 
to  sterilize  it  by  killing  all  the  bacteria  in  it.  The  steriliza- 
tion must  be  complete  if  we  wish  to  keep  a  milk  in- 
definitely. 

Recognizing  that  the  lactic  acid  produced,  as  above  in- 
dicated, by  the  fermentative  action  of  bacteria  is  destructive 
of  many  bacteria  which  may  be  present  in  milk,  and  espe- 
cially of  the  most  harmful  ones,  we  are  led  to  test  the  effect- 
iveness in  this  respect  of  such  chemicals  as  are  most  used 
as  remedies  and  such  as  are  not  unsafe.  We  find,  however, 
that,  when  used  in  sufficient  strength  to  destroy  all  bacteria, 
or  even  certainly  arrest  their  activity,  we  have  to  employ 
too  large  quantities  even  of  such  as  salicylic  and  boric  acids. 
Kitasato  has  shown  that  in  milk  originally  neutral  even  the 
feebly  vitalized  cholera  germs  remain  alive  and  harmful  until 
the  milk  has  become  decidedly  acid — that  is,  until  several 
days  have  passed.  Alkaline  (as  also  usually  neutral)  salts 
rather  favor  the  activity  and  increase  of  bacteria  than  other- 
wise, and  if  the  milk  is  heated  after  alkalies  have  been 
added,  these  cause  the  milk  to  break  up  and — by  transforma- 
tion of  the  sugar — take  the  unwelcome  brownish  color  of 
caramel.  Furthermore,  the  idea  of  adding  chemicals  to 
food  supplies  is  not  agreeable  to  most  people. 

The  centrifugal  separators  used  in  dairies  to  get  the 
cream  at  once  cause  very  many  of  the  bacteria  to  be  carried 
out  of  the  milk  and  to  be  deposited  with  the  unwholesome- 
looking  sediment  obtained.  Hence  the  "  skimmed  milk  " 
derived  in  this  way  is  a  safer  food  than  ordinary  milk,  and 
of  course  is  very  rich  in  nitrogenous  and  all  other  nutritive 
elements  excepting  the  fats.  Still,  this  process  does  not  in- 
sure entire  immunity  from  tubercle  bacilli,  for  instance. 

Cold — as  in  its  practical  bearing  known  to  all — retards 
greatly  the  increase  of  such  organisms  as  may  have  found 
their  way  into  milk;  but  the  germs  of  disease  can  for  a  long 
time  retain  their  vitality  in  milk,  even  if  it  be  kept  as  cold 
as  ice.  So,  to  destroy  all  organisms  present  in  milk, 
whether  they  are  of  the  most  pernicious  sorts  or  the  seem- 
ingly harmless  ones,  our  best  recourse  is  to  the  familiar  em- 
ployment of  heat.  We  find  that  superheated  steam,  as  ap- 
plicable in  laboratories  and  special  establishments,  is  more 
rapid  in  producing  the  result  desired  than  the  usual  steam 
of  the  temperature  of  boiling  water,  which  again  is  more 
speedily  efficient  than  when  the  lower  temperatures  down 
to  75°  C.  (167°  F.),  used  in  Pasteurization,  are  employed. 
A  temperature  even  lower  than  this  (which  is  regarded  by 
some  as  affecting  the  taste  of  milk  less  than  a  higher  heat) 
speedily  deprives  cholera  germs  of  life,  and,  if  maintained 
for  a  few  minutes,  serves  the  same  useful  purpose  with  the 
germs  of  typhoid.  The  bacilli  of  tuberculosis  are  much 
more  resistant,  and  to  be  sure  of  destroying  all  of  these 
that  may  Be  present  a  milk  should — to  state  it  as  accurately 
as  I  can  at  present — be  well  boiled  (or  steamed)  for  at  least 
twelve  minutes.  To  estimate  with  some  accuracy  how  long 
an  average  city  milk  requires  for  complete  sterilization,  I 
have  in  the  last  fifteen  months  made  numerous  experiments 
with  milk  of  various  qualities  and  from  different  sources. 

I  desire  here  to  acknowledge  my  indebtedness  for  the 
facilities  most  generously  and  courteously  afibrdcd  me  for 
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this  purpose  by  the  laboratories  of  Privy  Councilor  Koch, 
at  the  Hygienic  Institute  in  Berlin,  and  by  the  Carnegie 
Laboratory  in  this  city. 

Occasionally  in  my  experiments  the  milk  was  boiled  in 
large  sterilized  flasks  stopped  with  cotton,  and  immersed  in 
water  uniformly  kept  at  the  desired  temperature  by  means 
of  regulated  heat,  and  samples  were  carefully  removed  from 
time  to  time  by  sterilized  pipettes.  For  steaming  I  have 
usually  employed  the  Arnold  steamer,  as  being  excellent  for 
use  where  only  a  gas  flame  can  be  had,  for  with  it  a  tem- 
perature of  nearly,  if  not  quite.  100°  C.  can  be  maintained. 
It  ought,  however,  to  be  stated  that  the  ordinary  and  much 
less  cumbersome  steamers  used  over  pans  or  kettles  on 
stoves  with  hot  fires  work  equally  well,  and  the  poorest  of 
these  that  I  have  tested  yielded  a  temperature  of  95°  to 
96°  C,  and  when  wrapped  in  a  towel  to  prevent  great  loss 
of  heat  through  the  defective  cover,  these  ordinary  ones 
gave  a  temperature  of  99°  to  100°  C.  The  fluid  inside  of 
even  the  thickest  bottles  becomes,  within  a  little  over  five 
minutes  after  they  have, been  put  into  the  hot  water  or 
steam,  hot  enough  to  have  begun  the  sterilization  of  micro- 
organisms, but  thick  glass  retards  a  little  the  sterilization  of 
the  contained  fluid. 

While  I  regard  Tyudall's  method  of  intermittent  sterili- 
zation as  the  most  effectual  for  laboratory  work,  I  need 
here  only  mention  the  fact,  for  the  practical  economy  of  the 
dairy  and  the  household  does  not  favor  the  inconvenience 
of  lepeated  brief  steamings,  and  it  is  more  costly  than  to 
effect  the  same  resuk  by  a  single  heating,  even  though 
the  milk  needs  then  to  be  exposed  for  a  long  time  to 
the  heat. 

^Yhen  using  steam  the  milk  has  been  in  sterilized,  cot- 
ton-plugged flasks,  holding  250  c.  c,  and  of  these  one  or 
three  were  by  means  of  threads  quickly  removed  at  definite 
intervals  of  a  few  minutes.  These  were  at  once  tested  by 
culture  plates,  and  one  of  the  flasks,  after  cooling  somewhat, 
was  then  put  in  a  thermostat  and  kept  for  four  days  at  a 
temperature  of  36°  to  37°  C. ;  another  was  kept  at  17°  to 
20°  C. ;  and  another  at  4°  to  5°  C.  At  the  end  of  this 
time  the  milk  was  inspected  and  tested  by  gelatin  plating, 
and,  as  a  check,  sometimes  by  adding  a  few  drops  to  agar 
and  potato  surfaces. 

The  best  test  was  the  inspection  of  the  milk  after  it 
had  been  for  four  days  in  the  thermostat  at  "  blood-heat " 
(37°  C),  for,  under  these  favoring  conditions  of  nutrition, 
moisture,  and  temperature,  single  bacilli  remaining  alive  can, 
in  a  few  days,  develop  enormously,  and  cause  the  milk  to 
reveal  their  presence. 

As  the  time  is  limited,  I  will  omit  here  a  tabular 
statement  of  the  examination  of  forty-two  different  milks 
tested  in  this  way,  and  will  summarily  say  that,  with  the 
varying  quality  of  the  milk  sold  in  different  places,  the 
vitality,  character,  and  proportion  of  the  bacteria  found 
present  vary  greatly.  Bacillus  subtilis  is  well  known  as  a 
particularly  resistant  spore-bacillus,  and  this  seems  to  be 
more  resistant  in  the  ordinary  milk  that  I  have  tested  than 
I  have  ever  found  it  in  clear  water.  This  is  probably  in 
part  due  to  its  being  adherent  to  minute  particles  in  the 
milk.    This  bacillus  which  I  show  you  under  the  micro- 


scope seems  much  more  resistant  than  Bacillus  subtilis.  It 
grows  on  potato  like  the  "  potato  bacillus,"  but  is  longer 
and  more  slender.  The  threads  which  I  show  you  in  a 
hanging-drop-bouillon  culture  are  straight,  and  the  bacilli 
from  4  to  6  |ti  long. 

I  have  also  found  a  shorter  bacillus,  with  rounded  ends 
and  growing  yellowish  and  smeary  in  potato-cultures,  to  be  a 
frequent  cause  of  milk-souring  here.  You  see  that  it  is  not 
so  mobile  as  the  others. 

With  a  very  carefully  derived  milk,  I  have  several  times 
found  that  fourteen  minutes  sufficed  for  complete  steriliza- 
tion ;  but,  owing  to  the  uncertainty  as  to  what  bacteria  have 
entered,  it  is  useless  to  prescribe  an  unvarying  time  allow- 
ance for  this  purpose.  Thus  one  day  I  was  furnished  milk 
from  an  excellent  dairy  establishment  in  Berlin  which  was 
completely  sterilized  by  five  minutes  of  heating.  From  the 
same  place,  on  the  next  day,  the  milk  was  not  wholly  ster- 
ilized until  it  had  been  heated  (as  on  the  day  before,  at 
98°  C.  to  99°  C.)  for  nearly  nine  times  as  long — i.  e.,  for 
forty-three  minutes.  This  was  better  milk  than  one  usually 
gets  in  New  York,  and  it  is  uncommonly  good  city  milk 
which  becomes  completely  sterilized  in  from  half  an  hour 
to  three  quarters  of  an  hour.  If  impure  milk,  after  being 
steamed  for  from  half  an  hour  to  an  hour,  is  not  wholly 
sterilized  and  a  few  spores  remain  alive  in  it,  it  will  be 
much  more  wholesome  than  before  the  steaming  process, 
and  one  can  feel  confident  that,  as  far  as  the  science  of  the 
day  reveals,  no  living  organisms  of  disease  are  present. 
Such  milk  will,  in  a  cool  place,  keep  for  days;  but,  if  it  is 
desired  to  keep  it  indefinitely,  that  purpose  can  be  insured 
in  advance  and  accomplished  with  certainty  only  by  steam- 
ing perhaps  for  hours,  unless  the  milk  is  of  unusual  purity, 
most  carefully  obtained  at  the  dairy,  and  put  into  the  clean- 
est of  containers. 

Soxhlet's  merit  seems,  as  Escherich  has  emphasized,  to 
have  been  the  introduction  of  the  well-known  rubber  stop- 
pers, through  which  a  single  hole  is  punched.  This  is  to 
be  closed  by  a  glass  rod,  which  should  be  at  least  partly 
introduced  before  the  sterilization  has  gone  very  far.  This 
stopper  seems  preferable  to  that  recommended  last  year 
by  Escherich,  which  has  been  introduced  here  under  an- 
other name.  This  second  rubber  stopper  is  solid,  except 
that  a  slight  groove  has  been  gouged  out  on  one  side,  and, 
as  originally  recommended,  there  was  a  corresponding  hole 
or  depression  in  the  neck  or  mouth  of  the  bottle.  The 
communication  svould  cease  when  the  stopper  was  turned 
or  pressed  in.  As  for  the  style  of  the  rack  used  to  hold  the 
variously  shaped  small  bottles  used  in  any  given  apparatus, 
that  seems  largely  a  matter  of  fancy.  The  sterilized  stop- 
pers should  be  introduced  before  any  germs  reach  the  steril- 
ized milk.  When  the  milk  is  to  undergo  transportation, 
reliance  should  be  had  upon  the  Soxhlet  rubber  stopper,  or, 
for  economy,  a  suitable  cork  stopper  previously  sterilized 
by  long  steaming,  and  sterilized  parchment  or  other  caps 
adjusted,  as  otherwise  micro-organisms,  having  fallen  upon 
it,  would  find  their  way  around  the  stopper  into  the  milk, 
but  less  readily  around  the  rubber  stopper  than  around  the 
cork  stopper  when  both  were  unprotected  from  dust. 

Of  course,  the  labor  incident  to  these  processes  aug- 
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nients  greatly  the  cost  of  the  product.  To  the  affluent  this 
matters  little ;  but  since  we,  as  consistent  sanitarians,  must 
consider  the  welfare  of  the  families  of  the  indigent  at  least 
as  carefully  as  of  the  wealthy,  and  as  the  great  masses  of 
the  poor  of  our  cities  are  precisely  the  ones  who  have  to 
accept  milk  of  the  least  pure  origin,  while  thoy  both  lack 
the  ability  to  procure  a  considerable  sterilizing  "plant" 
and  rarely  manage  it  rightly  when  they  have  it,  it  seems 
necessary  to  emphasize  the  points  which  are  of  paramount 
importance.  Some  persons  can  not  or  will  not  attend  to  all 
the  minute  details  as  above  indicated,  and  can  not  aflford  to 
buy  the  best  quality  of  sterilized  milk,  but  rather  have  to 
use  for  infant  feeding  milk  of  questionable  purity,  and  find 
that,  although  water  and  sugar  have  been  added  in  the 
proportions  which  long  usage  has  shown  to  be  best,  still  the 
babe  has  the  digestive  and  diarrhoeal  symptoms  which 
physicians  know  so  well.  It  should  always  be  impressed 
upon  those  who  use  such  milk  that  it  should  be  poured  into, 
say,  a  clean  bottle  of  any  size,  plugged  with  clean  ordinary 
cotton,  and  kept  in  a  steamer  or  in  hot  water  for  at  least 
an  hour,  and  then  kept  cool  until  used.  The  danger  that 
bacteria  will  fall  in  from  the  air  when  the  milk  is  poured 
from  the  large  bottle  into  the  nursing  bottle  is  for  such 
cases  a  minor  one.  Tt  is  when  they  swarm  in  the  milk  that 
the  bacteria  are  most  to  be  apprehended  and  not  when  they 
are  solitary.  Careful  instructions  should  be  given  to  keep 
the  bottles  clean.  For  soaking  the  rubber-nipple  arrange- 
ment the  antiseptic  solution  which  is  on  the  whole  safest 
is  a  three-per-cent.  or  four-per-cent.  (saturated)  solution  of 
boric  acid,  which  prevents  increase  of  bacteria,  even  if,  in 
the  short  time  that  it  is  in  action,  it  does  not  kill  all  the 
germs  that  may  be  present. 

That  babes  thrive  upon  sterilized  milk  and  grow  per- 
fectly when  fed  with  this  substitute  for  mother's  milk  is  be- 
yond question.  Even  if  it  has  been  cooked,  and  is  thus  un- 
like the  natural  food  of  the  infant,  such  cooked  food  seems 
much  safer  than  ordinary  milk  which  may  be  swarming 
with  micro-organisms.  Like  the  addition  of  barley-water, 
the  process  of  steaming  the  milk  is  generally  regarded  as 
improving  its  digestibility  in  that  the  casein  of  cooked  milk 
seems  to  coagulate  in  finer  masses  in  the  stomach,  in  which 
respect  it  is  more  nearly  like  human  milk  as  derived  by 
sucklings  and  superior  to  cow's  milk  that  is  uncooked. 
Raudnitz  and  Vasilieff  have  recently  called  attention  anew 
to  the  fact  that  boiled  milk  seems  slightly  inferior  in  nutri- 
tive value  to  a  superior  quality  of  perfectly  fresh  cow's 
milk,  especially  as  regards  the  absorption  of  nitrogenous 
elements  and  of  lime  salts.  If  it  is  desired  to  secure  the 
utmost  absorption  of  lime,  as  in  rhachitic  cases,  it  may  be 
well  to  try  the  addition  of  small  amounts  of  very  dilute 
hydrochloric  acid,  as  Raudnitz  recommends.  When  water 
and  sugar  are  to  be  added,  as  for  the  food  of  the  early 
months  of  life,  this  should  be  done  previously  to  tlie  sterili- 
zation. For  reasons  already  given,  it  is  not  well  to  add  any 
considerable  proportion  of  alkali  before  the  heating  process 
has  been  completed. 

Summary. — Ordinary  milk,  like  other  foods,  is  in  gen- 
■  ral  safest  when  cooked.  While  for  common  city  milk  an 
lour's  steaming  is  often  insufficient  for  complete  steriliza- 


tion, yet  by  keeping  the  milk  for  twenty  minutes  at  the  tem- 
perature of  boiling  water,  we  destroy  almost  all  of  the  micro- 
organisius  that  may  be  present  and  eliminate  the  element 
of  danger  from  any  of  the  recognized  disease-producing 
germs  (including  the  Bacillus  ttiberailosis)  that  may  be  pres- 
ent. We  should  therefore  direct  that  a  doubtful  milk  be 
boiled  for  at  least  thirty  minutes,  as  careless  people  mav  lose 
time  in  raising  the  milk  to  the  desiied  temperature.  For  a 
common  city  milk  it  is  well  to  set  an  hour  as  the  time  for 
which  it  should  be  steamed,  and  after  this  cooking  the  milk 
should  be  kept  cool  until  used ;  if  then  any  spores  remain 
alive,  their  increase  is  at  most  very  slow. 

Inasmuch  as  the  length  of  time  required  to  completely 
sterilize  milk  by  steaming  depends  somewhat  upon  the 
amount  of  uncleanliness  of  it  and  chiefly  upon  the  charac- 
ter of  the  bacteria  present,  and  whether  they  adhere  to  this 
dirt  or  not,  one  can  not  definitely  state  in  advance  the  exact 
number  of  minutes  needed  for  sterilizing  a  given  milk  so 
that  it  will  keep  indefinitely.  An  exact  knowledge  of  its 
history  is  most  important  in  this  regard. 

If  used  without  having  been  cooked,  milk  should  have 
come  from  a  producer  who  employs  a  constant  and  compe- 
tent inspection  t<>  detect  the  development  of  disease  in  any 
of  the  carefully  kept  cows,  and  where  no  diseased  or  un- 
clean milk  is  allowed  to  enter  into  the  supply  sold.  The 
most  careful  and  incessant  cleanliness  should  be  practiced 
to  exclude  all  hay-dust  and  other  dirt,  whether  coming  from 
the  hide  of  the  cow,  from  the  hands  of  the  milker,  from  an 
imperfectly  cleansed  vessel,  from  the  air,  or  by  the  contami- 
nation of  impure  water. 

The  cans  and  other  receptacles  used  should  have  been 
well  cleaned  with  hot  water  and  steamed  for  som'e  time. 
When  the  milk  (strained  through  tine  cloths,  if  not  abso- 
lutely clean)  has  been  put  into  these,  they  should  be  well 
covered  and  at  once  cooled  and  constantly  kept  at  a  low 
temperature. 

The  bottles  in  which  the  milk  is  to  be  sterilized  must 
be  clean,  and  must  have  been  sterilized  by  steam  or  hot 
water.  Dry  heat  used  for  this  purpose  must  be  of  a  high 
descree  and  prolonged. 

The  bottles  out  of  which  milk  is  fed  to  babes  should 
also  be  kept  rigorously  clean,  and  after  the  nipple  arrange- 
ment is  cleaned  it  can  lie  in  a  saturated  solution  of  boric 
acid.   


YaKinal  Iiyections  of  Corrosive  Sublimate  and  Kaphthol. — "  Dr. 

Rafael  Weiss,  writing  in  El  Progreso  Medico,  a  Cuban  medical  journal, 
mentions  a  form  of  poisoning  by  perchloride  of  mercury  when  fre- 
quently used,  even  in  very  weak  solutions  ( 1  to  5,000  or  6.000)  after 
severe  post-partuni  hicniorrbage.  which  reiuires  the  complete  cessation 
of  tlie  mercurial  salt.  It  is  characterized  by  diarrhoea,  cau.«ing  exceed- 
ingly f(vtid  stdols  every  few  rainute.<,  with  severe  i-olic  and  tenesmus, 
but  without  any  stomatitis  or  albuminuria.  According  to  the  same 
writer,  naphthol  solutions  when  used  as  injections  in  obstetric  practice 
not  infrequently  give  rise  to  very  severe  smarting  and  buniing  pains, 
lasting  for  half  an  hour  or  so  :  and  this  uoplea-sant  pi\>perty  has  caused 
manv  practitioners  to  abandon  the  use  of  this  substance  for  vaginal 
injections  altogether.  The  ini-onveniem-e  may,  however,  be  entirely  ol>- 
viated  by  introducing  iodoform  in  powder  .-o  as  to  cover  the  vaginal 
mucous  membrane,  and  especially  any  lacerations  that  may  exist,  im- 
mediately after  the  naphthol  injection."— Z<ino<. 
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A  WORD  TO  YOUNG  MEN  WHO  MAY  BECOME  MEDICAL 
STUDENTS. 

The  close  of  the  annual  course  at  the  academical  institutions 
forces  upon  a  multitude  of  our  young  men  the  question  of 
what  career  they  will  take  up  as  that  of  their  lires.  Many  of 
those  who  are  now  leaving  college  have  probably  come  to  a 
decision  on  this  point  already,  but  perhaps  with  the  raa.iority 
the  question  of  a  vocation  is  still  an  open  one.  Many  are  un- 
doubtedly considering  the  advisability  of  studying  medicine. 
Our  impression  is  that  the  proportion  of  bright  university  men 
who  choose  a  career  in  medicine  is  constantly  growing  larger. 
Manifestly  this  means  that  medical  study  is  growing  more  and 
more  attractive  to  men  of  notable  ability,  and  it  augurs  well 
for  the  future  achievements  of  American  me<iicine.  At  the 
same  time  it  means  greater  difficulties  for  those  of  mediocre 
ability  who  also  may  elect  to  follow  medicine  as  a  means  of 
making  a  living,  and  we  may  be  sure  that  not  a  few  of  them 
are  bent  on  joining  the  ranks.  In  the  struggle  for  success  they 
will  have  to  cope  with  formidable  competitors  in  greater  num- 
bers than  the  men  of  mediocrity  had  to  deal  with  a  generation 
ago.  It  behooves  them^ therefore,  to  think  well  over  the  mat- 
ter before  coming  to  a  conclusion  that  they  may  some  time  wish 
they  had  never  reached. 

As  a  general  thing,  the  emoluments  of  medical  practice  are 
only  moderate;  probably,  on  the  average,  they  amount  to  no 
more  than  enough  to  enable  a  man  to  bring  ap  a  family  of  chil- 
dren respectably  and  give  them  such  an  education  as  may  fit 
them  for  a  choice  of  occupation  from  a  fairly  broad  field,  with 
no  prospect  of  any  considerable  patrimony.  A  physician's  re- 
nown, even  under  the  best  of  circumstances,  is  seldom  more 
than  local,  and  is  not  often  remembered  for  many  years  after 
his  death.  Moreover,  what  he  may  achieve  in  the  way  of  in- 
come or  fame  comes  only  as  the  result  of  far  greater  exertion 
than  is  necessary  to  bring  about  a  corresponding  condition  in 
mercantile  life  or  in  some  of  the  other  professions.  We  are 
speaking,  of  course,  of  those  who  are  destitute  of  pecuniary 
resources  that  make  them  more  or  less  independent  of  practice. 
Without  some  such  resources,  indeed,  the  medical  career  is 
growing  more  and  more  difficult  to  follow  successfully,  for  the 
material  outfit  required  and  the  expenses  incident  to  the  prac- 
tice of  medicine  are  constantly  becoming  greater.  Lastly,  a 
medical  education  is  of  little  use  to  a  man  in  almost  any  other 
pursuit  than  that  of  medicine,  whereas  a  legal  training  may  be 
made  serviceable  in  many  vocations,  and  a  business-man  may 
keep  on  drawing  upon  his  past  experience  amid  any  number  of 
changes  of  career. 

But  we  have  no  intention  of  drawing  a  doleful  picture : 


there  are  many  things  to  ofi"set  the  disadvantages  that  we  have 
mentioned.  It  is  undoubtedly  true  that  failure  to  achieve  fair 
success,  to  lead  a  respected  and  enjoyable  life,  does  not  fall  to 
the  lot  of  physicians  in  greater  proportion  than  to  men  engaged 
in  other  pursuits,  and  no  young  man  who  is  able  and  willing  to 
prepare  himself  adequately  for  the  practice  of  medicine  need  be 
over-anxious  concerningr  the  ultimate  result.  Nevertheless,  it 
is  well  to  take  all  these  things  into  account  before  taking  a  step 
that  can  not  be  retraced  without  much  sacrifice. 


THE  SUMMER  qjARRH(EA  OF  INFANTS. 

As  the  warm  season  comes  on,  we  can  not  shut  our  eyes  to 
the  fact  that  it  is  certain  to  bring  with  it  the  yearly  summer  in- 
crease—in some  years  a  little  more,  in  others  a  little  less,  but 
always  considerable — of  one  of  the  chief  obstacles  to  the  sur- 
vival of  infants  in  this  climate.  Its  onset  will  tax  the  resources 
of  physicians  while  it  wrings  the  heart  of  many  a  parent.  If 
we  take  account  of  the  continued  increase  of  our  population, 
still  largely  by  immigration,  with  the  helplessness  that  seems 
inherent  in  the  great  majority  of  the  poor  who  come  to  us  from 
other  countries,  we  may  congratulate  ourselves  that  much  has 
been  accomplished  to  keep  the  perils  of  infant  life  within  rea- 
sonable limits.  Sanitary  officials  now  occupy  themselves  with 
measures  more  directly  of  benefit  to  the  community  than  the 
gathering  of  statistics ;  the  controllable  causes  of  disease  are  all 
the  time  getting  to  be  more  and  more  understood,  both  by  the 
medical  profession  and  by  the  people;  blind  confidence  in  cer- 
ai  n  special  articles  of  food  is  giving  way  to  the  feeling  that 
there  is  nothing  curative  in  any  of  them,  but  that  their  benefi- 
cial operation  is  rather  negative  than  positive,  in  that  they  take 
the  place  of  substances  that  are  apt  to  prove  detrimental ;  and, 
thanks  to  the  growth  of  private  as  well  as  public  bounty,  ade- 
quate medical  care  and  hygienic  surroundings  are  furnished 
each  year  to  a  larger  proportion  of  the  community.  Still,  the 
ravages  of  summer  diarrhoea  among  young  children  have  barely 
been  mitigated,  not  decidedly  reduced. 

The  brunt  of  the  battle  against  it  still  falls  on  the  family 
physician,  and  it  behooves  him  to  consider  with  what  greater 
advantages  he  can  undertake  the  task  now  than  in  previous 
years.  On  reviewing  the  resources  at  his  command,  he  will  be 
obliged  to  recognize  that  only  a  very  few  of  those  that  are 
really  effective  are  strictly  medicinal.  Some  new  drugs,  it  is 
true,  are  proving  valuable  agents,  but  correct  feeding  must  be 
our  main  reliance.  The  problem  of  supplying  an  infant  de- 
prived of  breast-milk  with  food  sufficient  for  its  nutrition  and 
at  the  same  time  free  from  elements  that  are  prone  to  give  rise 
to  gastro-intestinal  disturbance  is  not  to  be  solved  by  any  grand 
move;  it  is  to  be  met  only  by  unremitting  attention  to  a  multi- 
tude of  details,  varying  somewhat  according  to  the  circum- 
stances of  the  individual  case.  Undoubtedly  a  most  effective 
weapon  of  defense  has  been  placed  in  our  hands  by  those  who 
have  contributed  to  simplify  and  popularize  methods  of  steriliz- 
ing milk,  for  milk  must  be  given  to  infants  day  after  day,  al- 
lowance being  made  for  its  temporary  withdrawal  from  the 
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diet  under  special  circamstances.  Not  less  important  is  abso- 
lute cleanliness  of  every  article  with  which  an  infant's  food 
comes  in  contact — cups,  spoons,  nursing-bottles,  and  the  like. 
It  is  by  the  supervision  of  such  matters  far  more  than  by  the 
ingenious  use  of  drugs  that  the  physician  will  be  able  to  carry 
his  infant  patients  through  the  perils  specially  incident  to  the 
hot  season. 

MiyOIi  PABAGBAPJIii. 

LEPROSY  IX  CENTRAL  AFRICA. 

In  one  of  Mr.  Stanley's  letters  he  incidentally  refers  to  a 
case  of  mutilating  disease  having  a  strong  resemblance  to  lep- 
rosy. This  was  found  at  a  point  in  his  last  journey  where  no 
white  man  or  Arab  had  visited  before  him,  so  far  as  he  could 
learn.  The  diseased  person,  an  aged  female,  was  alone  at  the 
time,  apparently  an  outcast  and  subjected  to  a  quarantine  socli 
as  might  be  formed  by  all  the  rest  of  her  tribe  running  away 
from  her.  Linguistic  difficulties  prevented  Stanley  from  get- 
ting a  satisfactory  history  of  the  case,  so  that  the  verification 
of  his  diagnosis  of  leprosy  must  be  left  to  some  future  explorer 
of  tiie  African  Lakes  country.  The  explorations  of  Captain 
Lovett  Cameron  about  Lake  Tanganyika,  nearly  due  south  from 
the  point  visited  by  Stanley,  as  referred  to  above,  brought  out 
the  fact  that  a  leprous  tribe  was  believed  to  e.xist  on  the  shores 
of  that  lake.  It  is  the  belief  of  the  natives  that  the  disease 
may  be  contracted  by  drinking  the  water  of  the  locality  where 
the  afflicted  tribe  abide.  The  other  natives  shun  that  tribe  and 
will  not  intermarry  with  its  members;  the  lepers  themselves 
are  forbidden  to  depart  from  their  district.  They  are  chiefly 
located  upon  a  high  rocky  island  in  the  northwesterly  part  of 
the  lake.  Captain  Cameron  did  not  himself  see  these  people, 
but  he  was  informed  that  the  disease  produced  mutilations  of 
the  extremities,  the  greater  number  of  its  subjects  having  lost  a 
part  of  a  hand  or  foot,-  while  nearly  all  had  been  deprived  of 
the  sight  of  one  or  both  eyes,  and  it  was  quite  a  rarity,  he  was 
told,  to  meet  with  a  person  not  suflFering  from  bliudiiess  in 
some  degree. 

THE   TREATMEXT   OF  COXGENITAL   CLUB-FOOT   AT  THE 
VOX  VOLKMAXX  CLIXIC. 

According  to  O.  von  Buengner  (Centralblatt  fur  Chirurgie  : 
Fortschritte  der  Medicin),  in  156  cases  of  congenital  riub-foot 
treated  at  the  clinic  since  the  year  1880,  division  of  the  tendo 
Achillis  was  done  in  32.  division  of  the  tendon  of  the  tibialis  pos- 
ticus in  8,  division  of  both  those  tendons  in  8,  cuneiform  osteoto- 
my in  4,  excision  of  the  astragalus  in  25,  and  Phelps's  operation 
in  21.  During  the  last  few  years  division  of  the  tendon  of  the 
tibialis  posticus,  cuneiform  osteotomy,  and  removal  of  the  as- 
tragalus have  been  almost  wholly  given  up,  although  the  last- 
named  procedure  has  given  some  good  results.  Id  children 
under  a  year  old.  who  had  not  begun  to  walk,  a  perfect  cure 
often  followed  daily  manual  correction  of  the  deformity.  In 
older  children  forcible  correction  and  the  application  of  plaster 
of  Paris,  with  or  without  division  of  the  tendo  Achillis,  are  em- 
ployed, followed  by  the  use  of  Scarpa's  shoe  subsequently.  In 
severe  cases  open  division  of  the  soft  parts  on  the  inner  side  of 
the  sole,  including  the  abductor  hallucis.  the  plantar  fascia,  the 
flexor  hallucis  longus,  and  the  tendon  of  the  tibialis  posticus,  is 
resorted  to,  the  astragalo-navicular  joint  being  sometimes  opened, 
but  the  branches  of  the  plantar  nerve  spared.  There  has  been 
no  trouble  from  hremorrhago  in  consequence  of  division  of  the 
internal  plantar  artery.  The  wound  is  »tuflfed  with  antiseptic 
gauze,  and  plaster  of  Paris  is  applied  after  correction  of  the 
deformilj. 


A  PROPOSED  STATUE  OF  RICORD. 

The  pupils  and  friends  of  the  late  Dr.  Philippe  Ricord.  of 
Paris,  have  formed  a  plan  for  erecting  a  monument  to  his  mem- 
ory. The  committee  consists  of  Professor  Fournier  (president). 
Dr.  Hoiteloup  (secretary).  Professor  Bronardel,  M.  Alexandre 
Dumas,  M.  G^rome,  Dr.  H,  Roger,  Professor  Hardy,  Dr.  Le 
Dentu,  Dr.  Diday.  Dr.  Doyon,  Dr.  P6an,  Dr.  Bouchut,  Dr.  Mau- 
riac,  M.  Peyron.  Dr.  Rochard,  M.  Boswiel,  Baron  Hanssmann, 
M.  Gouzien,  M.  Ritt.  M.  A,  Meyer,  M.  John  Lemoinne,  M.  Ba- 
ragnon.  Dr.  Pignot  (secretary  of  the  subcommittee  on  subscrip- 
tions), and  M.  Lavoisrnat  (treasurer).  The  committee  has  sent 
out  a  circular  inclosing  a  subscription  blank.  In  a  supplement- 
ary circular  addressed  to  the  editors  of  medical  journals  in  the 
United  States  Dr.  Pignot  announces  that  the  monument  is  to  be 
in  the  form  of  a  statue  of  Ricord,  to  be  set  up  in  the  H6pital 
dn  midi,  which  the  dead  surgeon  immortalized  by  his  thirty 
years'  service.  Dr.  Pignot  adds  that  Ricord's  glory  belongs  not 
to  France  alone,  for  he  was  born  in  Baltimore,  and  throughout 
his  life  he  cherished  his  relatives,  friends,  and  pupils  in  Amer- 
ica. We  are  confident,  therefore,  that  American  physicians 
will  be  glad  to  contribute  to  the  proposed  monument.  Their 
subscriptions  may  be  sent  to  the  office  of  the  Journal  of  Cuta- 
neous and  Genito-urinary  Diseases. 


COMPLETE  PROLAPSE  OF  THE  UTERUS  IX  A  XEW-BORX 
IXFAXT. 

An  abstract  of  an  account  of  this  anomalous  accident,  by 
Quisling,  of  Cliristiania,  is  given  in  the  Centralblatt  fur  Gyna- 
kologie.  The  mother  had  previously  borne  three  healthy  chil- 
dren, but  the  fourth  had  a  spina  bifida  in  the  lumbar  region  and 
pes  equino-varus  on  each  side.  The  health  of  the  child  was  good 
for  seven  days ;  then  diarrhoea  set  in  accomp.inied  by  severe 
tenesmus  and  straining,  which  resulted  in  prolapse  of  the  rectal 
and  vaginal  mucous  membrane.  On  the  following  day  the  uterus 
was  completely  extruded  and  the  vagina  everted.  It  was  easily 
replaced  but  immediately  fell  out  again.  This  condition  re- 
mained until  the  death  of  the  child,  when  it  was  seven  weeks 
old.  The  autopsy  revealed  no  anatomical  cause  for  the  pro- 
lapse, and  it  could  be  explained  only  by  the  intra  abdominal 
pressure.  The  author  considers  this  case  a  proof  of  the  im- 
portance of  intra  abdominal  pressure  as  a  cause  of  prolapse  of 
the  uterus. 


A  VERMIFORM  APPEXDIX  IX  THE  .SCROTUM. 

Under  the  title  ot  Appendix  in  the  Scrotum,  Dr.  George  H. 
Monks  reports  in  the  Boston  Medical  and  Surgical  Journal  an 
interesting  case  of  inflamed  inguinal  hernia  of  the  vermiform 
appendix.  The  diagnosis  was  not  made  at  first,  and  aspiration 
revealed  only  a  few  drops  of  pus.  After  the  acute  symptoms 
had  subsided  the  tumor  vas  cut  down  upon  and  fouud  to  be 
the  appendix  surrounded  by  a  mass  of  old  indurated  exudation 
which  had  obliterated  the  peritoneal  pouch  in  which  the  a|>- 
pendix  lay. 

A  TRIPLE  BOARD  OF  MEDICAL  EXAMIXERS. 

.\moxg  tht  medical  bills  rescued  from  the  wreck  of  the  last 
Legislature,  by  the  signature  of  the  Governor,  is  that  known  ae 
"Bill  Ni).  313,"  providing  for  three  separate  boards  of  State 
Medical  Examiners,  after  September  1, 1891,  to  be  appointed  by 
the  Regents  of  the  University.  One  board  will  represent  the 
.State  Medical  Society,  one  the  Homceopathic  State  Medical  So- 
ciety, and  the  third  the  Eclectic  State  Society.  After  the  act 
goes  into  eflfect,  no  person  can  practice  medicine  in  the  State 
until  he  has  passed  an  examination,  uniform  for  all  parts  of  the 
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State,  for  all  subjects  except  therapeutics,  in  which  subject  each 
school  shall  have  its  own  form  of  examination. 


HOMES  OF  REST  FOR  NURSES. 

According  to  the  Lancet,  Sir  James  Paget  lately  spoke  at  a 
public  meeting  in  the  interests  of  the  trained  nurses.  It  is  pro- 
posed to  buy  and  endow  a  home  of  rest  for  nurses,  especially 
those  of  the  London  hospitals,  who  has'e  little  opportunity  for 
change,  or  relaxation,  or  leisurely  convalescence  after  sickness, 
and,  on  their  meager  salaries  of  twenty  to  twenty-five  pounds 
per  annum,  little  means  to  make  provision  for  a  self-supporting 
home.  Hence  Sir  j^ames  Paget  comes  to  their  rescue  and  shows 
to  the  public  the  strong  claim  the  trained  nurse  has  to  generous 
and  thoughtful  consideration. 


ORTHOPJiDIC  SURGERY  AT  THE  BERLIN  CONGRESS. 

There  has  been  some  fear  that  provision  was  not  to  be 
made  for  a  section  in  orthoi)fedic  surgery  at  the  Tenth  Interna- 
tional Medical  Congress,  but  Dr.  Gibney  informs  us  that  he  has 
received  from  Dr.  Lassar  a  letter  in  which  it  is  stated  that  such 
a  section  will  be  established.  We  are  glad  to  be  able  to  make 
this  announcement,  for  we  are  convinced  that  the  orthopedists 
will  have  matters  of  importance  to  present  that  would  not  be 
sufficiently  provided  for  in  the  surgical  section. 


ITEMS,  ETC. 

Infectious  Diseases  in  Few  York. — We  are  indet)ted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  eases 
and  deaths  reported  during  the  two  weeks  ending  June  17,  1890  : 


DISEASES. 

Week  ending  June  10. 

Week  ending  June  17. 

Cases. 

Deaths. 

Cases. 

Deaths. 

13 

1 

8 

1 

67 

11 

57 

6 

0 

857 

35 

355 

22 

81 

•22 

90 

32 

6 

0 

16 

0 

The  Vermont  State  Medical  Society  will  hold  a  semi-annual  meeting 
in  Rutland  on  Thursday  and  Friday,  the  26th  and  27th  inst.,  under  the 
presidency  of  Dr.  H.  S.  Brown,  of  St.  Johnsbury.  Besides  an  address 
by  the  vice-president,  Dr.  J.  B.  Wheeler,  of  Burlington,  the  programme 
includes  the  following  titles  :  The  Successful  Treatment  of  Extreme 
Opium  Poisoning  by  Forced  Respiration,  by  Dr.  F.  W.  Goodall,  of  Ben- 
nington ;  The  Treatment  of  Hay  Fever,  by  Dr.  C.  E.  Chandler,  of  Mont- 
peUer  ;  The  Doctor's  Annoyances,  by  Dr.  C.  W.  Petty,  of  Keeler's  Bay ; 
Uterine  Displacements,  by  Dr.  W.  R.  Prime,  of  Burlington  ;  Nature's 
Remedies,  by  Dr.  E.  W.  Campbell,  of  Bellows's  Falls  ;  Tonsillitis,  by 
Di-.  F.  T.  Kidder,  of  Woodstock  ;  and  the  Prophylaxis  of  Tuberculosis, 
by  Dr.  C.  W.  Strobell,  of  Middletown  Spritigs. 

Peroxide  of  Hydrogen  and  Glycozone. — We  learn  that  Mr.  Mar- 
chand,  whose  name  is  well  known  in  connection  with  the  therapeutical 
applications  of  these  agents,  has  written  a  book  on  the  subject,  copies 
of  which  may  be  had  of  the  Drevet  Manufacturing  Company,  No.  10 
West  Fourth  Street. 

The  Lehigh  Valley  Medical  Association  will  hold  its  tenth  annual 
meeting  in  Easton,  Pennsylvania,  on  Thursday,  the  26th  inst.,  under 
the  presidency  of  Dr.  W.  L.  Estes,  who  will  give  an  address  on  The 
Doctrine  of  Modern  Prophylaxis.  Dr.  W.  H.  Thomson,  of  New  York, 
will  give  an  address  on  The  Treatment  of  Typhoid  Fever. 

Yale  University,  Department  of  Medicine. — Dr.  Francis  Delafield 
will  deliver  the  address  in  medicine  at  the  commencement  exercises  on 
Tuesday,  the  24th  inst. 


The  New  York  State  Medical  Association. — The  eighth  special 
meeting  of  the  Fifth  District  Branch  will  be  held  in  Kingston,  Ulster 
County,  on  Tuesday,  July  22d.  The  chairman  of  the  Committee  of  Ar- 
rangements, Dr.  H.  Van  Hoevenberg,  reminds  the  members  that  a  large 
attendance  is  desirable. 

The  Regents'  Examinations  of  Medical  Students. — It  is  announced 
that  the  examinations  of  medical  students  by  the  Board  of  Regents  of 
the  University  of  the  State  of  New  York  will  be  held  on  the  23d,  24th, 
and  25th  of  September.  The  New  York  examination  will  be  held  at 
the  College  of  Physicians  and  Surgeons. 

Society  Meetings  for  the  Coming  Week: 

Monday,  June  23d :  Medical  Society  of  the  County  of  New  York ;  Bos- 
ton Society  for  Medical  Improvement ;  Cambridge,  Mass.,  Society 
for  Medical  Improvement  ;  Baltimore  Medical  Association. 

Tuesday,  June  24th  :  Buffalo  Obstetrical  Society  (private). 

Wednesday,  Jtine  25th  :  New  York  Pathological  Society  ;  Medical  So- 
ciety of  the  County  of  Albany  ;  Auburn,  N.  Y.,  City  Medical  Asso- 
ciation ;  Berkshire,  Mass.,  District  Medical  Society  (Pittsfield). 

Thursday,  June  26th:  Vermont  State  Medical  Society  (semi-annual, 
first  day — Rutland) ;  Lehigh,  Pa.,  Valley  Medical  Association  (East- 
on). 

Friday,  June  27th  :  Vermont  State  Medical  Society  (second  day) ;  New 
York  Society  of  German  Physicians  ;  Philadelphia  Clinical  Society ; 
Philadelphia  Laryngological  Society. 

OBITUARY  NOTE. 

Joseph  W.  Howe,  M.  D.,  of  New  York,  died  on  board  the  steamship 
Umbria,  on  Saturday,  the  7th  inst.  The  deceased,  who  was  a  native  of 
the  Province  of  New  Brunswick,  was  a  graduate  of  the  Medical  Depart- 
ment of  the  University  of  the  City  of  New  York,  of  the  class  of  1866, 
and  surgeon  to  Charity  and  St.  Francis's  Hospitals.  He  was  a  surgeon 
of  decided  ability  and  a  man  of  excellent  qualities. 


f  jetUrs  to  tfet  (Ibttor. 


A  SUBSTITUTE  FOR  WIRING  THE  PATELLA. 

PcLASKi,  N.  Y.,  June  2,  1890. 
To  the  Editor  of  the  New  Vork  Medical  Journal : 

SiE :  In  your  Journal  of  May  31st  is  an  article  by  Dr.  Charles 
Phelps  on  The  Treatment  of  Simple  Fracture  of  the  Patella  by 
Wiring.  While  reading  the  article  I  had  an  idea  which,  if  you 
think  worth  giving  to  the  profession,  please  publish.  Instead 
of  wiring  the  patella,  why  not  pass  a  strong  silver  or  other 
metallic  needle  through  the  tendon  just  above  the  patella  trans- 
versely to  the  leg;  also  one  through  the  ligament  just  below 
the  lower  fragment,  loth  being  outside  of  the  knee  joint;  allow 
the  needles  to  project  for  two  or  three  inches  beyond  the  open- 
ing through  the  skin.  With  these  ends  draw  the  fractured  bone 
together  and  fix  it  by  means  of  rubber  bands  (or  otherwise), 
extending  from  one  needle  to  the  other.  Then  dress  the  leg 
on  a  plaster  bandage,  and,  with  absolute  rest,  I  see  no  reason 
why  we  should  not  get  good  results  with  less  danger  to  the  pa- 
tient and  less  trouble  to  the  surgeon  than  with  the  somewhat 
complex  process  of  wiring.  Frank  S.  Low,  M.  D. 

A  STATEMENT  FROM  MR.  W.  F.  FORD. 

New  York,  June  16,  1890. 
To  the  Editor  of  the  New  York  Mediml  Journal  : 

Sir:  My  attention  has  been  called  to  the  advertisement  of 
the  corporation  Hazard,  Hazard,  &  Co.,  in  your  issue  of  June 
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14,  1890,  wherein  they  state  that  their  "  Surgical-instrument 
Department  is  imder  the  direction  and  personal  supervision  of 
W.  F.  Ford,  Instrument-maker  to  St.  Luke's,  Mount  Sinai,  New- 
York  State  Woman's  Hospitals,  Bellevue,  and  all  the  other  New- 
York  hospitals."  [  deem  it  my  duty  not  only  to  myself,  but  to 
the  surgical  and  medical  profession  at  large,  to  state  that  this 
statement  is  without  any  foundation  whate^-er,  as  I  have  no  con- 
nection of  any  kind  with  Hazard,  Hazard,  &  Co.,  or  any  of  their 
departments ;  and  that  the  only  instruments  now  made  under 
my  direction  and  personal  supervision  are  those  manufactured 
and  sold  by  the  W.  F.  Ford  Surgical  Instrument  Company.  As 
I  have  been  manufacturing  for  the  surgical  profession  continu- 
ously for  over  forty  years,  it  is  but  rigiit  that  they  should  be 
informed  of  these  facts.  W.  F.  Ford. 


Procfebings  of  .^odftws. 


AMERICAN  MEDICAL  ASSOCIATION. 

Forty-first  Annual  Meeting.,  held  at  Nashville,  Tenn.,  May  20, 
21,  22,  and  23,  1890. 

section  IX  OBSTETRICS  AXD  GYNECOLOGY. 

Intraligamentary  or  Imbedded  Cysts.— Dr.  W.  H.  Wa- 

THEx,  of  Louisville,  Ky.,  read  a  paper  on  this  subject.  After 
briefly  describing  the  anatomy  of  the  broad  ligaments,  the  par- 
ovarium, and  other  foetal  tubular  relics,  illustrated  by  appropri- 
ate drawings,  he  said  that  cysts  of  the  broad  ligament  were 
extra-peritoneal,  and  might  be  benign  and  simple,  as  in  the  so- 
called  broad-ligament  cysts,  or  quasi-mahgnant,  as  in  the  intra- 
ligamentary sessile  or  imbedded  cysts.  He  merely  alluded  to 
the  former,  as  they  were  readily  amenable  to  treatment,  and 
their  removal  required  no  high  order  of  surgical  skill ;  but  he 
begged  to  call  attention  especially  to  the  latter,  as  the  literature 
upon  this  subject  was  comparatively  modern  and  not  extensive. 
These  cysts  might  appear  to  be  very  simple,  but  they  were  often 
on  the  verge  of  malignancy,  and  were  frequently  infected  with 
papillary  ingrowths.  They  might  be  divided  into  unilocular- 
papillomatous  and  multilocular-papilloraatous  varieties.  Id  the 
former,  while  the  liquid  was  usually  limpid,  it  was  often  so 
poisonous  that  it  might  cause  rapid  malignant  degeneration  of 
the  peritonaeum. 

The  unilocular  cyst  was  probably  derived  from  broken  verti- 
cal tubes  of  the  parovarium,  and  was  more  loosely  joined  by 
connective  tissue  to  the  broad  ligament  than  the  multilocular 
cyst.  It  had  less  intimate  vascular  connection,  was  more  com- 
pletely encapsulated,  and  was  more  readily  removed  by  enuclea- 
tion. It  probably  never  became  blended  with  the  fibers  of  the 
uterus  or  bladder  by  continuity  of  tissue.  The  multilocular 
cyst  had  a  few  daughter  cysts  distended  by  a  clear  limpid  fluid 
with  exuberant  and  firm  papillomatous  growths.  Its  firm  union 
and  abundant  vascular  connection  with  its  peritoneal  and 
fibrous  capsule,  and  its  tendency  to  fuse  itself  to  the  muscular 
tissue  of  the  uterus,  bladder,  and  other  subperitoneal  pelvic 
structures,  might  make  its  removal  one  of  the  most  difficult  and 
dangerous  operations  in  abdominal  surgery.  Its  origin  had  not 
been  definitely  determined,  but,  as  papillary  ingrowths  were 
essential  features  of  foetal  tubular  relics,  it  was  generally  taught 
that  it  arose  from  the  tubules  of  the  parovarium.  The  author 
was  inclined  to  adopt  the  theory  of  Doran,  that  this  form  of 
imbedded  cyst  had  its  origin  in  stray  fcetal  relics  which  existed 
in  the  hilura  of  the  ovary.    He  did  not  believe  that  this  cyst 


arose  from  follicular  degeneration  of  supplemental  ovarian  tissue 
or  accessory  ovaries,  for  papillomatous  ingrowths  were  not 
found  except  in  foetal  tubular  relics,  and  in  the  hilum  of  the 
ovary  relics  of  the  Wolffian  body  existed  in  abundance.  The 
walls  of  such  cysts  were  usually  thin,  but  very  great  develop- 
ment of  fusiform  muscular  cells  might  make  them  at  some  parts 
half  an  inch  in  thickness.  The  liquid  was  generally  limpid,  but 
might  be  of  difierent  degrees  of  c(msistence  and  shades  of  color. 
It  was  not  probable  that  this  cyst  could  be  diagnosticated  by  a 
chemical  and  microscopical  examination  of  its  contents,  as  main- 
tained by  Koeberle ;  nor  was  it  believed  that  it  was  possible 
to  make  a  diagnosis  until  the  abdomen  had  been  opened,  and 
even  then  it  was  not  always  an  easy  matter  to  do  so.  It  might 
be  confounded  in  its  stages  with  other  pathological  conditions. 
Mr.  Tait,  in  speaking  of  the  pathology  of  these  tumors,  says: 
"The  cells  are  irregular  in  size  and  often  in  form,  are  often 
ciliated,  though  incompletely  so,  and  they  evmce  a  peculiarity 
of  growth  which  I  hold  to  be  the  only  characteristic  of  malig- 
nant disease.  When  the  tumors  have  reached  large  size  this 
epithelial  proliferation  becomes  dendritic  and  papillomatous,  and 
some  of  these  simple-looking  tumors  are  among  the  most  malig- 
nant tilings  I  have  met  with."  He  removed  a  simple-looking 
imbedded  cyst  from  a  young  girl  where  no  dendritic  or  papillom- 
atous growths  were  visible.  She  had  cancer  in  six  weeks,  and 
died  in  three  months  with  cancerous  involvement  of  all  the  im- 
portant pelvic  and  abdominal  organs.  This  special  instance  did 
not  stand  alone  in  his  experience.  The  liquid  of  the  cyst  was 
often  so  acrid  and  poisonous  to  the  peritonaeum  as  to  positively 
contra-indicate  any  form  of  tapping  or  aspiration  through  the 
abdomen,  and  the  only  treatment  that  was  justifiable  was  lapa- 
rotomy and  careful  enucleation  of  the  cyst  from  its  peritoneal 
and  fibrous  covering.  But  this  was  not  always  an  easy  matter, 
and  the  enucleation  was  sometimes  so  difficult  and  attended 
with  such  profuse  haemorrhage  as  to  cause  the  woman  to  die  on 
the  operating  table.  The  bladder  might  be  opened  in  an  effort 
to  separate  the  cyst  when  there  was  continuity  of  structure. 
This  misfortune  had  occurred  twice  in  the  experience  of  Good- 
ell,  who  had  probably  had  more  experience  in  the  removal  of 
imbedded  cysts  than  any  operator  in  this  country.  Or  the  cyst 
might  have  so  buried  itself  in  the  pelvis  as  to  make  it  impossi- 
ble to  entirely  remove  it  without  endangering  the  large  vessels 
deep  in  the  pelvis. 

No  one  should  attempt  to  shell  out  the  imbedded  cyst  until 
he  understood  the  anatomical  relations  it  sustained  to  its  invest- 
ing membrane  and  the  organs  and  structures  of  the  pelvis;  oth- 
erwise he  would  not  do  good  surgery,  might  fail  to  remove  a 
cyst  that  could  be  easily  enucleated,  and  might  also  cause  the 
death  of  the  woman.  The  cyst  walls  were  often  so  rotten  as  to 
rupture  with  but  little  careless  handling  and  allow  the  poisonous 
contents  to  e'tater  and  infect  the  peritonieum.  For  this  reason 
it  was  probably  better  to  remove  the  fluid  with  an  aspirator 
before  attempting  enucleation,  and  then  close  the  little  opening 
with  catch  forceps.  The  investing  membrane  should  be  opened 
at  the  most  favorable  point,  and  with  well-trained  fingers  one 
should  carefully  work  from  that  point;  otherwise  he  might  lose 
his  bearings,  do  a  bad  operation,  and  fail  to  remove  the  cyst. 
When  the  cyst  was  removed,  the  empty  capsule,  if  small  at  its 
base,  might  be  ligated  low  down  and  cut  away,  but  with  a 
thick,  broad  base,  where  there  was  oozing,  the  edges  of  the  cap- 
sule should  be  gathered  together  by  a  purse-string  suture  stitched 
to  the  bottom  of  the  abdominal  wound  and  a  drainage-tube  in- 
troduced. In  conclusion,  the  speaker  reported  a  laparotomy 
for  a  deeply  imbedded  cyst  in  the  right  broad  ligament. 

Stricture  of  the  Urethra  in  Women.— Dr.  Ely  Van  i>e 

Warker,  of  Syracuse,  N.  Y.,  read  a  paper  thus  entitled.  This 
condition  was  believed  to  be  a  very  common  one — even  more 
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common  than  stricture  of  the  male  urethra.  Spasmodic  strict- 
ure was  not  under  consideration,  but  only  those  cases  which 
had  heretofore  been  explained  by  a  specific  or  traumatic  origin. 
It  was  more  likely  to  occur  in  multiparfe  than  in  virgins. 
Stricture  should  not  be  confounded  with  simple  proliferation  of 
the  urethral  mucous  membrane,  with  which  might  be  associated 
hypertrophy  of  the  nymphae  or  the  clitoris  and  its  prepuce.  The 
anatomical  relations  of  the  female  urethra  were  such  that  dur- 
ing the  act  of  sexual  intercourse  it  was  as  much  exposed  to  con- 
ditions which  would  result  in  stricture  as  the  male  urethra  was. 
The  subject  had  been  scarcely  noticed  in  the  text-books  on  the 
diseases  of  women,  Thomas  ignoring  it  entirely,  and  Emmet, 
Churchill,  West,  McClintock,  and  others  saying  that  it  was  of 
rare  occurrence  or  that  it  did  not  exist  at  all.  On  the  other 
hand,  Skene  said  it  was  of  frequent  occurrence,  especially  at  or 
near  the  meatus,  but  his  method  of  exploration  with  sounds  was 
imperfect  and  unsatisfactory.  The  subject  might  be  considered 
as  holding  a  position  analogous  to  that  whicli  was  held  by  strict- 
ure of  the  male  urethra  a  generation  ago  before  the  improved 
methods  of  examination  of  Otis  and  others  were  devised.  The 
normal  diameter  of  the  female  urethra  had  not  been  accurately 
determined,  and  it  might  not  be  essential  that  it  should  be 
known.  It  was  usually  so  dilatable  that  its  exact  measurement 
was  difScult  to  take.  Herman  stated  that  in  the  normal  condi- 
tion it  would  readily  admit  a  14  to  17  catheter.  Stricture  in 
the  female  urethra  was  not  in  all  respects  analogous  to  stricture 
in  the  male.  One  of  small  caliber  in  the  male  might  give  rise 
to  no  symptoms,  while  a  similar  one  in  the  female  might  give 
rise  to  very  positive  symptoms.  The  best,  if  not  the  only, 
method  of  determining  stricture  in  the  female  was  by  means  of 
bulbous  sounds,  and  the  same  instruments  should  be  used  in 
treating  it.  The  stricture  would  sometimes  require  as  large  as 
a  30  (French)  bulb  for  its  relief.  Such  treatment  was  usually 
painful,  especially  if  the  lesion  was  located  near  the  meatus, 
and  cocaine  should  be  used  to  mitigate  the  pain.  We  should 
not  wait  until  symptoms  of  mechanical  obstruction  to  urination 
were  present  before  exploring  the  urethra  for  stricture ;  in  fact, 
stricture  might  not  be  due  to  such  obstruction.  If  the  mucous 
membrane  was  everted,  such  an  exploration  should  be  made, 
and,  as  the  membrane  was  restored,  an  annular  stricture  at  the 
meatus  might  be  apparent.  The  dilatation  should  be  gradual, 
and  the  result  would  be  gradual  absorption  of  the  surrounding 
exudate  as  well  as  rupture  of  the  constricting  bands.  Treat- 
ment by  electrolysis  was  painful  and  not  more  efficient  than 
treatment  with  bulbs.  It  was  a  good  plan  to  explore  for  strict- 
ure in  all  cases  in  which  dysuria  was  present. 

Dr.  A.  F.  Currier,  of  M^ew  York,  stated  that  the  doctrine 
which  had  been  advanced  was  at  least  new  and  original,  and  one 
could  hardly  be  prepared  to  accept  at  once  the  statement  that 
stricture  in  the  female  urethra  was  more  common  than  in  the 
male.  It  was  also  hardly  safe  to  advise  such  general  explora- 
tion and  dilatation  of  this  structure  for  diagnostic  purposes,  as 
it  would  lead  the  way  to  the  same  excesses  and  mischievous  re- 
sults which  had  occurred  in  many  cases  from  the  too  common 
practice  of  dilating  and  cutting  the  male  urethra.  Still  the 
reader's  propositions  were  the  result  of  practice  and  experiment 
and  deserved  greater  consideration  than  mere  theory.  The 
method  of  examination  in  which  the  mucous  membrane  was 
everted  might  lead  to  an  erroneous  conclusion,  as  the  supposed 
annular  stricture  at  the  meatus  might  be  merely  the  result  of 
traction.  Another  cause  of  stricture  which  had  not  been  men- 
tioned was  the  use  of  certain  toxic  substances,  such  as  cantha- 
rides.  An  instance  of  the  lesion  from  such  a  cause  had  been 
observed  by  the  speaker. 

Dr.  EjfGELMANN,  of  St.  Louis,  thought  that  stricture  in  the 
female  urethra  was  more  likely  to  be  due  to  mechanical  causes 


than  to  an  inflammatory  origin.  As  to  the  treatment,  electroly- 
sis might  aggravate  the  trouble,  but  a  mild  and  sedative  galvanic 
current  might  be  of  benefit.  The  positive  pole  should  be  within 
the  uretlira  and  the  electrode  should  be  so  covered  that  its  me- 
tallic surface  would  not  be  in  contact  with  the  mucous  mem- 
brane. 

Dr.  Reed,  of  Middleport,  O.,  preferred  to  dilate  such  strict- 
ures as  were  under  consideration  with  a  self-retaining  catheter, 
though  admitting  that  inflammation  might  follow  such  practice. 
He  had  seen  a  case  in  which  there  was  such  a  result. 

Dr.  Vax  de  Waeker  thought  it  a  mistake  to  suppose  that  a 
stricture  of  the  female  urethra  necessarily  implied  great  con- 
traction of  its  lumen.  The  constricting  bands  could  only  be 
discovered  as  the  olive-shaped  bulbs  were  used.  The  criticism 
was  a  just  one  that  the  method  of  treatment  advised  contained 
an  element  of  danger,  but  at  present  it  seemed  to  be  the  only 
efficient  method. 

A  New  Operation  for  Prolapsus  of  the  Anterior  Vaginal 
WalL — Dr.  Currier  read  a  paper  with  this  title,  in  which  he 
said  that,  with  the  exception  of  vesico-vaginal  fistula,  the  lesions 
of  the  anterior  vaginal  wall  were  more  or  less  ignored  by  the 
majority  of  the  profession,  or,  if  not  ignored,  were  considered 
of  less  importance  than  they  actually  were.  Especially  was  this 
the  case  with  prolapsus,  which  might  exist  alone  or  in  connec- 
tion with  descent  of  the  bladder,  uterus,  posterior  wall,  or  rec- 
tum. Prolapse  of  the  vagina  did  not  necessarily  signify  pro- 
lapse of  the  bladder  and  rectum,  and  errors  of  diagnosis  in  this 
direction  were  frequently  made  through  examinations  which 
were  not  sufficiently  careful.  In  either  case  the  vaginal  lesion 
demanded  operative  treatment,  but  the  symptoms  were  usually 
much  more  urgent  if  rectum  or  bladder  had  descended  than 
when  this  was  not  the  case.  The  vaginal  wall  was  one  of  the 
means  by  which  the  weight  of  the  bladder  was  sustained  and 
such  portions  of  the  intestines  as  might  be  superimposed,  and 
the  medium  through  which  the  resultant  of  the  forces  exerted 
by  the  contraction  of  the  abdominal  muscles  passed.  The  struct- 
ures of  the  pelvic  floor  might  be  so  disorganized  as  to  be  of  little 
value  as  a  means  of  support,  but  if  the  integrity  of  the  anterior 
wall  was  preserved,  the  latter  might  act  as  an  efficient  barrier 
and  support  for  a  long  time.  The  causes  which  led  to  prolapsus 
of  the  anterior  wall  were  not  limited  to  the  parturient  process, 
either  directly  or  indirectly.  The  lesion  might  occur  in  the 
young  and  nulliparous  in  connection  with  general  relaxation  of 
muscular  fiber,  it  might  be  the  consequence  of  straining  at  stool 
in  connection  with  persistent  constipation,  or  it  might  occur  in 
the  aged  in  connection  with  general  atrophy  of  the  muscular  tis- 
sue. A  prolonged  second  stage  of  labor  with  subsequent  imper- 
fect involution  might  be  its  efficient  cause,  or  it  might  occur  in 
women  wbo  had  had  a  number  of  pregnancies  in  rapid  succes- 
sion, and  in  whom  the  conditions  of  life  and  health  had  been  such 
as  to  preclude  complete  iuvolution.  It  had  two  types.  In  one 
there  was  atrophy  of  muscular  fiber  and  diminution  in  the  thick- 
ness of  the  entire  structure ;  there  was  also  protrusion  of  the 
bladder  and  disturbance  of  its  functions,  especially  in  those  cases 
in  which  there  was  coexisting  cough  or  constipation.  In  the 
other  type  the  mucous  membrane  of  the  vagina  was  thickened 
and  its  connective  tissue  hypertrophied,  but  there  was  no  pro- 
trusion of  the  bladder,  though  there  might  be  extensive  pro- 
lapsus of  the  vaginal  wall.  The  object  of  an  operation  on  this 
structure  was  to  restore  it  so  that  it  might  accomplish  its  normal 
functions.  This  implied  restoration  of  normal  dimensions  longi- 
tudinally as  well  as  laterally.  Operations  which  had  heretofore 
been  devised  had  tended  almost  exclusively  to  contract  the  wall 
only  in  its  lateral  or  transverse  dimension,  the  old  operation  of 
DieflPenbach  being  the  type  of  such  procedure*.  The  vaginal 
wall  was  thus  made  narrower,  but  also  somewhat  longer,  and 


696 


PROCEEDINGS  OF  SOCIETIES. 


[N.  Y.  Med.  Jouk., 


the  great  strain  which  was  placed  upon  a  long  line  of  union  was 
not  infrequently  sufficient  to  rupture  it  and  restore  the  former 
diseased  condition  in  an  exaggerated  form.  The  method  of  Em- 
met— of  buryiug  a  quantity  of  uodenuded  tissue  beneath  his  line 
of  union — seemed  irrational,  for,  while  this  tissue  might  atrophy, 
it  might  also  suffer  decomposition.  It  also  imposed  a  great 
strain  upon  a  narrow  line  of  union — a  strain  which  it  would  not 
bear  in  all  cases,  as  experience  showed.  The  operation  which 
was  proposed  as  a  substitute  for  previous  methods  aimed  to  con- 
tract the  vaginal  wall  to  a  sufficient  extent,  both  in  length  and 
breadth,  and  to  distribute  the  tension  over  two  lines  of  union  at 
right  angles  to  each  other.  Three  operations  had  thus  far  been 
performed — in  December,  1889,  and  January  and  March,  1890. 
All  the  patients  had  been  seen  within  a  few  days,  and  there  was 
as  yet  no  indication  in  either  case  that  the  benefit  derived  from 
the  operation  would  not  be  permanent. 

In  performing  the  operation  an  elliptical  strip  of  mucous 
membrane  of  sufficiently  large  area  was  first  removed  from  the 
anterior  wall,  as  in  the  Dieffenbach  and  other  operations,  and 
then  another  elliptical  strip  at  right  angles  to  the  first,  the  major 
axes  of  the  two  ellipses  intersecting  at  their  middle  point.  This 
tissue  was  best  removed  with  forceps  and  scalpel ;  and  in  fa- 
vorable cases,  the  outlines  of  the  ellipses  having  been  made  by 
suitable  incisions,  the  tissue  could  be  unrolled  or  torn  off  upon 
a  tissue-forceps  with  broad  grip.  In  cases  in  which  there  was 
protrusion  of  the  bladder,  the  dissection  must  be  made  with 
great  care  to  avoid  wounding  that  viscus.  The  baeraorrliage 
was  sometimes  considerable,  for  the  bladder  wall  was  very  vas- 
cular, but  it  was  mostly  venous,  and  stopped  as  soon  as  the 
wound  was  closed.  Catgut  was  used  in  closing  the  wound.  No. 
2  or  No.  3  being  used,  according  to  the  thickness  of  the  mucous 
membrane.  Continuous  .sutures  were  used,  and  they  were 
buried  in  the  connective  tissue  if  that  was  thick  enough  to 
warrant  it ;  otherwise  the  suture  was  carried  directly  from  edge 
to  edge  of  the  wound,  the  needle  entering  and  issuing  from  the 
mucous  membrane  about  an  eighth  of  an  inch  from  the  edge. 
A  fine,  slightly  curved  needle  was  used,  about  an  inch  and  a 
quarter  in  length.  That  portion  of  the  wound  nearest  the  cer- 
vix was  first  closed,  the  suturing  being  continued  as  far  as  the 
junction  of  the  longitudinal  with  the  transverse  ellipse.  Then, 
with  another  needle  and  suture,  the  portion  of  the  wound  near- 
est the  meatus  urinarius  was  closed,  the  suturing  being  con- 
tinued as  far  as  the  junction  of  that  portion  of  the  longitudinal 
with  the  transverse  ellipse.  Then,  in  precisely  the  same  man- 
ner as  before,  the  transverse  segments  of  the  wound  were 
closed,  and  the  two  sutures  were  finally  tied  together  at  the 
middle  point  of  the  entire  wound.  The  result  was  that  the 
vagina  was  narrowed  and  also  shortened  to  the  desired  extent, 
and  the  tension  was  evenly  distributed  over  two  lines  of  union, 
which  cut  each  other  at  right  angles  in  the  middle  point.  The 
wound  might  be  painted  with  iodoform  collodion  or  left 
without  any  dressing  whatsoever.  The  patient  must  lie  quiet- 
ly upon  her  back  for  a  week,  and  by  that  time  the  wound 
would  almost  certainly  be  firmly  healed,  for  the  conditions  of 
drainage  were  all  that  could  be  desired,  and  the  vascularity 
of  the  parts  was  ample.  If  the  patient  suffered  from  severe 
cough  the  operation  should  be  deferred,  for  the  strain  upon  the 
wound  induced  by  coughing  might  be  sufficient  to  tear  out  the 
satnres. 

Pr.  Van  dk  Waekeb  believed  that  operations  upon  the  an- 
terior vaginal  wall  were  among  the  most  imsatisfactory  that 
were  j)erf()rmed  upon  the  female  genital  organs.  The  result 
nnght  be  good  for  a  year  or  two,  but  eventually  the  unfavorable 
condition  was  liable  to  recur.  The  operation  which  had  been 
described  resembled  one  which  had  been  |)ropo9ed  a  few  years 
since  by  Dr.  Kearny. 


Dr.  Reamt,  of  Cincinnati,  O.,  described  his  operation,  and 
had  found  the  results  very  satisfactory  after  its  use. 

Dr.  Johnstone,  of  Danville,  Ky.,  thought  that  the  anterior- 
wall  operation  would  usually  be  unnecessary  if  the  perineal 
body  was  suSiciently  firm,  and  recommended  the  careful  per- 
formance of  the  fiap-splitting  operation  upon  the  perinseum, 
with  or  without  an  operation  upon  the  anterior  wall,  when 
lesions  of  the  latter  were  present. 

Dr.  Hoffman,  of  Philadelphia,  objected  to  the  flap-splitting 
operation  as  superficial  and  ineffective. 

Dr.  Johnstone  replied  that  it  was  superficial  if  performed 
by  a  superficial  operator,  but  not  otherwise. 

Dr.  Engelmann  had  experienced  little  satisfaction  in  an- 
terior-wall operations,  especially  when  they  alone  were  per- 
formed. The  conditions  which  called  for  such  operations 
usually  indicated  as  well  reparative  measures  upon  the  vagi- 
nal portion  of  the  cervix,  the  posterior  vaginal  wall,  and  the 
perinaeum. 

Dr.  Kerr,  of  Chattanooga,  Tenn.,  thought  an  important  pre- 
liminary consisted  in  attending  to  the  condition  of  the  uterus, 
which  was  frequently  the  cause  of  the  vaginal  lesions.  In  all 
cases  in  which  there  was  subinvolution,  or  retroflexion,  or  fis- 
sure of  the  vaginal  portion  of  the  cervix,  such  condition  must 
be  remedied,  or  there  would  be  little  benefit  from  the  operation 
upon  the  anterior  wall. 

Dr.  Currier  admitted  the  justness  of  all  the  criticisms  which 
had  been  made  concerning  the  necessity  of  repairing  vaginal  and 
uterine  lesions  which  coexisted  with  the  prolapse  of  the  ante- 
rior wall.  Such  reparative  measures  had  been  taken  in  all  the 
cases  which  he  reported,  as  would  be  seen  when  the  details  of 
the  cases  were  published.  He  showed  that  the  principle  of  his 
operation  differed  in  important  respects  from  that  of  Dr. 
Reamy,  and  that  there  was  a  point  of  weakness  in  the  latter 
which  might  be  fatal  to  its  utility. 

Hjrperemesis  Gravidarum.— Dr.  E.  W.  Mitchell,  of  Cin- 
cinnati, 0.,  read  a  paper  which  narrated  the  dangers  accom- 
panying such  a  condition  and  the  means  which  were  suitable  for 
its  relief.  Among  the  most  reliable  of  such  means  were  dilata- 
tion of  the  cervix  and  the  production  of  abortion.  The  theory 
of  the  former  was  reasonable,  but  it  sometimes  proved  ineffi- 
cient. The  latter  must  then  be  undertaken  as  a  last  resort.  A 
case  was  narrated  in  which  the  condition  urgently  demanded 
relief,  and  abortion  was  performed,  the  patient  recovering. 

Uterus  Bilocularis.— Dr.  L.  II.  Donning,  of  Indianapolis, 
Ind.,  read  a  paper  in  which  the  causes  of  such  structural  de- 
formities, so  far  as  known,  were  narrated.  The  paper  was  based 
upon  a  case  in  which  this  deformity  existed,  being  accidentally 
discovered  after  the  occurrence  of  an  abortion.  It  had  been 
usually  supposed  that  the  mortality  in  such  cases  was  great, 
after  abortion  or  labor  at  term,  but  the  reader  showed  that  the 
contrary  was  true.  Haematometra  or  external  haemorrhage  in 
this  condition  was  not  so  dangerous  nor  so  common  as  had  been 
heretofore  believed. 

Antiseptics  in  Obstetrics.— Dr.  T.  B.  Greenby,  of  West 
Point,  Ky.,  read  a  paper  in  which  he  stated  that  an  experience 
of  many  years  had  led  him  to  believe  that  the  use  of  so-called 
prophylactic  vaginal  injections  during  parturition  was  injurious, 
notwithstanding  the  fact  that  they  were  advocated  by  some  of 
the  most  able  and  experienced  obstetricians.  The  reader  forti- 
fied his  position  by  reference  to  the  good  results  which  had 
been  obtained  in  various  hospitals  in  which  such  injections  were 
not  used.  As  to  the  use  of  antiseptics  in  general  for  obstetric 
purposes,  he  believed  that  simple  cleanliness  was  all  that  was 
necessary,  and  that  the  element  of  danger  could  not  be  ignored 
when  chemical  substances  of  great  toxic  power  were  introduced 
into  the  cavities  of  the  body. 
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The  Surgical  Treatment  of.  Non-pedunculated  Abdomi- 
nal Tumors.— Dr.  H.  0.  Marcy,  of  Boston,  read  a  paper  on 
this  subject.  After  a  brief  review  of  what  was  known  of  the 
origin  anil  development  of  cystic  growths  of  the  pelvis,  the 
speaker  stated  that,  developed  from  the  deeper  structures,  these 
growths  were  of  necessity  inclosed  with  an  investing  covering 
of  peritonaeum,  and  that  the  method  of  treatment  recommended 
years  ago  by  Miner,  of  Butfalo,  was  of  decided  value.  His 
method  consisted  in  an  enucleation  by  stripping  the  tumor  from 
the  peritonaeum.  Such  a  method  was  useful  for  all  ovarian  cys- 
tomatain  which  a  pedicle  could  not  be  formed  or  was  not  neces- 
sary, but  it  had  fallen  into  disuse  and  was  almost  forgotten.  In 
the  class  of  cases  in  which  the  growth  had  so  broad  an  attach- 
ment that  a  pedicle  could  not  be  formed,  a  modification  of  Mi- 
ner's method  was  recommended  as  one  which  had  many  advan- 
tages. It  might  be  practiced  as  follows:  After  the  cyst  had 
been  partially  emptied  of  its  contents  the  peritonaeum  was  di- 
vided at  a  considerable  distance  from  the  base  of  the  tumor  and 
the  latter  was  then  enucleated.  The  bleeding  vessels  were  tem- 
porarily secured  and  the  peritoneal  pocket  thus  formed  was 
seized  with  large  compression  forceps  and  held  by  an  assistant. 
The  base  was  evenly  sewed  quite  beneath  the  cyst  attachment 
with  a  continuous  tendon  suture  in  double  stitch,  a  long  curved 
needle  with  an  eye  near  the  point  and  fixed  in  a  handle  being 
used  for  the  purpose.  This  suture  included  all  the  tissue  at  the 
base  of  the  sac,  and,  when  properly  placed,  not  only  controlled 
haemorrhage,  but  constricted  without  destroying  the  nutrition  of 
the  tissue.  The  superfluous  structures  were  cut  away  to  within 
an  inch  of  the  line  of  suturing,  and  the  edges  were  then  intra- 
folded  and  another  line  of  continuous  suturing  made  which 
should  be  parallel  with  the  cut  edges.  This  method  of  adjust- 
ment allowed  of  the  replacement  of  the  parts  without  strain  or 
tension,  and  closure  of  the  abdominal  wound  without  drainage. 
The  speaker  recommended  similar  treatment  for  the  uterus  after 
removal  from  it  of  fibroid  tumors,  his  first  observation  and 
studies  of  the  subject  having  been  published  ten  years  ago.  The 
principle  of  treatment  in  all  these  cases,  whether  the  tumor  be 
cystic  or  solid,  rested  mainly  upon  the  use  of  the  buried  ani- 
mal suture  (tendon  being  preferred  for  many  reasons).  Thus 
we  had  an  aseptic  suture,  aseptically  applied,  in  an  aseptic 
wound. 

Hystero-myomectomy.— Dr.  Howard  A.  Kelly,  of  Balti- 
more, read  a  paper  with  this  title,  calling  attention  to  the  best 
method  of  performing  hystero-myomectomy  in  the  case  of  ped- 
unculated fibroid  uteri.  None  of  the  other  important  questions 
relating  to  fibroid  tumors  were  at  present  under  discussion,  nei- 
ther the  best  manner  of  making  a  pedicle  when  none  existed 
naturally  nor  the  most  eligible  method  of  dealing  with  fibroids 
buried  in  the  tissue  of  the  pelvis.  These  and  other  important 
points  were  not  to  be  touched,  but  he  should  speak  of  the  sim- 
plest cases  in  which  a  pedicle  already  exists  or  is  easily  made. 
His  plan  included  the  following  steps :  1.  The  long  abdominal 
incision  necessary  to  withdraw  the  fibroid.  2.  The  removal  of 
the  tumor  from  the  abdomen  and  the  constriction  of  the  pedicle 
by  the  rubber  ligature.  3.  Cutting  off  the  tumor  while  above 
the  ligature,  in  such  a  way  as  to  cut  out  the  upper  surface  of  the 
stump  left  behind.  4.  The  complete  obliteration  of  the  raw  sur- 
face of  the  stump  by  the  use  of  continuous  buried  suturesdrawn 
tight  enough  to  check  bleeding,  as  well  as  to  secure  approxima- 
tion. The  uppermost  row  of  sutures  were  interrupted  and  of 
silk,  thus  bringing  together  the  peritoneal  surfaces,  and  includ- 
ing about  half  a  centimetre  of  the  wedge-like  margin  of  the  lips 
of  the  incision.  They  were  left  long  to  serve  the  purpose  of 
suspending  the  stump.  In  the  fifth  step,  after  this  perfect  ap- 
proximation of  the  lips  of  the  stump,  the  rubber  ligature  was 
cut,  and,  if  any  persistent  oozing  occurred  between  the  lips,  one 


or  both  uterine  arteries  were  ligated  in  their  course  by  drawing 
the  stump  to  the  opposite  side  and  passing  a  needle  boldly 
through  its  lateral  surface  well  below  the  incision.  A  ligature 
thus  introduced  would  control  the  uterine  artery.  If  bleeding 
still  continued,  the  opposite  artery  must  be  ligated.  In  the  sixth 
step,  after  cleansing  the  abdomen  and  closing  the  upper  part  of 
the  abdominal  incision  down  to  the  stump,  the  stump  itself  was 
fastened  into  the  abdominal  wall  by  means  of  a  running  catgut 
suture,  thus  bringing  together  the  abdominal  peritonaeum  and 
the  peritonaeum  of  the  stump,  and  encircling  the  stump  just  be- 
low the  line  of  incision.  In  this  way  all  wound-area  was  shot 
off  from  the  abdominal  cavity.  The  stump  with  its  raw  surface 
obliterated  would  now  lie  in  the  lower  angle  of  the  wound, 
covered  in  on  both  sides  by  skin  and  muscular  tissue,  which 
were  not  yet  approximated.  The  pit  thus  left  was  packed  full 
of  dry  gauze  and  the  long  ligatures  were  brought  outside.  The 
seventh  step  included  the  dressing  which  was  applied  by  cutting 
a  slit  in  several  folds  of  gauze  and  bringing  the  interrupted  long 
ligatures  through  the  slit,  clasping  them  in  the  bite  of  an  ordi- 
nary long-nosed  artery  forceps.  This  should  lie  across  the  wound, 
suspending  the  stump  and  enabling  it  to  resist  any  tendency  to 
fall  back  into  the  abdominal  cavity. 

This  method  possessed  very  considerable  advantages  over  any 
of  the  methods  in  use.  It  was  far  better  than  the  intra-perito- 
neal  method,  where  the  dangers  of  sepsis  and  of  concealed  haem- 
orrhage were  so  great  as  to  destroy  a  large  percentage  of  the 
patients.  It  was  better  than  the  extra-peritoneal  method,  which 
left  the  rubber  ligament  in  situ  for  the  distal  extremity  to  slough 
off,  in  that  this  method  avoided  the  slough,  which  was  danger- 
ous as  a  septic  focus  and  always  uncertain  in  its  extent.  It  was 
also  more  generally  applicable  than  the  extra-peritoneal  method 
commonly  used,  because  short  stumps  could  sometimes  with  the 
greatest  difficulty  or  not  at  all  be  dragged  up  high  enough  to 
attach  peritonaeum  to  peritonaeum  below  the  rubber  ligature. 
The  author  felt  confident  that  there  was  a  great  future  for 
this  simple  and  safe  method  of  dealing  with  the  stump, 
which  he  called  the  combined  extraperitoneal  and  intraperi- 
toneal method. 

Fistulous  Escape  of  Ligatures  after  Abdominal  Oper- 
ations.— Dr.  Marie  B.  Werxer,  of  Philadelphia,  Pa.,  read  a 
paper  thus  entitled.  Various  causes  were  adduced  for  this  acci- 
dent, among  which  were  mentioned  inflammation  or  septic  con- 
dition of  the  wound,  septic  condition  or  too  large  size  of  the 
ligature,  and  injudicious  use  of  the  drainage-tube.  The  ques- 
tion was  a  practical  one,  and  light  was  desired  as  to  the  best 
method  of  treating  such  an  accident.  A  case  was  reported  in 
which  such  an  accident  occurred,  laparotomy  having  been  per- 
formed for  hydrosalpinx  of  one  side,  with  extensive  adhesions. 
A  second  laparotomy  was  required  a  few  months  subsequently 
for  disease  upon  the  other  side. 

Dr.  Wathes  observed  that  the  question  of  suture  material 
in  abdominal  surgery  was  one  of  the  utmost  importance,  whether 
for  wounds  within  the  abdomen  or  for  the  wound  of  the  ab- 
dominal wall.  There  was  danger  in  using  too  large  a  suture  as 
well  as  in  using  one  which  was  not  aseptic.  The  speaker  be- 
Meved  that  instrument-makers  were  often  careless  in  preparing 
sutures,  and  that  sutures  prepared  by  means  of  chemical  agents 
were  too  apt  to  be  unreliable.  As  to  the  question  of  leaving 
one  tube  and  ovary  when  they  were  apparently  not  diseased,  he 
thought  it  unsafe  and  improper  unless  there  was  a  very  impor- 
tant reason  that  they  should  be  retained. 

Dr.  Reamy  believed  that  only  those  structures  which  were 
manifestly  diseased  should  be  removed. 

Dr.  CuRKiEE  thought  the  surgeon  had  no  right  to  assume 
that  an  apparently  healthy  tube  and  ovary  would  become  dis- 
eased because  disease  had  existed  upon  the  opposite  side  of  the 
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pelris.  We  should  not  anticipate  soch  a  condition.  A  second- 
arv-  laparotomy  was  preferable. 

Dr.  Kelly  believed  it  was  wiie  to  remore  the  tabes  and 
ovaries  from  both  sides  if  there  was  sofficient  caose  for  re- 
moving them  on  one  side.  In  several  of  his  cases  there  had 
been  fistnls,  with  the  escape  of  lisatnres  from  the  abdomen. 
Perhaps  it  was  dne  to  the  nse  of  too  large  a  ligatnre.  Catgnt 
was  believed  to  be  the  ideal  material  for  ligatures,  if  one  was 
certain  that  it  was  aseptic. 

Dr.  Metee,  of  Fort  Wavne.  Ind.,  believed  that  the  only 
essential  condition  concerning  ligatores  was  that  they  should  be 
aseptic.  His  preference  was  for  silk-worm  got,  as  it  was  not 
likely  to  absorb  septic  matter. 

Dr.  JoHXSTOXE  bad  experienced  no  difficulty  with  ligatures 
and  sutures  since  he  began  the  use  of  pure  English  silk.  It  was 
a  pure  animal  fiber,  and  differed  in  that  respect  from  silk  of 
American  manufacture,  which,  though  of  fine  appearance,  was 
freqaently  adulterated  with  hemp.  flax,  or  jute.  The  pure  silk 
.i^ature  was  non-irritating,  aud  would  be  completely  absorbed 
in  eighteen  months  to  two  years. 

Dr.  Peice  thought  that  abdominal  fistolae,  with  the  discharge 
of  ligatures,  were  due  to  imperfect  work,  When  removing  a 
diseased  tube,  the  ligature  should  be  tied  close  to  the  uterus,  all 
cheesy  or  purulent  tissue  being  carefully  scraped  away.  Catgnt 
ligatures  were  not  always  absorbed,  and  might  be  discharged 
through  fistula;  the  same  as  silk  ones.  He  did  not  believe  the 
drainage-tube  was  responsible  for  the  discharge  of  ligatures  as 
a  rale. 

Dr.  Vas  de  Warkee  thought  that  when  abdominal  fistnlae 
occurred  the  opening  should  be  enlarged  and  the  surface 
scraped  and  irrigated.  &  drainage-tube  then  being  introduced. 
The  fistula  might  not  have  been  caused  by  a  ligatnre.  but  by 
septic  infection  from  a  drainage-tube. 

Dr.  HoFFMAS  thought  there  was  too  much  sentiment  in  re- 
gard to  leaving  a  healthy  tube  and  ovary  behind.  If  disease  in 
the  first  tube  and  ovary  were  due  to  infection  communicated  by- 
way of  the  uterus,  it  was  probable  that  the  second  tube  and 
ovary  would  be  similarly  infected,  though  there  might  be  do 
evidence  of  it  when  the  laparotomy  was  performed.  There 
might  be  pyosalpinx  on  one  side  and  hydrosalpinx  on  the  other. 
The  latter  would  be  very  likeiy  to  become  purulent,  hence  it 
was  wise  to  anticipate  such  a  result  by  opportune  removal. 

A  Flea  for  the  General  Adoption  of  the  Traction  ForcepS' 
— Dr.  Joseph  Hoffmax.  of  Philadelphia,  Pa„  read  a  paper  with 
this  title.  The  forceps  had  a  strictly  logical  indication,  not  as  a 
means  of  saving  the  physician's  time  or  because  the  patient  de- 
sired its  use.  Dilatation  being  tardy  or  imperfect,  the  forceps 
was  indicated,  and  was  a  conservative  agent  both  for  mother 
and  child.  Too  often  the  forceps  was  used  as  a  lever  or  tongs, 
and  not  for  traction  alone.  In  the  ordinary  forceps  certain 
forces  which  acted  through  the  fcetal  body  were  lost.  If  there 
was  malformation  of  the  maternal  pelvis,  this  loss  of  force  was 
exaggerated.  The  aim  should  be  to  imitate  nature  and  use 
traction  in  the  axis  of  the  pelvis.  When  this  principle  was  car- 
ried out  there  was  no  danger  of  rupturing  the  perinseum.  as 
might  be. supposed,  for  the  traction  rods  worked  nearly  in  a 
parallel  with  the  blades  of  the  instrument.  The  traction  for- 
ceps might  be  used  for  either  high  or  low  operations.  For  the 
former  it  was  far  superior  to  the  ordinary  instrument,  espe- 
cially if  the  pelvis  wa-  deformed  or  the  head  bad  the  occipito- 
poeterior  position.  The  speaker  now  used  the  traction  forceps 
for  all  cases  in  which  instrumental  (i.  e.,  forceps)  delivery  was 
indicated.  The  force  was  applied  at  the  center  of  the  fenestra, 
and  here  there  was  the  greatest  mechanical  advantage. 

Dr.  Prick  thoogbt  the  principle  involved  in  the  traction  for- 
ceps had  been  the  means  of  saving  many  lives.   He  objected  to 


the  principle  of  the  Ponlet  forceps,  the  angulation  being  bud. 
The  instrument  could  not  be  so  readily  controlled  as  either  th. 
Hodge  or  the  Simpson,  to  either  of  which  traction  rods  might 
be  adjusted. 

A  £etro8pect  of  Felvic  and  Abdominal  Snrgery.— I>r. 
Joseph  Peic£.  of  Philadelphia.  Pa.,  read  a  paper  with  this  title. 
Cases  of  abdominal  or  pelvic  disease  should  not  be  referred  to 
the  general  surgeon.  The  earlier  snch  disease  was  treated  by 
operation,  the  better  would  be  the  chance  of  success.  A  note- 
worthy change  of  view  as  to  the  justifiability  of  early  laparoto- 
mies had  been  brought  about  by  the  recent  history  of  the  sub- 
jects of  pelvic  abscess  and  extra-uterine  pregnancy.  In  former 
times  the  treatment  of  these  conditions  was  mainly  tentative  and 
usually  fataL  In  the  treatment  of  extra-uterine  pregnancy 
morphine  and  electricity  had  been  and  stiU  were  used,  but  they 
resulted  either  in  little  benefit  or  in  positive  harm.  Theoretical 
pathology  should  not  be  compared  with  practical  surgery  in 
such  questions.  Pain  sh.iuld  not  be  the  primary  cause  for  a 
laparotomy.  Conservatism  did  not  always  mean  careful  treat- 
ment, or  experience,  or  success.  So-called  cures  by  means  of 
electricity,  hydropathy,  or  homoeopathy  were  usually  imaginary. 
The  advocates  of  electricity  either  claimed  to  do  everything,  or 
made  their  assertions  too  indefinite.  The  diagnosis  of  abdomi- 
nal and  pelvic  disease  was  too  difficult  to  allow  of  positive  state- 
ments before  the  abdomen  was  opened,  complications  being  the 
rule,  and  constituting  the  greatest  difficulty  in  operating,  espe- 
cially when  all  the  viscera  were  fused  together.  Snch  work 
was  only  for  skilled  hands,  and  delays  increased  the  danger.  If 
a  drainage-tube  was  used  it  should  be  cleansed  frequently  and 
removed  as  soon  as  possible.  Opium  should  be  avoided  after 
laparotomy  had  been  performed,  if  possible.  If  the  kidneys 
were  diseased,  the  use  of  opium  would  have  an  additional  contra- 
indication. Silk  was  believed  to  be  better  than  catgut  for  liga- 
tures, and  it  should  be  of  as  small  size  as  possible  and  aseptic. 
The  results  of  the  operations  would  depend  upon  the  training, 
skill,  and  self-sacrifice  of  the  operator,  upon  cleanliness,  and  not 
upon  an  elaborate  array  of  instruments  or  paraphernalia. 

Drainage  in  Abdominal  Snrgery. — Dr.  Geobge  £.  Shoe- 
XAKEE,  of  Philadelphia,  Pa.,  read  a  paper  on  this  subject.  The 
subject  was  one  which  called  for  careful  thought.  The  author 
had  endeavored  to  ascertiiin  the  indications  for  drainage,  the 
proper  method  to  be  employed,  and  the  views  of  the  most  skill- 
ful operators  upon  this  subject.  Drainage  was  especially  indi- 
cated if  there  were  a  suspicion  of  hsemorrhage  or  sepsis,  and  this 
notwithstanding  the  well-known  absorbent  power  of  the  perito- 
naeum. This  function  of  the  peritonsum  was  of  great  service 
if  the  fluids  to  be  absorbed  were  aseptic  but  if  otherwise,  harm 
would  result.  Drainage  lessened  the  dangers  in  all  such  case*. 
The  objections  to  the  drainage-tube  were  the  possibility  of  fis- 
tula from  pressure  upon  the  bowel,  infection  of  the  ligatures, 
and  hernia.  It  should  be  removed  if  possible  within  forty-eight 
hours  of  the  time  of  introduction.  A  fecal  fistula  might  result 
if  ligatures  of  large  size  were  used.  The  snrroundinga  of  the 
drainage-tube  should  be  aseptic,  and  the  tube  should  be  covered 
with  cotton.  It  was  wrong  to  seal  it  with  a  cork.  A  straight 
tube  with  perforations  in  its  ades  was  to  be  preferred.  In  gen- 
eral, drainage  should  be  used  in  all  cases  in  which  there  were 
intestinal  or  pelvic  adhesions,  in  cases  in  which  the  periton«eum 
was  manifestly  diseased,  and  in  cases  in  which  for  any  cause 
irrigation  had  been  required ;  in  a  word,  in  all  case^  in  which 
there  was  doubt  as  to  the  aseptic  condition  of  the  abdominal  or 
pelvic  cavity. 

Dr.  HoFFMAX  had  used  drainage  in  almost  all  his  laparoto- 
mies. He  had  lost  one  case  in  which  pus  bad  escaped  fnto  the 
pelvis  from  failure  to  drain. 

Dr.  Mrm  advocated  drainage  after  all  complicated  and  pro- 
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longed  operations.  He  differed  with  Dr.  Price  in  regard  to  his 
estimate  of  the  value  of  electricity.  The  published  cases  of 
Keitii  showed  that  electricity  might  be  of  signal  service  for 
fibroid  tumors. 

Dr.  Eeed,  of  Cincinnati,  had  used  the  drainage-tube  in  all  of 
the  forty  cases  in  which  laparotomy  had  been  performed  in  the 
Cincinnati  Hospital  since  January  1st.  In  some  cases  the  tube 
was  retained  only  a  very  short  time — perhaps  not  longer  than  an 
hour. 


§ooK  goticts. 


De  la  choree  ehroniqtie.  Par  le  Dr.  E.  Huet,  ancien  interne  des 
hopitaux  de  Paris  (Saint-Louis,  Bicetre,  La  Salpetriere),  etc. 
Paris:  Aux  bureaux  du  Progr^s  medical,  1888-1889.  Pp. 
260. 

This  volume  is  the  result  of  a  study  of  sixteen  original  and 
forty-two  collected  cases  of  chronic  chorea.  The  first  chapter 
is  a  historical  survey  of  the  subject,  and  the  question  is  therein 
discussed  whether  Huntington's  chorea  differs  in  any  particular 
respect  from"  chronic  forms  of  ordinary  chorea.  The  author 
quotes  his  master,  Charcot,  as  not  considering  it  an  autonomous 
disease,  but  merely  a  variety  of  ordinary  chorea.  Separate 
chapters  are  devoted  to  the  causes,  synoptoms,  course,  diagnosis, 
pathology,  and  treatment  of  chronic  chorea.  The  author  is  a 
pessimist  as  regards  the  value  of  medical  treatment  in  this  dis- 
ease. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Le9ons  du  mardi  ^  la  Salpetriere,  Professeur  Charcot,  Policlinique, 
1888-1889:  Notes  de  cours  de  MM.  Blin,  Charcot,  Henri  Colin,  Elfeves 
du  service.  Paris:  E.  Lecrosnier  &  Babe,  1889.  Pp.  679.  [Publica- 
tions du  Progres  medical.] 

Stricture  of  the  Rectum ;  Intestinal  Obstruction ;  luguinal  Coloto- 
my.  A  Clinical  Lecture  delivered  at  the  New  York  Post-graduate  Medi- 
cal School  and  Hospital.  By  Charles  B.  Kelsey,  M.  D.  [Reprinted 
from  the  Medical  News.] 

Twenty  Consecutive  Cases  of  Abdominal  Section.  By  L.  S.  McMur- 
try,  A.  M.,  M.  D.,  of  Louis%nlle,  Ky.  [Reprinted  from  the  Transactions 
of  the  Southern  Surgical  and  Gvnaecological  Association.] 

Mental  Action  Material  Action.  By  Elliott  T.  Brady,  M.  D.,  Ma- 
rion, Va.  [Reprinted  from  the  Transactions  of  the  Medical  Society  of 
Virginia.] 

A  Case  of  Fracture  of  the  Temporal  Bone,  with  Remarks  on  Tre- 
phining for  Fracture  of  the  Base  of  the  Skull.  By  J.  Collins  Warren, 
M.  D.,  Boston.  [Reprinted  from  the  American  Journal  of  the  Medical 
Sciences.] 

Electrolysis  in  the  Treatment  of  Stricture  of  the^Rectum.  By  Rob- 
ert Newman,  M.  D.,  of  New  York.  [Reprinted  from  the  Journal  of  the 
American  Medical  Association.] 

Seborrhoea.  By  George  Thomas  Jackson,  M.  D.,  New  York  city 
[Reprinted  from  Gaillard's  iledical  Journal.] 

The  Marine  Climate  of  the  Southern  California  Coast  and  its  Rela- 
tions to  Phthisis.  By  P.  C.  Remondino,  M.  D.,  San  Diego,  Cal.  [Re- 
printed from  the  Proceedings  of  the  Southern  California  Medical  So- 
ciety.] 

Large  Doses  of  Iodide  of  Potassium.  By  Augustus  A.  Eshner^ 
M.  D.,  Philadelphia.  [Reprinted  from  the  Medical  and  Surgical  Re. 
porter.] 

Some  Reflections  on  Morning  Sickness.  By  B.  E.  Hadra,  M.  D.^ 
Galveston,  Texas.    [Reprinted  from  the  Times  and  Register.] 

Medical  Legislation.  By  Henry  0.  Holton,  A.  M.,  M.  D.,  of  Brattle, 
boro,  Vt.  (Read  before  the  Vermont  Medical  Society  at  its  Semi- 
annual Meeting,  July  9  and  10,  1889.)  [Reprinted  from  the  Transac- 
tions.] 


The  Physician  and  his  Neighbor.  Address  to  the  Graduating  Class, 
Albany  Medical  College,  Commencement  Day,  March  19,  1890.  By 
Lewis  W.  Pendleton,  M.  D.,  Portland,  Maine.  [Reprinted  from  the 
Albany  Medical  Annals.] 

Clinical  Illustrations  of  Reflex  Ocular  Neuroses.  By  George  M. 
Gould,  M.  D.,  Philadelphia.  [Reprinted  from  the  American  Journal  of 
the  Medical  Sciences.] 

Helps  in  Practical  Ophthalmic  Work.  By  George  M.  Gould,  M.  D., 
Philadelphia.    [Reprinted  from  the  Archives  of  Ophthalmology.] 

Ametropic  Chorioido-retinitis  ("  Central  Chorioiditis  ").  By  George 
M.  Gould,  M.  D.,  Philadelphia.  [Reprinted  from  the  Archives  of  Oph- 
thalmology.] 

A  History  of  Spectacles.  By  L.  Webster  Fox,  M.  D.,  Philadelphia. 
[Reprinted  from  the  Medical  and  Surgical  Reporter.] 

Leber  die  Parakeratosen  im  allgeraeinen  und  eine  neue  Form  der 
selben  (Parakeratosis  variegata).  Von  Dr.  Unna  in  Gemeinschaft  mit 
Dr.  Santi  (Berne)  und  Dr.  PoUitzer  (New  York).  Sondern-Abdruck  aus 
Monatshefte  fiir  praktische  Dermatologie.] 

Transactions  ot  the  Washington  Obstetrical  and  Gynaecological  So- 
ciety.   Volume  II.    October  7,  1887,  to  May  17,  1889. 

The  Eighteenth  Annual  Report  of  the  Board  of  Directors  of  the 
Zoological  Society  of  Philadelphia. 

Fifth  Annual  Report  of  the  State  Board  of  Health  of  the  State  of 
Maine.    For  the  Fiscal  Year  ending  December  31,  1889. 


Prstellang. 


The  Manhattan  Eye  and  Ear  Hospital. — Tlie  New  York  Evangelist 
of  May  22d  says :  "  We  have  often  thought  that  the  real  glory  of  New 
York  lies  largely  in  her  hospitals.  Protestant,  CathoUc,  and  Jew,  an- 
tagonists in  some  respects,  are  generous  rivals  in  the  divine  art  of  heal- 
ing the  sick  and  relieving  pain.  To  such  perfection  have  buildings,  ap- 
pUances,  and  surgical  skill  been  brought,  that  old  prejudices  against 
hospital  treatment  have  passed  away,  and  the  rich  as  well  as  the  poor, 
who  suffer  from  certain  types  of  disease  as  well  as  from  injuries,  seek 
relief  at  the  hands  of  the  eminent  specialists  who  give  their  services  to 
the  hospitals  of  the  city.  The  history  of  the  genesis  and  development 
of  many  of  these  institutions  would,  if  told,  touch  the  heart  and  excite 
the  admiration  of  every  lover  of  his  kind.  In  most  cases  it  would  be  a 
record  of  heroic  faith,  persistent  effort,  and  self-sacrificing  zeal  on  the 
part  of  some  philanthropic  leader,  in  the  face  of  difficulties  of  every 
kind,  and  especially  in  the  face  of  the  gigantic  power  of  apathetic  indif- 
ference. It  has  now  become  the  custom  to  exhibit  these  hospitals  as 
the  pride  of  our  city,  but  the  admirers  of  them  rarely  learn  the  pathetic 
story  that  might  be  told  of  them  as  monuments  to  the  courage 
humanity,  and  wisdom  of  their  founders.  Some  pen  should  be  devoted 
to  the  generous  task  of  telling  this  tale,  doing  justice  to  the  noble  men 
and  women  who  have  organized  and  developed  the  charitable  instincts 
of  good  people. 

"All  this  is  suggested  by  the  needs  of  one  of  these  institutions,  in 
writing  of  which  we  acknowledge  that  the  needs  of  others  have  an 
equal  claim  on  our  consideration.  We  refer  to  the  Manhattan  Eye  and 
Ear  Hospital,  founded  by  the  late  Dr.  C.  R.  Agnew,  and  made  the  ob- 
ject of  his  constant  care.  This  institution,  because  of  its  enlarged  and 
growing  usefulness,  needs  an  immediate  increase  of  its  endowment 
During  the  year  1888-89  the  number  of  new  patients  treated  was 
10,366,  and  in  1889-90  10,977,  an  increase  of  611.  For  the  past  six 
months  the  increase  has  been  495.  During  the  twelve  months  ending 
October,  1889,  1,686  children  under  nine  years  of  age,  many  of  them 
under  two  years,  were  treated  at  the  cUnic  and  in  the  wards. 

"  In  the  matter  of  daily  visits,  the  increase  so  far  this  year  has  been 
732,  and  in  the  matter  of  free  board  the  increase  has  been  424  days. 
While  this  increase  of  work  means  a  larger  expenditure  of  money, 
there  has  been  during  the  last  six  months  an  actual  decrease  in  cash 
receipts  of  $3,133,  due  to  various  causes,  but  no  doubt  owing  largely 
to  the  fact  that  Dr.  Agnew  is  not  here  to  influence  gifts  to  the  treasury 


700 


MISCELLANY. 


[N.  Y.  Med.  JorK. 


of  the  hospital  as  he  used  to  do ;  for.  while  he  was  a  prince  of  givers 
himself,  he  was  also  a  master  in  the  art  of  securing  gifts  from  others. 

"The  hospital  endowment  fund  now  amounts  to  818,750,  and  needs 
to  be  increased  to  S"250,000.  The  C.  R.  Agnew  Memorial  Fund  now 
amounts  to  .$11,891,  and  the  directors  aim  to  make  it  reach  S1'>C',000. 
Xot  till  these  amounts  are  raised  will  there  be  an  income  sufficient  to 
avoid  an  annual  deficiency.  There  is  also  an  immediate  need  of  ¥50,- 
000  for  the  altering  of  the  adjacent  premises  owned  by  the  hospital 
into  a  laundry  and  quarters  for  the  servants,  for  providing  a  new  op- 
erating-room, for  making  additional  room  for  patients,  for  paying  off 
the  present  deficiency  and  floating  debt,  and  for  painting  the  interior 
of  the  hospital — greatly  needed  for  sanitary  reasons. 

"  More  than  fifty  surgeons  give  their  services  freely  to^the  special 
work  of  curing  diseases  of  the  eye.  ear,  throat,  and  nervous  system. 
More  than  thirty  directors,  lavnien,  and  surgeons  give  their  time  and 
influence  to  the  care  of  the  large  interests  involved  in  this  noble  charity. 
Both  surgeons  and  directors  confront  the  question  '  How  can  the  in- 
creasing demands  of  the  poor  who  apply  for  indoor  and  outdoor  treatment 
be  met  V  '  It  is  a  question  for  others  besides  the  surgeons  and  direct- 
ors. Last  vear  10,977  patients  were  treated,  1,517  of  whom  were  non- 
residents, coming  from  415  different  cities,  towns,  and  villages — from 
Canada  to  the  West  Indies,  and  from  Puget  Sound  to  Maine.  Shall  this 
great  work  go  on ';  Shall  it  go  on  with  increasing  power  and  useful- 
ness ?  Let  us  help  it.  In  the  name  of  Agnew,  in  remembrance  of  his 
great  skill,  singular  devotion  to  duty,  and  lavish  generosity  to  the  poor, 
let  us  help  it.  In  the  name  of  Christ,  whom  Agnew  served  in  hi?  pro- 
fession as  also  in  his  heart,  let  us  help  it." 

Mortality  in  Cities  in  the  United  States.— The  following  table  rep- 
resents the  mortality  in  the  cities  named,  as  reported  to  Dr.  John  B. 
Hamilton,  Surgeon-General  of  the  Marine-Hospital  Service,  and  pub- 
lished in  the  Abstract  of  Sanitary  Reports  for  June  13th : 
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DEATHS  FROM— 


The  Periostitis  of  Mother-of-pearl  Workers.  —  For  some  reason 
which  remains  obscure,  notwithstanding  the  careful  investigations  of 
Gussenbaucr  and  Enplisch,  men  and  women  engaged  in  working  at 
mother-of-pearl  are  subject  to  periostitis,  which  attacks  several  bones 
at  once,  and  is  very  prone  to  recur.  This  malady  has  been  seen  both 
at  Vienna  and  Berlin.  Dr.  W.  heys  has  published  some  fresh  observa- 
tions on  the  disease  in  the  Berliner  klin.  Wochenschrift.  He  has  noted 
five  cases  within  four  years  in  Berlin,  where  about  three  hundred 
mother  of -pearl  workers  are  employed.    These  workpeople  are  nearly 


all  adults.  The  patients  were  from  twenty-one  to  thirty-one  years  of 
age,  and  all  five  had  worked  over  five  years  at  the  trade  in  question.  In 
the  first  patient  the  inferior  maxilla  was  attacked ;  in  the  second  the 
left  clavicle,  and  afterward  the  lower  jaw  ;  in  the  third  the  right  meta- 
carpal bones  ;  and  in  the  fourth  the  lower  jaw,  and  afterward  the  lower 
part  of  the  right  humerus.  The  fourth  patient  had  been  fourteen  years 
engaged  in  mother-of-pearl  working.  During  his  first  year  the  right 
scapula  was  attacked,  and  two  relapses  followed  in  the  course  of  the 
two  succeeding  years.  Four  years  later  periostitis  occurred  in  the  right 
superior  maxilla  and  the  right  clavicle.  Afterward  the  left  side  of  the 
lower  jaw.  the  left  metacarpals,  the  right  femur,  and  the  left  tarsal 
bones  were  involved  — Brit.  Med.  Jour. 

Woolen  Clothing  in  Phthisis. — "Dr.  Grechko  has  examined  the 
effects  of  supplying  phthisical  patients  with  woolen  clothing.  He  finds 
(St.  Petersburg  Dissertations,  1888-89,  Xo.  44)  that  the  loss  by  the 
lungs  and  skin  is  greatly  increased  only  during  the  first  twenty-four 
hours  ;  the  temperature  of  the  skin  is  distinctly  increased  during  the 
first  day,  but  after  that  it  begins  to  fall  slowly,  so  that  by  the  end  of 
the  week  it  has  become  normal.  The  internal  temperature  and  the 
blood  pressure  do  not  undergo  any  change." — Lancet. 


To  Contributors  and  Correspondents. —  The  attention  of  all  who  purpoM 

favoring  im  with  communications  ts  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publtcatton  under  the  head  of  "  ordinal 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  alicays  do  so  with  the  utiderstandtng  that  the  following  condi- 
tions are  to  be  observed :  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  ai  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  cu.itomary  rulei  of  editorial  revitioti,  and  will  be 
published  as  promptly  as  our  other  engagements  trill  admit  of — we 
can  not  engage  to  publish  an  article  m  any  spedfied  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  pit 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  .tuitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer^s  name  and  address,  not  necessarily  for  publication.  Xo  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giring, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 

'    vidual  practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.    Brief  notifi- 
cations of  matters  thai  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 
Newspapers  hnd  othtr  publications  containing  matter  which  the  person 
I    sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
•    bers  of  the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  irill  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  cotnmunications. 
AU  communications  intended  for  the  editor  should  be  addressed  to  him 

in  care  of  the  publishers. 
AU  communications  relating  to  the  business  of  the  journal  should  be  ad- 
to  the  publishers. 
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SUCCESSFUL  BRAIN  GRAFTING. 
Br  W.  OILMAN  THOMPSON,  M.D., 

PBOFESSOR  OP  PHTSIOLOGT  IN  THE  YORK  UXIVERSITT  MEDICAL  COLLEGE  ; 

VISITING  PHTSICIAX  TO  THE  PRESBTTERIAN  AND  THE  NEW  YORK  HOSPITALS. 

Attempts  have  been  made  to  graft  nearly  all  the  differ- 
ent tissues  of  the  body.  Skin,  bone,  teeth,  muscle,  nerves, 
glands,  eyes,  mucous  membrane,  etc.,  have  all  been  grafted 
with  more  or  less  success,  but  successful  brain  grafting  has 
not  heretofore  been  performed.  With  the  exception  of 
skin  grafting,  and  possibly  mucous-membrane  grafting,  the 
results  of  such  experiments  have  been  of  little  practical 
value.  They  are,  however,  of  great  scientific  interest  in 
demonstrating  the  relative  vitality  of  different  tissues  and 
the  histological  changes  which  accompany  degenerative  pro- 
cesses. The  laws  of  atrophy  and  final  disappearance  of 
disused  organs,  so  ably  advocated  by  Darwin,  are  equally 
striking  with  regard  to  individual  tissues  and  ceils,  and  it 
is  a  well-recognized  fact  that  the  higher  the  original  devel- 
opment of  a  tissue  or  cell  has  been — i.  e.,  the  more  it  has 
been  diff'erentiated  or  specialized  from  the  amoeba  type — the 
more  profoundly  is  it  affected  by  alterations  in  environment 
or  nutrition,  so  as  to  degenerate  completely,  or  be  replaced 
by  some  form  of  tissue  like  the  connective,  which  is  of 
lower  development  but  stronger  vitality.  The  result  ot 
nerve  grafting  and  of  nerve  suture  after  complete  section 
have  varied  greatly  in  the  hands  of  different  operators,  but, 
despite  many  discouraging  failures,  there  is  no  doubt  that 
in  man,  as  well  as  in  the  lower  animals,  nerve  fibers  may  re 
unite  when  sutured  even  after  secondary  degeneration  has 
occurred,  and  they  exhibit  restoration  of  function.  For  this 
to  occur,  however,  the  nerves  must  be  in  communication 
with  some  trophic  center.  Nerve  grafting  does  not  succeed 
so  well  as  nerve  sutures  in  favorable  cases.  It  occurred  to 
me  recently,  while  studying  cerebral  localization  in  the 
lower  animals,  that  it  would  be  interesting  to  graft  a  piece 
of  brain  tissue  from  one  side  of  a  dog's  brain  to  the  other 
or  from  one  animal's  brain  into  another's,  and  study  its 
vitality.  Of  course,  I  had  no  expectation  of  being  able  to 
restore  abolished  function  by  the  operation,  but  the  ques- 
tion of  vitality  of  the  brain  tissue  and  the  course  of  its  de 
generation  is  a  subject  which  is  of  very  wide  interest.  The 
first  experiments  were  preliminary,  made  in  order  to  ascer 
tain  whether  the  transplanted  brain  would  be  immediately 
absorbed  or  would  slough  away. 

Experiment  /.—Two  large  dogs,  A  and  B,  were  simultane 
ously  trepbined  over  the  right  occipital  region  ;  8  c.  c.  of  brain 
tissue  were  excised  in  one  piece  and  exchanged  ;  the  piece  from 
dog  A  was  put  into  the  opening  in  the  brain  of  dog  B,  and  vice 
versa.  On  the  third  day  both  dogs  were  killed,  and  the  trans 
planted  pieces  of  brain  tissue  looked  normal,  and  in  each  case 
they  were  so  adherent  and  firmly  covered  with  fibrous  exuda 
tion  that  it  was  impossible  to  pull  them  off  with  forceps  with 
out  laceration.  Total  blindness  of  the  eye  opposite  the  lesion 
resulted  in  each  dog,  as  was  expected. 

Experiment  II.— A  cat  and  a  dog  were  simultaneously  tre 
phined,  and  3-5  c.  c.  of  brain  tissue  were  removed  from  the 


dog's  left  occipital  region  and  transplanted  into  an  opening  of 
the  same  size  in  the  cat's  left  occipital  region.  Three  days  later 
the  cat  was  killed.  The  tran.'jplanted  dog's  brain  was  fonnd 
where  it  had  been  placed,  firmly  adherent  to  the  cat's  brain 
by  a  layer  of  fibrin,  which  varied  from'  one  fourth  to  half  an 
nch  in  thickness.  The  cat  was,  of  course,  totally  blind  in  the 
right  eye. 

Experiment  III. — Another  cat  and  dog  were  simultaneously 
trephined ;  4  c.  c.  of  brain  tissue  were  excised  from  the  dog's 
right  occipital  region  and  replaced  by  an  equal  quantity  of  cat's 
brain  from  the  same  region.  On  the  fourth  day  the  cat's  brain 
was  found  adherent  to  the  dog's  by  a  layer  of  fibrin. 

No  microscopic  examination  was  made  in  connection 
with  these  experiments,  as  it  was  intended  only  to  deter- 
mine the  possibility  of  the  transplanted  tissue  adhering. 
Being  satisfied  in  regard  to  this  matter,  I  secured  a  large 
dog  and  performed 

Experiment  IV. — A  half-inch  trephine  was  used  and  a  but- 
ton of  bone  was  cut  nearly  through  over  the  left  occipital  re- 
gion, leaving  a  small  attached  margin  so  that  the  button  could 
elevated  and  then  depressed  like  a  little  trap-door.  Through 
the  opening  2  c.  c.  of  brain  tissue  were  removed.  A  cat  was 
simultaneously  trephined  and  1"5  c.  c.  of  brain  from  her  left 
occipital  region  were  transferred  in  eight  seconds  to  the  open- 
ing in  the  dog's  brain.  The  trephine  opening  was  closed  by  the 
button,  and  the  wpond,  which  had  been  opened  under  careful 
antisepsis,  was  closed  and  dressed  with  layers  of  antiseptic 
gauze  wet  with  thick  collodion,  which  is  the  only  practical 
dressing  for  brain  operations  on  dogs,  because  they  can  not  tear 
it  off.  The  dog  was  totally  blind  for  the  eye  opposite  the  lesion, 
and  so  remained  until  his  death.  He  was,  unfortunately,  not 
tested  as  carefully  in  regard  to  the  other  eye.  He  was  very 
dull — a  street  mongrel — and  it  did  not  occur  to  me  to  do  more 
than  test  the  vision  of  the  eye  opposite  the  lesion  (which  I  have 
invariably  found  absent  in  such  cases,  with  normal  vision  on  the 
side  of  the  lesion).  As  the  autopsy  showed,  however,  there  was 
secondary  degeneration  of  the  opposite  occipital  region,  which 
must  have  progressed  far  enough  to  have  greatly  impaired  the 
vision  of  the  left  eye.  The  dog  made  a  good  recovery  from  the 
operation,  although  he  was  very  feeble  for  a  few  days  and  had 
to  be  fed  by  nutrient  enemata.  Subsequently  he  appeared  nor- 
mal in  every  way,  excepting  the  loss  of  vision.  He  was  killed 
at  the  end  of  seven  weeks,  when  the  piece  of  transplanted  cat's 
brain  was  found  firmly  adherent  to  the  dog's  brain,  with  the 
pia  mater  intact.  The  brain  was  hardened  in  Muller's  fluid  for 
some  weeks,  and  the  following  report  of  its  examination  has 
been  kindly  furnished  me  by  Mr.  Warren  Coleman,  assistant  in 
the  Physiological  Department  of  the  Loomis  Laboratory,  who 
prepared  specimens  of  the  brain  for  microscopic  demonstration : 
"  Gross  Examination. — The  cerebral  hemispheres  measure 
5"2  ctm.  in  breadth,  5"5  ctm.  in  length,  and  3'.5  ctro.  in 
depth.  The  cerebellum  was  3'5  ctm.  broad  and  2-9  ctm.  deep 
through  the  medulla.  The  portion  of  brain  transplanted  now 
measures  1"9  x  0-5  x  0*5  ctm.  It  was  grafted  into  the  middle 
of  the  second  occipital  gyrus,  its  long  axis  extending  outward 
and  backward  and  involving  a  small  part  of  the  third  occipital 
gyrus.  The  surface  of  the  brain  over  the  transplanted  portion 
was  somewhat  shrunken.  At  a  corresponding  point  in  the  op- 
posite (right)  hemisphere  there  appeared  to  be  degeneration 
extending  somewhat  farther  forward. 

'■^Microscopical  Examination.  —  The  whole  of  the  trans- 
planted tissue  was  removed,  together  with  a  surrounding  zone 
of  dog's  brain.    This  tissue  was  imbedded  in  celloidin,  and  ver- 
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tical  sections  were  cut  in  various  parts.  The  vitality  of  the 
transplanted  tissue  has  been  maintained  throughout,  except  at 
its  inner  extremity  ;  here  degenerative  changes  are  well  marked. 


Micro-photograph  of  a  brain  graft.  The  upper  haif  of  the  picture  reproduces  a 
section  through  the  cat's  brain  ;  the  lower  half,  a  section  through  the  dog's 
brain ;  the  connective  tissue  uniting  the  two  crosses  the  median  line.  Three 
large  blood-vessels  are  seen  in  transverse  section,  and  one  (in  the  center)  in 
longitudinal  section.  On  the  right  center  the  line  of  union  is  very  perfect, 
there  being  a  minimum  of  connective  tissue  here,  and  the  two  varieties  of  brain 
seem  fused  together.  On  the  left  center,  just  above  the  line  of  union,  a  slight 
tear  was  made  in  the  cat's  cortex  in  preparing  the  section  :  this  was  liTiavoidable, 
in  order  to  get  the  section  thin  enough  for  photographing.  In  all  the  other  sec- 
tions no  such  tear  exists,  and  the  line  of  union  of  the  two  brains  is  as  perfect  as 
it  is  seen  to  be  on  the  right  of  this  photograph.  The  picture  is  not  magnified  to 
show  detail  ;  it  is  merely  intended  to  present  the  relative  thickness  of  the  line 
of  connective  tissue  and  some  of  the  larger  nuclei  and  blood-vessels.  (For  this 
photograph  I  am  indebted  to  the  kindness  of  Dr.  H.  S.  Steams,  instructor  in  the 
Pathological  Department,  and  director  of  the  Photographic  Department  of  the 
Loomis  Laboratorj  .) 


The  cells  in  this  region  are  shrunken  and  irregulr.r  in  outline, 
the  protoplasm  is  granular,  and  the  nuclei  either  stain  very 
badly  or  refuse  to  take  up  the  stain  at  all.  In  other  parts  the 
cells  are  intact,  but  their  outline  is  somewhat  irregular.  From 
the  surface  of  union  of  the  two  brains  lines  of  degeneration 
extend  down  into  the  dog's  brain,  along  the  margin  of  which 
are  seen  cells  larger  than  those  found  elsewhere.  Many  of  the 
cells  observed  show  beginning  atrophic  changes;  these  might  be 
due,  however,  to  the  hardening  process.  Their  nuclei  are  situ- 
ated eccentrically.  Between  the  two  kinds  of  brain  tissue  a 
narrow  band  of  connective  tissue  has  formed,  which  firmly 
nnites  the  grafted  cat's  brain  to  the  dog's  throughout  their  entire 
contiguous  surfaces.  This  is  most  marked  at  the  middle  and 
inner  extremity,  where  it  reaches  the  width  of  a  dozen  libers. 
Along  its  line  numerous  blood  ve-sseli*  have  developed,  some  of 
which  are  of  considerable  size.  The  transplanted  cat's  brain 
is  covered  with  pia  mater  perfectly  continuous  with  that  over 
the  dog's  brain.  This  pia  was  transplanted  together  with  the 
cat's  brain.  The  vessels  of  the  cat's  pia  are  large  and  numerous; 
the  pia  itself  is  .somewfiat  thickened. 

"  The  examination  of  the  corresponding  portion  of  the  oppo- 
site hemisphere  of  the  dog's  brain  gives  the  following  results : 
Degenerative  changes  liere  are  very  marked.  A  portion  of  the 
brain  tissue  and  the  |)ia  covering  it  are  entirely  gone.  Tlie  cells 


in  the  neighborhood  are  granular  and  their  nuclei  do  not  ap- 
propriate the  stain.  A  little  removed  from  the  point  of  great- 
est degeneration  the  brain  sbows  a  reticulated  structure  from 
the  absence  of  cells.  Here  there  is  extensive  diapedesis  of 
the  red  blood  cells.  In  other  parts  of  the  section  no  red 
blood  cells  are  to  be  seen,  but  the  brain  cells  contain  a 
deposit  of  brown  granules,  showing  that  the  red  blood  cells 
had  broken  down  with  the  formation  of  hoematoidin.  The 
vessels  of  this  region  are  enlarged  and  actively  congested. 

"  At  no  point  am  I  able  to  trace  any  communicating 
nerve  fibers  or  axis  cylinders  between  the  two  varieties  of 
brain  tissue,  although  here  and  there  the  line  of  union  of 
connective  tissue  appears  so  narrow  as  to  make  the  two 
brains  almost  continuous  in  structure.  TVhile  some  of  the 
cells  of  the  cat's  brain  are  completely  degenerated,  the  ma- 
jority of  them  are  still  quite  distinct  and  in  some  the  walls 
are  yet  visible.  Many  of  them  do  not  look  at  all  different 
from  any  piece  of  cat  brain  tissue  kept  for  some  weeks  in 
hardening  solutions,  as  this  one  was." 

The  features  of  interest  of  this  experiment  are  the 
facts  that — 

1.  There  is  complete  union,  through  organized  con- 
nective tissue,  of  the  contiguous  portions  of  the  two 
brains. 

2.  After  seven  weeks  the  cat's  brain  still  main- 
tained enough  vitality  to  be  distinctly  recognized  as 
brain  tissue. 

3.  Brains  of  animals  of  two  very  ditFerent  species 
were  thus  made  to  unite. 

4.  The  cat  and  dog  pias  present  perfect  union  as  well. 

5.  There  is  a  sympathetic  degeneration  of  the  cor- 
responding convolutions  upon  the  opposite  side  of  the 
dog's  brain.  For  this  curious  fact  I  can  not  acconnt. 
I  have  never  noticed  it  before,  in  as  many  as  fifty 
operations  upon  this  region  of  the  brain  of  cats  and 
dogs,*  although  I  have  sometimes  seen  removal  of  a 
part  of  the  occipital  region  result  in  extensive  softening 
of  the  entire  hemisphere  of  the  same  side.  The  op- 
posite degeneration  in  this  case  may  possibly  be  a  mere 
coincidence;  if  so,  it  is  a  very  unusual  and  remarkable  one. 
There  was  no  meningitis  to  favor  it. 

6.  There  was  descending  secondary  degeneration  of  the 
dog's  brain  on  the  side  of  the  graft,  as  is  usual  in  cases  of 
simple  excision  of  brain  cortex  ;  hence  the  cat's  cortex  had 
not  succeeded  in  acting  as  a  nutrient  center  for  the  dog's 
brain.  (The  microscopic  specimens  showing  the  line  of 
union  of  the  two  brains  were  shown  to  several  competent 
microscopists,  who  indorsed  their  appearance  as  herein  de- 
scribed, so  that  there  can  be  no  question  of  the  accuracy  of 
the  observation.) 

I  think  the  main  fact  of  this  experiment — namely,  that 
brain  tissue  has  sufficient  vitality  to  survive  for  seven  weeks 
the  operation  of  transplantation  without  wholly  losing  its 
identity  as  brain  substance — suggests  an  interesting  field  for 
further  research,  and  I  have  no  doubt  that  other  experi- 
menters will  be  rewarded  by  investigating  it. 
49  East  Thirtieth  Street. 

*  \V.  Gilman  Thompson  and  Sanger  Brown,  Experiments  upon  the 
Cortical  Sight  Center.  Researches  of  the  Loomis  Laboratory,  No.  1, 
1890,  p.  13. 
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A  CLINICAL  ESTIMATE  OF  I 
THE  POSITION  OF  CASCARA  SAGRADA 

AS  A  REMEDY  FOR 
HABITUAL  CONSTIPATION  AND  KINDRED  DISORDERS. 
By  JOHN  AULDE,  M.  D., 

PHILADELPHIA. 

As  an  introduction  to  the  remarks  I  have  to  make  with 
a  view  to  bringing  before  the  medical  profession  the  salient 
points  to  be  considered  in  estimating  the  true  position  of 
cascara  sagrada  as  a  therapeutic  agent,  it  will  be  appropriate 
to  offer  some  preliminary  observations.  A  study  of  the 
subject  would  be  incomplete  without  some  reference  to  its 
early  history,  including  the  opposition  which  has  been  met 
at  every  turn,  together  with  a  reference  to  the  numerous 
varieties  of  the  plant  which  hare  been  introduced  to  take 
the  place  of  it,  but  which  must  be  regarded  as  spurious 
preparations  instead  of  imitations.  The  fact  that  the  prod- 
uct is  not  protected  by  patent,  but  may  be  prepared  by  any 
manufacturer,  has  doubtless  prompted  some  to  place  upon 
the  market  preparations-  which  do  not  meet  the  require- 
ments of  the  genuine  article,  and  instances  have  occurred 
where  the  failure  to  obtain  results  as  anticipated  was  shown 
to  be  wholly  due  to  sophistication  or  substitution  of  an  in- 
ferior article.  That  these  incidents  have  had  the  effect  of 
creating  and  fostering  bitter  controversies  can  now  no 
longer  be  questioned ;  but  a  calm  and  dispassionate  investi- 
gation, it  is  believed,  will  result  in  many  cases  in  having  the 
question  reopened,  which  must  eventually  lead  the  more 
advanced  and  intelligent  members  of  the  profession  to  adopt 
more  liberal  and  broader  views  in  relation  to  this  important 
remedial  agent.  The  object  of  the  present  paper  is  not, 
therefore,  to  increase  the  number  of  ailments  to  which  cas- 
cara is  applicable,  but  to  indicate  more  precisely  the  special 
conditions  demanded  for  its  exhibition,  such  as  are  nat- 
urally deduced  from  a  study  of  its  pharmacology  in  the 
light  afforded  by  its  chemical  composition,  its  physiological 
action  and  toxicology,  coupled  with  modern  views  upon 
therapeutics. 

In  this  connection,  however,  it  should  be  observed  that 
the  time  of  many  physicians  does  not  permit  them  to  read 
exhaustive  papers,  taken  up  largely  with  details  that  do  not 
have  a  direct  bearing  upon  therapeutics;  and,  moreover, 
space  in  medical  journals  should  not  be  monopolized  with  a 
discussion  of  one  remedy  to  the  exclusion  of  others  which 
may  possess  equal  value,  although  in  another  direction. 
The  interests  of  the  general  practitioner  will  therefore  be 
best  subserved  by  confining  the  discussion  to  those  matters 
which  have  a  practical  bearing  upon  the  treatment  of  dis- 
ease. Whatever  success  may  attend  my  efforts  will  depend 
largely  upon  the  interest  physicians  take  in  the  subject  in 
hand,  and  can  only  be  determined  by  time. 

Rhamnus  Purshiana,  better  known  in  this  and  foreign 
countries  as  cascara  sagrada,  or  sacred  bark,  is  obtained 
from  a  tree  indigenous  to  California.  For  many  years  pre- 
vious to  its  introduction  to  the  medical  profession  its  vir- 
tues as  a  domestic  remedy  for  the  relief  of  habitual  consti- 
pation had  been  well  known,  but  not  until  1877  were  any 
attempts  made  with  a  view  to  determine  its  value  from  a 


scientific  standpoint.  The  career  of  the  drug  has  been  at- 
tended with  bitter  warfare  and  misrepresentation,  like  other 
important  discoveries ;  but,  in  spite  of  the  adverse  reports 
which  have  been  circulated  as  to  its  therapeutic  virtues, 
the  fact  remains  that  it  is  one  of  the  most  popular  remedies 
of  the  times,  and  is  largely  used  by  physicians,  not  only  in 
this  country,  but  abroad,  and  with  satisfaction.  This  popu- 
larity has  been,  in  one  sense  of  the  word,  unfortunate  ;  it 
has  led  to  attempts  on  the  part  of  unscrupulous  manufac- 
turers to  prepare  combinations  of  other  drugs  which  should 
produce  effects  similar  to  that  produced  by  the  true  drug ; 
the  scarcity  of  the  genuine  article  has  also  led  to  the  prepa- 
ration of  a  product  from  some  of  the  numerous  varieties, 
sometimes  carelessly,  and  at  other  times  intentionally,  se- 
lected, with  a  view  to  supplant  the  genuine  product.  As 
previously  intimated,  sophistication  and  substitution  appear 
to  have  been  the  order  of  the  day,  showing  that  human  life 
forms  no  barrier  to  the  restless  activity  for  gain.  Like  some 
other  drugs  which  are  now  so  highly  appreciated  on  this 
side  of  the  Atlantic,  cascara  received  its  first  official  recog- 
nition in  Great  Britain,  having  been  regularly  adopted  in 
the  issue  of  the  British  Pharmacopoeia  some  years  ago. 

The  history  of  this  drug  teaches  a  lesson.  The  evi- 
dence gleaned  from  authentic  sources' is  overwhelmingly  in 
its  favor  as  a  theraputic  agent,  unequaled  for  the  purpose 
for  which  it  has  been  recommended,  while  the  reports  of 
failures  come  from  those  who  have  not  given  the  matter 
proper  attention,  or  who  have  lacked  that  peculiar  faculty  in 
diagnosis  so  necessary  to  the  successful  physician.  Unfor- 
tunately for  them,  too  many  of  the  criticisms  have  come 
from  those  suffering  from  inactivity  of  their  own  intestinal 
mucous  membranes,  as  suggested  by  Dr.  Beale.  Had  they 
proceeded  to  investigate  the  matter  in  propria  persona,  with 
a  view  to  stimulating  the  glands  of  the  alimentary  tract,  it 
is  but  reasonable  to  suppose  the  evidence  would  have  ma- 
terially differed  from  that  which  has  been  offered.  How 
unfortunate  that  critics  should  assume  to  teach  from  an  ele- 
vated pedestal  which  rests  upon  so  insecure  a  foundation  ! 

Botanical  Origin. — Rhamnus  purshiana,  De  C.  {^cascara 
sagrada),  is  the  name  given  to  a  small  tree  indigenous  to  the 
Pacific  coast  of  North  America,  named  after  the  celebrated 
botanist,  Pursh,  who  in  1814  first  described  it  and  deter- 
mined its  botanical  position.  It  differs  from  other  indige- 
nous species,  of  which  there  are  many,  in  being  larger  and 
bearing  larger  fruit,  which  occurs  in  the  form  of  a  round, 
black  berry,  about  a  quarter  of  an  inch  in  diameter.  The 
bark  is  the  only  part  used  in  medicine,  and  this  has  been 
subjected  to  a  careful  microscopic  examination  by  Professor 
A.  B.  Prescott. 

Chemical  Composition. — Investigations,  inaugurated  with 
a  view  to  determine  the  chemical  composition  of  cascara, 
have  been  rewarded  by  the  discovery  of  tannic,  oxalic,  and 
malic  acids,  a  fat  and  a  volatile  oil,  a  glucoside,  glucose, 
wax,  starch,  traces  of  ammonia,  and,  in  the  fresh  bark,  a 
ferment  which,  it  is  believed,  is  peculiar  to  Rhamnus  pursh- 
iana alone.  The  latter  is  supposed  to  belong  to  the  class, 
of  unorganized  ferments,  which  includes  pepsin,  diastase,, 
etc.  From  the  glucoside  the  bitter  principle  is  derived, 
although  itself  devoid  of  bitterness,  and  as  this  bitter  sub- 
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stance  is  produced  or,  we  might  say,  eTOlved  in  the  pres- 
ence of  the  normal  gastric  juice,  and  is  presumed  to  be 
responsible  for  the  griping  which  follows  the  ingestion  of 
large  doses,  an  attempt  has  been  made  to  meet  this  objec- 
tion by  its  elimination.  While  this  chemical  process  de- 
prives the  product  of  its  most  objectionable  feature,  there 
is  no  apparent  deterioration  of  the  activity  of  the  drug, 
which  is  thus  made  palatable  and  at  the  same  time  free 
from  the  special  characteristic  of  all  laxative  and  purgative 
drugs.  Close  observation  on  the  part  of  clinicians  has  also 
shown  that  the  fresh  bark  is  especially  prone  to  create  dis- 
turbances in  the  alimentary  tract,  and,  for  the  purpose  of 
obviating  this  difficulty,  chemistry  comes  to  our  aid  and 
points  out  that  by  keeping  the  bark  in  stock  for  the  period 
of  one  year  or  longer  this  untoward  effect  may  likewise  be 
overcome. 

General  Action. — The  general  action  of  cascara  sagrada 
is  that  of  a  laxative  as  regards  local  influence,  and  an  active 
deobstraent  through  its  influence  upon  the  blood  and  tis- 
sues, and,  probably  to  some  extent,  indirectly  through  the 
nervous  system.  Undoubtedly  there  are  indications  of  an 
indirect  influence  upon  the  liver,  the  functions  of  this  organ 
being  heightened  by  the  mild  laxative  effects  produced. 
Our  views  regarding  the  therapy  of  laxatives  and  purgatives 
must  be  modified,  however,  to  explain  in  a  satisfactory 
manner  the  marked  benefits  resulting  from  the  use  of  cas- 
cara sagrada  in  comparatively  small  doses.  The  exhibition 
of  calomel,  in  small  doses  at  short  intervals,  apparently  sup- 
plies us  with  a  fitting  illustration  of  the  true  pharmacology 
of  cascara.  While  the  calomel  is,  in  a  general  way,  an  hepatic 
sedative,  it  is  not  a  physiological  sedative  as  we  understand 
the  term  at  the  present  time. 

It  may  be  assumed,  for  the  purpose  of  illustration,  that 
the  sedation  produced  by  calomel  relieves  the  hepatic  ten- 
sion just  as  nitroglycerin  does,  although  through  a  differ- 
ent train  of  nerve  manifestations,  or  as  gelsemium  relieves 
the  cerebral  tension  under  certain  conditions.  Calomel  pos- 
sesses the  property  of  favoring  the  excretion  of  bile  subse- 
quent to  its  formation  in  the  liver  through  its  indirect  in- 
fluence as  a  purgative.  Whether  or  not  the  physiological 
activity  of  the  liver  is  increased  or  diminished  is  still  an 
unsettled  question,  but  from  a  therapeutical  standpoint  it  is  a 
question  of  no  great  practical  importance.  This  conclusion 
seems  to  be  warranted,  since  it  is  unreasonable  to  suppose 
that  any  drug,  or  combination  of  drugs,  can  be  relied  upon 
to  convert  the  liver  into  a  dredge  for  the  removal  of  bile 
from  the  blood.  Physiological  laws  make  any  such  attempt 
appear  absurd  in  the  extreme. 

Ipecac  increases  in  a  most  decided  manner  the  discharge 
of  bile  from  the  gall-bladder,  and  doubtless,  to  some  extent, 
it  increases  the  physiological  activity  of  the  liver,  both 
through  its  action  upon  the  blood  when  distributed  through 
the  tissues,  and  through  its  influence  upon  the  nervous  sys- 
tem ;  but  ipecac  does  not,  like  calomel,  decidedly  augment 
the  discharge  of  bile  by  reason  of  any  purgative  eflfect,  ex- 
cept, of  course,  that  which  is  dependent  upon  the  presence 
of  an  increased  quantity  of  bile  in  the  intestine. 

From  the  standpoint  of  the  clinician,  cascara  seems  to 
possess  certain  properties  wliich  bear  a  striking  similarity 


to  the  properties  belonging  to  both  ipecac  and  calomel. 
As  regards  its  influence  upon  the  blood,  cascara  accom- 
plishes more  than  ipecac,  but  it  is  less  a  stimulant  to  the 
hepatic  function  than  that  drug — a  loss  which  is  in  part 
made  up  by  its  laxative  effect,  in  which  respect  it  strongly 
resembles  calomel. 

The  idea  intended  to  be  conveyed  may  be  conveniently 
illustrated  in  the  following  manner  :  Take  an  ordinary  quart 
vessel;  let  it  be  divided  into  three  equal  portions;  it  may 
thus  be  used  as  a  basis  for  a  rough  estimate.  The  amount  of 
bile  secreted  by  the  liver  in  twenty-four  hours  here  is  repre- 
sented by  one  quart.  The  average  estimate  is  rather  over 
than  under  this  quantity,  but  if  this  amount  reaches  the  in- 
testine daily,  the  following  apportionment  will  suffice:  The 
first  third  goes  toward  completing  intestinal  digestion  by 
acting  upon  the  starchy  and  fatty  food-substances ;  the  next 
portion  is  applied  as  an  irritant,  and  by  this  means  the 
vermicular  or  peristaltic  motions  of  the  gut  are  kept  up. 
Through  this  agency  the  refuse  portion  of  the  food,  to- 
gether with  the  excreraentitious  materials  thrown  off  from 
the  system,  are  eliminated.  The  third  portion  is  reab- 
sorbed and  carried  direct  to  the  liver  through  the  portal  cir- 
culation, there  to  be  resecreted  from  the  blood  and  again 
poured  into  the  intestine. 

When  constipation  exists,  therefore,  it  will  be  apparent 
that  two  thirds  of  the  normal  quantity  of  bile  is  daily  re- 
absorbed, and  it  is  not  surprising  then  the  long  list  of  ail- 
ments which  attend  upon  the  condition  known  as  "  bilious- 
ness." We  are  now  in  a  position  to  understand  the  appar- 
ently good  results  immediately  following  the  exhibition  of 
drastic  purgatives,  but,  unfortunately,  the  physician  of  a 
generation  ago  failed  to  calculate  the  bad  effects  resulting 
from  this  practice.  The  irritation  set  up  in  the  intestine 
induced  constipation,  and  at  the  same  time,  through  reflex 
causes,  the  physiological  activity  of  the  liver  was  impaired. 
As  a  consequence  of  this  method  of  treatment,  there  was  a 
spasmodic  demand  for  purgatives,  and,  while  admitting  their 
usefulness  in  certain  conditions,  as  in  the  removal  of  septic 
material,  but  few  modern  physicians  are  willing  to  adopt 
the  plan  as  a  general  routine  practice.  Science  condemns 
it,  and  our  common  sense  rebels  against  measures  at  once 
so  antiquated  and  unsatisfactory. 

Brunton  classes  cascara  as  a  simple  purgative,  with 
aloes,  rhubarb,  and  senna,  but  of  course  it  is  a  well-known 
fact  that  all  of  these  substances  vary  in  their  method  of  pro- 
ducing effects  upon  the  system.  In  small  doses,  repeated 
at  short  intervals,  cascara  is  a  laxative;  but  little,  if  any, 
griping  is  produced,  and,  unlike  rhubarb,  it  is  not  astringent 
when  used  in  this  manner.  On  the  contrary,  the  judicious 
use  of  the  drug  seems  to  favor  the  return  of  the  healthy  se- 
cretions of  the  entire  alimentary  tract,  and,  as  a  conse- 
quence, th(5  stools  are  large  and  soft  in  consistence,  and  that 
peculiar  burning  sensation  caused  by  the  exhibition  of  aloes 
is  altogether  wanting.  While  aloes  increases  secretion 
from  its  irritant  action,  cascara  more  nearly  imitates  nature, 
the  watery  portion  of  the  blood  being  removed  from  the 
system,  thus  lessening  the  tendency  to  pelvic  congestions. 

Preparations. — The  number  of  preparations  of  this  drug 
has  been  greatly  increased  of  late,  to  say  nothing  of  the 
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combinations  which  have  cascara  as  the  active  ingredient. 
It  would  be  out  of  place  to  refer  here  to  all  of  these  prepa- 
rations, and  only  for  the  purpose  of  adding  to  the  practical 
character  of  the  paper  will  the  best  known  and  most  popu- 
lar of  them  be  mentioned.  The  suggestion  is  here  inter- 
polated that  the  physician  who  expects  the  most  satisfactory 
results  will  take  the  precaution  to  determine  the  character 
of  the  preparation  by  personal  investigation.  Not  only  is 
it  requisite  that  the  supply  should  be  secured  through  the 
medium  of  well-qualified  collectors,  but  proper  care  must  be 
exercised  in  the  preparation  of  the  crude  drug  after  the  bark 
has  been  properly  cured. 

Fluid  extract  of  cascara  sagrada  is  the  form  in  which 
the  product  was  originally  offered  to  the  medical  profession 
in  1877.  It  served  as  the  basis  for  the  experiments  and  in- 
vestigations of  nearly  all  the  physicians  of  the  United 
States,  Europe,  and  Australia,  and,  with  the  exception  of  the 
complaint  in  regard  to  the  peculiar  bitter  principle,  previ- 
ously referred  to,  the  observations  were  eminently  satisfac- 
factory.  To  certain  persons  this  bitterness  is  altogether 
unobjectionable,  and  some  go  so  far  as  to  assert  that  it  is 
quite  as  agreeable  to  the  palate  as  strong  coffee,  although 
when  it  is  desired  to  produce  this  effect  the  substance  must 
be  well  diluted  with  water. 

Fluid  extract  of  cascara  sagrada.  (tasteless)  is  the  name 
given  to  a  fluid  extract  made  at  a  time  when  it  was  sup- 
posed that  a  real  tasteless  product  could  be  manufactured, 
stated  on  the  label  "Formula  of  1887."  The  idea  of  mak- 
ing a  tasteless  fluid  extract  was  found  not  altogether  prac- 
tical, and,  although  the  so-called  tasteless  preparation  ap- 
pears to  answer  the  purpose  generally,  the  manufacturers  do 
not  feel  warranted  in  stating  that  the  ordinary  fluid  extract 
is  wholly  displaced  thereby,  as  instances  have  occurred 
where  recourse  to  the  original  formula  produced  results 
which  were  unattainable  by  the  formula  of  1887.  The 
latter,  however,  seems  to  be  well  adapted  to  the  treatment 
of  women  and  children,  and  for  use  in  the  case  of  those 
who  especially  dislike  bitter  medicines. 

Cascara  cordial  is  practically  an  elixir,  the  active  prin-. 
ciples  being  cascara  sagrada  and  Berheris  aquifolium,  com- 
bined with  aromatics.  This  preparation  is  intended  to  take 
the  place  of  the  fluid  extract,  and  presents  cascara  in  as 
palatable  a  form  as  can  be  secured,  although  practically  it 
has  been  found  impossible  to  prepare  the  cordial  in  such  a 
manner  that  it  will  remain  permanently  palatable  when  the 
fluid  extract  alone  is  used.  The  formula  for  this  prepara- 
tion has  undergone  several  changes,  but,  as  now  manufac- 
tured, it  is  published,  and  can  be  found  in  the  literature 
upon  the  subject.  A  word  should  be  added  to  the  effect 
that  the  combination  with  berberis  seems  to  enhance  the 
value  of  cascara  in  a  large  number  of  cases,  and,  taken  with 
its  palatability,  the  smallness  of  the  dose,  and  the  reliability 
of  the  preparation,  appears  to  supply  the  necessities  of  the 
general  practitioner  more  fully  than  any  other  form  in  which 
it  is  offered,  although  it  is  not  pretended  that  it  fully  repre- 
sents the  full  action  of  the  drug. 

Capsules  of  cascara  sagrada  (elastic)  have  been  pre- 
pared for  the  class  of  patients  who  object  to  the  taste  of  all 
medicaments.    The  cascara  is  exhausted  in  the  usual  way 


and  condensed  into  the  form  of  a  solid  extract,  so  that  each 
capsule  contains  the  exact  dose  the  same  as  a  pill.  These 
capsules,  possessing  the  elasticity  of  gelatin,  are  more  easily 
swallowed  than  a  pill  or  hard  capsule,  and,  being  readily 
dissolved  in  the  stomach,  this  form  of  using  the  drug  has 
become  quite  popular,  although  it  is  more  expensive  than 
when  the  ordinary  fluid  extract  is  used. 

Each  of  the  foregoing  preparations  will  be  selected  by 
the  physician  according  to  the  demands  or  the  whims  of 
his  patient,  and,  when  given  under  proper  conditions,  the 
results  may  be  calculated  with  a  reasonable  degree  of  cer^ 
tainty,  although  due  allowance  must  be  made  for  idiosyn- 
crasies and  for  complications  which  may  enter  into  the 
therapeutic  diagnosis.  The  suggestion  is  also  made  here 
that  certain  combinations  will  often  be  desirable,  and  while 
they  can  not  be  all  named,  the  following,  as  indicating  the 
line  of  study,  are  added  :  Cases  of  rheumatism  are  often 
benefited  by  a  combination  with  sodium  salicylate,  or  with 
Rhus  toxicodendron,  as  will  be  pointed  out  later  on,  while 
the  addition  of  fluid  extract  of  prickly  ash  and  nux  vomica 
will  often  niaterially  act  as  synergists  to  the  drug  under 
consideration. 

Therapeutical  Applications. — While  the  range  of  useful" 
ness  of  cascara  sagrada  is  not  so  extended  as  some  other 
drugs,  its  therapeutical  applications  do  not  end  with  its 
exhibition  for  the  relief  of  habitual  constipation.  This 
malady,  as  often  seen  by  the  general  practitioner,  is  but  the 
local  manifestation  of  a  disordered  nutrition  of  one  or  more 
organs,  or  a  combination  of  disorders  which  have  the  effect 
of  depressing  the  nervous  system.  It  has  already  been 
noted  not  only  that  cascara  has  a  local  action  upon  the  in- 
testine, but  that  it  has  a  constitutional  effect  through  its  in- 
fluence upon  the  blood  and  upon  the  nervous  system.  To 
me  the  idea  of  using  a  drug  possessing  the  sterling  qualities 
of  cascara  simply  as  a  laxative  for  its  local  action,  which  is 
more  in  the  nature  of  a  mechanical  action  than  anything 
else,  seems  to  be  too  narrow  and  restricted  for  the  intelli- 
gent physician  of  the  nineteenth  century.  When  one  has 
witnessed  transformations  in  patients  which  are  only  short 
of  marvelous  from  the  use  of  cascara  and  combinations 
therewith,  he  begins  to  experience  a  comforting  sense  of  sat- 
isfaction which  fairly  comports  with  the  self-complaisance 
of  the  ascetic  worshiper  as  he  bends  the  knee  before  his 
shrine. 

The  objections  to  the  use  of  intestinal  irritants  for  the 
purpose  of  producing  purgative  effects  has  already  been 
considered;  it  is  radically  wrong  in  principle,  and  may  not 
infrequently  prove  the  cause  of  a  premature  decline  of  the 
vital  powers,  especially  in  the  case  of  elderly  persons.  For 
this  reason,  probably,  the  employment  of  cascara  has  been 
highly  praised  as  a  remedy  for  the  treatment  of  habitual 
constipation  in  this  class  of  cases.  The  value  of  laxatives 
which,  like  cascara,  do  not  produce  astringent  effect  has 
been  emphasized,  and  it  remains  to  point  out  some  of  the 
complications  to  be  met  and  overcome  in  relieving  these 
cases. 

Aside  from  the  general  depression  of  the  physical  sys- 
tem from  long-continued  constipation,  we  have  to  contend 
with  a  like  condition  of  the  nervous  system,  and  those  who 
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have  givcD  any  special  attention  to  these  matters  must  be 
well  aware  of  the  influence  exerted  througli  a  t'lrpid  condi- 
tion of  the  glandular  system.  The  function  of  the  liver, 
pancreas,  and  the  entire  intestinal  glandular  system  is  below 
par,  and  there  is  intestinal  indigestion  with  its  attendant 
evils,  both  direct  and  indirect.  The  concomitants  of  this 
condition  present  themselves  in  the  form  of  pelvic  conges- 
tions in  the  shape  of  uterine  engorgement  and  hfemor- 
rhoidal  tumors,  and,  indirectly  at  least,  this  condition  favors 
the  development  of  many  diseases  of  the  uterus  and  its  ap- 
pendages which  the  gynajcologists  are  actively  engaged  in 
trying  to  control.  That  cascara  might  be  a  useful  remedy 
for  the  control  of  rheumatism,  the  pharmacology  of  the 
drug  especially  shows,  providing  that  we  accept  the  notion 
that  rheumatism  may  be  due  to  imperfect  metabolism  as  re- 
lated to  the  liver.  That  diarrhoea  dependent  upon  conges- 
tion of  the  liver  and  alternating  with  constipation  might 
be  amenable  to  treatment  by  cascara,  seems  but  a  reasonable 
deduction. 

As  compared  with  rhubarb,  casc'ara  will  take  the  pre- 
cedence, owing  to  its  being  more  nearly  a  drug  which  con- 
tributes to  the  establishment  of  a  healthy  function  of  the 
intestine ;  when  placed  in  the  balance  with  podophyllum, 
although  less  active  as  a  cholagogue,  the  agreeable  laxative 
effects  of  cascara  are  always  to  be  preferred,  unless  we  de- 
sire more  immediate  effects,  and  even  then  it  is  a  question 
if  the  latter  drug  is  not  the  more  acceptable  of  the  two  in 
the  majority  of  instances.  It  certainly  is  in  the  case  of 
elderly  and  delicate  persons  and  for  children,  unless  the  po- 
dophyllum is  given  in  very  small  doses,  as  the  objectionable 
effects  often  far  outweigh  the  good  that  is  accomplished. 

Combinations  have  been  suggested.  T  have  already  ad- 
vocated the  combination  of  cascara  and  Rhus  toxicodendron 
in  the  treatment  of  haemorrhoids  with  constipation. 

Tr.  rhois  tox   gtt.  xij  ; 

Cascara  cordial   f  ^  iij. 

M.    Sig. :  Take  a  small  teaspoonful  three  times  daily. 
In  case  the  fluid  extract  is  preferred,  the  following  for- 
mula will  be  found  available  : 

I^  Ext.  cascane  sagradae   3  iij-iv  ; 

Tr.  rhois  tox   gtt.  xij ; 

Glycerini,    |  aa  f  7  ii  • 

Syr.Tolut.,  f ^  ^ ' 

Aqua3  q.  s.  ad  f  §  iij. 

M.  Sig. :  Take  a  teaspoonful  three  times  daily. 
The  tincture  of  prickly  ash,  prepared  with  Jamaica  rum, 
combined  with  cascara,  forms  an  excellent  preparation. 
This  tincture  is  prepared  in  the  proportion  of  two  ounces 
of  the  bark  to  the  pint  of  Jamaica  rum,  and  has  long  been 
a  popular  tonic  with  a  number  of  practitioners  of  this  city 
The  late  Dr.  Ellwood  Wilson,  whose  practice  was  principally 
confined  to  obstetrics,  used  this  preparation  very  cxten 
sively ;  and  it  is  said  that  an  irregular  practitioner,  who  ad 
vertised  extensively  in  Philadelphia,  had  for  many  years  a 
princely  income  from  the  sale  of  this  preparation  alone; 
so  great  was  the  demand  for  it  that  he  ordered  it  made  in 
the  quantity  of  a  barrel  at  one  time.  The  dose  is  one  table- 
spoonful  three  times  daily,  and  to  this  can  be  added  five  to 
ten  drops  of  the  fluid  extract  of  cascara. 


Dr.  H.  T.  Goodwin,  of  New  York,  was  the  first  to  note 
the  value  of  the  drug  in  rheumatic  affections  (N".  Y.  Med. 
Jour.,  1888,  vol.  xlvii,  p.  629).  Ten  drops  of  the  fluid  ex- 
tract three  times  daily  he  found  was  suflBcient  to  quell  the 
rheumatic  pains  in  a  short  time,  although  in  a  few  cases  the 
action  of  the  drug  upon  the  bowels  was  too  pronounced. 
In  the  latter  cases  a  suitable  preparation  of  iron  is  advised 
to  be  administered  along  with  the  drug,  but  not  at  the  same 
time.  It  should  be  borne  in  mind  that  syphilitic  cases  do 
not  show  amenability  to  this  treatment.  The  use  of  iron, 
when  not  specially  indicated,  may  be  obviated  by  the  combi- 
nation with  Rhus  toxicodendron,  as  indicated  in  the  preceding 
formula.  It  svill  be  observed  that  the  cases  of  rheumatism 
which  are  most  benefited  are  those  which  may  be  classed 
as  subacute  and  chronic,  where  the  hepatic  function  has  long 
been  below  par,  and,  as  a  rule,  where  haemorrhoids  are  of 
ore  or  less  frequent  occurrence.  Just  as  sciatica  is  the 
local  manifestation  of  a  rheumatic  condition  and  a  concomi- 
tant or  sequela  of  constipation,  so  varicosities  of  the  rec- 
tal veins  (haemorrhoidal  tumors)  may  be  regarded  merely  as 
another  symptom  of  the  same  condition.  And  what  is  true 
of  haemorrhoids  is  practically  true  of  attacks  of  quinsy  or 
amygdalitis,  although  the  latter  disease,  being  more  inti- 
mately connected  with  the  stomach  and  liable  to  cause  more 
disturbance  of  the  nervous  system,  has  its  relationship  over- 
looked. Either  of  the  preceding  formulae  accomplishes  the 
desired  results  through  the  local  action  of  the  drugs,  to- 
gether with  their  influence  upon  the  blood  and  the  affected 
organs  and  tissues  through  the  nervous  system. 

Amygdalitis,  in  the  early  stages,  will  often  yield  to  the 
exhibition  of  sodium  salicylate,  thus  showing  the  direct 
relation  between  the  two  maladies.  Occasionally  cascara 
will  be  found  curative  in  rheumatism  after  sodium  salicy- 
late has  failed,  and  for  this  reason  it  may  often  be  advisable 
to  combine  or  alternate  the  two  in  the  treatment  of  amygda- 
litis. This  combination  of  the  two  drugs  was  suggested  by 
Mr,  James  P.  Martin  (Lancet,  Sept.  1,  1888)  ;  but,  of  course, 
we  must  bear  in  mind  the  irritant  action  of  cascara  when 
given  in  large  doses.  This  would  be  sufficient  to  contra- 
indicate  its  employment  in  acute  cases,  while  it  might  be 
of  great  service  in  the  treatment  of  subacute  and  chronic 
varieties. 

IJ  Sodii  salicylat   f  3  iij  ; 

Ext.  cascarae  sagradte,  ) 

°       '  V   aa  f  3  ij  ; 

Glycerini,  ) 

Aquffi  aurant.  flor   q.  s.  ad  f  3  iij. 

M.  Sig. :  Take  a  teaspoonful  every  three  or  four  hours. 
The  same  advice  was  given  by  Dr.  Goodwin  regarding 
the  use  of  the  two  drugs  in  combination,  who  reported  cases 
treated  in  this  manner  previous  to  the  publication  of  Dr. 
Martin's  article  (N.  Y.  Med,  Jour,,  January  9,  1888), 

The  Dose. — The  dose  of  cascara  sagrada,  like  that  of 
other  drugs,  is  always  determined  by  the  results  of  clinical 
observation,  and,  owing  to  the  numerous  factors  involved, 
no  arbitrary  rules  can  be  laid  down.  It  should  be  stated, 
however,  in  view  of  the  fact  that  cascara  is  not  advocated 
as  a  purgative  or  cathartic,  but  rather  as  a  mild  laxative, 
that  the  smallest  doses  which  will  produce  appreciable  re- 
sults within  a  reasonable  time  are  best  calculated  to  over- 
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come  the  morbid  condition.  In  uncomplicated  cases  of 
constipation,  where  it  is  desired  to  test  the  virtues  of  cas- 
cara  alone,  the  following  formula  will  be  found  available  : 

Ext.  cascarae  sagradi«   f  1  j  ; 

Glycerini   f3iv. 

M.  Sig. :  Take  twenty  drops  in  water  before  breakfast. 

It  will  be  found  in  practice  that  this  amount  can  be 
gradually  decreased,  and  in  young  persons,  or  those  who 
have  reached  middle  age,  the  drug  can  be  shortly  discon- 
tinued. Elderly  persons — especially  those  who  have  long 
been  subjected  to  the  aloes  and  calomel  regime,  and  as  a  re- 
sult, either  direct  or  incidental,  suffer  from  pelvic  conges- 
tions or  haemorrhoids — will  find  it  necessary  to  continue  the 
drug  at  irregular  intervals  for  some  time.  No  one,  perhaps, 
would  be  so  unreasonable  as  to  demand  that  the  drug,  while 
showing  a  favorable  iutiuence  upon  the  course  of  haemor- 
rhoids, would  have  the  power  to  cause  their  absolute  disap- 
pearance ;  such  mythical  properties  are  not  within  the  do- 
main of  scientific  medicine. 

In  this  connection  it  might  be  well  to  caution  physicians 
generally  against  condemning  a  drug  as  a  therapeutic  agent 
unless  convinced  that  the  preparation  employed  is  a  proper 
representative  of  the  medicament  in  question.  Thus,  a  fluid 
extract  may  be  prepared  from  a  spurious  drug;  the  strength 
of  the  extract  may  be  greater  or  less  than  the  standard,  de- 
pendent upon  a  failure  in  the  manipulation  of  the  crude 
preparation  ;  again,  it  may  be  a  compound  prepared  theo- 
retically, to  meet  what  are  supposed  to  be  the  physiological 
actions  of  the  drug.  So-called  fluid  extracts  of  cascara  sagrada 
are  now  on  the  market  which  are  evidently  spurious,  being 
prepared  probably  from  buckthorn  bark  [Rhamnus  frangu- 
la),  in  combination  with  aloes  and  strychnine;  the  presence 
of  belladonna  has  actually  been  demonstrated  in  the  case  of 
one  preparation.  My  observations  having  been  confined  to 
the  products  manufactured  by  Parke,  Davis,  &  Co.,  who  first 
placed  it  in  the  hands  of  physicians,  and  to  whom  we  are 
indebted  for  the  many  improvements  which  have  been  in- 
troduced, I  desire  to  emphasize  the  suggestion  that  the 
medical  profession  should  look  to  these  gentlemen  for  reli- 
able preparations  should  they  feel  disposed  to  investigate 
for  themselves  the  virtues  of  this  remedy. 

Criticisms. — Like  other  drugs,  it  can  not  be  denied  that 
cascara  at  times  produces  unexpected  effects  ;  but  a  study 
of  some  of  these  cases  which  have  been  reported  will  dem- 
onstrate that  the  untoward  effects  were  not  due  to  the  drug 
as  such,  but  might  have  occurred  under  similar  circum- 
stances in  the  use  of  olher  drugs  with  which  we  are  quite 
as  familiar  as  cascara. 

A  case  is  reported  by  Dr.  R.  0.  Cotter  (Atlanta  Medical  and 
Surgical  Journal,  March,  1888)  in  which  a  gentleman,  aged  sixty 
years,  took  a  drachm  of  the  fluid  extract  at  night  to  ovei'come 
the  constipation  following  a  surgical  operation  ;  the  same  dose 
was  repeated  in  the  morning  and  again  at  noon,  and  was  fol- 
lowed by  an  attack  simulating  cholera  morbus,  attended  with 
great  prostration.  The  fact  that  this  dose  is  often  taken  with- 
out inconvenience  sliows  that  this  marked  influence  was  excep- 
tional. Possibly  it  was  due  to  the  constipation,  and  the  large 
dose  repeated  at  such  short  intervals  failed  to  act  as  a  brisk 
purgative  would  have  done  under  like  circumstances.  Instead 
of  condemning  the  drug  for  this  effect,  it  simply  goes  to  show 


that  cascara  should  not  be  used  with  the  expectation  that  it  will 
pruduce  purgative  action,  but  rather  in  small  doses  at  short  in- 
tervals, when  it  will  produce  laxative  effects. 

Dr.  C.  M.  Fenn,  of  San  Diego,  California  (Therapeutic  Ga- 
zette, vol.  xii,  1888),  lias  not  been  favorably  impressed  with  the 
effects  produced  by  cascara,  and  advances  the  opinion  that  it 
must  be  used  with  great  circumspection  and  care,  a  remark 
which  applies  -svith  equal  force  to  the  employment  of  belladon- 
na, nux  vomica,  cannabis  indica,  or  any  other  vegetable  poison. 
That  Dr.  Fenn  failed  to  exercise  that  circumspection  and  care 
which  he  cautions  otiiers  to  observe  will  be  apparent  from  an 
investigation  of  his  report.  An  analysis  of  his  paper  shows 
that  his  observations  have  been  superficial  in  the  extreme,  that 
the  drug  has  been  used  without  due  regard  to  the  condition 
present,  some  of  the  persons  reported  having  taken  it  on  their 
own  responsibility  or  at  the  suggestion  of  friends.  Of  the  six 
cases  reported,  only  one  can  be  accepted  as  showing  a  failure  of 
the  remedy  when  used  alone,  and  this  is  so  incomplete  and  lack- 
ing in  detail  that  it  would  be  unfair  to  include  it  in  our  esti- 
mate. No  conditions  are  recorded,  and  we  are  only  led  to  infer 
that  the  doctor  prescribed ;  the  fact  is  not  stated.  The  full  text 
is  reproduced  herewith  :  "  A  young  miss  of  thirteen  took  from 
twenty  to  thirty  drops  of  the  fluid  extract  daily  for  a  week. 
Increase  of  flatulence  and  abdominal  tenderness  made  it  neces- 
sary to  resort  to  other  measures." 

It  might  be  pertinent  to  inquire  if  cascara  has  been  recom- 
mended for  flatulence  and  abdominal  tenderness  without  regard 
to  their  causation  ?  Is  it  customary  and  considered  good  form 
to  prescribe  for  merely  sytnptomatic  complaints  the  particular 
remedy  which  happens  to  be  in  popular  favor? 

The  second  case  was  that  of  a  boy  eleven  years  of  age,  whose 
attempts  to  take  cascara  on  the  recommendation  of  his  friends 
proved  fruitless,  owing  to  the  vomiting  set  up. 

In  another  case  tlie  cascara  was  combined  with  belladonna, 
nux  vomica,  and  glycerin  (no  dosage  given),  and  had  to  be  dis- 
continued after  the  laxative  effect  was  reached,  because  of  the 
"heat  and  griping." 

The  next  case  was  that  of  an  elderly  woman  who  had  taken 
cascara  to  produce  laxative  effects,  but  this  was  attended  with 
burning  pain  and  traces  of  blood  in  the  stools.  Instead  of  these 
untoward  effects  being  charged  to  the  cascara,  however,  it  is 
but  fair  and  just  to  assume  that  "aloin,  pliysostigma,  and  other 
medicines  "  employed  to  overcome  the  constipation  previous  to 
the  exhibition  of  the  cascara  may  have  had  something  to  do 
with  the  appearance  of  blood  in  the  stools. 

The  other  "two  remarkable  cases"  were  those  of  an  old 
man  and  his  wife  who  had  been  luxuriating  (?)  for  days  in 
the  enjoyment  of  a  tea  made  from  the  fresh  bark. 

It  must  be  apparent,  therefore,  to  the  most  obtuse  ob- 
server that  the  evidence  of  Dr.  Fenn  must  be  set  aside  as 
not  coming  within  the  scope  of  scientific  inquiry,  except  for 
toxicological  purposes.  The  drug  was  used  indiscriminate- 
ly and  even  recklessly,  as  compared  with  the  care  and 
mathematical  exactness  which  usually  characterize  our 
methods  in  the  administration  of  medicines.  But  these 
failures  which  are  recorded  indicate  to  some  extent  the  in- 
fluence of  the  drug  upon  the  nervous  system,  and  a  study 
of  the  direct  and  indirect  effects,  as  advanced  in  the  present 
paper,  it  is  believed,  will  be  sufficient  to  enable  the  general 
practitioner  to  determine  with  a  reasonable  degree  of  cer- 
tainty the  class  of  cases  to  which  cascara  is  best  adapted  ; 
and  will  also  serve  to  establish  in  his  mind  the  fact  that  the 
matter  of  dosage  is  one  which  must  be  very  carefully  stud- 
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ied  in  order  to  secure  the  best  results,  while  avoiding  the 
untoward  actions  of  the  drug. 

Cascara  cordial  is  a  combination  which  seems  to  have 
a  remarkable  degree  of  popularity,  and  while  my  own  ex- 
perience has  been  eminently  satisfactory,  it  will  not  be  tax- 
ing the  reader's  patience  too  much  to  cull,  from  among  the 
numerous  reports  published,  some  extracts  going  to  show 
the  estimate  in  which  it  is  held  by  quite  a  large  number  of 
general  practitioners.  These  gentlemen  seem  to  possess 
such  keen  powers  of  observation  as  would  entitle  them  to  a 
respectful  hearing,  but  none  of  them  have  taken  the  trouble 
to  estimate  the  presence  of  berberis  aquifolium  as  a  factor 
in  securing  the  results.  The  properties  of  this  valuable 
drug  I  hope  to  consider  at  an  early  day. 

Dr.  Thomas  J.  Wheeden,  of  Brooklyn,  N.  Y.,  says  :  "  In 
my  career  as  a  student  and  physician,  a  matter  of  twenty- 
seven  years,  I  have  never  seen  anything  equal  to  it." 

Dr.  J.  Harvey  Lyon,  of  Mason,  Mich.,  recounting  his 
earlier  experience  with  the  cordial  in  the  case  of  a  gentle- 
man suffering  from  chronic  constipation  where  numerous 
remedies  had  failed,  says:  "He  had  more  relief  from  the 
little  phial  than  he  had  ever  secured  from  the  abundance 
of  medicine  that  had  cost  him  many  dollars." 

Dr.  Edward  F.  Arnoux,  of  New  York  city,  reports  the 
case  of  a  lady  suffering  from  neuralgic  headaches  who  was 
shortly  relieved  by  the  cordial,  although  arsenic,  gelse- 
mium,  caffeine  citrate,  and  purgatives,  all  had  failed. 

Dr.  T.  L.  Wright,  of  Belief ontaine,  Ohio,  says:  "  From 
the  observations  that  I  have  been  able  to  make,  the  cascara 
sagrada,  especially  in  the  form  of  cordial,  seems  to  me  to 
afford  better  results  in  the  constipation  of  elderly  people 
than  any  other  medicine  that  has  come  under  my  notice." 

Dr.  F.  E.  Stewart,  of  AVilraington,  Del.,  expresses  the 
opinion  "that  cascara  sagrada  is  the  most  valuable  laxative 
in  the  materia  medica." 

Dr.  F.  C.  Herr,  of  Philadelphia,  writing  of  cascara  cor- 
dial, says:  "Its  salutary  action  on  the  gastro-intestinal  se- 
cretions in  morbid  conditions  of  whatever  character,  its 
healthful  action  in  promoting  digestion,  stimulating  absorp- 
tion, and  improving  nutrition  generally,  marks  it  for  great 
favor  at  the  hands  of  the  medical  profession." 

The  following  are  some  of  the  more  prominent  indica- 
tions for  the  exhibition  of  the  cordial :  An  unobjectionable 
laxative ;  a  vehicle  for  other  remedies  ;  constipation  with 
dryness  of  the  stools;  constipation  with  hepatic  torpor; 
constipation  due  to  intestinal  indigestion  ;  habitual  consti- 
pation due  to  reflex  causes. 

In  general,  it  may  be  stated  that  the  cordial  is  indicated 
in  all  cases  where  there  is  a  demand  for  the  fluid  extract, 
but,  owing  to  its  agreeable  character,  coupled  with  its  pleas- 
ant laxative  effects,  it  may  be  administered  to  women  and 
children  and  to  those  who  have  delicate  stomachs,  or  those 
who,  for  any  reason,  dislike  medicines. 
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The  Fiske  Prize  Fund. — A  piize  of  $300  has  been  awarded  to  Dr. 
H.  A.  Hare  and  Dr.  Edward  Martin,  of  Philadelphia,  under  the  Fiske 
Fund  of  the  Rhode  Island  Medical  Society,  for  an  essay  on  the  treat- 
ment of  wounds  and  obstruction  of  the  intestines.  The  subject  that  will 
be  open  for  competition  for  the  prize  of  1891  is  disease  of  the  hip  joint. 


CO^s^SANGUINEOUS  BREEDING 

IN  ITS  RELATIONS  TO  SCROFULA  AND  TUBERCULOSIS.* 
Bt  E.  F.  brush,  M.D., 

MOtmT  VERNON,  N.  T. 

In  the  propagation  of  young,  the  union  of  two  distinct 
sexes  is  an  essential  requirement  for  the  higher  order  of 
animals,  and  Mr.  Herbert  Spencer  accounts  for  the  forma- 
tion of  two  sexes  by  the  assumption  that  thus  only  can  con- 
sanguineous unions  be  avoided.  If  it  had  been  better  that 
animals  should  be  produced  from  one  individual,  and  thus 
continuing  to  represent  that  individual  and  that  individual 
alone,  man  and  the  higher  orders  of  animals  would  have 
been  created  hermaphrodite  or  parthenogenefic.  But  in  the 
great  plan  of  nature  we  see,  besides  the  different  sexes,  differ- 
ent groups  or  permanent  varieties  of  the  species,  and  breeds 
are  the  result  of  the  mingling  of  these  varieties  in  different 
proportions.  Thus,  in  the  human  race,  to  avoid  the  repeti- 
tion of  a  single  individual,  not  only  are  there  distinct  sexes, 
but 'also  distinct  groups  of  the  same  species  capable  of  mix- 
ing and  reproducing  their  kind,  and  many  of  the  races  now 
existing  are  undoubtedly  made  up  by  mixture  of  two  or 
more  of  the  permanent  varieties.  The  dominant  race  of  to- 
day, the  white  race,  shows  distinctly  that  they  are  not  de- 
rived exclusively  from  any  one  permanent  variety,  but  must 
have  been  formed  by  the  mingling  of  two  or  more  of  the 
permanent  varieties,  as  evidenced  by  the  existence  in  the 
same  race  of  such  different  types  as  the  blonde  and  the  bru- 
nette, and  of  different  temperaments,  and  the  commingling 
of  all  these  types  in  every  conceivable  gradation,  as  dark 
hair  with  light  eyes,  and  light  hair  with  dark  eyes,  red  hair, 
and  all  kinds  of  varieties  cropping  out  in  the  same  family 
of  children. 

It  seems  to  me  that  all  those  who  have  studied  the  sub- 
ject of  consanguinity  have  lost  sight  of  this  fact — that  two 
individuals  consanguineously  related  represent  not  only 
the  immediate  parents,  but  a  certain  mixture  of  the  per- 
manent varieties  of  their  species.  Thus  some  of  the  domes- 
tic animals  that  we  know  contain  only  two  permanent  varie- 
ties in  the  species,  and  it  is  from  a  mingling  of  these  varie- 
ties that  the  breeds  are  made  ;  and  the  permanency  of  these 
breeds  depends  on  the  amount  of  mixture  of  these  varieties 
in  each  breed,  as  when  one  of  these  elements  is  bred  out  or 
attenuated,  then  the  breed  becomes  scrofulous,  sterile,  and  in 
every  way  deteriorated  by  the  close  consanguinity  of  one  va- 
riety. And  thus  we  find  that  animals  more  prone  to  scrofula, 
resulting  from  consanguinity,  are  those  of  the  least  number 
of  distinct  groups  to  the  species;  hence,  in  a  few  genera- 
tions, if  the  mingling  of  the  varieties  has  not  been  equal,  one 
of  them  is  bred  out  or  attenuated  to  such  an  extent  as  to  be 
almost  entirely  lost.  Of  course  animals  that  produce  many 
young  at  <^ne  gestation  will  show  this  deteriorating  process 
.sooner  than  a  nniparous  animal,  because  the  debilitating  ef- 
fect of  gestation  must  be  greater.  Thus  the  pig,  a  multip- 
arous  animal  with  two  groups  to  the  species,  develops  the 
scrofulous  habit  more  readily  than  any  of  the  other  domes- 
tic animals.    Next  in  order  come  the  bovine   tribe,  a 

*  Read  before  the  Society  of  Medical  Jurisprudence  and  State  Medi- 
cine, March  10,  1890. 
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uniparous  race,  with  two  groups  known  at  present,  with  a 
probability  of  other  groups  that  have  become  extinct. 
These  animals  develop  the  scrofulous  habit  from  in-and-in 
breeding,  but  not  in  so  few  generations  as  the  pig  does. 
According  to  this  argument,  the  development  of  the  scrofu- 
lous habit  in  man  from  close  interbreeding  would  be  re- 
mote, because  there  have  been  many  permanent  varieties  of 
the  human  family  ;  but  there  are  in  the  human  family  mam- 
other  deteriorating  influences  at  work;  alcoholism,  syphilis, 
debauchery  of  all  kinds  have  stamped  their  impress  on  the 
offspring,  which  is  characterized  sometimes  only  by  the 
scrofulous  habit  and  intensified  by  consanguinity. 

Questions  relating  to  consanguinity  and  scrofulosis  have 
received  an  immense  amount  of  attention,  and  all  kinds  of 
conclusions  have  been  reached ;  but,  from  the  fact  that 
scrofula  is  so  slow  sometimes  in  showing  its  results,  except 
in  the  pig,  in  breeds  that  have  resulted  from  the  commin- 
gling of  the  groups  of  one  species,  even  when  the  scrofulous 
habit  has  been  thus  developed,  the  positive  diseases  that 
follow  this  condition  are  not  always  developed,  or  developed 
at  times  only  slowly,  and  so  remote  from  the  original  pri- 
mary causes  that  these  causes  are  lost  sight  of.  Tracing  up 
the  course  of  some  of  our  specific  contagious  fevers,  we  are 
able  to  see  the  connection  between  the  primary  cause  and  the 
specific,  and,  these  being  so  close  together,  we  are  always 
able  to  grasp  the  whole  train  of  cause  and  effect.  In  scrofu- 
losis, effects  do  not  follow  causes  in  the  same  number  of 
cases  where  circumstances  tend  to  develop  the  cause,  as  in 
the  specific  fevers,  because  scrofula  is  always  a  congenital 
condition  and  is  not  itself  a  disease,  but  a  susceptibility  to 
morbid  conditions  that  are  so  uncertain  and  insidious  that 
consequently  the  study  of  this  condition  is  always  mislead- 
ing when  small  groups  or  limited  areas  constitute  the  field 
of  observation.  It  is  only  in  large  masses  of  facts  with 
numbers  of  living  beings  whose  origin,  pedigree,  modes 
of  breeding,  and  all  other  concomitant  facts  are  taken  to- 
gether, that  we  can  reach  a  clear  solution  of  the  connection 
between  consanguineous  unions  and  their  train  of  diseases. 
Thus  I  have  ascertained,  taking  the  whole  world  as  the  field 
ot  observation,  that  human  tuberculosis  exists  only  in  those 
communities  closely  associated  with  the  inbred  bovine 
species.  This  observation  does  not,  of  course,  exclude  the 
now  acknowledged  fact  that  bacillary  phthisis  can  be  con- 
veyed from  one  human  subject  to  another  by  contagion,  be- 
cause this  is  a  part  of  the  fact  that  the  original  contagion 
was  derived  from  the  bovine  species ;  thus,  where  the  in- 
bred tubercular  cattle  are  unknown,  bacillary  phthisis  is  also 
unknown. 

I  do  not  desire  to  discuss  any  of  the  questions  relating 
to  race  problems,  but,  from  several  years  of  close  study  of 
the  methods  of  cattle-breeding  and  their  diseases,  and  of 
their  intimate  relationship  to  mankind,  I  am  convinced  that 
the  bovine  race  is  scrofulous,  the  result  of  close  consanguin- 
ity, and  tubercular  from  their  scrofulous  habit,  and  this  fact 
is  almost  too  well  known  to  need  the  addition  of  any  one's 
testimony,  as  a  great  majority  of  those  who  have  studied 
the  subject  are  agreed  on  this  point.  But  I  am  thoroughly 
convinced,  as  I  have  said  before,  that  the  inbred  bovines, 
by  reason  of  their  scrofulous  habit  and  consequent  suscepti- 


bility to  tubercular  disease,  convey  to  the  human  race  bacil- 
lary phthisis  ;  that  this  danger  can  be  avoided,  and,  to  point 
out  methods  of  protecting  the  human  race  from  this  source 
of  infection,  I  would  adduce  the  following  argument : 

As  I  stated  in  the  beginning  of  this  paper  that  the  pig 
was  more  prone  to  evil  results  from  consanguineous  union 
than  any  of  the  other  domestic  animals,  and  that  these  evil 
results  follow  more  closely  the  primary  cause  and  therefore 
can  be  more  easily  traced,  and  the  fundamental  principles 
of  the  argument  more  simply  and  clearly  demonstrated,  I 
will  commence  with  a  few  illustrations,  gleaned  from  the 
best  authorities  on  questions  of  breeding,  respecting  that 
animal. 

This  species  can  be  divided  into  two  groups,  or  perma- 
nent varieties — namely,  the  Sus  indicus  and  the  Sus  scrofa 
— and  all  the  different  breeds  are  made  up  of  these  two  dif- 
ferent groups  of  the  pig  family.  So  distinct  are  these  two 
varieties  that  Xathusius  (quoted  by  Darwin)  says  that  he 
can  trace  the  infusion  of  one  thirty-second  or  one  sixty- 
fourth  part  of  the  blood  of  one  of  these  groups  into  that  of 
the  other,  in  the  bony  formation.  Darwin  himself  says  : 
"  With  respect  to  pigs  there  is  more  unanimity  among 
breeders  on  the  evil  effects  of  close  interbreeding  than  per- 
haps with  regard  to  any  other  large  animal.  Mr.  Druce,  a 
great  and  successful  breeder  of  the  improved  Oxfordshires 
(a  crossed  race),  writes :  '  Without  a  change  of  boars  of  a 
different  tribe,  but  of  the  same  breed,  constitution  can  not 
be  preserved.'  Lord  Western  was  the  first  importer  of  a 
Neapolitan  boar  and  sow ;  '  from  this  pair  he  bred  in  and 
in  until  the  breed  was  in  danger  of  becoming  extinct,  a 
sure  result  (as  Mr.  Sidney  remarks)  of  in-and-in  breeding.'  " 
Mr.  Darwin  further  relates  that  a  Mr.  Wright,  a  well-known 
breeder,  bred  a  family  of  pigs  in  and  in  for  seven  genera- 
tions;  the  number  of  pigs  was  reduced  at  each  gestation, 
and  of  the  offspring  thus  produced  many  were  idiotic,  with- 
out sense  even  to  suck,  and,  when  attempting  to  move,  could 
not  walk  straight,  till  finally  one  sow  was  the  sole  offspring. 
She  was  the  handsomest  of  the  entire  seven  generations, 
but  would  not  become  pregnant  by  her  sire,  while  to  a 
stranger  in  blood  she  bred  at  the  first  trial.  "  Xathusius 
gives  an  analogous  and  even  more  striking  case.  He  im- 
ported from  England  a  pregnant  sow  of  the  large  Yorkshire 
breed,  and  bred  the  product  closely  in  and  in  for  three 
generations  ;  the  result  was  unfavorable,  as  the  young  were 
weak  in  constitution,  with  impaired  fertility.  One  of  the 
latest  sows,  which  he  esteemed  a  good  animal,  produced, 
when  paired  with  her  own  uncle  (who  was  known  to  be 
productive  with  sows  of  other  breeds),  a  litter  of  six,  and  a 
second  time  a  litter  of  only  five  weak  young  pigs.  Then  he 
paired  this  sow  with  a  boar  of  a  small  black  breed,  which 
he  had  likewise  imported  from  England.  This  boar,  when 
matched  with  sows  of  his  own  breed,  produced  from  seven 
to  nine  young  pigs ;  now  the  sow  of  the  large  breed,  which 
was  so  unproductive  when  paired  with  her  own  uncle, 
yielded  to  the  small  black  boar  in  the  first  litter  twenty- 
one,  and  in  the  second  litter  eighteen  young  pigs;  so  that 
in  one  year  she  produced  thirty-nine  fine  young  animals.. 
Colonel  Le  Conteur  writes  me  that  from  possessing  a  fine 
breed  of  pigs  he  bred  them  very  closely,  twice  pairing 
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brothers  and  sisters,  but  nearly  all  the  young  had  fits  and 
died  suddenly."  * 

All  the  above  is  taken  from  Darwin,  who,  of  course, 
only  quotes  from  the  works  of  others;  but  the  facts  as 
stated  are  well  known,  and  no  successful  breeder  to-day 
practices  close  consanguineous  unions  in  breeding  his  pigs. 
It  would  be  very  easy  to  compute  the  possibility  of  breed- 
ing out  an  infusion  of  one  of  the  varieties  where  it  existed 
■only  in  the  proportion  of  a  third  to  the  other  varieties,  with 
this  close  interbreeding,  and  it  is  also  easy  to  understand 
how  a  cross  with  another  breed  or  another  family  of  the 
same  breed  would  change  the  combination  of  the  minglings 
of  the  two  varieties. 

That  pigs  are  scrofulous  from  this  close  union  is  well 
known.  The  word  scrofula  is  derived  from' the  name  of  one 
of  these  groups,  the  Sus  scrofa,  and  the  name  undoubtedly 
indicated  the  well-known  fact  that  close  consanguineous 
unions  of  these  animals  produced  a  constitutional  condition 
resembling  in  all  respects,  at  least  as  near  as  an  animal  can, 
human  scrofulous  diathesis ;  and,  furthermore,  the  common 
people  have  noticed  this  resemblance  and  termed  scrofulosis 
"swine  evil."  The  reason  why  these  animals  show  the  evil 
results  of  in-and-in  breeding  more  plainly  and  quickly  than 
some  other  of  the  classes  of  domestic  animals  arises  from 
the  fact  that  there  are  only  two  groups  of  the  species,  and 
hence  there  is  less  possibility  of  modification  than  in  the 
species  with  a  larger  number  of  permanent  varieties.  Thus 
I  believe  if  a  species  of  animal  existed  that  was  unique — 
that  is,  with  no  varieties — consanguineous  breedings  would 
be  productive  of  more  early  evil  effects  than  it  is  even -in 
the  pig,  and  probably,  some  of  the  races  that  have  become 
extinct  were  races  that  were  so  situated  as  to  make  it  im- 
possible to  receive  an  infusion  of  blood  from  some  of  the 
other  permanent  varieties  of  these  species. 

Now,  as  a  contrast  to  the  pig,  let  us  take  the  horse  and 
the  sheep.  Neither  of  these  animals  is  scrofulous,  and  in- 
and-in  breeding  can  be  carried  on  with  them  without  the 
same  apparent  tendency  to  deterioration ;  neither  are  these 
animals  subject  to  tubercular  infection,  with  very  rare  ex- 
ceptions. The  breeds  of  domestic  sheep  arc  made  up  from 
eight  or  more  permanent  varieties ;  it  is  therefore  easy  to 
see  how  many  admixtures  of  different  bloods  can  be  infused 
together  to  make  the  different  breeds.  Therefore  the  pos- 
sibility of  working  out  all  the  combinations  by  consanguin- 
eous unions  would  take  a-great  length  of  time  ;  and  the  same 
rule  applies  to  the  horse  in  his  insusceptibility  to  scrofula 
and  tuberculosis;  but  there  are  many  other  conditions  asso- 
ciated with  the  horse  under  domestication  that,  of  course, 
belong  to  the  domain  of  heredity,  such  as  spavin,  ring-bone, 
exhaustion  from  overwork  and  severe  strain,  stomach  de- 
rangements, etc.,  and  these  make  the  in-and-in  breeding  of 
horses  sometimes  unprofitable.  Still  consanguineous  unions 
in  the  case  of  this  animal  are  never  productive  of  scrofula 
and  its  attendant  train  of  disease. 

All  the  foregoing  facts,  deductions,  and  suggestions 
will  help  us  in  our  study  of  th«  main  question.  That  ques- 
tion is,  Can  we  prevent  the  development  of  scrofula  and 


tuberculosis  in  the  dairy  cow  and  thus  eliminate  this  dis- 
ease from  the  human  family  ?  There  is  no  other  animal  in 
creation  that  is  so  closely  and  intimately  associated  with 
some  communities  of  the  human  race  as  the  domestic  cow. 
Her  milk  is  one  of  the  most  absolute  necessities  for  the 
nursery  and  the  table  in  every  household ;  every  part  of  her 
flesh  and  the  large  visceral  organs  are  consumed  as  human 
food  ;  her  blood  is  consumed  by  some  communities.  All 
civilized  races  of  the  present  day  acknowledge  the  utility  of 
vaccine  virus  for  the  prevention  of  small-pox,  and  this  virus 
is  transmitted  through  the  system  of  her  calf  before  it  can 
serve  as  a  protective  virus  for  the  human  system.  Her 
hoofs  and  horns  are  transformed  into  the  gelatin  which 
constitutes  one  of  the  delicacies  of  the  table  and  sick-room, 
her  hair  enters  into  the  composition  of  the  plasters  on  our 
walls,  and  with  her  hide  we  cover  our  feet.  This  animal 
has  been  bred  to  a  twofold  purpose — namely,  to  furnish  us 
with  milk  and  with  beef;  in  breeding  the  dairy  cow  every 
other  point  has  been  lost  sight  of  except  the  main  function 
of  a  milk-producer.  The  well-known  scrofulous  forms  in 
animals  and  the  human  kind  are,  unfortunately,  the  largest 
milk-yielders.  Therefore  in  some  of  the  noted  milking 
breeds  the  form  sought  after  by  breeders  is  that  which  will 
correspond  with  the  delineation  of  the  characteristic  form 
in  scrofulosis  given  by  Miller,*  as  follows :  "  The  complex- 
ion is  fair  and  frequently  beautiful,  as  well  as  the  features  ; 
the  form,  though  delicate,  is  often  graceful ;  the  skin  is  thin 
and  of  fine  texture  ;  .  .  .  the  pupils  are  unusually  spacious  ; 
the  eyeballs  are  not  only  large  but  prominent ;  the  eyelashes 
are  long  and  graceful."  Now  let  us  contrast  this  descrip- 
tion of  human  scrofula  with  Dr.  L.  H.  Twaddell's  descrip- 
tion of  a  noted  dairy  cow.  "The  Jersey  cow  is  of  medium 
size;  her  peculiar  deerlike  aspect  distinguishes  her;  .  .  . 
her  head  is  long  and  slender,  the  muzzle  fine,  the  nose  is 
black,  and  the  large,  dreamy  eyes  encircled  with  a  black 
band;  .  .  .  the  limbs  of  the  Jersey  are  very  slender  and 
fine  ;  her  neck  is  slender  and  rather  long  "  ;  and  Colonel 
George  E.  Waring,  Jr.,  says  he  knows  of  no  fault  in  the 
milking  cow  greater  than  a  thick  skin.  Thus  we  have  in 
the  scrofulous  human  subject  a  beautiful  form,  a  thin  skin, 
large  eyes,  and  the  same  characteristics  as  those  found  in 
the  best  milking  form  of  the  dairy  cow.  Scrofulous  females 
in  the  human  race  usually  secrete  an  abundance  of  milk,  al- 
though they  are  not  deemed  the  best  nurses.  Even  Donne 
alludes  to  this  fact  and  cites  in  his  work  on  Mothers  and 
Infants  the  case  of  a  nurse  that  suckled  the  children  of  one 
of  the  most  noted  Paris  physicians,  and  was  recommended 
by  him  to  other  noted  families,  who,  when  examined  by 
Donne  himself,  was  found  to  be  in  a  scrofulous  condition. 
Of  course,  she  must  have  given  an  abundance  of  milk  to  be 
thus  recommended.  I  know,  too,  from  my  own  experience, 
that  scrofulous  females,  as  a  rule,  secrete  a  larger  quantity 
of  milk  than  healthier  ones.  Although  the  scrofulous 
female  with  her  abundance  of  milk  would  not  be  recom- 
mended as  a  wet-nurse,  the  beautiful  scrofulous  dairy  cow 
is  never  declared  contraband. 

Let  us  now  examine  the  pedigree  and  breeding  of  the 
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dairy  cow  and  see  why  this  animal  is  scrofulous.  The  do- 
mestic breeds  of  the  bovine  tribe  are  made  up  from  two 
permanent  varieties  of  the  species — namely,  the  Bos  longi- 
frons  and  Bos  primigenius  ;  these  two  varieties  are  distinct- 
ly identified,  one  as  the  large,  the  other  as  the  smaller  form, 
and  the  most  noted  dairy  breeds  belong  to  the  smaller  with 
very  little  of  the  larger  breed  intermingled,  while  the  beef 
breeds  belong  to  the  larger  form  with  more  or  less  infusion 
of  the  smaller  to  make  the  distinctive  breeds.  Let  us  take 
one  of  the  most  noted  dairy  breeds  we  have — the  Jerseys. 
These  animals  have  been  bred  on  the  Channel  Islands  for 
several  generations,  without  ever  having  received  a  cross 
from  other  breeds,  and  they  were  the  only  treed  on  the 
island  of  Jersey.  These  animals  have  now  been  distributed 
by  exportation  among  breeders  in  various  parts  of  the  world, 
but  the  noted  herds  are  still  inbred  in  the  closest  possible 
manner. 

I  have  several  tabulated  pedigrees  of  American-bred  Jer- 
seys, and  will  cite  that  of  "  Iduna."  Through  six  genera- 
tions the  male  parent,  "  St.  Ilelier,"  himself  an  intensely 
inbred  bull,  has  been  the  sire  twenty-five  times  in  her 
genealogy — that  is,  impregnating  his  own  female  progeny 
through  twenty-five  lines  in  descent.  Animals  produced  by 
this  method  are  truly  delicate  and  beautiful  and  usually 
good  milkers,  and  in  other  points  fulfill  Miller's  description 
of  the  human  scrofulous  female.  Now,  scrofula  is  not  always 
tuberculosis,  but  I  believe  that  scrofula  precedes  tubercular 
infection.  In  this  connection  the  following  quotation  from 
Hazard's  book  on  the  Jersey,  Alderney,  and  Guernsey  cow 
may  be  of  interest:  "Accordingly,  some  good  milkers,  and 
particularly  old  cows  in  which  vital  activity  is  constantly 
decreasing  and  systemic  reaction  becoming  progressively 
more  and  more  difficult,  acquire  a  sickly  appearance  ;  the  de- 
fective lymph  is  deposited  in  the  form  of  tubercular  matter 
so  constantly  found  in  the  chest  of  old  cows,  the  animals  be- 
come phthisical,  the  organs  of  procreation  become  unhealthy ; 
with  more  or  less  constant  irritation  of  the  ovaries,  the  cow 
becomes  barren.  With  this  irritation  there  is  a  periodic 
check  to  the  secretion  of  milk ;  nevertheless,  a  very  con- 
siderable flow  still  continues."  There  is  little  need  for 
me  to  add  that  this  milk  sometimes  finds  its  way  to  the 
nursery  of  a  scrofulous  infant.  Now,  no  one  denies  that 
these  intensely  inbred  Jerseys  are  notoriously  tubercular ; 
they  are  nearly  all  scrofulous,  and  it  is  notorious  that  this 
breed  is  subjected  to  the  most  intense  consanguinity  ;  and 
"SYalley,  the  best-known  writer  on  bovine  diseases,  says  in 
his  book.  The  Four  Bovine  Scourges :  "  The  breeds  of  ani- 
mals that  in  my  experience  are  most  subject  to  tubercle  are 
Alderneys,  Guernseys  (the  latter  in  much  less  degree  than 
the  former),  and  short-horns  among  home  cattle,  and  among 
foreign  cattle  the  Danish."  Now,  we  know  all  these  breeds 
enumerated  by  Walley  belong  to  the  most  closely  inbred 
dairy  and  beef  stock  ;  among  beef  cattle  the  short-horns  are 
the  most  intensely  inbred.  As  a  rule,  these  beef  cattle  do 
not  show  the  same  distinctive  processes  of  the  tubercular 
infection  because  they  are  not  submitted  to  the  drain  of  con- 
tinual lactation  as  are  the  dairy  breeds,  and,  moreover,  are 
well  fed  and  cared  for,  and  butchered  when  they  are  be- 
tween three  and  four  years  of  age ;  hence  they  only  show 


their  true  condition  when  opened  by  the  butcher.  Further- 
more, to  show  that  this  scrofulous  and  tubercular  condition 
is  the  direct  result  of  consanguineous  breeding,  we  will  take 
a  breed  of  cattle  that  enjoys  an  immunity  from  tuberculo- 
sis. Walley,  the  author  above  quoted,  says  :  "  The  polled 
Aberdeenshires  seem  to  be  particularly  exempt."  Mr.  Clem- 
ent Stephens,  chief  veterinary  inspector  for  Northumber- 
land, states :  "  There  is  another  and  more  valuable  advan- 
tage these  cattle  possess — namely,  their  remarkable  freedom 
from  tubercular  diseases.  Of  course  I  can  not  assert  that 
it  has  never  been  in  this  breed  of  cattle  (the  Aberdeen),  but 
this  I  can  say:  that,  although  I  have  had  special  opportuni- 
ties for  research,  and  have  examined  great  numbers  of  cat- 
tle, both  alive  and  post  mortem,  I  have  never  yet  seen  a 
trace  of  it  in  this  breed."  Now,  these  cattle  are  not  of  an 
inbred  breed.  The  rigorous  climate  of  their  native  land  and 
the  lack  of  housing  they  receive  make  it  impossible  for  the 
thin-skinned  inbred  animal  to  exist  under  these  circum- 
stances. The  following  is  quoted  from  the  Breeder's  Ga- 
zette with  reference  to  these  animals  :  "  The  necessity  of 
keeping  a  house  over  his  head  has  prevented  the  Aberdeen- 
shire breeder  from  following  the  caprice  of  fashion;  the  blue- 
blooded  weed  for  which  there  used  to  be  a  kindness  in  some 
directions  is  dreaded  beyond  everything ;  the  very  blueness 
of  his  blood  makes  him  dangerous."  From  the  same  source 
I  quote  the  following  from  a  correspondent  who  had  seen 
these  cattle  and  examined  their  thick  coating  of  hair  and 
protecting  skin  ;  and  comparing  them  with  the  short-horns, 
he  says :  "  But  I  now  firmly  believe  that  every  one  of 
those  animals  that  have  that  peculiar  soft  handle  (feeling  of 
the  skin)  that  I  was  taught  by  my  brother  in  the  short-horn 
world  to  so  much  admire,  is  tuberculosis  in  one  or  other  of 
its  stages.  Up  to  the  time  that  an  animal  is  in  the  last 
stages  of  this  fell  disease  I  feel  its  handling  would  delight 
many  of  the  best  short-horn  judges.  We  have  bred  too 
many  of  the  short-horns  to  death."  The  great  breeder  of  the 
polled  Angus  and  the  great  authority  on  the  breed,  Mr.  Will- 
iam McCombie,  writes  thus  in  his  work  on  Cattle  and  Cat- 
tle-breeding :  "  To  continue  for  any  length  of  time  to  breed 
in-and-in  is  not  only  against  ray  experience,  but  I  believe 
against  nature."  I  have  also  searched  through  the  records 
of  this  breed  and  works  relating  to  it,  and  I  find  none  of 
them  giving  evidence  of  close  inbreeding.  We  have  thus 
the  two  ends  of  the  cattle-breeding  question — one,  a  small, 
intensely  inbred  and  pampered  breed,  the  predominating 
dairy  cow,  a  true  scrofulous  animal  and  numerously  affected 
by  tubercle  ;  the  other,  a  large,  hardy  cross-bred  animal, 
with  all  evidence  pointing  to  a  total  immunity  from  tuber- 
culosis. 

Now,  I  have  seen  it  stated  many  times  that  cattle  that 
are  tuberculous  become  infected  from  their  attendants  spit- 
ting and  coughing  around  the  stable.  If  this  were  at  all 
an  tetiological  factor,  we  should  find  no  breed  of  domestic 
cattle  exempt,  because  they  are  exposed  to  the  same  or 
nearly  the  same  class  of  associates  with  about  the  same  de- 
gree of  intimacy,  and  it  would  be  very  strange  if  one  man 
to  ten  or  twenty  cows,  even  if  he  were  phthisical,  should  be 
able  to  infect  ten  or  fifteen  per  cent,  of  them  by  his  cough- 
ing and  spitting  and  they  not  affect  him  while  he  is  drink- 
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ing  their  milk,  eating  their  flesh,  and  inhaling  their  breath. 
This  is  really  not  a  part  of  the  subject  under  discussion  ;  I 
"feimply  introduce  it  here  while  discussing  these  two  breeds 
— the  tubercular  and  non-tubercular. 

I  think  there  can  be  no  doubt  whatever  that  the  in-and- 
in  breeding  of  animals,  with  two  or  three  permanent  varie- 
ties only  to  the  species,  does  produce  a  constitutional  weak- 
ness, to  say  the  least,  that  is  not  capable  of  resisting  bacil- 
lary  tubercular  infection.  Tuberculosis  itself  is  rarely  an 
inherited  disease  in  the  bovine  tribe,  where  this  disease  is 
indigenous.  I  have  myself  examined  many  foetal  calves, 
whose  mothers  were  dead  from  acute  miliary  tuberculosis, 
without  ever  finding  the  gross  evidences  of  tubercular  infec- 
tion ;  so  I  think  it  safe  to  say  that  the  rule  is  that  the  dis- 
ease is  not  transmitted  by  inheritance,  and  consequently 
the  best  way  to  eliminate  a  disease  of  this  kind,  which  we 
know  must  be  preceded  by  a  hereditary  constitutional  dys- 
crasia,  is  to  breed  animals,  as  we  surely  can  do  with  our 
domestic  cow,  so  that  they  will  not  inherit  this  scrofulous 
habit. 

Of  course,  as  I  have  said  before,  these  two  questions  of 
consanguinity  and  scrofulosis  are  difficult  to  study,  and  can 
not  receive  their  true  interpretation  from  any  few  isolated 
cases  or  small  groups  of  facts,  and  the  only  positive  deter- 
mination that  we  can  arrive  at  is  derived  from  the  study  of 
all  the  dairy  breeds.  In  them  we  see  that  those  which  are 
habitually  inbred  are  scrofulous,  as  a  rule.  I  am  aware 
that  almost  any  one  can  adduce  simple  isolated  cases  show- 
ing that  an  inbred  animal  is  not  scrofulous  or  tubercular ; 
but  when  the  fact  stands  this  way,  that  all  the  scrofulous  and 
tubercular  animals  occur  among  the  inbred  varieties  and 
not  at  all  among  those  that  are  not  inbred,  the  deduction 
to  be  drawn  is  obvious;  and  it  is  just  this  combination  of 
facts  that  n:akes  the  study  of  consanguinity,  scrofulosis, 
and  tuberculosis  so  elusive.  All  the  inbred  animals  are  not 
scrofulosed,  and  all  those  that  are  scrofulosed  are  not  tuber- 
cular ;  and  thus,  when  we  take  the  one  breed  that  is  notori- 
ously tubercular,  we  find  the  facts,  pro  and  con,  as  to  the 
transmission  of  scrofulosis  and  the  invasion  of  tuberculosis 
are  of  equal  weight,  or,  if  anything,  the  preponderance  of 
evidence  would  be  against  the  deteriorating  influence  of 
consanguinity  ;  but  when  we  have  the  breed  that  is  exempt 
from  these  conditions,  and  observe  that  the  only  difference 
is  that  it  is  not  inbred,  then  we  account  for  the  presence 
of  less  or  more  tuberculosis  by  the  disturbing  influence  of 
consanguinity.  And  so  with  the  study  of  tuberculosis  be- 
yond these  questions  of  breeding,  We  find,  to  all  intents 
and  purposes,  people  surrounded  by  the  same  influences  and 
exposed  to  the  same  degree  of  contagion  and  infection  and 
only  a  small  percentage  acquire  the  disease.  We  have  no 
doubt  about  many  other  of  the  contagious  and  infectious  dis- 
eases, because  effect  and  cause  can  be  grasped  at  one  time, 
and  a  majority  of  persons  subjected  to  the  same  exposure 
in  the  same  circumstances  become  infected.  And  so,  then, 
we  have  to  study  this  disease — tuberculosis — in  the  same 
manner  in  which  we  have  to  study  consanguinity — that  is, 
by  taking  whole  communities  or  nations,  as  it  were,  and  if 
we  find  in  one  country  immunity  from  tuberculosis  in  the 
human  race  and  no  tubercular  cattle  associated  with  it,  and 


in  another  community,  notoriously  tubercular,  drinking  milk 
and  eating  meat  from  domestic  inbred  animals,  then  we 
have  the  large  aggregation  of  fact  that  points  to  but  one 
solution. 

Now,  there  can  be  no  doubt  in  the  minds  of  intelligent 
men  as  to  the  methods  necessary  to  render  the  dairy  and 
beef  products  safer  for  human  food.  The  only  conflicting 
element  to  what  is  an  obvious  and  necessary  reform  would 
be  that  inexorable  law  of  compensation.  The  present 
methods  of  breeding  our  best  milk  and  beef  producers 
have  undoubtedly  lowered  the  price  of  both  these  commodi- 
ties, and  with  this  lowering  of  price  we  have  entailed  on  us 
the  tax  of  disease.  If,  then,  we  wish  to  avoid  this  burden 
and  breed  our  milk  and  beef  animals  with  health  as  the 
ultimate  aim,  milk,  at  least,  will  be  a  far  dearer  commodity 
than  it  is  at  the  present  time,  and  so  the  question  will  be 
narrowed  down  to  the  simple  one  whether  we  shall  pay 
eight  or  twenty  cents  a  quart  for  milk.  I  am  also  aware  that 
it  is  a  very  difficult  matter  to  make  a  reform  in  the  methods 
of  cattle  breeding  that  have  been  carried  on  for  so  many 
generations,  and  done  very  often  by  men  who  imagined 
that  they  were  conferring  great  benefits  on  the  human  race. 
It  will  only  be  by  constant  agitation  and  by  a  constant  ar- 
raying of  facts,  as  I  have  suggested,  from  large  areas  and 
long  periods,  without  ever  allowing  this  important  question 
to  be  narrowed  down  to  individual  or  isolated  cases,  as  such 
comparisons  of  a  limited  number  of  facts  have  always  led 
to  hasty,  confused,  and  unsatisfactory  conclusions  when  ap- 
plied to  such  questions  as  those  of  consanguinity,  scrofulo- 
sis, and  tuberculosis. 

If  a  sweeping  reform  is  ever  made,  as  I  am  convinced 
it  should  be,  it  will  only  be  effected  through  legislative 
action,  for  I  am  convinced  from  my  experience  that  our 
lives  are  not  long  enough  to  turn  some  of  the  cattle  breed- 
ers from  the  error  of  improving,  as  they  deem  it,  our  dairy 
cows  and  some  of  the  beef  breeds  of  cattle. 


"PINK-EYE."* 
By  JOHN  HERBERT  CLAIBORNE,  M.  D. 

I  KNOW  no  better  way  of  opening  a  paper  on  the  subject 
of  pink-eye  than  by  describing  the  clinical  features  of  the 
disease  at  the  height  of  the  attack.  I  shall  describe  the 
condition  of  the  tissues  in  the  order  in  which  they  lie,  start- 
ing from  without  and  passing  inward. 

The  lids  are  swollen  and  red.  The  swelling  and  redness 
vary  directly  as  the  viciousness  of  the  inflammatory  process. 
The  veins  of  the  upper  lid  are  often  visible.  The  edges  of 
the  lids  are  covered  with  yellowish,  sticky  secretion,  and  tlie 
lashes  are  bound  together  and  plastered  against  the  skin. 
Often  a  bead  of  yellowish  dry  matter  lies  in  the  inner  cor- 
ner of  the  eye.  As  is  frequent  in  all  forms  of  catarrhal  in- 
flammation of  the  eyes,  the  lids  may  be  tightly  glued  to- 
gether when  the  patient  rises  in  the  morning,  so  that  long 
bathing  and  soaking  of  the  lids  may  be  necessary  to  get 
them  open. 

*  Read  before  the  New  York  County  Medical  Association,  April  21, 
1890. 
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In  order  to  appreciate  the  condition  of  the  inner  surface 
of  the  lids,  it  is  well  to  depress  the  lower  lid,  so  that  it  is 
slightly  everted,  and  to'  turn  the  upper  lid  upon  the  finger. 
The  mucous  membrane  will  be  found  to  be  red,  swollen, 
succulent,  and  bathed  in  secretion.  In  the  bottom  of  the 
sac  and  along  the  sides  may  be  strings  of  yellowish-white 
matter  that  can  be  removed  by  gentle  means. 

In  many  cases  there  are  large  granulations  in  the  sac  of 
the  lower  lid.  The  inner  surface  of  the  upper  lid  will  be 
observed  to  be  swollen  and  very  wet,  bat  no  granulations 
are  present  as  a  rule. 

And  now  let  us  glance  at  the  ball,  the  tissue  from  whose 
appearance  in  the  disease  the  graphic  name  of  pink-eye  has 
been  derived.  It  is  pink  in  all  cases  except  when  it  is  red, 
and  indeed  the  expression  "  red-eye  "  seems  to  me  to  be 
equally  accurate  as  pink-eye.  It  will  be  observed  that  the 
straight  blood-vessels  of  the  subconjunctival  region  are  con- 
gested, and  the  superficial  tortuous  ones  too.  A  skilled  eye 
is  needed  to  separate  this  appearance  from  that  circum- 
corneal  injection  which  is  present  in  iritis.  The  ijiflamma- 
tion  of  the  bulbar  conjunctiva  never  rises  to  the  dignity  of 
chemosis,  and,  while  characteristic  of  the  disease,  is  yet  of 
secondary  pathological  interest.  The  cornea  is  rarely  af- 
fected ;  whenever  it  is  affected,  the  process  is  only  phlyc- 
tenular, and  the  blisters  are  restricted  to  the  sclero-corneal 
margin.  The  deeper  structures  of  the  ball  are  not  affected 
by  '■  pink-eye." 

On  the  whole,  the  general  character  of  the  disease  is 
catarrhal,  and  this  will  be  clear  to  a  superficial  observer. 
Usually  one  eye  is  infected,  and  afterward  its  fellow,  either 
from  the  eye  originally  infected  or  from  the  original  source 
of  infection.  It  is  very  rare  that  both  are  infected  simul- 
taneously, and  it  is  still  rarer  for  one  eye  to  remain  pure. 

Patients  with  pink-eye  usually  consult  the  ophthalmic 
surgeon  when  the  disease  is  at  its  height,  and  it  is  seldom 
that  a  surgeon  has  an  opportunity  to  observe  the  incipient 
signs  unless  he  has  infected  some  one  for  the  purpose  of 
scientific  (?)  observation.  In  fact,  the  disease  in  its  early 
stages  can  not  be  diagnosticated  with  certainty,  and  differs 
but  little  in  the  manner  of  its  invasion  from  several  other 
infectious  diseases  of  the  conjunctiva.  It  is  usually  at  its 
height  about  forty-eight  hours  after  the  first  symptoms — 
lacrymation,  burning,  etc. — have  manifested  themselves  to 
the  patient.  The  length  of  the  continuance  of  the  severe 
symptoms  depends  upon  surrounding  conditions  and  the 
nature  of  the  treatment.  Severe  cases  are  always  attended 
by  coryza  in  one  or  both  sides  of  the  nose,  and  frequently, 
too,  by  inflammation  of  the  frontal  sinuses.  In  the  inflam- 
mation of  regions  so  extensively  supplied  by  the  fifth  nerve 
it  is  natural  to  expect  pain.  Pain  is  present  in  all  cases  of 
pink-eye,  and  becomes  intense,  both  in  and  around  the  eye, 
■when  coryza  and  inflammation  of  the  frontal  sinuses  exist. 
Systemic  depression,  coupled  with  fever  and  sleeplessness, 
is  not  infrequently  present.  As  is  usually  the  case  in  con- 
junctival diseases,  there  is  but  slight  photophobia,  and  what- 
ever there  is  of  cloudy  vision  is  due  to  the  temporary  ob- 
scuration of  the  cornea  by  mucus  and  tears.  When  the 
severe  stage  has  passed,  the  eye  shows  less  of  the  catarrhal 
character,  the  bead  of  matter  is  seen  in  the  inner  corner 


only  in  the  morning,  the  muco  purulent  discharge  gradually 
lessens,  and  the  pinkness  fades  away,  leaving  the  sac  and 
conjunctiva  in  a  swollen,  reddened,  succulent  condition,  in 
which  granulations*  frequently  persist  for  some  time.  In 
the  majority  of  cases  the  patients  recover  entirely  in  from 
four  to  six  weeks.  When  the  disease  lasts  longer  than  this, 
there  are  good  reasons — a  matter  that  will  be  referred  to 
later.  It  may  be  stated,  without  fear  of  contradiction,  that 
the  prognosis  for  sight  in  pink  eye  is  good. 

I  have  no  acquaintance  with  untoward  results  in  the 
treatment  of  pink-eye.  Two  or  three  months  after  the  dis- 
ease has  been  inaugurated  the  conjunctiva  is  in  a  normal 
condition.  The  presence  of  phlyctenulae  on  the  margin  of 
the  cornea  has  already  been  referred  to.  These  blisters 
have  no  significance,  are  not  characteristic  of  the  disease,  are 
side  issues,  so  to  speak,  and  disappear  usually  without  spe- 
cial treatment.  The  frequent  presence  of  a  granular  condi- 
tion of  the  mucous  membrane  opens  up  a  field  of  sugges- 
tion; the  existence  of  this  condition  in  one  eye  and  the 
absence  of  it  often  in  the  other  make  the  matter  still 
more  worthy  of  attention. 

The  selection  of  a  good  name  for  this  disease  has  not 
been  unattended  with  difiiculty.  The  names  that  have  been 
given  to  it  have  been  selected  sometimes  from  the  clinical 
features,  sometimes  from  a  supposed  cause,  and  as  there  are 
manv  clinical  features  in  it,  and  as  many  causes  have  been 
assigned  for  it,  the  names  are  various. 

The  majority  have  agreed  in  considering  it  a  distinctly 
catarrhal  process,  so  that  in  the  nomenclature  there  is  usu- 
ally a  suggestion  as  to  this  character.  We  have  seen  that 
the  name  pink-eye  has  been  given  on  account  of  a  second- 
ary condition  in  the  bulbar  conjunctiva,  and  we  have  seen 
that  this  condition  of  bulbar  pinkness  may  occur  in  other 
diseases.  Moreover,  the  eyes  are  not  always  pink ;  some- 
times they  are  red.  Hence  "  pink-eye,"  while  expressive,  is 
not  suflBciently  distinctive.  It  is  clear  that  the  term  ca- 
tarrhus  oculi  is  too  indefinite. 

Ophthalmia  purulenta  mitior  is  clearly  ineflicient,  since 
the  disease  is  nut  distinctively  purulent  in  nature.  Muco- 
purulent catarrh  is  nearer  the  truth,  for  the  discharge  is 
pus-like,  though  really  mucous  in  constitution. 

The  name  "simple  inflammation  of  the  conjunctiva" 
hardlv  deserves  mention. 

To  describe  it  as  autumnal  or  vernal  catarrh  of  the  eye 
is  incorrect,  since  the  disease  appears  at  any  season.  We 
must  select  some  term  distinctive  of  its  pure  catarrhal  char- 
acter, and  we  must  add  to  that  others  that  best  describe  its 
other  features. 

It  seems  to  me  to  be  necessary  to  add  to  the  word  ca- 
tarrhal either  the  word  epidemic  or  infectious.  Xow,  my 
belief  is  that  the  word  epidemic  is  inappropriate,  since  the 
disease  is  not  always  epidemic  ;  but  I  am  prepared  to  accept 
the  word  infectious,  since  every  new  case  arises  from  infec- 
tion from  others. 

There  is  no  such  thing  as  a  disease  with  the  signs  I 
have  enumerated  that  is  chronic ;  hence  I  am  willing  to  de- 
scribe this  process  as  acute,  and  in  this  way  I  evolve,  to  my 
own  satisfaction  at  least,  the  name  acute  catarrhal  infectious 
conjunctivitis. 


714 


CLAIBORNE: 


•'PINK-EYE: 


[N.  Y.  Med.  Joue., 


I  adopt  the  definition  infectious  in  preference  to  con- 
tagious because  the  disease  in  many  cases  is  apparently 
communicated  without  contact.  When  an  epidemic  of  this 
disease  passes  into  a  community,  infeciion  takes  ]>lace  too 
rapidly  throughout  it  for  us  to  assume  direct  contact  as  the 
medium  of  infection  in  all  cases. 

The  diagnosis  of  the  disease  is  by  no  means  difficult. 
The  only  diseases  with  which  it  would  be  likely  to  be 
confounded  are  blennorrhoea  of  the  new-born,  acute  granu- 
lar lids,  and  membranous  conjunctivitis.  Blennorrhoea  of 
the  new-born  always  occurs  in  the  new-born  and  has  a  qual- 
ity in  its  secretion  that  causes  it  to  differ  materially  from 
acute  catarrhal  infectious  conjunctivitis.  The  secretion  in 
blennorrhoea  is  pus  —  yellowish-green  or  yellowish  —  the 
eyes  in  the  height  of  the  attack  are  always  closed,  and  the 
history  of  the  case  will  assist  in  clinching  the  diagnosis. 

Gonorrhoea  in  the  adult  eye  is  so  severe  a  thing  and 
altogether  presents  such  a  terrible  picture  that  it  is  hardly 
conceivable  that  any  one  could  mistake  it  for  pink-eye. 
The  appearance  of  acute  granular  lids  is  very  similar  to 
that  of  pink-eye  in  the  height  of  the  attack,  and  it  is  ren- 
dered especially  so  by  the  frequent  presence  of  granulations 
in  pink-eye.  The  subsequent  behavior  of  the  case  will 
settle  the  diagnosis  beyond  a  cavil.  Pink-eye  will  get  well 
without  remaining  signs  of  granulations  in  from  four  to  six 
weeks ;  granular  lids  will  persist  as  granular  lids  for  a  much 
longer  period  than  six  weeks.  Moreover,  the  granulations 
in  pink-eye  are,  at  least  in  the  majority  of  the  cases,  re- 
stricted to  the  lower  lid,  and  often  occur  in  one  eye  alone, 
whereas  the  granulations  of  granular  lids  occur  on  both  lids 
in  both  eyes.  As  regards  the  differential  diagnosis  be- 
tween pink-eye  and  membranous  conjunctivitis,  I  think 
there  should  be  no  difficulty.  But  the  observations  of  an- 
other on  this  point  will  presently  have  my  attention. 

Autumnal  and  vernal  catarrh  of  the  lids  might  possibly 
be  mistaken  for  pink-eye  by  one  who  is  not  accustomed  to 
seeing  eye  diseases. 

The  differential  diagnosis  may  be  made  by  observing 
the  absence  of  intense  acute  inflammation  in  autumnal  and 
vernal  catarrh.  There  is  not  so  much  secretion,  the  eye- 
ball is  not  pink,  and  around  the  corneal  margin  is  a  semi- 
pellucid  rim  of  sodden  elevated  conjunctiva. 

Within  the  last  eighteen  months  or  two  years  I  have 
seen  more  cases  of  pink-eye  than  in  all  the  rest  of  my 
experience.  This  spring  two  years  ago  an  epidemic  of  it 
appeared  to  exist  in  the  territory  of  the  Northwestern  Dis- 
pensary. I  commenced  to  observe  it  soon  after,  with  great 
frequency,  likewise  at  the  Vanderbilt  clinic.  The  first  mem- 
ber of  a  family  attacked  was  usually  a  boy,  and- this  I  ob- 
served so  frequently  that  it  led  me  to  look  for  some  habit 
peculiar  to  the  boys.  By  questioning  I  elicited  in  each 
boy's  c.nse  the  fact  that  either  lie  or  some  companion  had 
been  bathing  in  the  North  River,  and  that  his  eye  became 
sore  soon  after  bathing  or  soon  after  some  companion  was 
attacked.  Starting  with  this  as  a  nidus,  the  disease  as  a 
rule  ran  through  the  entire  family,  attacking  the  children 
and  afterward  the  parents.  It  was  interesting  to  know 
whether  the  disease  was  caught  in  the  bath-houses  or  out 
in  the  stream  of  the  river.    The  boys  as  often  said  they 


bathed  in  the  stream  as  in  the  houses,  and  indeed  it  is  very 
reasonable  to  suppose  that  this  is  so,  seeing  that  there  are 
only  a  few  bathing-houses  on  the  river  front  and  an  infinite 
number  of  boys. 

This  point  I  was  particularly  interested  in  by  reason  of 
the  sensational  statements  made  by  some  physician  a  year 
or  two  ago  in  the  daily  newspapers  concerning  the  infec- 
tious character  of  the  water  in  the  bathing-houses  along  the 
river  front.  My  experience  has  led  me  to  believe  that 
these  houses,  so  far  at  least  as  the  infectious  principle  of 
pink-eye  is  concerned,  are  no  more  dangerous  than  the 
stream.  There  is  little  doubt  in  my  mind  that  the  virus  of 
pink-eye  was  in  suspension  in  the  water  of  the  river,  and 
that  this  was  the  well-spring  of  at  least  one  epidemic  which 
I  have  observed  in  my  territory. 

Before  the  days  of  deep  microscopical  research  it  was 
held  to  be  conclusive  of  a  diagnosis  when  all  the  clinical 
features  of  a  disease  were  present.  I  believe  this  to  be  the 
case  with  pink-eye,  if  not  with  other  diseases.  I  have  seen 
pink-eye  pass  through  a  family  and  a  community  by  infec- 
tion, an(f  I  have  likewise  seen  the  disease  standing  by  itself, 
and  have  seen  it  fail  to  attack  any  other  than  its  original 
subject.  In  other  words,  it  has  seemed  in  some  cases  to  be 
sporadic.  This  we  know  to  be  not  infrequent  in  some  in- 
fectious diseases.  I  have  seen  pink-eye  occur  in  a  patient 
whose  nose  was  under  treatment  for  a  hypertrophic  rhinitis. 
A  profuse  mucous  discharge  was  present  in  the  nose.  The 
source  of  the  pink-eye  in  this  case  very  likely  was  the  nose. 
The  patient  stated  he  blew  his  nose  violently  and  felt  the 
air  pass  into  his  eyes,  presumably  through  the  nasal  ducts. 
The  pink-eye  developed  immediately  thereafter.  The  dis- 
ease was  not  communicated  to  others.  I  have  seen  typical 
pink-eye  arise  in  a  physician  accustomed  to  perform  autop- 
sies, who  remembered  touching  his  eye  during  an  autopsy  ; 
soon  afterward  the  inflammation  appeared.  The  clinical 
signs  of  the  disease  were  all  present.  The  disease  was, 
however,  not  propagated  to  others.  A  large  majority  of 
those  who  have  written  on  the  subject  of  pink-eye  or  catar- 
rhal conjunctivitis  have  enumerated  many  and  various  causes 
for  the  disease,  such  as  changes  of  temperature,  winds, 
draughts,  dust,  smoke,  chemical  combustion,  infection  from 
neighboring  tissues  which  are  inflamed,  as  in  coryza,  ble- 
pharitis, eczema  faciei,  and  erysipelas.  Some  have  gone  so 
far  even  as  to  say  that  this  disease  may  arise  from  strain  of 
the  eye  from  overwork,  from  exposure  to  bright  lights  for 
protracted  periods,  from  prolonged  weeping,  etc.  No  sug- 
gestion of  a  specific  cause  for  pink-eye  seems  to  have  been 
made  until  Howard  wrote :  "  This  disease  is  purely  specific 
and  differs  in  every  respect  from  all  other  diseases  of  the 
conjunctiva."  All  writers  on  this  subject  apparently  agree 
with  reference  to  the  contagiousness  of  pink-eye,  and  a 
number,  among  whom  are  Soelberg  Wells,  Williams,  Noyes, 
and  Mackenzie,  consider  it  infectious — that  is,  communica- 
ble through  the  medium  of  the  air.  Saemisch  thinks  all 
discharges  from  inflamed  conjunctivae  will  produce  conjunc- 
tivitis when  applied  to  healthy  eyes.  In  speaking  of  puru- 
lent conjunctivitis,  Soelberg  Wells  says  it  is  not  by  any 
means  the  rule  that  the  discharge  from  this  disease  repro- 
duces the  purulent  form  in  healthy  eyes;  purulent  conjunc- 
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tivitis,  for  instance,  may  give  rise  to  catarrhal  conjunctivitis, 
to  diphtheritic  conjunctivitis,  and  to  acute  granular  lids,  just 
as  the  discharge  from  these  diseases  may  give  rise  to  puru- 
lent conjunctivitis.  Without  passing  any  definite  opinion 
on  this  statement  of  Wells's,  I  may  say  it  has  frequently  been 
observed  by  others,  as  well  as  by  myself,  that  a  mild  form 
of  catarrhal  conjunctivitis  may  be  caused  by  infection  with 
the  secretion  from  a  case  of  gonorrhceal  conjunctivitis  when 
the  disease  is  on  the  wane.  The  suggestion  that  there  exists 
a  specific  cause  for  this  disease  is  fascinating,  and  furnishes 
us  with  a  reasonable  hypothesis. 

It  has  remained  for  Dr.  Weeks,  of  this  city,  to  maintain 
that  the  disease  pink-eye  is  due  to  the  presence  in  the  con- 
junctival sac  of  a  bacillus  which  has  a  definite  life  history 
and  differs  from  all  other  bacilli  which  have  been  de- 
scribed. 

It  is  only  just  to  give  a  resume  of  his  work.  The  idea 
of  looking  for  a  specific  cause  for  the  signs  of  pink-eye 
was  suggested  to  Dr.  Weeks  by  Dr.  R.  O.  Born,  of  this  city, 
who  sent  Dr.  Weeks  a  patient  afflicted  with  pink-eye,  with 
the  request  that  he  examine  the  "  rather  profuse  rauco-puru- 
lent  discharge."  This  was  done  with  the  result  of  discov- 
ering the  bacillus  referred  to.  Dr.  Weeks,  in  his  mono- 
graph on  this  subject,  says  in  frequent  examinations  of 
conjunctival  secretions  at  the  Ophthalmic  and  Aural  Insti- 
tute for  some  months  previous  to  this  time,  he  had  never 
met  with  this  form  of  microbe,  and,  with  a  view  to  dis- 
covering how  frequently  cases  of  this  kind  occurred,  all  the 
secretions  from  conjunctival  diseases  that  occurred  in  the 
clinic  for  the  three  following  months  were  examined. 

The  small  bacilhis  did  not  appear  again  till  the  third 
month  after  its  discovery. 

Now  it  is  not  stated,  but  it  is  highly  probable,  that  in 
the  three  spring  months  following  the  discovery  of  this 
bacillus,  cases  of  pink-eye  occurred  in  the  clientele  of  the 
Ophthalmic  and  Aural  Institute.  If  such  is  the  case,  the 
bacillus  evidently  was  not  found  in  the  secretion. 

The  fact  that  this  bacillus  was  not  discovered  till  the 
suggestion  of  the  possibility  of  such  a  thing  existing  was 
made  brings  forcibly  to  ray  mind  the  saying  that  you  must 
know  what  you  are  looking  for  if  you  wish  to  find  anything 
under  the  microscope.  Dr.  Weeks  professes  to  discover  this 
bacillus  in  all  cases  of  pink-eye  as  long  as  the  yellowish 
discharge  lasts.  The  bacillus  was  always  found  mingled 
with  a  clubbed  bacillus.  It  was  found  impossible  to  sepa- 
rate the  unclubbed  or  small  bacillus  from  the  clubbed 
one.  In  other  words,  a  pure  culture  of  the  small  bacillus 
could  not  be  obtained.  Repeated  endeavors  to  cultivate 
this  bacillus  pure  on  all  the  known  food  media  resulted  in 
failure.  It  was  possible  to  cultivate  the  clubbed  bacillus 
pure. 

Experiments  were  made  to  settle  the  character  of  these 
bacilli.  The  pure  cultures  of  the  clubbed  bacillus  failed  to 
produce  any  effect  when  introduced  either  into  the  eyes  of 
rabbits  or  into  those  of  man.  The  mixture  of  the  small 
and  clubbed  bacillus  failed  to  produce  any  effect  on  the 
eyes  of  rabbits,  but  invariably  produced  pink-eye  in  man. 
After  a  number  of  sightless  eyes  were  experimented  on.  Dr. 
Weeks  inoculated  his  own  eye.    He  describes  a  typical 


case  of  pink-eye  in  his  own  person.  The  small  bacillus 
(together  with  the  clubbed  bacillus)  was  found  in  the  secre- 
tion in  every  case  of  infection.  His  experiments  showed 
that  the  clubbed  bacillus  alone  was  harmless,  and  that  the 
mixture  of  the  clubbed  and  small  bacilli  produced  pink-eye 
in  every  case.  This  mixture  retained  its  virulence  unto  the 
eleventh  generation. 

With  these  results  as  his  data.  Dr.  Weeks  arrives  at  the 
conclusion  that  the  small  bacillus  is  the  specific  cause  of 
pink-eye.  Now,  without  intending  to  cast  any  reflection 
on  the  drawer  of  these  conclusions,  I  feel  constrained  to 
say  that  the  conclusion  is  illogical.  Dr.  Weeks  feels  that 
his  opinion  is  strengthened  by  his  experiments  with  other 
microbes  introduced  into  the  conjunctival  sac.  Not  to 
mention  the  observations  of  others,  he  himself  professes  to 
have  discovered  as  many  as  ten  kinds  of  microbes  in  the 
normal  conjunctival  sac.  Eminent  among  these  are  the 
pyogenic  staphylococci.  A  short,  thick  bacillus  was  more 
frequently  found  than  any  other  kind. 

It  is  certainly  interesting  to  know  that  so  many  differ- 
ent kinds  of  bacteria  are  found  in  normal  eyes;  but  this  dis- 
covery, so  far  from  proving  anything  as  to  the  specific  nature 
of  pink-eye,  seems  to  me  to  cast  a  certain  reflection  upon 
the  virility  of  bacteria  in  general. 

I  have  strong  suspicions  that  a  microbe  cultivated  alone 
in  a  test-tube  is  somewhat  different  from  itself  when  grow- 
ing among  other  congeners  in  an  inflamed  area  of  the  human 
body  ;  in  other  words,  that  pus,  for  instance,  with  its  chemi- 
cal and  organic  constituents  as  it  comes  from  an  inflamed 
area,  is  somewhat  different  from  a  mass  of  liquefied  gelatin 
containing  a  mixture  of  all  the  pus-causing  germs.  Let  us 
not  forget  our  cellular  and  chemical  pathology  in  the  study 
of  disease.  It  is  barely  possible  that  the  cause  of  all  dis- 
eases is  not  bound  up  in  the  life-history  of  germs. 

The  complications  I  have  met  with  in  pink-eye  are 
granulations,  sometimes  so  extensive  and  marked  as  to  cause 
a  suspicion  of  granular  conjunctivitis  and  marginal  phlyc- 
tenulae.  The  latter  are  not  worthy  of  attention,  as  they  dis- 
appear of  themselves  when  the  severe  symptoms  of  the  ca- 
tarrh have  disappeared.  Their  presence  in  severity  or  in  large 
numbers,  however,  demands  the  use  of  a  certain  remedy.  Dr. 
Weeks  refers  to  a  membrane  which  he  has  observed  in  a 
number  of  cases  of  pink-eye.  If  it  was  a  genuine  organized 
tissue,  I  do  not  doubt  that  the  cases  in  question  were  those 
of  membranous  conjunctivitis  and  not  pink-eye.  It  seems 
to  me  highly  probable  that  the  false  membrane  observed  by 
Dr.  Weeks  was  a  coagulated  mass  of  pus  and  mucus — a  thing 
which  not  infrequently  appears  in  severe  inflammations  of 
the  conjunctiva.  As  to  whether  one  attack  of  pink-eye 
gives  immunity  from  subsequent  ones  I  am  unable  to  say. 
I  have  never  seen  a  person  that  was  attacked  twice  in  the 
same  eye.  It  is  no  more  than  reasonable  to  assume  that 
no  such  immunity  is  furnished,  for  we  know  that  the  gono- 
coccus  will  grow  in  favorable  localities  as  often  as  it  is  im- 
planted. I  have  known  this  disease  to  arise  in  chronic  or 
subacute  trachoma  with  the  effect  of  prolonging  the  cure  of 
the  granulations.  Dr.  Weeks  finds  that  cases  of  granular 
lids  are  benefited  by  infection  with  the  virus  of  pink-eye, 
and  he  suggests  the  idea  of  employing  the  secretion  of  pink- 
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eye  as  a  remedial  agent  in  crrauular  lids.  We  find  an  ex- 
cuse for  this  suggestion  in  the  substitutive  inflammation 
that  was  formerly  set  up  in  trachoma  by  infection  with 
gonorrhoeal  pus.  It  is  safe  to  say  that  no  one  employs 
gonorrhoeal  pus  now  in  the  treatment  of  trachoma,  and  I 
think  it  as  unlikely  that  any  one  will  be  willing  to  use  the 
virus  of  pink-eye  in  the  treatment  of  trachoma. 

A  number  of  references  have  been  made  in  literature  to 
the  bacillus  described  by  Dr.  Weeks,  but  the  references 
have  consisted  merely  in  reviews  of  his  work.  No  one  has, 
so  far  as  I  am  aware,  repeated  his  experiments,  nor  has  any 
one  essayed  to  make  an  analysis  of  the  evidence  he  has  fur- 
nished. Koch,  while  in  Egypt  investigating  the  cholera, 
discovered  two  forms  of  microbes  in  the  secretion  of  fifty 
cases  of  catarrhal  conjunctivitis ;  one  was  a  coccus  closely 
resembling  the  gonococcus,  the  other  a  small  bacillus.  Dr. 
Weeks  thinks  the  bacillus  discovered  by  Koch  to  be  the 
same  he  has  described.  Haensell  mentions  a  microbe  pe- 
culiar to  catarrhal  conjunctivitis,  but  fails  to  describe  it  or 
its  life-history  minutely.  Dr.  Knapp  pointed  out  to  Dr. 
Weeks  a  small  bacillus  which  he  had  discovered  in  deposits 
about  teeth  and  in  the  detritus  of  a  corneal  ulcer.  No  ex- 
periments were  made  with  this  bacillus,  although  it  bore  a 
strong  likeness  to  the  bacillus  described  by  Weeks.  There 
is  nothing  so  uncertain  in  the  whole  range  of  medical  sci- 
ence as  the  aetiology  of  disease,  except,  perhaps,  the  treat- 
ment. 

And  it  is  a  significant  fact  that  discoveries  of  causes  do 
not  often  furnish  us  with  means  of  successful  treatment. 
Especially  is  this  the  case  in  those  diseases  whose  cause  has 
been  found  to  be  bacterial.  It  is  questionable  whether  gon- 
orrhoea is  more  easily,  cured  now  than  before  Neisser  dis- 
covered the  coccus  under  the  microscope.  It  is  quite  cer- 
tain that  the  hypothesis  of  a  bacteria!  cause  for  pink-eye 
has  not  furnished  us  with  anv  more  efficient  means  of  com- 
bating the  disease. 

Nevertheless,  the  endeavor  to  discover  the  cause  of  dis- 
ease is  the  corner-stone  of  scientific  treatment,  and  the  spirit 
which  prompts  it  is  praiseworthy  and  admirable.  Whether 
the  hypothesis  be  true  or  not,  the  suggestion  of  Dr.  Born 
and  the  careful  work  of  Dr.  Weeks  in  regard  to  the  {eti- 
ology of  pink-eye  command  attention  and  deserve  consid- 
eration. 

As  regards  the  treatment  of  pink-eye  but  little  need  be 
said.  The  disease  will  get  well  of  itself  if  the  patient  has 
reasonably  good  hygienic  surroundings  and  is  in  any  respect 
careful  of  personal  cleanliness.  Nevertheless,  rational  mild 
treatment  will  greatly  facilitate  the  recovery,  as  irrational 
rough  treatment  will  retard  it.  If  there  is  an  epidemic  of 
pink-eye,  isolation  should  be  resorted  to  immediately.  But 
I  conceive  this  to  be  necessary  only  in  closed  communities, 
such  as  those  of  camps,  jails,  hospitals,  etc.  In  individual 
families  it  is  perhaps  enough  to  demand  that  the  infected 
members  eat  together  and  live  as  much  apart  from  the  un- 
infected as  possible.  In  regard  to  children,  it  should  be 
strongly  urged  that  infected  ones  sleep  apart  from  the  others 
and  use  different  towels,  bowls,  bath»,  etc.  As  a  rule,  how- 
ever, the  disease  pursues  the  even  tenor  of  its  way  through 
the  entire  family  irrespective  of  their  weak  endeavors  to 


establish  quarantine.  Infected  children  should  be  kept  from 
school  at  least  until  all  the  severe  catarrhal  symptoms  have 
passed  away.  I  believe  it  to  be  a  rare  thing  for  a  school  to 
be  broken  up  by  an  epidemic  of  pink-eye.  But  quarantine 
is  the  safest  measure  to  adopt  in  the  case  of  schools.  A 
month  is  a  sufficient  length  of  time  for  the  quarantine ;  a 
shorter  time  might  suffice. 

In  regard  to  topical  treatment,  I  believe  cold  applications 
to  be  the  best  measure,  at  least  in  tlie  acute  stage.  These 
may  be  made  by  bathing  the  eyes  with  absorbent  cotton  or 
a  clean  linen  handkerchief.  A  sponge  should  never  be  used. 
This  procedure  may  be  varied  by  laying  ice-cold  pledgets 
of  wet  cotton  on  the  lids  and  removing  them  as  soon  as  they 
become  warm.  This  may  be  done  for  half  an  hour  three 
times  a  day  or  more  frequently.  I  conceive  it  to  be  an  ex- 
cellent thing  to  dissolve  some  antiseptic  in  the  water,  and, 
to  put  my  conclusions  in  this  matter  in  a  nutshell,  I  would 
say  I  find  borax  to  be  the  best  agent  that  I  know  of.  It  is 
antiseptic  if  not  germicidal,  it  can  be  obtained  always  with- 
out difficulty,  it  is  agreeable  to  the  eyes,  and  it  is  readily 
soluble  both  in  warm  and  in  cold  water.  A  teaspoonful  to 
a  pint  or  half  pint  makes  a  solution  sufficiently  strong. 

I  have  likewise  used  boric  acid,  hyposulphite  of  sodium, 
benzoate  of  sodium,  chlorate  of  potassium,  and  alum  in  the 
same  proportion  in  the  same  way,  but  I  consider  borax  best 
of  all  for  many  reasons.  The  conception  of  the  germ  cause 
of  this  disease,  of  course,  brings  up  to  one's  mind  the  bi- 
chloride of  mercury.  As  a  bath  in  the  strength  of  1  to 
5,000  I  find  it  to  be  a  very  good  thing  on  account  of  the 
water.  Stronger  solutions  of  this  agent  are  biting  to  the 
eye.  To  instill  a  few  drops  of  a  solution  of  this  agent  of 
the  strength  mentioned  into  the  eye  sac  is  simply  temporiz- 
ing and  pinning  faith  to  a  theory.  The  bichloride  of  mer- 
cury is  not  always  beneficial  to  inflamed  surfaces,  and  is 
rarely  emollient  or  pleasant  to  any.  A  one-per-cent.  solu- 
tion of  sulphate  of  zinc  brushed  upon  the  inner  surface  of 
the  lower  lid  in  the  morning  is  a  good  remedy.  It  is  not 
well  to  drop  the  solutions  of  this  remedy  into  the  eye,  and 
I  think  it  should  never  be  used  at  night.  Solutions  of  sul- 
phate of  copper  are  of  little  advantage  and  are  decidedly 
inferior  in  value  to  the  other  remedies  I  have  mentioned. 

I  do  not  use  nitrate  of  silver  in  this  disease  at  all,  and 
I  strongly  discountenance  its  use  except  in  a  one-per-cent. 
solution  and  toward  the  end  of  the  attack.  The  cases  I 
have  treated  with  this  agent  have  invariably  taken  longer 
to  get  well  than  those  I  treated  by  milder  means.  The 
solid  stick  of  blue-stone  lightly  touched  upon  the  inner 
surface  of  the  lower  lid  toward  the  end  of  the  disease  I 
believe  facilitates  recovery.  This  is  particularly  valuable 
when  granulations  accompany  the  disease.  Phlyctwnulje 
rarely  deserve  consideration  unless  numerous.  They  are 
generally  restricted  to  the  sclero-corneal  margin.  When 
there  is  much  photophobia  they  will  usually  be  found. 
Atropine  is  then  indicated,  and  it  should  be  withdrawn  as 
soon  as  the  phlyctsenulic  commence  to  disappear. 

A  salve  is  absolutely  necessary  in  the  treatment  of  pink- 
eye. I  think  vaseline  or  cold  cream  as  good  as  anything  I 
know  of.  I  am  accustomed  to  prescribe  a  boric-acid  oint- 
ment or  an  ointment  of  yellow  oxide  of  mercury.   Suffice  it 
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to  say  I  hare  them  both  made  mild — no  stronger  than  the 
proportion  of  gr.  v  to  §  ss.  When  vaseline  is  not  borne 
well  I  write  for  cold  cream.  I  do  not  find  lanoline  of 
much  value  as  an  excipient  for  eye-salves. 

The  wearing  of  flat  London-smoke  glasses  Xo.  II  is 
very  comfortable  to  those  who  suffer  from  photophobia. 
No  bandages  should  be  applied.  Ventilation  of  the  eye  I 
conceive  to  be  a  rational  practice  in  the  treatment  of  con- 
junctival diseases.  The  patient  should  be  restricted  from 
reading  so  long  as  it  is  trying  to  the  eyes. 

I  conclude  the  consideration  of  this  subject  with  the 
following  propositions : 

1.  Pink-eye  is  an  acute  catarrhal  disease  of  the  con- 
junctiva. 

2.  It  i?  usuallv  infectious,  always  contagious,  sometimes 
sporadic. 

3.  The  cause  is  undetermined,  but  is  evidently  an  en- 
tity transmissible  through  the  air  and  communicable  by 
contact. 

4.  The  prognosis  is  good. 

5.  Duration :  four  to  six  weeks. 

6.  Treatment:  cold,  antiseptics,  mild  astringents,  and 
salves. 


A  CASE  OF  PYEMIA 
IN  A  MAX  SEVENTY-OXE  YEAES  OLD. 

REQUIRING  AMPUTATION  OF  THE  FOREARM. 
RECOVERY. 
By  JOHN  A.  HEATLY,  M.  D., 

SCHEKECTADT,  N.  T. 

Ox  Sunday,  April  28,  1889,  while  making  my  daily  visit  to 
the  Connty  Almshouse,  I  was  requested  to  see  S.  W.,  who 
was  the  baker  for  the  almshouse.  On  visiting  bim,  I  found  his 
left  hand  and  arm  swollen,  and  on  the  inner  side  of  his  little 
finger  a  bruise  about  half  an  inch  in  extent,  which  presented  a 
dark  and  inflamed  appearance,  and  discharging  but  little.  He 
gave  the  following  history :  On  the  Friday  previous,  while  at- 
tempting to  lift  a  stone  out  of  a  barrel  containing  beef,  he  had 
his  hand  caught  between  the  side  of  the  barrel  and  the  stone, 
and  the  flesh  of  the  little  finger  was  bruised.  The  injury  bled 
slightly ;  he  paid  but  little  attention  to  this,  and  continued  to 
get  some  beef  out  of  the  barrel,  the  injured  hand  being  in  the 
beef-brine.  He  does  not  remember  how  soon  afterward  it  was 
that  he  washed  his  hand,  and  as  for  the  injury,  he  gave  it  but 
little  attention.  On  Sunday  the  hand  and  arm  were  swollen,  and. 
when  I  saw  them  at  4  p.  m.,  they  presented  a  very  interesting 
condition.  At  that  time  his  temperature  was  100°,  pulse  96, 
tongue  coated  with  white  fur;  loss  of  appetite;  foul-smelling 
breath.  He  said  his  bowels  had  not  moved  since  Friday.  Hot 
flaxseed  poultices  were  applied  to  the  injury,  a  laxative  admin- 
istered, a  sustaining  diet  ordered,  with  milk-punch  four  times  a 
day.  In  two  more  days  the  swelling  had  extended  to  the  mid- 
dle of  the  upper  arm,  and  a  line  about  half  an  inch  in  width, 
very  red  in  color,  extended  from  thence  into  the  axilla.  It  re- 
mained in  this  condition  for  three  days,  and  then  the  inflamma- 
tion began  to  subside.  Up  to'  this  time  the  temperature  was 
from  100°  to  102°  F.,  pulse  120.  The  bowels  constipated  unless 
moved  by  physic ;  tongue  with  white  coat,  pulse  quick  and 
weak;  he  was  terribly  jaundiced. 

The  color  of  the  arm  was  a  livid  red  ;  to  the  touch  it  was 
hard,  pitting  on  pressure.   The  inflammation  receded  to  the 


lower  third  of  the  forearm,  but  from  here  to  the  tips  of  the 
fingers  the  swelling  was  immense.  After  the  third  day  a  poul- 
tice of  powdered  charcoal,  cinchona-bark,  and  yeast  was  ap- 
plied to  the  seat  of  the  original  trouble,  and  from  then  on  it 
discharged  freely.  Soon  abscesses  formed  on  the  palm,  on  the 
back  of  the  hand,  and  on  the  wrist  both  before  and  behind. 
For  a  time  when  the  parts  were  so  swollen  the  skin  burst  in 
places,  and  a  thin  yellow  serum  was  discharged,  but  afterward 
pus  in  abundance. 

In  spite  of  a  most  liberal  diet  and  the  free  use  of  stimulants, 
with  the  internal  use  of  tinctnra  ferri  chloridi  and  quininse  sul- 
phas, the  patient  continually  lost  flesh.  He  developed  a  cough. 
Soon  evidences  of  the  bones  of  the  hand  and  also  the  ends  of 
the  ulna  and  radius  becoming  involved  were  evident.  I  gave 
the  patient  as  nearly  an  antiseptic  line  of  treatment  for  the 
wound  as  possible.  It  was  plain  to  be  seen  that  he  could  not 
stand  this  condition  of  affairs  much  longer.  Several  doctors 
had  seen  the  case  and  all  had  advised  amputation  as  his  only 
hope,  but  he  hung  out  against  this  for  six  weeks,  and  when  he 
was  willing  to  have  the  amputation  performed,  I  was  the  one  . 
who  hesitated.  At  this  time  he  was  unable  to  move  the  fingers, 
for  the  sloughing  had  destroyed  muscles  and  tendons ;  the  hand 
was  rested  on  a  piece  of  board.  His  history,  his  age  (seventy- 
one  years),  and  his  present  condition  were  all  against  an  opera- 
tion, however  much  the  condition  of  the  hand  and  arm  called 
for  it.  He  had  lived  an  irregular  life,  at  times  a  hard  drinker, 
and  always  using  more  or  less  stimulants.  I  was  not  able  to 
find  albumin  in  the  urine  at  any  time.  On  Sunday,  June  2d, 
with  the  assistance  of  Dr.  McDonald,  Dr.  Van  Zandt,  Dr.  Ved- 
der,  and  Dr.  Clute,  I  amputated  at  the  junction  of  the  upper  and 
middle  third  of  the  forearm.  The  patient  took  the  ether  nicely^ 
he  insisted  upon  walking  from  his  room  to  the  operating-table, 
came  out  of  the  influences  of  the  ether  quickly,  and,  in  spite  of 
our  remonstrances,  walked  back  to  his  room.  He  told  me  the 
next  morning  that  last  night's  was  the  only  night's  rest  that  he 
had  had  for  six  weeks.  The  parts  healed  by  first  intention,  and 
in  two  weeks  afterward  all  was  well. 

The  operation  was  done  under  as  nearly  aseptic  conditions  as 
possible,  and  afterward  an  antiseptic  line  of  treatment  followed 
out. 

This  case  presents  some  interesting  points.  The  man- 
ner by  which  the  man  was  inoculated,  so  to  speak,  was  un- 
doubtedly by  the  absorption  of  organic  matter  in  the  beef- 
brine.  The  fact  that  the  inflammation  extended  to  the 
axilla  and  was  not  followed  by  secondary  inflammation,  or 
by  the  formation  of  metastatic  abscesses  in  the  liver  or 
other  organs,  is  contrary  to  the  experience  of  most  authors. 
Other  than  this  the  case  is  not  an  unusual  one.  The  age 
of  the  patient,  his  former  mode  of  living,  and  his  condition 
at  time  of  operating,  were  not  very  encouraging  ;  his  rapid 
recovery  and  subsequent  good  health  were  a  matter  of  grati- 
fication. He  is  still  living,  and  retains  his  old  position  as 
baker  at  the  almshouse. 


The  Chair  of  Pharmacology  in  Bern.— Dr.  Tschirch,  private  lect 
urer  in  the  Berlin  University,  has  been  appointed  professor  of  pharma- 
cology in  Bern.  He  was  originally  an  apothecary,  and  afterward  de- 
voted himself  chiefly  to  botany.  His  special  field  is  the  chemical 
physiology  of  plants,  and  the  main  theme  of  his  investigations  has  been 
the  structure  and  qualities  of  chlorophyll.  Along  with  Friedrich 
Fliickiger  he  has  written  a  hand-book  of  pharmacology,  and  is  now 
writing  a  hand-book  of  the  anatomy  of  plants.  With  the  help  of  funds 
granted  by  the  Berlin  University  he  made  a  journey  of  research  in  the 
tropics  about  a  year  ago. — Lancet. 
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MAXIPULATIYE  TREATMENT  IX  GYNECOLOGY. 
No  well-inforined  person  is  oblivious  of  the  remarkable  prog- 
ress made  in  the  science  and  art  of  medicine  during  very  recent 
years.  Yet  that  progress  is  oftener  made  the  subject  of  men- 
tion than  a  still  more  wonderful  advance  made  by  medical  men 
— that,  namely,  of  having  thrown  off  tlie  narrowness  of  view 
that  fifty  years  ago  or  less  would  have  doomed  any  therapeutic 
measure  proposed  by  a  non-medical  person  to  entire  lack  of 
recognition  on  their  part.  It  is  in  the  nature  of  things  that  a 
science  should  keep  step  with  its  sister-sciences,  but  it  is  not  so 
obviously  in  the  nature  of  things  that  a  class  prejudice  should 
crumble  to  dust  with  equal  rapidity,  even  in  an  age  when  theo- 
logical acrimony  has  almost  become  a  thing  of  the  past.  It 
conduces  far  more  to  the  world's  happiness  that  men  should 
broaden  and  temper  their  estimate  of  each  other,  that  all  feel- 
ing of  caste  should  go  the  way  of  priestly  and  monarchical  as- 
cendency, than  that  a  special  class  of  men  should  acquire  a 
more  extensive  insight  into  the  secrets  of  nature.  It  would  not 
be  easy  to  mention  a  more  striking  token  of  the  particular  form- 
of  progress  to  which  we  have  alluded  than  the  way  in  which 
the  medical  profession  has  received  a  therapeutic  method  de- 
vised by  Mr.  Brandt.  Perhaps  its  reception  has  been  over-en- 
thusiastic; at  all  events,  such  a  criticism  as  that  devoted  to  it 
in  Dr.  Taylor's  article,  published  in  this  number  of  the  Journal, 
is  wholesome  matter  to  read,  no  matter  what  the  reader's 
state  of  mind  may  be  with  regard  to  the  utility  of  the  Brandt 
system. 

For  our  part,  we  are  disposed  to  concede  considerable  value 
to  the  manipulative  treatment  of  chronic  inflammatory  and  con- 
gestive affections  of  the  pelvic  contents  in  women.  There  are 
phases  of  such  condition?,  in  whatever  part  of  the  body  they 
may  have  their  seat,  in  which  a  mere  stirring-up  of  the  struct- 
ures involved  is  of  benefit  in  the  long  run,  although  often  at 
the  expense  of  aggravation  of  the  evil  for  the  time  being.  This 
is  probably  the  explanation  of  the  good  results  that  have  fol- 
lowed many  a  surgical  operation  undertaken  on  an  utterly  er- 
roneous theory.  It  should  be  borne  strictly  in  mind,  however, 
that  this  sort  of  remedy  is  one  that  is  capable  of  doing  serious 
damage  if  used  indiscriminately  and  without  intelligent  super- 
vision. That  its  employment  should  ever  pass  exclusively  or 
very  generally  into  the  hands  of  the  professional  masseur  we 
should  regard  as  a  misfortune  of  the  first  magnitude.  We  be- 
lieve that  it  is  of  far  greater  importance  for  physicians  to  per- 
fect their  knowledge  of  the  diseased  conditions  concerned  and 
their  cu|iability  of  appreciating  the  degree  of  tolerance  of  ma- 
nipulation present  in  individual  cases  than  it  is  for  them  to 


master  the  particular  strokes  and  thumps  employed  by  those 
who  profess  to  teach  pelvic  massage.  With  this  conviction,  the 
practitioner  is  reasonably  certain  not  to  err  seriously  in  the  di- 
rection of  over- activity ;  and,  even  if  this  conservative  restraint 
should  be  ignored  now  and  then,  we  do  not  look  forward  to 
anything  like  the  damage  from  manual  procedures  that  has  re- 
sulted from  the  use  of  the  uterine  sound,  from  stem-pessaries, 
and  the  like. 

THE  OUTLOOK  AS  REGARDS  CHOLERA. 

It  is  nearly  a  quarter  of  a  century  since  a  serious  irruption 
of  Asiatic  cholera  occurred  in  the  United  States,  and  the  epi- 
demic of  1866  was  kept  well  under  control  in  comparison  with 
the  outbreaks  of  several  preceding  years.  There  can  be  little 
doubt  that  we  have  seen  the  worst  of  cholera  in  this  country. 
In  the  first  place,  notwithstanding  the  number  of  our  ports  of 
entry,  it  is  not  every  European  incursion  of  the  disease  that 
crosses  the  Atlantic;  in  the  next  place,  cholera  has  of  late 
years  been  reduced  almost  to  complete  subjection  wherever 
the  measures  inculcated  by  the  sanitary  science  of  the 
present  day  have  been  properly  resorted  to ;  finally,  our 
public  sanitary  service  is  now  more  efficient  than  ever  be- 
fore, and  those  who  are  in  charge  of  its  administration  are 
better  disciplined  and  provided  with  more  adequate  powers 
and  resources. 

It  has  not  yet  been  shown  conclusively  that  the  outbreak 
in  Spain  is  one  of  true  Asiatic  cholera.  It  may  be  a  choleroid 
endemic.  If  the  disease  is  really  Asiatic  cholera,  however,  we 
see  no  reason  to  attach  much  importance  to  the  question  of 
whether  it  is  due  to  a  fresh  importation  from  India  or  to  a 
sudden  display  of  activity  on  the  .part  of  stray  germs  left  over 
from  a  previous  visitation,  except,  indeed,  that,  if  the  former 
supposition  is  correct,  there  is  reason  to  fear  that  the  disease 
has  been  or  soon  may  be  carried  to  other  parts  of  Europe  by  a 
more  direct  route  than  by  way  of  Spain,  and  by  one  that  is  not 
yet  known.  The  Spanish  authorities  do  not  seem  to  have 
misdirected  their  energies  to  the  mistaken  policy  of  trying  to 
make  themselves  and  the  rest  of  the  world  believe  that  there 
is  no  danger  of  a  diffusion  of  the  disease ;  they  appear,  on  the 
contrary,  to  have  a  wholesome  appreciation  of  the  general 
principle  that  it  is  better  to  treat  an  epidemic  as  if  it  were  for 
midable  than  to  follow  the  do-nothing  course  and  rest  on  the 
fond  hope  that  matters  will  take  care  of  themselves.  They  are 
enforcing  measures  of  isolation  while  the  disease  is  yet  con- 
fined to  a  small  area,  and  neighboring  countries  may  be  trusted 
to  take  like  precautions. 

All  these  considerations  are  of  course  no  argument  against 
the  need  of  vigilance  even  at  this  distance  from  the  seat  of  the 
outbreak.  The  disease  may  make  its  way  into  other  European 
countries  and  it  may  cross  the  Atlantic.  Nothing  is  to  be 
gained  by  assuming  that  it  will  not  do  so.  On  the  other  hand, 
excessive  apprehension  has  a  most  depressing  effect  on  the 
timid,  and  it  would  show  inexcusable  neglect  of  their  welfare 
and  peace  of  mind  not  to  give  due  prominence  to  the  probability 
of  our  escaping  the  cholera  this  summer. 
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MINOR  PARAGRAPHS. 

THE  DOCTOR  IN  CANADA. 

This  is  the  title  of  a  book  of  reference  compiled  by  Dr. 
Robert  Wynyard  Powell,  of  Ottawa,  which  will  undoubtedly 
prove  of  great  value  to  our  Canadian  brethren.  It  gives  the 
substance  and  in  many  instances  the  full  text  of  the  laws  bear- 
ing on  medical  education,  medical  practice,  and  public  sanita- 
tion ;  lists  of  persons  composing  the  licensing  bodies,  the  teach- 
ing faculties,  and  the  hospital  staffs,  together  with  other  in- 
formation concerning  colleges,  hospitals,  penitentiaries,  and 
quarantine  stations;  and  lists  of  medical  journals,  licensed  prac- 
titioners, medical  legislators,  medical  officers  of  the  militia, 
health  officers,  coroners,  railway  medical  officers,  and  examiners 
in  life  insurance.  In  short,  the  book  is  a  medical  directory  as 
well  as  a  guide  to  the  medical  legislation  of  Canada,  and  will 
doubtless  prove  useful  to  many  physicians  in  the  United  States. 
It  is  published  in  Montreal,  by  the  Gazette  Printing  Company. 


THE  LATE  DR.  KtCHENMEISTER. 

CoxcEE>-i>-G  the  hfe-Work  of  the  late  Dr.  Kuchenmeister, 
the  Berliner  medicinische  Wochenschrift  says  that  helminth- 
ology  was  only  a  small  part  of  his  range  of  interest  and  achieve- 
ment. He  was  among  the  first  to  appreciate  the  value  of  ovari- 
otomy, and  was  the  n)eans  of  promoting  the  first  operation  of 
that  kind  that  was  done  in  Dresden,  and  perhaps  in  Germany. 
The  operator  was  an  assistant  of  Sir  Spencer  Wells's.  He  intro- 
duced the  use  of  lime-water  in  diphtheria — a  treatment  that  is 
largely  in  vogue  in  Germany  at  the  present  time.  He  was  an 
ingenious  inventor  or  adapter  of  surgical  instruments,  the  rhi- 
neurynter  being  one  of'his  devices,  not  a  little  used  for  plugging 
the  nares  to  stop  the  flow  of  blood.  He  was  for  fifteen  years 
one  of  the  leaders  in  advocating  cremation,  as  a  part  and  par- 
cel of  the  lively  and  thorough  interest  which  he  took  in  sani- 
tary progress. 

FRENCH  BRANDY  COUNTERFEITED. 

A  Paris  dispatch  to  the  London  Daily  Telegraph  announces 
that  a  well  known  French  firm  of  brandy  manufacturers  has 
recently  discovered  that  its  products  have  been  extensively 
counterfeited  in  Spain,  that  one  of  the  persons  implicated  has 
been  sentenced  in  France  to  imprisonment  and  fine,  and  that 
the  others  will  be  tried  in  their  own  country.  "  All  who  appre- 
ciate good  French  cognac — when  they  can  get  it — will  be  glad 
to  hear  of  the  energy  displayed  by  the  Bordeaux  firm,"  says  the 
dispatch.  The  cream  of  this  comment  lies  in  the  clause  '  when 
they  can  get  it.''  With  a  pure  California  brandy  to  be  had  at  a 
low  price  and  needing  only  a  little  age  to  make  it  as  acceptable 
to  the  palate  as  cognac,  Americans  can  afford  to  look  with  some 
complacency  on  the  counterfeiting  that  is  going  on  in  Europe. 


AN  EGYPTIAN  MEDICAL  JOURNAL. 

We  are  indebted  to  our  distinguished  countryman,  Dr.  J.  A. 
S.  Grant  (Bey),  of  Cairo,  for  a  copy  of  El  Shifa,  a  medical  jour- 
nal printed  in  Arabic,  in  Egypt.  It  is  an  octavo  of  forty  pages, 
and  will  undoubtedly  do  much,  as  Dr.  Grant  hopes,  to  illumine 
the  Oriental  mmd  with  the  light  of  western  medicine. 


OPHTHALMOLOGY  MADE  EASY. 

We  understand  that  our  brethren  in  Philadelphia  have  for 
some  time  been  aided  by  a  commercial  firm  in  their  ophthalmo- 
logical  examinations.  J^ow  New  York  is  blessed  in  like  man- 
ner. A  firm  here  is  sending  out  announcements  among  physi- 
cians, giving  them  to  understand  that  general  practitioners ''can 


successfully  cope  with  a  large  number  of  the  'eye  cases'  that 
present  themselves  after  they  have  ordered  the  errors  of  refrac- 
tion properly  corrected  with  lenses."  The  circular  contains 
also  the  statement  that  the  firm  is  prepared  to  make  these  cor- 
rections on  orders  from  physicians,  or,  as  the  circular  phrases 
it,  to  "  refract  "  eyes. 


THE  NEW  YORK  PHYSICIANS'  MUTUAL  AID  ASSOCIATION. 

Wk  have  repeatedly  commended  this  organization  and  re- 
corded fresh  evidences  of  its  prosperity  and  usefulness.  We 
learn  that  a  gentleman  representing  it.  Dr.  George  T.  Wetmore, 
is  visiting  the  physicians  of  the  northern  and  central  portions 
of  the  State  of  New  York,  and  we  would  urge  them  again  to 
secure  its  benefits  for  their  families.  It  is  expected  that  before 
long  the  sum  paid  on  the  decease  of  a  member — now  $700— 
will  be  increased  to  $1,000,  and  that,  with  the  growth  in  mem- 
bership looked  forward  to,  it  will  only  be  necessary  to  assess  on 
two  out  of  every  three  deaths. 


THE  CHICAGO  MEDICAL  CONGRESS  OF  1892. 

A  FOBEiGN  contemporary  assures  its  readers  that  an  inter- 
national congress  has  been  determined  upon  by  the  female 
physicians  of  Chicago,  the  meeting  to  be  held  in  that  city  in 
1892  or  1893.  The  preliminary  circulars  have  been  prepared, 
and  will  presently  be  sent  out  through  the  whole  civilized  world 
to  all  whom  this  proposition  may  concern.  It  will  probably  be 
called  the  International  Medical  Congress  for  Women,  and  many 
will  doubtless  go  a  long  way  to  take  part  in  it. 


THE  EYE  CLLVIC  AT  MERAN. 

The  Duke  Carl  Theodor,  of  Bavaria,  is  a  worker,  says  the 
Lancet.  He  has  been  spending  a  four  weeks'  vacation  at  Meran 
in  the  Tyrol.  During  that  time,  it  is  stated,  he  conducted  to  a 
satisfactory  conclusion  170  operations,  53  of  which  were  for 
cataract.  His  services  are  given  to  the  poor,  not  alone  to  Aus- 
trians,  but  to  Swiss  and  Italians,  many  of  whom  travel  long  dis- 
tances in  order  to  be  present  and  be  treated  at  the  time  of  the 
ducal  clinic  at  Meran. 


THE  BERLIN  CONGRESS. 

OuE  German  colleagues  seem  determined  to  do  all  that  can 
be  done  to  make  the  Tenth  International  Congress  not  only  of 
the  utmost  value  scientifically,  but  also  thoroughly  enjoyable. 
The  feature  of  which  we  have  most  recently  been  informed  is 
the  establishment  of  a  reading-room  for  the  members,  in  which 
they  will  find  the  current  medical  periodicals. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to  the  Sanitary 
Bureau  of  the  Health  Department  for  the  following  statement  of  cases 
and  deaths  reported  during  the  two  weeks  ending  June  24,  1890  : 


DISEASES. 

Week  ending  June  17. 

Week  ending  June24 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever  

8 

1 

7 

1 

57 

6 

33 

4 

Cerebro-spinal  meningitis  

0 

0 

0 

0 

Sfeasles  

355 

22 

297 

15 

90 

32 

90 

26 

Varicella  

16 

0 

12 

0 

The  New  Hampshire  Medical  Society  held  its  ninety-ninth  annual 
meeting  in  Concord  on  Monday  and  Tuesday,  the  16th  and  17th  inst., 
under  the  presidency  of  Dr.  William  Child,  of  New  Hampton.  The 
programme  included  the  following  titles :  Beverages  of  the  Past  and 
Present:  What  will  be  the  Beverage  of  the  Future?  by  Dr.  C.  W. 
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Gross,  of  Milton  Mills  ;  Ptomaines,  by  Dr.  C.  P.  Frost,  of  Hanover ; 
The  Recent  Epidemic  of  Diphtheria  in  Keene,  by  Dr.  H.  K.  Faulkner, 
of  Keene;  Medical  Men  (oration),  by  Dr.  Thomas  Hiland,  of  Concord  ; 
and  Railway  Hygiene,  by  Dr.  G.  P.  Conn,  of  Concord. 

The  American  Journal  of  the  Medical  Sciences. — We  learn  from 
the  Medical  News  that  Dr.  I.  Minis  Hayes  will  retire  from  the  editorial 
chair  upon  the  completion  of  the  July  issue,  and  that  he  will  be  suc- 
ceeded by  Dr.  Edward  P.  Davis. 

The  Kings  County  Hospital  for  the  Insane, — The  resident  physician 
of  the  St.  Johnland  Asylum,  belonging  to  Kings  County,  Dr.  J.  L. 
Macumber,  succeeded  his  former  chief.  Dr.  D.  A.  Harrison,  on  June  1st. 
Dr.  Macumber  has  been  four  years  in  the  service  of  the  Commissioners 
of  Charities.  Dr.  Harrison's  services  in  the  building  up  of  the  branch 
asylum  have  been  most  meritorious  and  of  lasting  value. 

Army  Intelligence. —  Official  Lkt  of  Changes  in  the  Stations  and 
DtUies  of  Officers  serving  in  the  Medical  Department,  United  States 
Army,  from  June  7  to  June  21,  1890  : 

Sternberg,  George  M.,  Major  and  Surgeon,  will,  by  direction  of  the 
Acting  Secretary  of  War,  in  addition  to  his  present  duties,  perform 
the  duties  of  the  post  surgeon  at  Fort  McHenry,  Maryland,  during 
the  absence  of  that  officer  on  leave. 

Gardiner,  John  de  B.  W.,  Captain  and  Assistant  Surgeon,  having  been 
found  incapacitated  for  active  service  by  an  Army  Retiring  Board, 
will,  by  direction  of  the  Acting  Secretary  of  War,  proceed  to  his 
home.    Par.  12,  S.  0.  135,  A.  G.  0.,  Washington,  June  10,  1890. 

Crampto.s,  L.  W.,  Captain  and  Assistant  Surgeon,  is  granted  leave  of 
absence  for  one  month,  to  take  effect  the  15th  instant.  Par.  5. 
S.  0.  75,  Department  of  the  Missouri,  St.  Louis,  Mo.,  June  9,  1890. 

HoRTON,  Samhel  M.,  Major  and  Surgeon,  will,  by  direction  of  the  Secre- 
tary of  War,  visit  the  encampment  of  the  Maine  Volunteer  Militia, 
at  Augusta,  Me.,  during  the  period  of  its  encampment,  June  30  to 
July  4,  1890,  inclusive,  for  the  purpose  of  instructing  the  medical 
department  thereof  in  its  duties  in  camp,  and,  on  completion  of 
this  duty,  will  return  to  his  proper  station.  Par.  5,  S.  0.  143 
A.  G.  0.,  Washington,  D.  C,  June  19,  1890. 

Byrne,  Charles  B.,  Captain  and  Assistant  Surgeon,  is,  by  direction  of 
the  Secretary  of  AVar,  granted  leave  of  absence  for  two  months,  to 
take  effect  July  1,  1890.  Par.  13,  S.  0.  141,  Headquarters  of  the 
Army,  A.  G.  0.,  June  17,  1890. 

Gray,  William  W.,  Captain  and  Assistant  Surgeon,  is,  by  direction  of 
the  Secretary  of  War,  granted  leave  of  absence  for  four  months,  to 
take  effect  upon  the  final  abandonment  of  Fort  Maginnis,  Montana, 
Par.  14,  S.  0.  141,  Headquarters  of  the  Army,  A.  G.  0.,  June  17, 
1890. 

Swift,  Eugene  F.,  First  Lieutenant  and  Assistant  Surgeon,  is,  by  direc- 
tion of  the  Secretary  of  War,  relieved  from  duty  at  Fort  Spokane, 
Washington,  and  will  report  in  person  to  the  commanding  officer. 
Fort  McDowell,  Arizona,  for  duty  at  that  station,  relieving  Wyeth, 
Marlborough  C,  Captain  and  Assistant  Surgeon,  who,  on  being 
thus  relieved,  will  proceed  to  Fort  Mcintosh,  Texas,  and  report  in 
person  to  the  commanding  officer  thereof  for  duty  at  that  station. 
The  officers  named  will  also  report  by  letter,  on  their  arrival  at  their 
new  stations,  to  their  respective  department  commanders.  Par.  10, 
S.  0.  140,  A.  G.  0.,  June  16,  1890. 

Owen,  William  0.,  Jr.,  Captain  and  Assistant  Surgeon,  is,  by  direction 
of  the  Secretary  of  War,  granted  leave  of  absence  for  six  months, 
to  take  effect  when,  in  the  opinion  of  his  department  commander, 
his  services  can  be  spared.  Par.  12,  S.  0.  139,  A.  G.  0.,  June  14, 
1890. 

Appel,  Aaron  H.,  Captain  and  Assistant  Surgeon,  Fort  D.  A.  Russell, 
Wyoming,  is  granted  leave  of  absence  for  one  month,  to  take  effect 
on  or  about  June  16,-  1890,  with  permission  to  apply  through 
Headquarters,  Division  of  the  Missouri,  for  an  extension  of  one 
month.  Par.  4,  S.  0.  42,  Headquarters  Department  of  the  Platte, 
Omaha,  Xeb.,  June  10,  1890. 

Naval  Intelligence. —  Official  List  of  Cltanges  in  the  Medical  Corpt 
I  thf  Unit.d  SJa/a,  Navy  fm  the.  week  ending  June  IJ^,  1890: 
.~iM0N8,  M.  H.,  Surgeon.    Ordered  to  the  U.  S.  Steamer  Enterprise. 


Society  Meetings  for  the  Coming  Week : 

Tuesday,  July  1st :  Medical  Society  of  the  County  of  Broome  (quar- 
terly), N.  Y. ;  Union,  N.  J.,  County  Medical  Society  (quarterly) ; 
Chittenden,  Vt.,  County  Medical  Society. 

Wednesday,  Jtdy  2d:  Medical  Society  of  the  County  of  Richmond 
(annual — Stapleton),  N.  Y. 

Thursday,  July  3d:  Washington,  Yt.,  County  Medical  Society. 


SOCIETY  OF  THE  ALUMNI  OF  BELLEVFE  HOSPITAL. 

Meeting  of  May  7,  1890. 

The  President,  Dr.  Riohaed  Kalish,  in  the  Chair. 

A  Case  of  Lock-jaw.— Dr.  R.  H.  Sayre  presented  a  case  of 
this  description.  The  patient  was  a  little  boy  about  five  years 
old  about  whom  no  definite  history  could  be  obtained  further 
than  that  the  deformity  of  the  jaw  had  not  been  noticed  until 
quite  recently,  when  a  physician  asked  the  boy  to  put  out  his 
tongue.  In  feeding  himself  he  poked  the  food  into  his  mouth 
with  his  fingers.  There  was  hardly  any  space  between  the 
upper  and  lower  jaws;  the  teeth  did  not  oppose  each  other 
properly;  and  the  lower  jaw  was  turned  to  the  right.  It  was 
a  question  whether  the  deformity  was  di;e  to  disuse  or  was  an 
atrophy  of  nervous  origin.  The  boy  might  have  had  an  arthri- 
tis of  the  temporo-maxiilary  articulation  on  the  left  side.  The 
speaker  had  begun  treating  the  case  by  stretching  open  the  jaws 
with  an  instrument  presented  to  the  society  a  year  ago  by  Dr. 
L.  W.  Hubbard.  It  consisted  of  two  plates  of  steel  fastened  to- 
gether by  a  separable  hinge,  and  capable  of  being  separated  at 
the  other  end  by  turning  a  screw.  Although  the  instrument 
had  been  made  as  thin  as  was  consistent  with  proper  strength, 
it  was  difficult  to  introduce  it.  In  the  intervals  between  the 
stretchings  the  patient  wore  a  wedge  of  hard  wood  secured  by 
a  string.  If  this  stretching  process  did  not  prove  successful, 
resection  of  one  temporo-maxiilary  articulation  might  be  of 
service. 

Dr.  William  R.  Ballot;  said  that  he  had  quite  recently  seen 
such  a  case  in  a  child  about  nine  years  of  age.  There  was  ex- 
tensive bone  disease  with  consequent  bony  ankylosis  on  one 
side,  and  on  the  other  side  there  was  also  apparent  ankylosis 
from  disuse.  The  jaws  could  be  separated  only  a  small  fraction 
of  an  inch.  The  general  appearance  was  very  similar  to  that 
found  in  this  case,  and  there  was  also  marked  falling  in  of  the 
jaw  on  one  side. 

Giant-celled  Sarcoma  of  the  Finger  of  Unusual  Size.— 
Dr.  Balt.ou  presented  a  patient  from  whom  he  had  removed 
such  a  growth,  and  exhibited  the  specimen.    (To  be  i)ublished.) 

What  is  accomplished  by  the  Use  of  Digitalis  in  Cardiac 
Disease  ?— A  paper  with  this  title  was  read  by  Dr.  Egbert  Le 
Fevre.    (To  be  published.) 

Dr.  A.  L.  Loomis  opened  the  discussion,  confining  his  re- 
marks to  the  practical  side  of  the  question.  He  thought  that 
any  one  who  had  much  to  do  with  heart  disease  would  soon 
arrive  at  the  conclusion  that,  of  all  the  so-called  heart  tonics, 
digitalis  was  the  one  to  be  relied  upon ;  and  yet  there  was  no 
drug  which  required  so  much  experience  and  skill  in  its  judi- 
cious administration.  Idiosyncrasy  was  always  an  important 
factor  in  this  question,  certain  persons  showing  extreme  sus- 
ceptibility to  the  drug  while  others  exhibited  a  remarkable  tol- 
erance. So  long  as  the  compensatory  hypertrophy  was  suffi- 
cient to  maintain  a  good  general  circulation,  digitalis  should 
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never  be  given ;  but  when  those  first  irregularities  appeared, 
which  were  perhaps  not  even  appreciated  by  a  casual  examina- 
tion of  the  patient,  then  was  the  time  for  digitalis.  The  evi- 
dence of  beginning  heart  failure  might  be  so  slight  at  this  stage 
that  physical  exercise  or  emotional  excitement  might  be  neces- 
sary to  bring  it  oiat.  But  when  such  early  evidences  of  weak- 
ness were  present  in  connection  with  the  valvular  lesions  re- 
ferred to  this  evening,  digitalis  should  be  administered;  and  he 
thought  the  best  results  were  obtained  from  doses  which  were 
80  small  that  they  would  be,  under  ordinary  circumstances, 
considered  insignificant.  Perhaps  only  one  or  two  drops  of  the 
tincture  would  be  needed.  He  thought  that  any  one  who  gave 
more  digitalis  than  was  requisite  to  overcome  the  insufiiciency 
did  his  patient  positive  harm.  Large  doses  were  only  to  be  re- 
sorted to  in  the  very  advanced  stages  of  cardiac  insufficiency. 

It  was  important  to  remember  that  when  digitalis  was  given 
in  doses  of  more  than  five  or  ten  drops  of  the  tincture,  the  pa- 
tient should  be  at  rest;  and,  on  this  account,  he  was  accus- 
tomed to  order  in  the  early  stages  a  single  dose  at  bed-time.  If 
a  minimum  dose  was  thought  desirable  in  the  early  part  of  the 
day,  the  patient  should  be  instructed  to  remain  in  the  recum- 
bent posture  for  some  time  after  its  administration.  When 
large  doses  of  digitalis  were  given  for  a  length  of  time,  active 
exercise  became  dangerous.  Only  last  week  he  had  seen  a  gen- 
tleman having  aortic  and  mitral  lesions,  with  marked  dilatation 
and  hypertrophy  and  the  genera!  signs  of  arterial  sclerosis,  who 
had  been  taking  twenty  drops  of  the  tincture  every  two  hours. 
He  at  once  cautioned  the  patient's  friends  of  the  danger,  but 
the  warning  came  too  late,  for  the  patient  died  suddenly  in  a 
car  on  the  following  day.  Such  cases  were  not  infrequent; 
and  probably  many  of  those  present  could  recall  similar  cases 
of  sudden  death  which  they  had  seen  while  in  the  hospital.  In 
cases  of  advanced  cardiac  insufficiency,  where  the  patient  was  in 
a  water-logged  condition,  the  question  of  administering  large 
doses  of  digitalis  had  been  settled  for  him  by  the  quantity  of 
urine  which  was  excreted  during  its  administration.  If  the 
quantity  was  increased,  the  drug  was  doing  good,  and  he  would 
increase  the  dose,  if  possible,  up  to  the  point  of  securing  com- 
pensation;  but  if  the  quantity  of  urine  was  diminished,  its 
action  was  not  beneficial  but  positively  harmful. 

Speaking  of  the  degeneration  of  the  cardiac  walls,  the  author 
had  taken  the  ground  in  his  paper  that  the  heart  walls  could  be 
increased  in  some  instances  by  the  administration  of  digitalis. 
This  was  undoubtedly  possible  in  the  early  stages  of  fatty  de- 
generation, or  in  cases  of  simple  weakness  of  the  cardiac  walls 
from  insufficient  blood  supply,  or  from  general  muscular  de- 
bility ;  but  if  the  degeneration  was  due  to  a  fibroid  condition — 
a  chronic  interstitial  myocarditis— the  relief  would  only  be  very 
temporary,  and  the  patient  would  ultimately  be  in  a  much  worse 
condition.  In  such  a  case  the  only  relief  was  to  be  sought  for 
in  an  entirely  different  class  of  remedies — the  eliminatives. 
Hence,  iodide  of  potassium  and  mercury  would  be  found  of 
service,  but  not  digitalis.  As  an  illustration  of  the  length  of 
time  that  large  doses  might  be  taken.  Dr.  Loomis  referred  to 
the  case  of  the  late  Dr.  Belden,  who  began  to  have  cardiac  in- 
sufficiency years  before  his  death.  He  had  told  the  speaker 
that  for  ten  years  past  he  had  never  taken  less  than  forty  drops, 
and  sometimes  as  much  as  two  hundred  drops,  of  the  tincture  of 
digitalis  every  day  ;  and,  unless  he  kept  himself  under  its  influ- 
ence, he  was  unable  to  attend  to  his  work.  Death  finally  re- 
sulted from  rupture  of  an  artery. 

Dr.  EicHABD  Van  Saxtvoord  said  that  he  had  been  much 
interested  in  the  remarks  which  had  been  made  about  the  im- 
portance of  rest  during  the  administration  of  digitalis.  He  had 
long  been  of  the  opinion  that  the  beneficial  eflfect  of  the  drug 
was  to  be  attributed  to  its  power  of  improving  the  nutrition  of 


the  heart  itself.  Dr.  Loomis  had  not  expressed  his  views  as  to 
the  reason  for  digitalis  being  dangerous  when  administered  to 
patients  who  were  not  at  rest.  Digitalis,  like  other  stimulants, 
could  not  be  safely  pushed  beyond  a  certain  limit,  and  it  was 
reasonable  to  suppose  that  when  even  moderate  exercise  was 
indulged  in,  while  under  the  influence  of  this  stimulation,  the 
heart,  by  reason  of  the  combined  effect  of  the  increased  demands 
made  upon  it,  was  urged  dangerously  near  the  limit  of  its 
power,  Hence,  also,  w  hen  digitalis  was  given  during  rest,  the 
extra  demand  upon  the  heart  caused  by  exercise  was  excluded, 
and  the  bene6cial  effect  of  the  drug  attained  without  risk.  He 
thought,  in  a  general  way,  that  we  all  overvalued  the  heart 
tonics  in  the  treatment  of  valvular  disease,  and  this  was  par- 
ticularly true  where  our  estimate  of  their  value  was  based 
largely  upon  hospital  experience,  for  we  were  apt  to  overlook 
the  powerful  beneficial  effects  produced  by  the  improved  hy- 
gienic surroundings  and  greater  opportunities  for  rest  and  re- 
cuperation which  such  patients  enjoyed. 

Dr.  A.  Brothees  commented  upon  the  importance  of  digi- 
talis in  the  cardiac  aflfections  of  childhood.  It  had  been  said 
that  a  valvular  lesion,  if  discovered  at  a  sufficiently  early  period, 
could  even  be  cured  ;  but  his  experience  had  failed  to  confirm 
this  view.  On  the  contrary,  he  had  known  children  to  receive 
digitalis  for  several  years  without  the  slightest  improvement  in 
the  murmur.  He  had  found  cases  of  chorea,  epilepsy,  and 
epistaxis,  which  had  proved  obstinate  to  treatment,  which 
yielded  readily  to  digitalis;  and  the  good  effect  was  to  be 
explained  by  the  equalization  of  the  circulation.  In  a  baby 
of  six  months,  suffering  from  mitral  regurgitation  in  a  marked 
degree,  together  with  an  acute  bronchitis,  digitalis  had  wrought 
a  wonderful  change,  the  little  patient  being  kept  on  one-minim 
doses  of  the  tincture  for  four  months. 

Dr.  Parker  Syms  asked  for  an  explanation  of  the  great 
tolerance  for  digitalis  shown  in  cases  of  delirium  tremens. 
Were  the  large  doses — two  to  four  drachms — advocated  by  Dr. 
Sandford  Jones  borne  on  account  of  the  alcoholic  condition,  or 
because  of  the  condition  of  the  stoniach  ? 

Dr.  Le  Fevee  replied  that  Brunton  maintained  that  such 
enormous  doses  would  undoubtedly  prove  dangerous  if  absorbed, 
but  observations  had  shown  that  absorption  did  not  occur. 

Dr.  Bbothebs  said  that  while  in  the  hospital  he  had  made 
use  of  the  Bellevue  Hospital  preparation  of  the  tincture  of  digi- 
talis in  a  series  of  alcoholic  cases  in  the  "  cells,"  in  which  he 
had  tried  this  method  of  treatment.  He  remembered  that  the 
drug  had  been  well  borne,  and  that  its  characteristic  effect  on 
the  heart  was  absent ;  but  the  treatment  had  been  discontinued 
because  the  patients  did  not  improve. 

Dr.  Powell  wished  to  know  what  preparation  of  digitalis 
was  employed  by  Dr.  Loomis,  for  he  had  found  that  the  effect 
of  digitalis  upon  the  kidneys  was  very  uncertain  when  the  tinct- 
ure was  used,  even  when  given  in  large  doses.  On  the  other 
hand,  where  it  was  desirable  to  produce  diuresis  witliout  infiu- 
encing  the  heart,  the  infusion  was  the  preparation  to  be  em- 
ployed. He  asked  the  question  particularly  because  Dr.  Loomis 
considered  the  effect  of  the  drug  upon  the  kidneys  a  reliable 
indication  of  its  beneficial  action. 

Dr.  Loomis  replied  that  he  administered  the  tincture  when- 
ever a  simple  tonic  effect  was  desired,  and  the  infusion  when 
his  object  was  to  produce  diuresis.  In  giving  large  doses  of 
digitalis  for  heart  insufficiency  he  always  used  the  infusion.  He 
thought  that  sufficiently  large  doses  of  the  tincture  would  pro- 
duce diuresis.  As  an  example  of  the  quantitj;  of  the  drug  that 
might  be  taken  without  causing  death  he  referred  to  a  bad  case 
of  puerperal  eclampsia  which  he  had  seen  in  consultation  and 
in  which  he  advised  the  administration  of  the  infusion  of  digi- 
talis.   This  was  in  the  evening,  and  about  seven  o'clock  the 
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nest  morning  he  was  hastily  siiinnioued  because  the  patient 
was  thought  to  be  dying.  He  found  her  in  a  very  critical  con- 
dition, with  a  very  well  marked  digitalis  pulse,  and  upon  in- 
quiry he  learned  that  the  attendant  had  directed  an  ounce  of 
the  English  leaves  to  be  put  ioto  a  pint  of  water  and  steamed 
over  the  stove.  This  had  been  fed  to  the  patient  at  intervals, 
and  she  had  taken  the  whole  quantity  during  the  night.  It  was 
ascertained  that  the  druggist  had  furnished  a  good  quality  of 
digitalis.  The  diuresis  was  wonderfully  profuse;  the  patient 
came  out  of  her  coma  and  recovered  entirely. 

Dr.  HotJGHTON  said  that  shortly  after  entering  private  prac- 
tice he  had  been  asked  to  assist  a  graduate  from  one  of  those 
schools  where  diplomas  could  be  bought  after  a  month's  study. 
The  patient  was  vomiting  constantly  and  was  almost  in  col- 
lapse. A  diagnosis  of  carcinoma  of  the  stomach  was  made,  and 
it  was  advised  to  administer  nutrient  enemata  every  four  hours, 
together  with  alcoholics  and  tincture  of  digitalis.  By  the  orders 
of  the  medical  attendant,  the  patient  received  during  the  next 
two  days  a  drachm  of  tincture  of  digitalis  in  an  enema  every 
four  hours,  and  the  injections  were  all  retained.  The  woman 
complained  only  of  cold,  clammy  perspiration,  and  a  terrible 
thumping  of  the  heart,  but  the  digitalis  did  not  seem  to  have 
any  serious  effect,  and  she  died  two  weeks  later  from  the  ex- 
haustion caused  by  the  carcinoma. 

Dr.  Van  Santvoord  remarked  that  he  had  known  of  a  case 
of  pneumonia  under  the  care  of  a  homoeopathic  brother  where 
the  tincture  of  digitalis  had  been  administered  in  teaspoonful 
doses,  and  the  patient  had  had  no  disagreeable  effects  from  it. 

Dr.  Powell  said  that  we  should  not  forget  that  the  quality 
of  the  tincture  of  digitalis  varied  greatly ;  and  he  did  not  be- 
lieve there  were  half  a  dozen  druggists  in  New  York  city  who 
would  furnish  a  good  specimen  of  the  tincture  of  digitalis. 

Dr.  Le  Fevee.  in  closing  the  discussion,  said  that  the  paper 
had  been  intended  to  express  the  opinion  that  in  cases  of  car- 
diac disease,  where  there  was  a  lesion  interfering  with  the 
mechanism  of  the  heart  or  with  the  muscle  itself,  one  might  ex- 
pect digitalis  to  bring  about  nutritive  changes  which  would  aid  in 
restoring  compensation ;  but  he  had  not  intended  to  advocate 
its  use  in  every  case  of  cardiac  disease  either  in  the  adult  or  in 
the  child,  or  simply  for  the  nervous  symptoms  affecting  the 
heart.  It  should  only  be  given  where  the  heart  was  failing  and 
with  a  view  of  securing,  outside  of  its  stimulating  action,  the 
desired  amount  of  hypertrophy. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  IN  LARYNGOLOGY  AND  RHINOLOGY. 

Meeting  of  April  22,  1890. 
Dr.  S.  O.  Vanderpoel  in  the  Chair. 
Translumination  of  the  Larynx  and  of  the  Antrum  of 

Highmore.— Dr.  W.  Fi{eui)kntiial  read  a  paper  explanatory  of 
this  procedure.  The  subject,  he  said,  had  engaged  the  attention 
of  laryngologists  for  the  past  year,  and  it  was  to  be  deplored  that 
the  founder  of  the  method,  Professor  Voltolini,  had  died  before 
its  perfection.  In  describing  the  process,  Dr.  Freudenthal  said 
that  to  get  a  view  of  the  interior  of  the  larynx  the  lamp  was  ap- 
plied to  the  external  surface  of  the  neck,  either  at  the  pomum 
Adami  or  near  the  cricoid  cartilage  ;  the  laryngoscopic  mirror 
was  passed  into  the  dark  pharyn.x,  when  a  distinct  view  was 
readily  obtained.  The- appearance  was  very  different  from  that 
ordinarily  seen,  the  whole  larynx  showing  a  reddish  tint.  With 
the  lamp  at  the  level  of  the  incisura  thyrcoidea,  the  vocal  bands 
and  all  parts  above  them  appeared  to  bo  of  a  bright-red  color, 
the  epiglottis  dark.  With  the  lamp  near  the  cricoid  cartilage  a 
very  satisfactory  view  of  the  whole  subglottic  region  down  to 


the  bifurcation  of  the  trachea  was  obtained.  What  in  ordinary 
illumination  impressed  one  as  a  thickening  or  enlargement 
would  in  translumination  appear  as  a  dark  object,  which  the 
rays  of  light  had  been  unable  to  penetrate.  For  this  reason  the 
method  offered  great  advantages  in  the  defining  of  tumors, 
the  dark  outlines  being  clearly  distinguished  from  the  other 
parts  brought  into  view.  It  was  easy  to  be  seen  how  in  certain 
cases  the  diagnosis  could  be  rendered  comparatively  certain  by 
this  method  between  a  solid  tumor  and  a  cyst.  The  method 
was  also  very  valuable  in  ascertaining  the  extent  of  ulcerative 
processes  and  other  pathological  conditions  in  the  larynx,  such 
as  the  difference  between  an  oedematous  vocal  band  and  an  in- 
filtrated one.  For  the  purpose  of  diagnosticating  diseases  of  the 
antrum  of  Highmore  and  the  nose,  a  small  lamp  was  taken  into 
the  mouth,  which  caused  illumination  of  the  whole  face.  The 
nose  could  be  thoroughly  explored  with  this  light,  and  if  any 
growths  were  present  they  would  be  brought  into  view  in  the 
same  manner  as  the  intralaryngeal  growths.  In  the  normal 
condition  the  nasal  floor  was  permeable  to  the  rays  of  light;  if 
this  should,  however,  remain  dark  and  the  nasal  cavity  was 
clear,  it  would  be  reasonable  to  conclude  that  there  must  be 
a  body  in  the  antrum  which  cut  off  the  rays ;  this  might  be 
either  pus  or  a  solid  tumor.  The  presence  of  hypertrophied 
turbinated  bodies  did  not  seem  to  interfere  with  translumina- 
tion. In  several  cases  in  which  the  hypertrophies  were 
marked  the  speaker  had  been  able  to  accomplish  perfect  il- 
lumination. The  non-appearance  of  light,  even  after  thor- 
oughly removing  all  visible  obstacles  from  the  nose,  was  such 
an  important  symptom  that  by  it  an  almost  absolute  diagnosis 
of  empyema  of  the  antrum  could  be  made.  In  most  of  these 
cases  there  would  be  no  difficulty  in  making  a  diagnosis  at  any 
time,  but  in  a  certain  number  the  most  experienced  diag- 
nosticians were  sometimes  in  doubt.  It  was  in  this  class  that 
the  translumination  would  be  of  permanent  value.  As  to  the 
technique  of  the  examination,  he  explained  that  for  the  ex- 
ploration of  the  antrum  an  absolutely  dark  room  was  necessary, 
but  not  so  for  the  larynx. 

To  prevent  breaking  the  lamp,  as  frequently  happened,  the 
use  of  the  rheostat  was  advised.  It  was  always  well  to  see  that 
the  patient  had  removed  any  artificial  tooth  plate  before  exami- 
nation, for  this  might  lead  to  mistake  in  diagnosis  if  this  pre- 
caution was  not  taken. 

The  speaker  then  gave  a  series  of  practical  demonstrations 
of  the  working  of  the  illuminating  process  which  left  no  doubt 
as  to  its  utility  for  covering  many  requirements  in  diagnosis. 

Neurasthenia  and  Neuralgia  from  Traumatism  of  the 

Nasal  Passages. — Dr.  W.  Franklin  Chai'I'ell,  in  a  paper  on 
this  subject,  narrated  in  detail  the  histories  of  a  series  of  cases 
in  which  a  train  of  nervous  symptoms,  some  of  them  of  a  pro- 
nounced and  persistent  type,  had  developed  upon  surgical  trau- 
matism of  the  nasal  passages  for  the  relief  of  deflected  septa, 
hypertrophied  bones,  adventitious  growths,  and  so  forth.  The 
symptoms  which  had  resulted,  some  of  them  spontaneously, 
others  insidiously,  were  complex  and  various.  Loss  of  ability 
to  continue  vocations,  pain  in  the  occipital  region  extending 
down  the  spine,  formicaticm,  creeping  feelings  in  the  arm,  pain 
in  the  tibia,  aukle,  and  knees,  aphasia,  cataleptic  seizures,  periph- 
eral neuritis,  neuralgias,  neuromata,  insomnia,  and  so  forth,  had 
all  been  noticed  by  the  speaker,  care  having  been  taken  to  elimi- 
nate, as  far  as  possible,  the  liability  of  error  by  the  avoidance 
of  leading  questions  to  the  patients,  leaving  them  to  detail  their 
own  symptoms.  He  thought  that  operations  in  the  nasal  pas- 
sages .should  not  be  undertaken  lightly  or  with  the  impression 
that  if  they  did  no  good  they  would  at  least  be  harn)less.  Care- 
ful in(iuiry  should  be  made  into  the  |)alienl's  history.  If  this 
indicated  neurotic  taint,  or  the  existence  of  nervous  prostra- 
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tioD,  it  would  be  better  to  discourage  operative  measures  unless 
imperatively  demanded. 

Dr.  A.  H.  Smith  said  that  the  cases  which  had  been  so  ad- 
mirably presented  were  separated  by  a  wide  line  from  the  class 
of  reflex  neuroses  arising  from  ordinary  pathological  states  of 
the  nasal  passages,  which  had  caused  so  much  discussion  both 
at  these  meetings  and  elsewhere.  Still,  the  phenomena  implied 
some  positive  changes  of  more  or  less  pronounced  character  in 
the  nerve  structures,  or  in  the  nerve  elements.  In  all  the  cases 
which  had  been  detailed  the  patients  appeared  to  have  been  of  a 
neurotic  habit.  In  such  persons  any  slight  disturbing  cause  was 
likely  to  bring  about  more  or  less  permanent  changes.  Then 
the  question  of  locality  was  to  be  considered,  and  it  was  rea- 
sonable to  assume  that  operative  traumatism  produced  in  such 
close  proximity  to  important  nerve  centers  would  be  much  more 
likely  to  be  followed  by  serious  consequences  than  if  produced 
in  the  hand  or  foot.  He  had  thought  it  possible  that  some  of 
the  symptoms  immediately  following  these  traumatisms  might 
he  attributable  to  vaso-motor  changes,  the  shutting  ofE  of  a  por- 
tion of  the  blood  to  the  contiguous  tissues  and  to  the  brain. 
There  was  no  donbt  that  these  operations  should  not  be  done 
unless  urgently  called  for,  and  never  without  every  precaution 
against  shock. 

Dr.  C.  L.  Daxa  thought  it  must  be  admitted  that  there  was 
such  a  definite  clinical  fact  as  neurasthenia,  and  that  it  was  not 
modified  in  its  symptomatology  by  the  cause,  whether  that  was 
trauma  or  some  other  exciting  or  depressing  influence.  He 
thought  neurologists  had  not  quite  got  at  the  classification  of 
neurasthenia.  There  were,  however,  four  things  in  this  condi- 
tion which,  in  the  speaker's  experience,  modified  the  clinical 
picture  of  neurasthenia,  and  he  thought  that  these  factors 
should  have  due  prominence  in  diagnosis :  they  were  age,  sex- 
ual irritation,  diathesis,  and  the  question  of  a  primary  neurotic 
condition  in  the  individual.  The  neurasthenia  of  adolescence 
was  different  in  type  from  that  developed  in  middle  life.  As  to 
the  influence  of  trauma  in  causing  the  neurasthenic  symptoms, 
of  course  it  was  only  possible  to  speculate ;  still,  he  thought  that 
those  who  bad  seen  a  great  deal  of  the  condition  were  coming 
to  believe  that  there  was  always  a  pre-existing  disease  of  the 
vaso-motor  mechanism.  He  did  not  know  whether  traumatisms 
upon  other  mucous  membranes  produced  the  same  troubles  as 
those  upon  the  nose  and  pharj-nx.  He  was  not  prepared  to  attach 
too  much  importance  to  the  question  of  the  implied  causation. 

Dr.  W.  H.  Thomson  stated  that  his  experience  had  been 
rather  the  reverse  of  that  of  the  author  of  the  paper.  He 
cited  a  case  in  which  a  patient,  who  was  reduced  to  the  verge 
of  self-destruction  by  mental  depression  and  who  had  suffered 
from  excruciating  headaches,  entirely  recovered  after  it  was 
pointed  out  to  him  that  a  malposition  of  the  septum  nasi  result- 
ing from  an  accident  caused  the  whole  trouble,  and  an  opera- 
tion had  been  submitted  to.  In  this  case  the  headache  was 
not  reflex,  but  had  depended  upon  a  congested  condition  of 
the  ethmoidal  plate.  Eeference  to  the  vaso-motor  system 
meant  anything  and  everything;  certainly  nothing  very  defi- 
nite. There  was  about  these  conditions  and  symptoms  which 
they  were  discussing  something  very  special  and  very  serious. 
Their  very  persistence  was  sufficient  to  indicate  that  there  ex- 
isted some  positive  and  real  injury  to  which  he  would  hesitate 
to  apply  the  term  asthenia.  It  looked  more  like  some  direct 
irritation. 

Dr.  Beveelet  Robixson  had  not  frequently  met  with  any 
of  these  neurotic  or  neurasthenic  symptoms.  He  was  glad, 
however,  thai  the  paper  had  been  read,  because  he  believed 
that  a  great  number  of  injurious  operations  were  performed, 
especially  when  they  were  done  without  due  regard  to  and  in- 
vestigation of  the  patient's  general  condition.    Such  operations 


frequently  left  behind  them  new  and  serious  neurasthenic  phe- 
nomena. 

Dr.  J.  E.  Nichols  referred  to  the  instantaneous  occurrence 
of  the  severe  symptoms  which  had  characterized  one  of  the 
cases  narrated  by  Dr.  Chappell.  Of  this  case  he  had  personal 
knowledge,  and  stated  that,  though  at  first  he  had  been  disposed 
to  assume  the  existence  of  some  hysterical  element,  yet  the  pa- 
tient's prompt  statement  of  her  symptoms,  without  suggestion, 
and  her  general  condition  subsequently,  had  led  him  to  accept 
the  symptoms  as  real.  He  thought  that,  as  Dr.  Dana  had  sug- 
gested, the  climacteric  period  might  be  potent  as  a  factor.  The 
lady  of  whom  he  had  spoken  had  just  passed  the  menopause, 
and  she  might  have  had  a  condition  of  latent  neurasthenia  which 
was  accentuated  by  the  operative  interference. 

Dr.  Ceappei.l  said  that  the  young  woman  to  whom  he  had 
given  his  manuscript  for  the  purpose  of  getting  a  type-written 
copy  had  disappointed  him,  and  at  the  eleventh  hour  inquiry 
had  elicited  the  fact  that  when  about  half  through  with  it  she 
had  become  so  nervously  prostrated  by  the  details  of  the  con- 
tained histories  of  the  eff'ects  of  operations  on  the  nose  that  she 
had  been  unable  to  continue  and  had  gone  home. 


MEDICO-CHIRURGICAL  SOCIETY  OF  MONTREAL. 
Meeting  of  May  16,  1890. 
Dr.  George  Akmsteoxg  in  the  Chair. 

Subseq[ueiit  History  of  a  Case  of  Nephrectomy.— Dr. 

Shepherd  reported  the  death  of  a  woman  from  whom  he  had 
removed  the  left  kidney  in  September,  1885,  for  calculous  pye- 
litis. After  the  operation  the  remaining  kidney  had  done  good 
work,  the  amount  of  urine  excreted  daily  being  between  forty- 
five  and  fifty  ounces.  Two  years  after  the  operation  the  patient 
had  complained  of  pains  in  the  region  of  the  right  kidney,  and 
pus  in  small  quantities  had  appeared  in  the  urine.  At  that  time 
he  had  suggested  exploring  the  right  kidney,  as  he  felt  sure  there 
was  a  calculus,  but  the  patient  would  have  nothing  done.  A 
year  ago  she  had  appeared  at  the  hospital  and  was  admitted. 
She  was  at  that  time  passing  large  quantities  of  pus  in  her  urine, 
but  she  was  in  good  condition  and  refused  any  operation.  "With 
rest  in  bed  the  pus  had  almost  disappeared.  She  was  not  seen 
until  a  few  weeks  ago,  when  her  husband  had  brought  her  to  the 
hospital  in  a  very  weak  and  feeble  condition ;  she  had  been  con- 
fined some  ten  days  previously.  At  this  time  she  was  only  pass- 
ing from  four  to  ten  ounces  of  urine  daily.  She  had  died  after 
being  two  days  in  the  hospital.  At  the  autopsy  the  right  kid- 
ney was  found  much  enlarged  and  much  disorganized  by  a  large 
pus  cavity  which  contained  a  small  stone.  The  left  ureter  was 
obliterated  and  appeared  as  a  round  cord.  No  doubt  this  pa- 
tient's life  might  have  been  still  further  extended  had  she  sub- 
mitted to  a  second  operation  two  years  ago.  She  had  given 
birth  to  three  children  after  the  removal  of  tlie  left  kidney. 

Foreign  Body  retained  in  the  Nose  for  Twenty-five 
Years. — Dr.  Major  reported  the  case  of  an  English  woman 
recently  arrived  in  Canada,  who  had  applied  at  his  clinic  for 
diseases  of  the  nose  and  throat  at  the  Montreal  General  Hospi- 
tal for  relief  from  nasal  obstruction.  The  patient  had  attributed 
the  difficulty  she  experienced  in  breathing  to  a  catarrhal  condi- 
tion, the  result  of  climatic  causes.  On  examination,  the  right 
nostril  was  seen  to  be  occluded  by  swelling  of  the  turbinated 
tissue,  but  when  a  probe  was  passed  for  exploratory  purposes,  a 
foreign  body  of  large  proportions  was  encountered. 

Cocaine  was  applied,  and,  after  some  difficulty,  a  rhinolith  was 
dislodged  which  was  drawn  through  the  nostril  after  some 
trouble.  The  body  had  measured  19  by  13  by  9  millimetres, 
and  weighed,  when  removed,  two  grammes  and  a  half.  The  pa- 
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tient,  who  gave  her  age  as  thirty-one  years,  stated  that  when  six 
years  old  she  had  introduced  a  number  of  small  sea-shells  into 
the  nostril.  She  had  always  believed  that  they  had  all  been 
removed.  She  thought  it  quite  likely  that  a  shell  would  be 
found  to  be  the  nucleus  of  the  mass.  The  woman's  husband, 
who  accompanied  her,  said  he  remembered  perfectly  the  sea- 
shell  episode  and  could  of  his  own  knowledge  confirm  his  wife's 
statement.  The  rhiuolith,  intact,  was  produced,  and,  when  it  was 
crushed,  fragments  of  a  pearly  nature  were  easily  distinguished. 
It  was  an  interesting  fact  that  a  foreign  body  could  occupy  a 
nasal  chamber  for  twenty-five  years  without  exciting  suspicion 
and  without  giving  rise  to  much  annoyance.  It  was  also  curi- 
ous that  when  examining  the  patient  no  offensive  odor  was  de- 
tected and  the  lip  was  not  excoriated,  as  was  usual  in  such  cases. 
Subchordal  Laryngeal  Growth  removed  by  the  Endo- 

laryngeal  Method. — Dr.  Majoe  reported  the  removal  of  this 
growth  by  Mackenzie's  antero-posterior  cutting  forceps.  The 
patient  had  given  a  previous  history  of  subacute  laryngitis. 
The  operation  had  been  rendered  more  diflRcult  than  the  aver- 
age by  the  irritable  condition  of  tl)e  throat  generally,  but  more 
especially  from  the  situation  of  the  tumor,  which  grew  from  be- 
low the  right  vocal  cord,  well  forward,  in  its  anterior  third.  A 
similar  growth  was  removed  from  the  right  anterior  faucial  pil- 
lar in  the  same  man.  The  microscopical  report  by  Dr.  Wyatt 
Johnson  showed  the  case  to  be  one  of  simple  papilloma.  The 
galvano-cautery  was  afterward  applied  to  the  seat  of  origin, 
which  was  thoroughly  destroyed. 

Complete  Bilateral  Abductor  Laryngeal  Paralysis.— Dr. 
Major  reported  an  interesting  case  of  this  form  of  laryngeal 
paralysis,  which  had  followed  cerebro-spinal  meningitis.  The 
patient,  a  lad  of  seventeen  years,  had  been  under  observation 
for  seven  years  and  had  been  tracheotomized.  Death  was  the 
result  of  displacement  of  the  tube  during  sleep. 

Pigmentation  of  the  Skin  in  Graves's  Disease.— Dr.  R.,L. 
MacDonnell  exhibited  the  photograph  of  a  patient  whom  he 
had  had  under  his  care  In  the  Montreal  General  Hospital,  a  girl, 
aged  twenty-one,  who  for  several  years  had  suffered  from  pal- 
pitation on  exertion.  Six  months  previous  to  admission  thyre- 
oid enlargement  had  been  noticed  for  the  first  time.  Exoph- 
thalmia  was  not  prominent.  The  remarkable  feature  of  the  ca«e 
was  the  well-defined  brown  pigmentation  on  the  upper  and  lower 
eyelids  which  had  made  its  appearance  during  the  last  six  months 
and  seemed  to  have  no  tendency  to  spread.  The  natural  com- 
plexion of  the  patient  was  fair  and  the  pigmented  skin  had  the 
appearance  of  a  huge  freckle.  These  patches  had  been  noted  in 
cases  of  Graves's  disease,  and  universal  bronzing  had  been  re- 
corded. 

Urgent  Dyspnoea  in  Aortic  Aneurysm— A  paper  on  a 
case  of  aneurysm  of  the  aorta,  by  Dr.  Ma.jor  and  Dr.  MaoDox- 
NELi.,  was  read.  The  patient,  a  man  of  thirty-five  years  of  age, 
had  been  admitted  into  the  medical  wards  of  the  Montreal  Gen- 
eral Hospital  on  the  11th  of  February  in  a  condition  of  the  most 
urgent  dyspnoea.  Death  from  asphyxia  was  imminent.  Intu- 
bation of  the  larynx,  which  had  been  immediately  done  by  Dr. 
Major,  had  given  but  partial  relief.  On  the  following  day  the 
condition  of  the  patient  had  80  far  improved  that  a  physical  ex- 
ploration of  the  chest  became  practicable.  Weak  breathing  at 
tlie  left  pulmonary  ba.se  was  the  only  physical  sign  perceptible. 
There  was  loud  stridor  and  at  times  a  brassy  cough.  There  iiad 
been  slight  attacks  of  dyspnoea  on  previous  occasions,  but  never 
severe  cough  or  pain  jn  the  chest.  A  history  of  syphilis  was 
probable.  He  liad  been  a  .storeman  in  a  warehouse  and  had 
done  a  great  deal  of  heavy  lifting.  The  dyspnoea  had  returned 
with  great  intensity  on  several  occasions  during  the  time  that 
he  remained  in  the  hospital.  Death  from  sudden  syncope  had 
occurred  on  the  sixth  day.    The  autopsy  had  revealed  the  fact 


that  an  aneurysm  as  large  as  a  tennis  ball  occupied  the  posterior 
part  of  the  transverse  arch  of  the  aorta  lying  behind  the  left 
bronchus  and  compressing  it.  Rupture  had  taken  place  into  the 
posterior  mediastinum,  which  was  distended  with  blood  which 
had  traveled  along  the  oesophagus  and  torn  through  its  walls 
just  above  the  cardiac  orifice,  through  which  a  quantity  of  blood 
had  passed,  completely  filling  the  stomach  and  six  feet  of  the 
small  intestines.  There  was  hsemorrhagic  infarction  of  the  fibers 
of  the  pneumogastric  nerve,  especially  of  its  recurrent  laryn- 
geal branch.  There  were  also  multiple  cicatrices  of  both  lungs, 
the  remains  of  spots  of  embolism,  and  a  recent  hsemorrhagic  in- 
farct in  the  left  lung. 

Dr.  MacDonnell  stated  that  as  soon  as  there  was  time  to 
take  in  fully  the  clinical  bearings  of  the  case,  the  diagnosis  of 
aneurysm  had  confidently  been  made.  The  age,  occupation,  the 
condition  of  the  larynx,  the  cough,  the  exclusion  of  air  from  the 
left  lung,  admitted  of  no  other  explanation.  Two  forms  of  dysp- 
noea were  probably  present — one  continuous,  resulting  from  the 
gradually  increasing  pressure  of  the  tumor  upon  the  trachea  and 
the  left  lung,  the  other  sudden  and  paroxysmal,  resulting  from 
irritation  of  the  vagus  and  its  branches.  That  spasm  of  the 
larynx  was  not  the  only  cause  of  dyspnoea  was  shown  by  the  fact 
that  the  introduction  of  a  tnbe  did  not  entirely  give  relief.  An 
aneurysm  of  slow  growth  had  formed  upon  the  aorta  at  a  point 
beyond  the  margin  of  the  great  vessels.  Therefore  the  radials 
were  unaffected  and  the  pulses  remained  of  equal  size.  The 
tumor  pressed  upon  the  left  bronchus  from  behind.  The  fact 
of  this  pressure  coming  from  behind  and  not  from  above  ac- 
counted for  the  absence  of  tracheal  plugging. 

The  generr.l  condition  up  to  the  time  of  admission  had  been 
that  commonly  seen  in  patients  with  small  aneurysms  of  the 
transverse  arch.  There  was  some  dyspnoea  upon  exertion,  but 
there  was  nothing  to  interfere  with  the  duties  of  active  life. 
On  the  day  of  admission  some  violent  change  had  occurred  in 
the  throat  and  urgent  laryngeal  dyspnoea  had  been  the  result. 
There  had  probably  been  a  rupture  of  the  aneurysm  and  a  sud- 
den gush  into  the  post-mediastinum,  which,  by  pressure  upon  the 
vagus  and  its  recurrent  branch  and  by  the  hsemorrhagic  infiltra- 
tion of  their  fibers,  set  up  the  laryngeal  spasm.  This  condition 
had  lasted  probably  during  all  the  time  of  the  patient's  residence 
in  hospital,  when  a  second  haemorrhage  occurred  which  caused 
the  fatal  syncope. 

Dr.  Major  briefly  referred  to  the  laryngeal  condition  and  to 
a  few  points  of  interest  in  the  diagnosis.  At  the  laryngoscopic 
examination  shortly  after  the  patient's  admission  to  the  hospital 
he  had  observed  abductor  paralysis  of  the  left  side  with  inter- 
mittent spasmodic  movements  of  the  right  vocal  cord.  The 
larynx  was  situated  deeply  in  the  neck  and  was  stationary. 
There  was  no  suprasternal  depression  and  no  retraction  of  the 
diaphragm.  The  chest  muscles  were  not  actively  engaged,  but 
the  abdominal  walls  were  undergoing  violent  contraction,  par- 
ticularly on  expiration.  The  voice  and  cough  were  of  an  as- 
thenic nature.  Vagus  pressure  was  diagnosticated,  and  subse- 
quently confirmed  post  mortem.  Tracheotomy  was  not  enter- 
tained, as  intubation  afforded  little  or  no  relief,  and  the  other 
laryngeal  siijnsdid  not  particularly  refer  to  laryngeal  obstruction. 

Dr.  Mills  stated  that  with  a  large  aneurysm  it  was  possible 
to  understand  that  the  blood  might  circulate  imperfectly,  a  con- 
siderable portion  of  the  elastic  force  of  the  aortic  arch  being 
lost,  hence  congestions,  and,  as  a  consequence,  dyspncpa,  owing 
to  imperfect  aeration  of  the  blood.  Experimental  section  of 
the  vagi  had  been  shown  by  several  observers  to  lead  to  cardiac 
degeneration.s.  Members  of  the  association  would  remember  a 
paper  he  had  road  jointly  with  Dr.  Workman,  in  which  the  in- 
vestigations of  Fantoni  and  Lustig  more  especially  had  been  re- 
ported, with  some  reflections  on  the  .'tame  in  the  light  of  his  own 
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researches.  That  the  pressure  of  an  aneurysm  might  lead  to  both 
spasm  and  paralysis  of  the  laryngeal  muscles  was  clear  enough. 
Did  it  also  lead  to  degeneration  of  the  vagus  fibers  and  their  cor- 
responding cerebral  cells  with  widespread  effects  in  the  organs 
to  which  the  nerve  is  distributed  ?  This  question  required  for 
its  solution  careful  microscopic  examinations.  In  addition  to 
the  cardiac  effects,  it  had  now  been  rendered  reasonably  certain 
that  the  pulmonitis  following  experimental  sections  of  both  vagi 
nerves  was  due  to  purely  trophic  effects — i.  e..  the  nutrition  be- 
came disordered,  and,  as  he  understood  inflammation,  it  was  sim- 
ply deranged  nutrition,  a  remark  which  applied  to  all  diseases, 
though  the  term  metabolism  appeared  more  suitable  than  nutri- 
tion. 

The  fact  that  the  adductors  and  abductors  of  the  larynx  be- 
came affected  and  restored  in  a  different  order  was  but  another 
example  of  the  functional  individuality  of  muscles  and  nei  ve 
fibers,  even  when  the  latter  ran  in  the  same  nerve  stem  for  a 
greater  or  smaller  portion  of  their  course. 


A  Rand-ioolc  of  Pathological  Anatomy  and  Histology.  With 
an  Introductory  Section  on  Post-mortem  Examinations  and 
the  Methods  of  preserving  and  examining  Diseased  Tissues. 
By  Fkaxcis  Delafield,  M.  D..  Professor  of  Pathology  and 
Practical  Medicine,  College  of  Physicians  and  Surgeons,  New 
York,  and  T.  Mitchell  Pruddex,  M.  D.,  Director  of  the 
Laboratory  of  the  Alumni  Association  of  the  College  of 
Physicians  and  Surgeons,  Xew  York.  Third  Edition.  Illus- 
trated by  Two  Hundred  and  Twenty-four  Wood  Engravings 
printed  in  Black  and  Colors.  Xew  York :  William  Wood  & 
Co.,  1889.    Pp.  xv-609. 

The  third  edition  of  this  text-book,  already  well  known  to 
the  medical  professinn  of  this  country,  appears  in  a  consid- 
erably improved  form.  The  illustrations  have  been  increased 
in  number,  and  many  of  them,  especially  those  dealing  with 
bacteria,  have  been  printed  in  colors.  The  text  dealing  with 
bacteriological  questions  has  been  changed  so  as  to  express  the 
conclusions  arrived  at  in  recent  investigations.  It  is  to  be  re- 
gretted that,  in  view  of  the  immense  importance  of  these  ques- 
tions, more  space  has  not  been  allotted  to  them. 

Some  new  matter  has  been  introduced,  although  this  is  not 
large  in  amount,  and  numerous  chansies  have  been  made  in  the 
old  text.  We  note  with  much  approval  that  the  parenchyma- 
tous degenerations  for  the  most  part  have  been  placed  under 
the  head  of  degeneration  and  not  under  that  of  inflammation, 
as  was  formerly  the  case. 

The  book  is  an  excellent  one,  one  of  the  very  best  printed 
in  English,  and  we  would  heartily  commend  it  to  students  and 
practitioners  of  medicine.   

Diseases  of  the  Eye.  A  Practical  Treatise  for  Students  of  Oph- 
thalmology. By  George  A.  Beret,  M.  B.,  F.  R.  C.  S.  Ed.. 
Ophthalmic  Surgeon,  Edinburgh  Royal  Infirmary,  etc.  With 
Colored  Illustrations  from  Original  Drawings.  Philadel- 
phia: Lea  Brothers  &  Co.,  1889.  Pp.  xvii-670.  [Price, 
$7.50.] 

This  is  an  excellent  practical  work  not  only  for  students  but 
for  practitioners  of  ophthalmology.  The  author  tells  us  in  his 
preface  that  he  has  given  little  space  to  pathological  anatomy, 
because  he  believes  that  any  exhaustive  discussion  of  the  patho- 
logical anatomy  of  eye  diseases  tends  to  divert  attention  from 


their  clinical  aspect.  We  are  inclined  to  doubt  the  correctness 
of  this  position  and  to  wish  that  ophthalmologists  were  more  de- 
voted to  the  study  of  the  pathology  of  the  diseases  which  come 
under  their  notice,  and  that  more  space  were  accorded  to  it  in 
works  upon  diseases  of  the  eye.  But  the  book  now  under  con- 
sideration is  written  from  a  purely  clinical  standpoint  and  is 
written  well.  Nearly  two  thirds  of  the  book  is  devoted  to  dis- 
eases, the  remainder  to  refraction,  the  ocular  muscles,  and  op- 
erations. 

The  life-like  portraits  of  various  conditions  of  the  eye  which 
are  presented  by  the  admirably  executed  colored  illustrations  are 
of  infinite  value  forthe  recognition  of  disease.  The  most  graphic 
word  picture  assisted  by  a  tine  engraving  fails  to  convey  to  the 
mind  so  accurate  a  conception  of  the  appearance  produced  as 
these  masterly  representations. 

Altogether  the  work  is  a  good  one,  which  we  take  pleasure 
in  recommending  to  all  practitioners  who  wish  to  become  ac- 
quainted with  this  snbject. 

Emergency  Notes.    What  to  do  in  Accidents  and  Sudden  Illness 
until  the  Doctor  comes.   By  Glentwoeth  R.  Bltlee,  A.  M., 
M.  D ,  etc.    With  Eighteen  Original  Illustrations.  Xew 
York  :  Funk  and  Wagnalls,  1889.    Pp.  9  to  102. 
This  is  the  latest  addition  to  the  multitude  of  small  books 

purporting  to  instruct  the  laity  regarding  medical  and  surgical 

emergencies.    It  is  written  in  a  pleasant  style  and  contains  the 

usual  amount  of  information. 

A  Manual  of  Obstetrics.  By  A.  F.  A.  Kixg,  A.  M.,  M.  D., 
Professor  of  Obstetrics  and  Diseases  of  Women  and  Children 
in  the  Medical  Department  of  the  Columbian  University, 
Washington,  D.  C,  and  in  the  University  of  Vermont,  etc. 
With  One  Hundred  and  Forty-one  Illustrations.  Fourth 
Edition.  Philadelphia:  Lea  Brothers  &  Co.,  1889.  Pp. 
xxiv-25  to  431.    [Price,  $2.50.] 

The  author  frankly  states  that  the  purpose  of  this  book  is  to- 
present  in  an  easily  intelligible  form  the  groundwork  of  obstet- 
ric science,  based  upon  the  researches  of  recent  investigators — 
such  as  Leishman.  Playfair,  and  Lusk.  There  are  one  hundred 
and  forty-one  excellent  illustrations,  a  good  index,  and  a  synop- 
sis of  chapters.  The  work  is  largely  in  paragraph  form  with 
introductory  titles,  and  is  a  most  time-saving  reference  manual 
— one  that  recommends  itself  to  the  painstaking  student  and 
busy  practitioner. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

A  Treatise  on  Diseases  of  the  Nose  and  its  Accessory  Cavities.  By 
Greville  Macdonald,  31.  D.  (Lend.),  Physician  to  the  Hospital  for  Dis- 
eases of  the  Throat.  London  and  New  York :  Macmillan  &  Co.,  1890. 
Pp.  xvi-:^62.    [Price.  $3.] 

Flushing  and  Blushing:  their  Pathology  and  Treatment.  By  Harry 
Campbell,  M.  D.,  B.  S.  (Lond.),  Member  of  the  Royal  College  of  Physi- 
cians, London,  etc.    London:  H.  K.  Lewis,  1890.    Pp.  x-3  to  270. 

A  Manual  of  Anatomy  for  Senior  Students.  By  Edmund  Owen, 
M.  B.,  F.  R.  C.  S.,  Surgeon  to  St.  Mary's  Hospital,  London,  etc.  With 
Numerous  Illustrations.  London  and  New  York :  Longmans,  Green, 
&  Co.,  1890.    Pp.  viii-526.    [Price,  SS.oO.] 

Address  on  State  Medicine.  By  Alfred  L.  Carroll,  M.  D.,  of  New 
York.  (Delivered  at  the  Forty-first  Annual  Meeting  of  the  Americam 
Medical  Association.)  [Reprinted  from  the  Journal  of  the  American 
Medical  Association.] 

A  Study  of  Cerebral  Palsies  ef  Early  Life,  based  upon  an  Analysis 
of  One  Hundred  and  Forty  Cases.  By  B.  Sachs,  M.  D.,  and  F.  Peter, 
son,  M.  D.  [Reprinted  from  the  Journal  of  Nervous  and  Mental  Dis- 
I  ease.] 


726 


REPORTS  ON  THE  PROGRESS  OF  MEDICINE. 


[N.  Y.  Mkd.  JotiH., 


A  Treatise  on  Neuralgia.  By  E.  P.  Hurd,  M.  D.,  Xewburyport,  Mass. 
Detroit :  George  S.  Davis,  1890.  Pp.  153.  [The  Physician's  Leisure 
Library.] 

Twenty  Consecutive  Cases  of  Abdominal  Section.  By  L.  S.  Mc- 
Murtry,  A.  M.,  M.  D.,  of  Louisville,  Ky.  [Reprinted  from  the  Transac- 
tions of  the  Southern  Surgical  and  Gynseeological  Association.] 

Salpingo-oophorectomy  and  its  Results.  By  H.  J.  Boldt,  M.  D., 
New  York.    [Reprinted  from  the  Medical  Record  ] 

The  Treatment  of  Posterior  Displacements  of  the  Uterus.  By  H. 
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DISEASES  OF  THE  SKIN. 

By  GEORGE  THOMAS  JACKSON,  M.  D. 

Depilatory  Powders. — Dr.  Clasen  (Monatshft.  f.  prakt.  Dermat., 
1889,  i.T,  541)  answers  an  inquirer  in  regard  to  depilatory  powders.  As 
to  the  sulpholiydrate  of  sodium,  he  says  that,  used  as  a  paste,  one  part 
to  eight  of  water,  and  allowed  to  remain  on  for  a  very  short  time,  it  acts 
well.  But  it  deteriorates  very  rapidly  and  is  dangerous  to  give  to  a 
patient,  as  it  is  quite  capable  of  producing  scars.  The  sulphide  of  l)a- 
rium  is  a  safer  powder  for  the  purpose.  It  may  be  used  by  mixing  fifty 
parts  of  it  with  twenty-five  parts  each  of  starch  and  oxide  of  zinc. 
This  is  mixed  with  water  so  as  to  form  a  soft  paste  and  spread  upon 
the  face.    After  ten  minutes  it  is  scraped  off  and  leaves  a  smooth  skin. 

Some  Usea  of  the  Paqnelin  Cautery  in  Dermatological  Practice  of 
a  rather  Unusual  Sort  art-  spoken  of  liy  L'nna  (Monatshft.  f.  p.  Derm., 
1889,  No.  9,  p.  -131).  In  elironic,  thickened  eczema  of  the  anus  and 
genital  regions  that  resists  all  other  methods  of  treatment  and  itches 
in  spite  of  all  our  efforts,  if  the  patient  is  anaesthetized  and  the  eczem- 
atoiis  places  burned  to  the  second  degree,  and  then  the  wound  dre.ssed 
properly,  recovery  will  result  in  a  couple  of  weeks  in  not  a  few  cases. 
Likewiiic  in  leucoplakia  oris,  touching  all  the  diseased  parts  with  the 
P/iquelin  cautery,  and  burning  out  the  rhagades,  with  the  after-treatment 
by  means  of  a  mouth  wash  of  four-per-cent.  of  borax  in  equal  parts  of 
distilled  water  and  peppermint  water,  will  speedily  effect  a  cure.  The 
wa.sh  must  be  used  for  half  an  hour  at  a  time  with  two-hour  intervals. 


Careful  burning  of  angeioma  oris,  beginning  at  the  periphery,  is  a  pro- 
cedure that  is  safer  and  more  efficacious  than  any  other. 

Pigment  Formation  in  the  Negro's  Skin. — Dr.  Morison,  of  Balti- 
more (Monatshft.  f.  p.  Dermat.,  1889,  ix,  485),  mentions  the  opinion  of 
a  number  of  leading  histologists  that  the  negro  is  bom  quite  white 
and  acquires  his  color  subsequent  to  birth.  He  then  refutes  it  by  the 
testimony  of  several  physicians  of  Baltimore,  engaged  more  or  less  in 
midwifery  practice  among  the  negroes,  and  by  microscopical  examina- 
tion of  sections  of  skin  taken  from  the  foetal  negro's  skin.  The  medi- 
cal testimony  shows  that  the  negro  baby  is  bom  black.  Microscopically 
it  has  been  demonstrated  that  there  is  pigment  in  the  negro's  skin,  not 
only  at  birth,  but  for  a  month  at  least  before  birth. 

The  .Etiology  and  Treatment  of  Acne  is  the  theme  upon  which  Dr. 
Bartheleray,  of  Paris,  spoke  during  the  session  of  the  International 
Congre.ss  of  Dermatology  and  Syphilis  recently  held  in  that  city  (Mo- 
natshft. f.  p.  Derm.,  1889,  No.  9,  p.  406).  He  offers  the  following  six 
theses:  1.  The  presence  of  acne  on  the  face  should  always  suggest  to 
the  physician  that  there  is  something  wrong  with  the  stomach,  either 
dyspepsia  or  dilatation  of  the  organ,  which  must  be  overcome  before 
the  acne  can  be  cured.  2.  The  dyspepsia  prepares  the  soil  for  the 
growth  of  the  seed  that  produces  the  acne,  such  seed  always  requiring 
a  seborrhoeal  soil  for  its  growth.  The  seborrhoea  is  caused  by  the 
elimination  through  the  glands  of  the  skin  of  the  products  of  imper- 
fect digestion.  3.  The  acne  itself  is  due  to  the  deposit  upon  the  sebor- 
rhoeal skin  of  germs  contained  in  the  air.  4.  Acne  is  contagious  and 
self-inoculable,  and  therefore  probably  parasitic.  5.  If  a  person  once 
has  acne  it  would  seem  that  the  acne  germ  continues  constantly  upon 
the  skin,  and,  though  it  may  remain  latent  for  a  time,  it  is  apt  at  any 
moment  to  become  active.  6.  The  treatment  should  consist  in  surgical 
procedures  for  the  individual  lesions,  and  of  antisepsis  of  the  skin, 
stomach,  and  intestines.  In  dilatation  of  the  stomach  he  would  find 
the  predisposing  cause  of  acne.  The  pure  form  of  acne  is  a  miliary 
papule,  which  is  slightly  raised  above  the  level  of  the  skin  and  but 
slightly  colored.  After  lasting  three  to  six  weeks  the  papules  dry  up 
and  disappear  and  leave  no  trace  of  themselves.  But  the  acne  lesion  is 
subject  to  invasion  by  various  cocci,  and  then  the  picture  is  changed  to 
what  we  usually  see  in  acne. 

The  Treatment  of  Acne  is  the  theme  of  Mr.  Knapp  in  the  Provin- 
cial Medical  Journal  for  December  2,  1889.  He  believes  that  the  dis- 
ease is  mostly  due  to  sexual  hyperaemia,  and  to  reduce  this  he  recom- 
mends vigorous  exercise,  a  daily  cold  bath  in  the  morning,  a  diet  con- 
taining but  little  animal  food  and  no  cooked  fats  or  pastries,  and  a  good 
deal  of  whole-meal  bread  and  porridge  if  there  is  constipation.  Inhala- 
tions of  oxygen  or  drinking  oxygen-water  is  beneficial.  Peroxide  of  hydro- 
gen in  doses  of  fifteen  minims  to  a  drachm  is  commended.  Chlorate  of. 
potassium,  five  grains,  with  resin  of  guaiac,  made  into  a  lozenge,  renders 
good  service.  A  small  amount  of  beer  or  light  wines  is  to  be  prescribed. 
Local  treatment  is  of  slight  benefit.    Sulphur  is  most  to  be  relied  on. 

Seborrhoeal  Affections. — Under  this  title  Dr.  Brooke,  of  Manches- 
ter, subjects  Uuna's  "  seborrhoeal  eczema  "  to  a  critical  study  (Monatshft. 
f.  p.  Dermat.,  1889,  ix,  553).  His  attention  having  been  directed  to 
seborrhoeal  diseases  of  the  skin,  he  has  been  surprised  at  the  frequency 
of  their  occurrence.  He  does  not  accept  the  designation  of  eczema  sebor- 
rhoicum  except  in  so  far  as  it  may  be  used  to  indicate  a  seborrhoea  to 
which  an  eczema  has  joined  itself.  He  objects  to  the  use  of  the  term 
as  Unna  applies  it  to  those  eases  of  non-inflammatory  scaling  of  the 
skin,  or  to  those  of  seborrhoea  corporis  occurring  either  as  scaly  patches 
or  as  psoriasis-like  rings  and  segments  of  circles.  Most  cases  of  sebor- 
rhoea exist,  it  may  be  for  years,  without  infiltration  of  the  skin  or  any 
sort  of  acute  symptoms  excepting  a  passing  hyperajmia.  Many  cases 
spread  slowly  without  any  tendency  to  vesicular  formation  or  itching, 
even  though  there  may  be  a  certain  amount  of  dermatitis.  On  the  other 
hand,  to  a  very  small  amount  of  seborrhea  an  intense  eczema  may  be 
added,  whose  extent  and  degree  stand  in  no  proper  relation  to  the 
amount  of  the  seborrhciM.  The  author  believes  that  seborrhtpa  is  of 
purely  local  origin,  and  that  the  primary  cause  is  a  parasite,  which  i.-< 
yet  to  be  found.  He  erects  his  theory  of  the  cause  of  seborrhoea  in 
rings  by  piling  one  parasite  upon  another — that  is,  he  supposes  that  to 
the  parasite  of  ordinary  seborrhoea  another  more  "  aggressive  micro- 
organism "  id  added.    [The  whole  article  is  well  worth  reading,  as  it 
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gives  a  full  account  of  the  various  forms  in  which  seborrhoea  may  pre- 
sent itself.] 

Marginate  Desquamative  Eczema  of  the  Tongae  is  the  name  given 
by  Besnier  (Jour  de  med.,  1SS9,  Ix,  602)  to  an  affection  of  the  organ  in 
which  it  is  covered  by  a  whitish  coat,  marking  out  the  papilliB  more 
prominently  than  usual.  At  many  places  at  the  edges  or  upon  the  up- 
per face  of  the  tongue  the  papillary  plane  is  broken  by  rosy-red  spaces, 
at  the  center  of  which  some  papillae,  from  which  the  white  coat  has  been 
removed,  emerge,  and  its  edge  is  sharply  detined  by  being  somewhat 
raised  and  of  a  more  distinct  red.  The  veins  on  the  lower  side  of  the 
tongue  are  prominent.  Besnier  regards  the  disease  as  analogous  to  ec- 
zema seborrhoicum  of  the  body,  which  is  often  present  at  the  same  time 
upon  the  scalp  or  trunk.  The  part  is  somewhat  painful  to  the  touch. 
The  treatment  is  by  attention  to  the  general  condition  of  the  patient, 
together  with  very  frequently  repeated  washing  out  of  the  mouth  with 
a  feebly  alkaline  water,  and  the  application  of  a  live-per-cent.  ointment 
of  boric  acid  in  vaseline. 

Accidents  arising  from  the  Suppression  of  Eczematoos  Eruptions. — 
Dr.  Brooke,  of  Manchester,  believes  that  dermatologists  of  the  present 
day  make  a  mistake  in  ridiculing  the  possibility  of  doing  harm  by  cur- 
ing an  eruption  upon  the  skin  (Med.  Chron.,  December,  1889).  In- 
stances in  which  internal  maladies  grow  better  and  worse,  according  to 
an  eczema  appearing  or  disappearing,  are  few,  but  not  so  very  rare.  In 
most  cases  it  is  the  lungs  that  are  affected,  either  a  bronchitis  or  an 
asthma  developing.  A  number  of  cases  are  given  occurring  in  the 
practice  of  various  physicians.  The  action  is  metastatic,  depending 
upon  an  idiosyncrasy  of  the  patient. 

Concerning  Lichens. — Whenever  Kaposi  writes  it  is  wonh  while  for 
us  to  read.  He  now  (Archiv  f.  Derm.  u.  Syph.,  1889,  xxi,  743)  gives 
his  views  concerning  lichens,  and  tells  us  that  there  are  only  two  dis- 
eases worthy  to  be  called  by  this  name — namely,  lichen  ruber  and  lichen 
scrofulosorum.  He  regards  lichen  planus  as  only  a  form  of  lichen 
ruber,  and  aflirms  that  he  was  the  first  one  to  use  the  term  lichen 
ruber  acuminatus  as  applied  to  the  disease  lichen  ruber  that  Hebra  first 
described,  and  to  declare  that  lichen  planus  was  identical  with  lichen 
ruber.  Of  the  two  vapicties,  the  acuminate  is  by  far  the  rarest. 
The  pityriasis  rubra  pilaris  of  the  French,  and  especially  of  Besnier, 
has  nothing  whatever  to  do  with  the  pityriasis  rubra  of  Hebra,  but  is 
identical  with  lichen  ruber  acuminatus,  both  clinically  and  anatomically. 
As  to  the  difference  in  mortality,  he  would  say  that  Hebra's  prognosis 
was  now  too  grave,  as  under  arsenic  some  of  the  patients  with  lichen 
ruber  recovered.  So  long  as  the  disease  is  not  universal  and  the  pap- 
ules are  still  distinct,  the  period  of  marasmus  and  danger  to  life  is  not 
near.  While  the  diagnosis  of  lichen  ruber  from  keratosis  follicularis  is 
easy,  there  is  often  difficulty  in  distinguishing  it  from  certain  forms  of 
keratosis,  such  as  the  congenital  ichthyosis  of  the  trunk  and  extremi- 
ties, or  of  the  palms  and  soles ;  and  the  acquired  keratosis  which  de- 
velops with  grouped  papules  on  the  dorsal  phalanges,  and  callosities 
on  the  palms  and  soles.  As  to  the  identity  of  lichen  planus  with  lichen 
ruber  acuminatus,  he  again  affirms  that  he  has  seen  the  two  forms  pres- 
ent at  the  same  time  upon  the  same  body,  that  under  arsenic  the 
acuminate  lesion  will  change  into  the  plane  lesion,  and  that  they  are 
identical  in  his.ology,  course,  and  action  imder  treatment.  Lichen 
scrofulosorum  has  nothing  in  common  with  lichen  ruber.  The  pap- 
ules here  are  due  to  an  inflammatory  cell  infiltration  about  the  peri- 
glandular blood-vessels  and  those  of  the  circum follicular  papillje,  pro- 
ducing a  heaping  up  and  deficient  steatization  of  the  epithelium  of  the 
sebaceous  glands,  as  a  further  consequence  of  which  acne  cachecticorum 
occurs.  The  papules  are  seated  by  preference  on  the  trunk  and  abdo- 
men, in  groups  and  conglomerations.  They  are  flat,  indolent,  and  pale 
under  pressure,  and  have  an  epidermic  scale  or  a  pustule  in  the  middle. 
When  they  disappear  they  leave  either  no  trace  or  a  cicatricial  dimple. 
The  patches  may  become  serpiginous.  The  patients  show  other  signs  of 
scrofula,  and  recover  under  the  use  of  cod-liver  oil. 

Erythema  Nodosum  due  to  Malaria. — Dr.  Moncorvo,  of  Rio  de 
Janeiro,  reports  (Rev.  mens,  des  mal.  de  I'enfance,  December,  1889) 
two  cases  of  erythema  nodosum  occurring  with  acute  malaria  and  yield- 
ing to  quinine.  Both  cases  were  in  children,  and  in  one  the  eruption 
occurred  upon  the  face.  Most  of  the  cases  of  this  disease  in  children 
have  occurred  between  the  second  and  fifth  year,  and  in  girls.  The 


eruption  presents  the  usual  characteristics  of  ervthema,  excepting  that 
the  lesions  are  rather  of  the  size  of  tubercles  than  of  nodes.  The  diag- 
nosis is  made  by  the  occurrence  of  one  or  more  attacks  of  chills  and 
fever,  by  the  eruption  getting  better  and  worse  with  the  course  of  the 
malarial  disease,  by  the  absence  of  any  other  state  of  the  constitution 
known  to  accompany  the  outbreak  of  the  disease,  and  by  its  prompt 
disappearance  under  quinine. 

A  Eemarkable  Case  of  Pemphigus  is  reported  by  Mosler,  of  Greifs- 
wald  (Deutsch.  med.  Wochschrl't.,  1890,  Xo.  1),  in  which  the  disease  ap- 
parently began  in  the  mouth.  The  blebs  appeared  in  the  mouth  and 
pharynx  some  three  years  before  the  integument  was  invaded.  The 
disease  proved  fatal. 

Zoster  as  an  Epidemic. — In  the  Med.-ehir.  Ctrlbl.  for  Nov.  22,  1889, 
Kaposi  c>oncludes  a  study  of  zoster  as  an  epidemic.  He  believes  it  to 
be  an  infectious  disease,  because  it  is  prone  to  occur  in  little  groups  of 
cases  specially  at  certain  seasons  of  the  year,  the  spring  and  fall — sea- 
sons that  are  specially  favorable  to  the  development  of  germs  ;  because 
the  fact  that  it  occurs,  as  a  rule,  but  once  in  an  individual  is  the  same 
as  obtains  in  other  infectious  diseases ;  and  because  of  its  analogy  to 
other  infectious  diseases.  As  they  appear  in  epidemics  of  varying  in- 
tensity, so  does  zoster.  In  some  epidemics  nearly  all  the  cases  are 
abortive.  It  is  impossible  to  explain  why,  if  the  disease  is  due  to  a 
systemic  poison,  it  should  declare  itself  as  so  localized  a  disease.  But 
we  know  that  zoster  does  occur  as  the  result  of  carbonic-acid  gas  and 
of  arsenical  poisoning. 

In  the  Lyon  medical  for  Dec.  1,  1889,  Gauthier,  of  Charolles,  takes 
up  the  same  theme,  and  reports  a  series  of  cases  occurring  epidem- 
ically. With  true  French  instinct  he  seeks  out  a  diathetic  substra- 
tum for  the  disease,  and  finds  that  three  quarters  of  his  cases  are  ar- 
thritic. His  theory  of  the  disease  is  that  an  unknown  germ,  with  a 
selective  affinity  for  a  spinal  ganglion,  gains  entrance  to  the  system  and, 
in  an  arthritic  subject  who  already  is  predisposed  to  peripheral  neuritis, 
sets  up  that  disease  called  zoster. 

J.  G.  Blake,  of  Birmingham,  reports  (Birmingham  Med.  Rev.,  De- 
cember, 1889)  a  case  of  zoster  occurring  along  the  leg,  ankle,  and  dorsal 
and  plantar  surfaces  of  the  foot — a  very  unusual  location  for  this  dis- 
ease. At  the  time  there  was  "  an  epidemic  of  zoster  in  Birmingham." 
The  svmptoms  complained  of  were  those  of  sciatica. 

Herpes  Menstrualis  is  the  term  given  by  Dr.  Bergh,  of  Copenhagen 
(Monatshft.  f.  p.  Derm.,  1890,  x,  1),  to  that  form  of  herpes  to  which  the 
name  of  herpes  progenitalis  is  usually  applied.  He  is  surprised  at  the 
very  slight  mention  the  gvniecologists  make  of  this  disease,  to  say  noth- 
ing of  the  dermatologists.  In  the  author's  hospital  practice  it  was  found 
in  two  and  six  tenths  per  cent,  of  all  the  prostitutes.  Its  usual  seat  is 
the  vulva;  it  is  commonly  unilateral,  though  it  may  be  bilateral  or  even 
median.  The  labia  majora  are  most  often  affected  (eighty  per  cent.) ; 
then  the  labia  minora,  the  ano-genital  region,  the  clitoris,  and  the 
vestibule.  The  last  two  parts  are  very  seldom  affected.  It  has  been 
met  with  upon  the  cervix  uteri  and  the  walls  of  the  vagina.  Herpes 
facialis  may  appear  coincidently.  In  prostitutes  the  herpetic  lesion 
affords  a  good  site  for  syphilitic  infection.  It  is  undoubtedly  of  neuro- 
pathic nature,  depending  upon  the  local  irritation  of  a  nerve  mounting 
up  to  the  origin  of  the  nerve,  and  being  reflected  along  the  trophic  and 
vaso-motor  nerves  to  find  expression  as  a  herpetic  outbreak.  It  is  the 
most  frequent  "menstrual  eruption."  According  to  the  author's  expe- 
rience, more  than  seventy-three  per  cent,  of  all  the  cases  of  genital 
herpes  occur  in  menstruating  women,  and  it  is  very  prone  to  return 
with  every  menstrual  period.  But,  while  menstruation  is  the  common- 
est cause  of  herpes,  it  may  come  after  every  cohabitation,  or  follow 
manustupration  or  some  operation  upon  the  genitals.  It  is  therefore  not 
to  be  regarded  as  a  disease  of  professional  prostitutes,  but  as  a  fore- 
runner or  accompaniment  of  menstruation,  which  is  apparently  more 
frequently  met  with  in  sensual  and  neurasthenic  women  than  in 
others. 

Mycosis  Fungoides. — Dr.  Ledermann,  of  Breslau,  has  made  a  new 
study  of  this  disease  (Archiv  f.  Derm,  und  Syph.,  1889,  xxi,  683),  hop- 
ing to  determine  to  which  class  of  tumors  it  belongs.  As  neither  the 
lymphatics  nor  the  Ivmphatic  glands  were  implicated,  nor  was  there  any 
sign  of  leucocytosis  in  the  blood,  he  throws  out  the  possibility  of  their 
being  lymphadenomas.    He  rejects  the  possibility  of  sarcoma  on  ac- 
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count  of  the  clinical  history  and  histological  characteristics  of  the 
growths.  He  finally  concludes  that  they  are  chronic  inflammatory  pro- 
cesses of  parasitic  origin,  like  leprosy,  rhinoscleroma,  and  other  similar 
diseases,  even  though  thus  far  he  has  been  unable  to  find  the  parasite. 
Their  appearance  in  circles  and  their  serpiginous  arrangement  point  to 
this  conclusion. 

The  Treatment  of  Bingworm  of  the  Scalp. — Unna,  of  Hamburg  (Mo- 
natshft.  f.  p.  Dermat.,  1889,  i.x,  543),  is  surprised  at  the  slowness  with 
which  the  English  and  French  physicians  effect  a  cure  of  their  ring- 
worm cases.  To  him  the  matter  is  very  simple,  and  he  scarcely  ever 
fails  to  cure  a  case  within  five  weeks.  This  is  truly  good  news,  and 
this  is  the  way  that  the  cure  is  done  :  All  the  hair  is  cut  off  short  from 
the  head.  Then  a  stripe  of  zinc-glue  {Zinkleim)  is  drawn  along  the  Une 
of  the  hair  all  around  the  head.  All  inside  of  this  boundary-line  is 
painted  with  a  five-  to  ten-per-cent.  chrysarobin  ointment,  or  one  com- 
posed of  chrysarobin,  twenty-five  grains ;  salicylic  acid,  ten  grains  ;  ich- 
thyol,  twenty-five  grains ;  and  simple  ointment,  one  ounce.  An  impervious 
cap  of  gutta-percha  tissue  is  fitted  over  the  head  so  as  to  come  down  to 
the  middle  of  the  band  of  glue,  its  edge  covered  in  with  the  Zinkleim, 
and  a  mull  bandage.  Over  all  comes  a  close-fitting  flannel  cap  which 
is  to  be  kept  in  place  by  bands  sewed  on  to  it.  The  bandage  and 
dressing  are  to  be  changed  every  twenty-four  hours.  This  method  of 
dressing  prevents  the  chrysarobin  from  getting  into  the  eyes,  and  abso- 
lutely takes  away  all  danger  of  spreading  contagion,  so  that  the  child 
can  go  to  school.  After  three  days  the  chrysarobin  is  washed  off  and 
a  five-per-cent.  ichthyol  or  sulphur  ointment  substituted  for  it.  At  the 
end  of  a  week  the  whole  head  is  to  be  oiled  and  washed  with  soap  and 
water.  The  process  is  to  be  repeated  every  week  for  three  or  four 
weeks.  Before  the  treatment  is  begun,  and  at  the  commencement  of 
each  new  course,  a  number  of  hairs  are  to  be  pulled  and  cultivated  ac- 
cording to  bacteriological  methods  in  order  to  show  the  progress  of  the 
case.  Week  by  week  the  spore  formation  will  be  seen  to  be  lessened 
to  the  final  cure. 

The  Treatment  of  RingTVorm. — Hydronaphthol  is  brought  forward 
by  Dr.  Dockrell,  of  London,  as  a  specific  in  ringworm  (Lancet,  1889,  ii, 
1110).  He  says  that  it  has  been  proved  by  experiment  to  be  more  active 
than  bichloride  of  mercury  as  a  parasiticide,  and,  as  it  is  at  the  same  time 
non-poisonous  and  non-irritant,  it  is  an  ideal  remedy  for  ringworm.  He 
uses  the  hydronaphthol  plaster  of  ten  to  twenty  per  cent,  strength,  as 
that  serves  at  once  to  limit  the  spread  of  the  disease  and  causes  pene- 
tration of  the  remedy.  His  method  is  to  shave  the  head,  and  wash  it 
with  a  five-per-cent.  hydronaphthol  soap  and  very  hot  water ;  then  dry 
the  scalp  and  apply  the  ten-per-cent.  plaster  in  narrow  strips  overlap- 
ping each  other  at  the  edges  and  going  beyond  the  diseased  area.  Out- 
side of  all  he  applies  a  ten-per-cent.  melted  hydronaphthol  jelly  so  as  to 
shut  out  the  oxygen.  At  the  end  of  four  days  he  removes  the  plaster 
and  repeats  the  previous  processes,  using  a  twenty-per-cent.  plaster  for 
one  week.  Then  he  repeats  the  processes  and  applies  a  ten-per-cent. 
plaster  for  ten  days,  when  the  disease  will  be  found  cured.  During  the 
treatment  he  applies  a  five-per-cent.  hydronaphthol  ointment  to  the  un- 
affected parts. 
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The  Arrogance  of  Quackery.— The  Western  Druggist  for  March 
15th  says  that  "  the  audacity  of  the  quack  under  the  quasi-protection 
of  a  free  government  "  is  a  political  force  in  many  parts  of  the  United 
States.  As  applied  to  the  State  of  Illinois,  it  is  said  to  have  forced  the 
retirement  of  Dr.  Ranch  from  the  State  Board  of  Health,  through  the 
demands  made  upon  the  Legislature  of  that  State  by  the  venal  ruraj 
press,  which  subsists  on  quack  advertisements.  The  quack  influence 
dominates  the  law-givers  and  threatens  to  nullify  the  work  of  the  health 
authorities  for  the  protection  of  the  public.  For  ten  years  Dr.  Raucli 
has  been  a  thorn  in  the  side  of  the  fraudulent  diploma  mills,  of  the  ad- 
vertising nostrum  makers,  of  the  traveling  charlatans,  and,  finally,  o! 
the  quack-fed  newspapers,  and  now  they  have  united  in  one  supreme 
effort  to  drive  him  out  of  official  position.    He  has  waged  unrelenting 


warfare  with  them ;  but  he  was  never  able  to  crush  them.  And  now 
they  seem  to  have  grown  stronger  than  he. 

In  Oregon  the  newspapers,  or  some  of  them,  have  raised  a  clamor 
against  the  State  Examining  Board  because  of  its  refusing  a  license  to 
an  advertising  quack  of  the  old  Buchanan  stamp,  and  the  latter  has 
been  induced  to  return  to  the  State  and  measure  swords  with  the  State 
board.  If  he  succeeds  in  his  contention,  he  will  be  enabled  to  continue 
to  practice  at  Portland,  and  that,  the  papers  rejoice  to  say,  will  be 
equivalent  to  $50,000  annually  expended  in  their  advertising  columns. 
This,  from  their  stand-point,  is  worthy  of  an  effort.  But  these  papers 
never  stop  to  inquire  whence  these  dollars  must  ultimately  come — name- 
ly, from  the  pockets  of  the  suffering  public — nor  how  much  of  malprac- 
tice and  suffering  and  damage  must  incidentally  be  incurred  in  order 
that  the  quack  may  get  the  means  to  advertise  thus  lavishly.  The  au 
dacity  of  quacks  is  also  illustrated  by  a  recently  reported  trial  at  PittsI 
burgh.  The  defendant,  one  of  the  "  no-cure-no-pay  "  species,  had,  it  is 
charged,  caused  the  death  of  a  man,  whose  widow  brought  suit  for 
damages.  He  entered  the  plea  that  he  could  not  be  held,  for  he  was 
"  no  doctor."  The  court  rightfully  resented  this  monstrous  plea  and 
committed  the  case  to  the  jury  to  pass  upon  the  facts. 
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